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	Contents 
	Pages 
	Appendix

	1. Log of supporting documents from mentor:

a. Log of assessments and goal setting. 

b. Log of a wide range of assessments.  

c. Log of clinical interventions within scope of practice. 

d. Log of risk a risk assessment and how it informs practice.  

e. Report on learner’s time and workload management.  

f. Log of compliance with mandatory training.  
 
2. Copy of a recent Personal Development Appraisal Review (PDAR).  
 
3. Copy of recent supervision records (at least two).  
 
4. Completed peer review sheet. 
 
	

4,5,6

7-18


19-28

29-32

33

34,35


36-45

46-54

55-60
	 

1

2


3

4

5

6


7

8

9


 
 
 



	The Therapy Assistant Practitioner (TAP) demonstration of competencies in the following areas: 

	1. Log of supporting documents from mentor:
	Details to include:  
	Date of completion: 
	Mentors signature: 

	a. Log of assessments and goal setting. 
	A completed initial assessment or detailed screening form, including evidence of patient centred goal document.    
	14/02/2024 
	G. Owens 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	10/01/2024 
	G. Owens  

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	12/01/2024 
	G. Owens  

	d. Log of a risk assessment and how it informs practice.  
	A completed risk assessment within the workplace, which can include clinical practice or department procedure. This can include case notes, reports, DATIX or professional discussion, which consists of risk identified, how the learner managed the risk and informed progress. 
	22/01/2024 
	G. Owens  

	e. Report on learner’s time and workload management.  

	A completed report with mentor’s feedback of the learner’s time and workload management. The report can be completed on a word document and will need to be signed and dated. The report will need to include an example of how the learner demonstrates good time and workload management. 
	12/02/2024 
	G. Owens  

	f. Log of compliance with mandatory training. 
 
	A copy of the learner’s compliance with mandatory training. Compliance is required to be 80% or above. 
	31/01/2024 
	G. Owens  

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	02/02/2024 
	 G. Owens 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	02/02/2024 
	G. Owens  

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	09/02/2024
	G. Owens 


This logbook was completed by: 
Mentor’s name: Georgia Owens………………………………	Mentor’s signature:…G Owens…………………Date:……14/02/2024………………………. 

Learner’s name: Sian Morgan……………………………….	Learners’ signature:…S Morgan………Date……14/02/2024….. 
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	PLEASE SEND VIA E REFERRAL to either SCVS or NPTCVS 
TO COORDINATE DISCHARGE – ALL SECTIONS MUST BE COMPLETED

	

	PLEASE CONFIRM COVID-19 STATUS:  TESTED:               Date:             If yes, please provide result:                                         

	Patient Name: Address:

D.O.B:
Hosp. No.:
NHS No.:
	Cyril Tregoning
18 Paviland Place
Portmead
Swansea
SA5 5JT
008870
6164207053
	N.O.K & contact details:	
	Medically Fit for D/C:
	☒
	
	
	No NOK details given by patient
	Patient consent to share:
	☒
	
	
	
	Medications arranged:
	☒
	
	
	Driver
	Y  ☒	N  ☐
	Transport Arranged 

	Tel:
	01792 934561
	Preferred language:
Religion:
	English
	Family☐
	Taxi   ☐
	Ambulance ☒
	Other 
☐

	Date of Admission:
	04/06/2023
	Hospital Ward:
	ED OPAS
Morriston
	GP Details:
	Mountain View Health Centre

	
	
	
	
	
	


	Home Situation:

	Access:
	Steps to front door of bungalow
	Key safe:
	Y  ☐       No     ☒      

	Stairs: 
	N  ☒    Y ☐    Rails  ☐   Stair Lift☐
	Life Line / Assistive Tech:
	Y  ☐       No    ☒  
Will need support with form to apply  

	Bed:
	One level lives in bungalow
	Bathroom:
	upstairs

	Bed on d/c:
	One level
	Toilet access on d/c:
	Upstairs/downstairs

	Lives:
	 Alone
	Domestic Support:
	Y   ☐         No ☒          

	Does the patient have a Carer?
Please provide contact details:
	No independent with personal hygiene/toileting/meds and meal prep/shopping
	Support for Carer required?
	

	Is the home ready? 
	Y  ☒       No    ☐       
	Key/ Key Holder Details:
	

	Heating on/prepayment meter topped up?
	
	Trusted Neighbour Details (if appropriate)
	01792 533840 – no name provided.

	Housing Tenure:
	Owner Occupier   Y  ☒       No    ☐       
	Please provide details of Landlord i.e. Name of Housing Association:


	
	Tenant                  Y  ☐       No    ☐       
	

	Medical and Functional Information:

	Patient seen in OPAS ED following fall – patient has deteriorating eyesight, which is a factor in recent falls – patient is independently mobile with w/s, manages his own personal hygiene, independent transfers. 
Patient is well set up with assistive equipment to facilitate transfers at home. Patient reports his poor vision is now affecting his ability to maintain domestic tasks in his bungalow and is now struggling with this and would like support. Patient also reports that he has items and boxes in his walkways, which are a falls risk, as he often does not see them. Patient states he is presently managing his own shopping once a week but may need support with this following discussion with you. (see below)
Please note: Sensory team referral completed, C&R referral completed for Healthy Home Check, Lifeline referral completed, the patient’s bath lift also needs repair – this has been actioned. 



