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Critical Evaluation of Professional Teaching Experience. 
This assignment is a critical reflective evaluation of my past years Professional Teaching Experience as a full time NHS front line employee, at ABM University Health Board, based at Morrison Hospital. To provide structure and process to this reflection I refer to Gibbs reflective cycle model. (Gibbs, 1988)
The model requires that you describe what happened over the year then look out for professional feelings about the teaching experience finally to conduct analysis and a critical review of the year teaching, with the aim of identifying CPD going forward into the second year PCET. 
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Description of the PTE 
Over the year I completed 30 hours of teaching practice at Moriston Hospital, my job within the NHS offers excellent opportunity to teach within the acute assessment ward. 
My role as a  physiotherapy practitioner, means that I sometimes find that nursing staff are unaware of the basic principles of physiotherapy input required, amongst the elderly, often leading to inappropriate referrals. In order to overcome such barriers, I decided that the best course of action would be to hold weekly teaching/training sessions in order to create an understanding of what is required for the mobilisation of patients, whilst they are on the ward. Therefore, the PTE enabled me to address the learning need amongst nursing professionals, by using the following learning strategies: corporate learning, inquiry-based instruction and technology within the classroom. 
Learners are taught in groups of five, in the following areas of specialism ; Old age: falls and exercise
 ( Monday) ,Frailty (Tuesday) and ITU mental health (Wednesday) .  
Once I am prepared I will create PowerPoint presentations of the chosen topics by producing schemes of work, lessons plans and learning materials, for my learners . The purpose is  to persuade, inform, influence and change bad habits that were occurring within the ward. I  needed to remember what the primary message was and what points I wanted to put across. In turn the  method of delivery will depend on my audience, my knowledge and the material that I will use. (Brooks, 1995,P.155)  Throughout a period of two months I held  two hourly sessions of each topic, equating to 30 hours of teaching practice. As the subjects needed to be taught in a specific order, the intention was to hold sessions in a vacant room within the ward. However problems quickly arose here as learners were easily  distracted by their surroundings, as they were unable to concentrate fully, due to constantly being called to assist with patients or other duties. The solution then was to move the teaching sessions to the education centre at Moriston Hospital, by booking a suitable room Mondays to Wednesdays 9-11am.  
Feelings 
As I reflect on my first few  sessions, I remember feeling overwhelmed with the situation, that I was in. It was a daunting experience and I felt embarrassed to teach my fellow colleagues. The learners who were present  appeared to be disengaged with the situation that they were in. It appeared as though they did not want to be present for the session's, and were only attending as the ward matron had insisted that they do so. I felt an overwhelming feeling of sadness here as I felt judged, I felt like I had made a mistake in agreeing to teach these sessions. At times I even  found my self mumbling and forgetting my dialogue . This was quite embarrassing as every time I did this learners laughed and I didn’t know how to stop them from doing so.  Additionally learners were not sticking to the timetable on one occasion I remember it was 10.45 before anyone turned up. By the time they settled down it was nearly 11am, and time to vacate the room.  I was slightly annoyed by this as I wanted to continue from where I had left off. When asked the reasons for being late the learners responded by saying that they had forgotten about the teaching, and only realised when the ward matron reminded them. 
After several sessions of feeling absolutely terrible about my self and  teaching style I arranged a meeting with my mentor to discuss my experience so far. The meeting went well and  he advised that I remain calm, pace my self and maintain good eye contact and think of ways to encourage punctuality. The meeting was a positive experience as I understood what I needed to do.  In future I will email and telephone all participants beforehand  and remind them,  with time, dates and so on.  It may also be a good idea to print a timetable of the sessions and stick on the notice board within the staff room. Additionally I could liaise with the ward sister and arrange that learner are not on the working rota Monday to Wednesday, morning shifts. I could ask that they are placed on training days in order for this not to happen again, to which the sister agreed to. 
With all that had occurred  I made sure to ring and email all participants the day  before the next  session and encouraged them to attend.  Additionally I made sure to check that all learners were placed on teaching days on the rota one week in advance, in order for full attendance. I am pleased to say that this was eventually attained. By doing this I was able to achieve a complete u turn of the situation. Learners started to appreciate my style of teaching and I was able to understand what learners wanted to take home from each session.  
On reflection I feel happier with how things developed , without the negativity there would not have been any positivity. If I had not sought advice from my mentor I probably would have quit the PCET programme. I am very pleased to say that this is no longer the case. I am learning  day by day and will continue to do so and will not let negative feelings dominate my ability as a teacher anymore . 
Evaluation
As I evaluate on the past year's professional teaching,  I can say that it was both a negative and positive experience. Gradually as I was starting to really enjoy teaching, all sessions were put on hold due to the coronavirus pandemic . I was  only able to  complete 30 hours and not the 50 set by the university.  With the lockdown and seriousness of the situation, teaching across the country was postponed indefinitely in order to abide  by government rules and guidelines .  One of the ways I could have overcome this is by setting up Microsoft teams, to hold virtual lessons . However with the current situation it  was not appropriate to do so, as they were all essential key workers. Their priority was to  be on the ward during such difficult times.
