1907812
Part 1 
Students are required to identify an issue of contemporary national, regional or local significance and produce a critical evaluation as to the potential impact this may have on the post-16 sector and on their own professional practice in particular. 
This assignment is a critical evaluation of the contemporary issue that I have experienced at my place of work due to restrictions imposed by local and national government in response to the coronavirus pandemic. In this part I will explain the process adopted by the physiotherapy team followed by their responses in addressing the concerns of the patients.  I will conclude part 1 by critically evaluating their responses and how this impacts on the patients (the post-16 sector) and my own practice.
I am employed as a physiotherapy practitioner at Morriston Hospital and work at the acute medical assessment unit (AMAU). My duties include being responsible for the assessment of patients who are in hospital with mobility needs. The objective is to follow the departments competency framework by creating treatment/exercise plans for patients to suit individual needs, by using the wards  ‘get up and go’ curriculum. The curriculum was created in order to educate patients on chair and bed exercises and falls preventative tactics in order to maintain healthy lifestyles, after being discharged from hospital. This was achieved by holding weekly exercise classes at the hospital. However, with the second lockdown restrictions prevented patients requiring physiotherapy from attending hospital. In order to address the needs of patients, the working practices of the AMAU ward were revised to encompass a virtual learning platform for elderly patients. Traditionally the AMAU ward had only used online learning for staff who were physically unable to attend any courses. Therefore, government restrictions required the physiotherapy team to be innovative in the way they provide exercise classes for patients, following discharge from hospital.  Discussions were held with physiotherapists and practitioners to determine what course of action should be taken in order to provide the best form of aftercare. It was decided that instructor led online sessions would be held Monday, Wednesdays and Thursdays 9am-12pm, via Microsoft teams. It should be noted that this was an emergency response due to the coronavirus pandemic restrictions and not a permanent fixture for the departments informal “get up and go curriculum”. 
At the start of the pandemic the term ‘emergency remote teaching’ was coined in order to describe the early stages of this transition, where discharged patients were given instructions how to join online classes for chair and bed exercises through the comfort of their home. The objective was to provide a seamless educational experience for patients; however, this was not the case as complications quickly arose where patients reported difficulties using online technology and a reluctance in participating in online exercise classes.
The key challenges that educators on the AMAU ward were faced with and the impact it had on the post 16 sector, and my own professional practice includes the following: 
The main challenge was trying to motivate patients in order for them to want to take part in online classes. Initially the majority of patients agreed to take part in online sessions at set times, however the number of participants dwindled as patients reported not always being available to engage in remote learning exercises due to other commitments.  This resulted in missing some or all of their online classes.  This was disappointing as the aim was to ensure patients remained as independent as possible, with regular exercise.  Educators in turn had to find ways to encourage motivation by making learners understand that they need to prioritise exercise, for their own wellbeing and to maintain independence, for as long as possible.  It proved to be difficult to motivate the elderly patients to accept responsibility to carry out their individual exercises and to learn techniques to enhance their mobility. This was compounded by the logistics of the online remote learning platform Microsoft teams for example, where participants were required to raise their hands if they had a question. This often resulted in participants speaking over one another, causing a chaotic atmosphere. It must be acknowledged that some elderly patients may suffer from a hearing loss which may have impacted in their use of online learning, particularly if they are unfamiliar with its use. This therefore brings into question the degree to which patients may be accountable for their learning. This situation subsequently led to online classes being missed or patients repeatedly asking if they could rearrange. It appears for some learners it was easier not to attend rather than acknowledge their inadequacies in operating and participating in the online technology. 
Furthermore, as patients were getting used to the idea of online classes it was difficult for them to be punctual for their sessions. Due to the government restrictions appointments for patients were being generated online. This therefore meant that emails sent to each patient were either not being read until after the date of the lesson or not being read at all. This was a major issue for the physiotherapy team as on occasions there was not a single participant, causing time and resources to be wasted. The reason behind this may have been the lack of confidence. As patients were struggling with the concept of online learning, they were possibly unable to reach out to educators for help in fear of exposing any technological weaknesses that they may have.
In order to address the concerns of the elderly patients and encourage them to become proactive in their learning it was decided that guidelines be issued showing what was expected from them. However due to their age and lack of technical skills they often struggled to turn the video on or even keep the camera straight, during the lessons. It was therefore important for learners to understand that they need to ask for help if they are unable to understand something the first time around.  This  can be possibly due to loneliness, as the majority of patients are over 60 it can be a difficult experience.  Patients want to be able to meet other learners face to face, rather than be online. In most cases families of patients do not live nearby and the only interaction they may have with people is through these classes. Therefore, if classes are online, they may not feel like they are getting the best out of their sessions and in turn not attend any online classes.
 In order to achieve this students were encouraged to persist with their learning by being responsible for their own actions, by always being punctual and participating in all exercises, even if they do not feel like it.  (Corder,2002).
The educators at the ward have aimed to reduce the impact of this challenge by designating a member of staff to deal with any issues patients may have whilst accessing online learning. Details of who to contact, with telephone numbers and emails addresses were posted out to patients as soon as it was decided that online learning would be used to deliver chair and bed exercises. This was a way of reassuring patients that if they were struggling staff were on hand to guide them with any issues or queries, that they may have, in order to find a solution. The overall purpose was to prevent patients from feeling overwhelmed with the tasks in front of them, by making them realise their full potential (Minton,2005).
Critical Evaluation
In writing this assignment I have noted that on several occasions patients have been referred to as ‘learners’ or ‘students’ and the physiotherapy team as ‘educators’ Furthermore, the online physiotherapy sessions referred to as ‘classes’ and encouraged to be ‘punctual’.  I suspect that the previous use of the Microsoft team’s online platform for staff use has migrated to the patients ‘get up and go’ curriculum as a ‘teaching package’ rather than a patient centred physiotherapy session.  The use of the ‘learner’ ‘educator’, ‘curriculum’ ‘punctual’ narrative, I suggest is alien to elderly patients who generally are recovering from trauma and may be afraid to engage in unsupervised activity remotely organised.  The educator-learner narrative may suit personnel who have a familiarity with online learning but may prove to be not so comfortable with elderly and potentially vulnerable patients.
I have referred to perhaps a lack of confidence by patients in using online technology leading to a reluctance to engage which subsequently hinders their recovery.  I have also considered the following as having an impact on elderly patients recovering at home.
· Fear of the coronavirus and a sense of vulnerability.
· Exercise not seen as a priority.
· Estranged from family/friends/support network and a lack of face-to-face contact.
· A virtual community is not the same as a community as understood by sections of the elderly community (other than perhaps, family members).
· Feeling of isolation.
· Lack of access to medical assistance and reluctance to engage in activity for fear of injury.
In respect of my own professional practice, I have considered that the use of the online platform, although well-intentioned, failed to be a patient-centred experience.  I suggest that (adhering to remote physiotherapy as government restrictions continue), a one-to-one online physiotherapy session would be better suited to elderly patients. This would allow for a more personal experience for patient and physiotherapist and would create a space for the patient to be familiar with technology and enhance the recovery journey.  This may be more time consuming for the physiotherapist but it would address the needs of the patient who may be more comfortable in engaging with their exercise regime. 
In part 2 I will expand on my critical evaluation of the ‘get up and go’ curriculum, evaluating my own skillset and knowledge to address the barriers in elderly patients in engaging with the curriculum and actioning my professional development to achieve this.  I will also comment on the efficacy of the learning experience for elderly patients in the light of the issues identified that may impact on their ability to engage in the process.
Part 2 
Following part 1, students will need to evaluate their own skillset and knowledge in relation to the issue identified within part 1 and outline any further skills or knowledge development that may be required in order to respond effectively as a post-16 practitioner to the identified issue. Where practicable, actions noted for personal development should be presented with a clear timeframe in which developmental activities are expected to occur.

