Reflective account on communication

1. Description – What happened?
I was supporting a patient on the ward with locked-in syndrome following a brain injury. The patient had no speech or functional limb movement, with eye movements as his only means of communication. He was assessed as having capacity and required daily consent for therapy, making effective communication essential. Initially, I used low-tech communication tools such as communication boards, flash cards and a yes/no system using left and right visual prompts. While this supported basic communication, they limited his ability to express complex thoughts and emotions.
The patient was later provided with an advanced augmentative and alternative communication system (AAC), Grid 3, paired with eye gaze technology. I supported the patient across multiple sessions, using my training to assist with calibration and sentence building. This significantly improved his confidence and emotional wellbeing. I shared progress and key conversations with the MDT and supported doctors during reviews by accurately relaying his responses, ensuring his voice was included in decision-making.
2. Feelings – What were you thinking and feeling?
Initially, I felt empathy towards the patient as it was clear how frustrating the communication barrier was for him.  As he had capacity but could not easily express himself, I was concerned that he may feel isolated or misunderstood. I also felt responsible for ensuring he was given every opportunity to communicate effectively, particularly as consent was essential for therapy sessions.
As we began using Grid 3, my feelings became more positive. I saw the patient gradually gain confidence and form full sentences. I felt proud to be part of a process that significantly improved the patient’s quality of life and ability to express themselves. 
3. Evaluation – What was good and bad about the experience
A positive aspect was how quickly the patient was able to understand and engage with the new technology. As the patient was familiar with technology, he quickly adapted and was able to form full sentences within a short period of time. 
A challenge was that the eye gaze system required daily positioning and calibration to ensure accuracy often delaying sessions. If the patient was in a poor position, further staff would be required which was timely. Despite this, the long-term benefits of improved communication outweighed the time pressures.
4. Analysis – What sense can you make of the situation?
I understand how important it is to offer a range of communication tools and adapt them to the individuals need. Locked-in syndrome creates a severe communication barrier but AAC systems like Grid 3 can improve a person’s ability to express themselves. Research suggests that customised AAC systems provide greater opportunities for people with severe impairments to overcome communication problems and engage with others more meaningfully. (Caligari et al., 2022). 
Helping someone to express their feelings and choices is fundamental to respecting their autonomy. This links directly to the principles of the Mental Capacity Act, which state that individuals with capacity must be supported to make their own decisions and be involved as much as possible in their care and treatment (Mental Capacity Act 2005).
5. Conclusion – What else could you have done?
This experience reinforced the importance of adapting communication to meet the individual needs of patients with complex conditions. While the use of communication boards and the introduction of Grid 3 significantly improved the patient’s ability to express themselves and reduced their frustration, I recognised that there were areas where I could have further strengthened my practice. For example, earlier introduction of advanced communication technology may have reduced the patient’s distress sooner and supported more meaningful conversations at an earlier stage. I also recognise the value of involving the wider team more promptly, which could have improved consistency of communication across all interactions. 

6. Action Plan – If it arose again, what would you do?
If a similar situation re-occurred, I would aim to identify communication barriers early and escalate the need for advanced communication support sooner. I would continue developing my confidence in using AAC systems and ensure my skills remain up to date through ongoing training. I would also involve the multidisciplinary team earlier by sharing guidance on use of such tools to promote continuity of care. Lastly, I would ensure protected time to support staff training and continue to advocate for the patient by feeding back their wishes and concerns accurately. These actions will support patient autonomy, reduce frustration and maintain person-centred care, which emphasises enabling individuals to be involved in decisions about their care and treatment (NHS England, 2024).
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