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Name:    Cerys Aston
Supervising Therapist/ Mentor:   Emma Barrett Band 7 Physiotherapist
Date commenced:  21/02/2025





The content page includes a check list of evidence to be collected with columns to help correspond the continents.  

	Contents 
	Pages 
	Appendix

	1. Log of supporting documents from mentor:

a. Log of assessments and goal setting. 

b. Log of a wide range of assessments.  

c. Log of clinical interventions within scope of practice. 

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

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

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

4. Completed peer review sheet. 
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Appendix 1: See below for a case note from a pre operative assessment.
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Appendix 2: See below for a problem list, goal setting and treatment plan.
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Appendix 3: See below for an initial assessment and social history completed during a pre operative assessment with patient and parents.
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 Appendix 4: See below for a stairs assessment and red cross intervention
[image: ]
This written case note showing a stairs assessment and red cross intervention. This case note describes a post operative assessment of a patient that has just received Re-attachment of ATFL Left Ankle. During this assessment we completed a stair, weight bearing and mobility assessment.  The patient was taught how to use elbow crutches and shown how to use them non-weight bearing as this is what the post operative instructions would be following this type of surgery. How to use stairs with them was demonstrated on bottom and using one elbow crutch and a handrail. The patient completed the stairs using an elbow crutch and handrail but struggled with clearance while non weight bearing, therefore advised to complete stairs on their bottom. Patient and their family were given information and advised to self-referral to red cross for a wheelchair.
Appendix 5: See below for a 6 minute walking test assessment
[image: ]
Appendix 5 shows a 6-minute walking test assessment.  During this assessment a patient walks for 6 minutes while their oxygen, heart rate and borg scale (exercise level from 1-10) is measured at each minute and the total metres walked is calculated at the end.


Appendix 6: See below for a written case note from a Physiotherapy treatment session including a range of movement assessment and clinical interventions such as fitting an IROM knee brace, giving brace care and issuing and progression of a walking aid. 
[image: ]
Appendix 7: See below for a written case note from a physiotherapy treatment session showing a pre and post operative assessment, stair assessment, mobility assessment and an example of assessing a patient’s risk. During this treatment session the patient became dizzy during stair assessment therefore we assessed the risk then advised the patient to sit with assistance. The patient felt better therefore the risk was assessed as low therefore continued. The risk is assessed throughout this treatment session such as a preoperative assessment was completed before surgery, two Physiotherapy staff attended the stair assessment, observations are checked, and we made sure that the patient had eaten and drank before the treatment session. 
This experience has taught me the importance of continuing to assess a patients risk throughout the treatment session as well as the importance of the pre assessment to monitor the patients’ observations. On reflection, the patient’s observations could have been completed when she felt dizzy before continuing, therefore in future I would ensure this was completed. I plan to also continue to assess a patient’s risk before and during the treatment session as well as document any risk that has highlighted and managed.
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Appendix 8: See below for time and workload management witness statement from my supervisor and mentor Emma Barrett.
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Appendix 9: See below for evidence of my mandatory Training taken from ESR on 17/02/2025 which is 95% completed.
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Appendix 10: See below evidence of my most recent VBA.
Values Based Appraisal	 
Values Based Appraisal (Appraisal) is for everyone and is a focussed conversation around development and recordable outcomes for staff. Your appraisal should cover the development you need, the value you bring, and the position(s) that best suit your skills currently and into the future on your career journey. 
	Date of Appraisal 
	​​19/03/2024​ 

	Next Pay Progression Date 
	​​Click here to enter text.​ 
	Is Pay Progression to be awarded at this time? 
	​​Choose an item.​ 

	Revalidation Date (If applicable) 
	​​Click here to enter a date.​ 

	 
	Name 
	Job Title 
	Clinical Board 
	Department 

	You 
	​​Cerys Aston​ 
	​​Associate Paediatric Physiotherapy Practitioner Band 4​ 
	​​Child Health​ 
	​​Physiotherapy​ 

	Your Manager 
	​​Ann Baldwin 
​Emma Barrett​ 
	Click here to enter text. 
 
