Person-Centred Care Reflection
The following reflection will discuss an intervention with a patient known to be suffering with Dementia that the Therapy Assistant Practitioner (TAP) conducted whilst ensuring person-centred care was provided throughout the involvement.  The Gibbs’ Reflection Cycle will be used to complete the reflection.  Graham Gibbs is the official developer of the Gibbs’ Reflection Cycle, which was formed in 1988 and it allows individuals to review their experiences to understand and develop their performances for the next time the situation could occur (NursingAnswers.net, 2018). 

Description
The Therapy Assistant Practitioner (TAP) was asked by an Occupational Therapist (OT) to complete a joint visit with another therapist to visit a dementia patient who was referred to the community therapy team to practice stair mobility so that the patient was able to return to sleeping upstairs.  The Therapy Assistant Practitioner (TAP) and the Rehab Therapy Assistant (RTA) supported the patient to walk to the stairs to begin the stairs practice.  The Therapy Assistant Practitioner (TAP) supported from behind the patient and the Rehab Therapy Assistant (RTA) in front, prompts were required throughout to ensure the patient had a safe technique to walk up the stairs.  On one occasion, the patient had a slight wobble and almost fell after briefly tripping one foot on the edge of a step.  This brief loss of balance was however safely corrected by the Therapy Assistant Practitioner (TAP) and Rehab Therapy Assistant (RTA) so that the practice could continue.  The patient then completed the remainder of the stairs safely.

Feeling
The Therapy Assistant Practitioner (TAP) felt worried when the patient had a slight unsteady episode on the stairs and was worried that it had been a fault of his own that the patient had the near miss of the fall due to him only switching on one of the lights over the stairway area instead of both lights which are there, however this brief loss of balance was safely corrected, and the Therapy Assistant Practitioner (TAP) and the Rehab Therapy Assistant (RTA) were supporting the patient well enough to prevent any falls. 
After the patient had completed the full stairs practice, the Therapy Assistant Practitioner (TAP) felt delighted that the patient was able to complete the stairs safely and that she was closer to reaching her goal of moving back to upstairs sleeping and becoming more independent in her own home. 




Evaluation
The Therapy Assistant Practitioner (TAP) responded well to the situation when the patient tripped on the stairs, as the Therapy Assistant Practitioner (TAP) was standing directly behind her and with the practice involving close supervision, the patient was corrected quickly, and the near miss was controlled well with the patient being safe throughout the practice. 

Analysis
As the patient was practicing mobility on the stairs there was a chance of the patient having an accident or near miss, and this was the reason there was an assistance of two to complete the practice to ensure the safety of the patient when completing the practice.  Risk assessments had been conducted, so that the patient was able to complete the stairs however with supervision from the therapists.  According to Powys Teaching Health Board (2022) a risk assessment process is “a systematic process of assessing the likelihood of something happening (frequency or probability) and the consequence if the risk actually happens (impact or magnitude)”. 
It would have helped the process run more smoothly if the patient had not tripped on the stairs causing a brief loss of balance. It can be easy to catch the end of your foot on a step on the stairs if the area is not lit as well as it could be. It would be wise in the future to make sure that the stairway area is fully lighted as much as possible to help prevent tripping. 
In response to the near miss happening it would have been worthwhile to take extra time at the end of the session to reassure the patient that they coped well with the brief loss of balance so that the experience does not damage their confidence to the extent that they won`t try the stairs again in the future. 

Conclusion
It was identified after reflection, that there were obvious risks to the patient with the stairs practice, but the necessary measures were put in place to maintain health and safety between the therapists and the patient.  Although the patient tripped on the stairs and had a near miss, this is a risk that could have happened during the practice, but it was managed well by the Therapy Assistant Practitioner (TAP) and the patient remained safe and comfortable to continue with the stairs practice. 



Action Plan
If the same situation was to arise again, the Therapy Assistant Practitioner (TAP) would maintain the same professionalism and deal with the near miss in the same way.  Due to the nature of the stairs practice, a risk of falls is high which is why it was a necessity to have the assistance of two therapists to complete this activity. The Therapy Assistant Practitioner (TAP) must always make sure that the stairway area is lit up as much as possible with all available lights switched on to help minimise the risk of tripping.  Therefore, ensuring that two therapists will be available to complete a stairs practice with this kind of patient if this came about again will be important to ensure the health and safety of the patient. 
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