Reflection 2 – Caseload management
Description 
I received a phone call early in the day whilst doing some admin before setting out on my visits from an occupational therapy colleague. She requested assistance with a crisis call which required a four-hour response.  The individual had been stuck in bed for two weeks which required two therapists to safely manage. She had been advised to contact myself as some physiotherapy input may be required.

As a therapy assistant practitioner in the community, I have a substantial caseload which covers a large geographical area. I had already provisionally allocated time for calls, to ensure I got around to seeing all my patients for the week. Firstly I established the geographical area that this individual was living in to determine if I had any other patients in the same geographical area. I was able to move patients around to enable me to go out to this patient within the four-hour window, but also to continue working as geographically as possible to boost efficiency. When scheduling patients in I always allow extra time for travelling due to the distance between calls and to allow me to work flexibly in the situation should a crisis arise. I use an outlook calendar to manage my own caseload. 

Feelings
When the call first came in, I felt calm as my allocated calls, although scheduled had not yet been confirmed, therefore I knew with careful consideration I could prioritise and adapt to the demands of this crisis call. Due to feeling confident in my ability to manage the situation, I felt at ease with what I needed to do. I believe the occupational therapist who contacted me, was slightly anxious but was relieved and grateful that I was able to assist her in dealing with the crisis. When we arrived, the patient presented in a distressed state and was visibly reassured at our arrival.  Following the crisis call I continued my visits focusing on that geographical area. I felt very satisfied with the way I had managed my caseload that day. 

Evaluation 
Previously in these situations, I might have been stressed by the additional demands on my time.  However, having taken the time previously to evaluate past experiences and consider how to manage my caseload, I knew what I needed to do to adapt to the needs of the service. Making a geographical decision on how to manage caseload worked well. I felt positive enabling me to present confidently to my colleague and the patient without being distracted by concerns about my workload. This call had altered my original plans for the week, I had to establish the correct order of priority of my patients to ensure their needs were best met with the time remaining. 

Analysis 
I knew that supporting with a crisis call was my first priority, therefore I needed to adapt my original plans for the day. As my schedule was not yet fixed, I was able to prioritise this call and then put my other patients in order of need whilst considering their proximity to the crisis call as travel time has a considerably impact on my ability to manage my time. This is supported by Rimmer (2019) suggests being effective in caseload management that staff should give themselves flexibility by allowing sufficient time between calls, allowing travel time and not overcommitting too early. 

Effective caseload management can alleviate stress, as suggested by The Royal College of Occupational Therapy (2020). I found this to be the case. Managing my caseload scheduling through my outlook calendar allowed me to visualise my caseload enabling me to prioritise according to need, grouping patients geographically where possible, and factoring in time to travel.

Conclusion 
In this instance, I found that changes I had made following analysis of how I dealt with similar situations in the past, especially the adaptions in prioritisation that I had made, had a positive impact on how I handled this scenario. I now feel confident in not committing to a full timetable too early and realise the value of not scheduling back-to-back to actions. 
Action Plan 
The way I successfully dealt with this situation, has convinced me that what I thought would ease management of my caseload, proved to be correct. I will, therefore, continue to prioritise my caseload accordingly, in similar situations. I realise that effective caseload management may look different in the future and may not be appropriate in a different scenario. I will continue to be mindful of this and adapt accordingly.
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