Activity 4 - Reflection
Using the Gibb's Reflective Cycle (1988) template below, you should reflect on a time when you demonstrated care and compassion, this can be in any situation.  
Please pick a scenario that is comprehensive but concise – short and sweet will help you focus your responses.
For each area of Gibbs Cycle – you must include at least one citation and include a corresponding reference list at the end.
Please upload your word document to the correct submission link when complete.

1. Description – what happened? 
Last year, my 3-year-old girl, Arabella, presented symptoms such as very high temperature.  I went with her to the emergency at the hospital because whatever syrup I gave her did not reduce her fever at all.  Arabella also refuses to eat and hydrate.  I waited in the hospital waiting room for 9 hours for the paediatrician to come and consult her. The nurse on duty refused to give her paracetamol or ibuprofen syrup to reduce her fever because the nurse told me that Arabella was not well hydrated and that I had to wait for her to drink liquids so that she could give her syrup.


2.  Feelings – what were you thinking and feeling
I felt frustrated and scared because Arabella’s fever was not going down, and I did not know precisely what infection she had because she did not have any other symptoms. Still, at the same time, I tried to be kind and offer compassion to the nurse who came every time I called to check on my daughter’s temperature. ( Barbi, E., et al., 2017)


3. Evaluation – what was good or bad about the experience
My experience was terrible in that hospital because I waited 9 hours for the paediatrician in the waiting room, sitting on a chair, and my little girl felt worse and worse. She started to cry and wanted to go home. She could not wait any longer, and his fever did not go down. It kept getting stronger. Arabella had extreme chills and felt more and more tired. The nurses kept coming and taking Arabella’s temperature, but the nurse refused to give her syrup every time. I, as a parent, asked her every time how long we had to wait until the doctor consulted her. Still, the nurse told me every time that she did not know when it would be available, and I felt very anxious and nervous because I had waited so long and because my little girl felt worse and worse standing and waiting there. (Chu, H., et al., 2019)


4.  Analysis – What sense can you make of the situation? What have you learned?
Due to reduced staff in the hospital, parents and Arabella had to wait 9 hours in the waiting room. However, it was a great emergency that a child not even 2 years old had a temperature over 40, and no nurse gave the children the recommended medication to lower the temperature. Analysing the nurse’s communication was unsatisfactory from the parent's point of view because the nurse did not give clear information about the doctor. The nurse did not explain the doctor’s delay or offer compassion towards the parents and the child. However, the parents showed compassion by speaking to the nurse nicely and addressing the nurse politely. ( Ghonem, N. M, and Wafaa, A., E.-H., 2023)
5. Conclusion – what else could you have done? 
In conclusion, the systematic issues within the healthcare system contribute to prolonged waiting times for paediatric care, especially for children with high temperatures. The nurse needs improved communication strategies to inform parents about the reasons for delays and expected wait times and to have compassion for the children with fever and parents.  Recognise that clear and transparent communication is essential for reducing anxiety and ensuring a positive experience for families. ( Bloomfield, J., and Pegram, A., 2015)




6. Action plan – If I have to do the same thing again, what would I do differently?
The next time I go to the hospital with my little girl, I will ask the nurse to give her more care and to tell me more details about paediatric delays, and if she does not know what to say to me, I am going to notify the hospital management. I will suggest that they take more care of patients with high temperatures, especially children prone to convulsions due to high fever. ( Sawires, R., Buttery, J., and Fathey, M., 2022)
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