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Case notes from goal setting
08/01/25
09.30-11.00
S - Patient reported nil issues since last session. Verbal consent gained to check blood glucose level, checking contralateral foot, don/doff practise, walking practise and setting goals. Written consent gained for photo/video consent. 
O - Patient wheeled to physiotherapy gym. Patient attended with his wife, J.
- Residual limb checked skin intact, some dry skin to scar line - J confirmed that she moisturises x2 daily - advised J to not moisturise residual limb on the morning of physio appointments. 
- J reported that she had noticed some changes to patient's contralateral foot this morning. Contralateral foot checked - small dry circle of skin to heel and redness to lateral side of great toe. Patient confirmed swelling of foot and ankle is long-standing - advised patient to elevate limb when able. LT physiotherapist attended to review foot - LT confirmed OK to continue with prosthetic rehab. Luke to co-ordinate with Lymphedema and Podiatry service. LT applied dressing to dry skin on heel. Patient commented that shoe has become tighter recently. 
- J reported that patient wears a trainer at home. Asked patient if he felt that trainer was more comfortable - patient confirmed that the trainer is more comfortable. Advised patient to bring trainers to next session. 
- Blood glucose checked. Reading 7.7mmol/L. 
- Prosthesis donned, initially with x1 dermaseal. Patient mobilised x2 lengths of bars and reported that the prosthesis wasn't comfortable. Reviewed fit, added thin sock and silky sock to fit. Patient mobilised up and down bars and reported that prosthesis was digging in at the back of his knee.  LP prosthetist attended to review patient. LP took prosthesis and pelite liner to be trimmed at the back of knee. 
- Advice booklets issued and goals set.
- LP returned with prosthesis. Patient donned prosthesis with assistance. Patient mobilised up and down bars, patient reported comfort much improved. LP trialled fit with thick sock and dermaseal liner - unable to get into socket - see BEST prosthetic note.
- Residual limb checked - skin intact, nil issues. 
- Contralateral foot checked - nil changes. Luke attended to review foot. 
- I demonstrated to Julia how to clean liner. 
A - Patient encouraged to shorten step length - patient followed instruction well. Advised patient to bring shorts and trainers to next session if able. Patient reported that he used to walk with 3ww when outdoors prior to amputation - patient keen to return to this. Advised patient that we would start with RZF and progress to 3ww. Patient reported that he only has one rail on his stairs - advised patient that it would be advisable to have a rail fitted both sides if he wants to return to using stairs. J reported that their stairs are very steep - advised patient that we will complete stairs in physiotherapy and can then arrange a home visit to complete his stairs when safe and appropriate. 
P - Review alignment when shoe is changed for trainer. Continue walking in bars and progress to walking in bars with frame when able.


22/01/2024
10.05-11.00
S - Patient reported wearing prosthesis for approximately 2hours a day - split into two single hours. Patient reported nil issues walking with frame. Advised patient to increase wear time by half an hour a day, advised patient that this includes sitting wearing prosthesis. Verbal consent gained for reviewing goals, setting new goals and walking practise with 3ww. 
O - Patient wheeled to physiotherapy gym. Attended with his wife, J. 
- Residual limb checked - skin intact, nil issues. 
- Patient confirmed nil issues with contralateral limb. 
- Prosthesis donned, x1 dermaseal liner plus x1 thin sock. 
- Goals reviewed and new goals set.
- Patient mobilised up and down bars - nil issues. 
- 3ww set up. Patient mobilised up and down bars - height lowered as per patient request. Regular seated rests taken. Nil issues. 
- Patient exited the bars and mobilised up and down physiotherapy gym using 3ww plus close supervision of 1, regular seated rests taken. Fit reviewed mid-session - optimum fit, x1 dermaseal liner and x1 thick sock.
- Patient mobilised up and down physiotherapy gym using 3ww plus distant supervision of 1. 
- Prosthesis doffed - residual limb checked - pink mark over patella tendon, skin intact - nil concerns. 
- Patient reported that he would like to complete stairs in the future but only has a rail one side, explained that he would need a rail both sides - task sent to MS OT to contact patient. 
A - Nil issues in today's session. 
P - Continue mobilising with 3ww plus distant supervision of 1 - if nil issues, patient to start mobilising with his 3ww indoors. Single step practise in the bars.
Appendix 2 Assessments

10/02/25 – Assessed patient’s ability to don/doff (put on and take off) prosthesis.

11.20-12.20
S - Patient reported nil issues since last session. Written consent to take photos of donning process, verbal consent gained for don/doff practise and walking practise with frame. 
O - Patient self-propelled to physiotherapy gym in wheelchair. 
- Residual limb checked - skin intact, nil issues. 
- Patient confirmed nil issues with contralateral foot.
- Patient signed photo and video consent form. 
- Prosthesis donned, photos taken at every stage. Prosthesis doffed. Photos taken at each stage. 
- Prosthesis donned with verbal guidance. Explained to patient that he would be unable to take prosthesis home until he is able to don and doff prosthesis independently. X1 dual thickness fit. 
- Patient mobilised up and down physiotherapy gym using frame plus close supervision of 1 progressing to distant supervision of 1. Patient displayed safe walking and safe turning with frame. Regular seated rests taken. 
- Prosthesis doffed and residual limb checked - Skin intact but some indentations to posterior of residual limb. TB prosthetist attended to review markings and we identified it was from the elastic on his tracksuit bottoms prior to session starting.  
- Prosthesis donned and doffed a number of time - some verbal guidance required.
- Patient mobilised up and down physiotherapy gym using frame plus distant supervision of 1. 
- Prosthesis doffed - nil changes to skin. 
- Patient asked when he could take prosthesis home - I advised patient that he could take prosthesis home when he is able to don and doff independently. 
A - Patient walks well with frame. Patient still requires verbal guidance with don/doff process which is a barrier to him taking it home. 
P - Produce don/doff leaflet. Torque prosthesis. Independent don/doff practise and walking practise with frame. Issue prosthesis and frame for indoor walking when safe and appropriate.  



05/02/25 - Case note for assessing patient walking with crutches to enable him to take prosthesis home for independent practise. 

