I have chosen to write this reflective piece by using the Gibbs’ (1988)
Graham Gibbs created the Gibbs’ Reflective Cycle in 1988 to provide framework for learning from events.  Reaction and ideas regarding the encounter.  An assessment of the encounter, both positive and negative.  Analysis to make sense of the situation.  Conclusion about what you learned and what you could have done differently.

Description

I previously worked with an individual who had a visual and hearing sensory impairment and lacked capacity to make a safe decision regarding her health and well-being. Because of her limitations, she found it difficult to effectively communicate her needs and understand the effect of her decisions. It was crucial to make sure that any intervention was person-centred and respectful of her rights and dignity in accordance with the Mental Capacity Act (2005), and any other codes of conduct. 

Feelings
	
At first, I felt a sense of responsibility to make sure her received the best possible help and care available. I was also aware that her lack of capacity and sensory impairment would make it difficult for us to communicate successfully. I felt slightly under pressure to adapt my approach in order to make sure she got the support she required.

Evaluation

I was able to use person-centred practice in this instance by first recognising her needs and preferences. I made sure the environment was adapted to accommodate her sensory issues, such as using appropriate lighting and considering her hearing needs. In keeping with the guidelines of the Mental Capacity Act (Gov.uk,2023) I also interacted with her in a way that acknowledged her autonomy and dignity. My intention was to help her and promote her wellbeing by acknowledging her right to be involved in decision-making to the best of her abilities. 

Analysis

The use of person-centred communication methods, such as using clear and simple language, visual aids, and tactile communication, was crucial in overcoming the communication barriers presented by her impairments.  By adapting my communication to suit her needs, I was able to establish a meaningful connection and ensure that she was involved in decisions about her care to the best of her ability. 

Conclusion

Through my involvement, I was able to guarantee that her unique needs were recognised and met, which had a good effect on the quality of care she received. I helped her to have a more inclusive and empowered experience by using person-centred approach and tailoring my communication to her unique needs. This improved her well-being and quality of life. (Tseng et al, 2018) 

Action Plan

In the future, I will continue to educate myself on relevant legislation, such as the Mental Capacity Act and Deprivation of Liberty Safeguards, to ensure that my practice remains informed and compliant.  I will also seek to further develop my skills in adapting communication methods to different environments and individual needs, including seeking training in alternative communication techniques to better support individuals with complex needs. Using the Gibbs’ (1988) Reflective Practice Model has helped me to gain valuable insights from this experience and has provided a framework for identifying areas of improvement in my practice as a physio assistant.
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