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	LOCATION: CARMARTHEN 

	LEVEL 4



MODULE CODE: SHSS4062
PROFESSIONAL DEVELOPMENT AND PRACTICE
ASSESSMENT component 1 - COURSEWORK

COMPONENT WEIGHTING: 50 % 

WORD COUNT: 1500 WORDS 

MODULE TUTOR: Daniel Martin


As part of this PDP module, students are required to complete 40 hours of work experience across both semesters. In Sports Therapy – you have been offered the opportunity to work as Pitchside First Aiders for the university sports teams and in the Sports Massage Clinic. 

For this assignment, you are required to reflect on a ‘significant learning experience/event’ that has occurred in your professional work. This may be a specific sports massage or an injury that took place whilst you were working as a Pitchside First Aider. Using the reflective practice template set out by the Society of Sports Therapists you will ask yourself the following questions regarding the ‘significant learning experience/event’:- 
A) Describe a recent ‘significant learning experience’ in your professional life 
B) What did you do and why? 
C) What went well? 
D) What could have been better? 
E) What, (if anything) would you now do differently, faced with a similar situation? 
F) Describe what you learnt from this experience




School of Sport, Health & Outdoor Education

Assessment Feedback Sheet
Student No./Name:	1902638 / Sophie Campbell-Cross
Module:		Professional Development and Practice
Module Code: 		SHSS4062


	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	I consider the best aspect of this work to be my description of how I handled the injury.

	Which aspects do you consider could have been improved in this piece of work?
	I could have improved my references by searching for my referencing in regardsto netball rules.

	What have you found most satisfying whilst undertaking this submission?
	I found reflecting on my experience and understanding what I could’ve done better the best aspect of my work

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE (%)

	
	
	Very Poor

< 20
	Poor

20-29
	Inadequate

30-39
	Adequate

40 – 49
	Satisfactory

50–59
	 Good

60-69
	Very Good

70 – 84
	Excellent

85– 100
	
  %

	Description of incident 
	

	
	
	
	
	
	
	
	
	20

	Appropriate Reflections 
	
	
	
	
	
	
	
	
	
	30

	Linking with professional competencies
	

	
	
	
	
	
	
	
	
	25

	Ability to determine action plans post reflections
	
	
	
	
	
	
	
	
	
	25

	It is expected that students will present work that is proof read and follows the School Reference Guide and Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	

	TUTOR COMMENTS:


	 Submission date: 
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor: 
	Mark: 





This submission is a reflective assignment and as such may be written in the FIRST person (I, my, etc). 
The assignment should be word processed according to the University Assignment Checklist guidelines
Where appropriate, reference support can be provided in accordance with the Harvard Reference format

SUBMISSION DETAILS: 
Submission via Turnitin on the Module Moodle pages. 
Your submission must be made BEFORE 3pm on Date 27th March 2020



































	
	
	
	
	
	
	
	
	
	

	Percentage
	0-19
	20-29
	30-39
	40-49
	50-59
	60-69
	70-79
	80-89
	90-100

	Overall Descriptor
	Very Poor
	Poor
	Inadequate
	Acceptable
	Satisfactory
	Good
	Very Good
	Excellent
	Outstanding 

	Subject Specific Skills 
	
	
	
	
	
	
	
	
	

	Description of the Incident (20%)
	Little or no ability to convey information and/or grammatical errors
	Insufficient ability to convey information and/or grammatical errors
	Some relevant ability to convey information and/or limited grammatical errors
	Some relevant ability to convey information and no grammatical errors
	Relevant with a satisfactory ability to convey information 
	Substantial ability to convey information no grammatical errors 
	Comprehensive ability to convey information no grammatical errors
	Extensive ability to convey information with publishing level grammar
	Full depth ability to convey information with publishing level grammar

