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Introduction
In general, reflective practice is understood as the process of learning through and from experience in a “stop and think” thing about what you are doing and to improve your own ways of working. In this assignment I will use the Gibbs (1988) reflective cycle, about a resident falling on the floor in the bathroom. 
Reflective cycle

Description - Describe what happened? Who was there? Who were you? 
Feelings - What were my reactions and my and others feeling during the situation?
Evaluation - Show the good and bad during the situation.
Analysis - Explanation of situation, what I have done, what I have learned, what I can do better.
Conclusion - What else could I have done?
Action Plan - To prepare if the situation happens again
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Example of situation 
A residential home is a stable and safe place where old people live and get cared for, and some residents live completely independently, but some of them need help and support from carers or support workers 7 days a week, twenty-four hours a day.
This situation happened early in the morning when we started helping people with their daily routine. I was making breakfast for one of the residents when I received a pendent call (the pendent is a device which our residents can press the button to contact with the carers if there is an emergency) from some other resident who was asking for help. She had fallen over in the bathroom having her usual morning wash. To enable me to use this situation for my reflection the resident will be referred to as Kate. This is in order that her real name is protected and I will keep confidentiality under the Code of Professional Conduct and General Data Protection 2018.
 I explained to the first resident I was with, that someone had just made an emergency call and I had to go and help. I ensure that my resident was safe and alright in his flat, then I left to check on Kate. Firstly, I couldn’t enter in her flat because the door was locked, she was one of our residents who lives completely independent. Therefore, I called my assistant manager to bring me the emergency key and we entered. She was lying on the floor between the bathroom and the hallway. Half of her body was in the bathroom and half in the hallway with her face facing the floor trying desperately to get up but couldn’t. 
She had cut her head open a tiny bit and it was tremendously bleeding. My assistant manager and I asked her how she was feeling in which her reaction was that she was not so bad however she couldn’t move.
 Our company policies are that we cannot touch or help them get up if they can’t do it themselves, do not raise the patient's head if they may have a neck or back injury, so we should call 999 for help. After calling 999 they said that the ambulance will arrive shortly however the lady on the phone (Alice) said that she needs to ask us and the resident some questions like where is the pain, how much does it hurt and what exactly happened. Alice wasted about half an hour of questions and the resident started to become irritated and worried, also she gave us a set of instructions not to give Kate any food or medications till ambulance to come or to call them if Kate’s condition changes.
After about an hour of waiting we (me and the assistant manager) decided to call 999 again to see what was happening because Kate became really paranoid and scared, she couldn’t move, eat or drink, because of instructions by phone we couldn’t give her anything to drink or eat in case she may need an anaesthetic, however she asked for just a bit of wet cotton around her lips because they were getting dry and crispy. The second time the lady on the lane asked us the same question as Alice and finally explained that this day they were very busy so she told us to do exactly what we were doing before until the ambulance came. 
After 4 hours of waiting and the resident being sitting on the floor hugged into a ball, the paramedics came and took her to the hospital for an observation.

Not so long, one day staying in the hospital Kate came back in her flat looking well, but with dressing on her head and still depressed about the situation and hassle.
My first feelings when I saw her bleeding on the floor were scared, worried about her health condition and confused what I can do better to make her more relaxed and comfortable. I was also angry that the ambulance was late. I know that they are busy and have a lot of emergency calls, but I was thinking about Kate’s feelings as well as that she needed help immediately because of her open cut and we cannot do anything else to help her. I really wanted to pick her up and put her on the bed to be more comfortable and safe from any injuries or sores, however our policies were restraining me from doing that.
I’ve been worried about my colleagues because at this time they should have covered my other calls from my run, we cannot leave the other residents until they received their needs and they have been very busy and working in rush to manage their calls and mine as well. Not only that but the residents weren’t getting the same attention and time because we did not have enough staff for the jobs, because me and my assistant manager have been with Kate to wait for ambulance, we cannot leave her alone as well that is our other policy (if someone needs the ambulance one person from staff should be with him or her waiting the paramedics). 
The best practice I found was to get some advice from my assistant manager, to keep our policies and procedures as accident. We have been encouraging her through the procedures described above to get back up safely using a chair, but she wasn’t unable to do so, we have been very careful not to risk injuring ourselves in helping her to get up and we have been following our procedure to cover Kate with a blanket and pillow cases around her body to keep her warm and comfortable on the cold hard floor, to wipe her mouth with wet cotton do not become dehydrated, to handle her arm that she can feel safe and not alone until paramedics to arrive. I didn’t show my feelings in front of her. I made sure that I remained calm and professional throughout the experience.
The worst points were that we have been waiting a long time for the ambulance, Kate was in severe pain and fear about her condition, our staff was busy, low and under pressure. And some of our residents couldn’t understand what the situation was and they complained about the carers didn’t give them enough attention and care at this time. 
As we get older, we often accept falls are unavoidable. Falls prevention is about recognising a person’s falls risk factors including: muscle weakness, problem with balance and gait, blood pressure, foot problem that cause pain and footwear, medication and many others. In our case Kate lost her balance going out from the bathroom without any sleepers, the floor was wet and she slipped between the bathroom and hallway and this accident happened luckily without any big injuries or passing out. All of us have been working as a team, keep our responsibility, policies and procedures.

