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CURRICULUM VITAE

Sally Gordon
17 College View
Llandovery
Carmarthen
SA20 0BD
TEL: 01550 720740 MOB:07739373259

EMAIL: sgreenelodge @ hotmail.com

PERSONAL PROFILE :

| believe this job is perfect for me as i am a motivated and communicative
person who is punctual and reliable, with a good ability to interact well with people of
all ages and ethnic or religious backgrounds | am able to empathise with other people
and work well in a team as well as individually and like to be as helpful and friendly as
possible at all times .l am a caring soul and am used to busy environments and
challenging situations. | also have a good ability to multitask. | am resourceful and
organised . | am calm in a crisis, and patient and helpful with people. | really enjoy
supporting other people and helping them to reach their goals whether they be large or
small and to help build their confidence by achieving the upmost in life .I think it is
extremely important to encourage people to strive to make the most of their individual
qualities and recognise all achievements, as small steps can reach large mountains .| am
currently studying nursing and healthcare two day’s a week at Trinity St David’s . And |
plan on finishing my degree in Health and Social care .1 have experience in
rehabilitation and help a family member achieve his goals to the best of his abilities
after he suffered a spinal cord injury and traumatic brain injury and now 2 years on he
is independent and has a good quality of life which I feel is so important .People need
support and care in our community and kindness and understanding goes a long way .1
am also keen to undertake any training offered and to learn new skills . | have
experience of dealing with personal care and again | am keen for any opportunities of
extra training wherever possible .

WORK HISTORY:

2016-PRESENT DAY :LLANFAIR GRANGE RESIDENTIAL HOME -CATERING ASSISTANT
2015-2016: BouyGues U.K - Administrator

2014-2015: Bouygues U .K - Grill chef, Caterer, Ceramicist — self- employed
2013-2014: Charcroft FElectronics — Administrative assistant

2010-2012: Turbine Technologies Ltd. (T.T.L) Electro- Technical engineer - Self-employed

2005-2010: Turbine Technologies Ltd. (T.T.L} Supervising Electro-Technical Engineer -
Employed

2003-Present day: Potter/Ceramicist - Self employed
2003-2005: Cleaning and Garden maintenance

2003-2005: Amanda's Flower Shop -Shop Assistant
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1992-1995: Llandovery Youth Club-Youth leader

EDUCATION AND QUALIFICATIONS:

2018:PRESENT DAY :NURSING AND HEALTHCARE . TRINITY ST DAVID’S UNIVERSITY , CARMARTHEN

2016-2019: Llanfair Grange training certificates. Fire training, Managing challenging
behaviour ,Nutrition and Wellbeing , Pressure ulcer prevention ,Dementia care for managers
and supervisors , Emergency first aid in the care home , Adult abuse basic awareness,
Moving and handling theory, Moving and handling practical, Moving and handling
assessments induction ,Food health and safety in the care home , Infection prevention and
control in the care home, Emergency first aid awareness ,Dementia care in the care home.

2013: basic L.T course
2011-2012: College studies
HSE Emergency First Aid at work, Food Safety in Catering(level 2), I.T Computer basics

Induction to care sector level 2,Communication and interpersonal skills ,Safe working
practices, Principles of care, Client needs, Abuse induction program,

1997-2001: Lampeter University (access course) 22 credits
LT skills, Research skills, Anthropology, Geology, Psychology, Key skills
1992-1995: Youth club
City and Guilds in youth leadership
1983-1988: Pantycelyn Hiéh School: 8 G.C.S.Es
Religious studies, Art + Design, English Literature, English,
Science, Welsh, Mathematics, History
EXPERIENCE :
I have experience of working in a youth club helping to organise all of the young people.

I have experience of working at a residential /care home being among adults of varying
ages and with various needs . I help to provide all of their meals and support them with any
particular problems they may have . The residents have many various physical and mental
illnesses and | provide support where ever possible ,be it by talking or by helping with simple
tasks . Monitoring their health and reporting any probiems to the manager or senior members
of staff.

I do have personal experience of being a carer of a family member who has a spinal
cord injury and suffered a Traumatic brain injury , and | have helped to rehabilitate him back
to an independent level .Helping with personal care and taking him to any appointments and
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physio sessions and day trips as needed and giving my full support throughout the traumatic
period in his life, helping him to progress to his full abilities . | spent 10 months in various
hospitals and neuro rehabilitation units ,and then helped to rehabilitate him to the point of
being able to walk short distances with sticks ,over a two year period . | know have very good
knowledge of spinal cord injury and traumatic brain injury .

I also have experience of working as a supervisor for 7 years at a local electro-technical
factory .Where | worked on helicopter air starter units helping to maintain and repair the gas
turbine engines and also worked with small components making the batteries for flares from
first specifications to the end product, which involved a lot of soldering and wiring and
machine work, also I filed invoices and checked packages coming in and out of the factory and
stock checks.

I have worked as an administrative assistant in an electrical components firm dealing with
clients from all over the world .Creating and typing up quotes and invoices making sure all of
the client information was correct and that all the customer’s needs were met , typing up
invoices and dealing with foreign currencies also checking invoices ,checking the correct part
numbers ,dealing with the salespersons needs and checking the details were correct including
the certificates of conformity Being on a switchboard and dealing with customers on a first
port of call basis ,filing and spreadsheets and all work related to admin in a sales office team

I also have 15 years experience of being a ceramicist working on a self-employed basis at
times over the years and selling my products in local shops.

I worked on as a grill chef on a construction site for over 200 workers. 1 did all of the
cooking, preparation, till work, all of the food orders, banking E.T.C.

I also worked on a local school construction site as an admin assistant so have experience
working with the local authority and their officers. Admin tasks associated with a busy
construction site, e.g logging all new operatives and visitors E.T.C .checking C.5.C.S cards and
using viewpoint construction software.

SKILLS AND ACHIEVEMENTS:

Currently studying Nursing and Healthcare

Experience at residential home

Experience of supporting and being a carer to a loved one through spinal cord and traumatic
brain injury

Catering experience

Mother of 4 now adult children

Youth club experience

Driving Licence and own vehicle

Supervisor in previous employment
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W
Administrative assistant experience

Self Employed Ceramicist
Great people skills

HOBBIES:

Pottery/Ceramics, Art, Reading, Rambling, Music, Films, Nature, Studying ,Gardening,
Research

References available upon request
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Sally Gordon 1100769 Workplace practice

Personal Statement

After spending most of my life rearing four children and being a working mother the time
came that | was at a crossroads .The children had fled the nest and my family home was being sold
and the time had come for change .Leading up to that time I had been working in various different
jobs throughout the years and most recently in a residential nursing home as a kitchen assistant
which had my eyes opened to the many different stages of illnesses in a person’s life including
dementia ,schizophrenia ,cancer and diabetes and seen how very difficult it is when a person loses
their faculties or cant manage to live alone anymore and how it effects the families involved .Also
how difficult it is for the healthcare system with such an aging population and the financial cuts
involved . | have always been an empathetic person so found it quite heart wrenching to witness . It
was at this period in my life that | was thinking about the future and a career path for myself .

At this point also a big life changing tragedy happened as a loved One suffered a road traffic
accident causing him to break his neck and back in five places and to suffer a traumatic brain injury
leading him to be a quadriplegic with spinal cord damage and Traumatic Brain Injury .This blew my
world apart . | then spent one month in intensive care with him while he was in a coma and on life
support seeing for myself what an incredible job the nurses do and then four months in Gloucester
hospital again watching what an amazing job the health care assistants do given the lack of
resources and understaffing problems and how much pressure they are under ,and then | went on to
spend five more months visiting him at a brain trauma rehabilitation centre . Then when he came
out of hospital | became his carer as he slowly regained more and more movement and became
more and more independent to the point that | realised that | wanted to and was capable and
competent to be within the healthcare sector and this is what shaped my decision to enrol as a
student in nursing and healthcare .| now know that this is the career path that I should follow as |
have seen so very much and leamt so much that | know that this is my path and this is what
motivates me .

[ plan to continue with my studies and find a job within the health sector | currently am still
working part time at the care home and am also applying for jobs within the NHS and as a support
worker within the community .Although I do feel like | have the training needed now from personal
experience | know that | need more training to be able to reach my goal, so | plan to take every
training opportunity given to me .

I have previously been to college and completed an access to healthcare sector course
as well as having a city and guilds in youth leadership also eight GCSE’s and certificates from
Lampeter university where | studied an access course and much life experience .

| have many hobbies and am very creative ,| am a ceramicist and am self employed in
that area with my own workshop and I sell my pieces in craft stalls and shops .1 love reading
and researching and walking , cinema and music .

[ feel | have a lot to offer the role as a healthcare worker or support worker as | am
patient, dedicated , understanding of service users and their families difficulties and | ama
competent, punctual hard worker .I believe it is essential to be professional and | work well



as a team member .1 have a good ability to multitask ,efficient and a good problem solver . |
am kind and a caring person and want to help people to reach the best of their abilities .1
think working within the healthcare environment will be a very satisfying role and am very
much looking forward to achieving that position .1 have also recently started my application
of number online course as every opportunity for further training or learning are essential to
me .1 am also looking to do some training and work with Trinity Healthcare Services and
hope to get some work with them in the future .
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Experiences with spinal cord injury and
Traumatic brain injury.

| have had quite an experience and | have a lot of knowledge in this area and feel that | should
use this knowiedge in my future work .A loved one suffered a road traffic accident and sustained
serious injuries .He had a Glasgow score index of 8 He was on life support .He suffered fractures to
T1,C2,5,6,7 of his spine and compressed cord at C6 level which left him quadriplegic .He also
suffered a complex left orbital fracture and Traumatic brain injury . | therefore spent one month in
the intensive care unit while he was in a coma and then four months in Gloucester royal hospital and
then a further five and a half months with him at a Brain injury rehabilitation unit .After spending so
much time in the hospitals and seeing a person go from the eadge of death to slowly but surely
making movements and coming back to life movement by movement ,dealing with confabulation for
months and no more than one minutes memory for months and the aggressiveness and fear of the
person and spoon feeding and trying to stop him pulling wires out etc and spending so much time in
a neuro ward and helping with daily care ,and encouragement | learnt a lot .| also researched
constantly so | have quite extensive knowledge in both of these areas now .1 then became my loved
ones carer and helped to rehabilitate him from home to a level of progress whereby he can walk
short distances with sticks .Throughout this | had to learn about bladder and bowel management
,skin management , dietary needs, medicinal needs, the rehabilitation process ,all that is involved
with being a carer to a person with such devastating injuries and | therefore know the implications it
has not only for the person who has had the trauma but for the loved ones and friends surrounding
the loved one .I feel with all of the knowledge | have | would like to put it to good use by helping
other people and families in such a crisis.
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World Health
7¢ Organization

Spinal cord injury

18 November 2013

Key facts

e Every year, around the world, between 250 000 and 500 000 people suffer a spinal cord
injury (SCI).

e The majority of spinal cord injuries are due to preventable causes such as road traffic
crashes, falls or violence.

* People with a spinal cord injury are two to five times more likely to die prematurely than

people without a spinal cord injury, with worse survival rates in low- and middle-income
countries.

 Spinal cord injury is associated with lower rates of school enroliment and economic
participation, and it carries substantial individual and societal costs.

The term ‘spinal cord injury’ refers to damage to the spinal cord resulting from trauma (e.g. a car
crash) or from disease or degeneration (e.g. cancer). There is no reliable estimate of global
prevalence, but estimated annual giobal incidence is 40 to 80 cases per million population. Up to
90% of these cases are due to traumatic causes, though the proportion of non-traumatic spinal
cord injury appears to be growing.

Symptoms of spinal cord injury depend on the severity of injury and its location on the spinal
cord. Symptoms may include partial or complete loss of sensory function or motor control of
arms, legs and/or body. The most severe spinal cord injury affects the systems that regulate
bowel or bladder control, breathing, heart rate and blood pressure. Most people with spinal cord
injury experience chronic pain.

Demographic trends

Males are most at risk in young adulthood (20-29 years) and older age (70+). Females are most
at risk in adolescence (15-19) and older age (60+). Studies report male-to-female ratios of at
least 2:1 among adults, sometimes much higher.
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Mortality

Mortality risk is highest in the first year after injury and remains high compared to the general
population. People with spinal cord injury are 2 to 5 times more likely to die prematurely than
people without SCI.

Mortality risk increases with injury level and severity and is strongly influenced by availability of
timely, quality medical care. Transfer method to hospital after injury and time to hospitat
admission are important factors.

Preventable secondary conditions (e.g. infections from untreated pressure uicers) are no longer
among the leading causes of death of people with spinal cord injury in high-income countries, but
these conditions remain the main causes of death of people with spinal cord injury in low-income
countries.

Health, economic and social consequences

Spinal cord injury is associated with a risk of developing secondary conditions that can be
debilitating and even life-threatening—e.g. deep vein thrombosis, urinary tract infections, muscle
spasms, osteoporosis, pressure ulcers, chronic pain, and respiratory complications. Acute care,
rehabilitation services and ongoing health maintenance are essential for prevention and
management of these conditions.

Spinal cord injury may render a person dependent on caregivers. Assistive technology is often
required to facilitate mobility, communication, self-care or domestic activities. An estimated 20-
30% of people with spinal cord injury show clinically significant signs of depression, which in turn
has a negative impact on improvements in functioning and overall health.

Misconceptions, negative attitudes and physical barriers to basic mobility result in the exclusion
of many people from full participation in society. Children with spinal cord injury are less likely
than their peers to start school, and once enrolled, less likely to advance. Adults with spinal cord
injury face similar barriers to economic participation, with a global unemployment rate of more
than 60%.

Existing data do not allow for global cost estimates of spinal cord injury, but they do offer a
general picture.

e The level and severity of the injury have an important influence on costs—injuries
higher up on the spinal cord (e.g. tetraplegia vs. paraplegia) incur higher costs.

» Direct costs are highest in the first year after spinal cord injury onset and then decrease
significantly over time.

s Indirect costs, in particular lost earnings, often exceed direct costs.