		Medication Management:
	Self-Medicate? 
Need help to collect prescription/frequency?       Self-management 

	Communication Impairment:
	Speech☐ Hearing☐ Understanding☐ Vision☒

	Diagnosis of Dementia: 
	None




	Discharge Information:

	Have any environmental/social risks been identified?
	
None Known


				Food Needs:

	Have they been issued a NHS/WG Shielding letter?
	


	Do they have anyone they can rely on to help them access food?
	Patient reports he is independent with shopping however due to deterioration of eyesight may need support. Patient declined support at time of OT ax but is willing to discuss further via this referral once home if struggling.
	If eligible, do they want to be registered for the WG weekly food parcels?
	

	Do they have enough food supplies for the next week?
	Yes
	Do they have money to pay for food?
	Yes

	Do they need help to meet their food needs?
	Please discuss further with patient pre fall patient was independent once weekly with shopping but due to deteriorating eyesight and once home may feel they do need support.

	Is there a need for cooked / ready meals?
	No patient reports he is able to prepare meals. A/W referral to sensory team.

	Details of any special dietary requirements: 
	

	Additional Information:

	Befriending / Emotional Support required?
	Patient states he doesn’t require any befriending service at time of OT ax.




	Patient Identified Goals:

	Consider asking the patient: Patient would like to maintain his independence, is currently struggling due to his poor vision, and feels support with domestic tasks and possibly shopping would increase his confidence as he now feels his vision is affecting risk of further falls which makes him feel quite anxious. He reports independence is important to him.


	Referrer:

Tel No: 

	Sian Shreves

01792 703272
	Designation: 
	OTT
	Date/Time of referral: 
	05/06/2023
16.05






	REFERRAL FORM FOR PEOPLE REQUIRING SUPPORT ON HOSPITAL DISCHARGE

	ALL SECTIONS MUST BE COMPLETED

	PLEASE CONFIRM COVID-19 STATUS:  TESTED: YES / NO Date:             If yes please provide result:

	HOSPITAL TO HOME REFERRAL FORM
Swansea Bay Health Board

BARTHEL SCORE
Scoring
Pre-admission
Current

Final
Comments 

Feeding 
0=unable / 5=needs help /10=independent




Bathing
0=dependent / 5= independent




Grooming
0=needs help / 5 independent




Dressing
0=dependent 5=needs help can do ½ / 10 independent




Bowels
0=incontinent / 5=occasional incident 10=continent




Bladder
0=incontinent / 5=occ incident/10=continent




Toilet Use
0=dep /5-needs help /10 independent




Transfers
0=unable /5=major help/ 10=minor help / 15 independent



 
Mobility
0=immobile /5=Wheelchair /10=with 1 /15 independent



 
Stairs
0=unable / 5-needs help / 10 independent





Bartels Total




 TOCALS: EARLY SUPPORTED DISCHARGE (ESD) TEAM REFERRAL 


	Patient Name: Address:



D.O.B:
Hosp. No.:
NHS No.:
	Thelma Rushby
9 Queens Road
Skewen
Neath
SA10 6UH
31/03/1923
164845
6149009327
	N.O.K & contact details:
	Medically Fit for D/C
	☒
	
	
	Keith Davies – 01792 813635
	Patient consent to share
	☒
	
	
	
	Unable to consent (Best Interest Decision Required)
	☐


	
	
	
	WG Leaflet provided
	☐
	
	
	
	Medications Arranged
	☒
	
	
	Driver
	Y  ☐	N  ☒
	Transport Arranged 

	Tel:
	01792 813635
	Preferred language:
Religion:
	English
	Family☐
	Taxi   ☐
	Ambulance ☒
	Other 
☐

	Date of Admission:
	07/10/2023
	Hospital:
Ward:
	Morriston ED d/c 11/10/2023
	GP Details:
	Skewen Medical Practice

	
	
	
	
	
	


	ALWAYS CONSIDER HOME FIRST
	Referrer Name:  Sian Morgan     Designation:  OTT                      Contact Details:  01792 703272


	For ALL Patients requiring a new Package of Care, including reablement, a new placement or Social Work involvement




	Does the patient require a new Package of Care, this includes reablement, or a Placement to leave their acute bed? (Long or short term) 

	Nature of support:
	Please tick:
	Referral Process:

	New long or short term support including reablement, package of care, placement or therapy only intervention.



