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The content page includes a check list of evidence to be collected with columns to help correspond the continents.   
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	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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	The Therapy Assistant Practitioner (TAP) demonstration of competencies in the following areas:  
	

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

	a. Log of assessments and goal setting.  
	A completed initial assessment or detailed screening form, including evidence of patient centred goal document.     
	06/02/2024    
	M Miles  

	b. Log of a wide range of assessments.   
 
	 A minimum of three assessments completed, demonstrating a range of skills and tools.  
	13/02/2023  
	M Miles    

	c. Log of clinical interventions within scope of practice.  
 
	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.   
	13/02/2024  
	M Miles    

	d. Log of a risk assessment and how it informs practice.   
	A completed risk assessment within the workplace, which can include clinical practice or department procedure. This can include case notes, reports, DATIX or professional discussion, which consists of risk identified, how the learner managed the risk and informed progress.  
	15/11/2023  
	M Miles    

	e. Report on learner’s time and workload management.   
 
	A completed report with mentor’s feedback of the learner’s time and workload management. The report can be completed on a word document and will need to be signed and dated. The report will need to include an example of how the learner demonstrates good time and workload management.  
	14/02/2024 
	C Collins  

	f. Log of compliance with mandatory training.  
  
	A copy of the learner’s compliance with mandatory training. Compliance is required to be 80% or above.  
	08/01/2024  
	M Miles    

	2. Copy of a recent Personal Development Appraisal Review (PDAR).   
	A copy of the most recent PDAR document completed with supervisor / mentor.  
	07/02/2024  
	M Miles    

	3. Copy of recent supervision records.  
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions.  
	08/01/2024
	M Miles    

	4. Copy of peer review document.  
 
	An attached copy of the peer review document completed following observations of others presentations.  
	01/02/2024 
	M.Miles 


This logbook was completed by:  Nikki Walker
Mentor’s name: …Mari MIles…………………… 	Mentor’s signature:……M.Miles………………… 	 	Date:……14/02/2024……….  
 
Learner’s name:…Nicola Walker………………. Learners’ signature:…N.Walker ………..                Date:…….14/02/2024……… 









	








Appendix A - a
Initial assessment
Physiotherapy Initial Assessment – Nikki – B4 Physio Tech

Assessment completed on: 06/02/2024

Present condition: Patient has had some recurring falls recently and declined with her mobility.

History of present condition:  Patient has slowly declined with her mobility over the last year since her son moved out of the home. 

Past medical history: mixed dementia, severe aortic stenosis, clinical frailty, and aneurysm.

Drug history: Alendroic, Memontine, Warfarin, Omeprazole, Atorvastatin, Phenylephrine,

Social history and functional status: Patient previously lived in a house and was fully independent with all daily needs up until a year ago and then she became less mobile. Patient now lives with her daughter in a bungalow and is mobile short distance with the frame and supervision, needs assistance of one to wash and dress and with meal prep.

Interventions / investigations: NA

Other relevant professionals involved: NA

NOK name and contact number: Maria – daughter - 07837 627337

Carers perceptions: The daughter would like the patient to try doing some exercises to help her become more stable and safer when mobilising around the bungalow.

Service user perception and expectations: To be fully independent again as she was previous to her falls.

Consent: Verbal consent gained for assessment and treatment.

S – The patient daughter was present for the session as the patient first language is Italian and she does not speak much English.  The daughter said the patient had deteriorated over the last year since her brother moved out of the house that they lived in. The patient has become unsteady on her feet and had some falls as a result leading to her moving in to her daughter bungalow for support. The daughter said the patient now needs assistance with washing and dressing and meal prep but the patient is able to mobilise to and from the toilet with the frame throughout the day but does become tired in the evenings and requires supervision due to become more unsteady. The daughter said the patient tends to spend her time sitting in the chair and only moves when she needs to go to the toilet. The daughter said she is struggling to wash the patient in the shower as the current shower seat is too big in the shower as it is a small square cubical and the patient is not able to access the corner bath.

O – The patient was sitting in the chair upon arrival, carried out seated hip flexion x 5, knee flexion x 5 and foot planta and dorsa flexion x 5. The patient then stood from the chair to the frame and mobilised around the living area independently before going back to the chair to sit down.

