Reflection One 

Description 
On acute stroke ward a lady was admitted on 29th November 2024 with an acute left thalamic and internal infarct with symptoms of moderate right sided weakness in their arm and leg.  For background, the lady was 6ft with high body mass index (BMI), social history of low mood, living in a bungalow with family support who has limited mobility tolerance using two walking sticks for short distances indoors and a wheelchair for outdoor use.   As a physiotherapy support worker working under supervision of my mentor, I had a ‘What Matters’ conversation which helped establish the lady’s wishes of wanting to be home before Christmas therefor a person-centred plan was tailored to help the lady achieve her goal.  After a home visit by the occupational therapist, we established the lady must be able to walk with a mobility aid as a transfer device was not appropriate for their home due to limited space.  
A person-centred approach was taken to achieve the lady’s goal by following the Code of Conduct (2011) which governed my practice of taking responsibility for some elements of assessment, whilst implementing personalised exercise programmes  as I worked on their ability to increase their tolerance in stages, focusing on upper and lower limb strength exercises then progress to standing exercises whilst reporting back to my mentor.  However, due to various viruses on the ward, variable motivation and engagement and need for more rehabilitation input whilst awaiting package of care, the lady did not make it home before Christmas as we hoped. 
Feelings
 I initially felt positive as the ‘What Matters’ conversation helped gage what the expectations were and helped establish a plan to work towards and I felt pleased with the tailored exercise programmes issued.  However, my feelings of concern grew with Christmas approaching and the slow progress, variable motivation for therapeutic intervention and low tolerance levels I questioned myself if this was realistic.  I had moments of frustration as the lady kept insisting being home for Christmas despite their variable situation as I felt the responsibility for their progression of mobility and the heaviness of their expectation.  External factors, such as staff shortages and high caseloads, contributed to my feelings of exhaustion.  Additionally, when working alone, I was limited in the therapy I could provide, especially as the lady required two staff members for assistance.  With various viruses circulating on the ward, I sometimes felt guilty that, in some weeks, the lady did not receive as much therapy as she needed.  Internal factors affecting my feelings were wanting the lady to get home before Christmas and achieve her goal, some days with negative input from the lady it felt depleting and at times limited my engagement. 
Evaluation 
Some contacts were extremely challenging for me.  I am sad for the lady not being home for Christmas, however I know it was the right decision as it was not safe to be discharged home before then.  I am pleased I continued with the strength exercise programmes as despite their variable engagement the lady’s tolerance levels had improved, they were able to achieve walking a short distance.  High expectations from the lady did not work well as it was putting pressure on the team effecting their mood.  I found regular discussions with my team and mentor helped think of ways to encourage the lady. 
Analysis 
The Chartered Society of Physiotherapy (2025) has a Code of Members Professional Values and Behaviours (2019) which governs my practice as it promotes professionalism and supports members in taking responsibility for their decision making and actions and fulfilling their duty of care to individuals with whom they interact with.  Social Services and Well-being  Wales Act 2014  introduced a ‘What Matters’ conversation and assessment which helped guide my work by using a skilled way of working with the lady as it helped me establish the situation, their current well-being and what can be done to promote their well-being and resilience for the better, (Social Care Wales, 2025).  
Conclusion 
From this scenario I learnt that despite my own and the persons expectations, some goals may not be achievable within the time frame therefore honest sensitive conversations are needed.  I have also learnt that tolerance levels and engagement vary despite their wishes vocalised and I cannot control that.  After discussion with my mentor, I recognise that suggesting or organising a home visit to see how the person would manage in their own environment could motivate them and improve their engagement could have been arranged or discussions with the multi-disciplinary team to investigate the lady’s mood.  Having difficult and honest conversations could be a skill I would need to gain to approach difficult conversations. 
Action Plan 
If this situation arises again, I will manage expectations from the beginning with regular honest conversations.  I will attend training updates on how to manage expectations and how to have challenging conversations.  Next time I will manage my own expectations, whilst being mindful external and internal factors can influence this.  
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