	​​Child Health​ 
	​​Physiotherapy​ 


 
 
Your appraisal - will involve discussion around the following; 
· Values and Behaviours – evidence your demonstration of UHB values and behaviours  
· Your Performance – review of previous work based objectives 
· Talent Management – your aspirations for the future and agreement of your position on the Career Conversation Framework 
Before your Appraisal - It’s worth taking the time to prepare for the conversation so that you come away with a clear sense of direction and your manager is able to give you the right support over time. Therefore, in advance of the meeting please; 
1. Complete the self-assessment* and print out the results page to bring with you.   
2. Seek feedback from a range of people you work with about how they see you and how what you do and say impacts them.  
3. Read through the Values-Based Appraisal guidelines* and think about examples of your work that you can discuss.  Record these in this document. 
4. Find and bring any other documentation that may be useful; previous objectives, KSF outline, job description and person specification.  Ask your manager if you haven’t got copies. 
5. Start to think about what you need to achieve in the year ahead and what support you need to reach those achievements. 
6. Return this Appraisal documentation to your manager at least one week in advance of your meeting 
 
 * documents are available on the on the Cardiff and Vale UHB Internet Site.   
 
 
Where are you now? 
Please think about how what you do links to the aims of Cardiff & Vale UHB, which are: 
What We Want to Achieve 
Our mission: 	Caring for People, Keeping People Well  
Our vision: 	A person’s chance of leading a healthy life is the same wherever they live and whoever they are. 
Our strategic objectives are: 
For Our Population - we will:  
· reduce health inequalities;  
· deliver outcomes that matter to people; and  
· all take responsibility for improving our health and wellbeing.  
Our Service Priorities - we will:  
· offer services that deliver the population health our citizens are entitled to expect.  
Sustainability - we will:  
· have an unplanned (emergency) care system that provides the right care, in the right place, first time;  
· have a planned care system where demand and capacity are in balance; and  
· reduce harm, waste and variation sustainably making best use of the resources available to us.  
Culture - we will:  
· be a great place to work and learn;  
· work better together with partners to deliver care and support across care sectors, making best use of our people and technology; &  
· excel at teaching, research, innovation and improvement and provide an environment where innovation thrives.  
 
Where are you now? 
This is a great chance to share with your manager your thoughts about the difference you’re making now, what you do best, what’s holding you back, where you want to be and how you’ve used your values and behaviours to meet your objectives over the last 12 months.  
The answers you record here will help you to discuss and share your progress with your manager. As you write and talk about where you are now, use any feedback you have and your self-assessment to support your responses.   
Not all the questions will be relevant to you and your manager might want to change them or add more to make them more suitable for you.  You don’t have to answer everything but the more information you include, the better the discussion will be. 
	Questions 
	Staff Responses 
	Managers Comments 

	What do you consider are the most important aspects of your present job? 
 
 
 
 
 
 
 
 
What do you believe you have accomplished in the past year? 
	The most important aspects of my job for me are; 
· Treating band 4 lead patients 
· Communicate and liaising with MDT. 
· Ordering and replenishing stock 
· Chasing and liaise with procurement and suppliers. 
· Discharging patients to prevent overnight stay 
· Being able to cross cover and work effectively as a team 
· Working well within the MDT 
· Assisting qualified Physiotherapists and staying within my scope of practise  
· Working independently 
· Accurate record keeping 
Years accomplishments; 
· Taking on more Band 4 lead patients 
· Applying and starting my level 4 training. 
 
	​​Click here to enter text.​ 

	How do you feel about your performance & behaviours over the last 12 months?  
What do other people say about you, your performance, and your behaviour, what you bring? 
	I think I have worked well within the team and independently and have taken on more Band 4 lead patients. 
I work well within the team and independently. I care for patients and treat them with kindness. I treat patients with integrity, respect, compassion, empathy and dignity. I have good communication which allows me to build effective relationships with patients, families and with the MDT. I am aware of my personal responsibly of maintaining confidentially. 
 
	​​Click here to enter text.​ 

	What motivates you and makes you feel valued at work? 
 
 
 
 
 
 
 
 
What do you find most interesting in your job? 
 
 
 
How do you motivate or pass your expertise on to others? 
 
