	
	
	



Reflection using Gibbs reflective cycle.               Bev Pretty – 2319306
The following reflection is based on a time when I demonstrated effective case load management during Covid-19 pandemic , using the Gibbs reflective cycle 1988.

Description-What happened? 
 During Covid-19 I worked as part of an outpatient Hand Therapy department. Responsibilities included treating patients who had acute and chronic conditions of the hand, including assessing, and treating postoperative patients. Instructions were given to limit patient footfall where possible, and to avoid making unnecessary appointments for patients to visit the department for face-to-face treatment sessions. I had to quickly adjust to using virtual video consultations to assess patients online via ‘Attend Anywhere’ platform. I had to prioritise my caseload, to see patients face to face only if they had recent hand surgery, over the chronic sufferers who had been self-managing their condition over a longer period. These patients were encouraged to call the department for advice or to request replacement off the shelf splints when necessary.   
What was I thinking and feeling?
 I was overwhelmed and stress levels were at an all-time high. It was a huge adjustment to new ways of working and trying to navigate the uncertainties of the pandemic. I immediately realised that the quality of care was going to be compromised as a result. 


Evaluation 
 Timely treatments were important, I had to ensure that the postoperative patient care was appropriate to the surgery received, and if appropriate could they be managed at home via  virtual consultation? Priority was given to the patients who required regular face to face treatment, assessments, and splint adjustments as part of strict post operative protocols.  
Most patients who were video capable were happy to maintain contact and receive consultations virtually.  Inequalities were very apparent; many were elderly and their lack of access to technology excluded them from having a virtual consultation.  I ensured I booked additional time out in my diary to speak with them over the phone and followed them up accordingly. 
New patients who I had not previously met and the effort to gain a rapport with them online over a screen had its own set of challenges.

Analysis
The convenience and functionality of virtual clinics worked well to an extent, particularly for follow up sessions where I had previously met the patient in person. It was frustrating at times, for new patients; following the initial virtual consultation attendance rates were lower compared to face-to-face appointments before Covid. Shaw et al 2018 acknowledge that ‘virtual consultations appeared to work better when clinician and patient knew and trusted each other’   Verbal communication skills improved enormously, I quickly adapted and improved verbal instructions and listening skills. Follow up virtual sessions were shorter and were concise, improving efficiency and better use of clinical time.  However, it was not always practical or suitable, there were often technical issues, some patients reported that it did not suit them at all.  I largely felt the value of the sessions were lessened for both the patient and I, impacting on patient experience and my job satisfaction at the time. 
Conclusion
 A study by Shaw et al. (2018) suggests ‘for safety and practical reasons, virtual consultations were not appropriate for every patient’ however there is a small percentage whereby it is safe and effective and is ‘popular with patients and staff.’ 
Digital and Data Strategy for Health and Social care in Wales policy (2023) is driving digital inclusion and modernisation of the NHS across Wales. Recognises that ‘the pandemic demonstrated how essential digital and data capabilities were to delivering health and care, and the central role they play in delivering a healthier Wales.’ 
Ingham, Burke and Purcell (2023) suggests that virtual working in delivering Occupational Therapy can improve access to services, but one size does not fit all and its use in person centred care should be carefully considered. That it should not compromise high quality service provision.’
Action plan
I aim to continue to give patients a choice over which method of treatment delivery they would prefer, remaining mindful to offer patients virtual sessions only where it is safe and appropriate.
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