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ABSTRACT  
The aim of this research is to provide an account of a comprehensive study of three domiciliary carers in Wales. The purpose of this research is to expand knowledge of the perceptions and experience of domiciliary carers of how they see and deliver quality care, including the significance of government frameworks designed for carers to work within to achieve the quality standard, to help understand if carers are prepared for their role.  This paper applies a qualitative purposive sampling approach to data collection which asks care workers specific questions relating to home care including; Training; Wellbeing; Quality; Time; Pay and Person- Centred Care. Published literature for this study has been considered including government guidance, reports, books, codes of practice and theoretical explorations have been assessed. After the initial literature review a thematic framework for domiciliary carers was developed which contained the components discussed above. The Keirsey personality questionnaire has also been applied as a tool used to develop a deeper understanding of the participants response. This paper provides evidence that the participants may not be working fully within the frameworks and guidance specific for this role, several codes of practice appear to be breached which suggests that this may place limitations on delivering quality care, however this study also suggests that these findings may not be a negative reflection of the care workers as it argued that the participants appear to be working to the best of their ability and knowledge. Given the sample size it would suggest that the findings do not provide an accurate representation of the care work force in Wales, however as there appears to be no comparative data available in this area it may be difficult to contextualize the findings. The research methods applied may also result in the findings lacking a certain depth, however the sample size in this study may provide evidence of why care may vary from standard care to quality care. This paper raises questions which may introduce further research in this area, including organisation responsibility.  
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ACRONYM 
CIW   Care Inspectorate Wales
PCC   	Person Centred Care
CoP    	Code of Practice

	
1. [bookmark: _Toc462254505][bookmark: _Toc512434882]
INTRODUCTION 
Domiciliary carer: 
To assist the service user within the control of the client within their own home, including enhancing the service user’s wellbeing and promoting independence.
(Social Care Wales, 2017)

The role of domiciliary care is argued to be vital for the Welsh Government to achieve the goals outlined in the Social Services and Well-being (Wales) Act 2014 (CIW, 2016), adding to this domiciliary care is considered a key component in the social care sector (Social Care Wales, 2017). Over recent years the concern regarding home care has become a national concern (Fitzgerald, 2017), domiciliary care is responsible for delivering 13, 266, 981 hours of care each year in Wales which is suggested to increase due to future healthcare becoming more community based (CIW, 2016).

 This qualitative research  aims to expand the knowledge regarding the guidance, laws and policies in place for domiciliary carers and how this may affect the way in which care is given, to assist in answering the study question- Are carers prepared for care? This assignment will consider the domiciliary care workers perspective of their role including how they provide quality care, it appears that a substantial amount of data is available regarding the homecare workforce, however the voice of domiciliary carers is not often heard, including how they perceive their healthcare delivery role, surprisingly as domiciliary carers are referred to as the ‘front line’ staff of health and social care (Needham et al. 2016).

To fully understand the caregiving experience it is considered that the care giver and care recipient have to be jointly taken into consideration (Ayalon, 2016), the CIW reported that between five and ten percent of service users were receiving poor care in Wales (CIW, 2016),  the CIW reported four-hundred and twenty-six agencies across Wales are registered to deliver health care in 2016 adding that six-hundred and seventy-three concerns were recorded regarding domiciliary care organisations, a suggested increase from the previous year 2015 (CIW, 2016). 

Previous research is predominantly based around the service users’ needs and perspective rather than the carers needs and views (Fitzgerald, 2017), this study is an authentic study in the respect of how carers view and practice care within the health and social care frameworks provided. This empirical study which applies qualitative data collection methods including semi structured interviews and temperament sorter questionnaires seeks to develop a deeper understanding of the possible barriers relating to the application of care in Wales. 


2. [bookmark: _Toc462254506][bookmark: _Toc512434883]
LITERATURE REVIEW 
2.1. [bookmark: _Toc512434884]Introduction
This section of the study will examine current guidance, policy and government papers including the rationale for these frameworks regarding delivering health and social care in the community, this chapter will explore the current strategies in place which carers should be striving to follow to deliver quality care. 

2.2. [bookmark: _Toc512434885]Training
The sustainability of domiciliary care is reliant on a stable well skilled workforce (Welsh Government, 2016). The Welsh Government (2016) states that if carers feel valued by receiving training and have the opportunity of promotion and career progression, this will directly increase carer participation. The registration strategy introduced by the Welsh Government suggests that all care workers will need to be registered by the year 2020 before they are able to be employed, this strategy is suggested to promote confidence in the workforce and encourage the public to have confidence in the service for a better delivery of health care (Welsh Government, 2015). This strategy also includes further training for domiciliary care workers however the details of the type and to what extent of training is not stated.

 The Commissioning Social Care for Older People: influencing the quality of direct care research article also points out that training influences the carers wellbeing and confidence in fulfilling the role of a community carer (Chester et al. 2014). 
Chapter five of the International Statistical Classification of Diseases and Related Health problems (ICD) lists various behavioural and mental disorders (World Health Organisation (WHO), 1992) which carers may face whilst caring for service users, however the training for domiciliary carers currently in Wales according to the National Minimum Standards for Domiciliary care workers in Wales includes the following; Moving, handling and positioning, health and safety, medication, including the administration of medication. 

Further health tasks require specialist or appropriate training for diseases such as dementia and other complex health illnesses, domiciliary care workers are reported to only require specialist training when working with certain groups (CIW, 2017), this would suggest that the health concern has been diagnosed prior to receiving care (Social Care Wales, 2017).

Further specialist training for complex needs of a service user is on a required basis, Social Care Wales (2017) points out that this may be due to the restrictions in the care role. However, published in 2011 the white paper Sustainable Social Services for Wales: a framework for action, identified various challenges faced by public services in wales, including higher expectations of individuals who access care (Department of Social Services, 2011). Rogers (2016) suggests that this may be due to individuals having more health concerns due to an aging population, which requires healthcare workers to understand the needs of complex health requirements. Furthermore, care workers who do not already hold a qualification as recommended by the Care Council for Wales Framework are provided with correct training to reach the occupational qualification required (CIW, 2016). 

The Domiciliary Care Worker guidance document sets out principles reported as the Code of Practice- see Appendix 1, this is based around the relevant occupational standards (Social Care Wales, 2015). The CoP for domiciliary cares in Wales is provided for all domiciliary carers to work within  Part of the code suggests that carers are responsible for maintaining and developing their own skills and knowledge during employing however it is the leader of the organisations responsibility to imbed the CoP in to their employee’s work, as this is suggested as a vital requirement to enable the delivery of effective quality care (Social Care Wales, 2017).  It is also stated within the CoP that carers are required to contribute to any progress or issues within the service users care plan, however very little information is given regarding carers monitoring and recording physical, behaviour and mental health observations as part of the training whilst researching this area.

The CoP suggests that carers need to take the appropriate actions to keep themselves and the service user safe in the home, yet no information or training regarding how this is achieved or managed is apparent, however incidents regarding the service user are to be reported and recorded following the organisation guidance, (Social Care Wales, 2017). 

 Ayalon (2016) states that older people are suggested to be able to maintain their independence if receiving care at home, however the skills needed by carers to monitor the physical and mental health of a service user appear to be very limited. The Welsh Government acknowledges that carers play a vital role in keeping people in their own home, Social Care Wales (2017) argue that it takes a kind of individual be a domiciliary carer, although qualifications and training is essential to progress in the level of care that’s provided, attitude towards care is considered of higher importance than training  according to Social Care Wales (2017).

2.3. [bookmark: _Toc512434886]Wellbeing
 In 2016 the Social Services and Wellbeing (Wales) Act (2014) came into force to act as a legal framework for individuals who needs support, the Act suggests improving the wellbeing of people and to transform the social services approach in Wales (Welsh Government, 2017)- See Appendix 7.1 for definition of wellbeing.

The CoP for social workers outlined by Social Care Wales allows the carer to have easy access to guidance in how to carry out their duty, social care workers must agree to abide the CoP, if not they are suggested to answer to management or the social care Wales in which they can be struck off the social care register, carers need to know about the CoP as it is vital to enable them to carry out their duties effectively and safely as a carer  (Social Care Wales, 2017). The CoP supports the Social Services and Wellbeing (Wales) Act 2014 in Wales and clearly states that carers must promote the wellbeing of service users, which may suggest that if this is not being achieved the CoP is being breached (Social Care Wales, 2017). 

