[image: Discover University of Wales Trinity Saint David][image: We are an Agored Cymru recognised centre in Wales]		Therapy Assistant Practitioner Level 4 Diploma: Demonstrating Practice Module                                    

[bookmark: _Hlk157076719] 
Therapy Assistant Practitioner:
Demonstrating Practice Logbook
[image: A person walking on a staircase of books

Description automatically generated] 
Name:    Mel Marshalsey
Supervising Therapist/ Mentor:   Rebecca Palfrey
Date commenced:  25/01/2024





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. 
 
	

  5-6

  7-20

 21-26


 27-30

 31-32

33-34

35-47


48-59

60-65
  


  




	       

         1
 
         2

         3


         4

         5

         6

         7


         8

         9


 
 
 



	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.    
	
05/02/2024 
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	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	
05/02/2024 
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	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	
05/02/2024 
	 [image: ]


	d. Log of a risk assessment and how it informs practice.  
	A completed risk assessment within the workplace, which can include clinical practice or department procedure. This can include case notes, reports, DATIX or professional discussion, which consists of risk identified, how the learner managed the risk and informed progress. 
	
05/02/2024 
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	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. 
	
05/02/2024 
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	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. 
	
05/02/2024 
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	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	
05/02/2024 
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	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	05/02/2024 
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	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	09/02/2024
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This logbook was completed by: 
Mentor’s name: Rebecca Palfrey	Mentor’s signature:………………[image: ]
………		Date:…09/02/2024
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Learner’s name: Mel Marshalsey	Learners’ signature:      Date: 09/02/2024

Appendix 1

Case notes below for an initial meeting I carried out with the house and area managers for a service user on the request of the SLT to assess what visual supports would be beneficial to help the service user’s understanding and participation in daily life. Through this discussion we decided on the visual supports to be implemented and set goals for staff to introduce these with the service user and when I would return to review the implementation of these resources.

Date of contact
27/05/2022

Time of contact
10:00

Contact type
Carer contact
Status of contact
Routine
Duration
1hr 15mins
Summary of contact/details
I met with Ashley and Shauna at Ty Gwyn to discuss visual supports in the house for D and also signing training for staff. Ashley has been working on expanding D's sign vocabulary which he has managed to increase to about 35 signs. He has also made a book of D's signs for staff so that they can understand what he is communicating. Ashley's book reflects D's signs which are in some cases are idiosyncratic and we discussed staff always responding to D's signs but then modelling the correct sign back to him if his is slightly different to the recognised sign to try and establish more widely recognisable signs with him that unfamiliar people can understand. Ashley will consult with staff to compile a list of signs. extra to those already in place, that they will model with D to hopefully extend his sign vocabulary further. I will then come out and some run some sessions training the staff in these signs. I suggested a shopping pencil case for D and Shauna and Ashley thought he would enjoy having his own shopping list to complete while doing his weekly supermarket shop. I also suggested introducing visual shopping lists and menu board with meal choices as currently 1 of the residents choses all the evening meals for the house but pictures of choices might enable the other 2 residents to also select some evening meals they might like to have. There is an activity board for D and another resident in the kitchen which hasn't been used since COVID but this is a weekly, written board which they wouldn't be able to access. I suggested something visual on a daily, or possibly just a main activity or 2 for the day, scale which I will discuss with Rebecca Palfrey(SLT). It was agreed the goal for staff will be to start introducing the menu board and shopping wallet first so as not to overwhelm D. Menu board should be used daily with D and food photos whenever he is choosing a meal. The shopping wallet is to be used for every shopping trip, even with a big shop a selection of items should be put on D’s wallet for him. When D is using these supports consistently the planner can be introduced. I will review in 3 months or sooner if progress with initial resources is good and staff want to start to introduce the planner. I will also send a home pack to Ashley as the house is being renovated in September and lots of items in the kitchen and around the house might be moved which could help the residents find items easily if they are different locations.
less

Date and time of next contact
Not recorded






Appendix 2
[bookmark: _Hlk157074118]The case notes below are of a second discussion I had with the SLT supervising work I am carrying out with E around developing her speech by improving her target sound which is /v/. The plan I am working on requires me to work with E to achieve success on each level of her production of /v/ before moving onto the next level. However, E is unable to produce /v/ at a single sound level and in my experience of people who have had lots of therapy in the past they can have a lot of anxiety around single sound production if it has not been successful in the past. Therefore, I suggested to the supervising SLT that I move onto the next stage of her /v/ production, which was not as per the plan, to see if progress could be made this way.

Date of contact
09/01/2024

Time of contact
09:30

Contact type
Team discussion
Title (of event)
discussion with SLT

Session type (category)
SALT
Status of contact
Not recorded
Offered duration
Not recorded
Engaged duration
Not recorded
Duration
10 mins
Summary of contact/details
Following an earlier discussion with Sarah Hancock SLT about E's struggles with single sound production of her target /v/ sound and my suggestion that I try moving her onto VC production to see if missing the single sound stage out, which Sarah agreed I could try, to see if it would enable her to better sound production. After trying VC production successfully yesterday and also attempting 1 CVC word with /v/ in the final position, which E did well with, I asked Sarah today if she was happy for me to move onto trying CVC words with /v/ in the medial and final positions with E as I felt this was the best way to progress her target sound production. Sarah was happy for me to try this in my upcoming sessions with E.
less

Date and time of next contact
29/01/2024 09:45




Below are the case notes from a visit with a service user where I had been provided with information by family and staff, on the information gathering form below, to decide what would be included in his communication book. Information given by the family and staff, on separate forms, were sometimes contradictory  so I had to go through all the information given and have discussions with the family and staff to try and assess what should be included in the service user’s book to best reflect him and his life.


Date of contact
26/08/2022

Time of contact
10:30

Contact type
Return/review home visit contact
Status of contact
Routine
Duration
1hr 15mins
Summary of contact/details
I went to see C at home where he was being supported by David Collela and Donna Lewis the area manager. C was in a great mood, with lots of smiles and vocalisations. I brought the choice cards to use with C and showed them to him, he did look at them a bit but was not very interested. I also used visual supports with C to enable him to tell me some of the items he wanted including in his communication book, primarily around food and activities. I also collected forms from staff and family that they had completed with information about C to go into the communication book. I quickly looked through the information given in the forms and found some contradictions so had some further discussions with Mum and Donna to be able to assess what was correct and most relevant and needs to be included in the final communication book.  In some cases I assessed I will need to put differing information in the book as both parties felt the information they had given was correct in their experiences with C. These discussions also enabled me to gather more details of places C likes to visit and activities and food he likes to expand on the information that they had provided in the forms. 


