                                                     Reflection 

Description  
The registered therapist had asked me to support them with a patient who had a learning disability and they also have complex needs around decision making.  When we first engaged with the patient, they were answering our questions well, but it soon became clear that they were getting frustrated and started to lack concentration.  During the assessment the learning disability nurse arrived at the bedside, the nurse knew the patient quite well.  The nurse informed us that the patient had a passport in place with an in-depth knowledge of the patient and their commination style.  In the passport it stated that the patient responds well to direct questions and not a lot of information in one go.  This changed the style of communication delivered.  I then asked short brief questions, for example, rather than say what your bedroom like is, i asked what bed do you have, this allowed the patient the process the information and respond with a short answer, that lead onto is there lots of space in your bedroom.  Health and care act (2022)

Feelings
Before the assessment i felt really prepared, i have a good knowledge of supporting patients with learning disabilities.  When the patient started to get frustrated i knew something i was doing was making them feel this way.  when the nurse arrived and pointed us in the direction of the passport, i realised that i had unintentionally given the patient too much information to process at once.  I felt like i had let the patient down by not getting a full picture of their commination needs to be able to give them person centred care.  After the assessment i felt motivated to improve my clinical skills and how i can adapt my commination style to better fit patients with learning disabilities and in future find out if they have a passport present and read it before any intentions.  
Evaluation 
During the assessment i introduced myself and give a clear explanation of my role and what the assessment and process would be like.  My tone and language used was clear and easy to understand which i always adapt to my clinical work.  Even though i used a clear tone and language i failed to understand their communication needs and failed to get a full understanding of them before i met with the patient.  Looking back i missed early signs of frustration from the patient that i could of seen and could of lead me to ask better suited questions and had a conversation about how they like to comminate.  When evaluating after the assessment with my colleague about the experience we both felt we had areas we could improve and areas in which we did well in.  One of the positives i took from the experience was that even though i did not have the full knowledge of their needs, i was patient and compassionate throughout the assessment, i did not speak over the patient or try to finish their sentence.  I gave them the time to answer the questions to the best of their understanding. 

Analysis
The experience highlighted to me that i needed to prepare better for the assessment in future and how by having all the relevant information it would allow the patients experience to be better and allow a clear understanding of their background history.  It also showed me the impotance of working alongside the multidisciplinary team and seeking help from the learning disability nurse.  By getting in contact with them beforehand i could of adapted my communication style before the intervention.  Going forward i am going to provide a person center approach by being flexible with my communication style to better fit everyone and making sure they are included in their discharge.

Conclusion 
I have learned that i need to adapt my communication style to meet the needs of the patient and recognise that each patient communicates differently.  I have now learnt the significance of gathering information beforehand, to ensure effective interactions from the start.  The experience has allowed me to reinforce person centred care by being adaptable with my skills.

Action plan 
In future i will always check if the patient has relevant paperwork that can best help me to support the patient.  I will look for early signs of frustration and adapt my approach when needed, by improving this it will allow me support the patient more effectively and allows me to reflect on my clinical experience using the Gibbs reflective cycle (2023)
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