I begin part 2 of this assignment by providing a theoretical overview of the skillset and knowledge required to address the issue identified in part 1. I continue by acknowledging the limitations arising in using multiple users as part of a Microsoft teams approach and offer an alternative framework including actions for my personal development to address the impasse identified in part 1.
As a student of the PGCE/PCET programme it was important for me to implement strategies learnt from my studies and include them in my online learning classes for patients. It was vital to understand that despite the overwhelming consequences of the pandemic restrictions the ward needed to adapt to the ever-changing demands of teaching. 
One of the key tools for this new type of learning is assessment. It is a pivotal strategy that enables teachers and students to evaluate online learning in order to see how much is understood with the material presented to them. Assessments can be both formative and summative with each playing an important part irrespective of whether teaching is online or in a physical classroom (Wallace, 2006). 
In order to provide successful learning outcomes for students it is important to create an action plan which instructors of the course can use by implementing the following into online teaching:
Communication skills 
It is important for instructors to communicate effectively with learners. This can be achieved    by controlling language and the tone used. It is important to ensure that teachers are loud and clear enough for students to hear and understand what is expected of them.  By doing this instructor will have the time to concentrate on other duties within the ward rather than repeat themselves in what learners have to do (Sullivan, 2017).
Know the technology 
As this is a new way of teaching for everyone involved within the ward, it is important to understand that teachers need to be prepared for any issues with technology. Sometimes the screen can freeze or there may be a lack of internet connection. In such cases it is important for teachers to familiarise themselves with technology and where they can get help if they need to. Contact information for the hospitals IT support team should be available for both staff as well as learners. Teachers need to be transparent in their communication with students regarding any technical difficulties they may face. Policies should be put in place such as a number to ring letting instructors know that they will be unable to attend online classes, or if they are running late (Barber and Cooper, 2012).

