Reflection two

Recently I was asked to support my colleagues at the acute stroke ward within my working week despite having home visits booked within my diary.  I utilised the physiotherapy priority tool to distinguish which patients were a priority to be seen.  I had three patients booked in, two being amber priority and one being green.  Two of the calls were for the morning, one being amber and the other green. The third patient was booked in the afternoon, they were amber.  I made a plan to cancel the green priority call and re arrange it for the following day, then move the third amber call to the morning to complete straight after the first one.  I arranged these calls geographically to finish at the hospital site that I was being asked to work at.  This allowed me to create space in the afternoon to support the ward.  I telephoned the green priority patient, apologising for having to cancel my call, but also taking the time to discuss whether they any concerns or urgent needs that needed actioning, whilst confirming they were happy for me to re schedule their call to the following day.  They expressed that they were happy with this change, allowing me to book a follow up call.  All the changes that I made were reflected on my online diary as well as within the patient’s case notes. 
Initially I was frustrated as I felt my patients were a priority and needed to be seen. Once I had checked the priority tool against my patient’s needs, I was able to distinguish that the green patient wasn’t a priority, this was also clarified following a conversation with them.  I felt re assured that they were safe and well, and happy to be seen the next day. I felt it was important to maintain communication between myself and the patient, offering them our contact number, should any issues arise.  I believe by maintaining open and honest communication with patient it promotes understanding and trust between one another. The HCPC (2024) stipulates that we must listen and act accordingly to the patient’s needs and wishes.  As the ward had a high caseload, I felt a sense of achievement that I was able to see those patients that required it, as well as supporting my colleagues who were under strain and understaffed.  The staff on the ward were very grateful for the help, therefore it made me feel happy that I was able to support them and relieve the pressure of having unmet needs. 
When having to re organise my diary I initially felt overwhelmed as I had to ensure the patients knew of the change immediately, whilst also trying to juggle my caseload for that day. Likewise, I recognised the importance of supporting my colleagues, and those patient’s that needed therapy on the ward.  Using my community skills, I was able to recognise suitable patients who had the potential of being discharged with our service, therefore relieving the pressure on ward staff by completing referrals which can be time consuming, on top of patient pressures.  
From helping on the ward, it was clear that their caseload took priority over my own, as these patients were highlighted as early supported discharge (ESD) candidates, with the aim of them being discharged to ourselves.  This would then reduce hospital days and for those patients as well as allowing for new patient’s to be transferred into those beds, reducing the pressure in A and E.  NICE guidelines (2023) recommends that staff working within ESD be part of a multidisciplinary stroke rehabilitation service, working not only in the community but within the hospital to.  Enabling a clear and pro-active transition from hospital to home. 
In this particular situation I potentially could have passed my green priority call onto a colleague, but given that the patient had no concerns over the telephone and were happy to be seen the following day.  Likewise, it would only have required my colleagues to have to change their diary as well.  I made a plan that if this was to happen again, I would utilise the delegation tool, and ask the office admin to conduct the telephone calls to the patient’s, to eliminate additional workload for myself. 
Going forward I will aim to book in three calls within the morning as appose to two, so if I was asked to help my colleagues on the ward, there would be a gap in the afternoon to do so, without having to re-arrange or cancel my own calls. I have also made an effort to prioritise my own wellbeing, to prevent burn out, by ensuring regular rest breaks and adequate time within my diary to complete clinical admin.  By reflecting on this I have gained insight into my strengths and areas for improvement in managing my own caseload to ensure that patients across the stroke pathway get the best possible care.  
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