Reflection 2
Description
Our patient list can fluctuate daily, and recently experienced a busy period possibly related to time of the year.  As a result, it was essential to review how I was managing my time to ensure I was using it as effectively as possible – this resulted in changing how I used my time prior to board round at 8am-10am.  Rather than admin, I would use this time to screen patients.  Screening at this time, allowed me to identify patients’ needs earlier and if they required further support/assessment from an allied health professional (AHP).  After, I would meet with the AHPs post board round, inform them of who requires further support/assessment from an AHP, this allowed them to prioritise alongside their current patient list.  This also meant any new patients that were referred and discussed during board round I would see prior to lunch.  I had the afternoon to see follow up patients, and/or support the AHPs.  With the influx of new patients, it was important for me to identify patients on my list who could be handed over to ward therapists without acute oncology input.  This is supported by Lizarando et al, (2010) who state effective caseload management is essential for ensuring patients receive the care they need and prioritise tasks based on urgency, individual needs, and available resources.  Overall, this worked, however there were incidences where we were so busy, or a session took longer than anticipated patients weren’t seen as planned.  
Feelings
When we are busy it is a stressful time.  However, as a team we work well together and communicate openly, and the catch-up session post board round allowed us to prioritise patients.  I find these sessions reassuring as I still very much in the learning phase and establishing my role.  It also helps us identify where I can be utilised best in my development but also ensuring the caseload is somewhat manageable for all and the decision making is shared.  
Screening in the morning, was much more productive way to use my time in the morning and I was able to be more efficient – this made me feel much more accomplished.  The wards are quieter, and calmer (A&E can be busier and stressful).  It allowed for time in the afternoon to follow up with patients even if it was a short check in with more stable patients rather than a complete session but giving them a sense of autonomy to continue with their treatment.  This gave me a sense of relief as it meant patients were still being seen.  
Evaluation
Overall, the change was beneficial in managing caseload.  Being adaptable to change is really important, it allows us to identify key needs and prioritise patients who requires intensive input while still having regular check ins with more stable patients.  This type of approach ensures that care can remain equitable and person-centred even in busy periods (Schmutz, Meier, and Manser, 2019).  
Within my role, I have the opportunity to facilitate patients in fostering a sense of autonomy which can strengthen a partnership in care (Entwistle et al, 2010).  By spending shorter times and doing check ins with more stable patients it allowed for me to develop skills such as shared decision making, working collaboratively with a patient which was a positive outcome and allowed them to understand the benefits, harms and possible consequences of their choices, as outlined by NICE, (2025).
Unfortunately, not every patient was seen within the timeframe and due to the busy period, some were discharged before being seen or, due to capacity referred to ward staff.  
Analysis
Working closely as team and routinely looking at ways to improve patient care has been incredibly beneficial to both team and patients.  My time in the morning was used to do admin, it didn’t take into consideration the whole team, for example our Dietitian works 3 short days, by seeing patients earlier in the day not only had an overall positive impact on patient care, but AHP workloads, as it allowed the Dietitian to see them sooner.  However, in exceptionally busy times or patient cases which were complex, the change in how I managed my caseload didn’t have the desired impact, as some patients did have to wait to be seen and/or were discharged before being seen or taken on by ward staff.
Conclusion
Overall, I feel this change was beneficial to both the patients and the team.  My time in the morning was used more effectively allowed for patients to be seen earlier than they initially were with my previous work plan.  There were some incidences where sessions with patients took longer than anticipated but that can be unavoidable and if the time taken wasn’t taken it could have compromised patient care.  
Action plan
Continue with this current work plan, even in quieter periods.  Build upon my knowledge and skills, support the AHPs, and carry out any additional tasks.  
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