REFLECION TWO.

A reflection on prioritization of multi-agency support team (MAST) patients within a busy Accident and Emergency (A&E) department using the Gibbs’ reflective cycle (Jasper,2013).
DESCRIPTION.
[bookmark: _Int_KO7ka45y][bookmark: _Int_8MtxVU0L]Due to capacity issues within the hospital, the accident and emergency department had to close its doors. All Multidisciplinary teams working within the accident and emergency department were all working under increased demand with shortage of staff due to sickness. The focus for the multi-agency support team (MAST) was to assess as many patients who had mobility issues when they were admitted and were now referred to MAST as medically fit for discharge as possible to make access for more medically unfit patients needing to be admitted for treatment. The team was asked to prioritize the patients in beds first so that any patients who could be discharged could be transferred to the discharge lounge to wait for transport. This then freeing up the bed for patients on ambulances to come in. Once these patients could be seen the patients in the recliners around the nurse's station took priority collecting collateral on social and environmental background and doing mobility assessments, providing, and ordering equipment and making referrals to additional services if needed.  The priority was then planned for the MAST to see patients in the waiting room and then the adjoining ward ACDU patients. On this day, there were only three members of the MAST: a district nurse, an occupational therapist, and a therapy assistant practitioner. There were 10 patients referred to MAST within the accident and emergency department and the adjoining ACDU ward that needed to be seen 3 in beds, 3 on the recliners and 2 in the waiting room in A&E and 2 in ACDU.
[bookmark: _Int_xHOWrVYP][bookmark: _Int_Orh2w84J]The three patients in beds were fairly straight forward after completing the Comprehensive geriatric forms (CGA) and doing various mobility assessments such as bed and chair transfers as well as mobilizing with a rollator zimmer frame only one was needing a referral for pivot to set up a piper lifeline for them and another needed a bed lever ordered to be delivered and fitted for them. These patients were all happy to be discharged and soon went to the discharge lounge. The referrals and orders were done by the TAP back in the office before moving on to the recliners again the CGA forms were completed, but one patient appeared a bit to unsteady on his feet and a little confused the patient had a long-term catheter and his urine was giving off a strong smell associated to a urinary tract infection on further investigation it was noticed he had not had a urine dip test on arrival so the TAP performed one showing signs of a possible infection so sent a sample off to the laboratory for further testing. This information was passed back to the nurse looking after him, the navigator in charge of the department that shift and the doctor who had originally referred the patient, so they knew he was not fit for discharge that day. The 2 patients in the waiting room had CGA forms completed, and a mobility assessment done both were not far off their normal function level walking with a rollator zimmer frame and were recommended to take it steady for a couple of day until they felt 100% over their infections and injury. Unfortunately, time had run out and the 2 patients in the adjoining ward ACDU were not seen that day.

FEELINGS.
[bookmark: _Int_LzOehalL][bookmark: _Int_arj0Bs33]The feeling from the whole team was a feeling of being under pressure to discharge people. A feeling of disappointment when having to tell MDT that the patient is still unfit for discharge that day. A feeling of disappointment that we weren’t capable of seeing the patients on the adjoining ward that were referred to us that day due to not having any more capacity (Dixon, Murphy, and Wynne, 2022).
EVALUATION.
Pro; 
[bookmark: _Int_8hPch9n9]Working well as part of a team supporting each other. Some of the tasks had been further delegated to the TAP to be done such as some of the CGA forms, the referrals and the ordering of equipment. 
Con;
[bookmark: _Int_fQYl2Xpk]Due to capacity and time restraints, patients in the adjoining ward to the accident and emergency department that were referred for mobility assessments for their care plans were not seen that day.

ANALYSIS.
What has been learnt from this experience is that you can only work to your limitations and capabilities, especially when there are time restraints. To not expect all tests to be done. 
CONCLUSION.
[bookmark: _Int_FrDfhYo2]What could have been done to improve was further delegating less complex patients for the TAP to do the CGA and mobility assessments freeing up the occupational therapist to see the more complex patients.
ACTION PLAN.
 Work together at delegating more individual tasks for the TAP freeing up the qualified staff to see more complex patients. Asking MDT more questions about tests that have or have not been done yet and about the results. (Health and Cares Professions Council, 2018) (Royal College of Occupational Therapists, 2019) (The Chartered Society of Physiotherapy, 2023).
 Talking through and reflecting on your case load at the end of the shift to get feedback so you can learn where your strengths and weaknesses are that can be improved as well as reassurance when you feel disappointed in an outcome or close to feeling burnt out (Dixon, Murphy, and Wynne, 2022).
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