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Cohort two: Module two		Module Code PJ14CY01: CDN188  / BMAC4020 			Document completed: November 2023
	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.    
	 26/1/24
	[image: ] 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	 17/1/24
	[image: ] 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	 19/1/24
	 [image: ]

	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. 
	 14/2/24
	 [image: ]

	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. 
	 25/1/24
	[image: ] 

	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. 
	 6/2/24
	[image: ] 
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	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	 6/2/24
	[image: ] 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	 6/2/24
	 [image: ]

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	6/2/24
	[image: ]
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Mentor’s name: Laura Willis 				        Mentor’s signature:	[image: ]	                                       Date:14/02/2024




Learner’s name: Rhiannon Edwards 	                               Learners’ signature: R EDWARDS                                                      Date:14.2.24 
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Appendix 1e 

Report on learner’s time and workload management
RE: Rhiannon Sian Edwards
I have worked with Rhiannon since March 2019. Over that time period there has been several events including but not limited to COVID pandemic, short staffing and additional workload. These events have required excellent time and workload management. Rhiannon is a community based dietetic assistant practitioner and often demonstrates her ability to manager time and workload. Daily Rhiannon is able to manage her workload and is always swift but thorough when completing her work. On a weekly basis Rhiannon is able to receive referrals into the team and if not suitable for a DAP review is able to escalate appropriately. For review patients on a weekly basis she incorporates them in her workload and if required seeks support for further support if required. She is able to delegate appropriately to senior members of the team if required. Furthermore her administrative duties are complete in line with clinical standards when reviewing a patient. 
An example of when she has demonstrates these excellent skills is an incident that occurred where a patient has required urgent dietetic input due to discrepancies in a feeding regimen. Despite being very late in the day Rhiannon was able to take the phone call, gather and assemble the information and communicate the plan with the care home. She was also ensured that there was adequate information was available to the clinical that was due to review the following day as she was going to be unavailable. This was an unexpected review and was able to priorities this workload at short notice whilst also ensuring the workload was prioritised for the next day. 
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Laura Willis (CTM UHB - Nutrition & Dietetics)
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Practice Supervision

One to One Practice Supervision Record

Date of session: 26" September 2023

Duration: 60 minutes

Review of previous session and action point

Action points from last supervision:

Section 1 (to be completed by the supervisee prior to the supervision session)
Summary of workload: (please list your current clinical responsibilities)
Number of patients on caseload (including telephone reviews) - 48 reviews
Current interest aroup membership: ONS Fig Group

Current projects e.q. QI. Audit etc: Nursing Home MUST Audits
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Section 2 - Review of cards and clinical reasoning tool brought by supervisee
(this section is to be completed during the supervision session)

I attended a nursing home on 21/9/23 to review a patient. They have recently changed over to
electronic documentation and unfortunately | found that their documentation was extremely
poor and a clinical risk to the patient as their SALT recommendation were documented
differently on the system to what the nurse advised. Food and Fluid charts were also poorly
completed. This patient was at a high risk of malnutrition and my concern was that there was
arisk of choking due to confusion with staff of SALT recommendations.

Other areas discussed to include professional practice:

1 completed the review to the best of my ability with the information that | was able to gather.
Unfortunately | was unable to speak with the manager before leaving the home as they were
in a meeting. | spoke with nursing staff to adyise of my concerns and that | would feedback
these concerns to my supervisor. There are also concerns with the lack of clarity when
advising on ONS due to discrepancies in documentation for IDDS! levels.

Action points:

Email sent to Laura Willis (Supervisor) and then to Nurse Assessors and SLT to advise of my
concerns. Nurse Assessors attended the home on 22/9/23 due to our concerns. They have
discussed with the manager who advised that they would be addressing this issue and rectify
immediately.

Comments from supervisor:

Rhiannon has identified a clinical risk and incident and has escalated to relevant HCP. Furthermore
we have discussed implemented training sessions with SLT to highlight the importance of diet,
nutritional screening and documentation for care plans. We will continue to monitor the situation

Supervisee signature: R EDWARDS Date: 26.9.23

Supervisor signature: Laura Willis Date 26.9.23

Date and Time of next session: 24.10.23
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Rhis an integral part of the Core Dietetic team Bridgend. She s aluways looking for ways to promote the wellbeing of the team and encourage others to engage.
b s keen to gttand..a DSW specific course - we are unsurs i the pravious Level 4 is currently running o we have discussed the group facilitation the BDA facilitate. There i also the preparing to teach..