» Much of the cost is borne by people with spinal cord injury.

e Costs of spinal cord injury are higher than those of comparable conditions such as
dementia, muitiple sclerosis and cerebral palsy.

Prevention

hitps:/fwww who.int/news-roomffact-sheets/detail/spinal-cord-injury 2/4
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The leading causes of spinal cord injury are road fraffic crashes, falls and violence (including
attempted suicide). A significant proportion of traumatic spinal cord injury is due to work or
sports-related injuries. Effective interventions are available to prevent several of the main causes
of spinal cord injury, including improvements in roads, vehicles and people’s behaviour on the
roads to avoid road traffic crashes, window guards to prevent falis, and policies to thwart the
harmful use of alcohol and access to firearms to reduce violence.

Improving care and overcoming barriers

Many of the consequences associated with spinal cord injury do not result from the condition
itself, but from inadequate medical care and rehabilitation services, and from barriers in the
physical, social and policy environments.

Implementation of the UN Convention on the Rights of Persons with Disabilities (CRPD) requires
action to address these gaps and barriers.

Essential measures for improving the survival, health and participation of people with spinal cord
injury include the foliowing.

* Timely, appropriate pre-hospital management: quick recognition of suspected spinal
cord injury, rapid evaluation and initiation of injury management, including
immobilization of the spine.

e Acute care (including surgical intervention) appropriate to the type and severity of
injury, degree of instability, presence of neural compression, and in accordance with
the wishes of the patient and their family.

* Access to ongoing health care, health education and products (e.g. catheters) to reduce
risk of secondary conditions and improve quality of life.

* Access to skilled rehabilitation and mental health services to maximize functioning,
independence, overall wellbeing and community integration. Management of bladder
and bowel function is of primary importance.

» Access to appropriate assistive devices that can enable people to perform everyday
activities they would not otherwise be able to undertake, reducing functional limitations
and dependency. Only 5-15% of people in low- and middle-income countries have
access to the assistive devices they need.

 Specialized knowledge and skills among providers of medical care and rehabilitation
services.

Essential measures to secure the right to education and economic participation include
legislation, policy and programmes that promote the following:

* physically accessible homes, schools, workplaces, hospitals and transportation;

» inclusive education;

e elimination of discrimination in employment and educational settings;

* Vocational rehabilitation to optimize the chance of employment;

» micro-finance and other forms of self-employment benefits to support alternative forms
of economic self-sufficiency;

» access to social support payments that do not act as disincentive to return to work; and

https:/iwww.who.intinews-room/fact-sheets/detail/spinal-cord-injury 3/4
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Partner relationships, functioning, mood and global quality of life in
persons with spinal cord injury and traumatic brain injury

M Kreuter!, M Sullivan®, AG Dahllsf* and A Sidsteen’

! Spinal Injuries Unit and *Health Care Research Unii, Sahlgrenska University Hospital, S-413 45 Gothenburg,

Sweden

The aim of this study was to assess and compare spinal cord injured (SCI) and traumatic
brain injured (TBI) persons and people from the general population concerning partner
relationships, functioning, mood and global quality of life.

One hundred and sixty seven SCI persons, 92 TBI persons and 264 controls participated in the
study. The median age was: SCI persons 33 years (range 19 to 79 years), TBI persons 40 years
(range 20 to 70 years), and controls 31 years (range 19 to 79 years). Age at injury ranged
among SCI persons from 14 to 76 years (Md 28 years), and among TBI persons from 16 to 56
years (Md 32 years).

Half of the SCI group (51%), 58% of the TBI group and 59% of the controls had a stable
partner relationship at the time of the investigation. Many of these SCI and TBI relationships
(38% and 55% respectively) were established after injury. Both SCI and TBI persons showed
significantly more depressive feelings compared with the controls. Perceived quality of life
(global QL rating) was significantly lower in the SCI group compared with the controls,
whereas the ratings of TBI persons and controls did not differ significantly.

SCI and TBI persons did not differ significantly in level of education, perceived quality of life
or distress. In all three groups, global quality-of-life ratings were significantly lower among
single persons compared to those with a partner relationship.

It was concluded that both SCI and TBI appear to affect overall quality of life and mental
well-being negatively. The number of partner relationships contracted after injury among both
SCI and TBI persons indicates, however, that the injury is not a major barrier to establishing
close partner relationships.

Being in good spirits, that is, lack of depressive feelings has a profound impact on the
perception of a high quality of life in all three groups. For the SCI and TBI persons, a high
level of physical and social independence were further positive determinants of a perceived
high quality of life.

Keywords: spinal cord injuries; traumatic brain injuries; sexuality; partner relationship; divorce;
functioning '

Introduction

Spinal cord injury (SCI) and traumatic brain injury
(TBI) occur suddenly, primarily to young people, and
result in different degrees of impairment. Both severe
SCI and TBI cause drastic changes in the life of the
injured person. There is, however, a fundamental
difference between these two disabilities. In SCI the
implications are mostly physical, whereas in TBI
changes in personality and behaviour are common in
addition to the physical limitations.! >

Living with a disability, such as an SCI or TBI, is
not only a major inconvenience but it may also reduce

Correspondence: M Kreuter, Spinal Injuries Unit Dept. 12,
Sahlgrenska University Hospital, S-413 45 Gothenburg, Sweden

the injured person’s options. Research on attitudes
toward persons with disabilities has shown that
persons tend to reject close and intimate relationships
with disabled people.® Thus, a physical disability may
be handicapping not because it imposes actual
limitations but because it interferes with social
relations or is in conflict with the individual’s value
system. Psychosocial problems such as impaired body
image, lowered self-esteem, and feelings of inadequacy
may pose barriers to social relationships. A lack of
community access and appropriate opportunities to
meet potential partners, along with reduced social
skills, may also interfere with the expression of
sexuality. The physical losses of mobility and
sensation, and society’s preference of the ‘perfect



body’, may limit the injured person’s opportunities to
meet and attract a new pariner.

The trauma may also place a great strain on the
non-injured partner in an existing relationship. The
results of the studies carried out on the divorce rate
among SCI and TBI persons are not consistent.” '! El
Ghatit and Hanson® showed that divorce rates were no
higher for their sample of SCI persons than for the
general population. DeVivo and Fine® examined the
influence of SCI on the marital status of 276 injured
persons in the United States for a period of 3 years
after injury and found that their sample had fewer
marriages and more divorces during that period than
would be predicted by population base rates. They
also found that women with SCI were more likely to
be divorced than men. In a later study they showed
that the impact of SCI appeared to be almost as great
on postinf'ury marriages as it is on pre-existing
marnages.'> Concerning TBI persons, Walker'! found
that only 11% of a group of heterogeneous brain-
damaged persons had divorced. Panting and Merry'’
reported that 40% of the severely brain-damaged
persons became divorced after injury. It has been
suggested that the change in marital status among TBI
persons is related to the continuing changes and
challenges of living with the disabilities.*'>!'* Persons
with TBI are exposed to prolonged distress and stress
that appear to be related more to the daily coping with
the disability than to the severity of the initial injury.’”
In one of the longest follow-up studies, undertaken
10—15 years after the brain injury, the author found
that the psychosocial sequelac presented the most
serious problem.]6 There were permanent changes in
personality and emotion and these were especially
frequent among the youngest TBI persons.

One study focusing on the wives’ experience
compared the two disability types with a control
group of non-disabled couples. Compared with the
wives of SCI persons, wives of brain-damaged persons
experienced drastically disturbing changes in their lives
as a result of the TBI. The differences between the two
disability types were in the following areas: the wives
of TBI persons reported their husbands to be more
self-oriented, and display childish dependency as
compared with the wives of the spinal cord injured
men.!”

Quality of life (QL) is a composite variable that
refers to an individual’s subjective overall satisfaction
with life. Factors that may influence QL are physical,
psychological and emotional functions, ability to work
and to perform leisure activities, and relations with
other Eeolple and society.'®" We found in earlier
studies”™?! that the SCI person’s mental well-being
improved to the extent that it almost corresponded to
that of the normal population 4 years after injury.
Perceived QL was, however, on average 25% lower
compared with a reference group.”’ Quality of life,
perceived by the SCI person through a global rating,
was closely related to sexual adjustn,\ent.z‘2 Further-
more, young age, a high level of social activity and

Effects of traumatic SCI and of brain injury
M Kreuter et a

gainful employment were closely associated with
perceived high QL2 Severe pain was the only
medical complication that related to lower QL
scores.”’ Level or extent of injury was not related to
perceived QL, which is consistent with the study of
Cushman and Haslett,** undertaken 10 and 15 years
after the injury. The large British study by Whiteneck
and colleagues® showed that the level of the lesion did
not predict life-satisfaction nor well-being.

A study on long-term quality of life in married and
single TBI persons showed that severely injured
persons reported more depression, confusion and
overall mood disturbance compared to moderately
injured TBI persons regardless of marital status.
Married TRI persons reported more anxiety, depres-
sion, fatigue, confusion and overall mood disturbance
than single TBI persons, regardless of age. The study
was undertaken an average of 4 years post injury.?® In
another study”’ it was found that QL was severely
reduced for those TBI persons who could not occupy
their time.

The literature comparing partner relationships,
perceived quality of life and mental well-being in
persons with disabilities and people from the general
population is limited. Better knowledge in these areas
will help rehabilitation professionals to understand the
nature and extent of barriers that face persons with
SCI and TBI and help them to work more effectively
with the patients.

The purpose of this study was to assess and
compare SCI and TBI persons and people from the
general population concerning partner relationships,
functioning, mood and perceived quality of life.
Persons with spinal cord and traumatic brain injuries
were chosen for comparison because the majority of
people with these two conditions are young, the
injuries are caused by sudden damage to the central
nervous system and both severe SCI and TBI cause
drastic changes in the life of the injured person. There
is, however, a fundamental difference between these
disabilities. Individuals with TBI sometimes have the
mobility problems seen in SCI persons, but more often
have cognitive and behavioural problems.

Subjects and method

Table 1 provides the sociodemographic characteristics
of the SCI, TBI and control persons.

SCI persons

This study included 167 persons with traumatic SCI,
who were consecutively admitted to the Gothenburg
Spinal Unit during the period November 1982 to Jul
1991. Further details have been given elsewhere.
There were 136 men (81%) and 31 women (19%) and
this percentage reflects the sex ratio in the general SCI
population. The median age was 33 years, with a range
from 19 to 79. Age when injury occurred ranged from
14 to 76 years (Md 28 years), with 53% injured before

253
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Table 1 Sociodemographic characteristics of the participants

SCI persons TBI persons Controls

Characteristic (n=1I67) (n=92) (m=264)
Sex

Male 136 (81.4%) 65 (70.7%) 203 (76.9%)

Female 31 (18.6%) 27 (29.3%) 61 (23.1%)
Age

Median (range) 33 (19-79) 40 (20-70) 31 (19-79)

Mean (SD) 38.9 (15.7) 40.5 (11.1) 369 (154)
Marital status

Married/cohabiting 63 (31.7%) 39 (42.4%) 128 (48.5%)

Stable partnership without
living together

22 (13.2%)

Single 82 (49.1%)
Partner relationship at the time of 102 (61.1%)
the injury
Divorced/separated after injury 49 (48%)
Education

Compulsory level
Higher education below university

81 (48.5%)
61 (36.5%)

University 25 (15%)
Working/studying 99 (66%)

Full-time 25 (16.6%)!

Part-time 74 (49.3%)"
Unemployed 29 (19.3%2‘

Sickness benefit 100%
Disability pension 100%
Retired with old age pension

11 (71.3%)
11 (7.3%)

14 (15.2%)

39 (42.4%)
54 (58.7%)

30 (55.5%)

54 (58.7%)
25 (27.2%)
13 (14.1%)
45 (51.1%)!
19 (20.4%)

27 (10.2%)

109 (41.3%)
n.a.

n.a.

79 (29.9%)
95 (36%)
90 (34.1%)

195 (76.6%)"

172 (69.3%9‘

17 €10.2%)?

26 (29.5%)} 23 (9.3%)

16 (18.2%) 34 (13.7%)"
6 (6.8%)? 6 (2.4%))
21 (23‘9%2)1 13 (5.2%)
4 (4.3%) 16 (6.1%)

'Percentage of those below the age of 65 years. 2Percentage of all. n.a.=Not applicable

the age of 30. Elapsed time since injury ranged from
1-9 years (Md 5 years).

Out of the 167 SCI persons, 51% were tetraplegic
(76% Frankel A, 24% Frankel B, C and D) and 49%
were paraplegic (60% Frankel A, 40% Frankel B, C
and D). One hundred and twenty-two persons (73%)
used wheelchairs; the remainder walked with or
without aids. Two persons were ventilator dependent
for respiration. Ninety-seven per cent lived in their
own homes. Thirty-nine per cent required no
assistance from others in performing basic daily
activities (ADL), whereas 36% required full assis-
tance. Pain to the extent that it influenced ADL was
reported by 40% of the respondents and 21% had
spasticity severe enough to interfere with daily
function. Seventeen SCI persons (10%) were retired
and 66% of the remainder were employed or engaged
in studies.

At the time of the investigation, 85 (51%) of the 167
SCI participants were married/cohabitant or had a
partner relationship without living together. The single
SCI persons and those who had a partner relationship
were equivalent in terms of age, age at injury, time
since injury, level and completeness of the lesion, level
of education and employment. Five older persons in
the single group were permanently living in an
institution, whereas all of those with a partmer were
living in their own homes. Furthermore, those who
were single needed more help with their personal care

and daily activities, such as assistance with bowel and
bladder care, dressing and transfers, compared to
those with partners.

The 167 SCI participants were interviewed by phone
and subsequently by mail questionnaires to collect the
study data. They were assured of the complete
confidentiality of their responses. The structured
telephone interview covered a variety of topics,
including demographic characteristics, living condi-
tions, marital status, and care and services received.
All information was controlled by reference inquiries
using the medical records. The mailed questionnaire
was designed to measure physical and social function-
ing, perception of loss of independence, perceived
quality of life and mood.