A – The patient has shown a decline over the last year with her mobility and has moved in with her daughter just before Christmas. The patient was previously independent with all daily needs but now needs assistance of one to wash and dress and aid with meal preps but can mobilise to and from the toilet throughout the day using a walking frame independently. The patient does become fatigued by the evening and needs supervision when mobilising as the daughter feels she is unsafe. The daughter said the patient is tending to spend her time sitting in the chair in the living room and only mobilises when needing to use the toilet. Patient current frame is too high as the patient is not able to put full weight through the frame due to elbows being very flexed. 
Problem list: Decreased strength in lower limbs, decreased balance.
Treatment goals: To increase independence when mobilising with the frame indoors and gain more strength in lower limbs in order to aid with being more independent in and around the home.
Plan: Seated exercise to begin and mobility practice with RZF and supervisor, progress as able. Obtain two small frames for the patient as the current frame a little too high.
Hip flexion x 10, Knee extension x 10, Ankle pumps x 10, sit to stand to the RZF x 5. 
Family to encourage mobility practice with supervision more throughout the day. 
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Appendix A - c
Intervention – 1
Physio - Nikki - 10:00
S - Patient gave verbal consent for physio, reports she has been doing very well and going out more with her husband and managing to get up and down the stairs with confidence since the bottom step has been levelled off. The patient said she is ready to try using a walking stick and is feeling much more confident on her feet.
O - Patient was sitting in the chair upon arrival, stood independently and then measured for 1 x stick, patient mobilised with the stick out into the kitchen and then did 4 laps of the kitchen before walking back through to the living room to sit down.
A - The patient is doing very well and has much more confidence in herself when mobilising, patient has progressed with her mobility as she is now able to mobilise well with 1 stick. The patient intends to continue using the stick inside the home daily as well as doing her exercises.
P - Review over telephone next week and discuss how she has managed with the walking stick. 

Intervention -2
Physio - Nikki - 12:30
S - Patient gave verbal consent for physio daughter and husband was present for the session, reports she is feeling well and said she has continued to do her daily seated exercises. The daughter said she was not sure if the patient was doing the exercises as she has not been visiting every day due to work commitments. The husband said the patient must have had a fall as she had a bruise on her hip that the carers noticed. The patient said she does not remember having a fall and is did not know she had a bruise until the careers pointed it out. The daughter said she was unaware of any of this information until today.
O - Patient was standing up in the living room upon arrival with 1 x walking stick, patient measured then given 1 x quad stick to try. Patient mobilised around the room using the quad stick before sitting on the sofa. Patient asked to demonstrate the exercises which she was able to demonstrate ankle pumps and knee extensions but could not remember the hip flexion.
A - The patient is happy to try the quad stick for a week and said she will continue with her seated exercises daily although the daughter feels she does not do them due to being forgetful. Asked the patient if she had any falls recently and she said no but the husband said yes she did, the daughter was unaware of this. The patient has a bruise on her hip which was pointed out by a career and the patient or husband where both unaware how the patient got the bruise as the patient cannot remember having a fall. The patient was able to mobilise with the quad stick well and willing to try it for a few days. Discussed with the daughter about discharge and the difficulty for physio as the patient is not consistent with the home exercises programme as well as the challenges with the patient memory issues.
P - Review over telephone next week to discuss how the patient managed with the quad stick and then discharge as the patient has a home exercises programme and family support, the daughter is happy to continue encouraging regular exercise when she is able to.
Intervention- 3
Consent: Verbal consent gained for assessment and treatment.
S – The patient said she used to be fully independent and very mobile, able to walk to the shops and managed her own shopping but now is not able to mobilise outdoors without assistance of her family due to her left knee being painful and giving way alongside her fear of falling due to these issues. The patient said she is currently independent in and around the home using 1 walking stick and is able to get up and down the stairs using the rails on the stairs. The daughter said the patient was very independent and would go out shopping and walking but now stays indoors and only goes out with family.
O – The patient was standing in the hallway up on arrival and the daughter was present for the session, Rita. The patient walked through to the living room using a walking stick then sat down on the chair. Patient did ankle pumps, knee extension and hip flexion in seated before standing and mobilising with the stick through the home to the kitchen. The patient then did standing strength exercises at the sink whilst holding on to the sink for support, hip flexion, calf raises, mini squats x 10. Patient then walked with the stick back through to the living room.
A – The patient was previously fully independent and able to manage all daily living tasks but is now suffering with left knee pain and using a walking stick around the home and will only go outdoor with support of her family. The patient is able to get up and down the stairs using the rails on both sides and washes and dresses herself daily. The patient went to hospital when her knee became very swollen and the scan found the patient had calcium deposits in her knee. Physio has informed the doctor that physiotherapy will not help pain due to calcium deposits and improved analgesia is the main way. Advised that strengthening the muscles around the knee will likely improve pain overall, but will be pain provoking to achieve. The patient said she is willing to try anything, discussed the possibility of the patient always having knee pain and the need for appropriate walking aids. Explained options such as wheeled walkers for outdoor mobility in order to allow the patient to be independent and enable her to walk to the shops safely but the patient declined and seemed against the idea of using any walking aids outdoors.
Plan: Knee strengthening exercises to be done daily in the home independently.
              Seated: hip flexion x10, knee extension x 10, and ankle pumps x 10.
              Standing: Hip flexion x 10, calf raisers x 10, mini squats x 10 (at the sink).