	     X 
	Complete all sections and refer to local Integrated Team
Swansea hospitaldischarge@swansea.gov.uk

NPT hospitaldischarge@npt.gov.uk  01639 862789

	Best Interest / Safeguarding / Mental Capacity Assessment or support required

	
	Refer to Social Worker using this form to 
Swansea hospitaldischarge@swansea.uk

NPT hospitaldischarge@npt.gov.uk   01639 862789

	Ongoing recovery as inpatient not required in an acute setting e.g. step down
	
	Swansea -  ring Community Reablement Team 32322
NPT – not applicable

	Therapy / Complex Equipment
	      
	Refer on Board Round

	CHC / Fast Track Process
	
	Ring DLN Number





		Package of Care
☐
	Care Placement
☐
	Social Worker
☐




	
· Reason for referral: Therapy only referral; PTA input to practice and progress mobility back to independent with 4WW as previous to admission.
· Reason for admission: Fall in the garden – unwitnessed – CT Head Nil acute -  MFFD 
· Previous mobility and function: Previously independently mobile with 4ww and kitchen trolley. Independent with transfers – assistive equipment in place facilitating independent toilet/bed transfers.
· Current mobility and function – AO1 with RZF 5m. AO1 transfers from bed to chair. AO1 step transfer with frame.

A&E OTT has provided mobile commode by bedside for toileting and transportation from bed to lounge. Patient has existing AO1 TDS POC supporting with personal care/toileting/meals (with i-care) who confirm happy with d/c plan.
 








	Home Situation:

	Access:
	level
	Key safe:
	Y ☐  No☒  Required ☐

	Stairs:
	N  ☒    Y ☐    Rails  ☐    Lift☐
	Life Line / Assistive Tech:
	Y ☐  No ☒ Required ☐

	Bed:
	One level lives in a bungalow single with bed lever fitted
	Bathroom: Ashstead and shower seat
	Assistive equipment in place – shower/toilet

	Bed on d/c:
	One level
	Toilet access on d/c
	First floor/basement

	Lives:
	With brother in law who supports with shopping and domestic tasks
	Domestic Support: Cleaner once a week
	Y   ☐         No ☒          

	Does the patient have a carer?
	No
	Carers Details:
	

	Medical and Functional Information:

	Reason for Admission:
	Relevant Past Medical History:
	Relevant Medication History:
	· Pre admission support (formal/informal)?
· Informal post discharge support available

	Fall – unwitnessed head injury 
CT Head Nil acute 
MFFD
	Periodic Migraines
Aortic Stenosis
Hearing Loss
Osteoporosis
Atrial fibulation and flutter
	Ramipril
Paracetamol
Bisoprolol
Dd-cal D3
	AO1 TDS POC with I-Care personal care/toileting/ meals.
Brother-in-law supports with shopping and domestic tasks/meds.

	Medication management?
A independent or family
B needs a prompt
C needs full assistance
	NOMAD TRAY  Y/N

Level A ☒  B  ☐  C ☐
	DNA CPR in place?
	Yes ☐ No ☐


		Advanced Care Plan
	If yes please attach:

	Communication Impairment
	Speech☐ Hearing☐ Understanding☐ Vision☐

	Diagnosis of dementia 
	None known

	Skin Integrity concerns
	

	Nutritional Risk Score
	

	Continence
	Wears incontinence pads

	Functional Ability 
	Personal Care
	Mobility / Aids
	Transfers
	Eating & Drinking / assistance required

	
	POC AO1 support
	Home with RZF AO1
	AO1 with transfers – assistive equipment in place bed/toilet
	Independent
POC to support with meal prep.

	Falls history
	History of falls in past 12 months
	Y  ☒
N  ☐ 
	Frequency in last month
	1-3 ☒  4-6☐
7+ ☐
	Relevant
Details
	This current fall in garden tripped and hit head.




	Manual Handling Needs?
	Yes ☐ No ☐ If yes, please attach hospital manual handling plan 
Detail of equipment provided / required for home:


	Environmental / Social Risks identified
	Yes ☐ No ☐  
	Please Provide Details:
	

	Patient Identified Goals:

	Thelma is 100 years old and very keen to get back to previous independent with 4ww – she is very motivated to regain optimum level of function. Thelma is well supported with existing AO1 POC the support of her brother-in-law who lives with her.

	Provisional number of daily calls 
(if aiming for home)
	Please circle: AM / LUNCH / TEA / PM                         Single Handling / Double Handling
Therapy only referral PTA input to practice and progress mobility back to independent with 4ww/kitchen trolley. D/C home with RZF. 12/09/2023

	Referrer: 
Tel. No:
	Sian Morgan
01792 703272
	Designation: 
	OTT
	Date/Time of referral: 
	12/10/2023
11.45




[image: ]

[image: ]

[image: A document with writing on it]Appendix: 4

[image: A close-up of a form

Description automatically generated]

[image: A close-up of a medical form

Description automatically generated]

[image: A close-up of a questionnaire

Description automatically generated]

Appendix: 5


Report on time and caseload management.
Siân is a valued and appreciated member of the team who continuously demonstrates good time and workload management while working in a small team within a very busy, high-pressured environment of the Emergency Department. 
Siân can identify patients that are suitable for her to assess within her means and always signposts to other team members, when needed, for more complex case management. 
Siân is a responsible and trustworthy team member who has designated roles each week. 
Siân demonstrates good abilities to prioritise her workload and allocate appropriate time to complete each case in a timely manner. This includes all appropriate referrals and associated administrative duties required for each patient assessment. 
Siân is a delight to work with and can be trusted to complete all tasks within the required deadline and to a good standard.