TBI persons

Ninety-two traumatic brain injured persons treated at
the Department of Rehabilitation Medicine at
Sahlerenska Hospital, Gothenburg, during the years
1971-1990 vparticipated in the study. Detailed
information on this sample is given elsewhere® but
65 were men (70%) and 27 were women, ranging in
age from 20-70 years (Md 40 years). Median age at
injury was 32 years, ranging from 16—56 years, with
47% injured before the age of 30. Elapsed time since
injury ranged from 1-20 years (Md 9 years). At the
time of the investigation 11% were classified as



Table 2 Frequency of symptoms in the TBI population
reported by the patient and/or observed at the neurological
examination at the time of the investigation (=92 TBI
persons)

Symptoms n %
Balance impairments 32 35
Neglect 1 1
Visual impairments 22 24
Vertigio 16 17
Spatial disturbances 7 8
Dysarthria 48 52
Hearing impairments 25 21
Swallowing impairments 6 7
Epilepsy 32 35
Emotional lability 31 34
Personal disorientation 2 2
Spatial disorientation 4 4
Temporal disorientation 12 13
Psychic irritability 45 49
Psychomotor agitation 40 43
Planning disturbances 31 34
Loss of initiative 38 4]
Concentration difficulties 56 61
Diminished self-appraisal 40 43

i’

having severe disability and 66% moderate disability,
whereas 23% had achieved a level of ‘good recovery’,
on the Glasgow Outcome Scale (GOS).3**! The
frequency of cognitive and behavioural symptoms is
shown in Table 2. Only one person was wheelchair
dependent. Eighty-one per cent required no assistance
from others in performing basic daily activities
(ADL), whereas 4% required full assistance. None
of the TBI persons had pain or spasticity that
interfered with daily function. Four per cent were
retired and 51% of the remainder were employed or
engaged in studies.

Fifty-three of the TBI participants (58%) were
married/cohabiting or had a partner relationship
without living together, and 24 of them (45%) had
the same partner as before the injury. The single TBI
persons and those who had a partner were similar in
terms of age, age at injury, level of education and
employment. The TBI persons were examined accord-
ing to a procedure consisting of a physical and
psychoneurological examination, followed by self-
assessment of functioning, mood, global quality of
life and demographic characteristics, living conditions,
marital status, and care and services received. The
physical and psychoneurological examination of each
patient was performed according to a fixed protocol
by two neurologists working independently. After-
wards, each item was checked and, in case of
discrepancy, the results were discussed until consensus
was reached.

Before giving their informed consent to inclusion in
the study, the SCI and TBI persons had received both
written and verbal information on the study.

Effects of traumatic SC! and of brain injury
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Control group

The controls, who were age- and sex matched to the
SCI group,”® were selected by the Gothenburg City
Registry. The questionnaires were mailed together with
a letter that explained the rationale for the study to 334
controls, a two to one match procedure. Seventy-nine
per cent (203 men and 6! women) completed the
questionnaire covering sociodemographic factors, a
visual analogue quality-of-life scale and a mood self-
assessment measure. Since only 264 responses were
received from the 334 potential controls, the hypothesis
that the two groups were mo longer age- and sex
matched was tested. The analysis showed, however,
that there was no significant difference concerning sex
and age. Of the 264 respondents, 155 (59%) had a
stable partner relationship at the time of the study. No
data were available on the non-respondents.

Measuring instruments

Glasgow outcome scale GOS

The Glasgow outcome scale (GOS) is a functional
assessment tool for use in brain-injured individuals.’%*!
The assessment technique has been widely adopted as
the preferred tool for describing outcome after head
injury in large-scale neurosurgical studies. The GOS is
a 1-8 point measure with the following categories:
I =dead, 2=vegetative state, 3=dependent with daily
living more than half the time, 4=dependent with daily
living less than half the time, 5=not able to go back to
previous work and social activitics, 6 =able to go back
to previous work or social activities but not with full
ability, 7=able to live a normal life but some symptom
after the brain damage, and 8=no symptom after the
brain injury. Score 3 and 4 indicate a severe disability,
5 and 6 a moderate disability, 7 and 8 indicate that the
individual has reached a level of good recovery. Two
neurologists working independently performed the
rating of each patient.

Quality of life, physical and social functioning and mood
Perception of global quality of life (QL) was recorded
on a visual analogue scale (VAS) and endpoints were
labelled ‘very low” and ‘very high’.3> For SCI persons
and controls, 2 0—100 scale was applied while the TBI
persons were examined with the aid of an earlier scale
version linearly transformed to match the current
scale.”® To further explore the SCI and TBI persons’
satisfaction with different areas in life, a brief function
and mood self-assessment questionnaire was used. This
questionnaire was created in an earlier study of SCI
persons where a vast battery of generic questionnaires
was applied.” This brief version contains ten items
from the Sickness impact profile (SIP)*® covering
functional limitations in the SIP categories mobility,
body care and movement and social mteraction, and
six items from the Hospital anxiety and depression
(HAD) scale® measuring different aspects of depressed
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mood. In addition, the SCI persons completed six
items from the SCI Problem scale defining the SCI
person’s perception of loss of independence.”> The
controls completed the six items reflecting Depression
from the HAD scale.®*

Statistical methods

Fisher’s non-parametric permutation test was used for
comparison between groups and Fisher’s exact test for
comparison of proportions.*®> For overall comparison
between the three groups, Kruskal Wallis one-way
analysis of variance (ANOVA) of mean ranks was
used. The chi-square test was used for overall
comparisons of proportions between three groups.
Correlations between the dependent variable, the
VAS QL scale and a number of independent
variables, including sociocdemographic data, neurologi-
cal and functional status and psychosocial data, were
evaluated using Pitman’s non-parametric permutation
test.>> Pearson’s correlation coefficients were only used
for descriptive purposes. A step-by-step model of
consecutive analyses including bivariate correlation,®
partial nom-parametric correlation®® and multiple
correlation procedures was applied for the prediction
of global QL scores from a selection of potentially
important variables. The last step in the model
describes the level of explained variance of the
dependent variable from the combination of powerful
independent variables. For Pitman’s correlation analy-
sis and regression analysis, a P value of 0.01 or less
was considered significant.

Ethical scrutiny

The research protocol was approved by the Ethical
Research Committee of Sahlgrenska University Hospi-
tal, Gothenburg.

Results

As shown in Tables 1 and 3, analyses indicated that the
three groups were not significantly different in sex and
age. No significant differences by sex were found in any
study characteristics.

Pariner relationships

As shown in Table 1, somewhat less of the SCI persons
(51%) than TBI persons (58%) and controls (59%)
had a partner relationship at the time of the
investigation. This difference was, however, non
significant (Table 3). More than one-third of the SCI
and half of the TBI relationships (38% and 55%
respectively) were established after injury. Of those
who were single at the time of the investigation, 25%
of the SCI persons, 2% of the TBI persons and 9% of
the controls mentioned that they had neither the time
nor interest in having sexual relationships. Fifteen per
cent of the SCI persons reported poor self-esteem in

combination with decreased sexual ability as the main
reason for being single. Poor self-esteem was listed by
15% of the TBI persons and by 14% of the controls.
Ten per cent of the SCI persons reported that they had
difficulties in meeting and attracting a new partner
when disabled and in a wheelchair.

Approximately half of the persons with SCI (48%)
and TBI (56%) reported that they had divorced or
scparated after the imjury. The most commonly
mentioned reasons for the separation among the SCI
persons were either difficulties in attaining new
physical functioning and maintaining a partoer
relation at the same time (20%), or the partner’s
unwillingness to live with a disabled person (25%).

Functioning, mood and global quality of life

As shown in Tables 3 and 4, SCI and TBI persons did
not differ significantly in level of education, physical
and social functioning as measured by the SIP, mood

Table 3 Test of differences with Fisher's non-parametric
permutation test

SCI- SCr- TBI-
Variable TBI Control°  Control
Sex N.S. N.S. N.S.
Age N.S. N.S. N.S.
Marital status NS. N.S. N.S.
Education N.S. P<0.001 P<0.001
Work/studies 0—100% P<0001 P<0.001 P<0.001
Global quality of N.S. P<0.001 N.S.

life ratings

Mood (HAD Depression) N.S. P<0.001 P<0.001
Physical and social NS. n.a. n.a.

dysfunction (SIP)

3Spinal cord injured (SCI) group n=167. "Traumatic brain
injured (TBI) group n="92. “Control group n=264. n.a.=Not
applicable. N.S.=not significant

Table 4 Functioning, mood and global quality of life, mean
values and standard deviations (SD) are given

SCI TBI
persons PpEFsSons Control
(n=167) (n=92) (n=264)

Physical and Social
Dysfunction (SIP)
range 0—-70
(the lower the better)
Mood
(HAD Depression)
range 0—18
(the lower the better)
Global QL (VAS)
range 0—100
(the higher the better)

n.a.=not applicable

302 (202) 246 (24.6) na.

47 (38 4740 2726

57.2 (28.1) 63.5 (24.3) 69.8 (21.3)




as measured by the HAD Depression scale and
perceived quality of life.

Significantly more of the SCI persons (66%) were
employed or studying compared with the TBI persons
(51%). Compared with the controls, however,
significantly less of both persons with SCI and TBI
were employed or engaged in studies.

Both SCI and TBI persons showed significantly
more depressive feelings according to the HAD
Depression scale compared with the controls.
Twenty-two per cent of the SCI persons and 26% of
the TBI persons fulfilled HAD criteria for clinical
depression, compared with 5% of the controls.
Perceived quality of life was significantly lower in the
SCI group compared with the controls, whereas the
TBI persons’ and controls® perception of quality of life
did not differ significantly.

In all three groups, perceived QL was significantly
lower among persons who were single compared with
those in a relationship. Furthermore, physical and
social functioning (SIP) was significantly lower in the
single SCI and TBI groups compared with those in a
relationship. Whereas mood (HAD Depression) was
significantly lower among persons who were single in
the SCI group, there was no significant difference in
mood between those who were single and those in a

Table 5 Functioning, mood and global quality of life ratings
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relationship in the TBI and control groups. Perceived
loss of independence (SCI Problem) showed no
significant difference between SCI persons who were
single and those that had a partner relationship (Table
3).

Quality of life in relation to sociodemographic, physical
and psychosocial variables
As shown in Table 6, marital status correlated
significantly with the SCI person’s perceived QL,
whereas no correlation to sex could be found. Young
age and young age at injury were associated with high
QL scores, whereas elapsed time since injury was not
significantly correlated to global quality of life. The
level of engagement in employment or studies
correlated significantly to the SCI person’s global QL,
while level of education showed no association with
perceived QL. The level and completeness of the lesion
showed a slight but non-significant correlation to
overall QL. The respondents who reported pain severe
enough to interfere with daily function showed lower
QL perceptions, whereas spasticity problems showed
no significant correlation to perceived overall QL.
Mood (HAD depression), physical and social
functioning (SIP) and perceived loss of independence

SCI with TBI with Controls Single
partner Single SCI partner Single TBI with pariner Controls
(n=85) (n=82) plevel (n=53) (n=39) p-level (n=155) (n=109) p-level
Physical and social
dysfunction (SIP)
range 070
(the lower the better)
Mean (SD) 224 (19.6) 319 (21.7) === 20.7 (22.9) 304 (25.8) *==
Median 174 29.9 12.4 23.7 na. n.a.
Range 0-70 0-70 0-70 070
Perceived loss of
independence (SCI-
Problem)
range 1-24
(the higher the better)
Mean (SD) 14.4 (4.3) 14.0 (4.5 NS. na n.a n.a na
Median 14.5 13.0
Range 6-22 6-24
Mood (HAD Depression)
range 0—18
(the lower the better)
Mean (SD) 39(31) 5643 S 46 (4.1) 50 (3.8 NS. 2322 3.1 3.0) N.S.
Median 3.0 5.0 4.0 4.0 20 2.0
Range 0-12 0-18 0-17 0-16 0-12 0-13
Global QL (VAS)
range 0—100
{the higher the better)
Mean (SD) 63.5 (26.0) 50.2 (28.9) +*= 66.9 (23.5) 58.8 (24.6) *** 742 (19.7) 623 (21.3) #%%
Median 70.5 51.0 71.0 570 79.0 69.0
Range 1-100 0-100 14—-100  0-100 11-100 4--98

*#%=P<0.001, N.S.= Non significant (Pitman’s non-parametric permutation test) n.a.=Not applicable
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(SCI problem) were significantly correlated to the SCIT
persons’ global QL.

The TBI person’s sex, age, age at injury, marital
status and level of education were not significantly
correlated to the TBI person’s global QL. Time since
injury, the level of engagement in work or studies,
mood (HAD depression), physical and social function-
ing (SIP) and the severity of the disability (GOS) were,
however, significantly correlated to the TBI person’s
global quality of life.

Sex, age and level of education showed no significant
correlation with the controls’ global QL, whereas
marital status, the level of engagement in work or
studies and mood (HAD depression) correlated
significantly with the control persons’ global QL.

Determinants of quality of life perception

Partial and multiple correlations were used to
determine which of the independent variables were
the most powerful predictors of global QL. Concerning
SCI persons, 57% of the variance was explained by
three variables in combination: the SCI person’s mood,
physical and social functioning and perceived loss of
independence (Table 6).

As shown in Table 6, the most important predictors
of the TBI persons’ global QL were mood, physical
and social functioning, severity of disability and time
since injury. Forty-six per cent of the variance was
explained by these variables.

Concerning the controls, the most important
predictors of global QL were mood, time spent in
work or studies and marital status, explaining 50% of
the variance (Table 6).

Discussion

Some researchers®’ have questioned the ability of TBI
persons to give valid and reliable information.
However, recent evidence suggests that brain-injured
persons’ information is valid, in that their information
correlates well with measures obtained from relatives.>®
We used the combined questionnaire-interview techni-
que to collect information from the TBI persons. Any
difficulty with the questionnaires could then be
explained and straightened out in the personal inter-
view. Due to our questionnaire-interview technique, we
were able to demonstrate high comsistency in response
pattern and the information gathered should therefore
be regarded as valid.