 The CIW recognise that the social and emotional wellbeing is important and necessary to service users receiving care, according to the Welsh Government the wellbeing of a carer as well as the service user has also been identified, suggesting that this is vital to enable and support the carer to deliver appropriate and effective health care (Welsh Government, 2015),  a view shared by Xhafa (2015) adding that empowering carers with support will increase the carers participation in care.
CIW also identified in the national review of domiciliary care in Wales 2016 paper that care is affected by the wellbeing of a carer, in relation to carers being placed under stress due to the workload and the lack of understanding and skills needed by carers to care for service users with complex needs (CIW, 2016).

 The Social Services and Well-being Act 2014 however lacks in any form of strategy regarding how carers are to monitor or record a service users well-being (Welsh Government, 2017). The Wellbeing Act 2014 has four main principles; Prevention, Partnership, Well-being and People, in support of this view the Welsh consultation document- Domiciliary Care Workforce Improving the recruitment and retention of Domiciliary Care workers in Wales recognised the needs of carers to improve domiciliary care delivery, highlighting the carers well-being and the need to ensure that this is cared for is also a key issue (Welsh Government, 2016), however the  document appears to also lack in recommendations regarding caring for the carers wellbeing (Welsh Government, 2016). 

Many service users are suggested to feel lonely and isolated (Ayalon, 2016) and home care workers have the opportunity to care for the service user’s wellbeing, this can make a significant impact on both the physical and mental health of a service user (Needham et al. 2016). The Regulation and Inspection of Social Care Wales Act 2016 has been introduced to support the aims of the social services and wellbeing act 2014 to maintain the goal of achieving quality care delivery (CIW, 2018).
 




2.4. [bookmark: _Toc512434887]Quality
In 2013 Findings highlighted in a survey carried out in Wales argued that carer reliability, attitudes from the staff, competence and the importance of a positive relationship appear to have been reoccurring themes suggesting being the most important aspects of care from the service users perspective (Llewellyn, 2013). CIW also state that domiciliary care is also centred on its relationships with service users (CSSIW, 2016). This survey suggests that 85% of older people in Wales are satisfied with the care received however the research paper provides no suggestions as to why the remaining 15% are unsatisfied (Llewellyn, 2013).

 Llewellyn (2013) maintains that the majority of care services deliver appropriate care, a view also shared by the CIW (2016), however the CIW also recognise that there is a proportion of people who experience negative care relating to poor care work (CIW, 2016). Poor care however is argued to not reflect negatively on the majority of carers, despite the environment including time and pay issues reported as concerns for carers, most carers are suggested to be very motivated and care to the best of their ability (CIW, 2016). The CIW however issued 124 non- compliance notices across wales in 2015 (CIW, 2016). 

2.5. [bookmark: _Toc512434888]Time
Frequently mentioned throughout literature surrounding domiciliary care is ‘time’, the time and task model is widely known as the dominant approach to domiciliary care and has received much criticism, fourteen million hours of care are being commissioned each year in Wales, although delivering health care is a complex operation ‘time’ appears to concern both carer and service user (CIW, 2016). 
The CIW state that set inflexible times allocated to carers result in rushed care, this is suggested to lead to inadequate poor care services however this as mentioned previously is not a  negative reflection on the carer yet appears to reflect on organisation leaders, this can have a negative impact on the carers mental health and many find this stressful leading to a ‘burnout’ (CIW, 2016).   

2.6. [bookmark: _Toc462254509][bookmark: _Toc512434889]Pay
 Factors such as poor working conditions and poor pay appears to be a common theme among care staff, 160,000 people are earning less than the living wage particularly domiciliary carers (CIW, 2016), this is widely due to the carers being paid for short contact time with service users not including travel time between calls (CIW, 2016).
Furthermore low pay often results in carers leaving the organisation, this is argued to lead to a high staff turnover with a much smaller workforce directly impacting the wellbeing of the carer which negatively effects the service user as poor care is being delivered, mostly due to not having enough time and rushing the calls, call times are often cut short and the service user is not receiving quality care (CIW, 2016).

2.7. [bookmark: _Toc512434890]Person Centred Care
PCC is designed to take care of the ‘whole’ person (Social Care Wales, 2015).- see Appendix 7.2, this is considered to impact both physical and mental health, it is a principle in the Social Services and Wellbeing (Wales) Act 2014 that the local authority should respond to care in a person-centred approach and change from a what’s wrong? approach, to a what can you do approach? The current principles of  PCC introduced by the Welsh Government suggest that this will encourage service users be independent and assist in the individual making better lifestyle and health choices- appendix 7.5- section 1 (Social Care Wales, 2015). This appears to support the Bevan commission paper- simply prudent healthcare as the goal of this document is for patients to become more active in their healthcare choices by adopting a ‘what can I do’ approach (Welsh Government, 2017). 

Delivering PCC also suggests being part of the mandatory CoP for domiciliary carer workers, which would suggest that domiciliary carers as part of their role are to be knowledgeable regarding the service users health to help support service users to effectively manage and make better decisions about their health (Social Care Wales, 2015).

2.8. [bookmark: _Toc512434891]Conclusion
Themes which have emerged from the literature review are argued as key factors when considering domiciliary care, frameworks in place for carers are stated to be a result of areas identified which need improving to allow quality effective health care services in the community. There is very limited literature available regarding domiciliary care workers perspective and how they see their work role including how they practice delivering care, such as how they work within the guidelines considered vital. The literature review consists of the Welsh Government and other relevant governing bodies such as the CIW guidance, laws and policies which care workers are required by Law to work within, including research documents to support the discussion. 

The literature review has provided the following themes; Person Centred Care; Pay; Time; Quality; Wellbeing and Training, which are stated as key areas relating to delivering care.

Clear linkages are apparent through the above themes, how each area effects the other is evident such as training appearing to go beyond physical means. Training appears to be vital towards allowing the carer to feel valued and supported in turn encouraging care participation, suggesting to positively impact the service user and may suggest having an impact on the carers wellbeing, which may if supported in their role correctly, lead to less burnouts, lower staff turnover, resulting in a sustainable stable workforce.
A further link which appears apparent relates to how training may affect practicing the delivery of PCC including the impact upon the service user’s wellbeing.

The following chapter aims to provide a rationale relating to how and why the methods used in this research were applied to develop further understanding of the issues discussed above. How the carers perceive their role including how this affects the level of care delivery, whilst asserting the primary study question- Are carers prepared for care? are also discussed in the following section. 



3. [bookmark: _Toc462254515][bookmark: _Toc512434892][bookmark: _Toc462254507]
METHODOLOGY REVIEW 
3.1. [bookmark: _Toc462254516][bookmark: _Toc512434893]Introduction
This section of the study will provide details of the methods applied to the data collection process including a rationale and how this study conforms to the approved standards of professional ethical practice.

The primary question-  Are carers prepared for care? seeks to find how carers view their employment role and to help understand how they work within the policies, guidance and laws provided whilst considering the barriers carers may face discussed in the literature review which may affect care application, to enable a deeper understanding of how carers operate.

3.2. [bookmark: _Toc512434894] Context of Study
The organisation accepted the invitation for employees to take part in recorded interviews and for each participant to complete a published personality questionnaire. The interviews are proposed to take place in the grounds of the employment organisation in a quiet space to reduce distraction however also a place to ensure safety of participants and the researcher, furthermore to promote a relaxing atmosphere to allow the participants to engage more freely in the semi- structured interview (Galletta, 2013). The questionnaires were to be completed at the same time at the end of the interview process. 

The study has been carried out in a single domiciliary care organisation setting in Wales, the participants were asked to attend a short semi structured individual interview with the researcher only present, the eight questions asked were designed to allow the participant to expand with their answers- see Appendix 7.3. Which will allow the research study to draw upon a range of subjects and experiences (Galletta, 2013).

These questions were skilfully formulated, for example questions 1, 2, 3 and 8 allow further expansion to the subject training, including knowledge of wellbeing and PCC, this approach allows further results to contrast or compare, questions 4 and 7 again are repeated in a different manor to expand knowledge of time issue, including feeling stressed overworked and valued.

 The questions have been designed to widen the view of the topics discussed in the literature review to allow a deeper level of insight into the carers perception. Sub questions were also formulated as a method of instigating an answer from the participant, for example, if the participant did not expand on the question asked, key words were written for the researcher to introduce a topic of interest- see Appendix 7.4.
 An example of this is as follows; if the participant answered a one-word answer to ‘do you receive training’? then the key words to encourage engagement are; what kind? Is it relevant? Is it enough?