	Reflections (30%)
	Little or no understanding of reflection and its place in life scenario 
	Insufficient understanding of reflection and its place in life scenario
	Some relevant knowledge but significant omissions of reflection and its place in life scenario
	Some relevant knowledge and adequate understanding of reflection and its place in life scenario
	Relevant with a satisfactory level of reflection and its place in life scenario
	Substantial ability to reflect and find its place in life scenario with some reference support
	Comprehensive ability to reflect and find its place in life scenario with full reference support
	Extensive ability to reflect and find its place in life scenario with full reference support
	Full depth ability to reflect and find its place in life scenario with full reference support

	Linking with professional competencies (25%)
	Little or no understanding of professional competence 
	Insufficient understanding of professional competence
	Some relevant knowledge of professional competence but significant omissions 
	Some relevant knowledge and adequate understanding of professional competence but some omissions
	Relevant with a satisfactory level of understanding of professional competence with some reference support
	Substantial understanding of professional competence with full reference support
	Comprehensive understanding of professional competence with full reference support
	Extensive knowledge and understanding of professional competence with full reference support
	Full depth and understanding of professional competence with full reference support

	Action Plans (25%)
	Little or no link of reflection to production of action plan  
	Insufficient link of reflection to production of action plan  
	Some relevant link reflection to production of action plan with significant errors 
	Adequate link of reflection to production of action plan  
	Good level achieved with link of reflection to production of action plan  
	Good level achieved with link of reflection to production of action plan and some reference support
	Good level achieved with link of reflection to production of action plan, and extensive reference support
	Excellent level achieved with link of reflection to production of action plan, and extensive reference support
	Outstanding level achieved with link of reflection to production of action plan, and full reference support