It may seem surprising that there were no significant
sex differences in this study. It has been suggested in
the literature® that disabled women are disadvantaged
in the area of sexuality and partner relationships
compared to disabled men. Our results should,
however, be interpreted cautiously as the number of
SCI and TBI women was small.

Although there were somewhat more of the SCI
persons than TBI persons and controls who were
single at the time of the study, this difference was non
significant. Some of those who remained single had
made this choice for the same reasons as single people
among the general population, i.e. they had neither the
time nor interest in having sexual relationships. The
disabled person, as well as the able-bodied individual,
has the right to determine whether or not to express
himself sexually, as discussed by Comarr and Vigue.¥
Decreased sexual ability contributed to not having a
partner relationship among a few injured persons.

Table 6 Quality of life in relation to sociodemographic, physical and psychosocial variables

SCI persons TBI persons Controls
{(n=167) {n=92) (n=264)

Independent Variables r p-level r p-level r p-level
Age —0.27 L —0.01 N.S. —0.01 N.S.
Age at injury —0.28 kg —0.16 N.S. na.
Time since injury .07 N.S. 0.27 b n.a.
Sex —0.10 N.S. 0.01 NS. 0.05 N.S.
Marital status® —0.22 5 —0.18 N.S. —0.27 *EE
Education 0.19 N.S. 0.13 N.S. 0.14 N.S.
Work/studies 0—100%> 0.37 =2 0.40 EE 0.32 ko
Mental State (HAD depression) —0.69 il ~0.56 o —0.67 g
Physical and social function (SIP) —0.57 b —0.48 > n.a.
Perceived loss of independence —0.59 *gE n.a. n.a.
Level of lesion 0.21 N.S. n.a. n.a.
Completeness of lesion 0.19 N.S. n.d. n.a.
Pain —0.23 -y 0.01 N.S. na.
Spasticity —0.11 NS, n.a. n.a.
Severity of disability (GOS) n.a. 0.48 ek n.a.

r=Pearson’s correlation coefficient. **= P <0.01. ***= P <0001 Pitman’s permutation test. N.S> =non significant. n.a. =not
applicable. “=Marital status analyzed as single against ‘married’ (ic married/cohabitants/partner relationship without living
together) and work/studies analyzed as percentage of work and studies together. Underlined, bold figures denote the strongest
mdependent predictors for perceived high quality of life according to non-parametric partial correlation {Mantel’s test)



Some persons with SCI mentioned that they had
difficulties in meeting and attracting a new partoer
when disabled and in a wheelchair. This indicates that
individual attitudes toward people with disabilitics and
the injured person’s own prejudices of physical
deviance may in some cases make it difficult to
develop new relationships or re-establish old ones.
The number of partner relationships contracted after
injury among both SCI and TBI persons indicates,
however, that the injury is mot a major barrier to
establishing close partner relationships, which is
consistent with the study of Berkman et a/*® Crewe
and Krause*' found that only individuals who are
especially likeable, active and well adjusted succeed in
attracting partners and establishing close relationships
after an SCI. The authors found in a later study* that
SCI persons who get married after injury were more
active both socially and vocationally during their
single days compared to those who remained single.
The authors suggested that the individuals who marry
after SCI are a selected group with some special
characteristics.

Slightly half (48%) of the SCI persons’ and more
than half (56%) of the TBI persons’ partner relation-
ships existing when injury occurred had terminated. It
may be difficult to maintain a partner relationship
during the process of attaining better physical
functioning and emotional adjustment to the new
situation after injury. It is, however, not appropriate
to make comparisons of the proportion of divorces or
separations between these two groups, since the
average time frame differ between the two groups; 5
years for the SCI persons and 9 years for TBI persons.

Being in good spirts, ie lack of depressive
symptoms had a profound positive impact on the
perception of a high quality of life in all three groups.
It appears from the current data that persons who are
single — whether disabled or not — tend to experience a
poorer overall quality of life compared to those who
have a partner relationship. These results may provide
support for the assumption that having a close partner
relationship can play an important role for a person’s
satisfaction with life. Other studies*® “° have identified
a positive influence of supportive interpersonal
relationships upon adjustment to SCI as well as on
life satisfaction and well-being after SCI. The strongest
empirically identified contributors to the quality of life
for samples of individuals both with and without
spinal cord injury, involve emotional support,
perceived personal or internal control of sitmations
and events, perceived health status and educational
level. #4648 .

The high correlation between the SCI persons’
perception of a good quality of life and youth and
injury at a young age, respectively, indicates that the
person who has a spinal cord injury when young has a
greater ability to cope with the disability. Further,
older people may be less well provided for in
vocational, social and leisure activities. A few studies
carried out on SCI persons, suggest that quality of life
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may beigx_;n to decline in individuals over 45 or 50 years
of age™® and among those with disabilities of
duration greater than 20 years.*” The TBI persons’
QL perception was significantly and positively
correlated to duration of disability, indicating that
adaptation to a brain injury occurs over an extended
period of time.

The level and completeness of the SCI persons’
lesion showed a weak and non-significant relationship
with perceived guality of life which is in agreement
with our earlier studies’®?' as well as with other
studies.***** The TBI person’s QL perception was
strongly associated with the severity of the disability
which may be explained by the prolonged distress to
the daily living with both cognitive and physical
handicaps. A high level of physical and social activity
was positively related to both the SCI and TBI
persons’ perception of a high quality of life. This is
consistent with our ﬁndin%s in an earlier study
conducted on SCI persons.®*!

We found in our study a strong relationship
between perceived quality of life and being employed
or engaged in studies, in all three groups. Since this is
a cross-sectional study, it is, however, not possible to
determine whether being employed or engaged in
studies leads to improved QL. It could be that
persons with a perceived high QL are more likely to
seek, find, and maintain employment. Krause®
showed in a study carried out on SCI persons that
employment is associated with superior adjustment.
He suggested that a crucial element in this relationship
might be that social relationships are developed and
maintained in work and educational environments,
which may be as important as the occupation itself.
The majority of SCI and TRI persons are able to
return to work or studies and this should be strongly
promoted by vocational rehabilitation and further
formal education. It is important to help SCI and
TBI persons overcome feclings of worthlessness and
despair by showing them that they still have some
control over their lives and that life after injury can be
meaningful and rewarding. The rehabilitation pro-
grammes should emphasise support on all activities
that contribute to a sense of usefulness and life
satisfaction, including a person’s participation in
gamful employment, educational programmes, com-
munity services and active leisure. A relatively high
unemployment rate in society in general might,
however, impair the chances of disabled individuals
getting a job.

It can be concluded that both SCI and TBI appear
to affect quality of life and mental well-being
negatively. The number of partner relationships
contracted after injury among both SCI and TBI
persons indicates, however, that the injury is not a
major barrier to establishing close partner relation-
ships. Being in good spirits, ie lack of depressive
feelings had a profound positive impact on the
perception of a high quality of life in all three
groups. For the SCI and TBI persons, a high level
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of physical and social independence were further
positive determinants for a perceived high quality of
life. Despite the high level of explained variance in
global quality of life, the amount of unexplained
variance found in this study offers a chalienge for
further research.

Acknowledgements

The authors wish to thank Mr G Gudjonsson, MD for
performing the neurological examination of the TBI
persons, Ms A Andersson OT for collection of data on
the TBI persons, and system analyst Nils-Guunar Pehrson
for his invaluable assistance regarding the data processing
and statistical analyses. This study was supported by
grants from the Association of Cancer and Road Accident
Victims (CTRF), National Association of people disabled
by Road Accidents and Polio (RTP), the Swedish Counsil
for Planning and Coordination of Research (FRN) and
from Greta and Einar Asker Foundation, Sweden.

References

1 Oddy M, Coughlan T, Tyerman A and Jenkins D. Social
adjustment after closed head injury: a further follow-up seven
years after injury. J Neurol Neurosurg Psychiatr 1985; 48: 564 —
568.

2 Oddy M, Humphrey M and Uttley D. Subjective impairment and
social recovery after closed head injury. J Neurol Neurosurg
Psychiatr 1978; 41: 611 -616.

3 Rappaport M, Herrero-Backe C and Winterfield K. Head injury
outcome up to ten years later. Arch Phys Med Rehabil 1989; 70:
885-892.

4 Thomsen IV. Do young patients have worse outcomes after
severe blunt head trauma. Brain Injury 1989; 3: 157-162.

5 Thomsen IV. Late psychosocial outcome in severe blunt head
trauma. Brain Infury 1987; 1: 131143,

6 Siller J. Psychosocial aspects of physical disability. In: Meislen J
(ed). Rehabilitative medicine and psychiatry. C.C. Thomas:
Springfield, IL 1976.

T Trieschmann RB. Spinal Cord Injuries. Psychological, Social and

Vocational Rehabilitation. Demos Publ: New York 1988.

El Ghatit AZ and Hanson RW. Outcome of marriages existing at

the time of a male’s spinal cord injury. J Chronic Diseases 1975;

28: 383 -388.

9 DeVivo MJ and Fine PR. Spinal cord injury: It’s short-term
impact on marital status. Arch Phys Med Rehabil 1985; 66: 501 —
504.

10 Panting A and Merry P. The long-term rehabilitation of severe
head injuries with particular reference to the need for social and
medical support for the patient’s family. Refhabilitation 1972; 28:
33-37.

11 Walker AE. Long-term evaluation of the social and family
adjustment of head injuries. Scand J Rehabil Med 1972; 4: 58,

12 DeVivo MJ, Hawkins LVN, Richards IS and Go BK. Ountcomes
of post-spinal cord injury marriages. Arch Phys Med Rehabil
1995; 76: 130-138.

13 Jacobs HE. The Los Angeles head injury survey: project rationale
and design implications. J Head Trawmna Rehabil 1987; 2: 37-50.

14 Liss M and Willer B. Traumatic brain injury and marital
relationships: a literature review. Int J Rehabil Res 1990; 13:
309-320.

15 Florian V, Katz S and Lahav V. Impact of traumatic brain
damage on family dynamics and functioning: a review. Brain
Injury 1989; 3: 219233,

16 Thomsen IV. Late outcome of very severe blunt head trauma: a
10—-15 year second follow-up. J Neurol Neurosurg Psychiatr
1984; 47: 260-268.

=]

17 Rosenbaum M and Najenson WS. Changes in life patterns and
symptoms of low mood as reported by wives of severly brain-
injured soldiers. J Consult Clinl Psychol 1976; 44: 831 —888.

18 Shumaker SA and Berzon R. The International Assessment of
Health-Related Quality of Life. Theory, Translation, Measure-
ment & Analysis. Rapid Communication: Oxford 1995.

19 Calman KC. Quality of life in cancer patients — an hypothesis. J
Medical Ethics 1984; 10: 124127,

20 Lundqvist C er al. Spinal cord injuries. Clinical, functional and

emotional status. Spine 1991; 16: 78—83.

Siosteen A et al. The quality of life of three functional spinal cord

injury subgroups in a Swedish community. Paraplegia 1990; 28:

476 488.

22 Sidsteen A er al. Sexual ability, activity, attitudes and satisfaction
as part of adjustment in spinal cord injured subjects. Paraplegia
1990; 28: 285295,

23 Lundquist C et al. Spinal cord injuries: a shortened measure of
function and mood. Spinal Cord 1997; 35: 17—-21.

24 Cushman LA and Haslett J. Spinal cord injury: Ten and fifteen
vears after. Paraplegia 1992; 30: 690—696.

25 Whiteneck GG er al. Mortality, morbidity, and psychosocial
outcomes of persons spinal cord injured more than 20 years ago.
Paraplegia 1992; 38: 617—-630.

26 Moore AD, Stambrock M, Gill DD and Lubusko AA.
Differences in long-term quality of life in married and single
traumatic brain injured patients. Canadian J Rehabil 1992; 6:
89--98.

27 Tennant A, MacDermott H and Neary D. The long-term
outcome of head injury: implications for service planning. Brain
Injury 1995; 9: 595-605.

28 Kreuter M, Sullivan M and Sidsteen A. Sexual adjustment and
quality of relationships in spinal paraplegia: A controlled study.
Arch Phys Med Rehabil 1996; 77: 541 — 548,

29 Kreuter M ef al. Sexual adjustment and its predictors after
traumatic brain injury. Brain Injury, in press.

30 Jennett B, Snoek J, Bond MR and Brooks N. Disability after
severe head injury: Observations on the use of the Glasgow
Outcome scale. J Neurol Neurosurg Psychiatr 1981; 44: 285293,

31 Anderson SI er al. Glasgow Outcome Scale: an inter-rater
reliability study. Brain Injury 1993; 7= 309 -317.

32 Carlsson AM. Assessment of chronic pain. I. Aspects of the
reliability and validity of the visual analog scale. Pain 1983; 16:
87-87.

33 Bergner M, Bobbitt RA, Carter WB and Gilson BS. The Sickness
Impact Profile: Development and final revision of a health status
measure. Medical Care 1981; 19: 787-787.

34 Zigmond AS and Smaith RP. The Hospital Anxiety and
Depression scale. Acta Psychiatr Scand 1983; 67: 361 —370.

35 Bradley JW. Distribution-free statistical tests. Prentice-Hall:
London 1968, pp 68-86.

36 Mantel N. Chi-square test with one degree of freedom; extensions
of the Mantel Haenszel procedure. J AM Stat Assoc 1963; 58:
690—700.

37 McKinlay W and Brooks N. Methodological problems in
assessing psychosicial recovery following severe head injury. J
Clin Neuropsychel 1984; 6: 8799,

38 Kinsella G, Moran C, Ford B and Ponsford J. Emotional
disorder and its assessment within the severe head-injured
population. Psychol Med 1988; 18: 57—63.

39 Comarr AE and Vigue M. Sexual counselling among male and
female patients with spinal cord and/or cauda equina injury. Am
J Phys Med 1978; 57: 215—-227.

