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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.    
	10/02/2025 
	JP Roberts 
 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	 10/02/2025
	JP Roberts 
 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	10/02/2025 
	JP Roberts 
 

	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. 
	 10/02/2025
	JP Roberts 
 

	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. 
	 10/02/2025
	JP Roberts 
 

	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. 
	 10/02/2025
	JP Roberts 
 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	 10/02/2025
	JP Roberts 
 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	10/02/2025 
	JP Roberts 
 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	17/02/2025
	JP Roberts 



This logbook was completed by: 
Mentor’s name: Jo Pearson-Roberts	  Mentor’s signature: 	JP Roberts Date: 17/02/2025

Learner’s name: Rachael Mead	Learners’ signature:    [image: ]  Date 10/02/2025
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Physiotherapy Entry
Rachael Mead
Date and time of home visit: 22/01/2025 at 12:00 until 12:40
Date and time of entry: 22/01/2025 at 13:42
) Home visit completed as arranged. On arrival Merfyn greeted me at the door using his RZF —
Supervised by wife Violet. Introduced myself. VCG ~ Merfyn repors to be well.
0) AX/RX:
Discussion with Merfyn and Violet about first night home. They report no concerns, Merfyn has
‘managed to shower and dress himself this momning with supervision from Violet.
1. Discussed team ethos and explained team members regarding our service
2. Explained role of stroke nurses within our team
3. Mobility and transfers:
~Merfyn mobilising with a RZF and supervision at present.
~Merfyn indepedne3nt getting on/off the bed and on/off settee
~Second RZF upstairs on landing
4. Stairs
~Merfyn requires supervision. He is able to go up and down with bilateral rails step to gait
Prompts needed to ensure he places feet fully on step and stick to step to at present, as
attempting to go step through
5. Property:
~Merfyn lives within a 3-story home. Bedroom top floor, sifting room and bathroom ground
floor and living area and kitchen within the basement. Merfyn staying on the ground
floor/upstairs at present.
6. Washing and dressing
~Merfyn showered independently and dressed this morning, violet supervised and helped him
to put his jumper on only
7. Medication:
Merfyn independently although Violet supervising
8. Meals and drinks
~Violet assisting with this at present due to kitchen being based on basement level
Discussed living arrangements. Merfyn advised to remain on ground and upstairs floors at present.
Basement stairs quite steep and narrow at the bottom. Merfyn can rush, therefore advised to stay off
them to climinate risk to himself and Violet at present — both understanding of this
Discussed stroke deficits, Merfyn feels his right leg is weak, but is balance is ok. Mgsfyn has menisr’s
disease which affects his balance. He reports to have had 3 falls over the past year. He never used an
aid for this and independently mobile.
9. Issued this week’s timetable and advised on planning of following week following MDM,
advised on contact number for ourselves also
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10. Tssued pre outcome measure's and advised on how to fillin, advised we will aim fo collect
within the next 1/52
11. Discussed goals:
~Progress mobility off a Zimmer frame
~Retum to cooking tasks
~Retu to domestic tasks within home
12. Metfi would previously cook and help Violet with domestic tasks around the home
13. Mobility review:
~Mesfyn mobilised up and down the sitting room with his RZ{ with close supervision x4,
tending to shuffle feet with poor posture, prompted to correct this
Mgrfyn left sat on the seftee within sitting room as I exited, both thanked me for my time.
A) Mecfyn settled well back at home, no immediate issues. Still requires supervision due to shuffled
gait and impulsiveness. Is a falls risk due to this and reduced balance from mpier's discase. Mfyn
very motivated and keen, although may need education and prompts to slow down and focus on
quality. More practice needed on stairs following strengthening programme to aim for independence.
Physio input priority at the moment to aim for independence on stairs and mobility, this will then
enable OT to complete kitchen tasks when is he able to get into the kitchen.
P) Physio needs only at present ~ to work on:
-LL Strengthening, commence HEP
~Mobility work, gait re-ed
Balance work
Rachael Mead
Therany Assistant Practitioner
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Goals for my stroke recovery
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(Affix patient demographic lsbel below)

(Affix patient demographic lsbel below)
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(Affix patient demographic lsbel below)
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Physiotherapy Entry

Rachael Mead

Date and time of home visit: 27/01/2025 at 10:20 until 11:00

Date and time of entry: 27/01/2025 at 11:31

) Home visit completed as arranged. On arrival | knocked and entered, as previously advised to.
Metfya sat on the settee. Violet present within the property. VCG — NO issues to report over the
weekend. Merfip stated that he has been completing his HEP 3x daily

0) AX/RX.
1

2

3.

