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[bookmark: _Toc106897269]Introduction
This is a reflection of the presentation developed on the issue of discharge care faced by patients in the United Kingdom. As postulated by Ardelt and Grunwald, (2018, p. 197), reflective analysis of one's own work allows individuals to understand the skills they have utilised and developed during the process. Moreover, reflection on the performed task also enables people to interpret the information with greater clarity. This reflective paper includes my experience of the task that describes the key activities performed to create the presentation on the issues; a reflection on the topic and relevant factors, and the identification of learning that I have gained through the work.
[bookmark: _Toc106897270]Reflective Analysis using Johns Model of Reflection
[image: ]
Figure 1: Johns Model of Reflection
Source: (www.toolshero.com, 2022)
The reflection on the presentation is offered through the application of Johns's Model of Reflection. This model was developed originally for facilitating nursing practices at the Nursing Development Unit of Burford. However, the reflection model gained popularity in other sectors due to its well-structured reflective process. This model consists of five continuous stages including a description of the particular experience, reflection, factors influencing the situation, identifying areas that can be improved, and learning (Bass et al., 2020, p. 387). In this model, multiple questions have been suggested for the reflective practitioner based on which the reflective process should be carried out. These questions are categorised into aesthetic questions, personal questions, ethical questions, contextual questions, and reflective questions.
Description of the experience
The presentation task involves an exploration of the issue that patients have been experiencing while getting discharged from the hospital. I have investigated the issue by reviewing different scholarly articles and journals discussing relevant topics. The system of health and social care is vital to an economy as it helps the public stay safe and healthy which also contributes to the overall development of the society. In the UK, the key health and social care infrastructure is governed by the National Health Services. Prior to this module, I have insufficient knowledge regarding the issue in the process of discharging patients. Throughout the task, I have developed learning in relation to the procedures of discharging and the best practices. In my opinion, current healthcare systems have a significant gap in the understanding of the right manners to discharge patients and the coordination between the assessment and discharge. The study has been crucial in the context of modern health and social care problems, as the rising global population has been increasing the pressure on hospitals. Especially the ageing population of the UK has been driving the increased admission to hospitals due to rising health issues across the country (Abdi et al., 2019, p. 14). Therefore, hospitals must understand the appropriate processes of admitting, treating, and discharging. I perceive the assessment to be useful for readers to understand the roles and responsibilities involved in the procedures of discharging a patient.
Reflection
Through the assessment of the presentation, I have aimed to highlight the prevalent issues in the UK’s healthcare system, especially in the process of releasing patients from one organisation. I have used data and graphs to provide evidence about the impacts of neglectful discharging of patients. I have identified the wide-ranging implications of delayed discharge. The impacts have been described from the perspectives of both the health and social care setting as well as the users of the care services. It has been found that organisations providing care services face considerable challenges in case of discharge issues. Patients staying for a longer period awaiting discharge use hospital resources increasing the expense of the organisations (Rabin and Savoy, 2021, p. 147). I have identified “bed blocking” as a prominent problem resulting from delays in the release of patients as many of the beds in the hospitals remain unnecessarily occupied. In such a situation, the hospitals are unable to provide beds for patients who are on the waiting list for treatments. Hence, postponement in discharge increases costs for the organisation along with reducing efficiency. I have also given the example of the NHS and the financial implications of discharge delay for the healthcare system. The previous Care Act 2014 has also been recognised as a major contributor to the delay in assessment and discharge.
Furthermore, I have also highlighted the effects of issues discharging creates over the service users. It has been postulated by me that there is a serious risk of infection for patients awaiting discharge as the hospitals accommodate patients with diverse illnesses. It has been found that there is a concerning number of patients across the UK who have been found to have died while waiting for discharge. The long delay in the procedure of discharge creates boredom among patients which leads to the development of further psychological illnesses like isolation, anxiety, or depression (Al-Rabi et al., 2019, p. 236). Besides delayed discharge, it has also been found that organisations often release patients who have yet to complete their treatment leading to death or repetitive visit to hospitals. Such occurrences reduce people’s trust in the effectiveness of the healthcare infrastructure.
Influencing factors
Conducing this study has been crucial as I have found the subject to be an important concern for modern health and social care organisations.  The healthcare system in the United Kingdom requires agility and efficiency, especially after the pandemic situation as the infrastructure has been identified to have prominent gaps in terms of flexibility and provision of care services at an enormous scale. Moreover, the significant constraints on beds and resources have also been found in the setting of health and social care (Landeiro et al., 2019, p. 87). Hence, the costs and bed blocking are major concerns as they curb the organisational efficiency of hospitals. According to the opinion of Stockwell‐Smith et al., (2018, p. 717), poor discharge planning model and practice is a key reason that patients witness problems in terms of discharge. I have found several reasons that contribute to the challenges of discharging patients such as negligence of caregivers, poor assessment practices, a lack of sufficient communication between the patients and the nurses as well as between the departments in the setup. I have also noticed that many organisations fail to provide the discharge notice and interact with the family of patients about the release alongside overlooking the specific needs of the patient. All these factors collectively add to the barriers in the process of discharging that affect patients’ experience.
Could the task be dealt with better?
In my opinion, the care for patients at the time of discharge can be improved by healthcare institutions through effective implementation of the best practice. Foremost, healthcare systems must follow the legislation underpinning the discharge process such as Care Act 2014 and National Health Service Act 2006 that governs the NHS. The Health and Care Bill introduced by the UK government has addressed the inefficiency of the assessment and discharge processes of the Care Act 2014 to increase organisational flexibility (Legislation.gov.uk, 2022). Besides legislation, I believe that the care providers also need to establish an adequate alignment of services and roles to ensure each process is carried out with maximum efficiency. As opined by Destino et al., (2019, p. 25), communication enhances the flow of information throughout the care setting which improves all the procedures including discharge. As per my perception, social and healthcare providers need to create a strategic management plan for discharging patients to formulate a standard yet flexible structure. Additionally, regular review and rectification of discharge plans for every patient should be done from an early stage of care.
Learning
The presentation jas been a great learning lesson for me as I have acquired information related to care processes and relevant issues in the setting of healthcare. According to my belief, this study can help readers the underlying reasons behind the complications in the discharge process that damages the experience and trust of patients. As cited by Bai et al., (2019, p. 7), the implications of the negligence and mistakes in the procedures of patients’ release can be fatal and long-lasting. Therefore, organisations must focus on following the regulations provided by the legislative authority of the country. This study has provided me with exclusive knowledge of the ways in which discharging procedures in a healthcare setting can be ameliorated with proper practices and the incorporation of tools. I have understood that healthcare organisations require a good management system with the proper plan of release for patients to avoid any delay or early discharge. Tools like electronic machines and recording can be utilised to increase automation and curtail process errors within the setting.
[bookmark: _Toc106897271]Conclusion
To conclude, this reflective paper depicts my experience and learning from the former assessment tasks involving a presentation. I have used the reflection model proposed by Christopher Johns which is comprised of five crucial steps for reflective learning. I have described the experience I have formed in relation to the particular task. I have also offered a reflection on the key points of the subject highlighting the implications of the issues of patient discharging in hospitals. Thereafter I have evaluated the measures for improving the practices so that a safer discharging process can be obtained by health and social care systems. Finally, I have elaborated on the learning I have accumulated from the task.
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