Reflection of a significant learning experience occurring through professional work
In February, I had the experience of volunteering alongside West Wales under 16’s netball team during their talent centres period. Having only experienced a rugby environment before and having only little netball background I was excited for the opportunity of broadening my exposure to various sports. Although initially I was apprehensive about what to expect the first observation, I had were that the payers were professional and respectful towards coaches and other team management, this made me at ease from the outset.  
I attended the inter-area tournament up in Cardiff where I provided first aid alongside a graduated sport therapist. Immediately the players recognised her as a familiar face as both a therapist and a coach with undeniable respect. Having known the head coach well, I was asked to provide assistance to the therapist as it is a hustling day. Since the sport therapist was acknowledge by the players, I felt no need in having to formally introduce myself as a first aider and rather intended on personally getting to know the players gradually throughout the day. At the beginning of the tournament, the sport therapist was providing strapping to the players whilst I observed. Whilst the therapist continued the strapping, I made a start at prepping the first aid kit. I was provided with a first aid bag, on first inspection I noticed that it contained very limited supplies. The bag contained basic equipment including some bandages, plasters and sanitary products. I should have requested specific equipment such as easy cut scissors, a face shield, gauze swabs, sterile water gloves and ice packs prior to the tournament and agreed with a set list of equipment with the team manager. In the report of on field management by the British Trauma Society a configured list of equipment suggested in a first aid bag is: steri strips, compress, plasters, gauze, gloves, tape, bandage heat and ice spray, water, scissors (2014).
During the first quarter of the match a player tripped and twisted their ankle. Immediately I moved courtside to which I was pulled back by one of the coaches as I had to wait for the umpires to call injury time. Injury time wasn’t called therefore the game proceeded. Coming from a rugby background I was unaware that the umpire had to call time before the first aider could proceed onto court. I was learning new rules slowly. I noticed that the player was holding their ankle frequently and noticed a lot of erythema around her ankle and wanted to do a further assessment (Brukner, P. and Khan, K. 2012).I approached the coach and asked If I could look at the players ankle during the second quarter. The player then approached their coach requiring an ice pack due to the swelling around her ankle. At this point I realised that some players were unaware of who I was. Having no icepacks in the first aid bag I had to search the leisure centre for their duty first aider and request an ice pack. Immediately after finding an icepack I attended the player following guidelines presented in Brukner and Khan, and the information retained from the first aid course earlier in the semester. I suspected a left lateral ankle sprain as the player was complaining of pain around their anterior talofibular ligament therefore I requested for help from the sport therapist and immobilised the ankle (Hodgson, D. 2018).  Preventing excessive distension at the injury site and insisted that the player rested and sat down with their leg elevated. I applied an endothermal cold pack onto their ankle to decrease oedema through vasoconstriction and to aid with local analgesia. I moved the players ankle on to a chair and pillow to elevate their leg above their pelvis to decrease hydrostatic pressure and to reduce the accumulation of interstitial fluid (Brukner, P. and Khan, K. 2012). After assessing the injury, I asked the sport therapist present whether we should compress the ankle to increase the pressure gradients in the venous and lymphatic systems to counteract oedema. The therapist demonstrated the application of compression around her left ankle using elasticated adhesive bandage (Hodgson, D. 2018) and by applying a horseshoe shaped felt around the lateral ankle malleolus to aid in the distribution of compression. The swelling around the ankle was progressively increasing, and haematoma was appearing (Brukner, P. and Khan, K. 2012). Following a further discussion with both the player and the therapist and understanding the players injury history we agreed that the player should be seen in hospital (Hodgson, D. 2018)  to assess the injury and to rule out any fractures as they had recently returned from a left ankle fracture. Whilst discussing the best option forward with the player, they had revealed that they had been suffering with pain in their ankle before falling and was hesitant to approach me. I further, advised the family that following medical clearance, for a soft tissue injury they should avoiding applying heat, running and any vigorous soft tissue therapy for the first 72 hours to avoid the unnecessary increase of bleeding at the injury site (Brukner, P. and Khan, K. 2012).
After the first game had finished, I asked the coaches if they could group the players so that I could formally introduce myself. Since building a relationship with your team can enhance the cohesiveness of a unit (Saavedra, 2013), hoping this would increase my approachability. I elucidated my role as a first aider and explained the purpose of my position. I clearly outlined that being a student if necessary, I may need to refer them to the hospital or to the sport therapist present as I was to only work within my scope of practise. I required the players to understand that I had their best interest and welfare in every decision and that I was to be utilised. I wanted the players to feel comfortable in approaching me and that they understood that no treatment would be provided without their consent (The Society of Sports Therapists, 2020). 
Overall, the tournament was a learning curve that broadened my experience working with a different sport and facing new rules. I was naïve to believe that all team sports had the same rules and regulations regarding the administration of first aid and although learning the rules was a challenge, I should’ve questioned the requirements prior to the tournament. According to Young and Trevail, the first aider must always “adhere to professional rules, regulations and formal guidelines set by the required governing body” have the required knowledge within the sport that they are overseeing since they will have to comply with regulations around the use of equipment and procedural rules regarding access to the injured player (2015).
In future I would adapt my approach by accustoming myself with the team before the tournament and formally introducing myself to the players in a training session prior to any tournaments to the team and integrate with the team dynamics. Saavedra explains that developing a team philosophy reflects the kind of qualities expected from management and players, once this is established it important to determine the desired environment. Unity is a process reflected in the tendency of satisfaction of members. Communications and inter-personal skills are instrumental within achieving the affective needs of players and self-development (2013).
Prior to the event I would research the regulations of the sport and learn the rules regarding administration of first aid as the safety of the first aider entering the area is vital to ensure the safest treatment for the athlete (Young and Trevail, 2015). Finally, I would research the frequency and occurrence of injury types to increase my background knowledge within my sport to have a fully prepared and stocked appropriate first aid bag. The management of injuries within a sporting environment will require specific equipment within the regulations of the sport and the financial constraints of the organisation. The equipment available will differ within the professional limitations and scope of practise of the first aider (Young and Trevail, 2015).
By large, the tournament was a success and I’m pleased with how I dealt with the injury. Although, the three incidents of: the limited equipment, not knowing the rules regarding access to the injured player and not formally introducing myself massively impacted the quality of treatment that I was able to provide. I believe that if I was to ensure these basics, I would eliminate any avoidable complications to guarantee the best care, to avoid affecting the players confidence in me (The Society of Sports Therapists, 2020).
Word count: 1422
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