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Introduction:
At Milford Haven Chiropractic Clinic, a private musculoskeletal clinic in Pembrokeshire, Wales, I finished a 45-hour structured work placement. The clinic offers services like chiropractic adjustments, soft-tissue therapy, postural assessment, and prescription exercise for rehabilitation. It specialises in the assessment, diagnosis, and treatment of conditions related to the spine and joints. This setting offered a practical understanding of how primary care clinical settings manage musculoskeletal health.
Over the course of the placement, which took place over several weeks, I attended both morning and afternoon sessions to ensure exposure to a wide range of patient presentations. This allowed me to observe initial consultations, follow-up treatments, and long-term management appointments, giving me a thorough understanding of the clinic's daily operations and patient flow. The structured timetable made sure that my 45 hours were distributed across various days and times, allowing me to experience the natural variation in caseloads and clinical demands. This gave me a thorough understanding of the clinic's daily operations and patient flow by enabling me to watch initial consultations, follow-up treatments, and long-term management appointments.
Although my role was observational due to boundaries of practice, I was encouraged to take notes, ask questions, and reflect on the assessment and treatment processes I witnessed. Throughout the placement, I worked under the supervision of qualified chiropractors who were responsible for guiding my learning, answering questions, and explaining the clinical reasoning behind their assessment and treatment decisions. These practitioners had extensive experience in musculoskeletal health, and their eagerness to involve me in reflective discussions significantly enhanced my understanding of the clinical setting. 
The focus statement created in Assessment 1 was a major factor in my placement decision. My SWOT analysis revealed a few developmental needs, such as increasing my self-assurance when communicating with patients, getting experience with musculoskeletal evaluation, and comprehending how my sport science degree's theoretical knowledge is used in actual clinical settings. I realised that I lacked practical experience in symptom interpretation, patient-practitioner interactions, and real-time clinical decision-making. Because Milford Haven Chiropractic Clinic offered regular exposure to patient assessment, manual therapy techniques, and rehabilitation planning, it provided an environment to close these gaps.
I also chose this placement because I wanted to see if a clinical or rehabilitation-based career pathway would fit my future professional objectives. Seeing how anatomy, biomechanics, and communication skills are incorporated into daily practice by watching chiropractors work with patients of various ages, conditions, and functional needs was crucial in helping me decide whether I wanted to pursue additional training in areas like sports therapy, physiotherapy, chiropractic care,  I was able to observe how anatomy, biomechanics, and communication skills are implemented into daily practice by watching chiropractors work with patients of various ages, conditions, and functional needs. My decision to pursue additional training in fields like sports therapy, physiotherapy, chiropractic care, or clinical exercise was assisted by this experience.

