Reflection on Demonstrating effective caseload management
The following reflection will demonstrate effective caseload management when I was required to prioritise and adapt to service demands.  Williams and Oswald (2025) highlights, caseload management is about using the right skills and tools, not just instincts, to progress forward and achieve successful results.  For this reflection I will used the Gibbs reflective cycle, developed by Graham Gibbs in 1988.  This model is organised into six stages which enables the individual to explore their experiences and emotions whilst identifying both the positives and challenging aspects of clinical practice (The University of Edinburgh, 2024).  Health Education England (2023) goes on to say, some of the stages are intended to encourage deep reflection to delay and allow us time to think exactly how we are feeling before we rush into a conclusion.
Description
Penelope Pitstop was referred to The Community therapy team following her discharge from the district general hospital.  Penelope had fallen at home, fracturing her pelvic rami, with soft tissue damage to her knee and ankle.  She needed an urgent referral to assess how much support she would require from our community rehabilitation team to return to her baseline of being fully independent with her mobility and activities of daily living (ADL).   A qualified therapist would normally complete the assessment however, due to their absence in the office on the day and the urgency of Penelope being assessed for a rehabilitation treatment plan I was requested by the team lead to carry out an initial assessment.
This referral was a Discharge to Recover and Assess (D2RA), launched in Wales in 2019 based on the principles of effective and timely discharge home, ensuring discharge plans reflect “what matters to me” conversation NHS Wales (2019) and Social Care Wales (2026).
Due to the urgency of assessing Penelope, I was required to postpone my morning appointments that I had planned the previous week to accommodate this request.
Feelings
Initially I felt a bit pressured into agreeing to carry out this assessment as D2RA’s are usually seen by qualified staff and unsure if it was in my scope of practice.  Following the reassurance from my team lead I felt confident I would be able to complete this request as I knew the urgency of it and I would be using the same assessment form I was already using for other assessments.  However, I was a little apprehensive of cancelling my morning appointments with one being an initial assessment that had been waiting for some time as triaged as low priority. 
Evaluation
I felt several things went well with this intervention, those being I prioritised and adapted to meet the demands of the service with a flexible approach.  I was able to demonstrate effective caseload management when working under pressure and identified equipment needs to improve safety and independence following the health boards policies.  Completing the relevant documentation in a timely manner (Powys Teaching Health board 2026) was important as following the visit, I was required to feedback to the D2RA coordinator to which enabled support to start immediately.
I felt there were challenges too that I had to overcome from this intervention with regards to rearranging my appointments I postponed and then having to fit them in an already busy schedule.  Also, due to the need for support to commence immediately I had limited time to complete the relevant paperwork, including Penelope’s goals as they were required for the rehabilitation staff to follow.
Analysis
Working in a busy community team with older people you must be organised, flexible in your approach and work together to prioritise service demands.  The Chartered Society of Physiotherapy (2026) highlights it is ok to delegate to an appropriate colleague if they have the experience and skills set to complete the task safely. 
Conclusion
This situation increased my confidence, highlighted to me that I can manage urgent assessments and respond to service demands.  In doing so, I showed good leadership skills in the process.
Action plan
In future, I will reflect on the situation and raise any concerns of role boundaries in my supervision.
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