Reflection 2
Clinical reflection using the Gibbs reflective cycle 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
With orthopaedics now completing elective surgery as day cases rather than 2-3 day stays, the amount of anterior cruciate ligament (ACL) reconstructions being referred to physiotherapy has increased.  ACL’s have a very strict post-operative protocol and require regular clinician contact.  Due to this extra demand on my caseload, I faced the challenge of adapting my caseload management to meet the needs of this service change.  Alongside a physiotherapist, I developed a class in which ACL’s could be seen on a fortnightly basis and produce a program in keeping with the strict protocol imposed by their surgeon.  Having two classes on an alternating fortnightly scale, provided even more capacity for the service and gives the patient enough time in between appointments to work on their exercises.  Given the increase pressure on the service, management wanted this class to be up and running within the next three weeks.
I had just attended a seminar about post-operative management of ACL reconstructions, so we decided to design this class to the best of our abilities around the most relevant and up to date research.  We decided that the warm up for each class would follow the power up to play warm up which has shown to reduce sporting knee injuries by up to 50 percent (Power up to play, 2024).  We chose the power up to play over other warm up modules such as Fifa 11+ (Sadigursky, 2017), as this module only takes 10 minutes while the others are anything between 15 to 20 minutes.  With the class only being 50 minutes then the other warm ups would have taken a lot of the class.   The sessions themselves would alternate between strength and agility training.  This form of split workout optimises effectiveness of the session.  I designed the referral sheets (Appendix1) and the exercise sheets (Appendix 2), the administration staff closed templates and the class was ready.
[bookmark: _GoBack]
Feelings
I felt a little under pressure having to organise, design and start a new class for the service whilst making it relevant for the patient’s needs.  It was stressful trying to find the time in an already busy day, to plan this within a tight time period.  

Evaluation
I worked well together with physiotherapist throughout to achieve a good outcome in this situation and we set ourselves clear tasks to complete individually.  I managed to keep the class relevant to the goal and structured the class to ensure adherence to the most up to date research.  I would have preferred more time to look at more research prior to starting the class, but the management and the physiotherapy team were very happy with the final outcome and things can be adjusted when we evaluate how the classes are running. 

Analysis
Given the short timescale I was not able to complete a full literature search or look at comparison models run within other trusts and this would have been advantageous.  ACL reconstructions follow strict guidance on post operation dates from within side our own organisation (Aneurin Bevan University Health Board, 2023), but the Melbourne ACL rehabilitation Guide 2.0 (2024) gives guidance on ability outcomes before progressing on to the higher demanding exercises.  I’m confident that the class plan put in to place will provide the best class our department is able to offer and will ensure a positive experience for this patient demographic.  

Conclusion
I learnt a lot about myself and how I thrive under pressure of time restraints, I remained focused and organised throughout this task.  The working partnership between myself and the physiotherapist, allowed me to learn how to effectively complete literature searches.  They also had experiences and knowledge that I was lacking, which helped me develop and look at situations from a different angle. The final product produced achieved the original goal of increasing capacity to deal with the increase in caseload, whilst keeping it patient centred.


Action Plan
The class will be constantly monitored and any changes that are identified will be made.  Going forward I plan to introduce outcome measures to be performed on first class and last class.  This way we can keep data, to monitor the class effectiveness. 
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Appendix 1
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Physiotherapy
Ysbyty Aneurin Bevan Hospital
Class Referral Form

Please clearly tick relevant class (inclusion criteria overleaf)
 Early Lower Limb			 Lower Limb				
Completed LEFS Outcome Measure 	
	
Patient Label



	Patient contact details:
…………………………………………………………….

	
	
	CNA/DNA POLICY EXPLAINED  

	Class specific Goals
	Achieved (Sign and date)

	1)

	


	2)

	


	3)
	


	Diagnosis / Clinical Condition / Operation


	Date of Surgery:

	HPC



	PMH



	DH



	SH



	Precautions/Protocols:





Referring Physiotherapist..............................................................................Date............................
Discharge Summary
Completed Class        DNA/CNA DC       Referred back to Physio     Other  

Early Lower limb – weekly exercise class
Wednesday 09:30-10:30
	Inclusion
	Exclusion

	· Medically fit to exercise with minimal supervision needed

	· Unwilling/unsuitable to participate in group activity
· Requiring  manual intervention
· Unable to attend regularly
· High irritability
· Large psychosocial component
· Acute Flare ups/uncontrolled symptoms



Lower limb – Frequency of class depends on patient’s goal
Thursday 08:30-09:30
	Inclusion
	Exclusion

	· Medically fit to exercise at a moderate to intense level for at least 45 minutes
· Able to independently exercise
· Clear defined rehabilitation goals (i.e return to work / sport / hobby)
	· Unwilling/unsuitable to participate in group activity
· Requiring manual intervention
· High irritability
· Large psychosocial component
· Acute Flare ups/uncontrolled symptoms














	Appendix 2 
	
	
	
	
	
	

	Date
	 
	 
	 
	 
	 
	 

	Warm up/Interval
	□ PEP
□ Light-mod cardio
	□ PEP
□ Light-mod cardio
	□ PEP
□ Light-mod cardio
	□ PEP
□ Light-mod cardio
	□ PEP
□ Light-mod cardio
	□ PEP
□ Light-mod cardio

	Exercise:Rest
	                  :
	                  :
	                  :
	                  :
	                  :
	                  :

	Squat
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	RDL
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Leg press
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Crab walk/abductions
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Hamstring bridge
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Split squat
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Lunge
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Step down
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Box Push
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	SL STS
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Lateral hop/step over
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Ladders
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Hop/jump/bound
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Farmers walk course
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Balance
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Trampette
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Shuttles
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Plyo course
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Sports drill
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	 
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □
	□                 □

	Cool down
	□
	□
	□
	□
	□
	□

	Signed:
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Date:
	 
	 
	 
	 
	 
	 

	SOAP
Notes
	
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Signed:
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