3.3. [bookmark: _Toc512434895]Justification for Methodology
Social behaviour cannot be analysed through facts according to Galletta (2013), this study attempts to understand how carers operate through analysing their perception of their surroundings given in their own words. This socially constructed world of domiciliary care within an organisation is what this study is trying to understand, including the relationship between policy, government guidance and care application. This inductive methodology seeks to understand if the guidance, support and laws in place are reaching the front-line staff and how this is being measured.
In contrast to the data collection methods used for this study is a systemic approach, after careful consideration of which methods would gather the richest data the systemic approach is viewed as inappropriate for this research. This decision is based on this study seeking issues in epistemology whilst comparing this to the ontological position of the participants, based on these factors qualitative research methods are proposed for this study. Guest et al. (2012) argues that this approach allows the researcher to observe and collect information from the things or people in their natural environment. 

The carers have been asked questions relating to the specific components which relate to the delivery of care according to the Literature review: Quality, Well-being, Time, Training Pay and PCC, using the following methods of data collection: Qualitative Individual semi- structured research interview. Galletta (2013) adds that this method has unique flexibility, suggesting that it is sufficiently structured to address the specific dimensions of the study question however allows space for research participants to offer further meaning to the topic, using semi structured interviews is suggested to help open new possibilities in understanding complex situations (Galletta, 2013).  

3.4. [bookmark: _Toc512434896] Population and Sample
Limitations of data collection methods for this research is evident as the following information will rationalize. The care organisation involved in the research accepted the invitation to take part in this study on the following grounds: service users were not to take part in the research.

Due to the limited access of care workers, three participants were chosen by management, however due to participants all sharing the same occupation which is vital for this study, this purposive sampling method is a particularly useful technique regardless of having limited resources (Guest et al. 2012).

A further method of data collection is consented participant observation to gain an insight of how the carer behaves while in their position and if their feelings and findings from the interview are shown through observation or if they are in contrast. However as discussed above, this approach was not considered appropriate due to this form of data collection invitation not acting in accordance with the care organisations stipulations, regarding the non-involvement of service users during data collection.

3.5. [bookmark: _Toc512434897] Interviews
Qualitative individual semi-structured research interviews have been used in this study to allow the researcher to observe and collect information from the people in their natural environment. The carer workers were asked specific questions relating to the specific components which relate to the delivery of care. This method of data collection has unique flexibility, suggesting that it is sufficiently structured to address the specific dimensions of the study question, however allows space for research participants to offer further meaning to the topic, to assist in further understanding in complex situations (Galletta, 2013).

3.6. [bookmark: _Toc462254522][bookmark: _Toc512434898]Questionnaires
A further method of qualitative data collection used in the study is an individual personality questionnaire, which was to take place in the interview process- Appendix 7.6. The questions were asked by the researcher, the same questions were repeated to each participant, the aim of this was to allow the researcher to understand the participant in more depth when analysing the interview results. The Keirsey Temperament sorter questionnaire is a useful tool in understanding peoples preferred actions (Keirsey, 1998) and attitudes however it is noted that there is no substitute for observation. The aim of the Keirsey questionnaire is to develop a deeper understanding of the individuals by studying one’s temperament, personality which may assist in explaining their actions and responses (Keirsey, 1998).
“Recognising these patterns can vastly enrich our sense of who we are, of who others are, and of how much we can learn from one another about the problems of life” (Keirsey, pg 1, 1998)

3.7. [bookmark: _Toc462254523][bookmark: _Toc512434899]Bias/Consent/Ethics
The following chapter provides details of how the data collection methods have been developed including taking bias, consent and ethics into consideration. The researchers background in health and social care may have contributed to a bias approach within this study, the researcher has taken this in to consideration before any research activity was to proceed. To avoid misleading the study due to being bias the interview questions were designed in a specific structure to avoid misleading the investigation, including non-leading, open ended questions leaving the participant to expand as they wish.

 The collecting of data was initially agreed in principle with the care organisation and participants, followed by a letter to each participant explaining the purpose and aim of the study- Appendix 7.7.
 The letters included details of the methods involved in the data collection process and a rationale, including what is precisely expected of each participant. Also, a consent letter to be signed by the researcher, each participant and the organisation, was developed signed and stored before proceeding with the data collection methods- see Appendix 7.8, 7.9.

 The researcher considered the risks to the consenting participants including data protection and confidentiality, the study received full ethical approval from the University of Wales Trinity Saint David ethics committee. The research methods posed relatively low risks however risks pointed out such as uncovering sensitive topics: mental and or physical abuse and neglect was apparent.

 The Social Services and Well-being (Wales) Act (2014) was followed and the participants were informed that if safety of the participants, or harm is suspected the information will be disclosed to the relevant bodies as guided by the Wales Interim Policy and Procedure for the Protection of Vulnerable Adults (2010), while observing and abiding the Data Protection Act 1998 -keeping all information confidential. To further protect the identity of the participants all data was coded using a random number system, written and recorded raw data was secured in a key cupboard, written data was then destroyed within 24 hours. Recorded data was securely stored and the researcher and research supervisor had access only, this was then destroyed once the data had been manually transcribed. 

The Equality Act (Wales) 2010 has also been considered during data collection regarding upholding the participants rights, by researching and becoming familiar with this Act the researcher prevents discrimination of any kind therefore also reduces the risk of causing harm to the education establishment in connection to this research paper, in respects of preventing unlawful acts. 

Following the Equality Act (Wales) 2010 this ensured that data collection methods involved actively treating the participants fairly by fostering positive relations between different persons whilst carrying out activities, underpinning the Equality Act (Wales) 2010 (Welsh Government, 2016).

The participants were informed during contracting that the methods of research can be stopped if it causes any emotional harm to the participants and the investigator. The participants were also informed that they can abandon being part of the research at any point while collecting the data.

3.8. [bookmark: _Toc462254524][bookmark: _Toc512434900] Reliability/ Validity
This research study interviewed currently employed domiciliary carers in Wales which would conclude that the participants involved in the research act as a reliable source for data collection given the research question, however the sample was small in relation to the 7,003 care workers currently reported in Wales (CSSIW, 2016), suggesting that the findings do not reflect truly on the population of the domiciliary carer.

 The setting in which the interviews were carried out provided limited access to privacy, this was due to the interview room being a sufficient distance from office staff however the door was absent, psychologically this may have influenced the response of participants, pointing out that the participant may have felt cautious to responding truthfully.

 A further factor to consider is that the carers were in ‘work mode’, the interviews were conducted during work hours while the participants were free between shifts in uniform, this presented issues such as participants possibly providing information which was loyal to the company rather than giving genuine personal accounts.

[bookmark: _Toc462254525] To overcome this obstacle the participants were reassured about confidentiality and basic communication skills were applied including relaxed calm tone of voice, eye contact to help promote trust and to reduce anxiety, and introduction to the researcher including background and the research project, this appeared to have relaxed the participant allowing a more natural response.

3.9. [bookmark: _Toc512434901] Conclusion
The study is designed to assist in understanding the links between domiciliary carers and practice, the qualitative primary research is suggested to gather ethically correct rich data to allow a deeper understanding of the primary question- Are carers prepared for care? when analysing the findings of the semi structured interviews and published personality questionnaires. 

Alternate methods such as a systemic review have been deemed inappropriate for this study due to personal perceptions being absent, which is necessary to enable an understanding relating to the study question; are carers prepared for care and practicing the requirements to reach the goals of this occupation.

Although the sample size is small, the raw qualitative data provides authentic findings and is argued to assist in a deeper understanding regarding how guidance and support is received by the carers. This study however maybe be repeated on a larger population scale to allow a more accurate reflection of domiciliary care workers perspective in Wales, which may increase the validity of the research findings.

 Key issues such as the surroundings during the interview process have been considered and the appropriate measures were put in place to reduce these issues possibly effecting the results. 

The Keirsey questionnaires will support the interview data as it will help understand the personality behind the answers provided (Keirsey, 1998), adding a further insight in to the ontology of domiciliary carers.

The following chapter provides the results of the data collection methods applied and will discuss the findings of the question- Are carers prepared for care?

 

4. [bookmark: _Toc462254526][bookmark: _Toc512434902]
RESULTS AND DISCUSSION 
4.1. [bookmark: _Toc462254527][bookmark: _Toc512434903]Introduction
This chapter of the study aims to provide an analysis of the results, the themes apparent in the literature review will also be reflected upon within this chapter, however two separate sections have been added in this discussion due to the findings in the examination of collected data; value and participants perspective on being a carer which is combined with the Keirsey questionnaire findings. 