What is a Communication Book?   

A communication book is a book that has non-confidential information about someone in it.  
It has the information in it that the person would choose to share with someone else.  

When someone has a really significant communication difficulty we make that decision for them in consultation with the people who support them.

The aim of the communication book is to give information to a person who wants to communicate with the person with the communication difficulty.  
This information includes practical tips on how to communicate with the person, for example, how to use their communication aid or how many key words to use in a sentence.  

In addition, the book will include information about people who are important and things the person likes doing.  This helps the person with a communication difficulty initiate interaction as well as helping communication partners talk about things that are meaningful and motivating for the person with a communication difficulty.

Some people have useful information in their communication books including information about eating and drinking or health and medication, which give someone supporting the person with a communication difficulty quick accessible information which helps them support the person more holistically and appropriately.

 When the person with a communication difficulty meets new people or goes to new places a communication book can provide a structured way of ‘breaking the ice’. 

In the event that the person with a communication difficulty should ever be admitted to hospital, a communication book is an invaluable tool, enabling nursing staff to get to get to know the person with a communication difficulty quickly.


Information for the Communication Book

To help us decorate the book can you tell us what their favourite colour is and pictures you think they would like on the cover.

Important people to me
For This section of the book could you please provide us with a list of people who are important 
· Where possible could we have photographs of them.  If you only have originals we can scan them or photocopy them and give you back the originals as soon as possible.  Digital photographs are the easiest for us to use.

	








Things I like
· Can you provide us with a list of things that they enjoy doing.  
· Ideally we would put photographs of them doing the activity in the book, if you have any could we borrow them.  We will return them.

	







Things I do for myself / my strengths
· List things he/she is proud of doing, or things that others might not realise they can do for themselves.

	





Things I don’t like
· List things they don’t like doing/eating/places they don’t like going etc.’

	








Things you can do to help me work at my best
· For example, ‘only give me one instruction at time’, ‘give me time to think and respond to a question’,’ help me untie my shoes but I can take them off’, ‘please do not put the TV on if I am trying to do something as I can find it distracting.’, ‘help me, by reminding me to do something but let me try and do it on my own first.’

	




Eating and drinking
· We can include speech and language therapy recommendations in here if appropriate.
· Special equipment.
· Saying food allergies.
· Food likes and dislikes.
· Information about special diets etc.








Health and medication
· Useful information can go in here, such as;  ‘I am diabetic’, ‘I wear hearing aids’, ‘I need to wear glasses for watching TV’, I am sensitive to touch/noise etc. 
	




Hygiene routines I am used to
· This section may not be appropriate for everyone.
· This can include statements such as, I need support with my personal care.  Please see my care plan for details.
	








Communication (hints and tips)
· This section will include information we get from our speech and language assessment.  However, we would welcome any additional information you can provide.  Such as favourite topics of conversations, ways to support them to speech clearer/slower, signing strengths etc
· What is their preferred language.
	





Routines that are important to me:
· Does he/she like to do specific things at certain times of the day or week e.g. ring family every Sunday.
· Does he/she have to do tasks in a specific order.
· Does he/she need to know who is working with them or what they are doing that day.















Below is a recording form I complete with the outcomes of my therapy sessions with L, who I see weekly to work on her speech sound production. Using these forms I am able to assess her progress with each sound every week and can then plan what sounds and at what level we will work on at our next session.

Speech and Language Therapy Activity Record

	Activity
	Target (sound/concept/word etc)
	Outcome 

	 /SK/ snakes and ladders 
sentence level



	/ch/– initial
/sk/ - initial
/j/ -  initial
/d/ - medial
           final
 /t/ –  initial 
          medial
          final
/st/ - initial
          final
        
	100%     nasally ‘sh’ type sound
100%
100%
100%  
100%  
100%      
100% 
100%  
100%     only 1 word
100%     

	/J/words snakes & ladders game
sentence level





	 /J/  – initial
           medial
/d/  -  final
/t/  -  initial
          medial
          final
/st/ -  initial
           medial
/dr/ -  medial
/ch/ - initial
           final

	95%      ‘job’
100%
95%        missed the end off word    
95%        ‘tall’
100%      
100%    
100%    
0%         only 1 word ‘tasty’
100%   
100%    nasally sounds a bit like /sh/ 
100%

	Harry Potter stories x 1
	/d/- initial
       medial
        final
/t/-  initial
           medial
           final
/ch/ – initial
           medial
           final
/st/ - medial         
/j/-   initial
               
	90%   ‘Dumbledore’ 
30%    ‘Dumbledore’  
100%      
100
95%     ‘Potter’  
100%    
100%     nasally /sh/ type sound, 1 word
100%     1 word
100%     1 word
50%      only 1 word ‘nasty’
50%      only 1 word ‘job’


	/d/ in final and medial positions story
	/d/  -  initial
           medial
            final
/t/  -  initial
          medial
          final
/st/  -  initial
            medial
	90%   ‘dad’
100%
100%
100%
100%    only 1 word
100%
50%     only 1 word ‘stopped’
100%   only 1 word


	/d/ in all positions sentences
	/d/   - initial
          medial
          final
/t/  -   initial
           medial
           final
/ch/  -  initial
            final
/st/  -  initial
            final
/dr/  - initial
/sp/ - initial
	75%    ‘Dumbledore’ ‘dog’ ‘don’t’ ‘day’
80%
100%
100%      only 1 word
100%
100%   
100%     nasally /sh/ sound produced
100%    
100%    only 1 word 
100%    only 1 word
100%   
100%

	Consonant clusters in medial positions sentences
	/st/ - medial
/sp/ - medial
/bl/ - medial
/gl/ - medial
/pl/ - medial
/sk/ - medial
/sw/ - medial
	100%
30%     ‘crisps’ ‘teaspoon’
100%   only 1 word
100%   only 1 word
100%   only1 word
80%    ‘escape’
100%

















Appendix 3

Below are the case notes for a series of visits I carried out to support the implementation of a communication app called ChatAble on a service user’s Ipad. The app had been recommended by the service user’s SLT and I was tasked with supporting it’s implementation. Despite my interventions and support it was challenging to get staff to complete setting up the app for the service user and to model it’s use with her.