Reflective feelings and observations:
During my 45 hour placement at Milford Haven Chiropractic Clinic, I felt a range of emotions that shaped my understanding of clinical practice. Initially, I felt a mixture of curiosity and apprehension, which is common when entering a professional healthcare environment for the first time (Moon, 2004). As I watched the chiropractors working with patients, I became increasingly aware of how complexed musculoskeletal assessment is and the importance of effective communication. As I grew familiar to the clinical environment, as is typical when entering a professional healthcare setting for the first time, I initially experienced a mix of curiosity and anxiety (Moon, 2004). I became more conscious of the difficulty of musculoskeletal assessment and the significance of good communication as I watched the chiropractors treat patients. As I grew more accustomed to the clinic's procedures and standards, these initial emotions gradually gave way to confidence and involvement. Gibbs' (1988) emphasis on recognising emotions as a basis for deeper learning is consistent with thinking about these feelings.
My ability to interact professionally with patients was one of my strengths during the placement; even though my interactions were brief and non-clinical, I felt comfortable greeting people, maintaining eye contact, and contributing to a welcoming environment. This strength gave me opportunities to observe how rapport is built from the moment a patient enters the clinic, which is essential in musculoskeletal healthcare where trust and reassurance influence treatment outcomes (Leach, 2010). I also found that my prior knowledge of anatomy and physiology supported my understanding of the assessments I saw, which made it easier for me to follow the chiropractors' explanations. Despite the short and non-clinical nature of my interactions, I felt at ease extending greetings, keeping eye contact, and encouraging a friendly atmosphere. This strength gave me the chance to see how rapport is established as soon as a patient walks into the clinic, which is crucial in musculoskeletal healthcare since treatment results are influenced by reassurance and trust (Leach, 2010). Additionally, I discovered that my understanding of the evaluations I saw was reinforced by my prior knowledge of anatomy and physiology. This made it easier for me to understand the chiropractor’s explanations and inspired them to engage me in more in-depth conversations about clinical reasoning.
Despite these strengths, the placement revealed a few areas for improvement. At first, I was hesitant to discuss symptoms with patients because I was worried about upholding professional boundaries and not providing inaccurate information. This hesitation made me aware of the need to develop clearer communication strategies and a stronger understanding of clinical terminology. Although I could identify obvious issues, I found it difficult to understand the finer details of biomechanical assessments and further study of musculoskeletal screening techniques. At first, I was hesitant to talk to patients about their symptoms because I was worried about sustaining professional boundaries and not providing false information. I became conscious of the need to strengthen my knowledge of clinical terminology and develop more effective communication techniques because of this hesitation. Without the assistance of a practitioner, I also found it difficult to understand minute posture changes and movement patterns. I had trouble understanding the details of biomechanical assessment, even though I could spot clear problems. This reaffirmed the need for more research on musculoskeletal screening methods and exposure to real-world evaluations.
Over the course of the placement, I underwent a number of significant developments: I developed a greater understanding of how chiropractors make decisions based on patient history, physical examination, and functional movement patterns; my confidence in the clinical setting increased significantly as I became more familiar with the clinic's procedures and communication style; and I was able to recognise patterns and appreciate the individualised nature of treatment planning through repeated exposure to common presentations, such as sciatica, lower back pain, and neck stiffness. This development is consistent with Kolb's (1984) experiential learning cycle, which states that repeated observation and reflection lead to deeper understanding. As my familiarity with the clinic's workflow and communication style grew, so did my confidence in the clinical setting. Additionally, I gained a deeper understanding of how chiropractors base their decisions on functional movement patterns, physical examinations, and patient histories. I was able to identify patterns and appreciate the customised nature of treatment planning after being repeatedly exposed to common presentations, such as sciatica, neck stiffness, and lower back pain. This development is consistent with Kolb's (1984) experiential learning cycle, which holds that deeper understanding results from repeated observation and reflection.   
The placement helped me develop a number of personal skills that are essential for future professional practice: time management improved as I adjusted to the fast-paced environment of the clinic; communication skills improved as I became more comfortable interacting with patients and practitioners; professionalism developed as I learned how to maintain confidentiality, respect patient boundaries, and behave appropriately within a healthcare setting; and mental health strengthened as I became As I gained more self-assurance when interacting with patients and practitioners, my communication skills improved. Additionally, I became more professional by learning how to respect patient boundaries, uphold confidentiality, and act appropriately in a medical setting. My emotional awareness grew as I became more conscious of patients discomfort, anxiety, or uncertainty, and my time management skills improved as I adjusted to the clinic's fast-paced environment. Effective practice in any health-related field depends on these interpersonal skills (Cottrell, 2017).
I gained a variety of subject-specific skills in addition to personal abilities. My knowledge of applied anatomy and biomechanics, especially as it relates to spinal function and movement, has improved because of watching assessments. Though only through observation, I was able to learn about the fundamentals of musculoskeletal assessment, such as postural analysis, range-of-motion testing, and palpation techniques. Additionally, I gained a better understanding of manual therapy techniques, including joint mobilisation, soft-tissue work, and spinal adjustments, and learned when and why each is used. I learned how exercises are recommended to support long-term recovery by watching rehabilitation planning, and I also became aware of red-flag symptoms that call for referral to other medical professionals. These advancements improved my capacity to relate clinical practice to academic theory.
Despite having an observational role, I took on several tasks that helped the clinic operate efficiently. These included welcoming patients, assisting with patient flow, setting up treatment rooms, upholding a professional atmosphere, and politely observing evaluations. In addition, I oversaw documenting lessons learned, posing thoughtful queries, and connecting my observations to my focus statement. These duties made it easier for me to comprehend the operational requirements of a clinical setting as well as the significance of organization, teamwork, and patient-centered care.