Written in retrospect for appointment 05/02/25
11.00-12.10
S - Patient reported that his blood glucose level was 4.2mmol/L prior to breakfast this morning and that he had eaten x2 yoghurts and x1 piece of toast. Patient reported that he hadn't attended podiatry appointment 31/01/25 due to ambulance not willing to transport him - patient has appointment 07/02/25, and has arranged transport. Patient has not had any follow up from district nurses. Verbal consent to check blood glucose level, check residual limb and contralateral limb skin, walking practise with crutches and practise getting off floor. 
O - Patient self-propelled to physiotherapy gym in wheelchair. 
- Blood glucose checked - reading 19.4mmol/L. 
- Residual limb checked - dry scabs to residual limb. 
- Contralateral limb checked - nil dressing in situ over wound. Patient reported that the dressing was 'wet through'. JB Team Lead attended and advised to apply dry dressing with blue line to contralateral limb. Dressing and blue line applied to contralateral limb. 
- Prosthesis donned. Telfa dressing placed over dry scabs prior to donning liner. X1 dual thickness sock. 
- Patient mobilised up and down bars and reported pain over tibia. Prosthesis doffed and skin checked - nil changes. Advised patient to massage skin over bone as it was tethered. Thick cuff added to fit and also prosthesis positioned on small step to prevent dropping of prosthesis prior to pulling knee sleeve up. Patient mobilised up and down bars and reported improvement in fit. 
- Patient mobilised up and down physiotherapy gym using crutches plus close supervision of 1 progressing to distant supervision of 1. Patient using step to and step through gait pattern. Encouraged patient to ensure crutches are in contact with the ground prior to stepping - patient followed instruction well. 
- Issued patient with falls booklet and advice booklet. Explained to patient what to do in case of a fall. 
- Patient transferred to plinth and lowered himself to the floor. Patient got off the floor by pushing backwards - nil issues. Advised patient not to use hands and knees method due to wound on contralateral limb.
- Patient mobilised up and down physiotherapy gym using crutches plus distant supervision of 1. Patient asked whether he could trial walking without crutches - advised patient that it wasn't advisable at this time due to balance.
- Advised patient that I would issue prosthesis for indoor use on flat surface using crutches. Advised patient of maximum wear time of 3hours a day. Advised patient that if any rubs, wounds, blisters or bruises appear to stop wearing prosthesis. Advised patient on adjusting sock fit and explained how the socks differed. 
- Prosthesis taken to workshop to be torqued.
- JA specialist nurse attended to review wound, clean and dress it. 
- Prosthesis returned and issued to patient, along with crutches.
- Advised patient that he was at an increased risk of falling if using prosthesis whilst under the influence of drink and drugs and we would advise patient not to use it whilst under the influence.
A - Patient walked well with crutches but fatigued quickly, advised patient to be aware of fatigue and to rest when needed. 
P - Review how patient got on at home. Review goals and set new goals.

07/02/25 Assessment of fit of prosthesis
11.30-12.30
S - Patient reported nil issues at home. Patient attended with his daughter, C. C enquired whether I thought that her dad would be able to manage the 10 concrete steps to his property if another rail was installed, advised C that her dad wouldn't manage stairs at present and his visual impairment may be a barrier. They have somebody attending on 11/02/25 to provide a quote for an outdoor stairlift. I advised patient that I couldn't provide any advice on this but that I would liaise with MS OT on Monday to arrange a home visit. Verbal consent gained for single step practise into the courtyard, review fit of prosthesis and weighing patient. 
O - Patient wheeled to physiotherapy gym in wheelchair. 
- Patient wearing prosthesis on arrival. 
- FB-F student physio joined session. Patient mobilised into courtyard x4, descending and ascending single steps using frame plus close supervision of 2. Seated rest after every 2 sets completed. Verbal guidance provided throughout. 
- Fit of prosthesis reviewed. Patient wearing x1 dermaseal liner and x2 thick socks. X1 dual thickness sock added to fit. Task sent to NB prosthetist to inform him of sock fit and that patient may require prosthetic review soon. 
- Patient weighed - weight recorded on BEST. 
A - Patient technique with frame on single steps is improving but will need further practise due to his significant visual impairment. 
P - Further single step practise with frame with close supervision of 1-2. Stairs practise or balance practise - time dependent.
Appendix 3 Interventions

Intervention 1 
Email correspondence (Intervention)
Thursday 09/01/2025

Rhian Hall (Cardiff and Vale UHB - Physiotherapy)
toby@thelodgescardiff.co.uk
​Reference: TH
Hi Toby

I was provided with your details to contact regarding Mr TH. I wondered whether it would be possible to arrange a visit to the home to provide prosthetic education to the staff at Ty Draw Lodge to assist Tony when he is using his prosthesis? I am hopeful that Tony will be able to take his prosthesis home very soon. 
Thanks in advance
Rhian 

Rhian Hall - Physiotherapy Technical Instructor

10/01/2025
Toby Stockton<toby@thelodgescardiff.co.uk​
Rhian Hall (Cardiff and Vale UHB - Physiotherapy)
​WARNING: This email originated from outside of NHS Wales. Do not open links or attachments unless you know the content is safe.
Sure Rhian – about 2 in the afternoon would be a very good time – especially on a Friday as myself and all 3 deputy / assistant managers work a Friday so as long as we all see it we can roll it out ? 😊

Toby Stockton


Rhian Hall (Cardiff and Vale UHB - Physiotherapy)
Toby Stockton <toby@thelodgescardiff.co.uk>
​Hi Toby

Thank you for getting back to me so quickly. Would 17/01/25 at 14.00 be OK? 

Rhian 

Rhian Hall - Physiotherapy Technical Instructor



Toby Stockton<toby@thelodgescardiff.co.uk>
Rhian Hall (Cardiff and Vale UHB - Physiotherapy)
​WARNING: This email originated from outside of NHS Wales. Do not open links or attachments unless you know the content is safe.
Yes that’s fine and its in our diary thanks Rhian

Toby Stockton

Rhian Hall (Cardiff and Vale UHB - Physiotherapy)
Toby Stockton <toby@thelodgescardiff.co.uk>
​
Thank you. See you then

Rhian Hall - Physiotherapy Technical Instructor









Case Note from visit

4.15-15.15 Home visit at care home. Written in retrospect for home visit 17/01/2025
- Leaflets produced to explain donning process and issued to care home staff to enable them to assist patient with donning should he need it.
- Patient reported nil issues since last session. 
- Care home lead and care home staff in attendance. Patient donned prosthesis and I explained to the care home staff each part of the process. Patient walked up and down the communal area using frame - nil issues. Another member of the care home team attended, patient doffed prosthesis and re-donned it whilst I explained the donning process. 
- Patient self-propelled to his room, I carried his frame. 
- Patient mobilised around his room and into his bathroom using frame. There was a small threshold to bathroom - I explained to patient how to navigate small thresholds using frame – Patient was able to navigate this - nil issues. 
- Patient showed me a scrapbook with all his past shows that he had been in. 
- Patient self-propelled in wheelchair to front door. 
- Advised patient that he should only wear prosthesis for a maximum of 1hour due to petechiae mark on shin of residual limb. Advised patient and a member of care home staff that he should only walk indoors on the flat using frame.
















Instruction leaflet provided to patient and Care Home staff
1. Turn liner inside out. Gel side should be on the outside. Place the bottom of the liner onto the bottom of the amputated limb. Place Liner seam onto scar line. 
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[image: ]2. Roll liner slowly up amputated limb, 
over the knee.  



[image: ]3. Once the liner is rolled over the knee, pull the fabric up the thigh until at full length. Make sure that there aren’t any wrinkles in the liner, if there are pull them out. Liner should be completely flat.   















	
[image: ]4. Fold over the fabric part of liner once, the top of the folded piece should be above the knee.









[image: ]5. Pull sock on and ensure there aren’t any wrinkles once pulled up fully. 
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6. Put nylon sock on over sock and fold over top once.  

Put on any additional socks that you may need following the instructions from point 5, the nylon sock should always be the last sock you put on. 

Sock fit could change throughout the day. Socks are available in different thicknesses; thin, thick and dual thickness (thick at the top and thin at the bottom). 

