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This reflective paper discuses my role play exercise that was carried pit in class utilising Gibbs reflective model. It is about my own communication skills during a role-play where l took the role of both service user and a carer. With this reflection it will help to identify my strength and areas to improve my communication skills, particularly whilst working in the caring environment.

In my reflection I am using (GIBBS, 1988) reflective model which consists of six stages found below.
a) Description
b) Feeling
c) Evaluation
d) Analysis
e) Conclusion
f) Action plan

Description
My role-play was between me as a Carer (Miss Brown) and Miss Nancy who is an elderly service user.  I went to help Miss Nancy with her daily activities like bathing and preparing meals for her.  When l entered Miss Nancy’s house, I greeted her and was trying to introduce myself to her.
She didn’t response to me, as I was telling her that am her carer and was going to help her in her daily activities like bathing and preparing a meal for her.  
Feelings
Miss Nancy become so tense when I told her the reason why I was there, she reacted with frustration and started shouting, I don’t need any help so leave my house.  I decided to calm here down and later saw that she has relaxed so I try to listened her and acknowledge her emotion.  She begins to tell me she was struggling to sleep the whole night, she felt tired and was not ready to go out, so, I asked her if I can help her take a bath because she needed to attend her appointment and that the cab was going to arrive soon.
I now ask her if I can help her take her bath which I did and help her to dress up. Then I asked her what she wanted for breakfast, and she requested some tea with one teaspoon of sugar, also, two slices of toasted bread and butter.
My Feeling was I felt nervous, when Miss Nancy asked me to leave her house, because she doesn’t need me.  But because my focus was to help and care for her, I didn’t let what happened get to me too much, my only purpose was to deliver effective care correctly.
After the role-play I felt motivated to improve, the reason for this was because I wanted to ensure that Miss Nancy felt comfortable with me and could trust me.

Evaluation
Me as Carer, along with my engagement with Miss Nancy, and my approach as a carer was interrupted by Miss Nancy when she was voicing out her concern
b)  Failure to acknowledge Miss Nancy’s emotions can lead to disengagement.
These actions align with barriers to communication (Guttman et al.,2021) such as lack of empathy and poor verbal clarity.

Positive communication skills between Miss Nancy and I can make her feel ease, understand and experience some connection when interacting (Burgener, 2020)

What I   learnt about my role-play is to 
a)  Practicing active listening to her and being submissive, and using words like ‘yes, I see’ and ‘go on’.  This will show that am paying attention to what she was saying and that will also show me to be aware of the nonverbal messages she was communicating
b) Asking her to tell me what it meant to be independent.
Analysis
After the role-play I analysed effective communication and discovered that it is not just want is said but what is delivered. (Astuti et al. 2020) , as communication skills embraced collaboration in decision-making  (Sowyer et al .,2021).
a) 
	Positive communication skills
	Negative communication skills

	a)Validating feelings 
	Ignoring emotions

	b)Active listening helped to build trust

	The use of jargon to confuse patient

	c)The use simple languages
	Interrupting patient create conflict


b) 

Conclusion
My Conclusion is I would have done things differently and recognized her emotional distress and purse. I should have recognized her emotional distress immediately and address her feeling first. An  also release the importances of trust as of principle that  Rogers(1957) citied in (Morera-Balaguer et al., 2021) 
Action plan
Action plan is will always practice empathy -first response or use phrase like, “I can see this upsetting tell me more”.  This reflective GIBBS CYCLE (1988) has helped me .to explore my communication strength and weakness in the role-play.  My interaction with the service user helps me priorities my emotional intelligence (Roger et al. 2020). To improve my future interaction, I will always record interactions to identify patterns. To asked the service user to explain her care plan in words (Anderson et al .,2020).
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FEEDBACK FROM COLLEAGUES
After my role my peers noted that I have improved.  My engagement of listening to Miss Nancy and the use of simple  language help the service user (miss Nancy) so she  will not  be confuse . An also understand my reason of being with her and the kind of support am going to do for her.
I will then used (Anderson  et  al., (2020) to confirm understanding.
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