Signed: G. Owens 
Date: 12/02/2024
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PERSONAL APPRAISAL DEVELOPMENT REVIEW FORM
(INCLUDING PERSONAL DEVELOPMENT PLAN)

SECTION 1: PERSONAL DETAILS

	Reviewee Name:
	Job Title:

	Sian Kathryn Morgan

	Occupational Therapy Technician

	ESR No:
	Department:
	Delivery Unit/Corporate Directorate:

	26913827-2
	ED
	Occupational Therapy – Morriston Hospital

	Reviewer Name:
	Due Date of PADR Review
	Actual Review Date:
	Name of Professional Body:    (If Applicable)

	Georgia Owens
	January 2024

	January 8 2024
	

	Date of Revalidation (NMC/HCPC):  
(If Applicable) 

	Discussion regarding     Yes           No




revalidation held:                    

	To be completed at the end of the discussion: Rating of overall performance 

	Unsatisfactory 


	Satisfactoryx


	 Good


 Band 8c and above

	


Incremental Progression agreed                Yes          No                     Not Applicablex








	Band 8c and above

Increment earned/re-earned                       Yes             No	Not Applicable     x

 








PADR CHECKLIST:
	
	
The completed copy to be retained by Reviewee.x


	
	

	
	A copy retained by the manager.x


	


	
	PADR recorded on ESR 

	

	
Where pay progression is considered inappropriate contact your Senior HR Manager.




SECTION 2: VALUES AND BEHAVIOURS 

How is the employee demonstrating the values and behaviours of the Health Board? Refer to the ABMU Values & Behaviours matrix to aid your discussion. 

	Caring for Each Other in every human contact in all of our communities and each of our hospitals.


	I have been in this post as an Occupational Therapy Technician since 4th November 2019. I believe I am caring and empathetic to patients/colleagues needs and will treat them with dignity and respect. I am aware of the need to have good communication skills. I feel I am professional within my role and will listen to instructions when asked to complete a task while also considering the impact of my tasks on my colleagues and patients. 
As a team we have supported each other throughout the pandemic and more recently through the increased demands on the service following increased complex health conditions and waiting lists. This impacts on mental wellbeing, causing worry and distress to patients and their families. I continue to demonstrate the trusts core values by listening to, reassuring, and acting on patients and their families concerns as able. I am very aware that this sometimes impacts on them negatively and sometimes this can be directed at myself whilst assessing a patient. I show understanding to patients and families during this time.


	Working Together as patients, families, carers, staff and communities so we always put patients first.


	I feel I am becoming more confident within my role and working with my colleagues. I can communicate effectively to patients/relatives/colleagues and wider MDT to highlight any/all relevant information to provide the most appropriate plan for each patient. 
I am also very mindful that within my role I need to communicate with the senior Occupational Therapists within my team when requiring guidance or if I am unsure of anything. This continues to broaden my team working skills and ability to understand my role.


	Always Improving so that we are at our best for every patient and each other.


	As a Band 4 Therapy Technician I recognise the need to further develop academically.  I have recently commenced Level 4 Therapy Assistant Practitioner with University of Wales Trinity Saint David. This is a two-year course and, whilst it will be challenging, it will develop my knowledge and skills to enhance my role.  
We have also adapted as a team to work alongside the Older Persons’ Assessment Service (OPAS) within A&E to provide a comprehensive and person-centred approach to those applicable. This has led to an increased caseload along each day. Thus, further demonstrating how I am always improving as I have had to adapt and adjust to the new demands within the workplace. 




SECTION 3: PERFORMANCE 

	Core objectives (From Previous PADR) 

	In my previous PADR one objective regarding the falls pathway is no longer applicable as this pathway is now under re-design.
I continue to utilise all available resources to complete referrals and continue to request support if unsure. This is an ongoing objective as new pathways and services continue to emerge.

	Summary of supporting evidence  
Discuss progress made in achieving core objectives and how the reviewee has done this in relation to the HB values and behaviours.

Sian continues to work towards the core objectives previously set and has continually achieved the objective regarding referral pathways. She works within her role and is an extremely valued member of the team. She embodies the trust’s core values daily and provides great support to colleagues.


	Ambitious objectives (From Previous PADR)


	
Increase my clinical knowledge – fractures and using slings and boots. This objective has not yet been a focus during increased busy periods and several declarations of business continuity. This will be a goal for 2024-2025 with in-service training sessions within the team.


	Summary of supporting evidence Discuss progress made in achieving their ambitious objectives and how the reviewee has done this in relation to the HB values and behaviour.


Sian engages in regular informal supervisions and uses both informal and formal supervisions appropriately to discuss her work/life balance and goals. 
She has maintained a very high standard of work and continues to achieve all the previous goals she set with a previous supervisor for PADR.
Sian engages fully with all opportunities given to her, which will follow through with her above mentioned objective.




SECTION 4: MANDATORY AND STATUTORY TRAINING

	Mandatory and Statutory Training (See Guidance for Statutory and Mandatory Training Topics)

	Incomplete
	Completex


	Discussion (to include reasons for incomplete mandatory training, plan for completing mandatory training, learning and reflection from completed training)


Complete and up to date. Sian to monitor upcoming expiry of training and to complete accordingly.





