REFLECTION 1.

INTRODUCTION.
I will be using the Gibbs Model of Reflective practice (University of Cambridge, 2024) that can help inform and evaluate my own practice and any future interactions.  
Description : I was working in front of house TOCAL’s service as an Occupational therapy support worker covering for staff absence. I had been asked if I could assess a patient on ambulance and I was told that she needed a SWBBA completed to go to Ty Pili Pala residential reablement.  She had been waiting on ambulance with paramedic for 6 hours and A&E was extremely busy at that time.  She had been assessed by physiotherapy but they were unable to complete necessary forms for her to access a placement in residential reablement and I had been told that she had consented to going to residential reablement.  When I went to see her I first spoke to the paramedic who had spent time with her, they told me that she had been consistently repeating herself and was unable to retain any information when they had been speaking with her.  When I spoke with her she was not sure where she lived and was able to tell me her date of birth but was unable to tell me anything about her home environment or anything else about herself.  She was unable to remember any conversation she had regarding residential reablement.  Physiotherapy had assessed she was assistance of 1 with sara stedy and had spoken to family and they had stated she was previously independent with zimmerframe at home, she lived alone and family lived in England.  From previous assessment it stated that she was an anxious lady and when looking through medical notes she had no history of any memory impairment.  
Feelings:  I felt very unsure and confused with regards to the information that had been provided about this patient.  I felt concerned and unsure with regards to my training and my ability to make this decision on her behalf.  I did not feel that she had the capacity to make this decision regarding her placement herself.  I felt under pressure to make a decision regarding placement of a patient and this felt very uncomfortable. 
Evaluation : I felt I had been put in a challenging situation and needed reassurance regarding this patient.  At that time there were not many staff left on duty and I felt that I had to challenge other colleagues authority in respect to the patients wellbeing and found this to be difficult.  I felt that I had to be honest about the situation for the welfare of the patient and had to question why the decision to send her to residential reablement had been made as this did not seem an appropriate place for her while she had what seemed to be acute confusion and I felt that this needed to be investigated further.  I made the decision to not complete the form and for her to be admitted into hospital for further investigations.  
Analysis :  I needed to be assertive in my approach to be able to challenge colleagues for the safety and wellbeing of the patient. I was understanding of the fact that this is a highly pressurised and sometimes rushed environment where people are under pressure to get people out of hospital and felt that pressure myself but focused on what was the most appropriate approach to safeguard that patient at the time.  I also had to consider the pressure on the various services involved as a consequence of any decision I made.  If I made decision residential reablement was appropriate for her and she then had to go through the process of being readmitted to hospital due to acute confusion it would start process all over again and increase patients distress and have a further negative affect on her wellbeing.   I had to seek reassurance from my line manager to feel that I had made the right decision.  
Conclusion :  I feel that I communicated in a transparent way to my colleagues to support wellbeing of the patient that I was working with and considered consequences for the patient using my clinical judgement and reasoning.  This is supported by Code of Conduct for Healthcare workers in Wales (Welsh Assembly Government, 2024).  
Action Plan : I felt under pressure in that situation and almost felt like I should complete the forms as others had more authority than me in that situation but instead I felt that I should always consider my own clinical judgement and reasoning in that situation.  I feel that this is the right course of action to take but am aware that in future I am susceptible as is anyone to feel the pressure in these working environments and I feel that by reaching out to my Lead in this situation as I felt so unsure, it validated my decision.  
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