Reflection from a busy lone working shift. 

Description – What happened?
During a busy period on the spinal rehabilitation unit, staff shortages due to sickness and increased patient admissions meant our team was managing a higher than usual caseload. On one shift, I was supporting multiple patients with varying levels of need, including patients requiring mobility practice that normally requires assistance of two staff members, cognitive support sessions, and discharge planning meeting. Several therapy sessions were scheduled closely together, and as timetabling is done at the start of the week, staff sickness wasn’t accounted for.
I was responsible for organising my workload, supporting therapy sessions, completing documentation and responding to unexpected requests from the MDT. To ensure patient safety and quality of care were maintained, I had to prioritise tasks effectively and adapt my plan throughout the day.
Feelings – What were you thinking and feeling?
Initially, I felt slightly overwhelmed by the volume of tasks and the pressure to meet service demands. However, I also felt motivated to remain organised and focused so that patient care was not affected. I was aware that poor prioritisation could impact patient safety or delay rehabilitation progress. As the shift progressed and I began managing tasks effectively, I felt more confident and reassured that I was maintaining professional standards.
Evaluation – What was good and bad about the experience?
A positive aspect was that I remained calm and organised under pressure. I communicated clearly with therapists and nursing staff to identify priorities and adjusted my caseload as needed. Effective communication and collaboration with colleagues are core clinical competencies, helping to prioritise care safely during busy periods (NHS Leadership Academy, 2011).
I ensured that higher-risk patients were seen first and that essential tasks were completed safely. I also asked other members of nursing staff to assist in my sessions when required to maintain safety and clinical records were updated, supporting continuity of care. 
A challenge was that time pressures meant some non-urgent tasks were delayed or even missed. This required clear handover communication to ensure patients were seen as a priority the next day. Having some patients with missed therapy input gave me a sense of failure but leaving a clear handover for the next day and knowing these patients were going to be seen made me feel at ease.
Analysis – What sense can you make of the situation? 
Reflecting on this experience highlighted the importance of structured prioritisation and time management to maintain safe and effective care. Using clinical urgency, patient risk and therapy goals as a guide allowed me to allocate my time appropriately.
Effective communication with the MDT was essential in managing expectations and avoiding duplication of work. I also recognised the value of adaptability, as unexpected changes required rapid re-prioritisation throughout the day. Maintaining accurate documentation supported patient safety and legal accountability.
This experience showed me that staying organised and managing my workload affects how care is delivered and how smoothly the shift progresses. Research into healthcare organisational practices suggests that interventions aimed at improving team communication, reducing unnecessary workload and fostering collaboration among clinicians can improve clinical workflows and support delivery of quality care, even under pressure (Sinsky et al., 2020). 
Conclusion – What else could you have done?
Overall, this experience highlighted areas where I could further strengthen my caseload management skills. I recognised that delegating some non-clinical tasks earlier, where appropriate, could have helped reduce pressure and allowed me to focus more on patient-facing responsibilities. Building in protected time for documentation throughout the shift may also have reduced the pressure felt at the end of the day and supported accuracy and continuity of care. In addition, writing tasks down more consistently rather than relying on memory alone could have helped me keep track of priorities and reduce the risk of forgetting non-urgent tasks during busy periods. Making these changes would improve my efficiency and reduce overall workload stress. 
Action Plan – If it arose again, what would you do?
If a similar situation occurred again, I would continue using structured prioritisation methods while actively communicating with the MDT to clarify urgent versus routine tasks. I would use written or learn to use digital task lists to monitor workload and ensure nothing is overlooked. I would also aim to delegate appropriately and request support early when workload becomes unmanageable. On reflection this is a weakness that I recognise as I often try to manage my workload independently. 
Lastly, I would protect time for documentation to maintain accuracy and accountability. To conclude, continuing to develop my organisational and time management skills through feedback and training will further enhance my practice.
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