All practice can be improved by reflection. On reflection I can have improve on refreshing my First Aid training not give her a drink but to keep her mouth moist with this wet cotton and our Risk assessment policy to keep her body warm with blankets and a bit comfortable with pillowcases around. Do not give her any painkillers to make her pain less because of instructions. I have been aware for more I can and I can’t do it.
What I learned is that we share the tasks between me and my assistance care manager to help Kate to feel well, we make sure that the rest of my colleagues are involved in the situation and all other customers receive their daily routine as much as possible. To explained Kate do not walk without her slippers on when the floor is wet and her slippers should be snug fitting, sturdy and offer stability and support also she can ask us for help every time, to use a stick, walker or some other walking aid when she is alone. We can even install grab rails in the bathroom that she can hold onto.
When I looked back I was thinking that I can leave my assistant care manager with Kate and go help others with the runs, or we can swap with each other and to help our colleagues with the runs and Kate not being alone. Also we can call to Kate’s family and if they can come over to look after her till ambulance came as my colleagues will not work under pressure and other residents do not see that we have been short staff. But in this moment we have been thinking about Kate feelings and her wellbeing forgetting about others feelings and needs. 
It is my job to help vulnerable people but I’m supposed to help my team as well. I need to be able to handle the confused, the aggressive and very unwell. It is my job to comfort and care, to organise and fix by watching and recognising, to listen and to always prepare for the worst, to work with my team and to keep them informed with everything that is happening.
If I will be in the similar situation I should be ready to get the right decision what to do and how to do it. Now I have more experience, I have learned from our mistakes.
We can definitely reduce fall risk by encouraging Kate’s strength and to advise her to do balance exercises and by optimising her flat environment with more bath grab rails.
Proper equipment in the residential home is very important to make any carers job easier and safe. Using the right equipment is crucial in avoiding unnecessary injury and accident make both carer and resident safer in the long run. To think about bath seats and supporting grab bars in the bathroom to prevent residents to fall over. 
Recommendation 

We have a lot of activities in our residential home as club for exercises, Yoga club, dancing club. We must speak much more with the residents, to explain them, to encourage them that is very important for them to keep moving in this age to stay active, to keep their body strong and steady. When you are getting old from about 55 we start to lose 1% of our muscle mass every year. That is very important to strengthen our muscles it is our due to encourage safe physical activity. We should request advice from the doctors, health professional, the instructors to involve them in this situation, because they can advise and find the best ways to exercise safely every one of our residents. 

Preventing falls and injuries from falls is a priority from all of us, staff need to achieve this while still allowing the residents to be as independent as possible. To enable staff to support the prevention and management of falls and the prevention of fractures confidently within their own role, education and training is the key in maintaining quality of life.
Finally, everyone is equal and have the same needs so we need to be very careful with any little danger there is and always be free to take any care anyone needs even if there is pressure. All the cares should always be aware and cautious but so should the residents to some point avoiding the most danger possible. 
Lastly, these accidents don’t happen too often which allows us to focus on more important things like heart attack, strokes and dedicational problems however we still need to be aware and that is why when falling accidents happen we can learn twice as much from them and to have more experience as professionalisms.
Conclusion 
In conclusion I have provided an explanation of the reflective cycle and example of a situation.  I had evaluated a specific situation. Positive and negative views were observed and evaluated. Recommendation was from my point of view what should be done in the situation and what measures should the company take in the feature to prevent any obstacles. 
Reference list 

Department of Health (2009), Falls and factures: effective interventions in health and social care., available atwww.dh.gov.uk/en/Publicationsandsstatistics/publications/dh_103146
Government apprenticeship pages.,(2020).,available at: www.gov.uk/topic/further-education-skills/apprenticeships
Housing & Care 21 website:  www.housingandcare21.co.uk
https://www.housing21.org.uk/our-properties/extra-care-living/
Skills for Care apprenticeship pages:  www.skillsforcare.org.uk/apprenticeships
Reflective writing: About Gibbs reflective cycle: https://www.brookes.ac.uk/students/upgrade/study-skills/reflective-writing-gibbs/
Skills for Care learning provider directory:  www.skillsforcare.org.uk/findaprovider
National Care Standards: www.nationalcarestandards.org
Yvonne Nolan, 2011, Level 2 Heath and Social Care Diploma. 3dh edition, typeset by Saxon Graphics LTD, Derby

Management of Health and Safety at Work Regulations 1999. Approved Code of Practice L21 (second edition). HSE Books 2000. ISBN 0717624889
