Reflection three (submission on 18/01/24 at 23:55hrs) Rachael Brock
 
Reflect on a time when you have used communication to help you overcome communication barriers. This should include how you have adapted your communication and used a variety of communication methods. Include how you altered the environment to help improve the overall quality of your intervention and the person's experience. Include how we were able to maintain professional communication throughout.

Introduction:
In this reflection, I will utilise the Gibbs reflective model to explore the challenging situation I experienced as a therapy assistant partitioner regarding a complex communication issue.

Description:
[bookmark: _Int_iAoengV1][bookmark: _Int_iVpRssi4]Whilst working for the early supported discharge team I was asked to see and work with a patient that was about to be discharged home after spending a few weeks on the acute stroke ward, she presented with complex speech and language needs with expressive dysphasia.( The thought process in the brain is damaged from the stroke which results in difficulty with verbal communication) but was receptively intact. (Vandergriendt, 2017). The lady had been assessed by the speech and language team (SALT) and had provided her with a therapy programme. Before meeting this lady on the ward I read the report from the SALT team and l liaised with them about their findings and their ongoing therapy plan. Knowing she had complex difficulties with communication I wanted to see her before she went home to start building up a rapport with her. When I first met her, I made sure to use my listening skills and have patience whilst she tried to express herself. I realised the bay she was in would not be the best environment to work in, so I took her to a quiet area where there were fewer distractions. Throughout the session I used hand gestures, demonstrations and advised when she was becoming frustrated at herself to think of the one important word in that sentence and try and say it instead of the whole sentence. I also explained that singing her conversation could work as singing and speech can be used from different parts of the brain (chorusamerica.org, n.d.). Music was played quietly from a mobile phone and the patient started to sing the conversation but stopped as she began to feel embarrassed.

Feelings:
Empathy played a big part in working with this patient as she became frustrated and at times emotional at not being able to communicate as she had been previously able to. I also felt frustration due to the lack of SALT input during her inpatient stay but understood the reasons why their caseload and staffing issues would only allow minimal contact. However, the plan set out for the Patient by the SALT team gave me a clear understanding of what to practice.
Evaluation:
During the inpatient stay I was able to work a few times with the patient on the ward and saw an improvement throughout her stay with her communication. I did notice during a group therapy session that her difficulties engaging in the group were primarily due to the busyness, loudness and many distractions which impacted her communication. Once the patient had gone home, I could visit her in her own home and carry on with the communication therapy prescribed by the SALT team during her inpatient stay. The rapport built whilst seeing her on the ward helped clarify once home what I was there to do with her as I was not a stranger, and the purpose of my visits was clear.

Analysis:
Although the patient may not have been seen as often as the SALT team liked whilst on the ward, they provided a clear communication plan. This allowed me to ensure my communication was tailored to her individual person-centered care needs. Although the environment was difficult for the patient, we were able to adapt where possible the environment and communication style to make it easier during her inpatient stay. I also strived to ensure these techniques were used in the community setting as well. 

Conclusion:
Building relationships prior to discharge is important, especially with people with communication difficulties. Being flexible and adaptable to every individual is paramount in helping them with their recovery. It is essential to collaborate with the multi-disciplinary team and although I have lots of experience with patients with communication difficulties and often complex communication issues it is important to continually develop my skills and knowledge of ways to improve my ability to communicate in an effective way which wraps around individual person-centered care needs.

Action plan:
Ensuring the completion of my continual professional development regularly to maintain my skills. Continue to ensure working links are kept with the multi-disciplinary team, particularly the SALT team with communication techniques.
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