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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:	
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?
	The detailed information that is provided through the work. 

	Which aspects do you consider could have been improved in this piece of work?
	Referencing throughout the text and whilst doing the referencing list. 

	What have you found most satisfying whilst undertaking this submission?
	The research work that was conducted during the assignment. 

	
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
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	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




Sports massage clinic reflective sheet

Whilst participating in the university’s Level 4 open Massage Clinic, a patient came in complaining about a tight back and hoping to receive a massage and further treatment specifically on their back. During the first consultation, the client filled in a sports massage consultation form. Once the client had completed the form, it had been noted that they had received a back operation in the past. The client had explained that they have been diagnosed with cancer in her lower back, specifically Ependymoma but had it removed once they were diagnosed many years ago. 
According to the Department of Neurosurgery in Australia (Robson, D. 2001) ependymoma are a bunch of tumours composed of neoplastic ependymal call that arise from the ependymal or subendymal cell layers that surround the ventricles and the central canal of the spinal cord (Robson, D. 2001). Ependymoma can also affect the brain as the ependymal cells may account as cases arising in the brain parenchyma and also the myxopapillary ependymoma near the filum terminale-conus-cauda equina region (Hamilton, R., Pollack, I.,1997). There are three grades used to describe the types of ependymoma cancer, these are determined on how the cancer cells resemble the normal cells. The tumours that are graded from I-III, the lower the grade the more resemblance there are to the normal cells and the higher the grade more aggressive the cancer is (Johnson, J., 2017).  There are many symptoms to ependymoma, they symptom can also vary depending on the case. The symptoms include neck pain, headaches, vision changes such as vision loss or blurred vision, difficulty with walking or even balance, tingling, numbness or weakness in the limbs, this is all affected because the cancer attacks the spinal cord and brain cells (Johnson, J., 2017). In order to diagnose this cancer a magnetic resonance imaging (MRI) and a computed tomography (CT) would be used. This allows the doctor or consultant to see the size of the tumour in the body and then be able to diagnose how far along the patient is (Nowak, J., et al 2015).
 There are many ways to treat this cancer such as surgical treatment, and this is considered the first and most crucial step of the standard treatment. During the surgery surgeons will attempt to either remove all of the ependymoma or as much as they possible can (Metellus, P., et al., 2010). Radiotherapy is also used to treat this type of cancer, this treatment involves having radiation therapy that uses high-energy beams, such as x-rays or protons to kill the cancer cells. (Pejavar, S., et al., 2012). Chemotherapy is type of treatment that is used for ependymoma, but it is very rare they use it. This treatment is where they use drugs t
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o kill cancer cells, but this is not as affected for most cases of ependymoma compared to the other treatments and this is why it isn’t used as often compared to the other treatments (Pejavar, S., et al., 2012). 
Once I finished the consolation and had the information of the operation from the client and how she had recovered from it, I was hesitant about pursuing the massage as my knowledge of the cancer was not great which meant I was a bit in the dark about the situation. Due to the fact I was unsure of proceeding with the treatment I went to speak to the lecture who was supervising the clinic. This was beneficial as I was able to get guidance on what to do with the treatment for the client, after speaking to the lecturer he had advised me to ask the lecture further questions on the matter, for example how many years ago did they have the operation and if they had had the all clear from the doctors. From asking further questions to the patient I found out that the patient suffers from night pain, which is caused by a dead leg, a dead leg is also known numbness in the thigh. This is when a loss of feeling or sensation in a portion of your body in this case it the patient is legs. A dead leg can lead to experiencing some muscle weakness (Anthony. K., 2018), and can occur from any nerve damage within the spin. Cancer can cause nerve damage in several ways, as the cancerous mass can push against or crush the nerves which then leads to them being damage, this may result in a nutritional deficiency that affect the nerve functions (Ratini, M., 2018). Due to the patient suffering from a dead leg it gives her a discomfort when they are trying to sleep, they said that during the night they have switch sides that they sleep on, they even sometimes have to physically get up out of bed or dangle their legs over the side of the bed just to the pain or the discomfort will ease.
Once these queries were answered it made the situation clearer and help with making the decision on what treatment to provide the client. The lecture and I had decided that the treatment would still be carried put but I would treat the lower part of their body, which was the hamstrings, quadriceps and the calves. We decided to treat these areas because the patient is still suffering from symptoms years after their operation and I didn’t want to damage or make the area worse as it was tender. I had also decided to treat the lower body area and the lecture agreed with my decision. I decided to treat the lower body because massage increases local circulation, it improves venous return and lymphatic flow, this will help reduce the tension around the lower part of the back (Muller, B.,2020). After discussing with the lecture, I then went back to discuss with the client why we had decided to treat the lower back, once I had explained the client understood and agreed to carry on with the treatment. As the client was expecting to have their back treated, they did not bring any shorts with them. I provided the client with another towel and demonstrated on myself how they should wrap the towel around them without it falling off. Once the client understood and was comfortable and gave their full consent, I pursued with the massage. Whilst doing the massage I explained to the client what treatment I was doing and how it was affective and why I was doing it, first treatment I did was the massage which included effleurage, this is the first techniques used as it is the first contact between client and therapist, it is used to “warm-up” tissue and link other techniques (Tiidus, P.M., Shoemaker, J.K. 1995). Petrissage was the next technique I used, this technique helps to increase local circulation and lymphatic flow, it also increases mobility of muscles and fascia (Ogai, R., et al., 2008).  I then went on to do trigger points (TrP), these are local twitch responses, also knows has ‘knots’, and this treatment helps to reduce muscle hypertone and adhered tissue (Rha, D., et al, 2011). I decided to treat the left leg first as the left side felt the tightest, but once I had gotten to TrP they client was complaining about their left leg going dead, once the client had informed me I went back to my lecture to ask for some advice, and was advise to completely stop the treatment on the left leg and just focus on the right leg and manage to completed most of the treatment within the time we had left.
Once the treatment had come to an end, I asked the client for some feedback as this can help you improve your flaws and the highlight your skills, the client gave me positive feedback on how I had dealt with the situation and they felt comfortable in my presence, because I was explaining what I was doing and making sure they were comfortable through it all. If I was to improve my session I would work on my time management, because I was hoping to do myofascial release (MFR) on the client is leg, the leg pull technique would have been beneficial because it removes the tightness and any restriction within the leg, this will also effect other structures or other areas through the stretching reflex (Manheim, CJ., 2008). By reflecting back over the treatment this was a good experience to have for myself because before thus client had come in most clients were easy to make a decision on their treatment but by having a difficult situation to deal with, I had to think on the spot and which showed my knowledge I had of the treatments. By having the knowledge, it helped me to dealt with it and find a solution to resolved it, whilst being able to still give the client a treatment that would be beneficial for their back. I have learnt many things from the experience and will take the knowledge I have with me through my studies, another thing I learned was how each treatment is far more affective in different situations with different injuries or body issue. 
Word count: 1523
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