Reflection on Overcoming a Communication Barrier 
The following reflection will reflect upon an occasion when the Therapy assistant Practitioner (TAP) had to overcome communication barriers with a patient.  For this reflection we will use the Gibbs Reflection model which was formed in 1988.  Health education England (2023) points to the Gibbs model for reflection as being ideal for us to use for reflection purposes by saying it promotes deep feelings which slow down the thought process so that reflectors avoid jumping to conclusions.  

Description
The Therapy assistant practitioner (TAP) was allocated a new patient who was referred for physiotherapy to improve his overall mobility, it was also noted that the patient was registered blind.  The National Assistance Act 1948 states that “a blind person means a person so blind as to be unable to perform any work for which eyesight is essential” (The National Archives, 2023).  On the initial visit, it was identified that the patient was unable to see the therapist completing any physical exercises or read a physio plan and so, there needed to be an alternative method on how to communicate these exercises with the patient.  The Therapy assistant practitioner (TAP) explained in detail each movement to complete each exercise with and when the patient was completing the exercises independently, the Therapy assistant practitioner (TAP) set up a list on the patient’s ‘Alexa’ to call out each exercise and how to complete them with the same breakdown that the Therapy assistant practitioner (TAP) provided during the visit. 

Feelings
During the initial visit to see the patient, the Therapy assistant practitioner (TAP) felt some uncertainty on how he would be able to communicate effectively with the patient when demonstrating exercises to him so that the patient was fully able to understand what was being asked of him to do with the exercises. 
There was also a feeling of eagerness from the Therapy assistant practitioner to find the right solution and way to help the patient understand how to do the exercises properly whilst knowing that he could not see the demonstration of them.  

Evaluation
A negative thing that the Therapy assistant practitioner (TAP) identified was that he automatically presumed that there were things he would be able to see and do, as the patient had made it clear that he was quite independent within the home and was able to do normal activities of Daily Living (ADL’s) during the initial phone contact which wasn’t necessarily the truth and this was evident during the first session with the patient.  
A good thing that the Therapy assistant practitioner (TAP) did within the situation was to listen to the patients needs and wants of what he wants to achieve.  This then helped to enable the Therapy assistant practitioner (TAP) to approach the therapy plan from a person-centred perspective ensuring that the patient had goals that were achievable and suitable for the patient.  It was so important for the Therapy assistant practitioner (TAP) to find a communication method that would work for the patient and help them to achieve those goals by completing the therapy plan.  This links to the guidance provided by the UK Government (2021) that says each service needs to ensure that any communication material should be accessible to all patients in a way which allows them to follow it and understand it.

Analysis
The patient may have had methods already that worked for him prior to having the therapy teams involvement, therefore it was vital that the Therapy assistant practitioner (TAP) found out all the communication methods that the patient already uses in his day-to-day life.  If these could have been identified earlier, it would have possibly saved time in finding a suitable communication method for the patient. 
It would have helped the assessment and treatment process go more smoothly if the Therapy assistant practitioner (TAP) could have found out more information on the phone during the initial contact with the patient to identify what exactly the patient can or cannot do.  By having full details of the patient’s standard daily routine, the Therapy assistant practitioner (TAP) would not have attended the initial visit presuming anything, and therefore could have gone into the visit with a more open mind or with a better understanding of the patient’s disability. 

Conclusion
The Therapy assistant practitioner (TAP) should have approached the situation by asking the patient exactly what he does to help him in situations where he may normally have to write things down or have something to read, this could allow a plan to be formed in a timelier manner. 
Even though the Therapy assistant practitioner (TAP) could have been more proactive in finding out more information on the phone during the initial contact with the patient to identify a good idea of what his true limitations and current coping strategies were the Therapy assistant practitioner still managed to deliver a effective and timely treatment plan to the patient.  

Action Plan
In future, the Therapy assistant practitioner (TAP) will approach each initial contact over the telephone with more detail, therefore the Therapy assistant practitioner (TAP) will find out as much information as possible about that patient, so the Therapy assistant practitioner (TAP) can attend the initial visit with a potential plan in place and a better picture of the patient’s situation.
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