Furthermore, the theme pay as discussed in the literature review has not been discussed further in the findings, this is due to participants not finding this a concern however certain comments have been added in the theme time as this is a more appropriate title in relation to the connection of time and pay made apparent. 

4.2. [bookmark: _Toc512434904]Profile of Participants
Each participant has been employed by the care organisation for the maximum of two years, the shortest employment is one participant of currently six months, each participant in the research process is working full time in the organisation. Furthermore, each participant also carries out the same job description for domiciliary care and is required to carry out the same methods of delivering care. However, each participant has their own rounds, suggesting that each carer has different shifts, service users, days, times and days. One of the three participants are currently employed in a senior role which entails further responsibility of a domiciliary carer consisting of office duties.



4.3. [bookmark: _Toc512434905]Participants perspective on being a carer
 The data examined from the semi structured interviews suggest that that carers require skills such as time management and communication skills to fill this role effectively, and that these factors whilst delivering care appears to support the literature review of this occupation being extremely complex. 

The following information draws upon the description of the personality types which have been formulated from the answers given by the participants to the Keirsey questionnaire and have been used to understand how the participants view their experience. Two of the participants 1 and 3 are suggested to be described as ‘Rationale’ personality types, the remaining participant 2 is suggested to be a ‘mastermind’ personality type. This approach aims to support the semi structured interview findings for a deeper analysis of participant perception of the care role.

4.4. [bookmark: _Toc512434906]Rationale x2 participants
The strategic intellect of the rationale assumes that what may be obvious to these personality types is clearly obvious to others, rationales are suggested to provide limited explanations and disprove of small talk (Keirsey, 1998). Interestingly, this may explain why one rationale participant responded to the question- how do you feel about being a carer? answered “erm, I enjoy it” whilst looking vacant in appearance”. When asked about the positives of being a carer the participant stated- “what you do for others, a lot can’t get up or dress without us”, when asked about the negative aspect the participant went on to explain that it is extremely hard work. Interestingly, when asked the question what is involved in delivering care, the participant responded as follows “sorry can’t answer that, I don’t know, yet added “I know exactly what to do when I’m doing it when I start and finish,” which appears to contradict the previous response of not knowing what delivering care entails.

The participant argues that carers do not get recognised for what they do when asked about the negative aspects of being a carer, adding that care is a very challenging job but rewarding. The remaining rationale stated that “I love being a carer, challenging but worth it” when asked about the negatives the participant suggests that the unsociable hours are challenging however adds that “I accept its part of the job”. 

 Both participants expanded more on the negatives however this would suggest supporting the personality trait in the Keirsey questionnaire, as it is argued that rationales seek for negative and faults however strive to improve these areas (Keirsey, 1998). 

‘Small talk’ is suggested to be an irritant for rationales, surprisingly as ‘small talk’ would be part of the process of care and communication with service users (Moss, 2017), this doesn’t suggest however that the participants are not practising communication, it may be argued however that communication skills may need to be a taught skill (Hyland et al. 1989) and the participants may apply this skill during work hours. 

 It appears that rationales are suggested to strive for achievement and always efficient, according to the personality type these personalities are best suited to organising schedules and strive to master the coordinator role (Keirsey, 1998), which is vital in domiciliary care to prepare and manage both work load and time.
 Due to the complexity of health and social care the rationale personality would appear to be suited to the time management aspect of care, this view and goal is suggested to be the biggest priority of a rationale (Keirsey, 1998).

 Appearing unemotional when communicating such as minimising facial expression and body language is often the reason that rationale receive the most criticism, which upon reflection of the interview process both participants are considered to have displayed these traits, however it is suggested that rationales do not refuse cooperation in social environments, yet it is maintained that this along with obeying rules is second nature (Keirsey, 1998). This maybe the reason of apparent vacant and little enthusiasm shown by a rational participant in the interview, suggesting that this is a personality trait which is a natural born given, however service users may be unaware of the reasoning for this approach and this may affect how care is delivered possibly causing the  question- do basic people skills or communication skills need to be taught ? (Moss, 2017).

Adding to this, rationales are suggested to disregard other people’s views if they are of no use which is also a criticism of these personality types, often resulting in being called ‘uncaring’ (Keirsey, 1998). Basic people skills are vital when working in the community, otherwise carers may become disengaged with the service user.

This description does not suggest that the two participants are unable to be effective domiciliary carers, as many aspects such as coordination, strategy and efficiency is vital in delivering care (Sorrentino et al. 2016), however this section provides a certain rationale relating to the responses during the interview process for a deeper understanding.

4.5. [bookmark: _Toc512434907]Mastermind
Masterminds are reported as a rare personality type, only 1% of the population are suggested to be reported, also suggesting being deeply emotional people however capable of hiding this (Keirsey, 1998). This would suggest supporting the response from this participant in the interview, when asked about the negative points of being a carer the participant stated, “only negative is when a client passes away, I find this really, really hard and emotional!”.

When asked about the positives the participant replied “I get such a buzz out of helping them”, in support of this response one of the masterminds traits suggests to be extremely loyal employees, adding to this difficulties are suggested to be highly stimulating to a mastermind as Keirsey argues that they crave responding to issues that require creative solutions  (Keirsey, 1998), which would be considered a valuable skill working in the community as it is important in care to handle complex situations.

Masterminds differ from the rationale in many respects, whilst rationales tend to abstract in their communication regarding how they intend on implementing their goals the mastermind will create various plans and speak of these ideas openly to mean their aims (Keirsey, 1998). However, surprisingly the participant stated that the aim of delivering care was to prepare food, dress the service users and assist with toileting, suggesting that the mastermind participant sees the role of delivering care as task based.
A further personality trait of the mastermind is being able to work long and hard, and steady in pursuit of their goals, interestingly this suggests supporting the interview question answer of is time an issue? “no not at all, I love the flexibility”.

 Interestingly a trait considered as a weakness in the masterminds chosen career is being single minded, which may include ignoring other people’s wishes, and points of view (Keirsey, 1998), this may be considered to provide a deeper understanding into the previous thoughts of care being task based only. Taking peoples wishes into consideration is vital in care application as discussed in the literature review, however these traits are not a negative impression of the participants as the participants may naturally have this character however ‘switch’ to ‘work mode’ whilst at work delivering care (Hyland et al. 1989).

 Furthermore the mastermind participant stated that common sense is the most reliable method of delivering care, according to Tilley (2008) using common sense as a resource is not the basis of preferred action as this may exhibit degrees of varied approaches which may make care impossible to measure, if people are using their own common sense as one persons common sense varies to another (Tilley, 2008). However, common sense is stated as a requirement of the organisation when applying for the role as a carer.

[bookmark: _Toc512434908] A Caring nature is an apparent requirement in the job role also, the mastermind suggests loving the role of carer however stated no mental or physical care delivery or monitoring, this may possibly cause misinterpretation of mandatory policies and procedures and may affect the safety of the carers and service users, if ‘care’ is not understood and common sense is the initial approach.
 Conclusion of personality traits
The aim of the Keirsey questionnaire is to provide a further insight in to the perceptions of the carer by further analysis of the participants response during the interview process.
Although two different personality traits, it is clear that the participants are capable of handling complex situations and enjoy their job role, however clear limitations are visible regarding how they see their role, such as all three participants regarding delivering care as task based.

It is evident that this area of the carers perception may need addressing, as not having the knowledge of what delivering care entails is a clear limitation of delivering quality care. This may influence how the carers work within the laws policies and procedures. 
A caring personality is one of the requirements by the care council in Wales (Welsh Government, 2016), however specific requirements vary across each care organisation, a concern which became apparent during the questionnaire was that of the topic common sense, although the participants appear to carry out their job role effectively one of the vital requirements; care, appears to be misunderstood. 

This evidence suggests that this may be due to the unsociable long hours being mentioned by the participants as challenging, or the need for managing the workload being the first priority before the care aspect.

Regardless of the apparent lack of understanding of what delivering care entails, the participants seem oblivious to this, suggesting that they are carrying out their ability’s genuinely to the best of their own ability appearing to support the literature review. However, with the central goals in delivering care absent in their approach, this raises questions as to how providing quality care is achieved.