10
11

STS independently from settee to RZF, Mgfn mobilised lengths of the sitting room, step
through gait x8, with distant supervision

Provided with walking stick, Mgrfin then mobilised up and down sitting room step through
gait with distant supervision x5

Mgfiva keen to start accessing the basement level through the day with supervision of violet.
He has been going up and down when his son is there to supervise, Violet stated that Mecfva
is managing, and she is happy to supervise him on these

Mgrfyn mobilised to the top of the stairs, taught how step-down step to top of the stairs,
hoking onto wall and using his walking stick

Stairs

~Down with bilateral rails step through gait

Mgtfyn provided with his walking stick, he then mobilised to the settee and sat for a rest.
Violet happy with the stairs, and will supervise Magfyn. Violet happy to carry down his
walking stick, declined for me to being extra walking sticks.

D/W Mefn and Violet about use of walking stick. Mgtf now safe to start using around the
property, I advised him on use of RZF first things in the morning and end of day if fatigued
Both Mf and Violet happy with this.

Standing exercises by kitchen counter.

~Unsupported heel raises x10

~Supported (bilateral index fingers) MOS alternatively x20

~Supported (bilateral index fingers) hip abduction, x10 on right then left

~Supported (bilateral index fingers) hip extension x10 on right then left

~Supported (bilateral index fingers) mini squats x10

~Supported side stepping to the right then lefi x5 lengths

Mgrf mobilised back to the settee with his walking stick and sat for a rest.

Discussion had around use of walking stick, Mgrfyn feels he can walk better without.
Education provided as to why he needs the walking stick ~ Improves posture, improves gait
and supports reduced balance ~ Merfyn understanding of this and willing to use it.
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12. Balance exercises by kitchen workiop:
~Lateral support, tandem walks forward x5 laps
~Supported - Unsupported tandem stance with hold with A1 to maintain balance ~ time held
ranged from 3- 7 seconds
~Unsupported feet together reaching from BOS to various targets for 3 minutes approx.
~Unsupported feet together, trunk rotations looking over right then left shoulder for 1 minute
Mgtfyn mobilised back to the settee using his walking stick and sat for a rest — Left there as I exited
the property. Spoke with Violet on my way out, as she goes out on occasions to the shop, she stated
that she is comfortable with leaving him in the basement and trusts that he remains safe. As the
bathroom is on the middle floor and he still needs supervision on the stairs, I advised her to provide a
urine bottle if needed such as an old fabric softener bottle — Violet happy with this advice.
A) Merfyn mobilised well with a walking stick, safe to use within the property with supervision of
Violet, Merfyn remains a falls risk, but is aware of this and manages accordingly. Mgzfyn safe on the
stairs, is still being supervised as violet anxious at present. Prompts needed with standing exercises —
reminded of quality over quantity. Reduced balance apparent from exercise review. Aim to continue
with these until Mgsfyn safe in completing to handover to. Required assistance to prevent from
leaning to the right
P) Continue with
~Mobility practice with walking stick, adding in obstacles to challenge
-Balance work
~Review outdoor when appropriate
~Collect Pre’s
Rachael Mead
Therapy Assistant Practitioner
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Physiotherapy Entry
Rachael Mead
Date and time of home visit: 23/12/2024 at 11:30 until 12:20
Date and time of entry: 23/12/2024 at 12:49
) Home visit completed as arranged with Paula Williams (OTT). On arrival met by Kerry’s husband
by door who welcomed us in. Kerry sat on settee. Introduced ourselves. VCG — Kerry stated she is
well today and is happy to be home.
0) AX/RX:
DW Kerry around activity since being home — Kerry has settled back in well, is currently sleeping
downstairs. Has completed the stairs with family support — Sons helped her into the bath yesterday to
have a bath. Does have a walk-in shower but wanted a bath. Kerry reports increase in movement
within UL and LL since yesterday ~ has UL exercises from admission that she has been completing.