	








[image: ]7. Place foot on shoe of prosthesis and pull out cup from socket. 
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[image: ]8. Push cup onto amputated limb from the bottom. The black line is a guide to place on the centre of the knee. The top of the cup should sit centrally on the knee. If you can push it on further, you will need to add a sock. If it can’t be pushed on that far, you may need to reduce sock the number of socks. 

	







[image: ]	9. With heel on the floor push cup into socket. When in fully it should look like the picture below. 
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[image: ]10. Roll knee sleeve up over knee. And then pull knee sleeve up until it sits flush on thigh. Ensure that the knee sleeve is in contact with the skin.  
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Intervention 2
Case notes from intervention – patient with pressure wound on contralateral heel. 

01/11/2024 – My case note
10.40-12.00
S - Patient reported that he had had his catheter changed recently and it was very painful. Patient reported that he feels 'like all the area between his legs is being pushed up into his stomach' - patient reported this has been reviewed by medics and they advised him it would take a while for him to get used to the feeling. Patient reported that he had been discharged from hospital on the same day as admission - 28/10/24. Patient's situation discussed with MDT, Dr Annie Price and Dr Philippa Stewart agreed OK to continue but to check blood pressure prior to starting session. Verbal consent gained for blood pressure check, independent don/doff practise, transfer practise, emptying catheter, review of contralateral foot, photo consent and referral to other agencies. 
O - Patient wheeled to physiotherapy gym.
- Patient confirmed nil issues with his contralateral limb. 
- Residual limb checked - skin intact, nil issues. 
- 10.55 Blood pressure checked - reading 135/60 HR 71BPM
- Prosthesis donned independently - x3 thick sock fit. 
- Patient self-propelled to plinth. Catheter emptied into urine bottle. 
- Patient completed x2 crouch transfers from wheelchair to plinth and back again nil issues. Patient then disclosed that he had a blister on his heel. Verbal consent gained to check contralateral foot - pressure area over heel - photos attached to BEST. 
- Called on the advice of Jo Burton team lead. Jo attended and advised to call on the advice of Dr Annie Price. Dr Price attended to review heel - advised patient that pressure area is quite considerable. Photo consent gained to take photo of heel to forward to podiatry - see Dr Annie Price's note - Quick General Note/Comment of full advice given.
- Patient's shoe put back on. Patient completed independent crouch transfers from wheelchair to plinth and back again - nil issues. Dr Price has provided patient with a letter to give to his district nurse this evening. Dr Price confirmed OK to take prosthesis home for transfer practise. 
- Prosthesis doffed - residual limb checked - nil changes. 
-  Prosthesis issued for transfers only from bed to wheelchair and back again when carers are present. Advised patient of 3hour maximum wear-time and to ask carers to check the skin on his residual skin regularly. 
Adjusted stump board to enable patient to fully extend residual limb.
A - Patient completed crouch transfers well. Issues with contralateral foot were addressed with a plan going forward. 
P - Review how patient got on at home with transfers. If nil issues complete discharge. 
 
Note from Dr Annie Price on case notes from the intervention
Seen in physio gym with Rhian due to unstageable pressure ulcer on right heel. Photographs taken with consent. Letter to DNs provided. Safety netting advice. 
Email sent to podiatry team after telephone call - they will request urgent review. 

Thank you for speaking to me on the phone about Mr Williams and for agreeing to discuss him with the podiatry team this afternoon for urgent review. 

He had a left transtibial amputation in November 2023 due to a non-healing dog bite. He came to ALAC today for physiotherapy (he is using an artificial limb for transfers only) and mentioned he has been having problems with his right heel. He says that he has had pain in the right heel for a few weeks but that nobody has examined it. His right foot was checked by the specialist nurse at ALAC on 30th September and he had a few superficial broken areas on the dorsum of the foot and dry skin, but no pressure damage. On examination today, he has an unstageable pressure ulcer on the right heel (photos attached). There is dry eschar over the calcaneum, with no signs of infection. He has reduced sensation in the foot but it is warm with a normal cap refill time.  

He has Type 2 DM, chronic kidney disease, diabetic neuropathy, previous stroke, diabetic eye disease and very limited vision. He has carers four times a day and the district nurses visit twice daily to give him his insulin. He was admitted to hospital with a TIA earlier this week. He is spending most of his time in bed, however he has taken his prosthesis home today to use for transfers, which may allow him to spend more time sitting in his wheelchair. We have told him that he is not to walk (he is too frail to walk safely at the moment anyway). We have told him that he has significant pressure damage and to try to offload this area. We have showed him how to float the heel using a pillow under his calf when in bed. We have advised him to seek urgent medical advice if he starts to feel unwell or develops worsening pain in his heel (he is not able to see his foot to monitor it). I have also given him a letter for the district nurses asking them to review his foot and provide appropriate pressure relief. 

I would be grateful if you could ask the podiatry team to see him urgently, at home if possible. Please contact me if you need any more information.

Sorry about the quality of the photos - it was the best I could do.

Many thanks
Annie

Case note from Julie Morgan Admin 05/11/24 following podiatry review

Nicola Mathieson, podiatrist from Prince Charles, Merthyr - they went to see patient at his home today - he has a painful ulcer on his right heel and will not be able to weight bear at present so will cancel his appt tomorrow (amb cancelled also) - Nicola will ring again when he is able to come in to physio, thanks

Phone call to patient for an update 06/12/2024
Call to patient for an update. 

Patient reported that he hasn't worn his prosthesis since he's been home, advised patient that podiatry had advised against transferring due to wound on contralateral heel. 

Patient reported that district nurses are attending daily and changing dressing on his foot every 2/52 - patient reported no improvement on foot and he doesn't believe he has been reviewed by podiatry since initial review. 

Patient reported that his wife, Theresa, is still in hospital. 

He reported his niece, Nicola, has not been able to visit as her mum has died and she has been organising her funeral. 

Advised patient that I would discharge him and for him to contact us when his heel has healed and he is ready to return.

Case note sent to patient’s prosthetist Gwen Roberts 11/12/2024

Hi Gwen 
Patient has been discharged from physiotherapy as there is a wound on his contralateral foot and he has been advised by podiatry that he is not to weight bear. Patient has prosthesis at home but he is not wearing it and plans to return to physiotherapy when his contralateral foot is healed. 

Just wanted to make you aware in case you need to contact patient for follow up.



Intervention 3
Case note from Type I diabetic patient who had arrived at physiotherapy session without eating breakfast and treated for hypoglycaemic blood glucose level.

29/01/2025

11.30-12.15
S - Patient late due to ambulance transport. Patient reported that he hadn't had time for breakfast and hadn't taken his insulin. Verbal consent to check blood glucose level, prosthetic review with Gwen Roberts prosthetist and contralateral limb review - see BEST nursing note 28/01/25. 
O - Patient wheeled to physiotherapy gym in wheelchair. 
- Patient didn't have libre with him today. 
11.35 - Blood glucose checked - reading 2.3mmol/L. Explained to Lyndon we wouldn't be able to complete rehab today and would need to treat for hypo - patient asymptomatic. Glucose shot taken. I took patient's bank card and ordered a sandwich and a can of Dr Pepper. Patient ate sandwich and Gwen checked patient's prosthesis and applied dressing to contralateral limb - see BEST prosthetic note. 
11.55 - Blood glucose checked - reading 2.8mmol/L. Patient issued with another glucose shot. Patient ate the remainder of his sandwich and drank his Dr Pepper.  
12.10 - Patient blood glucose checked - reading 5.5mmol/L. 
Jen Ashton specialist nurse attended to review wound on contralateral limb. 
A - Unable to complete rehab today due to blood glucose levels. Patient has scan on contralateral limb tomorrow and podiatry follow up 31/01/25 (after physio session). Patient to contact me if unable to attend physio session 31/01. 
P - Review patient blood glucose level. Review contralateral limb. If able to complete rehab, walking in bars with crutches exiting bars with crutches when safe and appropriate.














