Reflection 3 
Clinical reflection using the Gibbs reflective cycle acts as a set structure allowing individuals to look analytically at situations.  Reflection is a vital tool in learning and development, it’s only by identifying strengths and weaknesses that we become more rounded clinicians.    
 
Description
Patient was to be assessed by myself following elective surgery.  After meeting the patient in the waiting room, it became clear that the patient was Polish.  Her understanding of English would not be sufficient enough to communicate through an assessment or gain informed verbal consent for treatment (Care Quality Commission, 2023).  This information was not on the referral sent through from orthopaedics, so an interpreter was not arranged.  
This immediately but me under time pressure of having to complete a full assessment, with a patient that has a language barrier in thirty minutes.  Physiotherapy have a language line available for such situations, but it is not ideal.  The assessment was completed in a side room for privacy and quiet, rather than a crowed 6 bayed treatment area (van de Glind, van Dulmen and Goossensen, 2008) but it was difficult when prescribing exercises as the person describing them was not in the room.  This was frustrating for the patient. The following appointment had an interpreter and was a lot more effective.  The patient was provided with a copy of her exercises and her post-operative protocol printed in Polish for better compliance.  
I composed an emailed orthopaedics to make them aware of the patient’s communication needs and the administration staff were asked to put a note on the patient’s information held.  The patient was discharged following a full recovery.

Feelings
My initial thoughts were that of anger towards the orthopaedic staff for not providing the full details on the referral.  Then it turned to pressure as now I have 30 minutes to assess a patient that has communication barriers.  The patient felt frustrated as we should have been told about her communication needs prior to her arriving at the department and would have helped with the patient experience of physiotherapy. (Hemberg and Sved, 2019)  I think this experience made me appreciate the challenges that patients challenge when English is not their first language. 

Evaluation
Given the communication challenges faced in the appointment I managed to complete an effective treatment and adapted well to the challenge of having no interpreter to assist.  Meeting the needs of the patient and treating them equally by modifying my approach, this helped to reassure the patient and displayed good patient centred care (Leemann Price et al, 2012).
Having the ability to provide the patient with printed exercise with a diagram and in the patient’s preferred language was a big benefit, as I was reassured that the patient was safe and technically correct performing their home exercise plan.

Analysis
The patient need for an interpreter not being stated on the referral hindered the effectiveness of the assessment and quality of service provided.  Having the correct information about patient’s communication needs would have helped with the smooth running of the assessment and helped with the quality of care provided.   Thankfully I was aware of the language line service, so at least the patient was able to receive some form of treatment. 

Conclusion
I could have checked clinical workstation application to see if there were any indicators on the patient’s notes prior to treatment.  If there was they could have alerted the admin team to the indicator and an interpreter would have been booked. 
This experience taught me that I perform well under stressful conditions and can think quickly when the need arises.  

Action Plan
If this situation arose again I feel I would be more prepared to handle the situation but the process would remain the same.  May be there is a need for an infographic which has all the information required for process and numbers for patients requiring interpreters for appointment.
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