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SHSS4062                PROFESSIONAL DEVELOPMENT AND PRACTICE 
Reflective Writing :   Significant Learning Experience
The significant learning experience described here came mainly from my attendance at the INVNCBL cross country obstacle running event at Merthyr Mawr on March 10th 2018       and subsequently from attending to potential clients at Clinic sessions. 
DESCRIPTION
I was one of a team of 11 trainees attending the event to assist by providing pre-event massage and to help by giving appropriate treatment or support to any participants injured during the course of the event.  Our attendance at Merthyr Mawr started at 8.30am after travelling to the venue for an hour. The weather on the day was cold and wet and the temperature close to zero. I was anxious and worried because it was my first experience attending any such event especially with such an early start.  Our first task was to set up 4 massage tables in a tent adjacent to the course but standing on bare ground. The running course was over rough and slippery ground. It became obvious to me before the start that safety of the participants was at serious risk. My worry was that there could be hamstring injuries from runners sliding uncontrollably into the splits position, and  also there could be cruciate ligament injuries resulting from knee twisting occurrences as a result of awkward landing and side stepping around course obstacles. My concerns were confirmed later in the event when one of the participants sustained a broken ankle and had to be taken to A & E. 
[bookmark: _GoBack]As a member of the team of assistants I carried out massage to 7 of the event participants. The runners came ready changed for the event, there being no changing facilities at the venue. This made it awkward  in some cases to administer effective treatment because of the difficulty of delivering effective massage through layers of clothing. Pre-event massage was available to the runners from 9am to 1pm. Due to the early start and the low ambient temperature many participants presented with very tight calf muscles. Other clients presented in shorts but with such cold legs that many had goose pimples evident. The length of treatment for each was limited to 10 minutes. Individual requirements ranged from lower limb muscles, posterior thigh muscles and lower back. On the clients that I treated I carried 
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out efflurage, pettrisage and tapotement. Although feedback from clients was generally favourable the fact that many clients presented with muddy limbs made effective massage difficult. Participants who showed up in tracksuit bottoms were plainly reluctant to undress to any extent in order to enable more effective massage to be given. There was no evident enthusiasm or intention to undertake an effective warm up routine before the start of the event or in preparation for the pre-event massage. I felt that this was a disadvantage and that the participants might to some degree suffer as a result. My observation of the actual physical participation during the event was limited because of the requirement for us to remain available in the massage tent to attend to any casualties. 
FEELINGS AND EVALUATION
In my evaluation of the benefits and risks of the event as a whole it  was clearly apparent form the high level of enthusiasm of the participants that the purpose of raising money for charity at the same time as providing useful exercise and desire to complete the course was sufficient to provide high motivation for the entrants. I felt greatly inspired by the overall ethos of the event and the commitment of the participants, and  the general assessment by the runners themselves that the event had succeeded in its objectives justified this impression. However, it was my feeling that set against this  positive  aspect there should be at least some acknowledgement of the risks and dangers, and from an understanding of these to arrive at a more conducive environment for future events which could result in a more successful event for competitors and spectators alike. I felt that it was only by good luck that no more than one participant suffered any serious injury. I am aware that in semi extreme sports a degree of danger is a large part of the attraction, and that setting the event in a difficult environment is a major part of the enjoyment of the challenge which participants sign up for.
My personal reaction to the conditions and circumstances surrounding the event include the following observations. The length of time allotted to each participant was not really sufficient to have any significant effect either on their preparation for the event or the strains that resulted from it.  My feeling was that the participants were not sufficiently or effectively enough prepared to take account of the cold conditions occurring on the day of the event. In winter conditions it is surely self evident that reasonable warm up is a necessary pre-requisite to outdoor activity. Most importantly for me the most significant issue was that the ‘caring environment’ in the massage area was not sufficiently conducive to effect sufficiently
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successful massage to be useful to competitors. Bearing in mind that a      major objective of massage is to raise body temperature and increase blood flow, it seems to me that it is not easy or even possible to carry out useful massage in ambient temperatures close to zero. Tapotement in such conditions is more likely to stimulate flight than fight.  Personally I experienced loss of feeling in my fingers due to the coldness. This I found particularly worrying and points to the need for therapists to maintain body temperature  at all times. Additionally, Massage tables gradually sinking into soft ground results in danger of body stress to masseurs as well as ineffective treatment to participants. 
