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The following reflects on an intervention where I demonstrated patient-centered care whilst
 working with a patient with complex needs. I will be using the Gibbs reflective cycle. (Gibbs,
 1988).

Description- What happened?
A 76- year-old gentleman awaiting a primary total knee replacement (TKR), attended a total of
 twelve outpatient therapy led Orthopaedic sessions, as part of preparation through to recovery
 for his knee surgery. He participated in lower limb exercises and group discussions centred
 around key aspects in preparing for elective orthopedic surgery, and life beyond.  He was
 mobile, did not use a walking aid but observed to have difficulties with his standing balance,
 co-ordination, and gait. Initial assessments were carried out, sitting to standing was identified as
 difficult, he denied any difficulties at home with transfers, recent falls, or any difficulties with
 self-care activities as part of an informal Occupational Therapy (OT) review. He reported
 independence with all personal care activities including transfers, but his view of his functional
 abilities did not reflect his functional ability observed during the sessions. Concerned he was
 struggling to maintain his independence and safety at home, I offered a home visit; he declined
 and reiterated he was ‘managing fine.’  He declined to allow me to speak with his wife; he did
 not display any obvious signs of confusion, or other cognitive impairments to suggest he did not
 have capacity. Therefore, OT intervention was not provided following initial contact. We
 continued to monitor and offer support where necessary throughout. Following surgery, his
 gross motor skills were further impaired compared to pre-operative observations and
 assessments. He gave consent, and agreed I could speak with his wife regarding concerns.
 Discussions centred around his abilities, difficulties, and needs; they expressed concerns about
 his well-being, and subsequent functional decline.  His wife was tearful, she reported feeling
 low in mood and expressed feelings suggestive of carer burnout. A home visit was mutually
 agreed, environmental and functional assessments were carried out; necessary equipment and
[bookmark: _Int_uShjxATv] adaptations including signposting to external agencies for support were provided.  I
 recommended a medical review which would address the patients’ functional decline and health
 needs; with consent a referral was sent to the Elderly Care Assessment Service (ECAS) to
 complete thorough multi-disciplinary team (MDT) assessments and provide treatment, as necessary. 

Feelings- What was I thinking and feeling? 
I can recognise and understand his personal difficulties in coming to terms with his issues, that
 he was not lacking insight, but more so his coping mechanisms in dealing with changes to his
 health and mobility.  I felt frustrated and saddened that he had delayed seeking help and seeing
 his wife struggle to cope.  He was clearly struggling functionally; I could see the detrimental
 effect it had on both their wellbeing and quality of life. On reflection I could have worked
 harder to gain a rapport that may have helped support his decision making, sooner. 

Evaluation: This was challenging, however; in time we were able to help remove personal
 barriers which enabled him to gain trust in us as a team. Subsequently, this allowed me to
 continue supporting them both in addressing their needs openly. I was able to fulfill my duty of
 care with measured outcomes.  Had he not engaged with the team throughout his pre and post
 operative journey his continuing decline in health may have resulted in an acute hospital admission. 

Analysis- I recognise it important to value the patients’ role in all decision making whether it is
 right or wrong or not always in their best interest at that time. To focus on the benefits of
 advocating an active role in decision making, and patient choice rather than the teams’ focus on
 outcomes.  The Royal College of Occupational Therapists (RCOT) professional standards for
 occupational therapy practice conduct and ethics states, ‘that when a person with mental
 capacity chooses not to follow recommendations; duty of care does not finish immediately’ and
 states that we must have a ‘continuing duty to respect and uphold the autonomy of those
 who access the service’ and ‘ensure that they are aware of possible risks arising from their
 choice.’ It has reinforced that I must always hold at the forefront, an individual has a
 fundamental right, and in this case the capacity to make decisions for themselves and remain
 careful to not impose my values on the individual. I must continue to respect, educate, and
 support throughout, and that patients play an active role in their care. The overview of the
 Social Services and Wellbeing (Wales) Act 2014 highlights this principle by stating that we must
[bookmark: _Int_42NL3Uzl] ‘give them a voice in, and control over reaching outcomes that help them achieve well-being'

Conclusion- We cannot coerce patients into accepting interventions, and I believe I did all I could, along with my colleagues, to support both this gentleman and his wife. As a team and during supervision sessions we discussed how he could have been flagged up as a complex case much earlier during his pre-admission medical assessment, prior to his surgery. 

Action Plan- This is highly likely to arise again, with additional training, I will continue to
 improve my communication and motivational interviewing techniques. To continue to work
 hard towards strengthening relations and communication channels with pre-admission nursing
 staff to enable them to feel confident in collaborating with the therapy teams in raising
 concerns earlier about patients they assess in the future. 
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