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A reflection on an intervention that demonstrated person-centred care with a patient with complex needs using the Gibbs cycle.
Description
A 16-year-old female with severe learning difficulties was due to be admitted for elective hip surgery.  Before her surgery I read her medical notes and “This is me” folder to become familiar with her past medical history, current condition and other relevant information.  I introduced myself to the patient and her parents, before explaining the Physiotherapy and recovery process.
During the post-surgery assessment, I reintroduced myself and gained consent for treatment with parents present throughout.  Patient was disengaged and shouted “stop rushing me” we managed to calm patient by making small talk about toys around her room, however continued to decline treatment despite encouragement.  I then asked the play therapist and mum to join in the session, Mum said she enjoyed painting, so we gave her time to paint in her chair.  We asked the patient what mobility activity she would like to do, she said “ballet” so we stood and completed ballet exercises.  Patient became agitated and lashed out, making it unsafe to sit in the chair.  Patient treated in her best interest and permission from her parents inline with the Mental Capacity Act (2005) to transfer into bed. Patient made safe and comfortable in bed under the care of her parents.
Feelings
During the treatment session I felt empathy and compassion as the patient couldn’t understand why she had to complete exercises.  This is an important standard set out in the code of conduct for NHS Wales (Welsh Assembly Government, 2011) which is stipulated by Hancock (2012) who believes it is vital that practitioners show these effective communication skills in practice making a positive and patient-centred experience (Hancock et al, 2012).  This is supported by Gandy (2014) who believes that effective healthcare depends greatly on good communication skills.
I began to feel frustrated as we weren’t achieving what I expected, I seemed to be making the patient distressed and feel rushed.  Therefore, was grateful for the help from the play therapist distracting her, providing us both time to process these feelings enabling us to positively move on.  
Evaluation and analysis
At the time, I did not feel the session went well.  However, on reflection I felt more positive, realising the patient managed to complete some exercises with my encouragement.  I feel I missed an opportunity to build rapport with the patient by making her feel at ease using small talk about her toys sooner before she became disengaged.  This is important because research shows building rapport enhances communication and therefore positive health outcomes will result (Peregrin, 2014). However, I still managed to build rapport by implementing a caring, supportive and non-judgemental manner thus developing a good therapeutic relationship which resulted in the patient completing some therapy during the session.  This is supported by Kornhaber et al (2016) who believes patient-centred care requires practitioners to have the ability to build therapeutic relationships with their patients.
Asking for support from play therapist and parents to help engage the patient in the session worked extremely well enabling me to build rapport with the patient and her parents, making her care person-centred.  However, I feel I should have involved Play therapist sooner during the pre-surgery assessment.  This is supported by Gandy (2014) who believes to make healthcare more person-centred practitioners need to be open to multiple approaches and initiatives.  Therefore, I feel I could have used motivational interviewing techniques such as summarising and paraphrasing to promote patient engagement, motivation and ensure the patient felt heard.  Madison (2014) believes motivation must come from the patient to enable a behaviour change which is supported by Batliner et al (2013) who believes motivational interviewing is an effective behaviour change technique.
Conclusion
In retrospect, additional time could have been taken to build rapport prior to treatment.  Jones (2000) believes patients with learning disabilities need additional support communicating and making their own decisions which is highlighted by the Mental Capacity Act (2005) stating that all individuals have the right to make their own decisions wherever possible. 
I feel I should have asked the play therapist to complete a joint pre-surgery assessment, Koukourikos (2011) believes that early invention with play therapy can help patients express their emotions, concerns, feel more comfortable, and make decisions.
I feel that, if I had built a better rapport with the patient by using motivational interviewing techniques prior to starting treatment, the patient may have felt more comfortable and happier completing the tasks. 
Action plan
In future, I will ensure that I take more opportunities to build rapport with patients using a range of motivational interviewing techniques.  I have already started to practise this when talking to friends and family and feel attending a motivational interviewing course in the future will be beneficial.
This experience has taught me the importance of early intervention for joint multi-disciplinary treatment sessions to enhance patient engagement, motivation and positive health outcomes.
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