	
	
	



Reflection 

Introduction
In this reflective essay, I will use Gibbs' Reflective Cycle (1988) to reflect on the research process I engaged with for my first assessment. This reflection will cover my identification of a problem, setting a research question, deciding on the research approach, data collection, presenting my idea via a three-minute video, analysing data, and formulating conclusions. The essay will demonstrate my knowledge and understanding of key concepts, my ability to apply module ideas to a practical situation, and my personal development throughout the research process. (Moon, 2004). This research is significant as it addresses the critical issue of mental health support for veterans, aiming to improve referral pathways and access to specialised care.
Description
Identifying a Problem: The problem I identified was the referral process for veterans with service-related mental health issues. Specifically, I wanted to understand why veterans are referred to Local Primary Mental Health Support Services (LPMHSS) and Community Mental Health Teams (CMHT) instead of directly to Veterans NHS Wales (VNHSW). This issue is significant because timely and appropriate mental health support is crucial for veterans who may be dealing with complex and severe mental health conditions. Delays in receiving the right care can exacerbate their conditions and negatively impact their overall well-being. (Stevelink et al., 2018; Greenberg et al., 2019) Hoge et al., 2004). I identified this problem through a combination of literature review and discussions with healthcare professionals who highlighted the inefficiencies in the current referral pathways.
Setting a Research Question: Based on this problem, I formulated the research question: "Why are veterans who are suffering from service-related mental health issues referred to LPMHSS/CMHT teams instead of VNHSW?" This question aimed to uncover the underlying reasons for the current referral patterns and identify potential areas for improvement in the referral process. By addressing this question, I hoped to contribute to the development of more efficient and effective referral pathways for veterans, ultimately improving their access to specialised mental health care. The formulation of this research question was guided by the gaps identified in the literature and the insights gained from preliminary discussions with healthcare professionals.



Feelings
When I first started the research process, I felt a mix of excitement and apprehension. I was excited about the opportunity to explore a significant issue affecting veterans and knowing if my research produced good qualitative data, I would then be able to pass this information on to the manager to help improve the great service they already give. However, I was also apprehensive about the challenges I might face in collecting and analysing data. I understood that healthcare professionals within the NHS are extremely busy and under a great deal of pressure, so I was worried if they would have the time for me to be able to interview them and answer my questionnaires to allow me to collect the data I needed to carry out my research. (Kvale & Brinkmann, 2009).
As the research progressed, my feelings evolved. Initially, I felt a sense of accomplishment when I successfully scheduled interviews and received responses to my questionnaires. For example, when I received the first completed questionnaire from a GP, it boosted my confidence and reassured me that my research was feasible. However, I also experienced moments of frustration when faced with delays in data collection and difficulties in coordinating with busy healthcare professionals. There were times when scheduled interviews had to be postponed multiple times, which made me anxious about meeting my deadlines. Despite these challenges, I remained motivated by the potential impact of my research on improving mental health services for veterans. The thought of contributing to a meaningful cause kept me focused and determined to overcome the obstacles.
Evaluation
Deciding on the Research Approach: I chose a mixed methods approach, combining qualitative interviews with VNHSW staff and quantitative questionnaires sent to GP surgeries within the SBUHB. This approach allowed me to gain a comprehensive understanding of the referral process. The qualitative interviews provided in-depth insights into the experiences and perspectives of VNHSW staff, while the quantitative questionnaires helped me to understand the GPs' awareness and practices regarding veteran referrals. However, I was concerned about the complexity of integrating qualitative and quantitative data and also being able to obtain the feedback I would need to complete my research. (Creswell & Plano Clark, 2011).
In retrospect, the mixed methods approach was appropriate for addressing my research question. The combination of qualitative and quantitative data provided a deeper and better understanding of the referral process (Johnson & Turner, 2003). For example, the qualitative interviews revealed that many VNHSW staff felt that GPs were not sufficiently aware of the specialised services offered by VNHSW. The quantitative data from the questionnaires supported this finding, showing that a significant percentage of GPs were unaware of the correct referral pathways. However, I also learned that managing and integrating data from different sources could be challenging and time-consuming. In future research, I would consider allocating more time for data integration and analysis to ensure a thorough and cohesive interpretation of the findings.
Data Collection: The data collection process involved conducting semi-structured interviews with staff from VNHSW and emailing GPs within the Swansea Bay area a link to a structured questionnaire. The interviews provided in-depth insights, while the questionnaire helped me to gain insights into GPs' awareness and practices. One challenge I faced was ensuring I could collect enough responses from the questionnaires to be able to obtain quantitative results. Additionally, coordinating interviews with busy healthcare professionals required flexibility and persistence. (O'Cathain et al., 2009).
Despite these challenges, the data collection process was ultimately successful. For instance, I initially struggled to schedule interviews due to the busy schedules of VNHSW staff. However, by being flexible with my timing and persistent in my follow-ups, I was able to conduct all the necessary interviews. The interviews resulted in valuable qualitative data that highlighted key issues in the referral process, such as the lack of awareness among GPs about VNHSW and the complexity of the current referral pathways. The questionnaires provided quantitative data that supported these findings and offered additional insights into GPs' referral practices. This combination of qualitative and quantitative data enhanced my understanding of the referral process and informed my analysis and conclusions.