Appendix 4 Risk Assessment

NOTE: A Microsoft Word version of this form can be accessed here.

						General Risk Assessment Form – Part 2
	Reference Numbers

	UHB
	Clinical Board
	Directorate

	C+V
	Neuroscience
	ALAS



	Premises/ Location (if applicable)
	ALAC- Rookwood Hospital
	Clinical Board/ Department
	Neurosciences-Physiotherapy ALAC 
	Exact Location (if applicable)
	Physiotherapy ALAC 



Description of Activity/Risk Area: .
On site walking practise outdoors over different terrains with people using a lower limb prosthesis/prostheses.


	Risk/Issue (Including Impact) to UHB due to shortfalls: 
Risk the person will fall and cause injury to themselves or supervising clinician.
Difficulty for staff to call for help to assist with the person.
Staff having to leave an injured person to call for help.




Risk Domain (See Table 1 – Risk Matrix)
	Impact on the Safety of Patients, staff or Public. 
Human Resources/Organisational Development etc…
Adverse Publicity/ Reputation. 
Finance Including Claims.
Environmental Impact
	|X|
|_|
|_|
|_|
[bookmark: Check23]|_|
	Quality/Complaints/Audit.
Statutory Duty/Inspections.
Business Objectives/Projects.
Service Business Interruption.
	|_|
|_|
|_|
|_|






Number of people exposed to the Hazard/Risk during the work activity (if applicable)

	Staff / Students / Contractors – list job roles 
X4 Physiotherapists
X1 Physiotherapy Technical Instructor
X1 Physiotherapy Student

	Service / Patient Users
Between 8-12 service users a week




Frequency of Exposure (if applicable)

	Infrequently |_|
	Annually |_|
	Monthly |_|
	[bookmark: Check5]Weekly |X|
	Daily |_|
	Hourly |_|
	Constantly |_|


	Control Measures already taken to reduce risk: 
Outdoor walking is not done until person is safe walking indoors.
Person is not taken outside when raining, snowing or icy conditions.
Person to be supervised by 1 staff member if using the courtyard ensuring there is a minimal of 1 staff left in the physiotherapy gym.
Person to be supervised by 2 people when walking onsite, one of whom can be a friend/carer/relative whose role it would be to get help.
Wheelchair to be taken outside for emergency use.
Staff to take their own mobile phone for emergency use.
Consideration given to medical health of patient before walking outdoors i.e. medical state, influence of medication or other treatment.




	Adequacy of existing control measures:

	
	

	 No Controls in Place

                         |_|

	Inadequate Controls in Place
 
|_|
	Adequate but more action required 
[bookmark: Check11]|X|
	Optimum Controls 
No further action required
[bookmark: Check12]|_|



	Current Risk
Rating
	Consequence
(score from Table 1)
	3
	
  X
	Likelihood
(score from Table 2)
	3
	
  =
	Risk Rating
(see Table 3)
	9




	Risk Grading (see Table 4)
	[bookmark: Check17]Moderate |X|
	[bookmark: Check18]High |_|
	[bookmark: Check19]Extreme |_| 



Additional control measures required:  Person to be supervised by x2 staff when initially walks in the courtyard, this can be reduced to x1 staff if person is safe with x1 staff available in the gym if needed.


With the above action implemented the risk rating figure would be reduced to:

	Target Risk
Rating
	Consequence
(score from Table 1)
	3
	
  X
	Likelihood
(score from Table 2)
	3
	
  =
	Risk Rating
(see Table 3)
	9




	Risk Grading (see Table 4)
	Moderate |X|
	High |_|
	Extreme |_| 



	Assessors Name(s) Jo Burton
	Signature(s)          [image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg]
	Position(s) Physiotherapy Team Leader



	Date of Assessment
	15/12/17
	Review Period
	2 yearly review or as needed



Dates of Review

	13/12/19

	30/12/22
	17/05/24
	     
	     



	Progress Report: 
Department mobile phone also available now for staff to take out with them. No other changes.

No changes to make


	Date: 
13/12/19



17/05/24
	Signature: 
[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg]


[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg]




Case note for Risk Assessment that I followed above
02/01/2025

11.20-12.20
S - Patient reported he hadn't been able to walk around his property for some days over the Christmas period due to having family visit and there being limited floor space - advised patient that this is fine. Patient reported that he was wearing x1 thick sock on waking but after a few hours wear time he starts to feel suction - advised patient to change sock fit throughout the day for optimum fit. Patient is going on holiday 03/01/25-24/01/25 - agreed next physio appointment 30/01/25 @11.30, sessions x1 weekly now patient is mobilising at home. Verbal consent gained for Blood Pressure check, single steps in bars and outdoor practise in courtyard.
O - Patient wheeled to physiotherapy gym in wheelchair. Patient attended with his son, M. 
- Patient wearing prosthesis on arrival, patient reported wearing x1 thick sock and x1 thin sock. 
- Small and medium steps set up in bars. Patient mobilised up and down bars, ascending and descending single steps in bars - nil issues. 
- I demonstrated to patient how to ascend and descend single steps with 4ww. 
- JW physiotherapist joined session. Patient mobilised into courtyard using 4ww plus close supervision of one. Patient navigated single steps, ramp and kerbs. Seated rest on 4ww midway. 
- Seated rest in wheelchair on return to physiotherapy. 
- Advised patient ok to complete outdoors, small single steps and ramp using 4ww with close supervision. Advised patient to take wheelchair when going outdoors so that he can return to wheelchair when he tires. Advised patient that he should stay in his wheelchair if he is drinking alcohol as it may impair his judgement when walking - patient agreed. 
- Patient enquired whether he could go down the ramp and walk up and down the street, patient confirmed that the street has uneven paving - advised patient not to do this as he hadn't walked on uneven flooring in session. 
A - Patient managed small steps into courtyard well but found the larger kerbs more challenging ?due to patient fatigue. Advised patient to pace himself when mobilising on holiday and to incorporate seated rests as needed. Patient enquired about progressing to crutches - advised patient we can look at this as a goal when he returns from holiday. Patient would also like to start trialling stairs in physiotherapy sessions.
P - Review how patient got on, on holiday. ?outdoor practise with 4ww on uneven surface. Stairs practise in gym using x2 rails and full flight of stairs practise in ALAC when safe and appropriate. Trial x1 crutch, x1 rail in bars when able.
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	13.30-14.30
	14.30-15.00
	

	Friday
 
	
Water checks
	
Scanning
	
TH
	
AW
	
Notes
	
	


Appendix 5 Workload Management

Report on workload management from Mentor

From supervision record 22/01/25 with Jo Burton [Physio Team Lead] and Rhian Hall

	Topic
	Discussion
	Action Point

	Caseload/time management 
	Keeping up with caseload management, patient cancellations help with freeing up extra time to keep on top of work. 
Caseload currently full, to continue to check primary waiting list and put new patients into dairy as able. 
Demonstrated adapting time management to fit in with patient/care home staff availability, rearranging supervision to allow this to happen. 
To plan re: patient cover when on extended leave in April/May 2025. 
 
