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2.1 Demonstrate safe caseload management, prioritisation and demand management.

For this reflection, I will be discussing a period during the last few months where the team was very short staffed, and I had to make changes to my working patterns to accommodate an increased caseload and manage demand on my time.  
I will be using Gibb’s Reflective Cycle, a reflective model developed by Graham Gibbs in 1988 that gives structure to using experiences as a learning tool.  It is a framework used for learning from experiences allowing the planning and learning of things that went well and things that could have gone better.  The model covers six stages which will be used as sub-headings below.
Description
During the spring of 2024, our team had one band 7 and one band 4 off on Maternity leave, as well as a band 6 on sick leave for six weeks following surgery. This resulted in a band 7 (30 hours) and a band 6 (15 hours) and me a band 4 (37.5 hours) left in work.  This led to a huge increase in demand on myself as I needed to be responsible for therapy blocks, group sessions, equipment as well as a range of administration and other duties. The Chartered Society of Physiotherapy (2025) states that only tasks that fall within the support workers scope of practice should be delegated.  As I had more work delegated to me, I had to structure my working days to be more productive so that patient safety was not compromised during this period.  
Feelings
This led to increased anxiety and feeling overwhelmed, increasing my caseload and being the only therapy assistant practitioner (TAP) had a major impact on my mental health and caused fatigue and feelings of isolation and frustration which on times caused tears.  I worried that I would not be giving a fair service to those patients on my caseload if I was seeing too many patients.
Evaluation
To be able to manage an increased caseload as well as all other delegated tasks, I needed to have a structured diary to allow me to be able to do my therapeutic blocks as well as manage equipment and admin tasks.  I structured my diary to include 6 protected sessions to offer the one-to-one blocks and blocked out time for equipment reviews at patient homes.  I ensured school sessions were blocked and time for our hip screening clinic was protected.  Community based blocks were planned to minimise impact on travelling and I ensured I blocked out protected time for ordering equipment.  I also shared my outlook calendar with my team.
As time when on, I found that I was receiving a high volume of emails with requests to complete tasks such as pieces of equipment needing ordering, reports needing writing or one-off visits to be completed. This resulted in me missing requests and patients waiting longer for equipment.  I set about creating E-Xcel spreadsheets that the therapist would fill in, so I could manage this during protected admin time.  This worked so much better as I was able to prioritise patients and admin related tasks accordingly while not worrying about missed jobs.
Analysis
Sharing my outlook calendar worked well, however one of the therapists would often just book patients in without checking with myself which caused anxiety and days where I had many patients booked.  Blocking out parts of my calendar worked very well as I ensured that all that time was protected, and if anything was cancelled, I had availability to add in more tasks/patients.  Even with the lack of staff, we still managed to see our population of patients, and maintain our waiting lists, however we were unable to fulfil all the therapies that we used to such as rebound and hydrotherapy as regularly as previous.
Conclusion
For me, communication is key when there are staff shortages.  Being able to talk with your colleagues and let them know when you are struggling or when feeling overwhelmed is key to ensuring the smooth running of the service and offering a service where patient needs are met accordingly.  It can take guts to say no to the registered therapists, but I found that saying I can’t right now, however I can help when my caseload allows helped gain the respect of the team.  Taking on too much work can be the cause of mistakes and unsafe practice. 
Anaylsis
In the future, should our team be depleted due to various reasons, I would ensure that communication is key for the remainder of the team.  Being able to share our feelings through regular team meetings and supervision would ensure the smooth running of our service that would put patients first, but that looks after each other's well-being.  I feel that having a structured working day is what works personally for me, as long as the therapist's respect my protected time.









References
The University of Edinburgh
2025
Reflection Toolkit
Available at: http://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience/gibbs-reflective-cycle
(December 2025)

The Chartered Society of Physiotherapy
2025
Delegation to Support Workers
Available at: http://www.csp.org.uk/networks/associates-support-workers/delegation-support-workers
(January 2026)



