A reflection on a time I increased my caseload to help with the increased demand on the Occupational Therapy service.

This reflection is on a time where I increased my clinical caseload to help with increased demand on the Occupational Therapy (OT) service over the busy Christmas period. The reflection follows the Gibbs Reflective cycle and it’s six stages of description, feelings, evaluation, analysis, conclusion and action plan. Structured learning (2023) states that the Gibbs reflective cycle was developed in 1988 by Graham Gibbs, they suggest this reflective cycle is widely used within many fields as a way to enhance professional and personal development and provides individuals with a structured way to reflect on their experiences. 
Description.
	There was a large increase in referrals requesting OT intervention for individuals with discharge dates prior to Christmas, as well as individuals who wanted to spend Christmas day at home. The team agreed to action as many of these referrals as possible. My caseload was full, however some of my cases would not be returning home for Christmas, to help me prioritise I spoke with the Doctors to establish who was for discharge before Christmas. Those remaining in hospital would be seen by the support workers as and when able, this allowed me to prioritise individuals who were ready for discharge. I was able to pick up new referrals and as I was also back working four days a week I was able to increase my caseload further. I met with the OT and prioritised the referrals on the waiting list, we then met with the team to delegate these referrals. The remaining referrals were sorted into waiting lists for each colleague taking into consideration their scope of practice, this meant everyone knew what was expected of them and freed up clinical time.
Feelings.
	I felt overwhelmed with the amount of  referrals being received as these all needed screening which was taking away from clinical time, as the referrals were accepted the waiting list began to grow. The OT team were being approached by the multi-disciplinary team (MDT) , service users and family members all requesting that individuals be seen to get them home for Christmas. After prioritising the feeling of being overwhelmed left, I had been able to successfully increase my caseload meaning the waiting list began to reduce. Referrals remaining on the waiting list had already been prioritised and we had a system in place for who would be picking them up. We continued attending board meetings three times weekly meaning we were aware if reprioritising was required without having to go through the waiting list again. This allowed me to remain calm on the lead up to Christmas with an increased caseload and I was able to manage it effectively without compromising the quality of care given. NHS (2024) suggests that too much stress can make it harder to be productive, have a negative impact on you behaviour and quality of work, result in individuals becoming more withdrawn with a lack of drive and motivation and reduced self-confidence. 
Evaluation.
	Prioritising my caseload and the waiting list meant I  could effectively increase my caseload to meet the demands of the service. This meant that we were able to reduce the waiting list, actioning all of the referrals with discharge dates prior to Christmas, as well as those who were requiring OT intervention to help facilitate them spending a few hours at home on Christmas day. 
Analysis.
	 I believe meeting as a team and openly discussing our individual caseloads allowed us to gain an understanding of each other’s day to day workloads. This meant we could  allocate work fairly between the team with everybody feeling their caseload was manageable, whilst still meeting the demands of the service. Creating the separate waiting lists with appropriate cases for each team member also helped to relieve stress levels for the team as there was a clear plan of who needed to be seen next and they were all within the scope of practice for the team members they were assigned to. 
Conclusion.
	This experience taught me that I can increase my caseload and manage it effectively to meet the demands of the service without my level of stress increasing. It has shown me that effective communication within the team during these times is paramount for keeping stress levels to a minimum and keeping the workload feeling manageable. Meeting the demands of the service helped to maintain positive relationships with the MDT who were all working to meet the same discharge date. 
Action plan.
	Moving forward I feel confident increasing my caseload to meet the needs of the service without putting myself under sustained stress. I feel confident doing this whilst remaining productive and not compromising the quality of my work or losing my drive and motivation. I feel that this experience will help me to remain calm and not become overwhelmed the next time the referral rates increase.  
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