1. Discussed ESD ethos and team members

2. Mobility.
~Kerry mobilising independently with RZF
3. Stairs.
-Only completed once with family’s support
4. Bathing

~Curently strip washing independently at kitchen sink. Sons did put Kerry in the bath
yesterday as she wanted one. Does have a walk-in shower.

5. Medication:
-Independent with this and is aware of what she should be taking

6. Stroke nurses:
-Advised on their role

7. Issued pre outcome measures, advised on how to fill i, and we would collect within the next
152

8. Goals:
“Kerry to have a think about these, did state
~Progress off RZF
“Ber able to put in contact lenses
~Complete stairs independently to return to sleeping upstairs

9. Discussed TT this week — Kerry doesn’t not want any calls this week, is happy to continue
with exercises independently

10. Tssued life after siroke book

11. STS independently from settee to RZF, Kerry mobilised lengths of kitchen/sitting room x2,
Observed Kerry ciscumducting right LL — advised to focus on heel strike and step through
pattern — Kerry corrected

12. Tssued/wrote down LL HEP and completed:
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Staggered STS x10

~Gait re-ed with RZF focusing on step through and heel strike

~Supported heel raises x10

~Supported MOS x10

~Supported hip abduction on right then left x10 on each

~Supported mini squats x10

~Supported side stepping to right then left x4 laps

13. Issued/wrote down UL HEP and completed in standing by counter.

~Polishing forwards and backwards on tea towel

~Polishing right to lef on tea towel

~Hand over hand polishing

~Griplrelease of water bottle

-Individual polishing of each finger along edge of counter

~Pronation/supination

“Elbow flexion/extension
Kerry mobilised back to the seftee and sat for a rest. Advised on office working hours and telephone
number. Kerry stil insistent of not having any calls this week - therefore advised we would ring her
Friday and advise on calls for next week. Kerry declined to complete the stairs with ourselves today —
would like to get stronger first
A) Kerry setled in well at home, and seems to be having a natural recovery. Is very impulsive and
rushes exercises, prompts needed to slow down and focus on quality. Appears to ciscumduct hip
when mobilising, can correct gait with prompts. Over uses left side and is quick to help affected side
with movement of arm. Education provided around this.
P) Collect prs’s
~Stair AX needed, aim independence with this
~Gait re-ed focusing on heel strike
-LL strengthening
UL work
-4 Calls next week, can remove if not required
~Shower/bath AX needed
Rachael Mead
Therapy Assistant Practitioner
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Physiotherapy Entry
Rachael Mead
Date and time of home visit: 06/01/2024 at 10:30 until 11:20
Date and time of entry: 06/01/2024 at 11:44
) Home visit completed as arranged. On arrival at property T knocked, Kerry greeted me at the door
using her elbow crutch. Welcomed me in. VCG ~ Kerry reports to be well with no current concerns.
0) AX/RX:
Discussed progress made so far. Kerry has returned to sleeping upstairs, and is managing the stairs
independently. Can now put in her contact lenses with husbands support which she is pleased about
Has been outdoors ~ managed steps with supervision and has been to her workplace to visit
colleagues. Reports good progress with her walking and UL movements
1. Mobiliy:
~Kerry mobilised up and down sitting room/kitchen with elbow crutch x4 laps ~ prompts to
slow down, gait improves when she does.
2. Atkitchen worktop:
~Supported heel raises x10
~Supported MOS x10
~Supported hip flexion on right x10
~Supported hip flexion on right x10 focusing on placement x2 sets x10 reps
~Lateral supported:
~Stepping out of BOS forwards and backwards focusing on placement x10 x2 sets
~Stepping out of BOS to the right and back focusing on placement x10 x2 sets
~Stepping out of BOS behind and back focusing on placement x10 x2 sets
Kerry mobilised into the sitting room with her elbow crutch and sat for a rest.
3. Kerry asked about private PT after service ends. T advised her that there are options to explore
butto be guided by ourselves depending on her progress — ¢,g Neuro outpatients
4. Discussed driving — Kerry asked what the procedure is for this. I advised 4 weeks blanket rule.
then after consultant guided. Potential for Rookwood ~ again to be guided by ourselves in the
coming weeks. Kerry stated she had no plans to return to driving, just wanted to know the
procedure of this
Kerry transferred from the settee down the floor independently
6. On the floor:
~Bilateral bridging x10
~Crook Iying knee drop outs individually x10 on right then left
-Side Iying clams, x10 on right then left
7. Shoulder review on floor:
~Elbow in full extension, clockwise then anti clockiwise circles x10 each way small circles
-As above - large circles
- Lying, protract the shoulder girdle with the arm in elevation ~ Unable to do this
~Side Iying external rotation AA to keep elbow to trunk x10
-On ali fours, mini press ups X10
Kerry transferred from lying to sitting back on sofz independently.
Advised:
~To complete core exercises 2-3 x daily
~To complete shoulder exercises tivice daily
A) Improvements noted with UL movement since last review. Mobilises well with elbow crutch. still
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tending to gircumduct hip when rushing, can control when she slows down. Reduced control in LL
due to 2 Weakness/co-ordination  will benefit from target work to improve this. Core weakness
apparent ~ lacks control, manages exercises but needs prompts to slow down and focus on quality.
Will benefit from a shoulder HEP as lack of control noticeable.

