	
	
	



Reflection using Gibbs reflective cycle.               Bev Pretty – 2319306
The following reflection is based on a time when I used communication to overcome barriers
 during an intervention, using the Gibbs reflective cycle 1988.

Description-What happened? 
A couple attended the patient education program, (PEC).
The gentleman was awaiting a total hip replacement, and keen to gain insight into the
 procedure, and his recovery at home. 
 The patient and his wife were profoundly deaf, he had e-mailed prior to the session to
 request a British sign language interpreter (BSL).  I arranged for an interpreter via the Welsh
 Interpreter and Translation Service (WITS) and the patient was notified. The BSL
 interpreter met the couple at the session. The couple were seated at the front so they had a
 clear view of us and the interpreter, who sat directly opposite them.  The patient and his wife
 appeared anxious, reassurance was given, and every effort was made to ensure they felt at
 ease.  We stopped to answer questions as needed to clarify information. 
 Several videos were played including a video presented by one of our surgeons.   At the end of
 the session the patient and his wife expressed their dissatisfaction with the quality of the
 videos and the lack of subtitles, which further impaired their ability to fully understand the
 information. They reported feeling alienated because of the lack of subtitles on the videos,
 they also reported difficulties in watching both the BSL interpreter and concentrating on the 
 videos simultaneously. The patient was offered time to watch the videos again with the 
 interpreter when the other patients left the room.  We apologised and thanked them for
 their feedback, we reassured them that we would work towards ensuring the videos were
 subtitled.

What was I thinking and feeling?
I felt embarrassed, this oversight caused the patient to feel alienated, due to inadequate
resources and poor awareness of the needs of individuals with hearing impairments. It was
 refreshing that the patient felt able to flag this up at the time, and that we
 had supported him in doing so. 

Evaluation
The patient was right to raise concerns and disappointment. There continues to be a lack of consideration for service users living with sensory impairments, we must continue to reduce and remove these barriers. Their feedback has been instrumental in initiating necessary changes.

Analysis 
As an advocate of patient experience, I always work hard to ensure our patients have
 a positive experience during a time that may be incredibly stressful for them. Issues were previously raised regarding poor facilities and lack of resources available for hearing impaired patients. This provided leverage to urgently raise standards in line with national guidelines to support patients and families with information and communication needs. The all Wales  Accessible Information Standard (AIS) (2013) is enforced under the Health and Social Care act (2012) strongly emphasizes the importance that “people with a disability or sensory impairment are given information they can understand and the communication support they need” so they can fully participate in discussions about their health, treatment, and care.

Conclusion
We took accountability of the situation and were able to address the patients’ concerns openly. We provided reassurance we would ensure standards would be raised to reduce barriers and make sure all videos in future are subtitled to promote accessibility in line with the ‘Putting things right policy NHS Wales (2010).’ 

Action plan
Subsequent discussions with directorate managers have taken place to 
request funding for a loop system. We have liaised with the media department
who have assisted us in embedding subtitles into all our educational videos. 
We are currently reviewing the service, and quality of information we provide by rolling out
 patient experience questionnaires, alongside patient reported experience measures (PREMs). 
We aim to use the data collected and patient involvement to identify changes required to ensure we maintain patient focused sessions. I continue to recognise the value and the benefits of patient partnership in service improvement, co-production is a fundamental part of the
 process.  Co production across healthcare is defined by Public Health Wales as “involving
 patients, their families, and communities in designing and delivering healthcare services.” 
“That we need to work in partnership with patients and service users to develop and deliver effective quality care.”
Developments are ongoing, we plan to hold regular service reviews in collaboration with our
patients. 
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