Reflection Two 

Description 
As a physiotherapy assistant practitioner working on an acute stroke ward alongside a therapy assistant practitioner (Liz) providing physiotherapy to multiple patients.  Usually, we would be working as a team of three, however my mentor had gone on maternity leave.  The absence of the stroke physiotherapist meant our therapy assistant practitioners caseload increased, although despite having support from another registered physiotherapist it was only when their capacity allowed as they had their own ward to cover or for high stroke priorities.  
To effectively manage the caseload and ensure quality of care was maintained, my colleague Liz and I worked together under supervision of supervisors, time was spent lone working when necessary and at times alongside a registered physiotherapist.  Prioritising patients was carried out first thing every morning going through the wards handover creating a list of which patient’s of high priority and second priority depending on patients contacts received of the week and what their needs were.  The daily lists helped Liz and myself plan ahead, so patients could get the optimum physiotherapy input, which allowed us to time to do joint sessions or specialised lone working therapy.  The list also helped the covering registered physiotherapist as they new when to come to the stroke ward and when they can see patients on their own ward. 
Feelings 
My initial feelings were overwhelming due to the familiarity of working with our stroke registered physiotherapist and experiencing change.  I was glad that Liz and I were still working together to ease the overwhelming feelings.  I felt disappointed in myself that my initial feelings were negative as I wanted to demonstrate to the physiotherapist and others that I can manage the increase caseload demand and felt this could reflect poorly on me.  With time given to adjust and adapt, my feelings became more positive as I found creating the lists helped establish plans between myself and colleagues, having the sense of achievement being able to still provide quality of care to patients. 
Evaluation 
The experience confirmed for me that I initially may panic with my own capabilities however this was very beneficial for me, as it showed myself that I can adapt to change and overcoming feelings of doubt in self as I was able to prioritise caseload and work effectively with colleagues whilst still providing quality care to patients.  The experience also improved my professional relationship with Liz as we spent a lot of time working together providing physiotherapy and saw many patients progress due to our input.  Working alongside the covering physiotherapist also improved our professional relationship as I had not spent much time with them until then.  I have too learned from the experience to not let self-doubt consume feelings, and that by having a positive mindset, good communication and teamwork is very effective in caseload management and the ability to maintain quality of care in my practice. 
Analysis
Experiencing change and increasing caseload demand can have a negative impact on mental health leading to burnout, sickness and poor quality of practice.  In support of mental health and caseload management, the National Health Service Wales (2025) suggests managing workload effectively by making changes like setting clear boundaries by separating work and personal time can reduce stress and by taking regular breaks can reduce fatigue and increase productivity.  Communicating effectively applies to my own practice as a therapy assistant practitioner as it contributes to maintaining a professional caring relationship and encourages trust with patients, families and other workers, (Skills for Health, 2025).  
Conclusion 
Looking back on this experience, I can see that I should have not worried and let self-doubt consume thoughts because after working together with Liz and the covering Physiotherapist we managed well in response to the increase of demand and there were positives which had come from this.  Other positives I found was writing priority plans and communicating regularly worked well and would be a method used again.  I understand that barriers will come up so by creating lists and with effective communication, this helped with prioritising caseloads which resulted in keeping a positive workplace environment and ensuring quality of care was maintained.  I realise that I can improve my reactive response by attending courses on searching for the positives rather than focusing on negatives. 
Action Plan 
In future, I will aim to develop my responsive skills in reaction to increase in workload as it will ensure the well-being of myself is maintained.  If this were to happen again, I will make this a goal for my learning and will discuss with my mentor or colleagues to work out strategies for how I can achieve this.  I can attend updates and training sessions on effectively managing caseloads which will help with my responsive overwhelmed feelings.  Regularly practicing well-being strategies will also improve my skills in the future.   
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