Appendix A – d
Hywel Dda UHB - Risk Assessment Form

	Any previous risk reference:
	NA



Risk Ownership
	Executive Director:
	Lance Reed

	Directorate lead:
	Therapies

	Management or service lead:
	Claire Richards



Risk Location
	Directorate:
	Therapies
	Service or Department:
	Physiotherapy



Risk Identification
	Title of risk:
	Sit to Stand group

	Date risk identified:
	15/11/2023

	
Risk Statement

	Describe the risk, work activity, environment or process being assessed. What is the risk to the Health Board?

	[bookmark: There_is_a_risk_that]There is a risk…
Potential falls risk for patients.
Potential MSK injuries, over use injury.


	This is caused by…Repetitive movement (sit to stand multiple times from chair/ plinth), loss of balance during the activity and potential to trip over equipment.

	[bookmark: This_could_lead_to_a]This will lead to an impact/effect on…Patient overall outcome and recovery, this could delay patient rehab, delay discharge. Leading to increased pressures on hospital bed status.

	Location of the risk:
	Ward 9 therapy room, PPH

	Please  the ONE DOMAIN under which this risk lies:

	Safety, patient, staff or public
	x
	Quality, Complaints or Audit
	
	Workforce & OD
	

	Statutory Duty or Inspection
	
	Adverse Publicity or Reputation 
	
	Business Objectives or Projects
	

	Finance including Claims
	
	Service/Business interruptions/disruptions
	
	Health Inequalities/Equity
	



Inherent Risk Score (Likelihood x Impact = Risk Score)
What is the score WITHOUT any control measures?
	Using the risk matrix overleaf, evaluate the inherent risk rating. This is the risk score WITHOUT control measures in place.

	Inherent likelihood
	3
	× Inherent impact
	3
	= Inherent risk rating
	9









Control Measures Currently in Place - List the current control measures in place to minimise the potential impact of harm and reduce the risk. These must be IN PLACE AND WORKING to be a control.
	Control measures

	Correct seating, correct equipment such as aids(ferrules in good condition, correct height of frame), 

	Appropriate rest periods to manage fatigue

	Adequate space with in the gym area

	Adequate staffing levels with competent staff members



Gap in Controls – Are the current control measures currently in place working effectively in managing the risk? If not, list the reasons they are not effective.
	Gap in controls

	NA



Current Risk Score (Likelihood x Impact = Risk Score) 
	Using the risk matrix below, identify the current risk rating. This is the risk score WITH control measures in place.

	Current likelihood
	2
	× Current impact
	2
	= Current
risk rating
	4



	Rationale of current risk score (please provide the reason/justification for the current risk score provided above).

	Reducing the likelihood of injury to patient and staff by introducing measures as stated above. This will theoretically limit any potential for harm and improve length of stay in hospital. 