*Where the reviewee has failed to complete Mandatory and Statutory training, pay progression   will be withheld unless they have been prevented from undertaking the training through no fault of their own.*








SECTION 5: SETTING OBJECTIVES FOR NEXT 12 MONTHS

	Your objectives will need to be specific, measurable & achievable (SMART).  

Your core objectives will need to be realistic and achievable and will be specific objectives within the current remit if your role 

Ambitious objectives should stretch your boundaries but should be achievable within an agreed deadline(s) and be within your control.

When reviewing progress against these objectives, evidence could include: reflections, training programme, agenda, and discussions & shadowing others.


	Core or Ambitious
	Target Date
	Action Proposed by Reviewee
	Record Summary of Progress
(How this will be achieved)

	Objective 1
	
	
	
	

	Better my
clinical
knowledge of injuries and their impact on occupational function and engagement



	Ambitious
	ongoing
	To ask colleagues if I am unaware of a condition. 

To research the condition. 

Attend in-service Training provided within AMU/ED team.

Work collaboratively and shadow colleagues assessments/interventions


	In-house training on application of slings/boots. 

Self-lead learning via books and internet. 

Training sessions held by A&E colleagues kept in accessible place to refer back to.

Formal supervision logs

	Objective 2
	
	
	
	

	To complete Level 4 Therapy Assistant Practitioner Course

	Ambitious
	July 2025
	To complete all required assessments. 

To actively engage in weekly study days 

To use own time effectively/efficiently for self-directed study

To complete and submit all assignments on/before deadline dates.

Feedback to colleagues as required to seek support and advice for assignments/study
	Completed assignments by deadlines.

Copies of presentations/audits kept on file

Regular supervisions with mentor

	Objective 3 
	
	
	
	

	To know and apply all
referral
pathways
including
hospital to home
pertinent to
A&E.




	Core
	Ongoing
	Utilise the ‘How to’ referral booklet created for A&E.

Feedback to senior staff to ensure I work within my competencies.

Be able to prescribe and provide equipment where required.
	Completing required referrals.

Keep a list of telephone/email numbers for each specific referral. 

Regular supervision records and informal supervision.

	Objective 4
	
	
	
	

	Mandatory (all staff)
Discuss work/life balance, awareness of Well-Being Service, current workload.
	Core
	ongoing
	Extended hours/7 day working.

Complete open and honest feedback with colleagues as needed.

Remain aware and educated regarding menopause pathways and how this can impact work/life performance
	Liaise with occupational health service if needed for advice. 

Band 7 OT Caryl Hopkins completed menopause risk assessment. This is to be reviewed and updated as appropriate by Band 8a Sarah Morse.

Communicate with team/family/
Support/listen to each other.


	Objective 6 
	
	
	
	

	Mandatory( if you manage staff)
To ensure PDRs are completed for all staff who directly report to you and ensure ESR updated.
	N/A
	N/A
	N/A
	N/A


 (Continue on separate sheet if necessary)

SECTION 6: PERSONAL DEVELOPMENT PLAN (PDP)

	Agreed development 
need
	What activities do I need to address my development needs?
	What support/resources do I need?
	Target date for completion/ review

	Increase my anatomy and physiology knowledge- Particularly of fractures and using slings/boots.


	Ask colleagues if I am unaware of a condition. To research condition. 
Attend Training held by my supervisor Georgia Owens.
	In-house Training
Self-lead learning
Training sessions held by ED/AMU Colleagues.
	2024

	To be involved in and facilitate in-service training


	Complete relevant PPE donning/doffing training as required with Band 6 OT Lucy Coulter
	Those required and provided by the HB to facilitate this training to others
	2024



SECTION 7: REVIEWEE & REVIEWER SIGNATURE

	REVIEWEE ADDITIONAL COMMENTS: (Not Compulsory)

	




	Reviewee Signature
	S. K. Morgan
	Date:
	08/01/2024



	REVIEWER COMMENTS:  Please add any further supporting information if required.

	Sian engages in regular informal supervisions and uses both informal and formal supervisions appropriately to discuss her work/life balance and goals. 
She has maintained a very high standard of work and continues to achieve all the previous goals she set with a previous supervisor for PADR.
Sian has most recently been managing her Level 4 TAP course extremely well, passing all assignments so far and feeding back to colleagues as appropriate. She is a very well valued and appreciate member of the team.

	Reviewer Signature
	G. S. Owens
	Date:
	08/01/2024










Appendix: 8
Occupational Therapy Service – Record of Supervision

         Supervisee: 	Sian Shreves	       										Date: 22/08/2023
         Supervisor:	Georgia Owens					          
      
	
	Issues Discussed
	Action Plan and by whom and when
	Outcome

	Professional Practice
	Caseload:
- carrying full caseload
- managing returners
- tech duties continue with all front door staff to clean equipment at beginning and end of day.

boundaries of competence and professional practice:
- working within means and communicating with colleagues when complex issues arise 
- discussed handover pathway which has been utilised/needed less of late, but working well within the department 
- discussed rotating within AMU/ED, sian would like to remain predominantly ED, but would like an opportunity to occasionally expand into AMU while doing her level 4 diploma.