 I have emailed all learners regarding the situation and have advised that I will be I  touch when it is safe to do so. (Barber and Cooper, 2012)
Also due to the uncertainty of this pandemic my teaching sessions were not assessed by university tutors whilst on placement. As it was not safe to do so it was agreed by the course coordinator to either have a mentor complete this on their behalf,  or use the assessment form completed during microteaching. I will use my microteaching assessment form as my mentor was unavailable to complete this, as he had returned to London's Kings Hospital having finished his secondment at Morriston Hospital. 
Even with all the uncertainty that surrounds us at this point of time, it is important to remember that when we return to normality teaching methods will need to remain the same. It is up to me  to establish good communication, with positive body language in order to engage the learner. The session needs to be well prepared with excellent knowledge of the subject being taught. I will  need to be  in control of the classroom by maintaining routines, using appropriate resources, as well as celebrating the success of learners by motivating a continuous desire to learn. (Hillier,2012) 
Additionally learners started to give feedback on how I could improve one suggestion was to have video clips of  exercises rather than handouts, to visually  see what was required from them. Although I had prepared video clips I was unable to show them as we were allocated a room without a computer or screen.  I understand that I  should have anticipated this and arranged other alternatives, however it did not occur to me to do so.  I explained this to the learners and they agreed that as the  sessions would be in  groups of five, the best option would be to bring a laptop in for the remainder of sessions, to overcome any further issues. Technology is a great tool to engage learners . It is important to note that learners needs something to focus on when they are trying to understand a subject unknown to them. Often when learners are shown something new you may notice their hands and  eyes wondering. It can be extremely hard to get learners to listen and participate if there is no visual aid available. When teaching aids are used not only would it get your point across but it will help students focus on what they are learning. They will be encouraged to participate in activities without hesitation  (Richards and Armstrong, 2016)
Analysis 
As I analyse and try to  make sense of my PTE experience I  have decided that  I will take on board the following strategies for future teaching sessions:
· Trial and error: can be perceived as a practical activity that is often referred to as “having a go" . This  kind of learning is commonly known as ‘knowledge of results”  or “feedback”. It is very important to understand that with all the opportunities we have “to have a go at something”, it is useless if there is no feedback to determine what is good and  bad about the session. As a teacher  I will need to make sure that  sessions are engaging enough for learners to want to continue onto to follow up lessons. (Brookes,1995, p.65)
· Being told or instructed: can be seen as a negative approach as being given instructions and told what to do can be off putting as it gives the teacher the role of being an  expert.  Here I realise that whilst being told what to do may work for some people it may not work for my learners. Sometimes learners do  not respond well to authority figures probably reminiscent of how they may have been treated whilst in school. Also particularly for higher education learners they may feel that their and experience is not being acknowledged. My aim will therefore be to make the experience as enjoyable as possible. (Brooks,1995)
· Copying or imitating someone else: Providing that learning by imitation is well structured it is  an excellent opportunity to  demonstrate a skill the correct way  rather than the learners picking up bad  or even dangerous practices. (Brooks,1995, P.65)
· Thinking for yourself: the intention here is to encourage learners to think about something they have done on the ward, with the skills that they have.  Can they use these skills with the new ones being taught in the session ? Can they interlink nursing skills with physiotherapy ones. However I must remember that the learner needs to make their own decision here by using their teacher for advice and guidance only. (Wallce,2006) 
· Inductive teaching: learners will be given a concept regarding physiotherapy and then encouraged to make  an observations and then discuss this with fellow learners. In turn they can compare their findings with one another and determine if it represents the original concept. (Brooks, 1995)
· Enquiry teaching: learners will be given a problem or question that is designed to intrigue them. They must actively work together in order to find a solution.  (Race, 2014)
If I refer back to this years PTE I believe that I used the trial and error approach.  Due to my nervousness and my constant worry to whether the sessions will be well perceived, I subconsciously let learners “have a go” in an attempt to see what physiotherapy intervention was all about. I believe that the three activities (chair/bed exercises and how get up from a fall) worked well as they were able to understand what was required of them, rather than leaving patients in bed until a practitioner is able to see them.
Conclusion
If I had the opportunity to re-do the PTE year again I would  have had a more relaxed approach. I would not have been as  anxious as I was.  I have learnt to be calm and ask for help if I need to. The insight I have gained from this experience is invaluable , I am now fully aware of the implications of not acting immediately. If I had arranged a meeting with my mentor sooner than I did, I would not have felt the way I did and issues would have resolved ad soon as they arose. 
Action plan 
In order to be successfully  move into year two my action plan is to improve  my teaching style. I will focus on student engagement and how enthusiastic they are during lessons by observing other teachers more. I will take note of techniques and resources used to begin and end lessons. I will also observe and make  note of how passionate they are whilst teaching, in turn  I will be able see how they manage behaviours and what strategies they use in order to implement them into  my own teaching.  I will also take on board the points from my analysis and continue to use Gibbs Reflective cycle, in order to achieve set goals by understanding what was positive and negative about the experience. (Gibbs,1988) 
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