Risk Action Plan - Please specify actions that address the cause of the risk (These should be clear and concise).
	 Actions must be SMART: Specific, Measurable, Achievable, Realistic and Time-bound.
	By whom
	By when

	1. Check general observations and medical stability of patients prior to sit to stand group (inc. HR, SPO2, BP)

	Clinician/ practitioner
	Prior to group

	2. Check seating is of appropriate height for each individual patient
	Clinician/ practitioner
	Prior to group

	3. Check environment is free of obstacles that could hinder group exercise
	Clinician/ practitioner
	Prior to group

	4. 
	
	



Target Risk Score (Likelihood x Impact = Risk Score)
	Using the risk matrix, identify the target risk rating. This is the risk score you are trying to achieve when the actions are put in place.

	Target
likelihood
	1
	× Target impact
	2
	= Target
risk rating
	2



Risk Review & Monitoring 
	Identify the relevant themes that apply to this risk:
	

	Identify the Lead Assurance Committee or Sub-Committee this risk should be reported to:
	

	Identify the local management group this risk should be monitored at:
	

	Is this risk to be entered onto your service risk register in Datix? (yes/no)
	
	Frequency of review (see below*):
	


*Frequency of review is based on the severity of current risk score, as follows:
Extreme risks (15-25): Monthly, High risks (8-12): Bi-monthly, Moderate risks (4-6): Six-monthly, Low risks (1-3): Annually

	













Appendix A – e 
Nicola Walker
Report on learner’s time and workload management – completed by Chad Collins Specialist Physiotherapist 15/02/2024

Nicola is able to complete tasks in a timely manner during working hours. Her job role includes supporting the input of data collection, this is completed within an allocated time limit. It is also expected of Nicola to complete her documentation following treatment of patients soon after or sometime within the working day. This is completed to a high standard. Nicola will take independent initiative, if allocated patients on her caseload are not appropriate for treatment, she will look to determine if other patients are available for her input. Often Nicola will set up and lead a sit to stand group with a minimum of 2-3 patients to support the amount of therapy provided in accordance with stroke guideline recommendations of 3 hours of therapy. 
It is expected of Nicola to communicate if she requires assistance with any tasks needed completing and receive handover from other members of staff when seeing to patients, to enable her to prioritise her caseload effectively and with consideration of patient’s needs. Often Nicola would handover patient’s current level of function to healthcare’s and nursing staff to provide a consistent approach for the patient’s rehabilitation.




Appendix A –f
Compliance and Competency
	Employee Name	Walker, Miss Nicola Jane
(Nikki)
Employee Number 27343228
	Compliance 	All Competencies 	Awaiting Approval
UTIP To view compliance for any additional assignments, select assignment from drop down and press Go
	27343228 - Physiotherapy Assistant Practitioner 	Compliance Percentage 90.0%
Required Competencies Only
UTIP To view required competencies only, tick the checkbox and press Go

	Details
	Competency Name
	Competence
Level
	Min Req
	Essential
	Expiry Date
	Compliance Status
	Find
Learning
	Edit
	

	
	1001 LOCALIAII Wales COVI D-19 Workforce Risk Assessment - No
Specified RenewallHealth and
Wellbeing
	1 - Low Risk
	
	
	No
Expiry
	[image: ]
	
	
	

	
	1001 LOCALIAII Wales Career Framework Compliance - Level
31General
	2 -
Framework
Met
	
	
	No
Expiry
	[image: ]
	
	
	

	
	1001 LOCALIAII Wales Career Framework Compliance - Level
41General
	
	1 - Enrolled onto
Framework
	
	
	[image: ]
	
	
	

	
	1001 LOCALIPaul Ridd Learning
Disability Awareness - No
Specified RenewallGeneral
	
	
	
	No
Expiry
	[image: ]
	
	
	

	
	NHSICSTFI Equality, Diversity and Human Rights - 3 Yearsl
	1 - Assessed
	1 - Assessed
	
	Jul2024
	[image: ]
	
	
	

	
	NHSICSTFI Fire Safety - 2 Yearsl
	1 - Assessed
	1 - Assessed
	
	21-
May2025
	[image: ]
	
	
	

	
	NHSICSTFI Health, Safety and Welfare - 3 Yearsl
	1 - Assessed
	1 - Assessed
	
	18-
Feb-
2024
	[image: ]
	
