Reflection 1 

Clinical reflection using the Gibbs reflective cycle (Gibbs, 1988) acts as a set structure allowing individuals to look analytically at situations.  Reflection is a vital tool in learning and development, it’s only by identifying strengths and weaknesses that we become more rounded clinicians.    

Description

Today I met a patient with lower back pain, this was her third time being referred back to physiotherapy for the same condition.  The patient had learning difficulties, she was living in supported living and was accompanied to her appointments by her support worker (Public Health Wales, 2024).  The patient had full capacity and autonomy over any health decision and treatment.  The patient was assessed by multiple HCPC physiotherapist before being delegated to myself for treatment.  During the treatment it became evident that the patient was not compliant with their home exercise plan and so she was not getting the benefit of treatment provided.  I probed in to the reasons behind this non compliance and discovered from the support worker that the patient was illiterate so was unable to read the exercise sheet given out by the previous clinician.  I then discovered the patient however was very adept at working her tablet, she enjoyed watching TikTok and you tube videos throughout the day.  Her favourite search being anything related to Elvis.  
In one session I started putting the patients exercise to the music of Elvis, the patients face lit up as soon as the music started.  That day she completed the most exercise in a session since starting physiotherapy.  
Physiotherapy have the use of an application called Exorlive, which can email exercise videos, pictures and descriptions to patients.  I managed to put together an exercise video via this application with Elvis as the background music.  This provided the patient access to her exercises on a tablet and an exercise programme to her favourite music which encouraged compliance.  The patient was discharged and has not been referred back to the service.


Feelings

The experience left me feeling extremely frustrated by the prior treatment of the patient and disappointment that this was not discovered in her previous visits.  I then thought it is now my responsibility to do the best they could for the patient and put right any failings that had preceded my sessions.  The carer was very polite about their experience of the service but you could see she was annoyed with the knock on impact and pressure’s on her job role. 


Evaluation

Reacting to the situation I managed to think outside the box and provide the best patient care I could.  The treatment remained patient focused and ensured long term condition management.  One of the big positives from this situation is that I discovered the patient was illiterate and was able make the relevant changes for the patient.  The care worker could have been included more in the early sessions, this way we would have understood how the patient interacted thus improving compliance quicker.  This was a challenging situation but I managed to maintain patient centred to meet the individual’s needs.


Analysis

I managed to modify my treatment and behaviour to meet the needs of the patient.  Including the carer form the first session would have given a more rounded understanding of the patient.  Working collaboratively in this way would have facilitated compliance with exercises, ensured patient centred care and reduced the amount of sessions required to achieve the patient goals. (Rennie, 2007)



Conclusion

I did everything I could to help the patient achieve their goals and to improve the quality of the care provided.  Using all the tools available to me, such as technology and knowledge to ensure the treatment was effective and promote self-management.  The experience could have been more positive for the patient if they had a little more continuity of care.  If the patient had seen the same clinician then a better rapport would have been formed and the issues could have been discovered earlier in their treatment. 


Action plan
 
[bookmark: _GoBack]The next time I am in this situation I will have the skills that this experience has taught me.  This situation is a good opportunity in development for the whole department.  Having snap shot teaching sessions to make clinicians more aware of their options and behaviour when treating patients with learning needs, enabling them become more effective practitioners.  Putting protocols in place that ensure patients are not seen by multiple clinicians, allowing for continuity of care, building patient clinician trust and facilitating communication. (Robinson et al, 2008)
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