Reflection two 
Reflection two
This reflection is to help me understand my case management skills, while working with an individual who is high risk and is under the care of the secondary community older adult mental health team, as well as manging my own case load. 

Description
I had arranged to collect some equipment that was being trailed with a patient in the morning, I had also arranged joint initial assessment visit with the occupational therapist in the afternoon giving myself 1-2 hours in between visits to complete notes and any other admin.  I was then asked to attend by manger a joint visit with her to a high-risk patient Mr smith, who had recently been discharged from hospital, after attempting to take his life. We had previously visited Mr smith for our initial assessment to look at how he functions around the home.  At this home visit Mr smith had become highly emotional and confrontational.  We were unable to complete the assessment at the first visit due this and a second visit was needed and more urgently due to concerns around how Mr. Smith was manging his activities of daily living. I then had to rearrange my morning visit to collect equipment, so that we could attend a visit with Mr smith. 

Feelings
When I was first asked to attend the joint home visit, I did feel apprehensive due to the high emotions and confrontational behaviour from Mr smith previously, I was also unsure of how this visit would go due to his behaviour.  I did feel guilty at rearranging my morning visit as this had been schedules sometime in advance, I did feel more relived when I could rearrange the visit for two days’ time and also the patient’s response was understanding.

Evaluation
Rearranging the visit was essential due the risk of self-neglect with Mr smith. When we did visit with Mr smith, he was more open and engaging with us, visiting with Mr Smith within a short space of time helped build repour between the both him and us.  He was more willing to talk about his struggles and we were able to come up with a plan to support Mr smith with staying independent at home, as well as accessing social opportunities he enjoys. We was able to support both Mr smith and the other patient in a timely manner, which lead to both patients receiving a person centred experience, this was done by including individuals in the process of rearranging the home visit, as well as expediting Mr Smiths visit to support him with achieving his goal at maintaining his independence at home, THF(2016).

Analysis
Mr smith was receiving no support from cares or family at the time so assessing how he functioned was essential for us to support him to maintain independence at his home.  Mr Smith also had the risk of self-harm, and one of his triggers were the lack of support from family for ADLS, we have a duty of care to make sure that every individual accessing our service is safe and well, RCOT(2021).  Collecting equipment was not an urgent task that I had to complete, but it did help that I was able to talk through my ideas of manging the two visits with my manger.  From this experience It has showed me how efficiently I mange my time and how I prioritise tasks.

Conclusion
All tasks that I carry out are important to the individual that I’m working, to be able to way up the risk and safety implements for both myself and the patient is an important for case load management.  It has also made me more aware of how vital it is to inform individuals I’m working with of change with their visits as early as possible, minimising damage to repour. I was also able to reorganise my visit and still provide person centred care to both the individuals I was working with. If the same situation arises in the future that I will mange it the same, by prioritising higher risk more urgent visits over more straight forward visits.

Action
To continue communicating with individuals clearly and in a timely manner, possibly informing individuals at the time of visit for equipment collection, that they may need to be rescheduled.  To keep up to date with plans for high-risk patients that we are working with. Also, to continue reflecting on my case load management skills so that I’m able to ask for advice and support when needed. 
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