40 Berkman AH, Weissman R and Frielich MH. Sexual adjustment
of the spinal cord injured veterans living in the community. 4rch
Phys Med Rehabil 1978; 59; 29--33.

41 Crewe NM and Krause JS. Marital relationships and spinal cord
injury. Arch Phys Med Rehabil 1988; 69: 435—438.

42 Crewe NM and Krause JS. Marital status and adjustment to
spinal cord injury. J Am Paraplegia Soc 1992; 15: 14— 18.

43 Judd FK, Webber JE and Brown DJ. Psychological adjustment
following traumatic spinal cord injury: a stady using the
Psychosocial Adjustment to Illness Scale. Paraplegia 1991; 29:
173-179.

z

—



44 Elliott T, Herrick S and Witty T. Social support and depression
following spinal cord injury. Rehabit Psychol 1992; 37: 37—-48.

45 Rintala DH, Young ME and Hart KA. Social support and the
well-being of persons with spinal cord injury living in the
community. Rehabil Psychol 1992; 37: 155—-163.

46 McColl MA and Rosenthal A. A model of resource needs of
aging spinal cord injured men. Paraplegia 1994; 32: 261-270.

47 Carpenter C. The expericnce of spinal cord injury: The
individuals perspective — Implications for the rehabilitation
practice. Physical Therapy 1994; 74: 614—629.

Eifects of fraumatic SCI and of brain injury
M Kreuter et al

48 Fuhrer MJ et al. Relationship of life satisfaction to impairment,
disability and handicap among persons with SCI living in the
community. Arek Phys Med Rehabil 1992; 73z 552-557.

49 Eisenberg MG and Saltz CC. Quality of life among spinal cord
injured persons: Long-term rehabilitation outcomes. Paraplegia
1991; 29: 514-520.

50 Krause JS. Employment after spinal cord injury: Transition and
life adjustment. Rehabil Couns Bull 1996; 39: 244 -255.

261



SECTION FOUR
JOB APPLICATIONS AND WRITE-UPS



e February 2019

Llandovery Youth Club
Gerwyn House

19 Market Square
Llandovery

SA20 0AB

Email: jilltatman@yahoo.com

Dear SiryMadam
REF: Sally Gordon

APPOINTMENT: Support Worker

The above named person has been appointed to the post of Support Worker to support
people with learning difficulties and has given your name as a referee. | would be
grateful if you could complete the enclosed Employers Reference Form and retum it to
me by 6™ March 2019 or as soon as practicable. We are unable to give the person a
start date until we receive this reference.

As a specialist in providing support to vulnerable people, it is of the utmost importance that
we undertake a careful check of all applicants being considered for employment.
Therefore, we would be grateful if you could complete and return this as a reference in
support of the person’s application. Further consideration of this application is being
deferred until your reply is received.

Yours sincerely

Nicola Morgan
HR Officer



EMPLOYERS REFERENCE FORM

Name of Applicant:

Post Applied For:

Sally Gordon

Support Worker

mirus

possibilities into realities

The above named person has been successfully interviewed for the above post pending
satisfactory references. Please complete the following details.

1. Job Title whilst in your employment: | youth Work Assistant — part time
2. Employment start date: 13nz Finish Date:| 1%
58 What are the main duties of the post?

Assisting with activities with a youth club in our Centre which operates on two nights a week. During this

time, Sally undertook training and obtained a City and Guilds Leadership Training certificate in Youth Work.

Sally has also helped by volunteering with us over the years since employed by us and works really well with

young people. She is a “people person” and ideally suited for the post you offer. We commend her to you.
4, What is the annual salary for the post?| £6,000
5. What are/were the reasons for leaving?| 124 @ second child
6. Please assess the above named performance criteria:

(please tick)
POOR | AVERAGE | GOOD | EXCELLENT
Attendance v
Punctuality N
Reliability v
Team Worker V
General Performance at Work \
Communication & Interpersonal Skills N
Relationship with Colleagues N
Relationship with Managers \
General Attitude V
£ Please state the number of days sickness absence, the number of occasions and
the reasons for absence where known, during the previous 2 years/last 2 years of
employment:
Date(s) Number of days & occasions Reasons for Absence(s)

None

(please continue on separate sheet if nesded)




8. Would you re-employ the applicant? YES NO D

If you have replied No, please comment:

9. Has he/she ever been the subject of any disciplinary action whilst in your
employment?
YES [] No [

If YES, what was the nature of the offence and the action taken?

10. Do you know of any reason why this person should NOT be appointed to this post?
YES D NO

Please give reasons for your view:

Thank you for taking the time to com plete this reference.

Organisation Name:

Llandovery Youth and Community Centre Position: Centre Manager

Name of referee; 7ill Tatman Signe \MIVK_/-

Relationship with Applicant:| Employer Date:| 1 March 2019

Contact Telephone Number| 01550 721499

Employers Stamp: Office Use Only:

Date reference received: ..................... Approved Y/N

Managers Comments:

Please return signed copy to H.R. Department




(mirus

possibilities into realities

27" February 2019

Private and Confidential
Sally Gordon

17 College View
Llandovery

Carmarthen

SA20 0BD

Dear Sally
Re: Conditional Offer for the post of Support Worker

| am pleased to inform you that you have been successful at interview for the above vacancy and
would like to conditionally offer you the position pending satisfactory employment
references/verifications, Enhanced Disclosure, confirmation of your right to work and a health
declaration from our Occupational Health Service providers.

Your references will be sent shortly and please can you contact your referees in order to speed up
the process of obtaining your references. You are required to complete the enclosed Disclosure
and Barring Service application form and bring this form, along with the required identification to
the office where you were interviewed without delay.

You are also required to complete the enclosed pre-employment health questionnaire. Please do
this in the next few days.

Please note the DBS certificate will be sent directly to you. Once you have received it, you will
need to bring this into your nearest mirus office, so we can take a copy. along with proof of your
registration to the Update Service. At mirus it is a condition of employment for all staff to sign up to
the DBS Update Service. Failure to join the Update Service within 30 days will result in a new DBS
check being requested which you will be required to pay for. A delay in submitting this certificate
and the completion of the pre-employment questionnaire will result in a delay to a possible start
date.

Once all of the conditions have been met, we will contact you to arrange a start date. If you
are currently in employment, it is advised that you do not resign from your employment
until a start date has been confirmed.

Based on the information given at interview, you have been conditionally offered a 21 hours per
week post as a support worker. Your basic salary based on this information is £8,999.80 per
annum, which is spinal point 43, or £8.21 per hour. You will be paid on or around the 20" of each
month by BACS. Your basic salary is paid for the current month. Any additional hours or sleep-
ins are paid one month in arrears.

Employees starting before the 12" of the month will be paid during that month, providing all
completed paperwork is signed and returned to the Payroll Department before the 6M. An
employee starting on or after the 12t of the month will not be paid until the following month.

Sorezs ™Y, BUDDSODDWYR | INVESTORS
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mirus possibilities into realities
Registered Company: mirus-wales Registered Address: Unit 5, Cleeve House, Lambourne Crescent, Llanishen, Cardiff, CF14 5GP t. 029 20236216
Combpany | imited bv Guarantee Reagistration No: 1966665 Charity Redistration No: 517149



If an overpayment of salary occurs, Mirus will contact the employee as soon as possible to set up
arrangements to recover such an overpayment as soon as is practicable whilst allowing a
reasonable time period for recovery. Such repayment can either be directly from the employee or
by deduction from salary each month.

The location of your place of work will be decided when a start date can be arranged. However,
you may be required to work at any other mirus houses as requested. This is to ensure that our
service users needs are met at all times.

You will work your contracted hours on a rota basis as agreed by your Line Manager. Your holiday
entitlement will be confirmed when a start date has been arranged.

During the first 8 months of your employment you will be on a probationary period. Confirmation
of your appointment will be made upon you successfully completing your probationary period.

You may be required to sleep in at your place of work or at any of mirus houses, according to the
needs of our service users. A fixed rate of £62.64 is payable in addition to your normal salary.

mirus recognises the importance of training and is committed to providing the necessary training
requirements for all employees in order to work in this sector. Therefore, it is a mandatory
requirement for all employees to attend organised training events as this forms part of your terms
and conditions of employment.

You will be expected to comply with the Care Council for Wales’ Code of Conduct.

The following documents are enclosed, please complete and bring them when you return to
the office to get your Enhanced Disclosure application form countersigned:

Two copies of this conditional offer letter (please sign one and return).

Two job descriptions (please sign one and return).

Staff Details form (please complete).

HMRC Starter Checklist (these are applicable only if a P45 is not available from your

employer)

(e) Pre Employment Health Questionnaires (please complete and return).

M Reference and Employment History forms (please complete and return)

(g)  Job application form (please complete and return for CIW compliance)

(h)  If you are a driver please obtain a check code from the DVLA website and send to Vehicle-
admin@mirus-wales.org.uk together with the last 8 digits of your driving licence (ignoring
the last 2 separate digits) to enable you to share your information with us so we can verify
your details. Please see enclosed step-by-step guide of how to obtain your check code.

(1) DBS application form (please arrange to return to Edith Like at EdithlL@mirus-
wales.org.uk with a copy of your current DBS certificate if you have one and 3 items
of ID). For acceptable ID, please see relevant enclosure.

()  Any training or qualifications certificates relevant to your application

a
b
c
d

e~
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Finally, may | take this opportunity to congratulate you on a successful interview and hope that you
will join us shortly.

Please sign and return the enclosed copy letter and all other documentation as your understanding
and acceptance of the above.

Yours sincerely

N~
Vi

Human Resources

I the undersigned, have read and understood, and therefore accept this conditional offer
letter. :




From: Hollie Jenkins HollieJ@mirus-wales.org.uk
Subject: RE: CV 2018_
Date: 7 Feb 2019 at 18:13:11
To: sally gordon sgreenelodge@hotmail.com

Hi Sally, | am pleased to hear that you continue to be interested in the role and would like to offer
you the opportunity of an interview on Thursday the 14" at 14.00.

The interview would be held at our office in Brecon : St Johns Family Cenire, Pendre Close,
Brecon, LD3 9EA.

Please advise if this time and date is convenient.

We look forward to meeting you.

Regards,

Hollie

Hollie Jenkins
Area Manager - Powys

‘mirus

_ possibilities into realities

Tel: 02920236216

Mob: 07968624216

Email: HollieJ@mirus-wales.org.uk
www.mirus-wales.org.uk

1-2 Clovell

""""""""""""""""""""
ott mental health.

B8 confident

S EMPLOYER  romme

This email and any attachments may contain confidential and/or privileged material; it is for the attended addressee(s) only.
If you are not a named address you must not use, retain or disclose such information,

Mirus cannot guarantee that the email or any attachments are free from viruses.

The views expressed in this email are those of the individual originator and do not necessarily represent the views of mirus.
Nothing in this email shall bind mirus in any contract or obligation.

Please note that all email messages sent to mirus are subject to monitoring/interception for lawful business purposes,

From: sally gordon [mailtg:gggmggg@hgtmail.ggm]
Sent: Thursday, February 7, 2019 5:02 PM

To: Hollie Jenkins <HollieJ@mirus-wales.org.uk>

Subject: Re: C.V 2018_

. i
‘tié m‘rus r ewards | Have you activated your account? Click Here
PG What rewards you, rewards us

Dear Hollie

Thank you for responding . I'm still
Very interested and would definitely
Be interested in attending and interview
And finding out more about the role .

Thankyou
Sally Gordon

Sent from my iPhone



INTERVIEW WRITE UP FOR MIRUS WALES

After seeing an advertisement for Mirus Wales online | decided to email a copy of my C.V to
them .1 had a reply within a week offering me an interview. Mirus Wales were looking for support
workers to help enable people with autism and learning disabilities to maintain skills, develop new
ones and build their self- belief and confidence .They were looking for people with good people
skills and people that are keen to make a difference to other peaple’s lives .They needed people to
support people to try out new activities, build relationships and to lead fulfilled and happy lives .The
job was based in Brecon but they had residential houses all around Powys .The job description said
that they had casual, part and full time jobs available so decided that | would goforit.

On the day of the interview | didn’t feel at all nervous | thought well at least | would be having
interview experience .The interview went well and lasted about 2 hours .The manager asked me lots
of questions and I filled in lots of forms and she put me in lots of scenarios about different
challenging situations .She did however tell me that there were no casual jobs now and | would need
to work a minimum of 21 hours and that night shifts were not included in that .She seemed very
positive and happy and gave me a key ring on the way out .The week later she phoned and asked me
to take in my D.B.S certificate and all of my certificates and my identity paperwork which 1 did as
soon as | could .

The following day she phoned and offered me the job At first | was thrilled and thought wow!
Great ! that’s marvellous .She then sent paperwork over containing more information about the job .

After lots of thought about the job and realisations .| decided not to accept the job offer .|
realised that the working nights not being included in the 21 minimum hours might be too much and
also she had mentioned that at any point of a shift she could phone and send me to any of the other
residences ,some as far away as Abergavenny .1 didn’t want to take on too much on top of my
university studies and decided that actually I really want to work towards finding a job within the
social work sector .Plus | was worried that they would take advantage of the night shift hrs So |
phoned them up and made my apologies and explained that | wanted my studying to be my priority
for the time being .I am happy with the decision | made .



m: Maggie Privett on Trac application 13875385

oject: Application for vacancy 100-ACS225-1218 -
Health Care Support Worker
Uater 8 Jan 2019 at 09:40:08
To: Sally Jane Gordon sgreenelodge@hotmail.com

Dear Sally

| am writing to thank you for your application for the post of 100-
ACS225-1218 Health Care Support Worker within Hywel Dda
University Health Board. Unfortunately you were not successful in
your application and have not been short listed for interview on
this occasion.

Please be advised we are unable to provide feedback via this
email. If you wish to receive feedback on your application please
contact the Recruiting Manager, Louise Peregrine,Senior Sister,
on Ext 3971.

Although you were not short listed for this post, we would like to
encourage you to make future applications for posts at Hywel
Dda University Health Board.

