Reflection on a time where I demonstrated effective caseload management
Description
I work within a team that consists of an occupational therapist (OT) and two occupational therapy technicians (OTT) and work within a ward environment.  The other OTT and I work opposite shifts to provide a seven-day service.  The OT had a planned absence of six weeks, as this was foreseen, we formulated plans for our existing caseload.  When changes arose with existing patients and new admissions arrived, I contributed towards altering plans and creating news ones, working with the other OTT to implement these.  I was able to liaise with OTs in neighbouring departments and was offered support from our OT manager.  It was difficult to communicate with the other OTT as we do not physically work together and used emails to exchange information.  I found it difficult to provide group interventions as many of our clientele have a cognitive impairment and require additional support in these situations.  Overall, the six weeks went relatively smoothly, and I was able to continue providing an effective service.
Feelings
Though it was initially daunting, I felt reassured that we had plans in place and could access support.  I am more experienced than the other OTT and did feel some pressure to provide peer support (NHS, 2025) to my colleague.  Relying on email communication was frustrating as it is often hard to convey information through email.  I felt disheartened at times when I was unable to facilitate group interventions, however this did offer up more opportunity for one-to-one interventions and resulted in some humbling engagements.  Although things went well overall, I felt relieved when the OT returned to work.
Evaluation
On reflection, I think I managed the situation relatively well.  I used existing skills to manage my caseload efficiently and continue to provide effective care.  I prioritised the most urgent cases, this often changed daily due to the presentation of the individuals in our care.  I had multiple colleagues that I could ask for support and utilised these when needed, ensuring that I was not working outside of my scope of practice (HCPC 2025).  The staff on the ward were supportive which helped me to manage feelings of being overwhelmed.  I developed a patient intervention table (PTI) that my peer and I used to document which individuals we had conducted assessments and interventions with so briefly we could see what the other had been doing.  On occasion I needed to speak with my colleague during my day off which was not ideal as it caused me to think about work when outside of work, although through doing this I was able to provide peer support.
Analysis
Key skills required for caseload management include organisation, priority setting and coordination (Evrin, N. 2008).  Using skills that I had already developed through my work helped me with managing my caseload.  As the absence was planned, it was beneficial that we were able to formulate plans, this led to an effective continuity of care.  I believe that email communication did not allow us to work as effectively as we could have if we had communicated face to face as email is an asynchronous form of communication and as Rosenorn-Laang (2014) points out, sending an email does not necessarily mean that the information has been read or understood.  The PTI supported me to know what tasks had been completed and what time had been spent with individuals when I was out of work, enabling me to use my time efficiently.  Having OTs available to provide support helped me to continue to provide a full service, although this was not always timely due to them having their own caseload, leading me to delay interventions on occasion.
Conclusion
Even under fully staffed circumstances, there are occasions where managing a caseload is challenging, this is increased when members of staff are absent.  Having effective prioritisation skills is important when managing these challenges.  Planning ahead is highly beneficial as it can prevent work from building up and causing additional stress.  Communicating with my colleagues helped me to manage my caseload and I feel that this largely impacted on my ability to continue to provide a high-quality service, despite this I think that being on shift on occasion with the other OTT would have been beneficial as it would have allowed us to communicate more effectively and provide group interventions.


Action Plan
If I faced a similar experience, I would use existing skills such as prioritisation, planning and communication as I believe that these skills allowed me to manage my caseload effectively.  I would suggest that myself and the OTT working alongside me co-ordinate our shifts so that once a week we would work together enabling us to communicate better whilst ensuring that interventions could be provided throughout the week, and I would not have to be in contact during days off.  This would support me to maintain a good work-life balance and avoid stress and burn out.
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