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Introduction

In this assignment we will discuss about reflection, theory and I will use reflective practice and talk about how I studied about health system and my desire to work with the sick people, reflecting the steps taken to become a medical staff. I added David Kolb's learning styles as a reflective model, I reflected on the three qualities skills that I think are essentially and needed for the health system. This skill is: communication, listening, leadership and management skill.

Reflection in the health  care field is necessary and can be very useful in the meaning of learning, it can give the way to recognize own strengthens and weaknesses. Reflection is used when people think about the past without realizing or even criticizing a past event. It is very common among students who have exams to do with reflection, usually takes place when action begin, it means that you reflect on your own action, or own thoughts for example when you keep a daily journal or have discussion with a close friend. I reflect for this assignment my experience in life trying to become a nurse. From childhood, I dreamed to become nurse to help sick people and try to bring them a smile on their face even to those who struggle with heavy disease. Being a teenager without a goal in the future, I discovered a disease that made me want to help others how they helped, treat and saved me I was lucky with doctors, nurses and I want to be a part of their team. By this traumatic situation when I finished high school I went on and did the medical courses. I graduated and did not have a job in hospitals because my country counts only who has the money to buy a place in a hospital. I have never been to this, so I went elsewhere with the desire to help the world, unfortunately not people in my country. Having started living in Malta for the first time, I worked in a hotel, then with a little luck I went into a home for the elderly and started as a nurse, over time I managed to equate my studies and started as a nurse, I love you I just did the job as I moved from the elderly home to the hospital. Then I learned how important it is to have the qualities to be a good nurse, I learned that I need to reflect more on my actions and also helped me a lot, I work in a psychiatric hospital, in maximum security unit  safety encounters all kinds of people who have failed, special young people who fight and fight  continuously with alcohol or drugs in their own life. I like to do medications and to assist doctors ward round which make me always discover new things which make me to reflect on and on in medicine and about my personality special as a human being. Then I decide to move here, and I continued to work as a personal care assistant with different people who needs a person help them with daily needs, I am happy helping people no matter how. When I deliver my baby, I become more ambitious and started this course to complete my studies. 

It is possible to reflect on an experience, especially when reflecting at a shallow level, without evaluating that experience. It is difficult but not impossible to evaluate an experience without reflecting on that experience (Johnson, 2015).

Reflective Model

David Kolb was publishing his way of learning which discovered in 1984 from where he advanced his style of learning backlog.

From Kolb’s experience, studies theory it is working on two levels which are divide on four stages cycle of studies and four different styles of learning. The reflection of Kolb’s we are using when we think about the past without realizing or even criticizing a past event. 

Kolb states that learning involves the acquisition of abstract concepts that can be applied flexibly in a range of situations.  In Kolb’s theory, the impetus for the development of new concepts is provided by new experiences.

“Learning is the process whereby knowledge is created through the transformation of experience” (Kolb,1984).

However, effective learning only occurs when a learner can execute all four stages of the model. Therefore, no one stage of the cycle is effective as a learning procedure on its own.

According to Kolb (1973), four kinds of learning are divided into four stages. Kolb explains that people have different styles of learning, and each person adopts a certain learning style. Every person has a certain kind of learning. Such as the social environment educational experiences structure the basic cognitive of the individual. Regardless of the style that adopts it, and how it influences the choice of the style of learning, it is two separate variants that we are doing, and Kolb has explained them as lines of an axis with conflicting ways. 

The Experiential Learning Cycle as a reflective model:                          

Kolb's learning description philosophy is typically defined by a four-stage learning course in which the learner, touches all the bases:

- Experience Concrete
- Reflective Observation for the New Experience

- Abstract Conceptualized

- Active Experimentation

Since I start the course for health and social care, I realize this will help me to reflect on my three important skills which I am going to discuss and reflect on:

•
communication skills,

•
listening skills,

•
leadership and management.  

