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.

Scenario:  Encountered a difficult ethical dilemma regarding patient confidentiality in a healthcare setting.

1. Description – what happened? 

I  was faced with a situation where a patient confided in me about a sensitive issue, but revealing this information could potentially harm the client’s reputation and relationship with their family members.

All healthcare professionals must uphold patient confidentiality both morally and legally. The foundation for this obligation is examined, with a focus on the significance and worth of patient autonomy in healthcare. Patient autonomy is enhanced when they are given the choice over how their personal information is shared, since this encourages them to participate actively in their treatment.
All the same, high-quality data is necessary for many other tasks that are critical to the delivery of healthcare, including research, teaching, and public health monitoring. The need to choose between a person's rights and the greater good of society ought to happen very infrequently.



2.  Feelings – what were you thinking and feeling  

I felt torn between the duty to maintain patient confidentiality and the desire to help client by involving other healthcare professionals.

Today's health professionals operate in a more complicated environment due to advancements in medicine, growing specialisation, elevated patient expectations, and the sheer scope and variety of health care delivery. The recent identification of a unique area of health research services and the swift growth of research on health and health services primarily rely on physicians and other health professionals serving as investigators, participants, and peer reviewers. The methodologies used by many health practitioners are considerably different from the social science approaches required to examine such events.




3. Evaluation – what was good or bad about the experience
Considered the potential consequences of both maintaining confidentiality and breaching it, weighing the ethical principles of beneficence and non-maleficence.

For making moral decisions in the healthcare industry, the principles provide a framework. They aid in maintaining patient-centred care and helping professionals strike a balance between conflicting interests. 



4.  Analysis – What sense can you make of the situation? What have you learned?
Reflecting on similar situations in the past and consulting with line manager helped me have the perspective on the ethical implication of their decision.

Silent contemplation should come after productive work. Further contemplation is going to result in additional productive response( Drucker, P.2011)



5. Conclusion – what else could you have done? 

Decided to uphold patient confidentiality, but also explored alternative ways to support the client while respecting their privacy.

Clients possess the power to reject having private data relating to them disclosed, therefore this choice should typically be honoured, even if it puts the individual in question (but not anybody else) in danger of passing away or suffering grave injury.






6. Action plan – If I have to do the same thing again, what would I do differently?

Educated on ethical principles, and ready for searching or seeking  guidance from lane manager or ethics committees if facing with similar dilemmas  in the future.

Additional information was required due to the rising use of online platforms, the rising significance of pain control and end-of-life care, the incidence of violence (including bullying and rudeness in clinical and educational settings), and the difficulties with safe staffing that were unimportant ten years ago. A growing number of healthcare workers, educators, and students are dealing with ethical issues related to the Patient Protection and Affordable Care Act, which allows individuals to decide not to get through of medical coverage because of moral or ethical objections, the introduction of genetic engineering and personalised medicine, the changing nature of the health care industry, and increased exposure to potentially fatal infectious diseases. 
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