Reflection Two
During our weekly caseload meeting, it was discussed that from the following week that I would be supporting in the multidisciplinary team clinics (MDT) on a weekly basis in various locations across Ceredigion.  This would mean one less day to see patients in the community on top of already loosing my Tuesdays for college work.  I already had a large case load of 32 patients, all requiring different levels of input due to different natures of illness/injury.  My first MDT was at Bronglais hospital which is approximately 1 and ¼ hours drive from my base.  This meant getting up at 03:30hrs to complete chores before work.  My drive was horrendous due to a storm and once arriving parking was also horrendous making me slightly late to clinic.  We reviewed 4 patients and completed 5 new assessments, with patients getting seen by 6 different professions if required.  Once clinic had finished, I completed 2 telephone reviews for my community patients, which enabled me to stay in touch and continue their support.  Once finished I had to drive home in the dark, with storm debris everywhere and my working day being 3 hours longer than usual.

Prior to leaving home I was already feeling quite anxious about the day ahead, as I had very little prep and I wasn’t sure what to expect.  By the time I arrived my anxiety had risen to another level, due to being late and tired from concentrating in horrific conditions.  I remained nervous throughout the day, as the MDT was quite disorganised, and I wasn’t sure if I was supporting in the way they desired.  Scott (2015) believes that the two key features of an organised meeting is good communication and feedback.  It felt good to be learning new skills working alongside other professionals, but I was relieved when the day was over.  I think the senior staff felt that they had more time to asses/treat/review as I was meeting and greeting, doing observations, planning appointments and writing notes, which worked well once in a routine.

I think we achieved a lot by having all the health professionals working as an MDT, it allowed the patient to have a holistic assessment/review without attending lots of different clinics.  We were able to discuss treatment plans and make future appointments to suit the patient, avoiding potential missed appointments.  Davidson (2024) reported that 9.8% of patient did not attend their appointments last year.  On reflection I believe I contributed well within my scope and completed all the tasks efficiently giving a quality service. But I felt overwhelmed, and the day was to long to concentrate, leaving me exhausted to travel home, grumpy with my family when I returned home and unable to concentrate the following day due to tiredness.

The whole day was overwhelming due to my poor planning.  I feel I should have discussed the reality of me attending Bronglais for the MDT due to my commitments at home, the distance/time that it would take to travel and what was expected from me in that role prior to me taking part.  I should have spoken to my senior on that day and made her aware of how I was feeling.  Part of our Code of Conduct (2016) states that we should report any issues that may cause harm to our safety and wellbeing.  I believe by working these longer hours with increased anxiety, that I was putting myself at risk.  However, after feeding back to the team in our caseload meeting, we discussed the future MDT, and it was decided I would not attend Bronglais the following week.

I think I have learnt that I need to learn to say “no” and be more assertive when asked to increase my caseload.  I need to realise there is only a certain number of things that can be managed in my working hours, to allow me to take part in my roles at home.  I now know what to expect next time and will get cover for any jobs at home prior to my shift and leave work earlier, fitting in reviews another day.

In the future I think it would be beneficial to discuss the potential for the MDT to be supported by the Therapy Assistant Practitioners (TAP) covering that area.  This would cause less disruption to my personal case load by reducing the number of days I would need to attend, reduce my fatigue and anxiety, reduce my travel time and mileage expenses, which would also save money for the service.  This would also allow me to build up closer relationships with my patients and allow continuity for patient care in the community outside of the clinics after their Assessment/treatment/review, also reducing the stress of travelling for the patient.  I think my learning has improved throughout this experience and I will discuss supporting the MDTs in Cardigan and only cover Aberaeron and Bronglais to cover sickness or annual leave when necessary. 
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