 
 
What have you done to motivate your team / colleagues / networks? 
	Things that make me feel valued and motivated; 
· Working with a great team 
· Having supportive and approachable team leaders and senior colleagues   
· Building a repour with patients and their families  
· Working with different members of the Physiotherapy team 
· Treating and making valuable contributions to patient care and recovery 
· Being treated as part of the team makes me feel valued 
· Good patient results 
· Learning new skills and increasing my knowledge 
I find working with different patients and working within different specialities within the Physiotherapy team interesting as this allows me to learn new skills and face new challenges. I enjoy treating patients with multiple injuries as this allows me to learn new skills. I enjoy treating new patients as well as building a relationship with elective and CF patients. 
I motivate and pass on my skills by being as helpful, supportive and approachable as possible. I work with students and new members of staff where I pass on my knowledge of orthotics and new equipment. I‘m able to make suggestions and give input during treatment sessions and feel that my opinions are valued within the team. 
Motivate colleagues; 
- Providing Feedback such as VBA feedback 
- Cross cover when able 
-Remaining positive, supportive and approachable 
- Making valuable contributions to the team and the care of patients 
-Offer help whenever I can 
 
 
 
	​​Click here to enter text.​ 

	What do you consider your strengths to be?  How do you use them in your work? 
 
 
 
 
 
 
What gets in the way of you doing a good job?  What, in your opinion, have been the real difficulties you have had to overcome in the past year? 
What changes should be made so that you can achieve your objectives in the year ahead? 
	My strengths; 
· I am always willing to help 
· Always keen to see patients 
· I am positive, motivated and supportive 
· I am proactive 
· Productive 
· Good time management 
· I treat patients with empathy and compassion 
· Eager to learn new skills 
· Team player 
· Approachable 
· Good communication 
I think the lack of equipment space and computers is the biggest barrier.  
 
 
	​​Click here to enter text.​ 

	What ambitions do you have for the future? What do you see as your next move? Or are you happy what you are doing? 
How do you feel about your development so far? Do you wish to develop further? 
	Apply and complete my Level 4 training. 
 
I am always looking to develop my knowledge and experience further as I feel that I still have a lot to learn within both T&O and PRU. I aim to do this through self-learning, training and treatment sessions. 
	​​Click here to enter text.​ 

	What do you suggest you need to learn or have experience of in the year ahead? 
	I aim to apply and complete a Level 4 Healthcare support worker framework course. 
 
	​​Click here to enter text.​ 

	Any other comments? 
	​​Click here to enter text.​ 
	​​Click here to enter text.​ 
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This framework is designed to enable a conversation about your role in the NHS.  Think of it as a map you can use to plot your position and direction.   
Where you’re placed on the framework is decided by the previous scores on the horizontal scale for performance (towards better results) and the vertical scale for behaviour (towards better ways of working). 
The discussion is now about not just what you do (better results) but how you do it (better ways of working). 
See ‘Values Based Appraisal Guide’ for the complete framework and the descriptions of the boxes. 
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Description automatically generated]Finding your place on the Career Conversation Framework 
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Appendix 11: See below for evidence of two supervisions with my senior. 
Supervision 1:
Children and Young People Physiotherapy Service 
 
Clinical Supervision Record Sheet 
 
	Name of Supervisee: Cerys Aston 
	Name of Supervisor: Claire Kelly  

	Date: 29/11/2024 @1100 

	Discussion: 
· Ongoing Therapy Assistant Practitioner Level 4 Course – discussed ongoing management of workload for course as well as Clinical caseload 
· Study Leave allocation and days in Uni versus days clinical 
· Wellbeing discussion 
· Ordering of equipment – ongoing Oracle management with Uni workload currently manageable. Cerys now able to chase equipment and complete few hours of Oracle work pre-Uni work on Tuesdays.   
· State of storage cupboard 
· Cerys always keen to be clinical and see patients were able – very proactive 
· Ongoing respiratory caseload on wards – adhoc – mainly Resp time for ordering and chasing equipment 
· Annual leave all booked in for 2024 year 
· VBA booked for February 2025 with EB 
 

	Action: 
· Ongoing course work and assistance by CK/EB as needed 

	Outcome: 
· Ongoing regular 1:1 Supervisions in place 
· Cerys to highlight if any extra support needed with ongoing course and ensure manageable with clinical demands  
· VBA 17/02/2025  
 