Date of contact
13/08/2021

Time of contact
10:00

Contact type
Carer contact
Status of contact
Routine
Duration
1hr
Summary of contact/details
I met with staff member Donna, Molly and Simon at The Haven today support with the setting up of the ChatAble app on E's IPad. Molly and Donna had both had a play around with the app but no further pages had been produced since I met with Louise and started setting up the app on my previous visit. I showed all 3 staff  how to create a now page and link it to the home page with 'drinks' and 'feelings' pages completed. I also went through how they could involve E with the creation of pages on the app both with taking photos and deciding what needed to be on there. I then explained about modelling the use of the app with E with all 3 staff and stressed how it needs to be done consistently by all staff but it might take E some time to engage with using the app herself but just being involved in making the pages and seeing staff use it would hopefully encourage her to do the same. I will e mail a copy of the ChatAble user guide to the staff e mail. 

Date of contact
17/09/2021

Time of contact
14:00

Contact type
Carer contact
Status of contact
Routine
Duration
30 mins
Summary of contact/details
I met with Louise at The Haven to review E's ChatAble app which E had in her room on the Ipad. E was watching something on her IPad but was happy to let me have a look at it and the app. Louise said Molly had been working on it and some new pages had been partially completed but these pages hadn't been inked to the home page. Louise said she didn't know how to get her photo on so I showed her how to do that and I linked the staff page Molly had started making onto the home page. Talking to Louise we agreed that I would come out and sit with her and we would get the app completely set up and then the staff could start using it with E. On that visit I would also go through how to use the app with E, who Louise says shows little interest in it at the moment so Louise could cascade that down to staff and they would all be able to consistently introduce the app with E. After a short time E started getting agitated, rocking and asking a repetitive question over and over again. Louise said she needed space as the 2 of us being in the room was hard for her so Louise calmed E down very quickly and we left her. 

05/10/2021

I met Louise, the deputy Manager at The Haven to work on setting up the ChatAble app on E's IPad. When I arrived Louise said E was in a great mood so we could spend some time with her. E was sat with another resident watching TV and having some tea and biscuits. I had a quick chat with E and she engaged well with me supported by Louise. E asked me some of her repetitive questions and we talked about what she was going to do later. Louise and I then went next door with Louise and Emma seemed happy to stay in the TV room with. We then went through setting up the ChatAble app, Louise has said nothing had been done with it since my last visit but she had asked Molly to link some pages which she had done incorrectly so we sorted that out. We made basic pages to link to each item on the home page but I left it with Louise to fill in the speech and images for each item on these pages. Louise did all the work setting this up with my support and seemed to grasp how to do this well. I went through modelling with Louise and left her sheets explaining how to do this which I asked her to make sure all staff read as to make sure they were all happy with how to model and what to do. When we did the chat page Louise wanted to include all E's repetitive questions and I steered her away from just making the chat page up with all these but to use new social communication expressions to expand what E can say in a social environment with people to try and give her more options than just her repetitive phrases to engage with people. 







Case noted below around an intervention to support a service user’s understanding in his home environment. From this meeting with staff I recommended visual supports, some of which I produced, others the home produced. All the visual supports were introduced with the service user and are working well within his home environment and have led to a decrease in challenging behaviours. I have also provided sign training to staff which has lessened the service user’s frustrations around his communication.
Date of contact
14/04/2022

Time of contact
13:30

Contact type
Carer contact
Status of contact
Routine
Duration
1hr
Summary of contact/details
I met with Calum, Manager and Maria, Team Lead, at Stockwell Rd to discuss TC resources for K and the home environment and to deliver resources as requested by Rebecca Palfrey(SLT). Talking Mats pack, prepositions activity pack, core signs book and out and about social story given to Calum for use with K. I collected Information to make an activity strip for K and suggested making a menu board with meal cards and a visual home shopping list which Stockwell Rd staff will make with SLT support if required. Also discussed bespoke signing training. Calum and Maria will compile a list of the signs they require and I will make a book and come and train staff on the signs. Maria also said sometimes K struggled to get staff to understand when he wanted something such as his toy box opening or a film so I suggested having symbols or photos to request these items somewhere K could access them so he could take them to staff. I also suggested getting K involved in producing these, taking the photos and sitting with staff while they made them on the computer and choosing where to keep the photos for him to use.



Below is an intervention where I discuss with L the resources she would like me to produce for us to use in her speech sessions. As she is attending weekly therapy sessions this is important to keep her enthused and engaged in the therapy and for her to feel involved in what we do in those sessions.

Date of contact
01/06/2023

Time of contact
15:00

Contact type
Return/review home visit contact
Title (of event)
therapy session

Session type (category)
SALT
Status of contact
Routine
Offered duration
60 minutes
Engaged duration
60 minutes
Duration
1hr
Summary of contact/details
Therapy session with L working on her speech, see separate speech and language therapy activity record for details. I had a chat with L about what new resources she wanted and she asked for another Harry Potter story and some new sentence sheets. I chatted with Mum after who passed on that L's family and friends are commenting on how clearer her speech is and her and L's father are also noticing clearer speech and better constructed sentences.














Appendix 4

	Any previous risk reference:
	Ongoing risks identified in PBS Plan and care plan



Risk Ownership
	Executive Director:
	LBG

	Directorate lead:
	EOC

	Management or service lead:
	RP



Risk Location
	Directorate:
	Learning Disabilities
	Service or Department:
	Pembs CTLD



Risk Identification
	Title of risk:
	Risk of physical harm in home visits to AE

	Date risk identified:
	20.03.2012

	
Risk Statement

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

	[bookmark: There_is_a_risk_that]There is a risk…
Of physical harm 

	This is caused by…AE hair pulling, pinching, slapping punching her mother and other people in the room when she becomes bored or heightened.

	[bookmark: This_could_lead_to_a]This will lead to an impact/effect on…Mum’s ability to provide ongoing care. Professional’s ability to provide ongoing care and treatment which will impact AE’s health and wellbeing.