ANALYSIS
In my analysis of my impressions of the event it particularly occurred to me that there is a dilemma which has to be resolved when the enthusiasm of participants in sport over rides  the need for self- preservation. Injuries that occur in sport are often the result of cavalier self disregard in the over- riding ambition of participants to win. Clearly competition is by definition adversarial and a degree of danger  is unavoidable. However, as a therapist who has to deal with the consequences I feel it should be my right as well as duty at least to draw attention to possibilities that might reduce avoidable incapacity.. However dangerous sport may be, it surely cannot be acceptable that implicit carelessness is part of it .With regard to what I could have done better, I believe I could have been better prepared if I had better cold weather clothing. I realized that standing for periods of time  in excess of an hour attending outdoor events in March, or February or January requires stamina as well as preparation It was particularly discouraging to lose feeling in my fingers . It is clearly imperative for therapists to supply themselves with hot drinks in addition to the usual medical equipment. Amongst examples of improvements that would have made the event more enjoyable and which I would hope to be part of a future event I would include a better prepared environment for pre-event preparation, and more time available to enable participants to prepare more effectively. I understand that this event was professionally organized and would stress that my impressions of it are not intended as criticism, but only the personal observations of one person of limited experience in an early stage of training. 
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CONCLUSION
In reflection there clearly has to  be a compromise between the level of participants enjoyment of sport and the level of safety measures imposed on them. In reflecting on this dilemma I have particularly begun to understand the difficulty of administering care to players or participants who are distinctly careless of their own safety, and especially in the situation where all players on a field or track as well as spectators want nothing more than the game or event to continue without interruption. It is clearly necessary for therapists to be always alert to the possibility of reluctance on the part of players to be ‘bossed about’ in any way whilst their focus is otherwise engaged, and the therapist must obviously seek to achieve a balance between the desire of players and the needs of safety and good medical practice.   
CLINIC
6th & 20th March 2018        Client  : Cathy
What I did, what I thought, what I felt. 
Cathy seemed uncomfortable about undressing in the clinic as there is no changing room.  However Dan and I advised her to use the side room in clinic which she was reassured by. Client reported an ‘impingement ‘ in left shoulder.  Client reported pain when lifting her arm above her shoulder  
I carried out  efflurage,  pettrisage and myofascial release. I chose these techniques to reduce pain .I worked on client’s lower back, upper back muscles, and trigger points on shoulders. Client reported pressure too light. Near the end of the my clients second session we didn’t have enough time to carry out myofascial release arm pull which I thought would help her with to release tension and pain in her shoulder.  So we decided to postpone this technique to the next session
During  carrying out forearm glide my posture was in rotation. Therefore my positioning was not correct and would have led to problems in my back muscles. Patient felt giddy after session ended and stumbled after getting off table. This made me feel that I need to reassure the client as they come back around. 
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What I think now, How I feel now.
I must remember to ensure that clients are happy and comfortable with changing facilities and happy at all times with the treatment and caring environment of clinic.  
I need to refresh note taking with client and need better to verify information with client. Client reported satisfaction with increased pressure in follow up treatment. Client reported reduction of pain after trigger pointing. I need to revise anatomy continuously and more thoroughly to be more confident in knowledge to give patient. I need to be aware that 
massage can disorientate clients and that I should assist accordingly. In my first clinic session with Cathy I should have carried out a range of movement test to understand more about her shoulder problem. I must recheck next session. I must think more about myofascial release and how it would help client with specific ailment, and what else may be relevant. I need to revise other techniques such as METs , PNF, and dermal lifting.                                                                   
What will I do differently next time. 
I must remember to position myself correctly and remember to revise anatomy, and to be more aware of the importance of systematic recording of information. Generally I need to be better informed in the relevance of specific techniques to particular outcomes. 
13th March 2018  Client : Dave. 
Client reported stiffness in hamstring muscles and calves.  .I applied efflurage and pettrisage, also trigger points. Client became very relaxed and fell asleep. This made it very difficult to continue with trigger points, knowing that trigger point treatment can be painful. so I decided to let him sleep. I made a note to continue trigger point treatment in next session.  
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