Reflection Three 
Description 
On the acute stroke ward working as a therapy assistant practitioner, we had a gentleman who suffered a stroke resulting in dysarthria.  The National Health Service (2025) states dysarthria happens because the muscles used for speech are weak which means speaking and swallowing is difficult. 
To overcome the communication barrier an ipad was the most suitable method as he could type his words.  This improved his mood as this method was a good way to establish what the gentleman was feelings and thoughts were, which helped building a repor and professional trusting relationship which helped us establish what his physiotherapy goals were. 
Given this method of communication, I adapted my communication skills by asking one question at a time encouraging the gentleman to answer by speech and if the gentleman was struggling, I started the word for him or saying the word and getting him to repeat or using the iPad.  Having maintained professional communication throughout by demonstrating active listening skills and positive body language helped the gentleman communicate.  I also altered the environment by taking the gentleman to our gym or off the ward helped as the environment was quieter compared to the ward and the patient felt more comfortable practicing there, as well as reducing communication barriers such as distractions and noises.
However, there were many times I found the iPad out of reach for the gentleman or not charged which meant he was not able to access a way of communication or chance to practice his speech when needed.  Also, at times the patient became too reliable on the iPad by using it to communicate rather than trying to verbally attempt words himself or the staff were not encouraging his communication. 
Feelings 
When the gentleman would get frustrated and upset I would remain calm and demonstrate active listening skills and understanding even though feeling pressured.  Prior to the communication tool it was difficult to communicate with the person especially earlier in the admission, I would ask myself how I will communicate this, how will I ask him and be able to get an answer without upsetting him.  During the admission I was pleased and felt we built a repor and despite the difficulties, we were able to understand his needs more and what he was expressing or asking which helped our therapy sessions.  When I found the ipad uncharged or out of reach I felt disheartened that he didn’t have it there as it is such an important tool for the gentleman. 
Evaluation 
The incident was not necessarily challenging for me although at times there was difficulty in being able to determine what the gentleman was asking or wanting, I felt it was a good learning experience in my career seeing someone with severe dysarthria and finding ways subconsciously and consciously to overcome the difficulties such as active listening skills, removing noises and distractions by leaving the ward.  I have learnt that I naturally find methods to overcome barriers and being persistent helps achieve tasks.  I am pleased the gentleman was finding communicating more manageable and the introduction of the tool helped with this.  I regret not saying to the nursing staff to ensure the ipad is always charged and switched on, from this I have learnt as it has taught me the importance of acting assertively with colleagues, in sensitive manner, in order to encourage the patients communication and appropriate care. 
Analysis
 In 2012 O’Halloran, Grohn and Worrall suggested that for a person to overcome communication barriers in an acute environment the focus is on the knowledge and skills of health care professionals to act accordingly and intervene to improve accessibility, which supports our practice of using tools, interpersonal skills and critical thinking improve communication.  Lots of barriers occur in acute settings such as limited skills or knowledge for patients with dysarthria and distractions and noises, so by improving skills and removing noises or distractions can help aid communication and recovery.    
Conclusion
Looking back on this experience I can see how overwhelming this was for the gentleman, whilst also maintaining professional communication throughout I could have participated in joint sessions with the speech and language therapists to review alternative methods of communication.  In relation to finding the communication tool uncharged and out of reach, I recognise that I need to develop the confidence to encourage the practice of colleagues, putting the gentleman’s needs at the forefront of my mind.  
Action Plan 
For the future, I will aim to develop my skills to educate when working with colleagues to ensure that communication needs are maintained.  I will also make a goal for my learning for when a similar cases happens again and how to approach subjects and what methods to use.   
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