Documentation:
- Sian utilising RD referral guide
- Sian’s documentation complimented by Georgia for being very clear and thorough.
- Sian discussed a recent difficult phone call with a family member and how she was mindful of documentation to ensure she had covered all areas and addressed all needs appropriately. 



	 
To continue with ongoing plan for sian to see OPAS returners and work within her means. To identify any issues with more complex patients and handover as needed within the correct pathway.

 
To liaise with Band 8 Sarah Morse regarding proposed rotation plans if able.








To continue documentation as is currently and participate in audits when they arise. 


	













	Learning























	Defining and meeting training and development needs / Agored:
- Sian has secured a place on the level 4 diploma course to continue her Agored. This will begin in September. Her study days and adjusted hours have been discussed and placed on the rota.

Development and application of skills:
- Sian works above and beyond what is expected of her role and this has been discussed in depth to ensure she is not being expected to work beyond her banding. Discussed increasingly complex client groups attending A&E currently and for Sian to continue exploring her role within these patient’s assessments.

Identifying and meeting PADR objectives:
- All objectives reviewed and Sian continues to work towards these.

Mandatory training:
- Sian is up to date, but due to do her suicide prevention training.
- Sian has been allocated to book the A&E team on this above course. 

	

To attend this course and use her study time effectively within her own means and feedback if additional support is required. 


Sian to continue with completing SHx and phone calls for complex patients and supporting as able. 
Furthermore, Sian to continue her current client base of assessments. 



Georgia to follow up with Band 7 C Hopkins re: in-service training for the team.

Sian to ensure all training completed in time and to book all the training for A&E team dates. 
	

	Leadership
	Time management:
- Georgia complimented Sian’s impeccable time management. She is early to work, always timely with her assessments and completes all associated admin in a timely manner. 
- Discussed suggestions Sian has for improving colleagues’ time for their admin and better time management. 

	
Sian to continue as she is currently. No improvements needed for her work. 
Sian to support with prompting the team to complete referrals and admin in a timely manner and support to provide time for this to be completed. 
	

	Research & Development

	Research and audit – professional and clinical:
- Recently completed notes audit. Discussed findings of this audit and how to continue improving paperwork to be within RCOT standards. 
	Sian to continue implementing the results i.e. lines, NOK, reason for admission explanations and where info was gained. 

	

	Wellbeing
	Issues within the workplace:
Discussed colleagues difficult/emotional behaviour and how best to manage this within the working day. 
Sian feels that she has now adopted a more sustainable attitude towards this. 
Discussed how this potentially stemmed from lack of communication and how friendships are brought into the workplace. Sian has since worked to resolve this and improve her position in these circumstances.

Sickness absence:
- Sian recently had a formal review of her sickness, in which her menopause policy was reviewed and activated. Sian is no longer triggering on her sickness and has been advised to refer to her menopause policy as appropriate.  

Annual Leave: 
- Sian has upcoming annual leave for her wedding in September. 


	
To feedback and ensure open communication is continued with colleagues. To continue being open and honest with the team when needed. 





Sian to refer to her menopause policy as appropriate.  


Sian to ensure all dates are accurate on annual leave form and send to Nadia for approval. 
	



        Date of next supervision booked: 17/11/2023	 
        Supervisee Signature: __________Sian Shreves__________________________	      Supervisor Signature: Georgia Owens
                           
        Designation: _B4 OTT___________________________________________	      Designation: Band 6 OT
        Date: _____22/08/2023_____________________________________________        Date: 22/08/2023









Occupational Therapy Service – Record of Supervision

         Supervisee: 	Sian Morgan	       												Date:17/11/2023
         Supervisor:	Georgia Owens					          
      
	
	Issues Discussed
	Action Plan and by whom and when
	Outcome

	Professional Practice
	Caseload:
- carrying full caseload
- managing returners
- tech duties continue with all front door staff to clean equipment at beginning and end of day.

boundaries of competence and professional practice:
- working within means and communicating with colleagues when complex issues arise 
- discussed handover pathway which has been utilised/needed less of late, but working well within the department 
- discussed rotating within AMU/ED, sian would like to remain predominantly ED, but would like an opportunity to occasionally expand into AMU while doing her level 4 diploma.


Documentation:
- Sian utilising RD referral guide
- Sian’s documentation complimented by Georgia for being very clear and thorough.
	To continue with ongoing plan for sian to see OPAS returners and work within her means. To identify any issues with more complex patients and handover as needed within the correct pathway.


To liaise with Band 8 Sarah Morse regarding proposed rotation plans if able.






To continue documentation as is currently and participate in audits when they arise. 


	













	Learning















	Defining and meeting training and development needs / Agored:
- Sian has now started the level 4 diploma course to continue her Agored. Sian is currently managing her time well with good use of her study day to complete assignments.

Development and application of skills:
- Sian works above and beyond what is expected of her role and this has been discussed in depth to ensure she is not being expected to work beyond her banding. Discussed increasingly complex client groups attending A&E currently and for Sian to continue exploring her role within these patient’s assessments.

Identifying and meeting PADR objectives:
- All objectives reviewed and Sian continues to work towards these.
Mandatory training:
- Sian is up to date.
	