	Location of the risk:
	Home

	Please ü the ONE DOMAIN under which this risk lies:

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

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

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



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

	Inherent likelihood
	4
	× Inherent impact
	5
	= Inherent risk rating
	20









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

	Staff to follow strategies outlined in PBS plan

	Staff to withdraw and advise Mum to withdraw from room when AE escalates to allow her space to calm

	PBM training for staff and Mum

	AE to have a regular and predictable timetable and staff to support her to understand her life.



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

	Mum unable to withdraw at all times, due to risks in room, for example if food is cooking in kitchen
Mum has not engaged in PBM training



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

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



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

	With familiar routine AE is unlikely to become anxious due to not understanding her day- this is a major trigger which has been minimised.
Following PBS plan means strategies are employed for early anticipation and recognition of triggers.
Staff can employ PBM strategies if AE escalates meaning that incidents are managed safely and de-escalated quickly
Agreeing a space to withdraw to, for Mum and therapist during sessions means that if AE escalates she can be given space to calm promptly.



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

	1. Professionals to read PBsSplan 

	MM
	Monthly or when updated (to be advised by psychology when this happens)

	2. Regular timetable
	Provider
	Weekly on Sunday evening

	3. Staff to attend PBM training
	MM
	Sept 2013 and yearly updates

	4. Mum to attend PBM training- team lead to discuss with her and inform her of need to engage in order for ongoing therapy to continue
	CL
	April 2012



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

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



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

Risk to be monitored monthly due to dependency on provider to provide regular and consistent staffing and activity timetable and the fact that this is currently stable but historically can deteriorate rapidly- we agree to discuss monthly to anticipate any issues early.














Appendix 5

Mel demonstrates excellent time management skills throughout her clinical role. She has a workload of clients which she independently manages in terms of appointments and prioritising her time. She independently works through programmes provided by the SLT to deliver therapy, and appropriately feeds back, and asks for support if required. Mel attends regular supervision sessions which she schedules in, again managing her time and other commitments. Mel also works independently on projects such as updating a therapeutic communication group- she manages the time she dedicates to this project, taking into account other work, including her clinical workload, training she provides and any deadlines given. Mel has also recently coordinated with her peers to update our signing training package- working as part of a group to a deadline, with tasks that needed to be shared out between the group. This was done efficiently and effectively. Mel works over a large geographical area and factors this into her time management with efficiency. She also independently runs our training provision, booking in sessions for the SLTs, keeping databases up to date, ensuring we offer the right number of courses for the current need, so that we are not running more or less training sessions than we need. Mel is able to anticipate future demand based on external factors, for example, a new provider opening up, and factors this into the system, liaising with SLTs to plan for additional courses as required Mel also maintains other databases such as the clinical caseload, referrals and discharges, and has put systems in place to help this run smoothly, supporting the SLT team as a whole to work efficiently to deadlines. Mel is an asset to the team and we rely on her efficiency and time management skills to ensure that we work as effectively and efficiently as possible with the increasing demands on our services.
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Rebecca Palfrey

05/02/2024
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Appendix 7

PERFORMANCE APPRAISAL DEVELOPMENT REVIEW

CORE PADR


	My Details / My Appraiser’s Details

	
My Name:
	
Melanie Marshalsey
	
My Job Title:
	Communication Development Officer

	
Department:
	
CTLD
	
County:
	Pembs

	

Review Period Start Date:
	
December 2023
	

Review Period End Date
	

December 2024

	
Appraiser Name::
	
Sarah Hancock & Lily London
	
Appraiser Job Title
	
Speech & Language Therapist

	
Date:
	
21/12/2023
	
My Pay Number:
	
21922979

	
	
	
	


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

	a) What has gone well for me this year?

	
Signalong Tutor Course Completed. 
Adapted vocabulary in adult learning disabilities core.

Level 3 diploma completed.

Therapies assistant practitioner diploma level 4 ongoing.

Written training programme for communicate in print 3, and trialled it, this enabled all CDOs in LD SaLT team to standardise advice.

Linked with VC gallery and they are now attending TC training.

Updated core signs – new photos have been taken to update the pack.

Online TC training recorded with Rebecca and Non to improve uptake of TC training through providers.

Carrying out therapy programmes independently and competently.

Minimal distractions in the office.

The RCSLT support worker framework was published in June, which I contributed to the development of.






	b) What could have gone better for me this year?

	


· I have not taken as much of my annual leave due to being busy and wanting to get tasks completed. It is difficult to take leave in the term time on my Uni days.


· I feel that other services being under pressure has a knock on effect to me, as people are not getting back to me/not attending training they’ve booked due to their own service pressures.

· I find it more difficult now that we are working remotely more often, both in terms of the SLT team and the CTLD as a whole. It means that there is less opportunity for informal chats and sorting out tasks. 

· Due to less SaLT hours in Pembrokeshire I have had less clinical work and projects.

· Working feels more isolated.









	Objective Setting 

	What are my SERVICE objectives for the next year?

- progress the Directorate’s plan to improve the Learning Disability Service that aligns
national strategies and reviews such as Improving Lives and National Action Plan, the National Care Review of Learning Disability hospital inpatient provision and links them to our local Health Board strategic planning objectives

-continue on improving patient experience and safety
- Monitoring and completion of all action plans from HIW,PoL,H&S,Fire inspections
-To work within Directorate Governance and Professional arrangements.
-Work with Workforce and recruitment to progress an LD nurse recruitment programme – this is not appropriate to my role
-Monitoring and improvement of waiting times for Psychology and therapies



	What are my TEAM objectives for the next year?

	 -contribute to development and coproduction of LDSIP and Service Spec, I plan to support this by supporting service user engagement in consultations using a total communication approach.
- compliance with Mandatory training and PDRs 
-Identify staff via PADR process who wish to develop via the Grow your own programme, nursing and allied health professionals – this is not appropriate to my role
-Waiting list management, eg, Scrutiny of referrals and prioritisation of cases, keeping in touch. – My role within this process is to organise the spreadsheets and highlight cases to therapists which need action if they have missed anything. It is not my role to prioritise cases on the general waiting list but I prioritise my own workload independently.






