Caseload & Time Management Reflection
The following reflection will discuss the Assistant Therapy Practitioner (ATP) splitting her time between two bases within North Powys by using the Gibbs Reflection Model by breaking down into description, feelings, evaluation, analysis, conclusion, and action plan subheadings. 

Description
Within the Community Therapy Office, there are 4 office bases within North Powys. Occasionally staff need to be flexible with their bases across North Powys to meet the demands of the service and ensure that there are enough staff for the area, which is noted in the ‘Caseload Management’ document implemented by the Powys Teaching Health Board (PTHB)  that “Managers to ensure equitable service across Powys therefore, the workforce will be asked to work in different locations to ensure fair access for the population.” (PTHB 2023). The ATP was approached by Mair Jones (Occupational Therapy Team Lead) to work from the Newtown office to cover sickness and another ATP who was on placement. The ATP was splitting her workload between the Welshpool and Newtown office and was therefore needed to pick up a case load within both offices. 

Feeling
The ATP felt satisfied with the request to split her time between two bases – which allowed her to remain busy over the two bases as the general community case load and waiting list was quite low during this time and therefore this allowed the ATP to keep her caseload at a suitable busy standard. Additionally, the ATP felt a sense of pride that she was the requested individual to split her time between both bases, as it appeared the Team Lead recognised that the ATP was suitable for this task. 

Evaluation
A good aspect of the situation was that the ATP was able to manage her caseload well and was able to ensure that all the patient’s were seen attentively each week and for them all to be seen promptly. Additionally, it was ensured that all patients within that area were seen on the same day to reduce the travel time for the ATP and so her time management was managed. 
A negative aspect of the situation was that the ATP did not have a routine each week therefore it may have been difficult for other staff members to know where the ATP was based week on week. This made it difficult for other therapists to hand over patients to the ATP and to request support on joint visits. It is important that the other therapists within the team were clear on the ATP’s whereabouts for safety reasons and if they needed additional support on any visits. A control measure identified by the PTHB is “Identify and providing effective means of communication” (2022) – which is vital between the ATP and the team to ensure that they are aware of the working location of the ATP. 

Analysis
Patients in one patch were not all able to have their visits all on the same day, therefore it was essential that the ATP was more flexible with her time week on week to meet the demands of the service. 

Conclusion
If the situation arose again, the ATP could identify a more organised way of planning her visits each week, so that it was clear in advance where the ATP was based rather than deciding that week where she would be based. 
Another way the ATP could have changed her method during this situation would be to discuss with therapists and staff in advance to identify if there are any needs that are more of a priority to see before organising the lower priority visits or to ensure she attends the Allocation Meetings to ensure she is there to support with the Community Therapy Team caseload for the following week prior to arranging her own week. 

Action Plan
The plan in place that would benefit the ATP if this situation arose again would be to ensure that her weeks are planned prior to the week commencing to ensure that all staff and therapists are clear on where the ATP. This will be done by adding it to the team calendar at least a week in advance do that staff and therapist can prepare in advance that the ATP is available around that time. 
The ATP will also contact the patients a week in advance to organise the week better, to ensure all patients within the one patch are available on the same day so that the ATP is not wasting time driving between patches, and ensuring her time is better managed. 


Reference List

Powys Teaching Health Board (2023). Caseload Management Standard Operating Procedure (SOP). Powys: Powys Teaching Health Board (PTHB / T&HS 001 – Version 2). [Access on 7th December 2023].

Powys Teaching Health Board (2022). Lone Working Policy & Procedures. Powys: Powys Teaching Health Board (PTHB HSP-006 – Version 6). [Access on 7th December 2023].