	
	

	
	NHSICSTFI Infection Prevention and Control - Level 1 - 3 Yearsl
	1 - Assessed
	1 - Assessed
	
	12-
Mar-
2024
	[image: ]
	
	
	






Appendix B
PERFORMANCE APPRAISAL DEVELOPMENT REVIEW

CORE PADR


	My Details / My Appraiser’s Details

	
My Name:
	
Nicola Walker
	
My Job Title:
	
Therapy assistant Practitioner

	
Department:
	
CRT/Stroke
	
County:
	LLanelli

	

Review Period Start Date:
	
Feb 2023
	

Review Period End Date
	

Feb 2024

	
Appraiser Name::
	Mari Miles 
Rory Spence

	
Appraiser Job Title
	
Band 7 – Lead
Band 6 – supervisor 

	
Date:
	07/04/2024

	
My Pay Number:
	
	
	27343228




	
	
	
	


	Personal Review of Objectives– to be completed by the appraisee during the discussion

	a) What has gone well for me this year?

	
Has been positive with patients – lots of success stories with Patients – Has felt made a difference to patients’ lives.

Nicola feels like she has improved her figures well but also feels that she could improve on the figures and is keen to continue to work on these figures. 
 
There has been a lot of changes in CRT and stroke ward this year and low and new/change staffing, this had been a challenge, but NW has adapted to this well and is continuing to adapt. Leads believe Nicola had adapted to these changes and had maintained her work well.

NW had a difficult time with Diploma – see below but had persevered and has overcame.

NW has done a sit to stand group pilot and was integral to doing a stand class.

NW as picked up the work on a tec who left.

NW – Finds it difficult to compliment herself. 
NW – does not feel anything has gone well for her this year.
MM and RS Helped NW to see the good she has achieved and helped her fill in this section.
























	

Appendix c
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Physiotherapy Service 
Record of Individual Supervision 
	Name of Supervisee: 
	Nicola Walker 
	Name of Supervisor: 
	Charlie Jennings 

	Date: 
Time: 
	06/11/2023 
09:00 a.m. 
	Venue: 
	Eastgate 

	PADR Date: 
	December 2023 
	Date of previous supervision: 
	06/09/2023 

	Mandatory Training: 
	93% 
	Current Working Pattern: 
	See below pateint case study 

	Annual Leave Balance: 
	90 Hours 
	Sickness: 
	Nil recent 


 
Standing topics to be discussed in every individual supervision session 
	Issue/ Key item discussed 
	Discussion 
	Actions agreed 
	Timescale 
	By whom 

	Individual Wellbeing 
	Nikki has registered for the Level 4 Diploma, but has found this stressful due to the university requiring certificates of Nikki’s qualification and potentially requiring Nikki to complete a GCSE equivalent mathematics module. Nikki initially stated that due to this stress and these requests she wished to defer the diploma for a year, as she felt her registration process was rushed.  
 
Nikki has completed a mock essay assignment – based on this, the course tutors and university have identified that Nikki has some dyslexic tendencies and have suggested she have further tests.  
 
Nikki has been given a 1,500 word essay and a 10 minute presentation to complete by the end of the month. Nikki feels comfortable with the presentation but found she was struggling with the essay brief and planning and structing the essay.  
 
 
 
	This has now been resolved – Nikki has located her qualification certificates and has been reassured that she will only have to complete a short maths assignment, instead of a GCSE equivalent.  
Nikki explained that she had felt overwhelmed and that this was why she had requested deferring, however this is now resolved. 
 
Nikki will liaise with the University to arrange and discuss this.  
 