And we will reflect them individually:

Communication Skills

Based on my experience in hospitals communication in this field of health is very important, regardless of its nature. If an assistant does not understand what the patient needs in this area, for example, in a hospital, it is a big problem, especially for the frustrated patient and the assistant or care worker who does not understand or misunderstand him. For example, when working as a nurse in the maximum security unit and in the drug addiction section, patients did not speak too much English, and Maltese was required if one of the patients were to come and ask for a pill and one of the team of assistants did not understand it was upset and began scandal, most of the time throwing chairs and other heavy objects trying to resist us, most of the time it was necessary to intervene the doctors who of course was successful.

Communication is to have contact with peoples around you and to be understood. Most of us we use nowadays the cell phone, emails and messages for communication, hardly we have discussion face to face. People are communicating or "sending messages" all the time. It shows that a communication cycle occurs when: A person has an idea and send a message (with words or non-verbal means) and the message is understood by another person at the end. Medical and social care staff need a good communication skill at workplace special with the old people and new people they come across in health care system. For this sector we present you: diverse way of communication  and factors which affect communication in care settings ways to overcome barriers to a good communication, you will have the chance to pay attention and to explain the communication skills of people around you and to improve your own  skill.

Effective communication in care settings helps both care workers and people who use care services to form good relationships and to work well together. People communicate most effectively when they:  are relax, feel confident and trust in himself. “Good communication between health professionals and patients is essential for the delivery of high-quality care” (The NHS Cancer Plan 2000)

Listening Skill 

In the field of health is also important listening, you need to know when to talk and when to stop, if you interrupt someone to be considered a disrespect to the one with whom you have a conversation, it is very important not to speak never with others. In some hospitals, patients need someone to listen to them, feel relieved and feel the support of those who give them time, feel confident, and begin to believe in themselves because some patients can be therapies. Some people can become better just because they feel protected by society. Listening skill is not considered by the most people a part of communication. Listening skill is vital to a good communication and understanding. The skill of ministering and listening is crucial in every health professional job and health care providers.

Aspects of listening skill:

-linguistic or speech which refer to actual words what we use or phrases.

-paralinguistic which indicate all aspects of conversation that does not use words, 

- A non-verbal communication style that adds body language (for example, face expression, gestures, movement, touch). The approach to listening as "good practice" is now accepted in most academies and institutions. Steve Covey's fifth habit of highly effective people and organizations is empathic obedience, the key to good communication (Covey 2010). Listening is well accepted as a positive and important part of organizational and personal development. Listening combines capable feedback and change and involves an educated analysis of future based on collective considerations. The types of listening are different and listened to what is needed. You get a result that will optimize service delivery: A Health Council can have a strategy as part of its development, and it is very important for patients to be happy with the environment or as the new aspect of the clinic or the new ways to integrate into the surrounding environment of staff. Patient comfort will improve productivity and satisfaction and is important for the general health service. This is often done with patient surveys. (BMA 2009). 

I used to work before my maternity leave as a personal carer with a 82 years lady  and she couldn’t speech due to her condition, just few words and those in Greek language and very slowly, most of the time I use with her body language and also I pay attention to her gesture, it is very important to be patient with them otherwise they suffer and feel uncomfortable.

Leadership and management skills 

Confident leaders and managers need to work together to provide high quality assistance. most services have a good or remarkable rating because they have been well managed by the Concerned Quality Commission. Leaders and devoted leaders are needed in all health care sectors, they need to support and protect those in need, especially if they are one of your employees, you have to treat them equally. The distribution of healthcare and successful social care is based on strong leadership and effective management. This concept is for anyone who wants to excel in health and social care and become a good leader. This will help you become organizational and challenge your opportunities in this sector. You will learn from real life examples and develop better strategies for good results for the service user. I never work as a manager but if I will I know to be a good manager you must respect, treat equal and be polite with the employers and customers in our case with patients, but if your staff is happy patients will be too.

Conclusion

To summarize up the reflection it is important to evolve and improve your health skills. This quality is also required to accept defects and to develop the skills you need to excel. In this paper we also talked about the additional qualities we developed at the beginning of this academic course, namely: communication skills, listening skills, leadership and management skills. I mentioned in this assignment the learning process of DAVID KOLB.
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