	What are my PERSONAL objectives for the next year (Max 8 objectives)? Use SMART Guidance (Appendix 3). How do they relate to the Organisational Values? (click here Hywel Dda University Health Board |  Values - Introduction for further guidance)

	[image: ]
Working together to be the best we can be

	[image: ]
Striving to Develop & deliver excellent services
	[image: ]
Putting People at the heart of everything we do



	Core Objectives

	Objectives
	Expected outcome/measure of achievement
	Target date
	Support/action by Manager/others
	Progress Review date

	1.Complete mandatory training
	90% compliance on ESR- I have a course on my ESR that is not appropriate for me to complete (All Wales Career Framework compliance- Level 4)- the course for LD services is not available yet.

	
	
	

	2. Engage with & complete yearly PADR 
	ESR data compliance
	
	
	

	3. Ensure compliance with the Welsh Language Standards and promote and facilitate the use of the Welsh Language in the workplace
	WLS compliance
	
	
	

	Personal Objectives

	4. To watch Rett UK conference videos to increase knowledge of the syndrome while working with an adult with Rett Syndrome
	To have watched the videos and consider how this applies to practice with my client.

	December 2024
	Allow time to complete this work during working hours.
	

	5. Attend communication and LD training relevant to my role, such as around dementia, downs syndrome, Cerebral palsy, autism, communication aids to ensure that I am up to date in my knowledge and practice
	Ensure I am aware of current knowledge and am up to date in my practice
	December 2024
	Allow time to complete this work during working hours.
	

	6. Develop links with CDOs/SLTAs across the service in acute and adult teams, and possibly across health boards via SIGs and annual conference (Support workers annual conference)
	 Keep abreast of current practice across Wales, and to develop consistency of service from birth to elderly within our service.
	December 2024
	Rebecca Palfrey to support the exploration of CDO/SLTAs meetings being re-established.
	

	7. Explore making a postal /email list for families within the CTLD to inform them of services/opportunities available for people who have a learning disability in the community. This could be something that is done in conjunction with another organisation, but which needs some coordination to set up initially.
	Email Ellie O’Connor regarding this as an unmet need under the new service development project.
	December 2024
	
	

	8. Maintain Signalong registration
	Attend signalong conference
	December 2024
	Submit study leave application to Lisa Basset-Gravelle
and allow time in diary to attend.
	

	9. Continue to work towards level 4 TAP
	Continue to work with Uni
	December 2024
	Weekly study days allowed for in timetable
	

	10. To build new working relationship with Speech and Language Therapist joining the team
	Regular meetings on Tuesday mornings
	December 2024
	Facilitate meetings and development of working relationship.
	


	11. To support the client to access the LD service development consultations
	Groups are facilitated with appropriate TC resources planned for
	December 2024
	Those leading consultations to work with CDOs to ensure appropriate TC approach is used. Allow time for this work to be completed in work time.
	

	12. To remake the Total Communication Therapy group to align it with the new core vocabulary.
	New TC therapy group pack completed
	December 2024
	Allow time in timetable to complete this work.
	




	Personal Development Plan

	Identify below the learning & development needs required to fulfil/maintain your personal objectives

	Development to meet objectives (click here for Hywel Dda e-Prospectus) Refer to Appendix 5

	Attend Support Worker annual conference, and SIGs locally and nationally.
Attend training courses as they become available 
Attend SIGNALONG conference.



	Nursing Midwifery Council (NMC) Revalidation

	[bookmark: Check6][bookmark: Check7]Are you on the NMC register?                                                       Yes    |_|       No    x|_|

If ‘yes’ please refer to Appendix 1




	NMC Standards for Education 2018: Practice Supervisor / Practice Assessor (Nursing & Midwifery Staff only)

	
Please refer to Appendix 2




	Clinical Supervision – A guidance plan for nurses in Hywel Dda University Health Board

	
Please refer to Appendix 3




	General Comments

	What are my career aspirations for the next 12 months?

	I aim to continue to provide a high quality service for our service users through supporting their communication needs and by carrying out therapy programmes as indicated by the SLT. I plan to use my signalong trainer status to train others and maintain my registration with signalong.  I aim to continue to co-produce training with service users and to involve them in our training wherever possible. To continue to learn about our client group and their communication needs and develop my skills with new technology.


	Summary (To be completed by Appraiser)

	Provide a summary of your overall assessment of the individual’s performance during the review period, including any areas requiring improvement.

	Mel has supported the speech and language therapy service throughout a really difficult year, with low staffing and a growing waiting list. She has been consistent and organised which has kept the service running well in spite of poor staffing. She maintains spreadsheets with caseload and waiting list information and makes sure this is updated and accurate. She manages her therapy cases independently, appropriately seeking clarification from SaLTs when required, and documents her work in client notes on care partners clearly which supports remote supervision. She is able to work within the boundaries of her competency and requests support from therapists when she feels she needs it, for example when working with eye pointing programmes. This means that the Speech and Language Therapists have a huge amount of trust in her abilities.

Her contribution to service development has been significant this year, with her completion of signalong trainer status and updating training packages, making photos and recordings for training packages which are critical to the running of the speech and language therapy service. Mel is able to identify service needs and take appropriate action to rectify them, supporting colleagues to share good practice across the Carmarthen, Ceredigion and Llanelli teams.

Mel is a competent and consistent team player and her role in keeping the service running is invaluable. 


	Pay Progression (To be completed by Appraiser)

	Step 1
Is this PADR a pay affecting progression appraisal?     Yes |_|       No x|_|   (if yes go to Step 2 below)
(See the All Wales Pay Progression Policy)
Step 2
Has the appraisee achieved their objectives for the previous year and met the standards of the pay progression policy, see below?

	1
	Appraisee has achieved their objectives
	Yes
	|_|
	No x
	|_|

	2.
	The appraisal process has been completed within the last 12 months and outcomes are in line with the organisation’s standards
	Yes x
	|_|
	No
	|_|

	3.
	The appraise has achieved 100% compliance for mandatory training  
	Yes
	|_|
	No x
	|_|

	4.
	There is no formal capability process in place for the appraisee
	Agree x
	|_|
	Disagree
	|_|

	5.
	There is no formal disciplinary sanction live on the appraisee’s record
	Agree x
	|_|
	Disagree
	|_|

	6.
	The appraiser must complete the Pay Affecting Progression Appraisal on ESR (See ESR MSS41 online training)

	Completed
	|_|

	
	
	
	





	I am committing to this by signing : M Marshalsey
	Date:  22/12/2023

	My appraiser agrees by signing : S Hancock
	Date: 21/12/23

	Date of Next Review: December 2024






















Appendix 8
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Example of Supervision Record Sheet. There are many variations and this is provided as an example from a service with good practice. 
 