	Next Supervision Date/Time:  
January 31st 2025 

	Supervisee Signature: 
C.Aston  
	Supervisor Signature: 
C.Kelly  


 
Supervision 2  
Children and Young People Physiotherapy Service 
 
Clinical Supervision Record Sheet 
 
	Name of Supervisee: Cerys Aston 
	Name of Supervisor: Claire Kelly  

	Date: 31/01/2025 

	Discussion: 
· Ongoing Therapy Assistant Practitioner Level 4 Course – Restarted back after Christmas beginning of January. Assignments ongoing. Regular meetings with Tutor with EB support. Cerys feels on top of workload currently.  
· Study leave booked in diary for 2025 up until May when term ends. Course ongoing until 2026  
· Wellbeing discussion juggling Course work, clinical work and work lifestyle balance.  
· Oracle ordering on top of with WFH hours  
· Cerys managing pre ops well – highlight knee list on 3/02/2025 - CK in Uni Cerys to lead on all pre ops 
· MTC patient needing Papoose – Cerys to order extra Papooses for store cupboard and support fitting of Papoose as needed.  
· Few Respiratory patients seen for exercise on ward 
· Equipment maintenance  
· CPM clinical engineering referral completed and chased 
· Upcoming annual leave booked end of March/April following wedding. 
· VBA booked for February 2025 with EB 
 

	Action: 
· Ongoing course work and assistance by CK/EB as needed 
· CA to order Papooses  

	Outcome: 
· Ongoing regular 1:1 Supervisions in place 
· Cerys to highlight if any extra support needed with ongoing course and ensure manageable with clinical demands  
· VBA 17/02/2025  
 

	Next Supervision Date/Time:  
Monday 7th April @1100 with EB 

	Supervisee Signature: 
C.Aston  
	Supervisor Signature: 
C.Kelly  


 









Appendix 12: See below for two peer review sheets completed following observations of peers presentations.  
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Demonstrating Practice 
Peer Review Feedback form

This peer review feedback was completed by: Cerys Aston                                             Date: 11/02/2025

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

	Feedback one: 


	Presentation topic: St Non ward This is me documentation

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
The presenter explains “This is me” very well and uses images on slides to keep it interesting.  The presentation is well informed and very interesting. I clearly understood the aim and what the presenter wanted to achieve.

The main points were how to raise awareness of the “This is me” document and how to make it more accessible to help improve the quality of patient care and to meet the standards of the health board.


	Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
I did not find any points of the presentation unclear or confusing.

What suggestions (at least 2) do you have for the presenter, in order to improve this presentation? 
Give an extra example of “This is me”
The presenter could give a questionnaire to the patient’s family to see if they use the ‘This is me’ document if so if and how they found it useful.
The presenter could aim to complete an audit 6 months later to see how many life story documentation were completed correctly to see if this has improved since the service improvement project.


	


Request more.


	What would you like to know more about the topic? 
I would like to know how the families and relatives feel about “This is me” and if they have seen a benefit, so expand on the families’ thoughts. I would also like to know if the patients like looking at their “This is me” document that is displayed within their rooms.

	Evaluate its value.


	What specific details would you take forward into your own practice?
I would check for any life story documentation to make sure I can deliver patient centred care, I will now know where to find this information and why it is used.

	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
I learnt that a patient admitted with a dementia related reason must have a life story document completed within the older adult mental health service rather it be an option and it needs to be requested within 5 days to help deliver person centred care.
This has made me aware and if I was to treat a dementia patient, I would check that this document has been completed therefore I would act and think differently.









	Feedback two: 
	Presentation topic: Mobility card

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
The presentation was very eye catching, colourful and great use of pictures and animation therefore kept me interested. The presenter explained the process of the service improve project very well and I felt well informed.

The main points were the benefits of mobilising patients, why mobility cards will help this, increase confidence, save time and money for the NHS.

	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
I did not find any of the presentation unclear or confusing.

What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 
Presenter could have given a questionnaire to the patients to see how they feel they are well informed about the benefits of early mobilisation and to see if staff have been well informed of their current mobility.
The presenter could have given more patient examples of how the mobility cards have helped the patient.

	Request more.


	What would you like to know more about the topic?
I would like to know if there were any other factors of delayed mobility such as pain, low blood pressure or low haemoglobin levels.

	

Evaluate its value.


	What specific details would you take forward into your own practice?