(PCET) which Cardiff Het deliver, Public Health may have available to attend.
i has set out the above objectives which feed wal into the team objectives.

HR & Pay Progression Actions.

PDR - Your Conversation Checklist
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[Nothing yet ? Who the lead on this? Ask €W
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Appendi:

Therapy Assistant Practitioner: Demonstrating
@ Practice
Peer Review Feedback form

This peer review foedback was completed by:  Rhiannon Edwards
Date: 8.2.24

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

[Feedbackans: | Prasentation topic: QUaITy Use of VSUaL SUppOTtfor people wih learning disabillties

What does the presenter do wel? What were the presenters’ main points?

Explained the role well and why topic is Important, also the use of a case study was

Congratulations | helpful They described how visual support improves understanding and provides
interaction

What aspects of the presentation were confusing or unciear? Why?
The symbols/words explanation.

Askfor clarifying | What suggestions (atleast 2) o you have for the presenter, in order to improve this
auestions. presentation?

Possibly using avisual slide to show the symbols/words and discuss why they are
important

What would you ke to know more abaut the (opic?
More background on why visual s important

Requestmore.
What spacific datails would you take forward Into your own practice?
Using the tools if doaling with a patient needing visual support
Evaluste ts
velue
What new information have you learnt? Has this influenced you to think differently?
| summarize Better understanding of how a visual support provided batter interaction and how

this can beimplemented

oot v Modula e Minks Coda PHACYDY: CONYAD /BMACA020  Crostad: Novermer 2023 Page:
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‘Therapy Assistant Practitioner Level 4 Diploma;
‘Demonstrating Practice Module

Feedbacktwo: | Presentation topic: Malnurition Soreening Dietetic Care Plans in Cere Homes
What doss the presantar Go w2 What waro the praserters main points?
‘Goad explanstion of Malnutrition and Importance of scraening n care homes and
Congratuations. | whattool s used for screening (MUST)
“What aspects of the prasentation wore confusing o unoloar? Why?
Found sllInformation was clear a3 | use ths scroening within my role
Askfor clariying
questions.
‘What specific suggsstions (at least 2) do you heve fo revising the unclear parts o ths
prosontation?
Nothing unclear - festthls e dus to the ob role being similar to my rola
What wouldyou ke fo Knaw more aBout 1 TIc?
Hthefood firstapproach was Implementod In the aro home
Reguest more.
| What specific dotall would you taks forward o your own praciioa?
More MUST Training in the care homes in my area of work.
Bvaluato ts
value.
Whatnew Information haveyou learnt? Has tTs nflzencedyou to ik ifferencly?
High Calorle anacks are effectiva for food first approach - Promation of this Is
Summarize | importantin care home

oot twocModulatwo  Moul CodePHACYOTICONIGE /BMACAQ20  Crestd:Nevember 2023 Page:
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Therapy Assistant Practitioner Level 4 Diploma.
Demonstrating Practice Module

FecdbackThvee: | Presentation topic: Service Improvement project - Improve documentation for hand

gl in Uver disease patients

%

What dos

Congratulations

the presenter do well> What wer the prasenters main points?
‘Great background information. Discussed different diagnosis that they see

Askfor clarifying.
auestions.

presentation?

What 85pects of he presentation viere confusing of Uncloar? Wy
Hand grip strength documentation not explained clearly

‘Wnat specific suggestions (t least 2)do you have for revising the unclear parts of this

Use notes to discuss main points and more written info on the screen o explain

| What would you ke to know more about the topic?

Request more.

What feedback came from the consultant and medical t

Whnat specific details would you take forward Into your own practice?
Discuss with team who deal with ver patients why hand grip stength is important

Evaluate its
value, |
B What new information have you learnt? Has this influenced you to think differently?
Benefits/importance of using this
Summarize

Cobort tweHodute two Mads Cade PHACYO1:CONTBS  BMACAD20

Crestod: November 2023
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