In order to reflect upon the use of effective caseload management to help maintain quality care in my job, I have used the Gibbs reflective cycle (Gibbs, 1988)

Description

The multiprofessional rehabilitation (MPRA) team are a relatively new, and thus not widely recognised role, within the NHS. When I started as an MPRA on the Stroke Rehabilitation Centre (SRC) in 2022 there were six ward based MPRA’s in post, but due to sickness and staff turnover I was lone working for 18 months. To add complexity to the situation our line manager also left so that position was shared between band 7’s on SRC, until our current manager was recruited. Due to these challenges, our caseload management and overall service running was constantly adapting to find the best possible way to meet the patient’s needs. The main goals were to ensure the MPRA service was established as a credible, worthwhile role and the quality of the care we delivered was maintained. Initially I tried to continue with the full caseload but I found I was failing to meet all service needs despite working extra unpaid hours which consequently had an impact on my mental and social wellbeing. I took this to my supervision where, myself and my acting line manager, decided to decrease the caseload to a more manageable amount and be mindful of how we promoted the service to patients so we didn’t over commit ourselves. This was combined with co-operation and clear communication with other teams about the MPRA capacity and encouraging patients to self-direct tasks, or get family involved in, aspects of rehabilitation to compliment the input from MPRAs and therapists. Thankfully this ensured the optimal maintenance of quality of care for patients and retention of staff.

Feelings

Having a reduced amount of team members obviously increased demands on the service and individuals involved in it. I felt guilty for not being able to see more patients and also I faced negative comments from others for reducing my caseload. I constantly felt I wasn’t doing a good enough job and this affected my job satisfaction, interaction with others on the ward and my mental health.  I felt people were viewing the service as useless and patients were feeding back that they felt let down by a service that they were initially being told was seven days intensive treatment which, with reducing staffing, we couldn’t maintain. Objectively, I should be proud of how I managed to maintain the service but reflect that by working extra unpaid hours, I camouflaged the services need to recruit more MPRAs urgently and for them to reflect on staff turnover and burnout triggers which may contribute to staff sickness.

Evaluation 

To review, the MPRA service was maintained on SRC, despite challenges, due to ongoing effective caseload management and prioritisation. I learnt essential transferable skills of prioritisation, professional communication and the importance of delivering quality care which will potentially help in future situations. I also learnt about my own potential triggers to burning out and the importance of reflecting on situations and learning from them. Cavanaugh et al., (2022) identifies the risks associated with burnout and suggests work based mentorship to counterbalance this which is possibly worth considering due to the emotional aspects of the role.
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Analysis 

In reflection, prioritising the patients based on their needs and adapting the caseload in response to the capacity of the MPRA service allowed the provision of quality care. Clear communication meant there were less unachievable expectations unmet needs and unhappy patients. Reduced pressures through effective caseload management may have contributed to improved job satisfaction of staff, alongside clear communication with other teams about the services capacity and signposting patients to independent resources they could utilise to promote independence.  In light of this, continued caseload management is essential to effective service delivery, I need to build up my resilience and learn to be more assertive about my capacity so that I don’t burn out. I need to continue to focus on prioritising the caseload, know my own limits and acknowledge that the MPRA service capacity will be limited by reduced staffing. 

Conclusion

To conclude, recognising the capacity of a team is vitally importance to delivering a quality service. It is better to meet a small number of people’s needs with a beneficial service than compromise the level of care delivered but see many people. The MPRA service is optimised when staffing levels are maximised and support from the other teams to recognise the limitations of a reduced service is valuable.

Action plan 

Going forward, we can continue to keep up with the skills learnt of prioritisation, reflection and recognising individual limitations. Additionally, recruiting more MPRAs and working as a team to share caseload and thus manage demands could help maintain MPRA numbers and thus influence the quality of service delivered. By prioritising, reflecting on capacity to meet service requirements effectively and caseload management we can ensure a more robust service delivery.
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