To attend this course and use her study time effectively within her own means and feedback if additional support is required. 


Sian to continue with completing SHx and phone calls for complex patients and supporting as able. 
Furthermore, Sian to continue her current client base of assessments. 


Georgia to follow up with Band 7 C Beech re: in-service training for the team.
Sian to ensure all training completed when due.
	

	Leadership
	Time management:
- Georgia complimented Sian’s impeccable time management. She is early to work, always timely with her assessments and completes all associated admin in a timely manner. 
- Discussed suggestions Sian has for improving colleagues’ time for their admin and better time management. 

	
Sian to continue as she is currently. No improvements needed for her work. 
Sian to continue to support with prompting the team to complete referrals and admin in a timely manner and support to provide time for this to be completed. 
	

	Research & Development

	Research and audit – professional and clinical:
- Recently completed notes audit. Discussed findings of this audit and how to continue improving paperwork to be within RCOT standards. 
	Sian to continue implementing the results i.e. lines, NOK, reason for admission explanations and where info was gained. 

	

	Wellbeing
	Issues within the workplace:
No issues raised by Sian regarding the workplace. 

Sickness absence:
- Sian has had no further sickness.

Annual Leave: 
- Christmas leave has been discussed and is awaiting confirmation.

	To ensure open communication is continued with colleagues. To continue being open and honest with the team when needed. 
Sian to refer to her menopause policy as appropriate.  

Sian to ensure all dates are accurate on annual leave form and send to Nadia for approval. 
	



        Date of next supervision booked: 19/02/2024	 
        Supervisee Signature: ____Sian Morgan________________________________	      Supervisor Signature: Georgia Owens
                           
        Designation: _B4OTT___________________________________________	      Designation: Band 6 OT
        Date: _____________17/11/2023_____________________________________        Date: 17/11/2023
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Description automatically generated]Therapy Assistant Practitioner:
Demonstrating Practice 
Peer Review Feedback form

This peer review feedback was completed by:    Sian Morgan           Date: 08/02/2024.

The following tables will contain peer review feedback on presentations demonstrating quality improvement projects, using a PDSA cycle. 

	Feedback one: 


	Presentation topic: Provision of ferrules within the North Powys community.

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
The presenter gave a very informative introduction which included a good description of each type of walking aid used by patients within North Powys community with the different types of ferrules that can be used before focusing on rubber ferrules. The presenter informed the audience of the benefits of ferrules being in good condition and how wear and tear can impact on patient safety she evidenced this with supporting literature.
The presenter clearly set out in PDSA format the importance and reasons for regular checks of ferrules and the need for community therapy staff to check wear and tear on each visit and change if required.


	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
The presenter could possibly have included pictures to support her description within her power point of the different types of ferrules to better inform visually.

What suggestions (at least 2) do you have for the presenter, in order to improve this presentation? 
The presentation could possibly have identified that different sizes of rubber ferrules are used on some walking aids. 
The presenter could show how to educate patients regarding maintenance of ferrules on the fitting using simple diagrams and bullet points addressing importance of regularly checking the wear and tear on ferrules.


	


Request more.


	What would you like to know more about the topic? 
Personally, I would like to know if there is a checklist that manufacturers provided for ferrules and do different types of ferrules require different checks?


	

Evaluate its value.


	What specific details would you take forward into your own practice?
The presentation highlighted the importance of having an accessible stock and identified positive safety factors of maintenance checks on the ferrules of patients walking aids. This could be implemented for every patient who presents to accident and emergency department with their own walking aid referred to our service.



	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
I wasn’t aware that there were different types of ferrules, and how they identified with different names. I was only aware of the grey rubber ferrule. This presentation educated me on the names of the different types of ferrules; metal, spiked tip, tripod and the flexi-foot. This has inspired me to gain further knowledge on the topic.












	Feedback two: 


	Presentation topic: Using a PDSA cycle to help identify a problem area within Intermediate Care Team (ICT) Multi Agency Support Team (MAST) also known as front of house service and how improvements can be made.

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
The presenter set out her PDSA clearly using her service improvement plan to establish knowledge which resulted in her action ideas one for example was informing by the use of a poster in how best to educate junior doctors about the ICT role what service they provided front of house (accident and emergency department) including their referral process.
The presenter gave a good description who the ICT are and that they work within the MAST team based in accident and emergency department. The hypothesis (lack of knowledge) that the service receiving inappropriate referrals for functional assessments due to patients not being medically fit from referring junior doctors in form of a questionnaire was a good idea.


	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
The presenter could have explained further the roles within ICT and included reasons to how they work/communicate together within MAST to support discharge planning. 
The inclusion of supporting literature would have given the presenter further information to support her service improvement plan.

What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 
The presenter could have included references to back up her service improvement plan.
The presenter could have included within her introduction what each service within ICT did and how they worked together as part of MAST to support safe discharge planning.

	


Request more.


	What would you like to know more about the topic? 
I would like to know more about the existing referral process being used and how they inform referring doctors presently and how they prioritise patients following referral to the MAST service. Do they have existing referral forms or is this via telephone?  I would also like to know if as a service do they have a/or attend board round each morning to source daily referrals?

