
Reflection Three

Description
As part of my role as a Therapy Assistant Practitioner I screen patients to determine whether they require any input/support from Allied Health Professional (AHP).  I recently encountered a challenging but enlightening situation when I was screening a profoundly deaf patient.  Typically, the wards are a busy environment with various sounds and verbal communication suddenly became a unique situation where traditional methods of interacting with a patient were no longer suitable.  This experience challenged me to adapt my communication methods and enhance the patient’s overall experience.  The patient communicated through various methods such as lip reading, and gestures.  I employed multiple strategies to bridge the communication gap while maintaining a professional and respectful environment.  This interaction highlighted the challenges and solutions associated with providing equitable care to patients with hearing loss.

Feelings
Initially I felt apprehensive about my ability to communicate effectively and screen the patient sufficiently.   My apprehension stemmed from a lack of prior experience with deaf patients, which is a common response among health care professionals (Abou-Abdallah and Lamyman 2021; Tannenbaum-Baruchi, Feder-Bubis, and Aharonson-Daniel, L., 2024).  However, as the interaction progressed, I felt increasingly confident as I adapted my approach and saw the patient’s positive response.  While I was satisfied with the outcome, I recognise the limitations that occurred due to the unavailability of an interpreter that could have been a barrier to optimal care.  

Evaluation
The screening had both strengths and areas where I could improve upon.  On the positive side, I effectively used written communication and real-time transcription tools, which allowed the patient to follow the discussion clearly.  This aligns with evidence suggesting that written methods and assistive technologies can improve communication with deaf patients, (Tannenbaum-Baruchi, Feder-Bubis, and Aharonson-Daniel, L., 2024; Rezende, Guerra, Carvalho, 2021).  I also did my very best to ensure the environment was quiet as possible, free from distractions, which was essential to facilitate lip-reading (Abou-Abdallah and Lamyman, 2021; Royal National Institute for Deaf People (RNID), 2024).
The lack of a professional interpreter limited the depth of communication.  Research highlights that interpreters are essential for ensuring accurate and culturally sensitive communication, particularly in healthcare settings (Tannenbaum-Baruchi, Feder-Bubis, and Aharonson-Daniel, L., 2024).  Additionally, while the patient appeared satisfied, I could have better prepared for this interaction by having more training in deaf awareness and communication strategies (Abou-Abdallah and Lamyman, 2021).  

Analysis
This situation revealed key barriers and strategies for improving communication with deaf patients.  Communication difficulties often occur due to healthcare professionals limited training and resources to support the needs of these patients (Abou-Abdallah and Lamyman, 2021; Tannenbaum-Baruchi, Feder-Bubis, and Aharonson-Daniel, L., 2024).  For example, some clinicians are unaware of how to access interpreting services or use assistive technologies (Rezende, Guerra, Carvalho, 2021).  
With this particular patient, using a combination of written notes and transcription tools helped as I did not have access to a BSL interpreter at the time.  However, research shows that relying on written communication alone may not fully address a deaf patients’ needs as literacy levels among deaf individuals can vary (Abou-Abdallah and Lamyman, 2021; Tannenbaum-Baruchi, Feder-Bubis, and Aharonson-Daniel, L., 2024).  The RNID stress the importance of asking patients about their preferred communication methods early on in the interaction (RNID, 2024).  By doing so, I was able to adapt effectively to communicate with the patient.
In addition, creating a conducive environment by reducing background noise and ensuring adequate lighting was consistent with best practices for enhancing communication (Abou-Abdallah and Lamyman, 2021).  

Conclusion
From this experience I learned that communication with deaf patients requires a flexible and patient-centred approach.  Asking about preferred communication methods, leveraging assistive technologies, and modifying the environment were effective strategies in this case.  However, the lack of interpreter highlighted the need for improvement.  
This experience also highlighted the importance of my professional development in deaf awareness.  With, more training I could better prepare myself for similar interactions in the future to feel more confident in navigating complex communication scenarios.

Action Plan
To improve my future practice, I plan to:
1. Participate in deaf awareness training via e-learning to enhance my skills (Abou-Abdallah and Lamyman, 2021; Tannenbaum-Baruchi, Feder-Bubis, and Aharonson-Daniel, L., 2024).  
2. Use visual communication aids – familiarise myself with tools like pictograms and other visual aids that can support communication in the absence of an interpreter (Rezende, Guerra, Carvalho, 2021).
3. Advocate and raise awareness amongst team and colleagues (RNID 2024).
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