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REFLECTION ONE

The following is a reflection of an experience where a demonstration of person centred care was provided for a patient with complex needs. This reflection follows the Gibbs cycle which is seen as one of the most recognised methods, guiding you through six phases of discovering an experience (The University of Edinburgh, 2023).
Description
An initial assessment was carried out on a lady who had a fall and she was under the mental health act 2005 under section 117 (Legislation.Gove.uk, 2005). The lady was living in a care home and had become de-conditioned after her fall. Upon arrival the staff reported the patient was unlikely to engage and would tend to say things that were not true and it would be beneficial to be very mindful of this during the physio session. The staff’s advice was listened to but a perception about the patient was not formed as it was important to hear and see the patient in person in order to make a decision about further input based of what occurred during that session. Upon carrying out the initial assessment it was clear the patient was very passionate about getting back up on her feet and being able to independently mobile like she was previous to her fall. The patient highlighted what her current fears where and clearly communicated her barriers alongside her goals and what she would like to achieve. The patient engaged very well and after a two way discussion with the patient about what possible options she had she was then able to make valid choices about her care and it was deemed suitable to carry on with therapy working together with the patient towards the patient goals. 

Feelings
Feeling a little unsettled and disappointed that the staff where placing an idea in the picture about how the patient would possibly act, even though it may not have been with negative intent. Was relieved to be able to work with the patient after ensuring she was at the very centre of that experience and able to make choices for herself. Feeling happy the patient felt she was leading her session and in control of her care. 

Evaluation
It was good to help enable the patient to make her own choices regardless of the preconceptions of other or the fact she was under the mental health act. It was bad to see others build up a warped conception of how the patient would act based off the fact she was deemed to not have capacity. 

Analysis
A very good learning curve on the importance of trying not to make any preconceptions based on someone else experience or opinion of a patient and to allow all patient the time and patience to make a choice based on their care. Some people are likely to highlight their own personal opinions about a patient rather than trying to enable and empower them regardless of the patient capacity.

Conclusion
It may have been better to have asked the staff why they felt she would behave the way they said she would. Also it may have been beneficial to have carried out the session with the members of staff present who originally felt the patient would not engage well in order to demonstrate the patient’s ability to engage and work well in a team. 

Action Plan
Educate others around the fact that everyone has the right to make choices based on their care with the right kind of guidance and communication as well as encourage all others to try empower patient and try not to make preconceptions about a person’s ability to interact and engage with others based off previous personal experiences. Have staff members caring for patient attend the sessions to see how a patient is able to work together with therapy towards their goals.
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