	

Evaluate its value.


	What specific details would you take forward into your own practice?
I thought the idea of gaining referring Junior doctor knowledge about when to refer appropriately to a front door service within accident and emergency is something very useful as within my own service, we are often referred patients who are not medically fit or appropriate for functional assessments when referred to our therapy service to facilitate discharge same day.


	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
I really enjoyed listening to the presentation and how different health boards approach service delivery in different ways and how each service within that health board can give insight for improvement. It was especially pertinent to my own role within the accident and emergency front door acute service of occupational therapy team because we are included in the accident and emergency induction process for junior doctors to inform/educate what our service does and how to refer appropriately to the service with details of different discharge pathways including how we collaboratively work with and refer into the wider MDT services. The idea of gaining feedback in the form of a questionnaire would further support our service in receiving appropriate referrals.




















	Feedback Three: 


	Presentation topic: PDSA cycle to ensure the quality use of visual supports with people with learning disabilities.

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
The presenter delivered the presentation clearly in PDSA format with supporting literature, she gave good, detailed background information detailing the use and need of visual aids for individuals with learning disabilities who require visual tools to support communicating with and understanding others and how behaviours can be linked to lack of routine, communication and understanding. The presenter explained the now and next board by using a case study (Sion) to illustrate when visual aids of one word such using the now and next board don’t work and result in behaviours/incidents. The presenter addressed this by setting out clearly in her plan by gaining staff feedback, training attendance and through discussion with the manager and observation how she was going to achieve this to gain the information to support Sion to be able to use the now and next board.


	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
The presenter could have visually presented the now and next board in bigger format as she was using it to show how it supports Sion to understand communication from others. I was unsure if black and white pictures used in the presentation are used for a specific reason to support individuals with learning disabilities who communicate visually, the presenter could have explained how visual aids are presented to individuals. Can colour be used?

What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 
The presenter could have put the now and next board onto a separate slide and include visual pictures Sion uses.
The presenter could show if there is a requirement for universal visual signage on visual boards and the reasons why i.e. why not in colour.


	


Request more.


	What would you like to know more about the topic? 
I found this topic interesting and would love to know more about the different visual aids available and how they can benefit all individuals who struggle with communication/understanding of others.


	

Evaluate its value.


	What specific details would you take forward into your own practice?
Within my own service having the availability of visual boards for patients who present with communication barriers for example, patients living with dementia and/or deafness etcetera, would enhance their involvement in their own care planning following occupational therapy intervention so they are listened to and are able to communicate their needs in a better way.

	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
I found the presentation very interesting and found I can relate to how behaviour can be linked to communication from lack of understanding.
I have learnt how valuable the use of the now and next board is to communicate and to understand when living with Autism for individuals such as Sion and that incidents happen when used incorrectly.  




Cohort two: Module two		Moule Code PJ14CY01: CDN188  / BMAC4020 			Document completed: November 2023
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) Care & Repair Western Bay

Referrer: | sian Morgan Referrer Sian Morgan28@wales nhs.uk | Date of referrals | 03/10/2023
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ARE THERE ANY ACCESS ISSUES? (e.g. parking, keysafe, permit required)  

None reported  

ARE THERE ANY  SAFETY ISSUES WE SHOULD BE MADE AWARE OF? ( e.g. double staff visits, pets)  

None reported  

DOES THE CLIENT HAVE  ANY OF THE BELOW HEALTH CONDITIONS?  

COGNITIVE  IMPAIRMENT  SENSORY LOSS  STROKE  MENTAL  HEALTH  OTHER   –   please state below  

DOES THE CLIENT HAVE AN INFORMAL CARER?    No  

 

WORK REQUIRED;   

IS WORK REQUIRED FOR  HOSPITAL OR CARE HOME  DISCHARGE?                ESTIMATED  DISCHARGE DATE:  4/ 10 /2023  

PLEASE STATE ALL WORK REQUIRED BELOW:      ( R efer to  guidance booklet )  

Patient seen In ED 02/10 /2023 with confusion related to infection, patient has a   history of falls reporting at least 5 this  year. Patient would benefit from:   Healthy Home check due to falls.   External front and back door have steps to access  –   family report uneven and no rails in place. Please discuss with  daughter  –   if appropriate for galvanised rails and make steps even.  

JOINT VISIT WITH OT REQUIRED?   

   

IS FURTHER SUPPORT REQUIRED FROM CARE & REPAIR?  

WE CAN CARRY OUT HEALTHY HOME CHECKS WITH ONE  OF OUR CASEWORKERS   (assess what changes you need for  safety, warmth and accessibility)    SUPPORT WITH BENEFIT ADVICE OR    TECHNICAL SUPPORT (for larger building work, such as roof  works, building,  wet rooms , etc)   

 

X  

 

 

Family report some short  term memory  loss over a period of last 6 months  –   no  formal diagnosis.  
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Statement and signature of patient:

You will be offered a copy of this form. If you have any further questions, do ask - we are here to
help you. You have the fight to change your mind at any time, Including after you have signed.this
form.

| understand the information explained to me by the named Occupational Therapist bélow regarding
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- Top copy of farm must be retained in the patient’s notes.
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