Reflection 2 
Description:
In my role within two community learning disability teams, I regularly prioritise my own caseload and manage my time effectively to ensure and maintain productivity. I book and prioritise the work accordingly and plan my day via the outlook calendar. On this day, I had booked out the morning to complete my WCCIS entries (case note recording and visit appointments) and ensuring this was up to date. I also arranged and booked in to have my monthly supervision with the occupational therapist (OT) within that morning. Whilst in supervision with the OT the community nurse interrupted our supervision and asked if she could put in a referral for occupational therapy as she was urgently seeking occupational therapy advice regarding someone on her caseload. The gentleman was struggling with his bed, chair and toilet transfers, due to a recent deterioration in his mobility and physical wellbeing. We tried to problem solve and gave suggestions of possible solutions to the community nurse. We were thanked for our advice and continued our supervision. We discussed and both felt that it was a priority to go out and complete an urgent joint visit (Samuel, 2011). I immediately stopped our supervision session and arranged to reschedule and rang the supported living home and arranged with staff to carry out a visit within the next hour. 
We carried out the visit and transfer assessment with the service user and his staff team. The service user appeared to be struggling with all his transfers and equipment was identified as a possible solution. When we returned to the office, I immediately ordered equipment from our equipment stories for delivery as soon as possible. The earliest date they could deliver the equipment was the following week (Monday), so I had arranged to complete a follow up visit the following day (Tuesday) of the scheduled delivery. The purpose of my visit was to assess the service user using the equipment safely and appropriately and check if there were any further occupational therapy needs. I also rearranged my supervision and WCCIS recording for the following day. By prioritising and adapting my daily calendar It gave me an essential insight of the service users immediate needs when I attended the multi-disciplinary health team meeting. I was able to discuss the referral and ongoing occupational therapy intervention in more detail promoting and maintaining a high level of quality of care (WAG, 2024).
Feelings:
I initially felt frustrated that my supervision was being interrupted, however, that soon passed when the community nurse explained the issues the service suer was having. I felt initial stress to fit everything in but keen to go out and try and help this man. I was also aware that the Community Learning Disability Team would be receiving an urgent referral for Occupational Therapy input and by addressing the situation heads on before the referral came in, it enabled me to prioritise my calendar and workload in a more productive way.


Evaluation;
By carrying out a joint assessment with the occupational therapist we were able to formally assess the service user in his home environment and address any issues as they arose. As I attended the visit it was a good use of my time as I was able to prioritise ordering the most appropriate equipment needed and possibly minimise any further difficulties the service user was experiencing. 
Analysis;
Having supervision together in the office enabled us to be able to prioritise our calendar and discuss and formulate an occupational therapy plan and then arrange an urgent visit same day. 
Conclusion
I have learnt that I have the skills to adapt and modify my calendar appropriately and prioritise work solely to benefit the service user and needs of the service. I wouldn’t change and I would take this approach again in the future. 
Action plan:
If this arose again I wouldn't my approach and I feel that we dealt with the situation in the most appropriate manner. We did not delay with dealing with the issues that we were met with and in future I would do the same to ensure to maintain a person-centred approach to promote quality of care. 
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