	
	
	



Reflection 3
Overcoming a communication barrier to work with an individual and the multidisciplinary team.

Description
Mrs Eileen Dover-Anfell was admitted for a total hip replacement.  She was known to have a mild cognitive impairment, and staff were concerned that she didn’t fully understand, and would be able to adhere to, post operative precautions.  Her first language was Welsh, but none of the nurses working that day spoke fluent Welsh, and although there was a family member present, I was asked (with consent of the patient and family) to speak to Eileen Dover-Anfell as someone impartial to ensure that she could comprehend the post operative protocol.  Because of the language barrier, it was difficult to tell whether the patient’s cognition was too impaired, or whether information had just been lost in translation.  By speaking to Eileen Dover-Anfell in her preferred language, and getting her to relay the information that she’d been provided back to me, we were able to confirm that she did actually understand the restrictions that would be in place following her surgery, and had already made reasonable adjustments at home, with the support of her family, in preparation for discharge.

Feelings
The situation obviously caused feelings of frustration for all staff involved, as had they been aware of Eileen Dover-Anfell's preferred language earlier, then provisions could have been put into place in preparation.  Personally, I felt a little bit pressured, as the only staff member available who could speak Welsh fluently; it felt like big responsibility to the patient and her family.  It was nice to be able to provide reassurance to the patient and make her feel more at ease by conversing in her first language, and it helped form a trusting relationship, which is essential for ongoing therapy treatments.  I also felt empathy towards Eileen Dover-Anfell, as I am very aware that patients wait a long time for this surgery to improve their quality of life, so to have doubt cast upon that decision caused increased anxiety on what was already a stressful day for them   I was a little bit concerned that having to spend extra time with this patient to support the nursing staff would be detrimental to other patients but following discussion with my therapy colleagues and the ward sister during board round, the workload was shared appropriately.


Evaluation
On this day, we were lucky that I was able to assist as a fluent Welsh speaker, and the ward staff and wider MDT team expressed their gratitude for that.  It did highlight the importance of these issues being picked up pre-admission for the ward to better prepare by either having Welsh speaking staff or even booking a translator to be present on the ward for admission.  Although Eileen Dover-Anfell could get by speaking conversational English quite well, there was some terminology she didn’t understand, and the staff couldn’t be certain if that was because of the language barrier or her cognitive impairment, so she was at risk of having her treatment denied.  After a conversation using her chosen language, she was able to recall the procedure she was having, why she was having it, and the protocol that needed to be followed post-surgery to reduce the risk of harm. With this reassurance, and input from her relative, the team were able to conclude that there was no reason to doubt her capacity, as noone should be assumed to be lacking capacity based on age, appearance or behaviour, and should be presumed as having capacity unless it is proven otherwise (Social Care Wales, 2025).

Analysis
This experience taught me, and my colleagues, how important it is not to make assumptions based on minimal information, especially concerning cognition and capacity, but equally as important, it showed not to be complacent when it concerns first languages, because there is a risk of automatically assuming that everyone can, and does, converse in English.  It also encouraged collaborative working, to ensure the best outcome for the patient, providing a holistic approach and ensuring person centred treatment.  Providing accessible communication is a legal duty under the Equality Act 2010 (Accessible Communication and Information Standards in Healthcare, 2025), and supports equality, inclusion, and respect, which is essential to be able to develop a good working relationship with patients; they will find it easier to trust and develop a mutual respect for the healthcare worker.  It identified the importance of gathering relevant information pre-admission, so that the ward could be better prepared to provide and maintain a good standard of care to ensure that the patient has a positive experience during admission.

Conclusion
This experience allowed me to work to my strengths, working well with others to support the patient and my colleagues.  I was able to utilise my ability to speak Welsh to help ensure that the patient received a positive experience whilst in the ward.  As she had a mild cognitive impairment, I could use skills learnt in my role as a Dementia Champion to help Eileen Dover-Anfell feel safe, respected and listened to, which is outlined in the Health and Quality Care Standards (People’s Experience Framework, 2025)

Action Plan
As a result of this incident, it was highlighted to the pre-admission clinic how important it can be to identify any potential communication barriers.  This could ensure ample time to put provisions in place to support the patient and the staff.  Language of choice can generally be documented on the patient’s clerking proforma, but it’s encouraged to emphasise if there will be any limitations or circumstances that would require consideration, like an interpreter or additional support, and this could also be highlighted electronically on the Welsh Patient Administration System (WPAS). NHS Wales has a statutory duty to offer the choice of services in English and Welsh, and no language should be treated less favourably than the other, under the Welsh Language (Wales) Measure 2011, (Public Health Wales 2026), and this incident helped raise awareness that all patient information leaflets are available bilingually and encouraged good practice by providing patients with the choice.
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