Reflection 3 – Communication 

Description
I worked with a 2-year-old boy that had transitioned from the neonate Occupational Therapy service to ourselves at the children and young people service. Prior to our first therapy session I joined a specialised play group he attended for visually impaired (VI) children. I was able to ask questions, watch and join in to see how I could best communicate with the child through my sessions. I had my own tech referral goals that mum and the qualified Occupational Therapist (OT) had agreed that I would work on in these therapy sessions. These included, bringing left arm into play, reaching out to play, feeling a range of textures. It was quite apparent when I started my therapy sessions that reaching out with his arms/hands was something he didn’t like to do. I had to think of what would make him feel comfortable and safe to play as I was a new person, we had to take small steps to gain trust. We carried out all therapy sessions in the home, I sang nursey rhyme songs which was something he enjoyed, he would always smile. Kept mum close and involved as she was his safety. Visually he was able to pick up light, so I involved toys that would light up and toys with sound. I found that I could communicate through the bell toy, when asked if he wanted ‘more’ with a certain activity I encouraged him to tap the bell to confirm ‘more’, and if he had enough and wanted to move on, he wouldn’t tap the bell. This didn’t happen straight away; it took time and consistency. I was able to join the multidisciplinary team (MDT) monthly meeting to feedback progress and discuss how to move forward with the therapy sessions.

Feelings
I felt nervous and apprehensive for my first therapy session, working with a child with a severe visual impairment was new for me. I wanted to be able to give lots of knowledge and advice from the get-go, but this referral was different, it was baby steps for both of us, me using the skills I already knew and adapting them in a way that would work for him and help his family support him also. I feel grateful to have had the opportunity to join in with the VI play session and gain some valuable knowledge. There was a great sense of achievement when he communicated by tapping the bell, not only was it communicating, but it was also reaching, using left and right hand which were part of our set goals too.  

Evaluation
What went well – 
· I was able to join other sessions outside the team so gain valuable advice in the form of the VI play group.
· I was able to carryout sessions at home and have the resources I needed to support him.
· I was able to work with the wider MDT, including physiotherapy (PT) and speech and language therapy (SLT), so we were able to ensure the continuity of care. 
· Mum was supportive in all sessions and would take on board what to work on for the following session.

What didn’t go well – 
· My initial lack of VI knowledge made me nervous to begin with.

Analysis
As the child needed a sense of safety and comfort, I feel carrying out the therapy sessions in the home increased and accelerated the impact of positive therapy. Keeping sessions familiar and consistent were essential in building the child’s confidence. An article in Kids first agrees, ‘By creating supportive and engaging learning experiences, occupational therapists help children with visual impairments to build confidence and independence in their daily lives’ (Kids First Services, 2025). A blog by light house guild reiterates the importance of OT’s and the wider team in supporting a child with VI, ‘As an essential part of the care team, occupational therapists address development of gross and fine motor skills, spatial awareness and daily activities such as feeding, dressing, personal care and engaging in play. They work with all other members of the team including low vision optometrists and ophthalmologists, physical and speech therapists, and teachers of the visually impaired and other educators. This helps to ensure that children are able to participate fully in the classroom, promotes their independence at home’ (Drue, 2020).

Conclusion
I feel that working with the PT and SLT through the MDT clinics benefited the therapy block, but to further enhance the quality of the therapy block some joint therapy sessions would have been very valuable. It was important to slow down the pace, allowing the child to lead the session, this is something I will take on board for any future therapy blocks with this child.

Action plan
· For future therapy sessions I will plan to do home visits unless mum states otherwise.
· Building a good relationship so that the child feels confident to carry out tasks.
· Take forward all I have learned from these sessions on how to best support his VI needs.
· Gather feedback from mum, and guide her on how best she can support his functional needs between therapy sessions.
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