[bookmark: _Toc512434909] Training
Mandatory training in domiciliary care allows carers to practice being a carer in Wales (Government, 2015). Participant two adds that only moving and handling is recalled and cannot remember any other training, this appears to contrast with the answer given of the first question; is training enough and relevant? And answered yes. Participant one and three when asked what training is received stated first aid and medication, participant one also adds a week of intense training and dementia training at the start of employment. 
When asked about the training all participants could not recall what this entailed, interestingly as suggested in the literature review that training to reach occupational qualification is provided to all unqualified carers, yet this evidence raises questions such as is this enough to make an impact on the carers approach to care if it cannot be recalled? It could not be recalled by all participants and there appears to be no way of measuring the carers knowledge after training such as regular written tests, role plays or exams.

 Furthermore, all participants were asked if they were familiar with the standards of care, each answered no, this may suggest that the carers may need support in this area as a lack of understanding may risk the safety of the carer and service user.

 Furthermore, the Minster for Health and Social care in Wales identified the need for high quality consistent care as discussed in the literature review, this evidence suggest that limited training or lack of impact of training in caring for an individual may limit the application of the principle; prevention, of the Social Services and Wellbeing (Wales) Act 2014 also discussed in the literature review.

Interestingly the Bevan Commission paper ‘simply prudent healthcare is central to the future care in Wales however appears to not recognise and report that the state of a person’s mental health, service user and carer, is a vital factor to consider when planning a future for healthcare central to person centred care (Aylward, 2013), this may also give a further understanding as to why the participants appear to be not practicing this type of care as the guidance for this area is not clearly stated in the Bevan commission paper, in respect of how domiciliary carers are to handle this area of prevention if they are not equipped with the relevant skills. If carers are trained in further areas it may be possible for carers to prevent issues which may impact positively on reducing the level of poor care reported. 

4.6. [bookmark: _Toc512434910]Subheading- Value
A further factor to be considered in care application is Value (Welsh Government, 2016). Training is reported to affect all aspects of care from the carers motivation, to feeling valued and supported within the organisation, to the experience of the service user receiving the care.

The participants when asked if they feel valued each answered yes with no hesitation, each participant praised the office staff such as managers and coordinators. Participant one claims that “the girls in the office are brilliant, we all get on really well”, participant two and three add to this both suggesting that they have a very good relationship with senior staff, participant three suggests that the current organisation is the best care company which the participant has been employed with, adding that the phone is always answered and meetings are regularly held for the staff to discuss any issues.

 Participant 2 states that feeling valued comes from the service users and support is there from all the staff, adding that the office staff are always available to help, this is a positive effect on the participants as feeling valued and supported would encourage loyalty from the staff (Welsh Government, 2016). 

It is evident that the participants feel valued and supported in the organisation, as suggested in the literature review the consequences for not being supported may lead to stress and poor care. The evidence suggests that the participants in this study do not find this particular organisation a concern regarding stress and being undervalued which would support the findings in the literature review as the participants all appear motivated and stable in their role.

4.7. [bookmark: _Toc512434911]-Wellbeing
Caring for people’s wellbeing is at the centre of the Welsh Governments approach to care (Welsh Government, 2017). No mention of measuring and caring for service user’s wellbeing was disclosed in the interview process, which may suggest that the Welsh Governments goal discussed in the literature review to provide quality care is not being met.

 However all participants stated that there is a comments book when asked if that there is any data recorded of the service user, participant one adds that “this is a legal document for the girls to add times and what they have done, entry methods etc”, when asked if there is anything else that goes in the comments book participant one replied “it’s basically back up for the girls in respect that if anything happens it’s been recorded what they did, such as meds given”.

 Interestingly no participant viewed the comments book as a tool to support the service users progress or deterioration but rather a book to cover the organisations actions, this would suggest that the CoP discussed in the literature review is not being fully abided by as it suggests in the CoP that the needs of the service user must be met using effective communication. Furthermore, all participants appear to have limited knowledge of when the comment books are reviewed, placing further possible restrictions of how they manage and measure caring for the wellbeing of service users.

 When participants were asked if the organisation provides a feedback system participant two and three stated that they would inform management, when asked if they had any further options the same participants answered “no”. Contrary to this participant 1 added that as well as informing management, carers are requested to send an ‘observation’ in which requests the carer to write what the concern is, this then gets sent directly to the management office screen which one of the office staff must access, read it, deal with it and file it away according to participant one. Only one participant stated that as well as informing managers questionnaires are sent to clients and staff to review the care including telephone interviews with clients as a method of feedback. 

The evidence suggest that the participants are unaware of certain procedures within the organisation for feedback which is vital communication to protect the wellbeing and safety of service users- see CoP.

Participants were asked if they were aware of any whistle blowing policies in connection with the feedback question, two participants out of the three stated that they would inform management, however the remaining participant stated that the whistleblowing policy involved going above management to head office.

From this information it would suggest that the carers would need support in understanding wellbeing and what this entails, if not the health and social care goal in Wales as stated in the literature review may not be met.

When analysing this evidence it would suggest that all data and feedback systems are suggested to be there to protect the carers not the service user, whilst this is a crucial factor in domiciliary care also, the care aspect and the priority of the service users appear to be lacking in focus and in certain respect absent in delivering care, this is based on no mention of the governments goals of caring for wellbeing. However, this evidence would suggest this not to be a negative reflection of the participants, it was clear that they had little or no knowledge and carry out their duties to the standard of which they are taught. 

This does however suggest supporting the Bevan commissions paper in the literature review of failing to identify the mental wellbeing of service users, which is a vital factor when considering planning healthcare. The Welsh Government have stated that wellbeing and PCC is central to delivering quality care in Wales, this may cause crucial differences is how care is perceived and delivered.

In addition, how the carers knowledge is measured on the subject and how caring for the wellbeing of a service user is maintained, recorded or achieved is also absent.
The wellbeing of a service user is suggested to include both physical and mental health of an individual, yet carers only receive specialist training when required, with the clear indication that the measuring and monitoring of wellbeing not being applied this evidence suggests further limitations on other aspects of care such as quality. Further-more without monitoring and measuring wellbeing this may provide a further barrier relating to the sustainability of caring for persons wellbeing, trust and relationship between carer service user and family.

4.8. [bookmark: _Toc512434912]Person Centred Care (PCC)
PCC is a vital segment in care delivery otherwise this may increase risk of neglect  (Ayalon, 2016). PCC is at the heart of the Welsh Governments approach to delivering care, interestingly participant 2 when asked if the care is PCC the participant was unaware of this term stating, “what is that?”. 

It is evident that not understanding the term would suggest that this is not practised, or at least consciously. Keirsey suggests that there is a reciprocity between interest and skill, adding that the more a skill is practiced, this diminishes the level of which it may be neglected (Keirsey, 1998).

 All participants as discussed in section 4.7 state that they receive training adding that they believe this training to be relevant and enough for the role, however interestingly when asked if they are involved in preparing care packages including attending meetings, meeting family and service user two participants answered no, the remaining one participant did prepare care packages as well as being a domiciliary carer and states “I have the best of both worlds, I’m out in the community and in the office”.

 The remaining two participants all stated that they would like to help in preparing care packages, participant one adding “it would be nice to be more involved and understand the client better” while participant three adds “it would be easier and be better for us and the service user if we were involved, we could meet them first”.  This would appear to support the Welsh Government as discussed in the literature review that training and career progression may support participation in care and promote confidence within the workforce whilst encouraging the practice of PCC.

This evidence suggests that the participants are willing to play a further role in the care package process and understand the positive aspects which may be gained. Currently only senior members are responsible for planning care packages however it is suggested that there is a link between training and planning PCC which would enable the carers to become more involved with the service user.

 Applying a PCC approach shows a clear link relating to wellbeing, a carer having training in care packages would promote confidence, value and trust with the service user, meeting the service users’ needs and being part of the care package process may be a positive way of caring for the service users wellbeing by establishing a trusting professional relationship as early as possible.  A further issue of not practicing PCC may increase the risk of acting unlawfully regarding the Equality Act (Wales) 2010 relating to treating people fairly.

4.9. [bookmark: _Toc512434913]Time
As suggested the issue of time appeared apparent however each participant appeared to fully accept that this is part of the role of a domiciliary carer. Participant 1 argued that “they do not get enough pay for what they do”, when asked to expand the participant suggested that carers work very unsociable hours, however expanded further stating that the job is “worth it”. Two of the participants suggested that the flexibility of the job as well as being able to manage their own work load is much more beneficial to them regarding being able to manage their own time, this would suggest contrasting with the literature review in this instance as time as a stressor for carers appears to not be a concern. 

