	
	
	



Reflection 2
Prioritising and adapting a workload to demonstrate effective caseload management.

Description
Staff absence due to annual leave and sickness within the team meant that there would be limited availability for patient treatments; staff numbers were reduced from 5 members to 2.  This had been identified the day before, so luckily, because there is an element of predictability on elective orthopaedics, we were able to plan to a certain extent; knowing what patients were due to be admitted meant we could prepare documentation, and in some cases, carry out pre-operative assessments over the phone before the patient was admitted.  We were able to prioritise the patient list by reviewing the potential discharges, and who was medically fit for therapy, and if necessary and possible, work more flexible hours to accommodate the extra caseload; for example, an earlier start/finish to see the pre-operative patients, or a later start/finish to see the post-operative patients.  We also had a responsibility to communicate with the staff across the wards that we cover, ensuring they were aware that there may not be such a heavy physiotherapy presence whilst our numbers were low.  

Feelings
This caused frustration that cover could not have been arranged the day before, when it was recognised that there would be a shortage of staff.  There was also a sense of pressure to meet the caseload demands whilst maintaining a good standard of care and worry that the expectation would be to see and treat the same number of patients as if we were a full complement of staff.  These feelings combined meant the remaining staff were at high risk of stress and fatigue, leading to burnout, which is recognised as a serious condition, and can have further impact on staff wellbeing and absence (NHS UK, 2026).  It also caused some feelings of animosity, as the remaining staff members felt let-down by the wider team.  I personally also felt an element of guilt, that I could not work to my usual standard by treating patients 2 or 3 times per day, or that I was letting people down by not being as efficient with discharging patients.  I was also worried and anxious that I’d neglected to do something, like documentation or recording statistics whilst being overstretched.

Evaluation
We were able to appreciate the benefit of planning ahead, which managed to reduce the amount of paperwork required on the morning, at the same time appreciating that we were lucky in this instance that we had time the day before, but it wouldn’t be something we could maintain long term.  The importance of effective communication was evident, as the ward being aware of the difficulties faced by the therapy team meant they weren’t chasing assessments and reviews, and were able to offer explanations to patients as to why treatments may have been delayed.   It also encouraged collaborative working, as we encouraged the staff on the ward to engage with patients exercises, and help maintain their mobility in between therapy sessions to reduce the risk of deconditioning, as emphasised in NICE guidelines (National Institute for Health and Care Excellence, 2024).  There were some difficulties identified, such as having to split time across different wards, and ensuring adequate time for documentation and administrative work.

Analysis
[bookmark: _Int_crZmF3Ip]This was a good opportunity for my colleague and I to reflect on what we could have done differently to reduce the pressure/stress of the situation, and to look at how we could better manage our time. It also required us to demonstrate effective communication between ourselves and the wider MDT, and prompted a team discussion about how we could help each other out in future, or if there was a better process of prioritisation we could employ to ensure patients are being assessed, treated and discharged appropriately.

Conclusion
Although it was quite stressful at the time, upon reflection I was able to see how being in that situation helped me with my organisational skills, and to accept that we can only do what we have the capacity to do.  Although patients may not have been discharged as efficiently, they had sufficient treatment to enable them to maintain their function whilst in hospital.  It encouraged collaborative working across teams, whilst also encouraging patients to take some responsibility and employing some self-management; practicing exercises independently, taking the opportunity to mobilise with the ward staff and so on.  We were able to appreciate the good working relationship we had with the ward staff, as they were happy to support us in any way they could, ensuring patient centred and holistic care, which is fundamental to effective delivery of healthcare (NHS Wales Leadership Portal, 2025).  Had our relationship already been strained, this could have caused further animosity.

Action Plan
We discussed a few options which may be useful should we find ourselves in a similar situation.  A simple, straightforward plan was to ensure constant access to all required paperwork; although this seemed like a minor action, it could save time on mornings when there is already pressure on staff.  A more effective system we discussed implementing was a change to the pre-operative assessment; carrying out these assessments over the phone, prior to admission could save a lot of time on the morning of surgery; although we would only be able to obtain patient personal and social history, so would still need to carry out an objective assessment.  This would also depend on day-to-day workload and staffing as it would mean someone would need to be released from the ward to make the phone calls.  If it becomes a recurring situation, it may be worth considering submitting a Datix, which is a risk management system used across NHS Wales (NHS Wales Shared Services Partnership). This can help identify the level of risk to patients and/or staff and will encourage transparent conversations between teams. It also provides a learning opportunity and supporting evidence for better contingency plans should this become an ongoing incident.
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