In order to reflect upon a demonstration of adapting communication to help me overcome a communication barrier, I have used the Gibbs reflective cycle (Gibbs, 1988).
 
Description
 During the year 2020 the world entered a state of pandemonium known as ‘Covid 19’ whereby an infectious disease causing respiratory problems, flu like symptoms and exhaustion, amongst other issues, spread worldwide. The government enforced infection control precautions (IPC) such as facemasks which, although deemed useful in the prevention of spread of infection, often served to create a barrier to communication. This was especially the case for those people with preexisting communication issues such as hearing difficulties.
Working in a hospital meant I encountered patients with a range of conditions such as stroke and dementia which often resulted in communication difficulties such as aphasia, cognitive impairments, hearing difficulties and learning difficulties. As Oosthuizen et al (2022) deduced although IPC issues required compliance, careful consideration should be taken to resource alternative methods of protection for those working with vulnerable people in healthcare settings. Furthermore, Mheidly et al (2020) highlighted, patients were left feeling “more disabled” and “ostracized” aswell as at times misunderstanding the information communicated to them, due to mask use.  In Cardiff hospitals we utilised clear visors, communication cards and use of online digital platforms to conduct appointments to avoid face to face contact and maintain safety. Alongside these, methods such as use of notepads, nonverbal gesturing and adapting the environment accordingly helped. The environment plays a big part in communication, hospitals can be nosy places due to machines and busy areas but benefit by lowering distractions such as reducing external noises, ensuring good lighting and optimising body positioning to enable nonverbal communication.  These all proved useful to my communications, as a support worker with direct contact with patients with such issues. Furthermore, these are strategies, I feel, I was able to pass onto other staff too who were struggling to meet the patient’s needs.
 
Feelings
I was initially very grateful of provision of masks as Covid 19 proved a scary time for all and I was keen to follow guidance to maintain safety. However, I soon became frustrated by having to wear masks especially when I could see the distress and barriers to understanding it was causing for patients. The temptation to lower one’s mask was definitely noticeable at times from myself and others due to empathy for this dilemma on understanding and communication, however, the effects of doing so were unknown and risky so it was advisable to stick to the Health and Social Care act (2022). 
I felt more positive by utilising alternative nonverbal communication methods to aid communication with patients and quite proud of myself for employing divergent thinking, creativity and person centred care. I felt good about how I dealt with the challenge of adapting environment and communication methods to the individuals in my care. Alongside this, I also noted other support workers utilising things they had seen me use which made me feel good about the skills I had retained from my various therapeutic roles and my ability to educate others as part of my band 4 status. 
 
Evaluation
To evaluate, the patients responded well to a person-centred approach to adapting communication styles to suit their needs most of the time, which eased the pressure of communicating under the covid 19 restrictions. As covid and other IPC issues will prevail in NHS, I am reassured by the success of alternative communication methods used and the benefit of reduced stimuli and effective adaption of the environment. I didn’t always get the communication technique correct as it was ‘trial and error’, and I wasn’t always able to adapt the environment either, but I always tried my best and recognition of the fallacy of perfect care delivery.
 
Analysis
Being able to support other members of the team to employ such methods and thus, long term, hopefully reduce the extent of communication barriers on patients was a good depiction of my band four skills. I learnt a lot about alternatives to verbal communication and dealing with conflict of empathy vs compliance to regulations.
Conclusion
Every situation whereby I needed to adapt communication to help overcome barriers reinforced the use of various techniques and my ability to be adaptive in challenging situations which is a key element of any job. I need to develop my confidence in my abilities and recognise the limitations of my job role which is also vital and utilising skills which I have gained, maintained and practiced.  
Action
Masks will continue to present as a barrier to communication across hospitals but going forward I feel confident I have the ‘tools’ to reduce the impact on our patients within my care.
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