Participant one suggested that the calls are time based, adding that the council give the organisation hours for the organisation to distribute throughout the week, expanding further on this participant one states that this enables the carers to ‘juggle’ calls which fit around the service user. 

An example of this is as follows; if a service user has ten hours per week, three calls per day, the service user may need longer in a morning, however on paper it may be split and shown as half hour calls throughout the day. However, explaining further the participant states that if it takes forty-five minutes in morning, then the carer will deduct five minutes at lunch and ten minutes at night, this however is suggested to not limit the service user as if the time goes over schedule the council will still pay the organisation and the carers still get paid. Participant one suggests that this is much better as it makes the calls more flexible for the service user and carers whilst distributing hours. 

This evidence would suggest supporting the CIW report in the literature review that inflexible times leads to rushed care, this flexible approach may be the reason why when asking the carer if time was an issue although the role is suggested to consist of unsociable hours, time and calls did not appear to be a concern.

[bookmark: _Toc512434914]This would appear to link with carers feeling valued and not overworked as the carers are still being paid if the time goes over the allocated hours, resulting in less rushed calls. The participants displayed no evidence of being rushed or concerned of time as an issue in this instance and appeared to accept that unsociable hours are part of this role.

Quality
 To provide quality work it is vital for the employees in any organisation to understand the aims and goals of what the organisation is trying to achieve (Podmoroff, 2016). However, when asking the participants if they were aware of any principles and goals within the company all three participants stated that the main goal is to expand the business and ‘grow’, when asked to expand of this the three participants stated to take on more service users.


Interestingly no mention of delivering care was suggested as a goal.
Llewellyn (2013) also argues that competence and having a positive relationship with the service user are also the most important aspects from a service users perspective which would suggest to support quality care. However, competence maybe viewed as a slightly vague requirement, for instance competence in carrying out basic tasks? Or competence in handling complex individuals, issues, illnesses?

For the purpose of this study it will view competence as having acquired the training and relevant qualifications for being a carer according to the requirements in Wales. 

Based upon analysing these research findings, this research would argue that although a carer maybe competent in this area and are able to manage their time efficiently and effectively including carrying out tasks, there for working to the best of their knowledge, this paper suggests that there is evidence of competency.

However, this paper argues that the participants are delivering standard care, not quality care, this is based on the Welsh Governments efforts of promoting wellbeing and PCC not being met to the full potential. 

The evidence suggests that the participants maybe in breach of several areas of the CoP as discussed in the literature review, the following will rationalize these findings in relation to the possible beach of codes; Code 3(3.8)- the participants are unclear regarding the procedures to follow regarding any concerns of an individual, code 6 (6.9)- participants have not disclosed any monitoring or reporting of any progress or deterioration of the service user, code 6 (6.9)- not able to contribute to reviewing a care plan, which in turn may breach code 5 (5.1)- approaching care which may be harmful to an individual, due to a lack of evidence supporting training in mental health and behaviour awareness.

Code 4 (4.2, 4.3,) and code 3 (3.7) may also be compromised- as the participant is not trained to responding to aggressive behaviour for example, furthermore code 3 (3.1) maybe also viewed as not being practiced as this states that wellbeing must be enhanced yet the participants appear unaware of this concept.

Adding to this, code 1 (1.1-1.5) - as PPC appears to be limited as evidence suggests that there is limited understanding of this concept. 

A further possible breach of the code of practice for domiciliary carer workers is code 7 (7.1- 7.5)- directed at the leaders of the organisations, the code of practice states that it is a requirement of the organisation to imbed the code in to the organisations employees, this evidence suggests that the CoP has failed in various areas to reach the front-line staff.

This evidence argues that the safety and wellbeing of service users may be compromised as a result of the suggested breaching of codes.

The lack of knowledge regarding vital requirements of care application may place limitations on the relationship with the service user, compromise the safety of the carer and service user, and may place limitations on the standard of care being provided. This evidence may support and provide a further understanding of the CIW findings of poor care discussed it the literature review. 

Nevertheless, the participants appear confident due to the flexibility and support of the organisation and appear to manage calls without many issues, this would suggest that they are competent in these skills which is necessary in delivering care as outlined in code 2 (2.5) (Social Care Wales, 2015). However, with the main goal of the organisation suggesting to expand the business, this may present future risks to the wellbeing of carers and service users.

This evidence would suggest that carers may need guidance to a clear understanding of what they are trying to achieve in their role as this may limit the level of care being received by service users. See code of practice Appendix- 7.5

4.10. [bookmark: _Toc462254535][bookmark: _Toc512434915]Conclusion

There appears be a link between the themes provided in the literature review and the findings of this research however this research appears to place a deeper understanding of why the level of care varies from quality to standard/ poor care. 

The Keirsey questionnaire provided an insight to help understand the reasons for certain responses during the interview process, this shows that the participants are capable of handling complex situations however it is evident that they may be unable to provide care for complex health needs due to restrictions out of their control. 
Upon interviewing the participants, it became apparent that the care aspect appears to not be the main priority but rather time management and managing own work load, however this aspect of delivering care is also considered valuable.

The participants appear valued, supported and enjoy their role and appear to welcome being more involved in preparing a care package for service users, this study suggests that they understand the benefits of participating further in their role.

It is evident that training is vital which appears to cover all aspects of delivering care, it has provided questions such as should basic people skills, caring skills, skills in recognising mental health concerns, recording and monitoring behaviour and wellbeing, be taught to help carers reach the Welsh Governments goal of delivering quality care?

It is apparent that when analysing the finding each participant may be breaching several codes of practice, however this appears to be unknown to the participants, this paper argues that this may be due to the participants not receiving the goals or principles of the organisation or the Government. However, it is noted that carers are requested to familiarise themselves with the Cop and relevant standards. This clearly has an impact on the quality of care application and may provide further insight in to why poor care is still apparent. 

Time is suggested to be a major issue relating to poor care, however these findings suggest that this component plays a very limited role in the concept- poor care, in this study, training appears to have the most influential factors when considering poor care. As argued domiciliary care appears to be a complex system due to individual needs, poor care is suggested to not reflect negatively on the carer, despite the environment and pay issues reported as concerns for carers this evidence suggests that the participants are very motivated and care to the best of their ability, this appears to support the literature review (Llewellyn, 2013). 

Furthermore it appears that wellbeing and PCC is also not fully understood, which may suggest that this is not been practiced by the carers or the organisation, possibly putting service users health and wellbeing at risk.

 Drawing upon this evidence it would suggest that the participants in this study have no concern for the environment regarding feeling undervalued, over worked, stressed, or rushed, yet appears to be quite the opposite, as stated by participant three “I know exactly where I need to be and when”, would suggest to support the views of Llewellyn  (2013) discussed in the literature review such as carers being reliable which may provide evidence that the participants are competent in time management.

 Furthermore, participant two stated that ‘common sense’ is all that is needed and relied upon, this would suggest that the goals in the policy papers outlined in the literature review are not being received by the participants.



5. [bookmark: _Toc462254536][bookmark: _Toc512434916]CONCLUSION AND RECOMMENDATIONS 
Considering the literature review and the findings this study concludes that carers in this instance are not prepared for care in terms of the standards which the government is trying to achieve and would suggest that the significance of the guidance and frameworks in place are not reaching the front-line staff- carers.
However, this paper suggests that carers may be prepared for care in the physical sense for instance time management, task based, and basic training needed to deliver a minimum standard of care.
As suggested above domiciliary care appears to be a complex system, this document suggests that the carers work to the best of their ability based on the skills which they have been provided, questions which have become apparent from this study include; does there need to be training in how to deliver and monitor wellbeing to make this goal effective? how can the knowledge of the code of practice be measured to prevent the breaching of codes? Do leaders of the organisation need to support the staff further in the care aspect of delivering care? 
The lack of knowledge regarding wellbeing and person-centred care would suggest a gap which may need further research to consider why the carers may not be fully prepared for care. This document suggest that the gap may benefit substantially from support from the organisation in this area; vital knowledge, skills and goals and principles of the organisation, government goals and the domiciliary carers code of practice to enable them to deliver quality care.
This study may benefit from a further research study in to the relationship of carers and the organisation to help understand this gap further.
This research study would be considered for further research on a larger scale using methods such as participation observation to allow a more accurate representation of the domiciliary health care system in Wales. 
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7. [bookmark: _Toc512434918]APPENDICES
 

7.1 Wellbeing:
Well-being is a broad concept including physical, mental and emotional well-being, protection from abuse and neglect, access to education, training and recreation, support for relationships, having suitable accommodation and securing rights and entitlements.
(Welsh Government, 2017).

