Reflection two.
This is a reflection on how I demonstrated effective caseload management and prioritised to the demands of the service. 
Description
Within my role of a therapy assistant practitioner, my caseload is always quite large. There was a particular month where my caseload increased greatly on a ward I was working on. There was in influx of patients who had fractured neck of femurs and came to the ward I was working on for rehabilitation and discharge planning. I had eight new patients to assess, deliver therapy and plan discharges for, as well as another three patients that were already receiving treatment. I did have the assistance of a qualified occupational therapist for complex discharges and the assistance of rehabilitation assistants to deliver therapy. However, they were not always available due to myself not being organised enough to arrange further support. I had constant pressures from ward managers and discharge coordinators on why patients were having longer stays.
Feelings
This amount of pressure made me feel very overwhelmed. It increased my anxiety and the risk of burnout. I found myself at first trying to see all the patients and try to manage my caseload on my own as I did not have time to hand over tasks to other staff. I felt that patients would not get the person-centred care they needed which would result in a lengthened stay in hospital which could cause them to have greater care needs as time goes on. 
Evaluation
The experience was challenging. Although the assessment process and therapy planning took some time, I was able to make individual plans for all patients and delegate therapy for the rehabilitation assistants to do with the patients. This resulted in patients having therapy almost every day and in a timely manner and had a decreased hospital stay because their recovery was quicker. 
Analysis
‘’The health and Social Care Committee’s reports on workforce burnout and resilience in the NHS and social care is unequivocal. Chronic excessive workload is damaging staff health, patient care and staff’s long- term ability to provide high quality and compassionate care for people in their communities.’’ (The Kings Fund. 2021) By prioritising caseloads, effective person centred care can be given by delegating tasks to rehabilitation assistants to work with patients. ‘’The overarching reason for delegating work within the context of all care environments is to ensure individuals receive high quality and timely responses to their individual health and social care needs.’’ (All Wales Guidelines for Delegation)


Conclusion 
I have learned to use my knowledge and skills to prioritise patients to their therapy need and to delegate appropriate tasks to appropriate staff to allow myself to carry out other assessments which would help the discharge process.
Action plan
I spoke with my manager, and we came up with a plan to set aside time at the end of the week to write up a delegation plan, where competent staff can be handed over specific therapy tasks to each patient. They will be coded depending on their therapy need. A brief description of the patients’ therapy will be included for the assistants to follow.
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