P) Provide with core HEP — See PT file

~Provide with shoulder HEP — See PT file

-Add in therabang exercises this week for shoulder — provide with theraband — see PT file
~Continue with UL rehab and LL strengthening

Rachael Mead
Therapy Assistant Practitioner
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A completed report with mentor’s feedback of the learer’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.

Rachael independently manages her workload, prioritising effectively and ensuring that she
completes her tasks in a timely and efficient manner. For example, Rachael considers factors such as
location and travel time, when planning her clinical visits to ensure that this is efficient. Rachael
prioritises her caseload and tasks, and is able to work flexibly, for example moving call times around
to suit the needs of her patients and service.

Over the last few weeks, Rachael has supported our inpatient colleagues, in order to facilitate
discharges into our service. Rachael has adjusted her diary accordingly, to allow blocks of time to

support the wards, whilst ensuring to stay up to date on clinical admin tasks such as patient notes.

Rachael demonstrates excellent time management, being punctual for patient visits and non-clinical
meetings e.g. supervisions.

112125

Hannah Wakeham

>22)
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Compliance and Competency B:

Enter any changes below. Click Add Competencies to add a new competence, or click Edit to update an existing competence. Click Review and Submit to finalise your changes, or click Back to return to the previous page. Click All Competencies tosee a
@TIP chronology of your competence record. WARNING: If aCompetence End Date is not entered when the Competence Profile is updated, a validated End Date will be entered, based on the Competence Renewal Period. If a Competence End Date is
‘entered, this will be saved on the Competence Profile.

Employes Name  Mead, Miss Rachael Louise:
Employee Number 27076889

Compliance | All Competencies  Awaiting Approval

@TIP Toview compliance for any additional assignments, select assignment from drop down and press Go
27076889 - Physiotherapy Support Band. v Compliance Percentage 100.0%

O Required Competencies Only.