                                                  7.2 Person Centred Care:
Is to respect the views and wishes, and promote the rights and interests, of individuals and carers.
This includes working with individuals in person centred ways and using this as the basis for social care and support, respecting and, where appropriate, promoting and upholding the rights, values, beliefs, views and wishes of both individuals and carers, supporting individuals to maximise their decision making and control over their lives.     (Social Care Wales, 2015).

7.3 Interview questions;
1- do you receive any training?
2- What is involved in delivering care?
3- are you aware of any principles/ goals within the organisation regarding care delivery?
4- How do you feel about being a carer; positives and negatives?
5- Is there any kind of data regarding the service user recorded?
6- Is there a feedback system?
7- What kind of relationship do you have with the organisation? 
8- Do you have any involvement in preparing a care package?




7.4 Interview sub questions key words;

1. What type of training?

2. Valued? supported?  Positive and negative points? standard of care?

3. Communication, Rushed?

4. Meetings? Eg- family and friends of service user? Care plan? History of service user   known? Hobbies of service user, likes dislikes? Medical issues to consider or areas of sensitivity to avoid, such as subjects which may cause emotional harm?


5. PCC, Wellbeing, set times or flexible? Task based? Tailored care?

 6. What kind of data is recorded? How? Where? How is it stored? When is it   reviewed? Whistleblowing policies?

  7. What are the goals of the organisation? What are the standards based on? What    are the principles of care?


7.5 Code of Practice for Domiciliary care workers;

The Code and practice guidance is the primary document setting out the standards for conduct and practice. It also forms part of the wider package of legislation, practice standards and employers’ policies and procedures that social care workers must meet.
Section 1: You must respect the views and wishes, and promote the rights and interests, of individuals and carers.
This includes:  1.1  working with individuals in person centred ways and using this as the basis for social care and support 1.2  respecting and, where appropriate, promoting and upholding the rights, values, beliefs, views and wishes of both individuals and carers 1.3  supporting individuals to maximise  their decision making and control over  their lives 1.4  working with individuals and carers in ways that respect their dignity, privacy, preferences, culture, language  and rights 1.5  ensuring that your actions promote equality, diversity and inclusion
Section 2: You must strive to establish and maintain the trust and conﬁdence of individuals and carers. 
This includes:  2.1 being honest and trustworthy 2.2 communicating in an appropriate, open, accurate and straightforward way 2.3 actively supporting individuals and carers to communicate their views and preferences using their preferred method and language
2.4  respecting conﬁdential information and clearly explaining policies about conﬁdentiality to individuals and carers 2.5  being reliable and dependable 2.6  honouring work commitments, agreements and arrangements and, when it is not possible to do so, explaining why to individuals and carers 2.7  declaring issues that might create conﬂicts of interest and taking steps to ensure that they do not inﬂuence your professional judgement or practice 2.8  adhering to policies and procedures about accepting gifts and money from individuals, their families and carers
Section 3: You must promote the well-being, voice and control of individuals and carers while supporting them to stay safe. 
This includes:  3.1  working with individuals in ways that maximise their well-being and active participation and balances their rights and responsibilities 3.2 working in partnership with colleagues and other professionals to promote the well-being, voice and control of individuals and carers 3.3 working with individuals and carers to keep themselves safe 3.4 recognising and using sensitively and responsibly the power that comes from your work with individuals and carers 3.5 supporting individuals and carers to express concerns or make complaints, taking complaints seriously and responding to them or passing them to the appropriate person 3.6 using agreed systems and procedures to share information appropriately with colleagues and other professionals and in a timely manner. 3.7 using relevant processes and procedures to challenge and report dangerous, abusive, discriminatory or exploitative behaviour and practice 3.8 raising concerns with your employer or an appropriate authority where the practice of colleagues or other professionals may be unsafe or adversely aﬀecting standards of social care and support 3.9 bringing to the attention of your employer or the appropriate authority, resource or operational diﬃculties that might get in the way of the delivery of safe social care and support.
Section 4: You must respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people. 
This includes:  4.1  working with individuals to balance rights, responsibilities and risks  4.2  following risk assessment policies and procedures to assess whether the behaviour of individuals presents a risk of harm to themselves or other people 4.3  taking necessary steps to minimise the risks of individuals’ behaviour causing actual or potential harm to themselves or other people 4.4  ensuring that relevant colleagues and agencies are informed about the outcomes and implications of risk assessments.  
Section 5: You must act with integrity and uphold public trust and conﬁdence in the social care profession. 
In particular you must not:   5.1  directly or indirectly abuse, neglect or harm individuals, carers or colleagues 5.2  exploit individuals, carers or colleagues in any way 5.3   abuse the trust of individuals and carers or the access you have to personal information about them, or to their property, home or workplace 5.4  form inappropriate personal relationships with individuals, their families or carers 5.5  discriminate unlawfully or unjustiﬁably against individuals, carers, colleagues or other people 5.6  condone any unlawful or unjustiﬁable discrimination by individuals, carers, colleagues or other people 5.7  put yourself or other people at unnecessary risk 5.8  behave in a way, in work or outside work, which would call into question your suitability to work in the social care profession.
Section 6: You must be accountable for the quality of your work and take responsibility for maintaining and developing knowledge and skills.  
This includes:   6.1  meeting relevant standards of practice, following procedures and working in a lawful, safe and eﬀective way 6.2  maintaining clear and accurate records in accordance with legal and work setting requirements 6.3  being open and honest with people if things go wrong, including providing a full and prompt explanation to your employer or the appropriate authority of what has happened 6.4 informing your employer or the appropriate authority about any personal diﬃculties that might aﬀect your ability to do your job competently and safely 6.5  seeking assistance from your employer or the appropriate authority if you do not feel able or adequately prepared to carry out any aspect of your work or you are not sure about how to proceed in a work matter.
6.6  working openly and co-operatively with colleagues and treating them with respect 6.7  understanding that you remain responsible for the work that you have delegated to other workers 6.8   recognising and respecting the roles and expertise of other professionals and working in partnership with them 6.9  undertaking relevant learning and development to maintain and improve your knowledge and skills to ensure you are ﬁt to practise, and contributing to the learning and development of others 6.10 co-operating with investigations into your practice, or the practice of others, undertaken by your employer, Social Care Wales, or by any other appropriate bodies.
Section 7: 
In addition to sections 1 – 6, if you are responsible for managing or leading staﬀ, you must embed the Code in their work.
This includes:  7.1 ensuring staﬀ know about the Code and how it applies to their conduct and practice 7.2  supporting an open and learning culture in the workplace where staﬀ have the opportunity to raise concerns and access, discuss, reﬂect on and share best practice 7.3 ensuring induction, training, learning and development opportunities support staﬀ to maintain and develop their knowledge, skills and understanding 7.4 providing supervision and appraisal to guide, support and motivate staﬀ to meet their role, responsibilities and accountabilities 7.5 taking steps to know what is happening in the delivery of social care and support provided by your staﬀ and giving constructive feedback 7.6 monitoring performance and taking immediate steps to address unsatisfactory performance or misconduct by staﬀ.
 (Social Care Wales, 2015).












7.6 Keirsey questionnaire;
The world’s leading organizations rely on the Keirsey Temperament Sorter (KTS-II) to help them find solutions for their most important people challenges and opportunities. The Keirsey Temperament Sorter is used by the U.S. government and military, academic institutions, the Fortune 500, prestigious global consulting firms, and innovative social enterprises and faith-based organizations. The questionnaire is as follows;
In stories, do you prefer 
action and adventure
fantasy and heroism

In most situations are you more 
deliberate than spontaneous
spontaneous than deliberate

Do you find visionaries and theorists 
rather fascinating
somewhat annoying

Which seems the greater fault 
to be too compassionate
to be too dispassionate

Are you the kind of person who 
doesn't miss much
is rather talkative

If you must disappoint someone are you usually 
warm and considerate
frank and straightforward

Do you feel better about 
coming to closure
keeping your options open

Are you more likely to trust 
your conceptions
your experiences

Are you more satisfied having 
work in progress
a finished product

Are you more interested in 
what is possible
what is actual

It is worse to be 
hard-nosed
a softy

At a party, do you 
interact with many, even strangers
interact with a few friends

Are you more comfortable in making 
value judgments
critical judgments

Do you tend to choose 
somewhat impulsively
rather carefully

Are you more frequently 
a fanciful sort of person
a practical sort of person

Do you see yourself as basically 
thin-skinned
thick-skinned

Are you inclined to be 
easy to approach
somewhat reserved

When in charge of others do you tend to be 
forgiving and lenient
firm and unbending