 
Time allocated in diary for non-clinical tasks: 
-nursing checks- Blood glucose monitors and crash trolley.  
-equipment ordering completed as needed. 
-updated documentation for hoist checks. 
-legionella checks- mon/weds/fri 
 
Demonstrates flexibility in time management to attend early morning meetings or meetings outside of normal working hours. Managing to complete workload in normal hours- occasionally leaving late or coming in early to complete patient notes within the required 24hrs of appointment. 
 
	 
 
 
 
 
 
 
 
 
 
To review caseload prior to annual leave and hand over to physio staff the patients who will need to continue their rehab. Book patient diary for week of return to work. 
 
 
 
To ensure written on paper timetable to help prompt to complete. 
 







[image: ]Appendix 6 Compliance of Mandatory Training































Appendix 7 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
	13/12/24
	Revalidation Date (If applicable)
	

	
	Name
	Job Title
	Clinical Board
	Department

	You
	Rhian Hall
	Technical Instructor
	Specialist Services
	ALAS

	Your Manager
	Jo Burton
	Team Lead
	Specialist Services
	ALAS

	Appraiser (if different)
	
	
	
	


This paperwork should be returned to your manager at least one week in advance of your appraisal meeting.
Your appraisal - will involve discussion around the following;
· Values and Behaviours – how you using the right values and behaviours to meet your performance objectives.
· Your Performance – review of your 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. You might not need to do all of the following things so speak to your manager and ask them what they are expecting.
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. This can be verbal or written.
	

	3. Read through the Values-Based Appraisal guidelines* and think about examples of your work that you can discuss.  
	

	4. Any other documentation that may be useful which may include; 
· previous objectives, 
· KSF outline, 
· Job frameworks
· job description and person specification.
	

	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 paperwork to your manager at least one week in advance of your meeting
	




Where are you now?
	Please think about how what you do links to the aims of Cardiff and 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?
Considering your previous objectives, What do you believe you have accomplished in the past year?
	Presentation completed on benefits of exercise group as part of TAP’s[Therapy Assistant Practitioner apprentice course]. Seminar room has been completed as a clinical room. Started TAP course instead of personal trainer course.
Gained experience working with free knee, aware of increased risk of falling with people using free knees.
Attended support worker clinical educator course.
Not completed rehab sessions at home but still feel this would be useful for some patients.
	Rhian to complete presentation to physio team.
To consider space when ALAC relocated to do pre rehab sessions, to decide on patients to include. Work with Rachel Frowen to support project.

To arrange time on ward round at UHW.

To continue to rehab patients with free knee.

Join in with Kenevo patient and gain more experience with MPK with Jonathan Wood.

Liaise with Rachel Frowen re: more involvement with students- next student PL1 21/01/25.

To role on objective of rehab session at home [KS]- to complete fleet car induction, book fleet car out when completing visits.

	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?
	Requested feedback from MDT.
Dynamics within the team has been a challenge over the last 12/12.
More supportive medical/nursing support has been available within the team which has made patient management easier, as have been able to access support when needed and this has improved safe patient care. 
	To collect feedback.

	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?
	Positive patient outcomes. Working collaborative with other teams and positive feedback from the MDT, respect for the skills/knowledge that I bring to the team.

I find meeting new patients interesting, joining them on their journey and the difference rehab can make.

Every patient is different and complex, constantly learning in the role. Have good pattern recognition skills now having been in the post for 8.5yrs.

Tap course will help look deeper into role and look at things with fresh eyes.


	Rhian continues to be motivated in her role and continues to take time to develop her skills through doing recognised courses.

	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?
	Barriers- Patients medical backgrounds can pause rehab, blocks new patients starting and lose momentum with rehab with breaks in treatment. Gym/space availability.

Overcome barriers by- Liaising with outside agencies to develop plan for patients- podiatry. Liaising with MDT ALAC.
Arranging to meet with Rachel to plan space for the rehab group.
Communicating with physio team to work around day to day space issues when lots of patients in the gym.
	

	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?
	Happy to focus on completing TAP course.
	To ensure time taken to keep on top of course work load to reduce stress/pressure impacting on well being.

	What do you suggest you need to learn or have experience of in the year ahead?
	Leading group sessions, additional free knee experience and MPK experience including Kenevo.
	

	Any other comments?
	
	




Career Conversation Framework
[image: Career-Conversation-Framework-2]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.
It is a record of where you are now and this can change at any time for a number of reasons.  
Where you’re placed on the framework is decided by the previous discussion 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.






Finding your place on the Career Conversation Framework
[image: C:\Users\ch086419\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Career-Conversation-Framework-2.png]☐
☐
☐
“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.”



[image: C:\Users\ch086419\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Career-Conversation-Framework-2.png][image: C:\Users\ch086419\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Career-Conversation-Framework-2.png]☐
☐
☐
☐
☐
☐
☒
☐
☐
☐

☒
☐
☐
☐
☒

☐
☐
☐
☐
☐
☐
☐
☐

☐


Tick the area that best represents where your manager feels you currently sit.  This again can, and will, change over time.
Tick the area that best represents where you feel you currently sit.  Your position can, and will, change over time.


Confirm the area that you and your manager have AGREED best represents where you currently sit.


[bookmark: OLE_LINK1]Your manager will record on ESR where you are right now based on your ratings for behaviours and performance and the outcome of your discussions.  This information will be used to direct you towards appropriate support, development opportunities and succession planning.
[image: ]

Where do you need to be? – Setting Future Objectives
Once you have agreed where you are right now, you are now ready to plan for the next 12 months.  Your objectives should clearly set out what is to be done, and how well. You should be clear how you will know if you are doing a good job.   You should also discuss how that links together with the objectives of your manager, team, department and Cardiff and Vale UHB (see page 3).  
You will also discuss what support you need to meet those objectives and agree this.  As you complete your objectives with your manager, add any required support or training into the Development Action Plan.
	
