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Demonstrating effective caseload management during practice reflection using the Gibbs cycle.
Description
I was asked to cover an additional two patients due to staff sickness.  Firstly, I discussed my caseload with my senior and received a handover for the new patients.  I delegated equipment and administration duties to band3 assistant and prioritised patients around their pain relief, IV fluids, saw patients that were on the same ward after one another and completed treatment sessions within the patient’s room instead of the off-ward therapy room.  However, towards the end of the day I started to feel rushed, stressed and tired.

Feelings
Initially, I felt nervous, worried and stressed that I would not be able to complete this by the end of the day and provide quality care to all patients.  West (2019) highlights workplace stress in healthcare affects quality of care for patients and healthcare professionals own health. 
However, after speaking to my senior I felt more positive and excited as this could be a good Continuing Professional Development (CPD) opportunity for me.  King et al (2012) feels engaging in CPD has clear benefits to health professionals and that limited opportunities impact job satisfaction and staff turnover.  This is supported by Moriarty et al (2019) who believes CPD helps shield health professionals against the stresses leading to burnout and underscoring the link between structured learning and mental wellbeing. 

Evaluation and analysis
Initially, I did not feel the day went well as I was stressed and rushed my last patient session.  However, on reflection I realised I was able to manage my caseload effectively resulting in patients needs and the demands of the service being met. 
Discussing my caseload with my senior and getting a detailed handover worked well, providing the opportunity to ask questions, discuss my worries and gather patient information contributing to patient-centred care.  This is vital as Harrison et al (2012) highlights poor communication skills within healthcare have been identified as the main reason for NHS complaints.  This is supported by Gandy (2014) who believes that effective patient care relies heavily on good communication skills.  Therefore, additional support and communication with my senior throughout the day may have been beneficial by helping me seek support and guidance, boost morale and help maintain my resilience.  Woo et al (2015) highlights the importance that health professionals are supported to maintain their resilience to prevent staff burnout which is supported by West (2019) who states burnout is associated with an increase in patient dissatisfaction and NHS complaints.
Prioritising patients by urgency, location, pain relief, IV fluids and delegating equipment and administration duties worked well by preventing wasting time whilst promoting patient-centred care.  Therefore, improving service development by saving NHS time and money, reducing length of stay, waiting lists and reducing the problem of staff shortages (NHS, 2015).  Collins (2021) stipulates that prioritisation of caseload is key to managing the pressures and demands of the service, whilst maintaining patient-centred practice; however Moradi et al (2024) argues that delegation and training is the most effective tool for patient-centred practice. 

This prioritisation made seeing these additional patients within my timeframe more manageable, helping reduce my stress levels. Nevertheless, I started to feel stressed and overwhelmed later in the day resulting in me rushing my last session.  West (2019) states if a person is constantly under pressure in work, this can lead to burnout affecting their health, family and work life balance.  Burnout can also have an effect on patient safety, patient outcomes and increase patient dissatisfaction and NHS complaints.


Conclusion
In retrospect, I could have completed a group-session to save time, although patients may not have felt confident to participate in a group setting, contributing to poor communication and opportunities to build rapport (Abbe, 2014).  I could have delegated suitable patients to band3 assistants and exercises to parents for independent treatment.
I feel I should have had regular communication with my senior to discuss these ideas, patients, workload and wellbeing.  Hodkinson et al (2012) believes it is vital that NHS staff have regular wellbeing conservations and support from their managers within their roles. I feel if I had spoken with my senior it would have provided the opportunity to discuss strategies for dealing with this and perhaps, I would have not felt so stressed and rushed.

Action-plan
In future, I will ensure I make time for regular communication with my senior. I intend to continue to prioritise my caseload around urgency, pain relief, IV fluids and location and delegate suitable treatment sessions to band3 assistants.
This experience has helped me realise I need to develop better coping strategies to increased workload demands to lower stress levels reducing burnout risk.  Developing a better support network from my senior will help me do this.  I have started to have beneficial conversations with my senior after lunch and plan to have regular supervision and team meetings to liaise with my senior, this will provide clear and specific goals, objectives and coping strategies.
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