 
 
 
 
Charlie spent some time with Nikki going through the essay brief and breaking down the points into a manageable structure. This included strategies such as breaking down the work count, defining key terms e.g. person-centred care, and sign posting Nikki to appropriate sources e.g. The King’s Fund 
	 
	 




Physiotherapy Service 
Record of Individual Supervision 
	Name of Supervisee: 
	Nicola Walker 
	Name of Supervisor: 
	Charlie Jennings 

	Date: 
Time: 
	03/01/2024 
09:05 
	Venue: 
	Eastgate 

	PADR Date: 
	07/02/2024 at 09:00 
	Date of previous supervision: 
	06/11/2023 

	Mandatory Training: 
	90% 
	Current Working Pattern: 
	Variable 

	Annual Leave Balance: 
	35 hours left to book 
	Sickness: 
	Nil recent 


 
Standing topics to be discussed in every individual supervision session 
	Issue/ Key item discussed 
	Discussion 
	Actions agreed 
	Timescale 
	By whom 

	Individual Wellbeing 
	Nikki has felt very low and anxious recently. She feels really isolated with the diploma and this has led to worsening anxiety and depression, and Nikki has mentioned thoughts of suicidal ideation over Christmas. Nikki feels like the course is exacerbating her difficulties and did not want to discuss the personal issues that are affecting her currently. Nikki has been open about her mental health struggles and that she has periods where her mood dips significantly.  
 
	· Nikki has established coping mechanisms that help when she is feeling low. 
· Nikki does not currently feel that speaking to the GP and going down the route of counselling would be helpful. 
· Charlie sign-posted Nikki to the online Staff Psychological wellbeing service  
· Charlie sing-posted Nikki to the online SilverCloud CBT course  
· Charlie to speak to Mari about how low Nikki’s mood is currently and trying to address some of the issues in work that are impacting Nikki 
· Nikki does not feel she needs to take time off sick currently and said that she enjoys her job. 
· Nikki has said that the diploma has caused a lot of stress, to the extent that she is looking for other jobs. Nikki is happy to complete the diploma, but is struggling to manage the work load and tasks on her own without peer support.  
	 
	 

	Patient Case study including 
review of clinical record 
(to be brought by supervisee) 
	Nikki feels her caseload is manageable at the moment and has capacity for registered staff to hand over patients currently.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
	Charlie and Mari to go through caseloads and identify patients for Nikki 
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[image: A cartoon character holding a red box

Description automatically generated]Therapy Assistant Practitioner:
Demonstrating Practice 
Peer Review Feedback form

This peer review feedback was completed by:  Nicola Walker                                             Date: 01/02/2024

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

	Feedback one: 


	Presentation topic: DVT

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 

The presenter was clear and confident with her communication and the main point was how to help identify a DVT with patients




	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 


I did not feel any of the presentation was unclear or confusing.

What suggestions (at least 2) do you have for the presenter, in order to improve this presentation? 
There could have been pictures presented exhibiting what a DVT looks like for a visual aid

Maybe more information around the after effects of a DVT could have been presented



	


Request more.


	What would you like to know more about the topic? 

I felt the information provided was very informative.

	

Evaluate its value.


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

I intend to take the information about how to identify a DVT into my cuurent role and utilise it well.

	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 


I have learned about tools available to help identify a DVT and intend to be more active about looking out for this issue with my patients.









	Feedback two: 


	Presentation topic: Improving uptake and retention of weight management group intervention.

	

Congratulations 
	What does the presenter do well? What were the presenters main points? 

The presenter was very clear with her communication and presented the topic well, the main points where with communicating with patient previous to appointments help attendance rates.



	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
I did not feel anything was unclear.


What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 

Non needed as there was no unclear parts.




	


Request more.


	What would you like to know more about the topic? 

I feel the presentation was able to give enough information so do not feel the need to ask for more at this point. 

	

Evaluate its value.


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

The possibility of communicating with certain patients previous to appointments to avoid any no shows. 

	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 

Communication prior to appointments was beneficial in attendance rates, it could be a good idea to do this within my service in the community to help avoid missed appointments.



















	Feedback Three: 


	Presentation topic: Airflow mattresses

	

Congratulations 
	What does the presenter do well? What were the presenters main points? 

The presenter was clear and concise with her presentation.




	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 


No confusion or unclear information was presented.

What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 
[bookmark: _GoBack]There was no unclear parts therefor I cannot give any suggestions for this part.



	


Request more.


	What would you like to know more about the topic? 

I would like to know if it helped reduce OT waiting lists.

	

Evaluate its value.


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

Educate other team members about the topic in order to get them asking if patient they see really need the airflow mattress.



	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 

I will be asking the question of if my patient need an airflow and be more aware of this topic area.
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