@TIP Toview required competencies only, tick the checkbox and press Go

> gggmmn:ﬁuﬁ e E::ﬁuh Care Support Worker (HCSW) Foundation NoExpiry 1SR
> 110|LOCAL|Attended Corporate Orientation - No Specific Renewal| No Expiry [ Q |2
> 110|LOCALICOVID19 Workforce Risk Assessment - No Specific Renewal| 1-Low Risk- Scored 0- 3 No Expiry [ Q |27
> 110|LOCAL|Environmental, Waste and Energy Awareness - No Specific Renewal| Y No Expiry [ Q |2
> | 110|LOCALIH&WB Level 1 - Awareness - No Specific Renewal| No Expiry [ Q |27
> g’]‘x)zﬁAL|Leammgn'sam. s Awareness - Paul Ridd Foundation - No Specific v 09-Ju-2042 - o s
> z&g&m:r;e;i (airalpacnyAci (MCA) and Deprivation of Liberty Safeguards 1 .. o A — b . - s s
> | 110|LOCALISTK (classroom) - Language and Communication after Stroke| No Expiry [ Q |2
> 110|LOCALISTK (classroom) - Pain Management and Stroke| No Expiry [ Q |27
> | 110|LOCALISTK (classroom) - Stroke and Continence| No Expiry [ Q 72,
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Your Conversation
Review Pariod

Well Being Plan (o i

s ety [

Confirm you Fave TesT707 T =
complated) discussed your
Wellbeing Action Plan
Creating Health Inspiring People
bjective One ‘Shadowing session completed at Neuro Outpatients DSH, See my reflection below on my

1.Neuro Outpatients:

-Understand and learn more about long term
management of Neuro outpatients.

Seperience.

Chiective Twrs

Neuro service.

2. Widen knowledge of Psychology within the

Thave completed sel-direcied learing, 2= unfortumately there = 312 gap T The
servic st present. 1 3150 speak regularly to more experienced staff n this ield, who are
Sl to guide me when T am faced with challenging situations. There are often times
here patients experienca lov mood. and therefore therapy can zometimes be.
Hinder .  often Harse with other members fn my team when desiing with his with the
3im of supporting the patient and aiso buiding on my knowledge and confidence in
Geating with these siyations. There = 120 plenty of erature | can turn to within our
ile, Toften present patients with leaflets to help them, an exampe o ths = 2 patient
Who had 2 bereavement 3 years agio, they are open and talkative about . and T
presented them with cruss bereavement information where they are abie to self-efer,
o f unable to,  can. Attached are resources T have used; followed thisyear, 25 ill 5
providing to patients.

Chjective Three

3. Continue to participate in ESD IST.

Tatended 3 planned T5T where Age cannert came i to Glk to us about the services
they provide which may be applicable to patients on our caseload. During this 1 learned
that s a A third sector company that is stll developing. Its Currently based in
‘Aberdare within Cynon Linc which is 3 community hub.
‘Other services based in Cynon Linc Aberdare that Age Connect work alongside:

- Wise project.
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Diabetes checha.
Pall prevention hub x2 a week.
Barclays Bank.
Benefi service with Fleur who willalso support with appesls, accessing
entitlemant and supporting blue badge applcations.
+ Simply Nails - a paid nail utting service:

D & rurgery

. Exercise cubs e.q., Pilates and roller-skating
A number of projects across il three counties ith the purpose to allow older people to
Sccass the seruice 3t the rght tme Lo meet thei needs n meaningiul way.
Some of the project Age Connecthave:

Wielfare beneft check - to provide advice and guidance vith the option to visit
the person t home, va thé telephone or anline. Advice and uidance can
include attendance allowance and saving money across the board e.g, heating
il

+ Leap project - look at eneray efficiency within the home c.q., Bailer's check

+ Engage projects - digital inclusion to support online availability and access to
internet to Independently complete food shops

+ Volunteering befriending service at home or v the telephone calls and written
letters,

- Coffes morning for dementia patients in Cynon linc

- Activity worker within residential homes &.g. Ty Raraoed and Ty Gumos
Newydd
Hospital Trusted Assessor service

Currently »pilot funded by the Welsh GOV unti March 2025,
Trusted assessors located across the acute hospitas within Cwm Taf (6 members of
staff)
Whatis the role?
" "To brovide practical person centre support and linking with additional services
Slongaide stgnposting whers required. The sim i to co-ordinate with Glerent
Servicas to know what to expact when they get home.

A6/ 8-week service after discharge from hospital with the option to pay for a
fonger service. Aim to support with accessing food banks, contacting the
housing association for keys, transport home and access to clothing ete.