Department / 
Manager / Team objective 1:
	Service Development

	Individual objective: 
	Set up and Pilot prehab sessions

	Key tasks identified in achieving the objective:
	Date for completion:
	How will you know if you are doing well?
	Progress Review

	1.1
	Present to physio team the presentation that completed for TAP
	March 2025
	Presentation completed
	

	1.2
	Liaise with Rachel Frowen for support to set up sessions and set patient criteria for inclusion
	June 2025
	Met with Rachel 
	

	1.3
	Plan/book space in ALAC building to trial session
	June 2025
	Found time/ space to be able to hold sessions
	






	
Department / 
Manager / Team objective 2:
	Service development

	Individual objective: 
	To complete rehab sessions in patients own environment

	Key tasks identified in achieving the objective:
	Date for completion:
	How will you know if you are doing well?
	Progress Review

	1.1
	Complete fleet car induction
	Feb 2025
	Induction completed
	

	1.2
	Plan home visits with x2 staff for appropriate patients [? x 2 physio team  or physio /OT]
	Dec 2025
	Home visits completed, reflection completed on visit
	

	1.3
	
	
	
	




	
Department / 
Manager / Team objective 3:
	Self-development

	Individual objective: 
	Develop knowledge to improve skills to complete role

	Key tasks identified in achieving the objective:
	Date for completion:
	How will you know if you are doing well?
	Progress Review

	1.1
	Book time to attend in reach at UHW on a Wednesday morning
	Dec 2025
	Attended in reach with ALAC MDT at UHW
	

	1.2
	Joint working with physio team to treat patient using a free knee.
	Dec 2025
	With support from physio team provided rehab for patient using free knee
	

	1.3
	Join MPK sessions with Jonathan wood to gain further knowledge on MPK management process.
	Dec 2025
	Attended pre MPK trial and MPK trial
	

	1.4
	Joint working with physio team to treat patient with Kenevo.
	Dec 2025
	Attended joint sessions with patient using Kenevo knee
	






	
Department / 
Manager / Team objective 4:
	Input into undergraduate student education

	Individual objective: 
	To use learning from Support worker Clinical Educators Course attended 2024

	Key tasks identified in achieving the objective:
	Date for completion:
	How will you know if you are doing well?
	Progress Review

	1.1
	Pay an active role in education of student by joint working with student and patient.
	Dec 2025
	Supported student to provide rehab to patient using prosthesis.
	

	1.2
	Provide feedback to clinical educator to support marking process.
	Dec 2025
	Feedback provided verbally/ in writing prior to end of student placement. 
	

	1.3
	
	
	
	





Final comments
This is an opportunity to cover anything else you want to talk about, including your health and wellbeing at work and any relevant issues outside of work. What else could you share that would allow your manager to support you better?
	Staff Member comments
	Manager comments

	I feel that the VBA has given me lots to look forward to this year, I am excited to work alongside Rachel Frowen physiotherapist to set up the pre-hab group exercise programme. I am also looking forward to learning more about the MPK service. The TAP course will help to improve my skills and knowledge and hopefully enable me to educate others about ALAC. 
	Thank you Rhian for your hard work, with your years of experience you are very independent in managing your caseload and always ask the MDT for support when needed. Thank you also for your input into service development.
Be careful to look after yourself as you progress through the TAP’s course to make sure the volume of the course work does not get overwhelming.



	
	Manager to submit to DMT for the Electronic Staff Record (ESR):

	
	☒ Appraisal completion date

	
	☒ Placement on Career Conversation Framework

	
	☒ Development Action Plan

	
	☒ Pay Progression

	Next Pay Step Date
	01/11/25
	Pay progression review date (if not awarded at this time)?
	Awarded this time, VBA falls with the 12/12 of the next pay step date.

	Signature
Staff Member
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_06\RH Signature.jpg]
	Signature
Manager
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg]

	Date
	16/12/2024
	Date
	13/12/24


Please forward to Kellylouise Morgan, Office Manager / Natalie Williams, Admin Assistant for recording on ESR / adding to personal file. *Please ensure you complete all appendices*. 











Appendices

Appendix 1: Finding your place on the Career Conversation Framework
Tick the box that best represents where you feel you currently sit
	Exceeds
Behaviour
Expectations
	1/3
	2/3
	3/3
	 

	
	You're a committed hardworking team member, waiting to prove what you're capable of.
You need some help to focus where your strengths lie, so that you can turn your energy into great results
 
	You are a committed hardworking team member and a valuable asset for the future. You may want a greater challenge and stretch goals to allow you to focus on your increasing performance.
 
 
	You're making your mark as a high performer and role model in the work that you do.
You will need to discuss where you go next and how to get there, whether that’s to excel further in your current field or move onto a new chapter.
	 

	Meets
Behaviour
Expectations
	1/2
	2/2
	3/2
	 

	
	You are showing potential and working hard, but may need support to meet your objectives.
Focus on meeting your performance objectives so that your efforts match your results.
	You are clearly able to demonstrate how you meet objectives and are doing great job!
You are an expert in your role and have the potential to do more in the long term if ambition and development allows.
	You're getting great results and leading in your field of expertise bringing added value to tasks.
You are ready for exposure to a wider remit with supported growth and development. Focus on specific development gaps needed to move to the next level.
 
	 



	
Partially
Demonstrates
Behaviours
	1/1
	2/1
	3/1
	 

	
	Your job isn’t working out as well as it could for you yet.
You may be new to the role or post, or not quite getting the support you need, or it may be that the role isn’t quite right for you. Let’s talk about what we can do to make your role work better for you.
	You are clearly able to demonstrate how you meet objectives and a real consistent contributor to the role.
You need some support to develop the behaviours and attributes that you need in the role at this level.
	You're getting good (Maybe great) results, but things don’t quite click with those around you. Your skills are vital for developing others.
You may need to challenge your-self to find your own comfortable place as part of our shared working culture.
 
	 

	 
	Partially Meets Expectations
	Meets Expectations
	Exceeds Expectations
	 

	 
	Towards Better Results from your work =>







Appendix 2: Career Conversation Framework Outcome 

	Please select from the drop down box the outcome rating and provide any comments (as discussed during appraisal meeting)

1. Reviewer to enter their comments below:
Rhian continues to work at a high level. The current TAP’s course will enable Rhian to look at her work in more depth, improving both clinical skills and knowledge to improve patient outcome which motivates Rhian in her role.










Appendix 3: Personal Development Plan

For each of the sections below, select the appropriate options for the development opportunities identified in the appraisal. Please ensure you explain in the text field how this development will be achieved. 

The options below do not represent offerings that Cardiff and Vale provide, and you should have already sourced and planned for any development that cannot be provided within your work area. 

	Development Opportunity 1

	Your Goal (please tick)
	What methods will you adopt?
	Completion Date

	□   Personal development goal      □   Communication    □   Teamwork

□   Problem solving   □      Time management    □   Critical thinking


□   Decision making    □   Implementing process and polices   □   Stress management

□   Conflict management   □   Coaching skills    □   Project management

□   Clinical skills    □   IT skills   □   Wellbeing and self-care    □   Resilience


□   Giving and receiving feedback     □ Inclusion and diversity   □   Welsh language skills

Please explain a bit more about what specifically you want to develop in this area:










	□   Attend a workshop or programme
□   Coaching or mentoring
□   Self-led learning (books/online resources etc)
□   Apply for a professional qualification
□   Arrange to shadow
□   Learn through doing (supervision)

Please explain a bit more about how specifically you will use these methods to achieve success:
	

	
Development Opportunity 2

	Your Goal (please tick)
	What methods will you adopt?
	Completion Date

	□   Personal development goal      □   Communication    □   Teamwork

□   Problem solving   □      Time management    □   Critical thinking


□   Decision making    □   Implementing process and polices   □   Stress management

□   Conflict management   □   Coaching skills    □   Project management

□   Clinical skills    □   IT skills   □   Wellbeing and self-care    □   Resilience


□   Giving and receiving feedback     □ Inclusion and diversity   □   Welsh language skills

Please explain a bit more about what specifically you want to develop in this area:










