 Reflection I 
From Frustration to Connection: Improving Care for Patients with Motor Neuron Disease. 

Description
During my role as a dietetic support worker at the University Hospital of Wales in Cardiff, I cared for a patient from Greece who had motor neuron disease (MND). She also had partial hearing loss and could only speak Greek language, which made communication even more difficult. She spoke only Greek and needed visual cues, so it was hard for her to communicate with the nursing staff, who sometimes became frustrated. I observed that nursing staff struggled to understand the patient’s health needs. This often led to visible impatience, which affected the quality of care provided to her. The nurses treated the patient as if she had no capacity, completely ignoring her ability to make decisions for herself simply because she was unable to communicate due to the language barrier.

Feelings
Thinking back on my feelings during this situation, I felt a range of emotions from empathy,  hopelessness to determination. Empathy for the patient, who was facing multiple communication barriers, and frustration towards the situation where the nursing staff’s impatience negatively impacted her care. Witnessing this impatience made me feel concerned about the quality of care being delivered on this ward. Additionally, I was feeling angry that the nurses treated her as if she had no capacity, despite the Mental Capacity Act 2005 clearly stating that every patient must be assumed to have capacity unless it is proven otherwise (Mental Capacity Act,2005). However, I also felt a strong determination to help this patient. When I decided to use the translator application, I felt proud of taking the initiative to improve her experience and provide a solution. 

Evaluation
Evaluating this situation, there were both positive and challenging aspects. From a positive perspective, the use of the translator application on the tablet was highly effective. It allowed me to communicate directly with the patient in her language, which not only improved our interaction but also ensured that her dietary needs were met accurately. This intervention showed the importance of using available technology to enhance patient care and importance to recognise any other language needs that a patient with sensory loss may have (NHS Wales,2013). On the challenging side, the language barrier and the patient’s partial hearing loss made effective communication difficult. This situation negatively impacted the patient’s experience, making her feel undervalued and anxious at times.

Analysis
Examining the situation more closely, it is evident that the nursing staff's communication difficulties were likely due to insufficient resources and training in managing language barriers. Their impatience might have arisen from frustration, time pressures in a busy hospital, and a lack of respect for the patient’s needs. According to the NHS Code of Conduct (Welsh Government, 2011), healthcare staff must treat patients with dignity and respect, regardless of their background or situation. The impatience shown by the nursing staff didn't meet this standard, revealing a gap in their ability to provide patient-centred care. On my part, the decision to use the translator application on the tablet device was driven by the immediate need to communicate with the patient effectively. The application could translate into Greek and displayed pictures of basic words, which were extremely useful considering her advanced MND diagnosis. This solution was successful because it addressed the specific needs of the patient in a person-centred manner. 

Conclusion
From this experience, I have learned the importance of effective communication in patient care, especially for individuals with complex needs and sensory impairments. The Code of Conduct for Healthcare Staff clearly states that all staff must communicate respectfully with patients and effectively consult with colleagues as needed (Welsh Government, 2011). I have also learned that demonstrating patient-centred care to colleagues at work can be beneficial for everyone involved. The use of translation technology proved to be a valuable tool in ensuring that the patient’s needs were understood and met accordingly. This experience also highlighted the importance of cultural competence and the need for healthcare staff to be equipped with the skills and resources to communicate with patients from diverse backgrounds. 


Action Plan
In the future, I will advocate for the availability and use of translation tools for non-English speaking patients in the hospital. This can include providing staff with access to translator tablets or other language resources to facilitate effective communication. Additionally, I will suggest training sessions for healthcare staff to raise awareness about the importance of patience, cultural sensitivity, empathy and effective communication in providing holistic care. I will use technology creatively to bridge communication gaps and ensure patients with complex needs receive person-centred care. I will also inspire my colleagues to adopt these practices, helping to build stronger relationships with them.
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