Yours sincerely,

Maggie Privett



N

Health Care Support Worker

Job Reference: 100-ACS001-0118 o
’g CF 1 | Bwrdd techyd Prifysgol
AP i | HyweiDda

‘8’ NHS i University Health Board

Employer: umpgg_gﬂ»_mmmg
Department: Theatres
Loeation: Glangwili General Hospital, Carmarthen

Salary: £17,460 to £18,702 per annum

Help transform the lives of others and we'll help transform yours

For further information regarding the vacancy please contact the Appointing Manager,
details can be found under the ‘Apply for this job’ button

If you are a Qualified Healthcare Professional looking at relocating or thinking of
moving to Hywel Dda University Heaith Board as your next career choice and would
like to find out more information, please contact

Tina Coleman - Recruitment Campaign Specialist 01267 266292
tina.coleman@wales.nhs.uk

Hywel Dda University Health Board (UHB) reserve the right to close this vacancy after 24 hours if a large
number of suitable applications are received. Therefore we encourage early applications to ensure
consideration for this post

Critical Care is looking to recruit a hardworking, enthusiastic and mictivated individual to work as part of our
team.

The Health Care Suppait Worker role within critical care is to assist the qualified rurses in delivering the
fundamentals of ¢are to their patient, spesifically assisting in changing patients’ position, hygiene and
nutritional needs.

In addition to this a large proportion of the role will be to ensure that patients bay areas are tidy and that
trolleys and store rooms are well maintained and stocked.

Ihclividuals should have excellent commurication skills. The ability to demonstrate care and compassion to
patients and their relatives is essential. You will need to have a caring and professional approach to patient
care.

The ability to work as part of the multidisciplinary team is paramount in order to provide and maintain high
standard of care to all patients.

Rotation on to night duly is also a requirement.
Jnterviews to be held 16th January 2019

The ability to speak Welsh is desirable for this post; English and/or Welsh speakers are equally welcome to
apply.

hitps:/fwww.jobe.hihs.ult/showvacl uGBk/7478123/815384152

Add to favouirites m H

Job Type: Permanerit

Working pattern: Part Time 24 hours per
morith

Pay Scheme: Agenda for change

Pay Band: 2

Staff Group: Additional Clinical Services
Specialty/Function: Critical Care

B Read this before applying

J scription & Perso

Specification (255 KB)

Closing Date: 06/01/2018
Interview Date: 16/01/2019

Contact Name:

Enfys James-Camp

Email Address:

enfys james-camp@uwales nhs.uk
Telephone:

01970 635621

Additional documentation

Shared Services - Guidance Notes for
I 01

NWSSP Recruitment Services Privacy.

Notice

Shared Services Hire to Retire Privacy

Notice

Further links

Hywel Dda University Health Board

W i
MNHS Wales
Staff Benelits

Aberystwyth information

0 is G Hospi
Recruitment Campaign Video
Rural Health and Care Wales

Ymagyreh Recriwtio Ysbyty Cyfiredinol
Bronglais

If you have any concerns about this job then
please report it to our Customer Service feam.

04/01/2019, 16:31
Page 1of 2



SECTION FIVE
FUTURE STUDIES AND TRAINING



30472019
Application of Number

Application of Number Assessment

Your assessment result

Name: Sally Gordon

Date completed: 3 Apr 2019

Time completed: 17:58

Your result: Level 1

The results show that you are currently assessed in Application of Number at Levef 1,

Your profile

Application of Number

Using Data

Whole Numbers

Fractions, Decimals and Percentages

Measures, Money and Time

Shape, Space and Position

Proportion, Ratio and Scale

Formulas and Equations nia nfa néa nsa

Statistics and Probability nfa n/a n/a

ma These skills are not assessed at this level

You have skills at this level

This is the highest level at which you have shown skills
“ You have not reached this level

https:/fwww.walesessentialskills com/?n=ady mmmbambad e o s s 1

—




~rom: Trinity Recruitment
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Traif;a"fng fdr 'l;ri;uity
Jate: 4 Apr 2019 at 11:59:39
1o: Trinity Recruitment

AT ‘ Ve e Wi aTatiaa b A

{1

Hello all.

You have previously applied to work with Trinity and as you are aware we have
offered to provide you with all of your mandatory training to be able to get you up
and running with us ASAP. | do apologise that this process has taken a fong time
and it is longer than we would have liked. However myself and Lisa have now
secured training dates and they are as follows:

Date: May 7th & May 8th 2019. Venue: University Trinity Saint David, Swansea
Campus (room to be confirmed) Time: 9am-4pm.

Both of these dates are compulsory to be able to provide you with the training you
require to work for us. We will also be putting on a date for Manual Handling
course. If you have completed this previously or have up to date training for this
could you please forward us the evidence.

If you no lenger wish to continue the process with Trinity, then please kindly let us
know by replying to this e-mail or calling us on 07435780789.

If you have any questions or queries, again please do not hesitate to contact us on
the telephone number above or reply to this e-mail.

Kind Regards,

Courtney Davies-Phillips
Nursing Compliance Officer



From: Trinity Recruitment

Sent: 10 April 2019 10:10

To: Trinity Recruitment

Subject: 7th / 8th / 9 th May Training dates

Hi all, me again.

| have had some confirmations for training on May 7th & 8th 2019 in UWTSD (Swansea
Campus) Room AS501. Those of you who have not confirmed your attendance, could you
please inform us asap.

09:00-16:30pm, being run by Alpha Safety:

Henley House
Queensway
Fforestfach
SAS5 4DJ.

I would appreciate if you could confirm your attendance on this course also please, via email
or telephone call. | know some of you already have an up to date manual handling training
certificate, could you please forward this to us ASAP. Completing all 3 of these training days
(if needed) will provide you with all competence to be able to go straight into work.

Kind Regards,

Courtney Davies-Phillips
Nursing Compliance Officer
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COMPLETED MODULES



Digital Receipt

This receipt acknowledges that Turnitin received your paper. Below you will find the receipt information regarding your submission,

Submission Author

Turnitin Paper ID (Ref. ID}

Submission Title

Assignment Title

Submission Date

Sally Gordon

104670261

Critique .Health research (1100769)

Assignment 2 Critique due Friday 3rd May by 23.55pm

12/04/19, 13:41

o Print



UWTSD Moodle 2018/19

Home / My modules / SHNS4002 / Introduction to the physiology of the body.

/ Exam Results 4th December 2018

My Submissions
Part 1
Title Start Date Due Date Post Date Marf(s
Available
@ Exam Results 4th December 4 Dec 2018 - 7 Dec 2018 - 4 Jan 2019 - 100
2018 - Part 1 17:43 17:43 18:26
Summary:

Please click on your name for your results

£3 Refresh Submissions

Submission Tanit
Paper Submitted Similarity Grade
Title
D
|} View Digital Receipt din 98158847  4/01/19, 17:54 - &
Template 89/100
3
e P B e ) T T T S e T T R el Ty

Module Search
| Go.




UWTSD Moodle 2018/19

Home / My modules / SHNS4003 / Introduction to the physiology of the body.

/
i

3 Refresh Submissions

Fxam results 15 th January 201
My Submissions
Part 1
Title Start Date Due Date Post Date
Exam results 15 th January 2018 13 Feb 2019 ~ 18 Feb 2019 - 18 Feb 2018 -
-Part1 09:49 16:30 1700
Submission Tumin
Paper Submitted Similarity
Title
D
] View Digital Receipt Grading 100635360 13/02/19,
Template 14:52

Marks
Available

100

Grade

83/100

Module Search

|Go



UWTSD Moodle 2018/19

Home / My modules / SHNS4007 / Turnitin Links / Self Assessment Form

My Submissions

Part 1
Marks
Title Start Date Due Date Post Date )
Available
© self Assessment Form - 19 Mar 2019 - 3 May 2019 - 26 Jun 2019 - 100
Part 1 15:57 23:55 15:57
Summary:
Choose AT LEAST ONE assignment and complete the following in relation fo it.
4 Refresh Submissions
Submission  Uoan
e Paper Submitted Similarity Grade
Title
iD
{7 View Digital Receipt ~ SELF 103589634 29/03/19, —  Subn
ASSESSMENT 1113 Pending
PAD( 1100769
<
TR S T s e S e S s P s R R e PSRN i

Module Search



UWTSD Moodle 2018/19

Home / My modules / SHNS4007 / Turnitin Links / Interview Write Up

My Submissions

Part 1
Title Start Date
Interview Write Up - Part 27 Jan 2019 -
1 00:39

Submission
Title

|| View Digital Receipt  Interview
Reflection
1100769

Due Date

3 May 2019 -
23:55

Turnitin
Paper
iD

103586795

Marks
Post Date Available
3 Jun 2019 -
00:39 100

£ Refresh Submissions

Submitted Stmilarity Grade

29/03/19,
10:56 Pending

Subm

Module Search

TP SRt s S e e R R T S S s R A e e )



UWTSD Moodle 2018/19

Home / My modules / SHNS4007 / Turnitin Links / ePortfolio

My Submissicns
Part 1
Title Start Date Due Date Post Date Marks Available
ePortfolio - Part 1 27 Jan 2019 - 00:36 3 May 2019 - 23:55 3 Jul 2019 - 00:36 100
£ Refresh Submissions
0y Turnitin
Sulmmission Paper  Submitted  Similarity  Grade
Title
D
|} View Digital Receipt Personal 103655397 29/03119, —  Subm
academic 19:44 Pending
developement
(4 assignments}
1100769
L 3
e e T L R T T e R R M e T e S s i

Module Search

Go

| m——
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UWTSD Moodle 2018/19

Home / My modules / SHNS4006 / Turnitin Assignment Submission Links

/ Assignment 1 Report due Friday 29th March by 23 55pm

My Submissions

Part 1
Title Start Date Due Date Post Date ;‘::‘“:me
Assignment 1 Report due Friday 25th 27 Nov2018-  29Mar2019- 3 May 2019- g
March by 23.55pm - Part 1 10:51 23:55 10:00
%= Refresh Submissions
Submission Turnitin
Paper Submitted Similarity Grade
Title
D
.} View Digital Receipt  Assignment 1 102897825 210319,  26% ~  Subm
1100769 14:35
Module Search

§Go



UWTSD Moodle 2018/19

Home / My modules / SHNSAQ08 / Turnitin Assignment Submission Links / Risk Assessment

My Submissions

Part 1
Marks
Title Start Date Due Date Post Date A:a“able
Risk Assessment - Part 31 Jan 2019 - 3 May 20192 - 31 May 2019 - 100
1 09:00 23:55 09:00
£ Refresh Submissions
Submission Tumite
Paper Submitted Similarity Grade
Title
iD
1| View Digital Receipt RISK 103974348  3/04/19, 15:40 - —  Subm
ASSESSMENT
(1100769
CERRCNTRTER) SR T R TS RIS Y N R B T R A O T e o P e
Module Search

Go_

o



UWTSD Moodle 2018/19

Home / My modules / SHNS4008 / Turnitin Assignment Submission Links / Report

My Submissions

Part 1
Title Start Date Due Date Post Date Marks Available
Report - Part 1 31 Jan 2019 - 09:00 29 Mar 2019 - 23:55 3 May 2019 - 09:00 100
£ Refresh Submissions
i Tumitin
Submission . g e
) Paper Submitted Similarity Grade
Title
ID
|7} View Digital Receipt Managing 103027255 22/03/19, 20% —  Subm
organistions 16:57
assignment 1

A R N S T PR R T

Module Search
[Go.



SECTION SEVEN
DBS CERTIFICATE



Enhanced Certificate | S—

“' Ba r
Page 1 of 4 e an
mm&m : Certificate Number UDIEBE.E{:&J:EE
b | Date of Issue: 05 OCTOBER 2018
 Applicant Personal Details Employment Details
Sumname: Position applied for: e
: SRR CHILD AND ADULT WORKFORCE STUDENT PLACEMENT
Forename(s).  SALLY JANE
Name of Employer:
Other Names:  DUNFORD, SALLY JANE UWTSD
Dateof Birth 05 JUNE 1972 Countersignatory Details
Place of Birth:  KEYNSHAM Registered Person/Body:
UWTSD
Gender: FEMALE
Countersignatory.
CAROL DAVIES
Police Records of (: o;;\_u;hons, C auUGns, Repnmands and W armngs
Burname: Last known occupation:
GORDON HOUSEWIFE
Forename{s). Alias Name(s):
SALLY JANE NONE RECORDED
Gender: Alias Date of Birth:
FEMALE NONE RECORDED
05 JUNE 1972 KEYNSHAM, SOMERSET e
Conviction Details |
I"Conwiclion Dale of Conviction: Court:
{ 1 20 NOVEMBER 1997 CARMARTHEN CROWN
f GORDON, SALLY JANE
i Offence: Disposal:

1 POSSESSING CONTROLLED DRUG Wil NO ORDER MADE
70 SUPPLY - CLASS B - OTHER

ONO3JULY 1997
MISUSE OF DRUGS ACT 1971 S.5(3)

2  POSSESSION OF A CLASS B DRUG - CONDITIONAL DISCHARGE 12 MTHS
CANNABIS RESIN FORFEITURE/CONFISCATION DESTRUCTION/DISPOSAL |
ON 03 JULY 1997 OF DRUGS/PARAPHERNALIA
MISUSE OF DRUGSACT1971852)

Conviction: Date of Conviction: Court:
2 15 APRIL 1999 DINEFWR MAGISTRATES

GORDON, SALLY JANE
Offence: Disposal:

1 POSSESSION OF A CLASS B DRUG - FINE 60.00 |
CANNABIS RESIN COSTS 35.00
ON 27 FEBRUARY 1999 FORFEITURE/CONFISCATION DESTRUCTION OF ‘1
MISUSE OF DRUGS ACT 1971 65(2) CANNABIS

YHIS CERYIFICATE I NOT EVIDENCE OF IDENTITY Continued on page 2

tm Mm and Barring Service, PO Box 165, Liverpoo!, 169 31D Helpline: 03000 200 190 © Criwn Copyright




Page 2 of 4 Certificate Number 001532568152

Conviction: it Court:
3 : g‘? rgvg?ﬂna?ﬁege CARMARTHEN SOUTH MAGISTRATES
GORDON, SALLY JANE
Offence: Disposal
1 THEFT - SHOPLIFTING COBTS 40.00
ON 26 OCTOBER 1999 CONDITIONAL DISCHARGE 12 MTHS
THEFT ACT 1968 81

Information from the list ﬁ:iﬂ-;nder Sec;io;l 1 42 éf ihe Education Act 2002 .

