	
	
	



Reflection 1
Reflect on an intervention where you demonstrated person centred practice with an individual who has complex needs, such as poor cognition or significant sensory impairment and / or lacks capacity to make safe decisions regarding their health and wellbeing. Include legislation which informed your practice such as the Mental Capacity Act, DOLs or a Code of Conduct (2011). Include what impact you had on the individual's quality of service.

Description.
A patient was admitted onto the ward for a total hip replacement (THR).  Their past medical history included Parkinsons Dementia.  Day two post-surgery, the consultant was doing his ward round and asked why the patient hadn’t yet been discharged home.  I explained that following a conversation with the patient and his wife (who was also his main carer), it became clear that his rehabilitation would be more complex than a routine THR patient.  At home, the patient had a very specific routine that was followed to avoid distress and frustration on the patient’s part.  The wife reported that the patient tended to get quite agitated and had displayed aggression toward her if this routine was disrupted.  His routine involved getting up in the morning, having his breakfast and medication, then going back to bed for an hour or two.  He would then engage and become compliant with any activities or interactions.  Dementia UK (2025) emphasises the importance of routine and purpose for someone with dementia, as it provides a feeling of security, and reduces confusion and unpredictability, which helps avoid distress.  With this in mind, our therapy sessions were planned for late morning, allowing the patient to be as close to his domestic routine as possible.  The consultant, unfortunately, didn’t understand this, and was frustrated that we hadn’t been undertaking therapy treatments with the patient 3-4 times daily.

Feelings.
As a Therapy Assistant Practitioner (TAP), I was very frustrated that the consultant hadn’t been more holistic in his approach.  I have always strived to take a person-centred approach to my treatments and felt there was a lot of pressure to facilitate a safe and functional discharge, minimising the risk towards the patient, but also to his wife as his main carer.  NHS Wales Health and Care Quality Standards (2025) expects that employees of the health board care about the well-being of individuals and their families, and I did feel empathy for the patient and his wife, as I wanted to try and make the admission a positive experience for them both.  There was also a sense of anxiety regarding challenging a more senior colleague, but I felt that I needed advocate on behalf of the patient as his wife wasn’t present, to protect his right to autonomy, and to ensure that his therapy treatments were being carried out in his best interests as outlined in the Mental Capacity Act 2005 (Non-instructed advocacy).

Evaluation.
This experience was an opportunity for me to demonstrate my experience as a dementia champion, acting as an advocate and leading best practices and advising other members of staff on their approach to this patient. This was quite an unusual situation in elective orthopaedics – candidates for elective surgery generally need to have a good level of cognition to be able to comply with post operative precautions.  It did also highlight a potential need for training for staff throughout the department, so that they could have an improved knowledge to be better prepared for any similar situations in the future.  This was also an opportunity for me to demonstrate my integrity, by standing up for the patient, and doing what I believed to be in their best interest, despite pressure from other sources.  It was clear that there could have been better communication between the multi-disciplinary team (MDT) from much earlier on, working together to ensure that the care planning process was understood and agreed by all, and the past medical history could have been identified sooner as a potential barrier to the recovery of the patient. 

Analysis.
[bookmark: _Int_KwnMpawo]This situation helped identify a need for better communication within the wider MDT and prompted a discussion about how such situations could be better managed in future.  For example, management of expectations from a consultant point of view; accepting that patients may have conditions that could hinder their rehab, and that there may be exceptions to the rule when it comes to recovery from elective orthopaedic surgery, which is generally very straightforward.  It also highlighted the duty of care we have to our patients, which can also extend to their carers, as highlighted in the Health and Social Care (Quality and Engagement) (Wales) Act 2020.

Conclusion.
In hindsight, it would have made the situation a lot easier if the patient’s additional needs had been identified and discussed pre-operatively, or even pre-admission.  We could have held MDT meetings, including the patient and his wife, to discuss and agree treatment goals and care planning.  If the whole team had been aware earlier on about the patient's routine, and how his wife manages, it would have been helpful to manage everyone’s expectations, and to justify why his treatment wasn’t as intensive or as regular as the standard, non-complex patients.  There was a risk of creating animosity within the MDT, as professionals were getting frustrated for their own reasons – this could have been avoided if everyone had been properly informed sooner. 


Action Plan.
Options to improve the service for people in similar situations were discussed; it was suggested that butterfly stickers could be attached to patient’s physical notes to provide an ‘at a glance’ reference to identify that a person has dementia – The Butterfly Scheme (2017) was developed to provide discreet identification of those who have dementia related memory impairment.  Alerts could also be placed on Welsh Patient Administration System (WelshPAS) to show that the patient may have some additional needs.  These systems would only be put into place with the patient’s consent, or that of their next of kin.  It was also recognised that patients with cognitive impairment responded well to continuity, so it would be helpful quite early in the treatment to establish a routine in terms of treatment times, with staff members working consistently with individuals to build a good working relationship in order to provide a positive patient experience.
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