I would look for mobility cards or mobility information for each patient, if this information is lacking, I would have the confidence to design my own mobility card.

	

Summarize 
	What new information have you learnt? Has this influenced you to think differently? 
I have learnt the importance of early mobilisation as delayed mobility following orthopaedic surgery can cause delirium and pneumonia
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Cerys Aston ~ time and workload management report

Cerys is always punctual and is often early to start her working day. She is always
happy to work flexibly to meet the needs of the service

Cerys always demonstrates excellent time managementin her working day. Working
on a busy orthopaedic surgery ward this is essential. Cerys goes to the ward first thing
inthe morning and gets a handover from the nursing staff on any new patients, timings
of surgery and organising for pain relief for the post operative patients to be given in
preparation for their physiotherapy session.

Cerys has responsibility to complete pre operative assessments on the patients — she
willfind out which patients are going to theatre first and do their assessments as soon
as possible. This helps facilitate discharge later in the day to improve patient flow as
the patients have already had chance to practice mobilising prior to their surgery.

Organising the timings for pain medication means that patients can be seen at the
optimaltime meaning they perform the to the best that they can do.

Cerys also has to balance managing her non clinical / admin tasks within hey working
day. Whilst patients are in theatre for their surgery she uses this time to Complete these
tasks —-meaning she s free to see the patients later in the daywhen needed,

The completion of monitoring & ordering stock is time sensitive to ensure that there is
always stock available on the ward. Cerys is proactive in monitoring this and ensuring
thatstock is ordered in plenty of time so there is never a gap in provision.

For example today - Cerys was on the ward at 8am - she had received a handover from
nursing staff and completed 2 pre op assessments for patients who were goingto
theatre this morning. She organised timing of pain medication for an existing patient for
her to be seen prior to her being discharged. She then spent time stock checking
crutches and ordering them whilst waiting for the first 2 patients to return from theatre.
There wasa high demand for beds on the ward today so facilitating discharging patients
as soon as possible was even more important than ever. Cerys made sure that once
the first patient returned from theatre —they received their postop pain relief and had
food and drink as soon as able so that they could be seen by physiotherapy for
assessment and were subsequently discharged just after lunch - freeing up a bed for an
admission in the afternoon. Cerys moved her lunch break by 15 mins to ensure this

patient was seen atthe most optimal time,

ABONGA— 4|04 202€
Emmé Barrett

Band 7 Paediatric Physiotherapist
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Compliance All Competencies  Awaiting Approval
@TIP To view compliance for any additional assignments, select assignment from drop down and press Go
24779926 - Associate Therapy Practitiol ¥ Compliance Percentage 95.0%
 Required Competencies Only
@ TIP To view required competencies only, tick the checkbox and press Go
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Stat

mpetency Name
[ W iy Dat

001|LOCAL|Healthcare Support Workers Framework - Level 2| 2- Framework Met No Expiry. |
001|LOCAL|Healthcare Support Workers Framework - Level 3| 2- Framework Met No Expiry ||
001]LOCAL|Heslthcare Support Workers Framework - Level 4| 2- Framework Met Y ]
NHS|CSTF|Dementia awareness - No Specified Renewal| 1- Assessed No Expiry ||
NHS|CSTF|Equality, Diversity and Human Rights - 3 Years| 1- Assessed 1- Assessed Y 25-Apr2026 [
NHSICSTF|Fire Safety - 1 Year| 1- Assessed 1- Assessed Y 10-Feb2026
NHSICSTF|Health, Safety and Welfare - 3 Years| 1- Assessed 1- Assessed Y 09-Aug2027 [
NHSICSTFlInfection Prevention and Control - Level 1- 3 Years| 1- Assessed 1- Assessed \ 12-Dec-2025 |
NHSICSTFlInfection Prevention and Control - Level 2 - 3 Years| 1- Assessed 1- Assessed Y 12-Dec-2025 [
NHSICSTFlInformation Governance (Wales) - 2 Years| 1- Assessed 1- Assessed \ 10-Feb2027 |
NHSICSTFIMoving and Handling - Level 1 - No Specified Renewall 1- Assessed 1- Assessed Y No Expiry [ ]
NHSICSTFIMoving and Handling - Level 2 - 2 Years| 1- Assessed 01-5ep2026 [
NHSICSTF|Movingand Handling - Level 2 - 3 Years| 1- Assessed 01-5ep2027 [
NHSICSTF|Resuscitation - Level 1- 3 Years| 1- Assessed 1- Assessed Y 09-Aug2027 [
NHS|CSTF|Safeguarding Adults - Level 1- 3 Years| 1- Assessed 1- Assessed Y 05Dec2025 [N
NHSICSTF|Safeguarding Children - Level 1- 3 Years| 1- Assessed 1- Assessed Y 05-Dec2025 [N
NHS|CSTF|Safeguarding Children - Level 2 - 3 Years| 1- Assessed 05Dec2025 [N
NHSICSTF|Violence and Aggression (Wales) - Module A - No Specified Renewall 1- Assessed 1- Assessed Y No Expiry [ ]
NHSICSTF|Violence and Aggression (Wales) - Module B - 3 Years| 1- Assessed 14-Aug-2026 [
NHSICSTF|Violence and Aggression (Wales) - Module B - No Specified Renewall 1- Assessed No Expiry ]
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NHSICSTF|Violence and Aggression (Wales) - Module B - No Specified Renewall
NHSICSTF|Violence and Aggression (Wales) - Module C - 3 Years|
NHS|CSTF|Violence and Aggression (Wales) - Module C - No Specified Renewall
NHSILANG|Listening/Speaking Welsh|