DBS Children’s Barred List information

:"f DBS Adults® Barred List information

!
[ NONE RECORDED
|

Other relevant information disclosed at the Chiel Police Officer(s) discretion

{
{
| NONE RECORDED
L

Enhanced Certificate
This document is an Enhanced Criminal Record Certificate within the meaning of sections 1138 and 116 of the Palice
Acl 1987,

Use of certificate information
The information confained in this certificate is confidential and all recipients must keep it secure and protect it from loss or
unauthorised access. This Cerlificate must only be used in accordance with the Disclosure and Barring Service's (DBS) Code of
Practice and any ofher guidance issued by the DBS. Particular attention must be given to the guidance in the fair use of the
information in respect of those whose Certificate reveals a conviction or similar information. The DBS will monitor the
compitanice of Registered Bodies with this Code of Practice and other guidance.
This Ceriificate is issued in accordance with Part V of the Police Act 1997, which creales a number of offences These offences
include forgery or alterafion of Cerfificates, obtaining Certificates under false pretences, and using a Certificate issued to
another person as if it was one's own
This Cerlificate is not evidence of the identity of the bearer, nor does it establish a person's entitlement to work in the UK

Certificate content

The personal details conlained in this Cerlificate are those supplied by or on behalf of the person to whom the Certificate relates
al the me the application was made and that appear to match any conviction or other details linked to that ident
The information conlained in this Certificate is derived from police records, and from records held of those who are unsuitable to
work wilh children and/or adults, where indicated. The police records are those held on the Police National Computer (PNC) that
containg detale of Convcticna Cautions, Reprimands anc Warnings In England and Wales, and mos! of the relevant
convictions in Scotland and Northern Ireland may also be included. The DBES reserves the right to add new data sources For
the most up fo date list of data sources which are searched by the DBS pleass visit the DBS website.
The Other Relevant Information is disclosed at the discretion of the Chief Police Officers or thase of an equivalent level in other
policng agencies, who have been approached by the DBS, with due regard fo the position sought by the person to whom the

Certificate relates.

Certificate accuracy

The DBS is not responsible for the accuracy of police records.

If the persen to whom Ihis Cerlificate relates is aware of any inaccuracy in the information contained in the Cerlificate, he or she
shotld contaot fhe Countersignatory immediately, in order to prevent an inappropriate decision being made on their suitabiity
This Countersignatory wil advise how o dispule (hat information, and if requested arrange for it to be referred to the DBS on
ihelr behalf. The information should be disputed within 3 months of the date of issue of the Cerlificate

The DBS will seek fo resolve the niatter with the source of the record and the person lo whom the Certificate relates. In some
circumstances it may only be possible fo resolve a dispuls using fingerptints, for which consent of the parson 1o whom the
Cerlificate relates will be required.

If the DBS upholds the dispute a new Certificate will be issued free-of-charge. Details of the DBS's disputes and complaints
procedire can be found on the DBS's website.

Continued on page 3




Applicant Personal Details

above or hand itin at the nearest police stafion,
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CONTINUATION SHEET

f you find this certificate and are fiof able fatetumn it to the person to whom it relates, please returmn it o the DRS at

ﬂ{ ﬂr’? fJI

Certificate Number: 0p1L325k&LEE

£

Date of Issue:

Sumame. GORDON
Forename(s) SALLY JANE
Date of Birth 05 JUNE 1972
Enhanced Certificate _
Page 3 of 4 Bar
- Contact us
Post. Disclosire and Barring Service  Telephone: Customer Services: 03000 200 190
PO Box 185 Weish line 03000 200 191
i.mﬂpool Minicom 03000 200 192
L8930 General Information 03000 200 190
Web: W gov.ukidbs
Email cuistomerservices@dbs gsi gov.uk

End of Details
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SECTION EIGHT
PLACEMENTS AND EVIDENCE



PARKMORE HEALTHCARE LTD Name Sally J GORDON
53 Fairlands Road

mmﬁms% payment Number: 7128
Guildford, Surrey GU3 3HZ pay Method: BACS
Employee No. Tax Code: N.I. Code: Week/Month Nat. Ins. Number Pay Date
1185L A 28 NY 202752C 24/09/2018
Description Qty Rate This Period YTD Amount Year To Date Totals
3,006.44
Hourly Pay 16:30 7.83 129.20 2,232.71 ol Pay
Holiday Hourly 16:30 7.83 129.20 258.40 | Taxable Pay 3,006.44
| Bank Holiday 5:30 11.74 64.57 64.57 Tax Paid
| Statutory Sick Pay (SSP) 331.38 . :
New Rate Pay 0.00 54.81 This Period
Bank Holiday2 0.00 64.57 Gross Pay 39297
Income Tax
N.L
Deductions
Adj. to Net Pay
NET PAY 322.97

Sally J GORDON
17 College View
Llandovery, Carms SA20 0BD




PARKMORE HEALTHCARE LTD Name Sally } GORDON
53 Fairlands Road
m.m....ﬁ:a_m Payment Number: 7174
Guildford, Surrey GU3 3HZ Pay Method: BACS
Employee No. Tax Code: N.I. Code: Week/Month Nat. Ins. Number Pay Date
1185L A 32 NY 202752C 23/10/2018
Description Qty Rate This Period YTD Amount Year To Date Totals
Hourly Pay 16:30 7.83 129.20 Misioy | TowlPay Akia s
Holiday Hourly 258.40 Taxable Pay 3,135.64
Statutory Sick Pay (SSP) 331.38 Tax Paid
New Rate Pay 54.81
Bank Holiday 64.57 This Period
Bank Holi
ank Holiday2 64.57 Gross Pay 129.20
Income Tax
N.L
Deductions
Adj. to Net Pay
NET PAY 129.20

Sally J GORDON

17 College View
Liandovery, Carms SA20 0BD




PARKMORE HEALTHCARE LT 3(
+ DLES i b will 55 —U .4. 5
Fairlands
Guildford, ¢ 3 : Payment Number: 7220
‘ man_o<m~.m ,zﬁ_._z.@ GU3 3HZ pay Method: BACS
0. Tax Code: N.I. Code: Week/Month Nat. Ins. Number Pay Date
T H85L A 36 NY 202752 C 19/11/2018
_Description 3 Qty Rate This Period YTD Amount Year To Date Totals
. C
moﬁa_. kay 22:00 7.83 172.26 953417 | ol Pay e
oliday Hourly 55840 | Taxable Pay 3,307.90
Statutory Sick Pay (SSP) 331.38 Tax Paid
New Rate Pay 54.81
Wgr Momam% 64.57 This Period
ank Holiday2
4 G2 ! Gross Pay 172.26
Income Tax
N.IL.
Deductions
Adj. to Net Pay
NET PAY 172.26
Sally J GORDON

17 College View
Liandovery, Carms SA20 0BD




PARKMORE HEALTHCARE LTD Name Sally ] GORDON
53 Fairlands Road
Fairlands
. Payment Number: 7265
Guildford, Surrey GU3 3HZ f Pay Method: BACS
Employee No. Tax Code: N.I. Code: Week/Month Nat. Ins. Number Pay Date
1185L A 40 NY202752C 17/12/2018
Description Qty Rate This Period YTD Amount Year To Date Totals
o 2
Hourly Pay 27:30 7.83 215.33 2,749.50 | Total Pay A
Holiday Hourly 258.40 Taxable Pay 3.,323.23
Statutory Sick Pay (SSP) 331.38 Tax Paid
New Rate Pay 0.00 54.81 : .
 Bank Holiday 0.00 64.57 This Period
s R S b4/ Gross Pay 215.33
Income Tax
N.L.
Deductions
Adj. to Net Pay
NET PAY 2156.33

Sally J GORDON
17 College View
Llandovery, Carms SA20 0BD




!
E HEALTHCARE LTD Name Sally ] GORDON ]
Payment Number: 7309 {
«__ Guildiord, Surrey GU3 3HZ Pay Method: BACS
Employee No. Tax Code: N.L Code: Week/Month | Nat. Ins. Number Pay Date
1851 A 44 NY 202752C 13/01/2019
Qty Rate This Period YTD Amount Year To Date Totals
_ | 3.703.32
Hourly Pay 23:00 7.83 180.09 siogeg | TotelPay _
Hourly 258.40 | Taxable Pay 3,703.32
i y Sick Pay (SSP) 331.38 | TaxPaid
Bank Holiday 64.57 This Period
Bank Holi
Al i Gross Pay 180.09
Income Tax
N.1.
Deductions
Adj. to Net Pay
NET PAY 180.09

R

LSS s




PARKMORE HEALTHCARE LTD j
53 Fairlands Road Name e
Fairlands
Guildford, Surrey GU3 3HZ Payrat e Ties
Employee No. Tax Code: N.I. Code: Week/Month Nat. Ins. Number Pay Date
1185L A 48 NY 2027 52C 13/02/2019
Description Qty Rate This Period YTD Amount Year To Date Totals
mommw Pay 27:30 7.83 21533 314492 | Total Pay s
oliday mc._c..@ 758.40 Taxable Pay 3,918.65
Statutory Sick Pay (SSP) 331.38 Tax Paid
New Rate Pay 0.00 54.81
Bank mcmma&\ 0.00 64.57 This Period
Bank Holiday2 0.00 64.57
Gross Pay 215.33
Income Tax
N.L
Deductions
Adi. to Net Pay
NET PAY 21533
Sally J GORDON
17 College View

Liandovery, Carms SA20 0BD




_M%_a | Sally } GORDON
Payment Number: 7402
Pay Method: BACS
N.I. Code: Week/Month Nat. Ins. Number Pay Date
A 52 NY 202752C 08/03/2019
Rate This Period YTD Amount _Year To Date Totals
7.83 172.26 3,317.18 Total Pay 4,090.91
258.40 Taxable Pay 4,090.91
331.38 | Tax Paid
54.81
64.57 This Period
e Gross Pay 17226
income Tax
N.1.
Deductions
Adj. to Net Pay
NET PAY 172.26




4 Prifysgol Cymru

¥ Drindod Dew Samt

¢ University of Wales APPENDIX PL1G

Trinity Saint David

POST-PLACEMENT REVIEW AND FEEDBACK

Dear Participant

Many thanks for your involvement in the work placement. | hope that the experience was a
valuable and rewarding one, whether you were a Placement Provider, Student or Placement
Tutor. The University of Wales Trinity Saint David reviews the provision annually for
enhancement purposes and so we would be pieased to hear your feedback on any aspect of
the placement.

If you wish to participate, please use this form to record your views. I'd be grateful if you
would return the form either in person, by postal mail or email to the contact details below.

Yours sincerely
Insert name of Placement Coordinator
Placement Coordinator

Insert Placement Coordinator’s address, email and telephone number

Name of provider's

organisation: LL{A Fﬁi,_/r’ %’Jf ?)Lf\é’ﬂ—é’ @\’/‘? /M’T’Lé’-

Name of student: S a\_//'/é’ L) (;jfa\/ 0{’_5?,’\

What were the posrtlve aspects?

The po&frue BIERD LQMW g
Ad> uf nZ/f?/Le’/\JLa feardaots cnd Déaéé‘éﬁc

Were there any problems?

/?ﬂ‘r\j& .:Ué wé(

Do you have any recommendations for enhancement for the future?

Mo

o | AP el

Nameintlock | SALLH TTPhE CrorD0DA)

Position 1 Placement Provider Date: g -
(please tick | -Sfudent Lo tt5 [
one): 1 Placement Tutor

‘Thank you for completing this questionnaire. Please return it as soon as possible fo the
Placement Coordinator.

September 2016 1



SECTION NINE
SKILLS ASSESSMENT



Skills Assessment Worksheet

Transferrable Skills generally are not associated with a particular job or task. Transferable skills are
usually broader and related to leadership, communication, critical thinking, analysis, and organization.
These are skills that can be transferred and utilized in a variety of different kinds of jobs and career
paths.

Print the list of skills below and mark each column as described. You can have the same skill marked
more than once in each column.

1. What skills have you already acquired and feel competent doing? In the first column, mark each skill

in which you feel competent.
2. What skills do you enjoy, even if you are not proficient at them? In the second column, mark those

skills that you really enjoy.
3. What skills would you like to learn, acquire or develop further?

Skill 1. Feel 2. Enjoy/ 3. Would Like
Competent Favorites to Develop

Communication Skills

-

-~

Write, edit, translate, interpret or critique words

Speak in public, debate, advocate, present or demonstrate an e
idea
Facilitate a meeting v

Reading and following directions

Comparing or cross-checking two lists

Filling out forms

Writing reports, letters and memos correctly

Reading and understanding policies and memaos

Comfortably speaking to others you do not know

Taking notes while someone speaks

Finding information

Using a map

Explaining things to other people

Know when to ask for help or more explanation

Counsel or advise others

NARN NN NI

Listening to others

Other(s):




Number Skills

1. Feel
Competent

2. Enjoy/
Favorites

3. Would
Like to
Develop

Compute, calculate, compare or record numbers

Forecast, appraise or estimate numerical information

v
~n

Doing arithmetic correctly

v

Using percentages and decimals

e

Estimating costs and/or time needed to complete a job

Using a database program on a computer

v’

Using a spreadsheet on a computer

v©

Creating and managing a budget

N

Other:

 Creative/Artistic Skills

Perceive intuitively, sense, show insight or have foresight

Use artistic ability, photograph, decorate, paint or sculpt

Use creativity, visualize, imagine, brainstorm or design

Use musical ability, sing, compose or play instruments

Presenting artistic ideas

Visualizing shapes

Designing

Drawing, illustrating, sketching

Other:

People and Social Skills

Care, treat, heal, nurse or rehabilitate others

Counsel, empower, coach, guide or listen to individuals

Host, comfort, please, make welcome or serve customers

{ Plan social, recreational or other group events

Problem-solve, mediate or network with people

Teach, train, instruct, inform or explain to groups

Caring for children responsibly

Caring for the sick and elderly

Calming people down

Helping people complete a task

Knowing how to get along with different people/personalities

Leading groups or activities

SANESNEERNSE

Other:




2. Which of the favorite skills listed above do you consider strengths or things that you are very good at
{both column 1 and 2 would probably be marked)? Include the main skill category.