	□   Attend a workshop or programme
□   Coaching or mentoring
□   Self-led learning (books/online resources etc)
□   Apply for a professional qualification
□   Arrange to shadow
□   Learn through doing (supervision)

Please explain a bit more about how specifically you will use these methods to achieve success:
	





	Development Opportunity 3

	Your Goal (please tick)
	What methods will you adopt?
	Completion Date

	□   Personal development goal      □   Communication    □   Teamwork

□   Problem solving   □      Time management    □   Critical thinking


□   Decision making    □   Implementing process and polices   □   Stress management

□   Conflict management   □   Coaching skills    □   Project management

□   Clinical skills    □   IT skills   □   Wellbeing and self-care    □   Resilience


□   Giving and receiving feedback     □ Inclusion and diversity   □   Welsh language skills

Please explain a bit more about what specifically you want to develop in this area:










	□   Attend a workshop or programme
□   Coaching or mentoring
□   Self-led learning (books/online resources etc)
□   Apply for a professional qualification
□   Arrange to shadow
□   Learn through doing (supervision)

Please explain a bit more about how specifically you will use these methods to achieve success:
	




	
Development Opportunity 4

	Your Goal (please tick)
	What methods will you adopt?
	Completion Date

	□   Personal development goal      □   Communication    □   Teamwork

□   Problem solving   □      Time management    □   Critical thinking


□   Decision making    □   Implementing process and polices   □   Stress management

□   Conflict management   □   Coaching skills    □   Project management

□   Clinical skills    □   IT skills   □   Wellbeing and self-care    □   Resilience


□   Giving and receiving feedback     □ Inclusion and diversity   □   Welsh language skills

Please explain a bit more about what specifically you want to develop in this area:










	□   Attend a workshop or programme
□   Coaching or mentoring
□   Self-led learning (books/online resources etc)
□   Apply for a professional qualification
□   Arrange to shadow
□   Learn through doing (supervision)

Please explain a bit more about how specifically you will use these methods to achieve success:
	






Appendix 4: E-LEARNING STATUTORY AND MANDATORY TRAINING
	Category
	Refresher Period
	Date Completed

	1. Fire Online




    Fire Tutor Led

	Administrative & Clerical  – Yearly
Additional Clinical Services, Allied Health Professionals, Nursing, Healthcare Scientists – Every 2 years
Administrative & Clerical – Every 3 years
Additional Clinical Services, Allied Health Professionals, Nursing, Healthcare Scientists – Every 2 years
	26/06/2024

	2. Health and Safety

	All staff groups - Every 3 years
	20/06/2022

	3. Infection Prevention and Control

	Level 1 – Administrative & Clerical – Every 3 years
Level 2 - Additional Clinical Services, Allied Health Professionals, Nursing, Healthcare Scientists – Every 3 years
	20/06/2022

	4. Information Governance
	All staff groups - Every 2 years
	02/05/2024

	5. Manual Handling

	Level 1 E-learning Certification - No refresher period – one off course - Administrative & Clerical
Manual Handling  Level 1B – Object Handling  - Every 2 years - All staff groups - based on risk assessment of individual job role
Manual Handling Level 2 – Patient Handling  - Every 2 years - All staff groups - based on risk assessment of individual job role 
	06/2015

	6. Resuscitation

	All staff groups - Yearly 

	25/10/2024

	7. Safeguarding Adults

	Level 1 – All staff groups -  Every 3 years
Level 2 - All clinical staff who have any contact with children, young people and/or parents/carers. (Additional Clinical Services, Allied Health Professionals, Nursing, Healthcare Scientists) – Every 3 years
Level 3 - All clinical staff working with young people and/or their parents/carers and who could potentially contribute to assessing, planning, intervening and evaluating the needs of a child or young person and parenting capacity where there are safeguarding/child protection concerns – Every 3 years
	11/01/2023

11/01/2023

	8. Safeguarding Children
	Level 1 – All staff groups -  Every 3 years
Level 2 - All clinical staff who have any contact with children, young people and/or parents/carers. Additional Clinical Services (Allied Health Professionals, Nursing, Healthcare Scientists) – Every 3 years
Level 3 - All clinical staff working with children, young people and/or their parents/carers and who could potentially contribute to assessing, planning, intervening and evaluating the needs of a child or young person and parenting capacity where there are safeguarding/child protection concerns – Every 3 years
	11/09/2022
11/09/2022

	9. Equality Certification 
	All staff groups - Every 3 years
	20/06/2022

	10. Violence and Aggression
	Level A - All staff groups -  No expiry date
Level B – Aimed at staff groups not working on the frontline who are at risk of verbal abuse but not physical assault. This course explores theoretical issues surrounding violence & aggression and verbal de-escalation techniques.– Every 3 years
Level B & C – Aimed at staff groups working on the front line, who are at risk of physical assault e.g. being grabbed. This course includes a brief recap of Module B combined with physical break away techniques.– Every 2 years
	

	11. Mental Capacity Act
	Level 1 - Administrative & Clerical – Every 3 years
Level 2 - Additional Clinical Services, Allied Health Professionals, Nursing, Healthcare Scientists – Every 3 years
	

	12. Violence Against Women, Domestic Abuse & Violence
	All staff groups – Every 3 years
	27/06/2023

	13. Dementia Awareness
	All staff groups – Every 3 years
	






Appendix 6: Pay Progression
To move up to the next pay step point / receive pay progression you need to demonstrate ALL of the following:
•You have had an appraisal within the last 12 months 
•Statutory and/or mandatory training has been completed
•There is no formal capability process in place 
•Three is no formal disciplinary sanction live on your record 
•Line managers –appraisals have been completed for all of your staff 
Summary of Pay Progression Discussion
Employee Summary:





Employer Summary:
All the above have been demonstrated, mandatory training is currently 100%. I support the next pay progression in November 2025.





Pay Progression to be Awarded		Yes 		No  □


Appendix 8 Supervision Record
	Supervision Record:   18/10/24                                             Attendees: Jo Burton, Rhian Hall

	Topic
	Discussion
	Action Point

	What is supervision?
	Discussed importance that supervision in any form needs to be useful:
-to help complete job
-to help learning
-to improve ability/skills to do job
Topics to discuss to be set by Rhian, 3 topics set for today, these can be used regularly in other supervision sessions as well.
	Nil action points

To meet every 3/12- Jo to send calendar invite

	Checking in with role
	Crash trolley checking

Struggling to order quads sticks from standard walking aids contract.

Issing equipment using excel tables working well. Rhian has added TheraBand to equipment list.



Forms missing from red file.


Unable to find master copy for Legionella form.


Less scanning than previously, able to keep on top of easily.
	Already delegated to Kathryn Cairns to complete when on Tuesday study days.
Rhian to email Rob Skellet re: ordering quad sticks which were not on standard walking aid contract.

[bookmark: _Int_2X2X0QwJ]Rhian to plan a 6/12 stock check and inform physio team.
Rhian to email physio team to remind to inform her when stock is low so it can reordered.

Rhian to email team to request she is notified when last form has been used so more can be printed from ALAS share point.
Rhian to check with Gavin Cooper to see if able to create our own document on word and ask Adam Paltrow to release as a controlled document.