Evaluation of my development during the placement:
By assessing my growth during the 45-hour placement at Milford Haven Chiropractic Clinic, I was able to determine the important elements that facilitated my progress and the worth of the educational opportunities I encountered. My growing confidence in my ability to comprehend musculoskeletal assessment and clinical reasoning was one of the biggest areas of improvement. I frequently had doubts at the start of the placement regarding the order of assessments or the reasoning behind particular treatment decisions. However, I was able to identify trends in clinical decision-making through repeated exposure to patient consultations and thoughtful questioning. This is consistent with Kolb's (1984) experiential learning cycle, which highlights how learners can transition from observation to deeper understanding of concepts through repeated exposure to the real world.
The chiropractors  included me in discussions about patient presentations which  helped me understand not only what they were doing but also why they were doing it, which greatly contributed to my growth in confidence and competence. Eraut (2004) emphasises that workplace learning is heavily influenced by guided participation and access to expert practitioners, and this was evident throughout my placement. The quality of supervision I received strongly supported my development. They regularly explained their clinical reasoning, encouraged me to ask questions, and offered informal feedback. The chiropractors encouraged me to ask questions, gave me informal feedback, and regularly explained their clinical reasoning. According to Eraut (2004), guided participation and access to knowledgeable practitioners have a significant impact on workplace learning, and this was clear throughout my placement. I was able to comprehend not just what they were doing but also why they were doing it thanks to their willingness to include me in conversations regarding patient presentations. This greatly aided in my development of competence and confidence.
The range of patient situations I saw was another element that helped me grow. People with postural problems, sciatica, neck pain, lower back pain, and sports related injuries were treated at the clinic. Because of this diversity, I was able to observe how patients        symptoms can differ and how treatment plans are adjusted based on these differences.   In this case, Schön's (1983) idea of "reflection-in-action" was especially pertinent since it taught me how to analyse clinical scenarios in real time and modify my comprehension considering fresh data.
These were significant opportunities. I was able to connect my degree's theoretical knowledge with real-world application by observing manual therapy techniques, rehabilitation planning, and patient communication. I now have a better understanding of how biomechanics, psychology, and anatomy interact in musculoskeletal healthcare. This reaffirmed the significance of patient-centred, holistic practice, which is frequently highlighted in healthcare literature (Cottrell, 2017). All things considered, the placement offered a rich learning environment that greatly advanced my professional growth.






Key Learning Moments and Turning Points:
Reflecting on the placement, several key scenarios served as small but significant turning points in my development. For instance,  when I saw a patient who had severe lower back pain, was obviously nervous, and had trouble moving comfortably. I wasn't sure how to handle the patient's discomfort at first, but it changed me to see how the chiropractor reassured the patient, clearly described the assessment procedure, and tailored the examination to the patient's level of pain. In clinical practice, empathy and communication are crucial, as this scenario demonstrated. Additionally, it showed how psychological reassurance can affect physical results, supporting studies that highlight the biopsychosocial model of pain (Waddell, 2004). This experience changed my perspective on patient care from one that was solely focused on physical evaluation to one that was more comprehensive.
My ability to identify patterns in clinical assessments was another key moment. I found it difficult to predict what the chiropractor would do in the early phases of the placement. However, I began to anticipate the order of evaluations, such as range of motion testing, examination, and functional movement analysis, after seeing multiple patients with typical presentations, such as lumbar pain or neck stiffness. This development was in line with Schön's (1983) theory that repeated exposure can develop "professional intuition." My confidence in the clinical setting increased when I realised, I could predict clinical steps.
An additional key moment was my increasing self-assurance when engaging with patients. At first, I was reluctant to say anything more than hello. However, I started using similar communication techniques after seeing how practitioners employed open-ended questions, paying close attention, and concise explanations. This change made me feel more at ease in the clinical setting and reaffirmed the significance of communication as a fundamental professional competency (Silverman et al., 2013). These are minor but significant situations helped me grow as a person and increased my desire to work in musculoskeletal health.

Reflection on future ambitions and influencing factors:  
My future goals and the things that helped or hindered my development have become clearer to me after thinking back on my time at Milford Haven Chiropractic Clinic. The chiropractors helpful learning environment, which welcomed enquiries and gave concise explanations of their clinical reasoning. This supports Brookfield's (2017) claim that when students feel psychologically safe and supported, reflective growth is most successful. I became more confident in my ability to comprehend musculoskeletal assessment thanks to their advice, which also increased my desire to work in clinical exercise or rehabilitation.
But some things also hindered my progress. Due to the observational nature of my work, I was unable to engage in practical evaluation or treatment, which limited my ability to learn useful skills like manual therapy techniques or touch.   Early in the placement, my engagement was also limited by my initial lack of confidence when speaking to patients. In line with Schön's (1983) theory of learning through reflection-in-action, this gradually improved as I noticed successful communication techniques and thought back on my own interactions.
These experiences have influenced my ambition to keep expanding my clinical knowledge and communication abilities. My initial focus statement, which was centred on gaining practical experience, comprehending clinical reasoning, and boosting confidence, has greatly aided my consideration of potential career paths, especially in the fields of musculoskeletal health, sports therapy, or physiotherapy.

Future Development Plan And Next Steps:
My next steps are to gain more clinical experience so that I can progressively take part in supervised evaluations and rehabilitation tasks to continue advancing in the field of musculoskeletal health. According to Higgs and Jones (2008), repeated exposure and supervision of practice are necessary to develop practical competence. In addition, I want to strengthen my theoretical foundation by finishing CPD courses in exercise prescription, functional movement screening, and spinal assessment. Using patient-centred communication frameworks (Silverman et al., 2013) to enhance my communication abilities will also be crucial. By the time I graduate, I hope to have finished more placements, created an insightful portfolio, and acquired the self-assurance and abilities necessary for a career centred around rehabilitation.
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