Supervision Record 
Date: 08/08/2023
Supervisee name:     Mel Marshalsey                                                                                     
Supervisor name:  Rebecca Palfrey 
 
Agenda:  
Confirm agenda and timings.  
Including: Feedback on previous actions / Well being /Setting workload and priorities / Caseload management / Individual case management / therapeutic process /  clinical reasoning / programme setting – care aims / report writing / dependency grid use /  outcome measures / inter-rater reliability /  Organisational issues / Professional development needs / Training opportunities  
Specific agenda items: (inc. “burning issues’)  
 
 
 
 
	Topics 
	Action 

	 
 L R: discussed therapy- Engaged in her weekly sessions and making progress
 
 
 
 
 
	 Continue sessions.

	H M – Unable to fit in more than 1 session due to change in Henry’s activity times and café visit didn’t go ahead as staff weren’t sure if the café was open.
	Rebecca happy for H to have a bit of a break and resume normal sessions in September.

	 D A: Mel said she had been told that Charles the current manager was leaving so a new manager, the third since we started working again will be in place in September when review visit is planned.
	 Mel to view in September to review visual supports

	 H G- Communication partner training rearranged for 05/09/23. Portfield have moved to Meadow Park and Mel visited last week H seemed well settled, they are going to make him a quiet area which he needs. Demonstrated modelling the communication aid with new staff member and discussed them making sure the vocab list was with him. Mel suggested to Rebecca that we could set a target for staff to model with the aid within a certain number of activities every day which she agreed was a good idea.
 
 
 
 
	Mel to visit after communication partner training and set target.

	 A C: Mel trying to re-arrange a visit with Rebecca to see A but she hasn’t replied to the last e  mail. 
 
 
 
 
 
	 If no reply then discharge otherwise arrange review visit for Mel and Rebecca.

	  S W- Pecs work. S hasn’t been well and has been on holiday and is moving back to her old house on Friday so not much has been done around using the PECS and choice cards. Going out next Friday to review again. 
 
 
 
 
	 Continue sessions and monitor how PECS use with others is progressing.

	  J B – Mel asked if she could contact Mum and see if they wanted anything while Sarah was off and see if they were using the Big Mack, if not she could collect.
 
 
 
	Mel to visit and if no input from us required we can discharge.

	 R J – Mel fed back on visit with Mum and Dad. Couldn’t load free trial of grid player onto R’s tablet as it wasn’t apple but put it on Mum’s laptop so they can give it a go. Mum and Dad said the paper resources would not be any good but kept them to try. Mel told parents there would be no further input until the referral is picked up  but left her contact number if they has any questions. There has been no contact.
 
 
 
 
	 No further action until referral is picked up.

	 T J – OOR programme being put in place and training provided by Orbis SLT. Did contact SLT who said she was reviewing and would feedback, Mel e mailed again but has had no reply.
 
 
 
 
 
	 Wait for reply from Orbis SLT.

	Online TC training – Mel said we have had no feedback forms from Accomplish since the 3 in January and none from Elliots Hill since March.
	Mel to e mail and see if they are using the training.

	Orbis TC co-ordinator – when chasing non-replies to the form sent out James Bolger replied that they didn’t have one anymore as they had the online training. Has not replied to Mel’s e mail stating they were still required to have one.
 
 
 
	 Mel to e mail James again and explain they must appoint a TC co-ordinator.

	Begelly – Mel said she had an appointment to go out and meet Claire re. SF’s OOR programme on 18/08. There was no record on CPs of any use of OOR so far. Also communication is still not being recorded correctly by staff on CP, it is by manager. Rebecca will send an information sheet to support staff recording on CP.
	Mel to visit on 18/08/23

	SPPOT – Mel received a TC smartsheet from Kerri Bee for comment and advice, could she pass onto Rebecca to look at.
	Mel to forward e mail to Rebecca.

	Core signs and ALD core training – Mel fed back that the videos for the online training were done and just needed in the updated signing power point. Andrew and Colin were meeting last Friday to hopefully get the photos done and when they were put in the updated core book that was ready to be shared. Mel and Andrew met and worked on the ALD core, sharing out jobs which they were currently working on.
	ALL CDOs to complete work on core book, signing section of online training package and ALD core.

	Date of Next Meeting: 03/10/2023
 
	 


 
This record has been understood and agreed:  
Supervisor:  Rebecca Palfrey & Sarah Hancock
Supervisee:   Mel Marshalsey
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Example of Supervision Record Sheet. There are many variations and this is provided as an example from a service with good practice. 
 
Supervision Record 
Date: 08/12/2023
Supervisee name:     Mel Marshalsey                                                                                     
Supervisor name:  Rebecca Palfrey 
 
Agenda:  
Confirm agenda and timings.  
Including: Feedback on previous actions / Well being /Setting workload and priorities / Caseload management / Individual case management / therapeutic process /  clinical reasoning / programme setting – care aims / report writing / dependency grid use /  outcome measures / inter-rater reliability /  Organisational issues / Professional development needs / Training opportunities  
Specific agenda items: (inc. “burning issues’)  
 
 
 
 
	Topics 
	Action 

	 
L R: discussed therapy- Engaged in her weekly sessions and making progress. Rebecca to do review in January. 
 
 
 
 
 
	 Continue sessions possibly move to once every 2 weeks

	H M – ongoing issues with provider not knowing when sessions are, and staff not being trained in his needs. Silver Springs now taken over
	Mel continuing with sessions with HM- to train staff now new provider is in place.

	 D A: Mel attended a full team meeting and has put visual supports in place which are being used by the staff team. Idiosyncratic signing has been an issue as staff were not modelling the correct signs consistently. Now and next board is on hold so as not to overload him. None of the staff have done TC training. Staff team want signing training- Mel has advised they start on a shorter session for D’s staff team. Mel to do follow up visit in Feb/March.
	 Mel to view in September to review visual supports

	Core signs and ALD core training – Just waiting for the videos to be done for the online training. Core signs are all updated and relevant documents have been updated too including induction packs. We discussed centralising training of TC induction packs with co-ordinators with less experienced staff shadowing those who have run the training before. ALD core nearly finished, discussed with Rebecca how important the basic skills are and they will be included in the 1 day TC and increase the focus in the co-ordinator’s training so their skills are improved so they can use the Signalong app more successfully.
	Discuss in next SALT meeting, TC training, basic signing skills, update TC training and co-ordinator’s training to include this and CDOs running 2 sessions for SLTs.