7 boliews Wi ‘T/DfVLQ ond ypadin =z |
Q// tvey ol gl Npe f/*‘:i:j:? 2
"o/l 1y St Ao ,(’JJW/Q (1t Y,
;l(,&?écl’f\,{ﬂxﬁ ﬁfumw S & @fic Blopdy, e

r’/l_é}(//h)’ /ﬁ ./,mj/f?" ff’?/i ang el C CJ uwa_d

(//m[/;rél n/mw/’;? S() 'y d,éi,@w\él W Va4 0}’///\9 F /%)O/CQ
Al a//f") \/ (eabiys 1‘0’ CC}[I;')’HV\@ Mgz/mz/ﬁww

Que ~all VVU g}ﬂ/m@ f‘ovt}%

3. Which (top five) skills would you like to develop, improve and/or learn (refer to skills marked in
column 3)? Include the main skill category

[hamber SE(S 4,2 coldat a&mﬁy/@
Necd fo c//ﬁz/%ﬁ’i;m@ A Lo fre

/'é LVW/@", ; £ (’iﬁ/ﬂ_zﬂq x’”?g_éd’izgg
N Liar ,Sﬂjfl% (VCZV j "




Skills Audit

Personal Skills

Example

Pegple

[ Ability to get on with people from different
backgrounds

Sacu f-“fubx&iu.v\%_ ot Unt

Y Ability to see and understand other
people’s points of view

\Jew A C) sod af ﬂ/ﬂb

LH Dealing with the general public

’gﬁ\ \M\ A

L}l Teamwork

— T f”’bﬁ”m\ o

4| Managing other people jL %
1| Teaching or training others 0\ Uf-)\( Lﬁ{»j/\/k a ,J@{J’ At “f/,r AD
[} Negotiating A T VVz rf/ﬁj? he J_M&’ ‘
[ Helping others to arrive at decisions EE P”U\ /yw 1 beok
Ll{ Being sensitive to others’ feelings Ty 1—-{’ Son o4 /@ O ﬁ\g_ I8
Ly Caring for others T onYow Cariv w\ (ﬁ_) v &ty 8
k3 Ability to read other people’s body i h i, J ; i
language Vor apuch S
&K Dealing with others by phone (aoen dd‘-‘ Y%
B} Ability to cope with “difficult’ people fwﬂ Qood  ad F 775
[&] Speaking clearly and to the point i 714’(,‘ N Z;,Q»Q,/f’ ;

Being able to take direction from others

VY Cd D A af o

RSV

[
[J{ Courage to speak out against injustice
O| Other:

¥

Activities

D’/C_reativity, design and layout TV < v G a(_,/)&f"f\hi

I3 Ability to see the ‘whole picture’ Ye s -/

[t Classifying and organising information \A-Aﬁ Fa

Ei[ Being good at argument and debate ‘/,]{ & :

1l Making decisions (,xﬁ@ a o { A é{ ) N\ aloonb
L}/ Managing change and transition N o )r i S e Y l' a4 w
| Setting priorities P _Goodat \f’ﬂ W)

@/Working out agendas & & N (:,' oo d O- 1{ f,w‘)

O Organising work to meet deadlines U.{_z& LA QHS‘%}K”IQ C:uz f Lf,.

L] Staying calm in a crisis (,»rqj@’ 4;3#"4 - f'i uu./

L Facilitating meetings ) Lq {\ Li A1 (,J i

[} Reading complex texts Al

LJ| Word-processing E ] ol nie e g

O| Computer literacy {”JUHVL H ’ELH/JM”! Jles ffL z:/

0| Working with numbers /Y oed wsye ﬁ' AL VAR

0 Selling oo d A Tluo o

[ Problem-solving Cip> A af hin

g

{ Practical things

oy oo

B Seeing how things work

(oo o

& Writing reports or official letters

f”/}\z:?cuf’f

| other:




Personal Qualities

(M Ability to recognise my own needs and ask
for help

S

EX| Ability to learn from mistakes

T

B Stress management

Sf Willingness to take risks and experiment

WU iy Bentt
b ML

S

07

Assertiveness ""f(/ D
[ Petermination and perseverance MIES
L Ability to set my own goals Vig §
E;L/,/Maintaining a high level of motivation \“fé/g oS- or { /rg"_ﬂ o =/ VI
/| Ability to take responsibility for my own "’/’Lf g

Attions
O} Trust in my own abilities TS
O] other:

Academic Skills Exam ple

D1 have the confidence to try new things and \,j s =

express my ideas > ”‘ \a/” ﬂ {,/r
LH | am self motivated and will persevere with cre d

difficult tasks \J S L/L A
Lyl am organised and can meet set deadlines Jerrr pviudhs So

I am able to find information from different \'f & S

resources easily :
0] | can read complicated texts and | 0

understand the general meaning / A
{4 1 am able to select what is relevant and Uer S e $o

what is irrelevant in text
L2 | can compare different opinions and decide (@‘c’) ﬁ H) L@/O /4_ _ /{L o /L@ G

what are the best grounds for deciding who
is right

X

work

E /f»can write things in my own words D #v{,@,) POEUCK W) a«]’ﬁ
I am able to reflect and evaluate my own Lf P2
b S

I have good strategies for starting a new
‘task/assignment

I have good time management skills and
/Can organise my workload effectively

Uervi wed

N]
=i
&
|

I am able to make, store and find my notes

%

}D(Uﬁ g 3]

| am able to manage a range of writing skills
appropnately

an adsgu @/@

| am able to think critically and analytically,
and evaluate arguments

K

T Con lgok at all P 9& 4
=

I have good memory strategies

V/”% % A atf /@»@@/ﬁr//fc/j HNotdes

I know how to use IT to help academic
study

(oudd be mava  (m (G denS

Dﬂ@ﬁ

I am confident at preparing and delivering
oral presentations

Not (om ﬁ danf at fhs &




Action Plan

Go back over your answers to the self-evaluation forms you have just completed. Focus on the different
areas and identify your current strengths, the areas you wish to develop, and the areas that are a priority
in aiding you in your future learning.

Date:

Summary of my current strengths, skills and qualities: what | have achieved so far
uU@! {\447)/@ %ﬂu ard ey PUV;’?CJZDQJ
g%@i and (p&ides ade. 0 hone <o reed
[Z)u Q JZ?QE/ CQJ(V{@ f;/m ﬁaz;o{ Q%rCQ@fé‘«tﬁg- Vi3]
ﬂu&%ﬁiﬂ ,ifﬂ,, /m C/"QL/)N}()I{CD?LC W@ éo*t/\e

8 L,; I L{j?ﬂu f{)f’k_/ _,G’L,f\j ff_)f.ds_c/ P(—}g'fz(ﬁ

\"‘.

Summary of what | need to work on, develop or improve

Qg f{l/‘_‘m‘/\ ne¢ 4 %/ E: /%) /(),7/5“}/\@ ///‘/M’L/Q C’{//@(

(ﬁ’m m/LFf ‘//f/l{z/) |
ﬂ&i Oﬂf“\MWj ﬂﬁz@z@ ,J},o,g,&é&@ 'ﬂf}‘

me\#@j: o L/W&? M/\m%) o )‘9 W/{Q Qs
/*f@,ad«,/fmmw

My Priorities: what | am going to do, when and how

7 cu% ,,,,9 fo Leep Lu/ﬁw/)/zy Shucly fz‘d

Do @QP{;@«%Mx 07[ oD '

um\dd }&Lg mw ﬁf’ wﬁu@ 2, /979@{ lw%th €9
JUQJ LabA{o '

How will | know that | have improved? (e.g. What changed would | expect in my work, in myself, or in the
attitudes of others?)

//[ 2 Sl 7¢/1,\ A 72 4(_{//} / /o Qf” Mo (_ﬁ“ﬁqla'f@lf
U/?Lfcﬂf» ﬁr/'?’\_@vj wondd odSo //z’cvﬁézé?,,fcgu_///f
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SECTION TEN
FUTURE GOALS



FUTURE GOALS

My future goals are to keep studying at university for my second year in Nursing and Healthcare
and then to either apply for Health and Social Care in Swansea or my other options are to Do a B.A
Social Studies degree or Public Health .There is also Health and care of Children and young people
At the moment | am undecided that is why | am going to go for a second year and gain the diploma
in Nursing and Healthcare as Nursing is still an option if | can gain my Maths . Maths is a future goal
for me and also as much training as possible and any opportunities that are offered | will be applying
for .1 also want to keep applying for jobs as a healthcare support worker as this would really help to
put me in a ward setting or to find a job within social services somehow . | also want to top up my
computer skills as | feel | am not confident enough in this area .| am so undecided about which
direction to go as | know that a job within the N.H.S would be a very rewarding job for life but also
challenging although I feel that most jobs are challenging .I also have gained a lot of experience with
spinal cord injury and traumatic brain injury and have lived through its consequences and I feel that
the experience | have and knowledge should be put to good use in the future .| have also signed up
to volunteer for St johns ambulance service at the university . Another goal | have which is to
continue my love of ceramics and pottery and it is a possibility that | could use my experience and
knowledge to creatively help people in rehabilitation somehow .These are thought at the moment
,8S You can see | am at a crossroads in life .
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COURSES ABOUT STUDENT LIFE

*:_1. Y Drindod Dewi Sant
* University of Wales

Trinlty Saint David

INTERNATIONAL

ReseagcH Q)

UWTSD Home - Courses and Study - Undergraduate Degrees ~ Nursing, Health and Social Care - Dip HE Nursing

Studies and Health

Dip HE Nursing Studies t »
and Health

If you are one of the 52% of applicants who have not received a place in your first choice health
professional degree, then this is the course for you.

B=
&

This unique programme is designed to increase your chances of gaining entry into your first choice
degree. The Dip HE Nursing Studies and Health Programme is offered as flexible route qualification.
This means you are able to keep applying to your first choice degree while you study with us and leave
the course at the end of year one or two depending on when you gain your place.

We will support you 100% to achieve your dreams and aspirations.

We offer flexible programmes which work around you and your fife as much as
possible. Alt our courses are offered as FULL or PART time programmes.

@ PATHWAY OPTIONS & HOW TO APPLY

APPLY NOW OOK AN OPEN DAY

BOOK A TASTER DAY

REQUEST INFORMATION

Faculty: Contact Details: Institution Code: T80 Tuition Fees 2019/20:
Faculty of Business Amanda Owens University of Wales £9000 (Home/EU)
and Management Contact Email: Trinity Saint David £11500 (Overseas)

s.atkinson@uwisd.ac.uk

Key Facts

Location:
Carmarthen | Swansea

Language Choice:
English

Course Length:

Flexible exit points:

Nursing Studies and Health
(Cert) - 1year

Nursing Studies and Health
(Diploma} - 2 years

Options available to study a
3rd year BSc in other UWTSD
Health related programmes



N\

> Newsroom {/news/) > Quick Links (/quick-links/} > Contact Us (/contact-usf)

P Prifysgol Cymru
* Y Drindod Dewi Sant

" University of Wales
Trinity Saint David

- Navigation - A
) s
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BSc Health and Social Care

How to apply (/apply/how-to-apply-
undergraduate/)

Book an open day (/visitus/)

92% of UWTSD’s Social Work students agreed that they have been able to
contact staff when they needed to — NSS 2018.
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UWTSD Home (/) / Undergraduate Degrees (/fundergraduate/) / Psychology (/undergraduate/psychology-/) /
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BSc Mental Health

How to apply (/apply/how-to-apply-
undergraduate/)

Book an open day (/visitus/)

95% of UWTSD students at the School of Psychology agreed that staff are
good at explaining things — NSS 2018.
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Writing a health and social care personal
statement

Writing a health or social care personal statement is an important part of your application process,
whether you are applying for a nursing, midwifery or allied health profession course.

Health and social care Admissions Tutors and Course Leaders from the University of the West of
England (UWE Bristol) share their top dos and don'ts:

Do:

o Show us you are interested in and have an insight into the profession you are applying for.
« Tell us why vou want to study your health or social care course.

e Show us that you are motivated and prepared for a career in health or social care.

e Tell us about your relevant experiences, including any clinical visits.

+ Explain why you would be a caring, competent and compassionate health or social care
professional.

¢ Visit the relevant professional body website to get a deeper understanding of the issues facing
your profession,

e Demonstrate that your personal values and behaviours reflect the NHS Constitution.
Check your spelling and grammar.

]

Do not:

s Forget to mention why vou want to become a health or social care professional.

Talk about one particular University (if you are applying to many).

Forget to talk about your relevant experiences and transferrable skills.

Be broad in your statement — make it focused on your particular branch of health or social care.
Come across as not having values that align with the NHS Constitution.

@

Rely on your computer spell checker to spot spelling and grammatical errors.

Useful health and social care resources:

o Explore health and social care roles - www.healthcareers.nhs.uk/explore-roles

e Learn more about becoming a nurse or midwife - www.nmc.org.uk/education/becoming-a-
nurse-gr-midwife

e Information about the NHS constitution - www.healthcareers.nhs.uk/about/working-
health/nhs-constitution

e Information about becoming Health and Care Professions Council (HCPC) registered -
www.hcpc-uk.co.uk/audiences/studentsandapplicants

To find out more about health and social care courses at UWE Bristol, visit
www.uwe.ac.uk/healthcare.
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