Reflection 3 
Description- 
As part of my role within learning disabilities I am often working with individuals who have complex needs with varying levels of communication needs. Within the multi-disciplinary team meeting (MDT) speech and language therapist (SLT) colleague and I were allocated a referral which required OT and SLT Input. Following the MDT meeting, I liaised with the speech and language therapist and arranged to complete a joint visit (Manual, 2011) with SLT to assess his communication needs and for occupational therapy to complete work around setting up a visual schedule to provide structure and predictability around his weekly routine. 
[bookmark: _Int_zbyF5X6y]We met with the young man at his home address and introduced ourselves and carried out the assessment in his bedroom as directed by him and staff member. We were given two small chairs to sit around the bed area, checking with the service user that it was ok to sit in his room. On first impression he appeared happy to meet with us and appeared able to understand simple commands and was answering yes and no appropriately to questions asked by staff, myself and the speech and language therapist. My colleague began the assessment and asked him several questions to establish a communication baseline. The young man began to make loud grunting noises and facial expressions which appeared to indicate he was becoming frustrated and unhappy and was muttering “NO" under his breath with the questions being asked. Staff member intervened by answering for him and tried to explain the purpose of our visit.
The speech and language therapist and I immediately altered our communication style. We also stopped simple command questions and showed the young man the leisure interest checklist questionnaire which is a visual aid of pictures of occupation such as watching tv, films, books, he appeared to be more comfortable with this and we were able to establish his likes and dislikes from the questionnaire. Staff were able to contribute to answering the questionnaire when appropriate and this appeared to calm him, we mirrored this approach too and with this adaptive change in communication style he was able to show us his proud collection of his records and cd cases off his favourite films and appeared happy to complete the rest of the assessment. 
Feelings- 
[bookmark: _Int_zxm2M7Wx]Throughout he visit I had mixed feelings, I immediately felt on high alert and aware of my surroundings due to the nature of his communication responses. I also felt relieve by his following response i.e. facial expression and body language, when communication style was immediately changed. I also felt initially frustrated and annoyed with myself that intervention didn’t go as expected and was internally reflecting on my approach and things that I could have said differently.



Evaluation- 
The intervention appeared to go well in the end, and we were able to get all the information required for a communication baseline and formulation of OT goals. However, carrying out the intervention in his bedroom may not have been the most appropriate area and establishing a rapport with the young man initially was a priority.
Analysis- 
It was essential to change our communication styles immediately to prevent any further distress that the young man was feeling and de-escalate the situation. This approach appeared to calm him, and he was happy to talk to us both which enabled us to complete our work. The importance of reading body-language, situation and environment (RCOT, 2023) and adapting communication styles immediately was crucial in this intervention.
Conclusion- 
In conclusion although introductions and an attempt of building rapport with the service user was made. A questioning approach may not have been appropriate as this can often feel confrontational and perhaps, he didn’t understand what was being asked of him? I have learnt to be more aware of the situation and environment as part of my initial approach.   
Action plan- 
My action plan is to be more responsive to change and adapt quickly to the individual, situation and environment. In future I will ensure that any questions are asked in a non- confrontational way. I will be calm, friendly in my approach. focus on building a rapport with the young man first and ensure the meeting is being led in a person-centred way. Before the visit I will discuss with my colleague who is leading the visit to minimise any potential confusion in the future. 
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