- Access to PADLET which llows the trusted acc
rvices that can support.

to access additional

Tainto session OT:
Aug 2028 pa

Ialso attended an IST where our rotational band 6 Physiotherapist presentad on
importance of continuing Physical actvity afte a stroke, During this  learned about the
importance of educating patients through our sessions the benehts from attending
groups for to id i their ongoing recovery and keeping themselves a5 healthy 35 they
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hiectve Four f i n thei Thave Fad s new starier within £5D Bridoend team shadow me on = few occasions when
g 4. To be involved with supporting staff in their Earmpietig o T e v mvchve then i sesione, s g thers Ghe cpportuntty
roles with ESD as well as across Neuro rehab. 0 25k questions when they feel appropriate.  feel T continue to help others where I can,
‘which not only heips them, but myself 3 they come from backgrounds which they are
more knowiedosslie o, therefore adding to my learing iso. 1 320 support YCR
inpatients and Bridgend ESD when 1 am able to, and will continue to 4o this 6oing
Torwar.
hiectve Fve 7 Tnfortunately, we Fave been tnable to oot Fanding for 3ddional equipment or eaflela
g S. Help implement OT plan of setting up UL et up due to Information governance reviev, ASide from this 1 Continge to be creative.
resource boxes: when in patient’s homes by using resources avarlable to me, 25 wel 35 equipment we.
“Create new UL leaflets Siready have within our ESD resource cupboara.
~Create UL task boxes
-Participate in UL feedback sessions with OT
Objective S| 6, Ensure all mandatory training continues to be up | £ correnty running 3t 100%.
to date e with standards. Tattended an essentialtraining course provided by Occupational Therapy on furniture
Taiin, The spokesperson was from the external company Langham. This was
Complated on the 22% April 2022,
On the 10" September 2023 i completed the Level 2 food safety hygiene course, which
el under my Generic band 4 competencies.
Foous2tmgiened
Values | Focus Key Questions Development Needs S

Include SHART objectves for the review pariod moving orvard

Thank the indvidual for their Gme.

Discuss the contribution the individual has made against their
previous review objectives and any further contribution

- What do you believe you have sccomplshed inthe pas year?
Thave coninued to ain vas exparience wihin the service, and I now
e ctabihed vihin the team:

+ Wihat dificuities did you encounter?Is there  speciic example?

Cansder uhat suppor snd development needs
hey have Lo esderep focussed, e

managemen; lsaring WShb.

Checkup o slbsing, st cad they o you 55
et o Gifranty & posivaly e
)

1.Start Level 4 TAP Diploma in September 2024
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Discuss e Tk fo feam goals 3nd how the indh

ol could ey
thars: How to deal with the dfcult topics

+ Wihat expecatons do you have of yoursef and your colesgues?
Tret e onini to Support s dehe and werk 2 .t
« Wihere coud you be: fice your knowadoe, sils nd experience in
Slpporing i seam?
Wit thosa taam marbers that have less experence than me in
Brysitherapy, ke and communiey kg,
ot coud you be even betiars
By saying pasionate and enchusiatic sbou/thin my role.
« Who could help yau v your evelapen vt th team 2nd why?
My hysitherap and Octapainal Trarapy colagues, ”
+ What onsidersins have you conicered networks wihin CTH (2.
BANE, viomen's etk LGBTQ exc)

Leadership & Managemen Development

Clnicl Developmant
rofecsral Dbvdepment
Shadoning

Eakime = mertor or cosch
Training others

170 be part of a peer support group with ESD team
members face to face and virtually. With the aim to
support/teach/guide other members of staff.

Discuzs the Tk o CTH corporate goals and how the indrvidual
akes a posiive difference to the wider Health Bosrd objectves

|+ Wihat amivons do you have for the furure? what do you see as your

;.m o7 Orre Yo gy Uhatyou e deing? -
am hagpy with my job ole st present, 1 am keen o continue
bjecives to allow e g hraugh my pay nrement.

- Wharconrbmin do you e yoursel making o he wice eam
By contrbuing to service development 0. ESD Bidgend, YCC
Groups and supportng new staters. By Suppertng my colesgues in
2ite 20d rehgh when neaded

Wt il hange?
Hoswil £ change?

When wil £ change?