	Support for the Rehabilitation Therapy Assistant Practitioner course- Level 4
	-Does study leave form need completing study leave?
-Nil extra support needed at present.
	To check on ESR re: putting study leave days on.
Joint meeting with Lydia 31/10/24.

	Patients
	Difficulty getting patients in as medically unwell or ambulance failures. 

Ambulance failures being logged by admin.

Discussed seeing complex patients as a double for learning opportunities.
	Jo to liaise with Naveed Iqbal to check situation re: referring patients to community physio in Cwm Taff Health Board.
Jo to liaise with Paul Rogers re: update on feedback to Welsh Ambulance Service on failures.
To monitor patient DF, if has Kenevo, plan joint working to learn how to rehab patient using kenevo. ? Use I-walk with Kenevo for learning- to liaise with prosthetic team to see if possible.














	Supervision Record:    22/01/25    9-10am                                       Attendees: Rhian Hall, Jo Burton

	Topic
	Discussion
	Action Point

	Checking with role

	Document needs removing for TH, has been reported to AL, IT staff not currently available to do. Correct copy of document has been uploaded in patient electronic record.
	To make entry on BEST to say document incorrect.
Email Jo the reference for the document.
Jo to raise with IT team.

	Support for the Rehabilitation Therapy Assistant Practitioner course- Level 4
	½ way through digital literacy, would have been easier to do in first term when more time available.
Up to date with course work for current term- hard due to volume. One more reflection to submit- topic selected, x2 submitted. Enjoyed completing reflections, understanding use of research to back up clinical practise.
	Next meeting with Lydia David 27/01/25.

Feed back to Lydia on course volume.

Booked into teams call with Donna and Sarah tomorrow.

	Patients

	TH- pain on residual limb, off feet, referral made to HB.
DN- awaiting cardiac info.
SM- Fractured femur residual limb, to follow up after being on hold. May need prosthetic review, will need physio reassessment.
LJ- Fitting today, BM’s drop quickly.
DE- Good recall, concerns re: insight into safety.
GE- Review goals.
JH- Discharge this week.
	


Coordinate physio/prosthetic review for SM after following up with patient.

	Caseload/time management
	Keeping up with caseload management, patient cancellations help with freeing up extra time to keep on top of work.
Caseload currently full, to continue to check primary waiting list and put new patients into dairy as able.
Demonstrated adapting time management to fit in with patient/care home staff availability, rearranging supervision to allow this to happen.
To plan re: patient cover when on extended leave in April/May 2025.


Time allocated in diary for non-clinical tasks:
-nursing checks- Blood glucose monitors and crash trolley. 
-equipment ordering completed as needed.
-updated documentation for hoist checks.
-legionella checks- mon/weds/fri

Demonstrates flexibility in time management to attend early morning meetings or meetings outside of normal working hours. Managing to complete workload in normal hours- occasionally leaving late or coming in early to complete patient notes within the required 24hrs of appointment.

	









To review caseload prior to annual leave and hand over to physio staff the patients who will need to continue their rehab. Book patient diary for week of return to work.



To ensure written on paper timetable to help prompt to complete.
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Description automatically generated]Therapy Assistant Practitioner:
Demonstrating Practice 
Peer Review Feedback form

This peer review feedback was completed by:   Rhian Hall                                     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: Mobility cards

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
· The presenter set out a clear explanation of the project. The presentation was set out well and flowed well.
· Whole staff approach to benefit the patient
· Using visual cues that are easy to access ensure that the patient receives continuity of care



	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
· On one of the slides there was a boomerang effect which was distracting and I struggled to concentrate on what was being said.

What suggestions (at least 2) do you have for the presenter, in order to improve this presentation? 
· There was a lot of information included and maybe could have been reduced to make key information stand out.
· Introduce what mobility cards were sooner so that the audience could envisage how they worked. 



	


Request more.


	What would you like to know more about the topic? 
- How do you ensure they are up to date. What if the patient mobility changes and the staff forget to update the cards – could this impact patient safety?

	

Evaluate its value.


	What specific details would you take forward into your own practice?
· I think that using this clear, visual guide is helpful to both staff and patients. I think that sometimes we forget the merit in going back to basics and make things too complicated. This is a brilliant idea when implemented correctly. 



	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
· That simple changes can have massive results. By making changes that all staff can use improves cohesion between teams and will improve patient outcome when used correctly.











	Feedback two: 


	Presentation topic: Providing exercise booklets for patients that have recently had a stroke

	

Congratulations 
	What does the presenter do well? What were the presenters main points? 
· Clear, well-presented slides
· Educating patients and empowering them to take responsibility for their own health
· The improvement was very evident by completing a pre and post questionnaire 




	


Ask for clarifying questions.




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

· The service improvement wasn’t highlighted at the beginning. It wasn’t clear what the service was providing before and how was it different after the service improvement.

What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 
· Clearly outlining what the service improvement was
· Identifying what service was provided before this




	


Request more.


	What would you like to know more about the topic? 
· How to ensure the patient engagement in the project? A lot of patients see physiotherapy as something they have and not something they do.

	

Evaluate its value.


	What specific details would you take forward into your own practice?
· We already provide exercise booklets to the patients, but engagement can be low – by including a questionnaire before and after this may encourage more patients to engage?


	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
· Completing questionnaires prior to the service starting and after – this is something that I could incorporate into a new service that we are hoping to start soon.
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Demonstrating Practice Logbook
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Description automatically generated] 
Name: Rhian Hall   
Supervising Therapist/ Mentor:  Jo Burton Team Lead  
Date commenced: January 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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10-22
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56-61

62-64
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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.    
	22/01/25 
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	10/02/2025
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	29/01/2025
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	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. 
	 02/01/2025
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	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. 
	 17/02/2025
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	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. 
	 12/02/2025
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	 16/12/2024
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	 22/01/2025
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg] 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	11/02/2025
	[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg]


This logbook was completed by: 
[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_05\Signature crop 1.jpg]Mentor’s name: Jo Burton [Physiotherapy Team Lead]      Mentor’s signature: 		Date: 17/02/25
[image: C:\Users\Mike and Jo\Pictures\MP Navigator EX\2017_07_06\RH Signature.jpg]Learner’s name: Rhian Hall.			Learners’ signature                			Date: 17/02/25
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1 would be grateful if you could ask the podiatry team to see him urgently, at home if
possible. Please contact me if you need any more information

Sorry about the quality of the photos - it was the best | could do.

Many thanks

Annie

Case note from Julie Morgan Admin 05/11/24 following podiatry review

Nicola Mathieson, podiatrist from Prince Charles, Merthyr - they went to see patient
at his home today - he has a painful ulcer on his right heel and will not be able to
weight bear at present so will cancel his appt tomorrow (amb cancelled also) - Nicola
will ring again when he is able to come in to physio, thanks

Phone call to patient for an update 06/12/2024

Call to patient for an update

Patient reported that he hasn't won his prosthesis since he's been home, advised
patient that podiatry had advised against transferring due to wound on contralateral
heel

Patient reported that district nurses are attending daily and changing dressing on his
foot every 2/52 - patient reported no improvement on foot and he doesn't believe he
has been reviewed by podiatry since initial review.

Patient reported that his wife, Theresa, is stillin hospital.
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