Presenting Your Idea: Presenting my idea to the staff members of VNHSW and CMHT was a valuable experience. The feedback I received highlighted critical areas for improvement in the referral process for Veterans NHS Wales (VNHSW). The complexity and delays in the current referral system, coupled with the frequent receipt of inappropriate referrals, underline the need for a more streamlined and efficient process. The lack of awareness among healthcare professionals about VNHSW and the correct referral procedures is a significant barrier. Furthermore, the use of multiple systems within the department and across other mental health services contributes to inefficiencies and errors, highlighting the need for system integration. By addressing these issues through streamlined referrals, VNHSW can significantly improve its service delivery and patient outcomes. This reflection emphasises the importance of continuous improvement and adaptation to better meet the needs of veterans. (Hattie & Timperley, 2007).

Analysis
Analysing Data:  Analysing the data involved thematic analysis to identify key themes. This process was time-consuming but essential for understanding the referral patterns and barriers (Braun & Clarke, 2006). For example, one key theme that emerged was the lack of awareness among GPs about VNHSW, which was consistently mentioned in the qualitative interviews. Another theme was the complexity of the current referral pathways, which was highlighted by both VNHSW staff and GPs. I encountered difficulties in receiving the responses promptly due to healthcare professionals being busy in their working lives and taking time out to provide the data I needed. This made me feel like I could have done a better job if I had more time, but unfortunately, my schedule for my assignment and the schedules for healthcare professionals were the biggest barriers.
Formulating Conclusions: Formulating conclusions based on the data analysis was challenging. I had to ensure that my conclusions were supported by the data and addressed the research question. For instance, the conclusion that GPs' lack of awareness about VNHSW contributes to inappropriate referrals was directly supported by both qualitative and quantitative data. I also had to consider the implications of my findings for improving the referral process. This involved reflecting on how the identified barriers could be addressed to create more efficient referral pathways.
Reflecting on the Creation of Your Idea: My research idea was influenced by my interest in mental health and my desire to support veterans. Through a discussion with my tutor, I developed an idea for me to investigate the referral process for veterans. One strength of my idea was its relevance to current issues, as timely mental health support for veterans is a critical concern. However, a weakness was the potential for bias in self-reported data, which I had to carefully consider during the analysis.
Reflecting on the Process of Developing Your Idea: The main challenges I faced included managing time effectively and ensuring the accuracy of my data. For example, coordinating interviews with busy healthcare professionals required flexibility and persistence. Additionally, obtaining both qualitative and quantitative data from healthcare professionals was challenging but ultimately rewarding, as it provided a comprehensive understanding of the referral process.
Reflecting on Your Individual Learning: Through this research process, I have gained valuable skills in data collection, analysis, and presentation. I have also developed a deeper understanding of the complexities of the referral process for veterans. I plan to apply this learning to my future career by advocating for improved mental health services for veterans and using evidence-based approaches in my work. This experience has highlighted the importance of thorough planning, flexibility, and persistence in conducting research.
Conclusion
In conclusion, reflecting on the research process has been a valuable experience that has helped me identify areas for improvement and recognise the importance of continuous learning. By using Gibbs' Reflective Cycle, I have been able to critically evaluate my research and develop a plan for future growth. Through this reflection, I have learned the importance of thorough planning, flexibility and persistence in conducting research. 
The process of identifying a problem, setting a research question, deciding on the research approach, collecting data, presenting my idea, analysing data, and formulating conclusions has provided me with valuable insights into the complexities of the referral process for veterans. The feedback I received helped me refine my research approach and improve the quality of my analysis.
Moving forward, I plan to apply this learning to my future career by advocating for improved mental health services for veterans and using evidence-based approaches in my work. This reflection has emphasised the need for continuous improvement and adaptation to better meet the needs of veterans. By addressing the identified barriers and implementing more efficient referral pathways, we can significantly improve access to specialised mental health care for veterans.
Overall, this reflective process has been instrumental in enhancing my understanding of the research process and my personal development. I am committed to using these insights to contribute to meaningful improvements in mental health services for veterans.
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