	Lack of SLT presence in Pembs CTLD. 
Sarah’s work is currently not work that Mel is involved in. Mel feels like she is on her own.
	Rebecca to try and be in Pembroke Dock once a week. 

	Date of Next Meeting: 16/01/2024
 
	 


 
This record has been understood and agreed:  
Supervisor:  Rebecca Palfrey & Sarah Hancock
Supervisee:   Mel Marshalsey
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Example of Supervision Record Sheet. There are many variations and this is provided as an example from a service with good practice. 
 
Supervision Record 
Date: 16th Jan 2024
Supervisee name:               Mel Marshalsey                                                                           
Supervisor name:  Rebecca Palfrey and Sarah Hancock
 
Agenda:  
Confirm agenda and timings.  
Including: Feedback on previous actions / Well being /Setting workload and priorities / Caseload management / Individual case management / therapeutic process /  clinical reasoning / programme setting – care aims / report writing / dependency grid use /  outcome measures / inter-rater reliability /  Organisational issues / Professional development needs / Training opportunities  
Specific agenda items: (inc. “burning issues’)  
 
 
 
 
	Topics 
	Action 

	 
 Caseload
HM – in hand, no problems. Sarah will take on SaLT role for this client.
MW – still awaiting provider to install app for Mel to start input
HG – Mel supporting monitoring forms. Most communication about choice making, need to expand functions. Day services will be changing, uncertain where he will be supported. Sarah will take over SaLT role while Liby is on Mat leave.
LR – still working on current plan, Mel is doing weekly. Mel will not be able to book her in for 3 weeks in Feb. Rebecca advised to drop to fortnightly after this break. To continue home visits as anxiety heightened when in clinic. Rebecca will remain SaLT.

DA – signing workshop due for his communication partners (Elliots Hill & family)

RV – Rebecca will remain SaLT. Mel has booked visits


AB&EB ongoing speech work. 3 more sessions. Sarah to book review 6th March 1-3pm college.

SW Mel is going out fortnightly – she is using the Grid on iPad. Mel is problem solving as things come up. Continue fortnightly visits to be a point of contact as she’s establishing communication.
	 Mel to chase Neil Roberts about MW

Mel to go back into Portfield to support monitoring, gather information about day services where possible

Mel to let Rebecca know when LR programme is complete for review.

Mel to book signing workshop for DA staff
Chase up RV visit at Bowlings.




Mel to research info re; waterproof casing for big mac or iPad to encourage communication opportunities in the bath.

	 
 TC Coordinators – Mel has enquired re room bookings. Awaiting response. 

	


	 
 Uni work is going well.

	 

	  
 ALD core is finished. Mel discussed support that the CDOs might need to run the course. Discussed how to facilitate that without too much impact on work load.
 
 
	

	 
  Work on TC group – vocabulary has been changed for reflect new core. Updated some activities to include categories and semantics work.
 
 
 
	 

	 
 
 Mel sought clarification about TC induction training as there has been some confusion amongst CDOs. Rebecca clarified that we are still to train TC coordinators to help them to do inductions but not to directly induct staff or require staff to attend induction prior to attending TC training. Rebecca has sent email out to clarify
 
 
 
	 

	 
 
 
 
 
 
	 

	 
 
 
 
 
 
	 

	 
 
 
 
 
 
	 

	 
 
 
 
 
 
	 

	Date of Next Meeting: 20/02/24
 
	 


 
This record has been understood and agreed:  
Supervisor:  Sarah Hancock/Rebecca Palfrey
Supervisee:   Mel Marshalsey
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 Appendix: 

[image: A cartoon character holding a red box

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

This peer review feedback was completed by:    Mel Marshalsey                                                       Date: 01/02/2024

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

	Feedback one: 


	Presentation topic: Improve the identification of lower limb post operative DVT symptoms by facilitating effective use of the Wells assessment tool and improve the understanding of the referral process to ensure all referrals are appropriate

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points?
 
Excellent presentation skills.
Fantastic power point with very clear graphics.
Obviously has thorough knowledge of subject and is passionate about it.


Lack of skills in the team around recognising DVT’s and making incorrect referrals.
Through providing clear information rectified this with greater knowledge of signs and symptoms and how to correctly refer if DVT identified.



	


Ask for clarifying questions.




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

There was an assumption of prior knowledge around the subject which I did not have so I could understand the basics of the presentation but struggled with other aspects of it.


What suggestions (at least 2) do you have for the presenter, in order to improve this presentation? 

Explain when using jargon such as ‘Q card safety netting’ as I did not understand this initially though I think I understood what it was from information given later in the presentation.
Do not assume prior knowledge of the subject, what is everyday information to you might not be to others listening so think about what people might not understand and explain it.



	


Request more.


	What would you like to know more about the topic? 

It is not really relevant to my normal work but more information, in layman’s terms about the signs and symptoms of DVTs would be interesting.




	

Evaluate its value.


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

I liked the infographic that was produced and that could be something we use as opposed to written instructions we give to staff for resources we produce for service users. I think it was a clear way to pass on information quickly to busy staff who don’t have much time to read written documents.
Is there easy read information on recognising the signs and symptoms of a DVT as this might be a useful resource for our service.

	

Summarize 

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

To think of more effective ways of providing staff with information which are quick and easy to access.








	Feedback two: 


	Presentation topic: pyjama paralysis

	

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

I thought this was a simple, but very interesting project.
The presenter obviously knew the subject well and could speak freely about it and not just read the slides.
The presenter obviously felt passionately about this topic and that came through in the presentation and she appeared to be prepared to go above and beyond to make a positive change for the patients.

The  main points were about the many benefits to patients in hospital of getting out of bed and getting dressed. 




	


Ask for clarifying questions.




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

I found it all very simple and easy to understand apart from the graphs which I found too small and busy to follow easily.