1.To continue supporting YCR stroke Inpatients with
the aim to aid discharge for appropriate patients
into ESD.
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PO cvicus and identify role specific Statutory/Mandatory training | Click or tap here to enter text. 6. Ensure all mandatory training continues

T
Mandatory to be up to date in line with standards.
Pl . . o, g 1005 compance?
Lo 00%  praent
Wi support 4o you need to achiee 100%7
N
+ When do you expac o schiee th
N

b7
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Early Supported Discharge (ESD)
Cwm Taf UHB

Supervision Contracting Checklist

Negotiate

Agreed
pszeson

Time —_What time vall supervision happen (regular slot or noy?

6-8 weeks

Length — How long will each supervision session be?

A Hour

Where — Where will the venue for supervision be? Will t be fixed? ESD Office

ssed Sessions — How do I let you know in advance? What about short notice?

Explore

What are our expectations of each other?

What do you want from supervision?

What style of supervision do you work best with?

What are your hopes and fears?

"My image of successful supervision .7

“What | fear happening in supervision is_ 7"

Give Information

My previous experiences as a supervisor?

My theoretical background and training?

My current role within the clinical area?

Discuss and Negotiate
Recording Supervi

Who is going to keep the records?

What vill the records contain?

Clarify how we comply with the Trust monftoring system?

Boundaries

What are our personal imits?

What is acceptable and unacceptable?

Reviews

Flow frequently will we review our supervision experiences of each other?

Flow frequently wil we review our supervision contract?

Evaluation and Assessment

How will we know whether supervision is effective?

Flow willwe feed into evaluation of the policy?

Fow will we reassess our supenvisory needs and levels?

Code of Ethics / Conduct

Do we understand our professional codes and responsibil

Is there a clear structure for addressing concerns?

Can we and will we work together? If yes, next step: THE CONTRACT

Early Supported Discharge (ESD)
Cwm Taf UHB

Clinical Supervision Contract

Rachael Mead

Fannah Wakeham

The following items have been agreed:

o Supervision will normally take place every 8 weeks, lasting one hour

o The venue will normally be PCH
or Any ofher venue in HB depending on
caseload

o The focus for Clinical supervision

will be:

o Asession may be cancelled in exceptional circumstances, with the
previously agreed procedure being followed.

Professional development

© The models of Clinical Supervision Formal

to be used will be

downs, Joint sessions and
informal

o The sessions will be confidential with the exception of any disclosures.
‘which constitute unprofessional behaviour or have the potential to
compromise the safety and security of the hospital and/or any patients
within the service.

Rachael Mead

o Supervision packs
supervisee

be completed by

Rachael Mead

o Written records of the supervision ses:
including date and contents will be
recorded for the organisation

Rachael Mead
o Supervision sessions will be monitored through Tocally agreed procedures.

o The contract and supervision relationship will be reviewed annually

By signing this contract, | agree to work in accordance with the local guidelines and in

accordance with Cwm Taf Teaching Health Board Clinical Supervision Policy.
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Early Supported Discharge (ESD)
Cwm Taf UHB

Supervision Contracting Checklist

Negotiate Agreed
pszeson

Time —_What time vall supervision happen (regular slot or noy? 66 weeks

Length — How long will each supervision session be? 1 Hour

Where — Where will the venue for supervision be? Will t be fixed? ESD Office

Missed Sessions — How do I let you know in advance? What about short notice?

Explore
The working alliance -

What are our expectations of each other?

What do you want from supervision?

What style of supervision do you work best with?

What are your hopes and fears?

"My image of successful supervision is.

“What | fear happening in supervision is_ 7"

Give Information

My previous experiences as a supervisor?

My theoretical background and training?

My current role within the clinical area?

cuss and Negotiate
Recording Supervision

Who is going to keep the records?

What vill the records contain?

Clarify how we comply with the Trust monftoring system?

Boundaries

What are our personal imits?

What is acceptable and unacceptable?

Reviews

Flow frequently will we review our supervision experiences of each other?

Flow frequently wil we review our supervision contract?

Evaluation and Assessment

Fow vill we know whefher supervision is effective?

Flow willwe feed into evaluation of the policy?