NHSILANG|Reading Welsh|

NHSILANG|Welsh Language Awareness - 3 Years|

NHSILANG|Writing Welsh|

NHSIMAND|Mental Capacity Act - 3 Years|

NHSIMAND|Paul Ridd Learning Disability Awareness Training - No Specified Renewall
NHSIMAND | Violence Against Women, Domestic Abuse and Sexual Violence - 3 Years|

1- Assessed
1- Assessed

0-No Skills/ Dim Sgiliau
0-No Skills / Dim Sgiliau|
1- Assessed

0-No Skills / Dim Sgiliau|

1- Assessed

No Expiry
06-Sep-2027
No Expiry
No Expiry
No Expiry
09-Jul-2026
No Expiry
24-Apr-2026
No Expiry
22-Juk-2027
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“There are no right or wrong places
to be — the most important thing is
the quality of the conversation, in
helping you understand and
maximise your potential.”
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Therapy Assistant Practihoner Level 4 Diploma Demonstrating Practice Module

he Therapy Assistant Practitioner

(TAP) demonstration of competencies in the following areas:

1. Logof supporting documents from

mentor:

8  Log of assessments and goal setting

Details to include ate of Mentors
ompletion: [signature.
[ completed initial assessment or detailed screening form, including Alo2hs

levidence of patient centred goal document

b Log of 3 wide range of assessments

A minimum of three assessments completed, demonstrating a range of
skills and tools

©

Log of clinical interventions within scope of

A minimum of three interventions completed, demonstrating a range of
skills within scope of practice

practice

d Log of a risk assessment and how 1t informs
practice

A completed risk assessment within the workplace, which can include
<lnical practice or department procedure This can include case notes,
eports, DATIX or professional discussion, which consists of risk
[dentified. how the learner managed the risk and informed progress

management

Ir
Report on learner’s ime and workload A

completed report with mentor’s feedback of the learner's ime and
workload management The report can be completed on a word
[document and wil need to be signed and dated. The report will need to | 21]02[2§
nclude an example of how the learner demonstrates good time and
orkload management

Log of compliance with mandatory training :

copy of the learner s compliance with mandatory training. Complianc
's required to be 80% or above

Alloahs

Copy of a recent Personal Development
Appraisal Review (PDAR)

A copy of the most recent PDAR document completed with supervisor /

Aloz)2g

Copy of recent supervision records

‘lmen.m

A minimum of two supervision records, demonstrating attendance and
jcontribution to supervision and agreement to actions

atloz|as

Copy of peer review document.

[An attached copy of the peer review document completed following
Jobservations of others presentations.

This logbook was completed
Mentor's name

Leamer's name. Ce'\lﬁ Asron

Cohort two: Module two

Enma_Barfctt

Moule Code PJ14CY01: CDN188 / BMAC4020

pate . 202]2028
oae 177/62 /2025

Document completed: November 2023

Qett

Mentor’s signature

Learners' signature
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