Are you more 
whimsical than routinized
routinized than whimsical

Are you drawn more to 
overtones
fundamentals

Are you prone to 
exploring the possibilities
nailing things down

Facts 
speak for themselves
illustrate principles

Do you value in yourself more that you are 
devoted
reasonable

Do you think of yourself as 
a private person
an outgoing person

Which appeals to you more 
consistency of thought
harmonious relationships

Would you say you are more 
easy going
serious and determined

Do you more often see 
what's right in front of you
what can only be imagined

Do you prefer contracts to be 
signed, sealed, and delivered
settled on a handshake

Are you more 
 ideational than sensible
sensible than ideational

Which rules you more 
your thoughts
your feelings

Waiting in line, do you often 
chat with others
stick to business

With people are you usually more 
gentle than firm
firm than gentle

Do you prefer to work 
to deadlines
just whenever

Children often do not 
exercise their fantasy enough
make themselves useful enough

Which do you wish more for yourself 
strength of will
strength of emotion

Do you consider yourself 
a good conversationalist
a good listener

Is it better to be 
just
merciful

Do you tend to notice 
disorderliness
opportunities for change

Do you prize in yourself 
a strong hold on reality
a vivid imagination

Do you more often prefer 
tentative preliminary statements
final unalterable statements

Do you like writers who 
use metaphors and symbolism
say what they mean

Do you think of yourself as a 
tough-minded person
tender-hearted person

Do you tend to 
keep your ears open
say right out what's on your mind

In sizing up others, do you tend to be 
objective and impersonal
friendly and personal

Do you usually want things 
just penciled in
settled and decided

Are you inclined to take what is said 
more literally
more figuratively

Is it your way to 
pick and choose at some length
make up your mind quickly

Is it worse to 
have your head in the clouds
be in a rut

Which is more of a compliment 
"There's a sentimental person"
"There's a logical person"

At work, is it more natural for you to 
try to please others
point out mistakes

When the phone rings, do you 
hope someone else will answer it
hurry to get to it first

Is it easier for you to 
put others to good use
identify with others

When finishing a job, do you like to 
tie up all loose ends
move on to something else

Common sense is 
frequently questionable
usually reliable

Are you swayed more by 
a touching appeal
convincing evidence

At work do you tend to 
keep more to yourself
be sociable with your colleagues

In a heated discussion do you 
look for common ground
stick to your guns

Is it preferable mostly to 
just let things happen naturally
make sure things are arranged

Are you more inclined to feel 
somewhat removed
down to earth

On the job, do you want your activities 
scheduled
unscheduled

Do you tend to be more 
factual than speculative
speculative than factual

In hard circumstances, are you sometimes 
too sympathetic
too unsympathetic

Does interacting with strangers 
tax your reserves
energize you

In making up your mind are you more likely to go by 
data
desires

Are you inclined to be more 
leisurely than hurried
hurried than leisurely

Do you speak more in 
particulars than generalities
generalities than particulars

Is clutter in the work place something you 
tolerate pretty well
take time to straighten up

Are you more 
introspective than observant
observant than introspective

Are you more often 
a cool-headed person
a warm-hearted person

Are you more comfortable 
after a decision
before a decision

Your gender is: 
Female
Male.
 (Keirsey, 2010)















7.7 Research proposal;
Dear participant,
This document is an invitation to consider participating in a research study which I am conducting as part of my Social Studies; Health and Social Care degree in the department of professional development for research and practice at the university of Wales Trinity Saint David, under the supervision of the School of Social Justice and Inclusion. The following letter contains further information about the proposed project.
The aim of the proposed research is to investigate the perceptions of five home carers providing domiciliary care, the independent study aims to expand knowledge on the research question: ‘Are Carers Prepared for Care?’ Care and Social Services Inspectorate Wales (CSSIW) identified in the national review of domiciliary care in Wales 2016 that care is affected by various factors such as staff turnover, the wellbeing of the carer, including carers being placed under stress due to the workload and the lack of understanding and skills needed by carers to care for service users with complex needs. The proposed research attempts to gain more understanding on the current care delivery system and explore the carer perspective to help understand how this may affect the delivery of care. 
The research will focus on key issues often associated with the delivery of domiciliary care including time, value, training, relationships and how the carer feels regarding these factors. I would therefore wish to include your organisation to be involved in the proposed research as I believe that the carers who deliver domiciliary care would be best suited to assist my research study due to them actively filling the role of a carer.
If you have any questions regarding this study or require further information to assist you reaching an informed decision, please do not hesitate to contact me on 07896206099.
Please be assured that this research study has been approved and has received clearance through the Research Ethics Review Board at the University of Wales Trinity Saint David (UWTSD). The decision regarding participation however is yours. If you have any concerns regarding your participation, please contact the school of social justice and inclusion at UWTSD.
I hope that the result of my study will help expand my knowledge of the challenges which carers may face delivering care and help me to understand this complex role.
I look forward to speaking with you and thank you in advance for your assistance in the study.
Sincerely,
Researcher; Rachael France
Department; School of Social Justice and Inclusion; Social Studies; Health and Social Care.
Date; 21/11/17
















7.8 Letter of consent
This letter is a consent form for participants taking part in the research process regarding the researcher wishing to expand their knowledge on the subject ‘are carers prepared for care’ under the supervision of the School of Social Justice and Inclusion at the University of Wales Trinity Saint David which has obtained full ethical approval from the Ethics board at (UWTSD).
 Participants in this study are voluntary, it will involve an interview of approximately 30 minutes in length to take place in the organisation main building. You may decline any of the interview questions if you wish, furthermore, you may decide to withdraw from this study at any time without any negative consequences by advising the researcher. With your consent the interview will be tape recorded to assist in the collection of information, which will later be transcribed for analysis. All information which you provide is completely confidential and your name will not appear in any thesis or any other part of the study, anonymous quotations however with your permission may be used. The written data collected during the interviews will be retained for no longer than 24 hours and stored in a locked cupboard at the researchers address. After 24 hours the written data will be destroyed. The tape recording will be also stored in a locked cupboard and destroyed immediately once transcribed. 
There may be a risk of emotional harm to the participant during the interview process however you are advised that if at any point you feel uncomfortable or in distress to ask the researcher to stop the process. The researcher also has the right to stop the process to protect against emotional harm. There are not any further known or anticipated risks to the participant.
I consent to voluntarily take part in the proposed research study and I agree to participate in the interview process, which involves the recording of data collection. I agree that I can withdraw my consent from the process at any time during the interview with no negative effects. I understand in full the information provided by the researcher regarding the purpose of study and the storage of data.
Participant;
Print name;
Signed;
Date;
Researcher;
Print name;
Signed;
Date;



















7.9-  Consent to research letter; Management.
This letter is a consent form for the organisation leader/management to formally agree to participants employed by the organisation to voluntarily take part in the research process regarding the researcher wishing to expand their knowledge on the subject ‘are carers prepared for care’, under the supervision of the School of Social Justice and Inclusion at the University of Wales Trinity Saint David, which has obtained full ethical approval from the Ethics board at (UWTSD).
 Participants in this study are voluntary, it will involve an interview of approximately 30 minutes in length to take place in the organisation main building. The participant may decline any of the interview questions if they wish, furthermore, the participants may decide to withdraw from this study at any time without any negative consequences by advising the researcher. With your consent the interview will be tape recorded to assist in the collection of information, which will later be transcribed for analysis. All information which the participant will provide is completely confidential and your organisation name and personal information will not appear in any thesis or any other part of the study. The written data collected during the interviews will be retained for no longer than 24 hours and stored in a locked cupboard at the researchers address. After 24 hours the written data will be destroyed. The tape recording will be also stored in a locked cupboard and destroyed immediately once transcribed. 
There may be a risk of emotional harm to the participant during the interview process however they are advised that if at any point the participant feels uncomfortable or in distress to ask the researcher to stop the process. The researcher also has the right to stop the process to protect against emotional harm. There are not any further known or anticipated risks to the participant.
I consent to the organisation and employed participants to voluntarily taking part in the proposed research study and I agree to the participants involvement in the interview process, which involves the recording of data collection. I agree that I can withdraw my consent from the process at any time during the interview with no negative effects. I understand in full the information provided by the researcher regarding the purpose of study and the storage of data.

Participant;
Print name;
Signed;
Date;
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