Fow will we reassess our supenvisory needs and levels?

Code of Ethics / Conduct

Do we understand our professional codes and responsibilfies?

Is there a clear structure for addressing concerns?

Can we and will we work together? If yes, next step: THE CONTRACT

Early Supported Discharge (ESD)
Cwm Taf UHB

Clinical Supervision Contract

Clinical Supervision Contract Rachael Mead
between

and Fannah Wakeham

The following items have been agreed:

o Supervision will normally take place every 8 weeks, lasting one hour

o The venue will normally be PCH
or Any ofher venue in HB depending on
caseload

o The focus for Clinical supervision

will be:

o Asession may be cancelled in exceptional circumstances, with the
previously agreed procedure being followed.

Professional development

© The models of Cl

al Supervision  Formal sit downs, Joint sessions and
to be used will be informal discussions

o The sessions will be confidential with the exception of any disclosures.
‘which constitute unprofessional behaviour or have the potential to
compromise the safety and security of the hospital and/or any patients
within the servi

Rachael Mead
o Supervision packs will be completed by
supervisee
Rachael Mead
o Written records of the supervision session
including date and contents will be
recorded for the organisation
Rachael Mead
o Supervision sessions will be monitored through Tocally agreed procedures.

o The contract and supervision relationship will be reviewed annually

By signing this contract, | agree to work in accordance with the local guidelines and in

accordance with Cwm Taf Teaching Health Board Clinical Supervision Policy.
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Appendix:

Therapy Assistant Practitioner:
Demonstrating Practice
Peer Review Feedback form

“This peer review feedback was completed by: Rachael Mead Date: 11/02/2025

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

Feedback o

Presentation topic: To IMprove post OUTCome messures responses.

Feedback one Presentation topic: 5t Non ward — This s me’ documentation.

Congratuiations.

‘What does the presenter do well? What were the presenters main poins?
The presenter cleariy outlined their job role. The project plan was clearly presented. They spoke in 2 calm and
professional vay and appeared to be knowledgeable of their topic.

‘What does the presenter do well? Wnat were the presenters' main points?
The presenter cearly outlined the purpose of the project. The background of completing tis project was
Congratuiations. communicated clearly and concise. The presentation flowed well, with all points being made clear and in 2
professional tone. The plan was also executed wel with a posicve outcome received from i

Winat aspects of the presentation were confusing or unciear? Why?
1 vould have liked to know why this project was needed, why was saff not aware of the ‘ths s me’ paperwork.

sk or darifying.
questions.

Wnat suggestions (atleast 2) do you have for the presenter, in order to Improve this presentation?
Ty could have spoken about why staff were unaware of this i me, and the impact of that

Ty could have asked more questions on the questionnaire to gage the staff’s iew of this i me.

sk or darifying.
questions.

Winat aspects of the presentation were confusing or unciear? Why?
The presenter stated that zero prems were received pre project ~ | would ke to know why.
The graphs were lacking detail and hard to follov.

‘Wnat specific suggestions (ot least 2 60 you have for revising the unciar parts of this presentation?
They could have acded more detailto the graph to make it clearer to the lstener.
They could have talked about the meaning of the outcome measures more for peers that do not know what this

Request more.

Wnat would you ke to know more about the topic?
1 vould have fied to know more about the background of the project — why tis was needed.

Winat would you ke o know more about the topic?
1 ould ke to know why ‘this is me’ i important — how does this influence thelr practce.

Request more.

Evaluate it value.

Winatspeciic details WouId You take forward Into your own practice?
| could telephone patients to complete outcome measures, 3 ths presenter done, t save fime and travel.

Winatspeciic details WouId You take forward Into your own pracice?
1 would talk more about the background of the project as this presenter clearly done.
Evaluate it value.

Summarize

What new information have you learnt? Has this Inluenced you to think diferenty?
That the Welsh language policy states that patient’s have a ight to receive their therapy i the Welsh language.
should they choose t0 do so.

What new information have you learnt? Has this Inluenced you to think diferenty?
s project nighiighted that ‘this is me" is important and crucialin delvering person centred practice
Summarize
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