Set clear expectations for online exercise classes 
It is important to maintain a strong online presence, by setting clear expectations for learners. Staff within the classroom need to make sure that learners understand what is expected of them, by ensuring that learners understand the reasons exercise in order to maintain independent lifestyles. 
Additionally, it is important for teachers to set expectations for email response time.  During the first online session it needs to be made clear that any emails or telephone calls will be returned within one or two business days. If this is not clearly stated learners may expect a response within a few hours and easily disengage if their questions are not answered. 
Establish a sense of comfort 
Teachers need to demonstrate enthusiasm and excitement about teaching the course. This will undeniably eliminate any fear, anxiety and isolation. This can be achieved by emailing video clips of themselves and information of where they can get help if they experience any difficulties. Another way to establish a sense of comfort could be by always asking questions to empower active participation and discussion amongst one another.
Promote reflection
It is important to promote reflection on how the sessions are going by monitoring learner participation. It is important to check in with learners to see how they are doing, whether they are participating with activities appropriately. If this is the case surveys could be conducted in order to assess attitudes, workloads and challenges. Essentially the purpose is to assist students who are having difficulty adjusting to online classes (Race, 2014).
As I reflect on my own adjustments and attitude to online teaching, I feel the most appropriate strategy would be what is called deep learning. It is the perception of how we learn, the way we store information and how we use that to teach, with our personal views of the world around us. This type of learning encourages students to resolve any issues, that they may have by thinking outside of the box. It enables learners the ability to analyse their already existing knowledge and use it in order to problem solve when presented with a new or difficult task. Essentially deep learning is a skill that can be enhanced more with practice and strategies such as making learning relevant and personal. It is important for educators to pique the interests of their students by emphasising the relevance and importance of the sessions. Understanding the reasons for attendance will encourage learners to realise that not only is it interesting but also worth learning (Nelson-Danley, 2021). 
Additionally, as my teaching is primarily practical based, it is important to give students a specific end goal and ensuring I achieve my objectives by testing that the end goal has been met (and how this evaluation was done) . Here the focus will be exercise and how the sessions can promote the independence of learners for as long as possible. Therefore, questions need to be asked in order to encourage deep thinking which will promote critical thinking and spark the learner’s curiosity for online classes. Also, learners need to be encouraged to collaborate with their teachers, for ideas to bounce off one another (Sumeracki, 2020).
This will allow the opportunity to strengthen communication and listening skills by demonstrating each other’s perspective regarding the content taught.  Undeniably this can only be achieved if compassion and empathy is shown to leaners. If students feel that they can trust their educator they will more than likely be able to open up about any obstacles that they may be faced with due to technology and in turn accept any advice given to them without feeling disengaged with the situation. (Sullivan, 2017)
The aim is to implement these strategies within the first couple of days of learning. The quicker issues are acknowledged the quicker it can be resolved for the overall benefit of everyone involved. 
Action plan 
Please refer to appendix for smart action plan. 
Conclusion
The online learning environment allows educators and students to work together in order to achieve a successful learning outcome. Particularly for my students the mentioned strategies need to be utilised in order meet learning goals and objectives for a successful outcome. As online learning can be a daunting experience, teachers need to adapt their teaching styles to suit the learner, in order to reach their full potential. By acknowledging feedback from patients, the learning experience may be adapted to meet the needs rather than assuming that a Microsoft teams approach meets the needs of elderly and potentially vulnerable patients. 


 



Appendix 
                                                                                Action plan 


	Specific 
	What exactly do I want to happen in the sessions?
	 I want learners to be able to understand the concept of online teaching. 

	Measurable 
	I will know I have reached my goal when.
	Learners are able to attend and actively engage in online learning independently without assistance from teachers. 

	Attainable 
	Is this goal possible within the timeframe set? 
	Yes, with appropriate guidance as well as 100% attendance. 

	Realistic and relevant 
	I will follow a specific plan to reach my goal:
	I will plan to use a number of teaching strategies such the deep learning approach, experimental learning, feedback, setting clear expectations. 

	Time-bound 
	I will reach my goal by: 
	August 2021




(Gravels and Simpson,2014)
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