Gibbs Reflective Cycle: Communication With Client, Carer and MDT
This Reflection uses Gibb’s Model to reflect on my own my own practice as a Therapy Assistant Practitioner in Monmouthshire’s integrated team. This reflection focuses on communication needs and styles.
Description
This reflection focuses on a home visit with Will Power, a client who has dysphasia, fluctuating cognition, and a diagnosis of Alzheimer’s.  Will Power’s Wife, Ally Power attended the assessment and acted as his main communicator.  Throughout the assessment Ally Power frequently stepped in to answer questions for Will Power, often before he had the chance to respond.  My aim was to make sure the Will Power was given every possible opportunity to communicate his own views, while also acknowledging Ally Powers instinct to support him.
The visit required careful communication not only with them, but also with the wider Multi-Disciplinary Team (MDT) and community stakeholders who needed a clear and accurate understanding of Will Power’s needs.
Feelings
I felt a mixture of confidence and caution.  I’m usually comfortable supporting communication difficulties, but I sensed early on that the dynamic could easily shift away from Will Power’s voice.  I didn’t want Ally Power to feel undermined, but I also felt responsible for making sure Will Power wasn’t overshadowed.
I also felt some pressure to make sure my communication with other professionals was just as clear, because the recommendations we made relied on a shared understanding of what Will Power could and couldn’t express.
Evaluation
I consistently directed questions to Will Power first, using slower pacing, plain language and non-verbal prompts. These approaches align well with recognised strategies for supporting people with dementia and communication needs (Care Learning, 2025).  I acknowledged Ally Power’s input while gently redirecting conversation back Will Power when appropriate. This seemed to reduce tension and helped maintain a more balanced dialogue. When communicating with the MDT afterwards, I made sure to highlight which contributions came directly from Will Power and which came from Ally Power, this supported clarity and person-centred planning (NICE, 2015; SCIE, 2025).

 Understandably Ally Power wanted to help, but this sometimes led to the client withdrawing slightly, managing this in real time required tact, patience, and repeated gentle reminders to slow the pace down.  Making sure my communication with external teams remained clear and accessible also took conscious effort, especially when translating clinical observations into plain, practical information for reablement staff.
Analysis
This visit reinforced how central communication is to Occupational Therapy (OT).  Initial assessments are not just about gathering information, but it shapes how clients feel, how empowered they are, and how effectively the MDT can work together.
Will Power’s cognitive and speech needs meant I had to adapt my communication techniques in real time.  Evidence shows that clear, simplified and paced communication supports people with dementia to express themselves more effectively and reduces anxiety (Care Learning, 2025; CQC, 2025).  Redirecting conversation back to Will Power promoted autonomy and upheld principles of person-centred care, which is also a key expectation in UK dementia practice (CQC, 2025; SCIE, 2025).  However, some research found that communication support services for people with dementia vary widely across regions and are often inconsistent or absent, even though guidelines recommend they should be available. This highlights that in practice some people with dementia do not receive adequate communication support (Hockley et al, 2025)
I also realised how important it is for communication with the MDT to be transparent and specific. NICE (2015) highlights that poor information-sharing can lead to gaps in care, while clear communication supports safe decision-making.  Being intentional about how I presented Will Power’s own words helped maintain his voice throughout the process, even when his communication abilities varied.

Conclusion
This experience reminded me that communication in OT is active, deliberate and constantly evolving.  It’s not enough to include the client in OT interventions, we need to structure interactions in ways that genuinely enable them, even when communication is difficult.
I also recognised how important it is to translate clinical communication into something meaningful for all stakeholders to ensure the whole system is working in the client’s best interests.

Action Plan
1.	Continue developing dementia-specific communication skills, including updated training on supporting people with dysphasia and fluctuating cognition.
2.	Seek feedback from clients and carers on communication style and clarity.
3.	Refine communication with MDT teams, especially in documenting the client’s direct contributions versus information provided by others.
4.	Reflect after future visits on how effectively I centred the client’s voice, especially where a carer is heavily involved.
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