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

Check spellings.
Make the graphs bigger, and split them up more so you can see the information more clearly, however the presenter did summarise them but I was interested and wanted to see them.
Possibly make the separate parts of the PDSA cycle a bit clearer, particularly the plan and do parts.




	


Request more.


	What would you like to know more about the topic? 

I found this a really interesting presentation and would like to see more studies on the subject if they are available.

	

Evaluate its value.


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

We do have some service providers who do not encourage service users to get up and get dressed everyday as they feel it is their choice to stay in bed and other who do not engage with required exercises. If they saw the statistics of what a week in bed can do to someone’s body and the evidence in the presentation around motivation then they might put more effort into encouraging these people to get up. If I had this information to hand I could share this with staff to hopefully change their mindset. 
Also to pass on when someone goes to hospital, encourage families and staff to pack some day clothes and suitable footwear for them.

	

Summarize 

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

The effects that a week in bed can have on the body and how getting up and dressed can have such a positive effect on people’s motivation and participation in rehab. Even in the community we have people who require daily physio and this could be relevant to them.








	Feedback Three: 


	Presentation topic: Orthopaedic Centre Joint School

	

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

Liked the QR code to access the forms.
Clear presentation with excellent knowledge.
I liked the reflective points at the end, it showed how much food for thought the project had brought up.

Looked at evaluating how effective the session was to prepare people for an operation.
The study showed that it was effective.




	


Ask for clarifying questions.




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

It was good and I understood the survey and results but it wasn’t clear to me exactly what the joint school session entailed.


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

I would have liked to have some background information about the sessions.
I wasn’t sure why this project had been chosen, were there some concerns about the effectiveness of the sessions? Make it clear why this project was undertaken and what outcome they were looking for.




	


Request more.


	What would you like to know more about the topic? 

I would like to know more about the sessions as I didn’t feel I got that from the presentation and I was interested to know more details about them. 

	

Evaluate its value.


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

We sometimes produce easy read information to prepare service users for surgery so is there anything in these sessions that could be useful to us or do they already have that accessible information/what do they do for people with LD? Could this be something we could use in our health board.

	

Summarize 

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

The use of QR codes to collect information. 





Cohort two: Module two		Moule Code PJ14CY01: CDN188  / BMAC4020 			Document completed: November 2023

image3.jpeg




image4.jpeg




image5.jpeg




image6.jpeg
600




image7.png




image8.JPG
100|LOCALIAIl Wales Career
Framework Compliance - Level
4(General

100|LOCAL|Ask and Act
VAWDASV Group 2|General

100|LOCALIFire Safety Level 2- 1
Year|General

100/LOCAL|Paul Ridd Learning
Disability Awareness -No
Specified Renewal|General

NHS|CSTF|Equality, Diversity and
Human Rights - 3 Years|

NHS|CSTF|Fire Safety -2 Years|

NHS|CSTF|Health, Safety and
Welfare - 3 Years|

INHSICSTfection Prevertion
‘and Control - Level 1.-3 Years|

NHS|CSTF[Infection Prevention
and Control - Level 2- 1 Year|

Jo:
Framework
|NotMet

1- Assessed

11- Assessed

1-Assessed

|1-Enrolled
onto .
Framework |

\3

1- Assessed Y

|
1~ Assessed|Y
|

|
1- Assessed| Y.

1- Assessed|Y.

pl e p|

NISININININIMVIAS

qQ





image9.JPG
Compliance and Competency

Employee Name  Marshalsey, Mrs. Melanie
Jane (Mel)

Employee Number 21922979

Compliance | All Competencies  Awaiting Approval

@TIP To view compliance for any additional assignments, select assignment from drop down and press Go
21922979 - Communication Support Worker  Compliance Percentage  97.1%

O Required Competencies Only

@TIPTo view required competencies only, tick the checkbox and press Go

Competency Name Competence |Expiry | Compliance| Find |
sty TIPS Ehey A Competence | [Expiry | compliance | Find | ‘

| [Cevel  [MnRea  [Essentiall | ™ Siatus |Learning]™
100|LOCALAIl Wales COVID-19

‘Workforce Risk Assessment - No lNo

Specified RenewallHealthand | -1 Risk ooy 2 7 ‘
Wellbing | |

100|LOCAL|AIl Wales Career 0~ | No

Framework Compliance - Level  Framework | - Q ,
|2IGeneral Not Met d

|100]LOCALJAll Wales Career 0~ P
Framework Compliance -Level  Framework - Q
3|General Not Met E"’""




image10.JPG
NHS|MAND|Foundations in
Improvement (Wales) - No
Specified Renewal

!NHS\MAND\Fraud Awareness -3
Years|

|NHSIMANDIMental Capacity Act
‘~ 3VYears|

NHSIMAND|Mental Capacity Act
Level 2-3 Years|

NHS|MAND|Safeguarding Adults
Level 3-3 Years|

NHS|MAND]Violence Against
‘Women, Domestic Abuse and
|Sexual Violence - 3 Years|





image11.JPG
|NHS|LANG|Listening/Speaking
Welsh|

NHS|LANGReading Welsh|

|
NHS|LANGIWelsh Language
| Awareness - 3 Years|

 NHSILANGIWriting Welsh|
NHS|MAND]Aseptic Non Touch
Technique - 3 Years|

|

|NHS|MANDIAutism Awareness -
Level 1-NoRenewal

|NHSIMANDICarer Awareness|

|
|NHSIMANDIConsent - 3 Years|

|NHS|MAND|Dementia
Awareness - No Renewal|

1-Entry/
Mynediad
1-Entry/
Myned

1-Assessed

11-E
‘M‘/"

=3

<

<

=

=

plplpp|p plriss

N

S




image12.JPG
NHS|CSTFInformation
Governance (Wales) - 2 Years|

Level 1-2 Years|

‘ NHS|CSTF|Moving and Handling -
| Level 2-2 Years|
|

NHS|CSTF|Resuscitation - Level 1
- No Specified Renewall

NHSICSTF|Resuscitation - Level 2
- Adult Basic Life Support - 1 Year|

NHS|CSTF|Safeguarding Adults -
Level 1-3 Years|

|NHS|CSTF|Safeguarding Adults -
Level 2-3 Years|

NHS|CSTF|Safeguarding Children
|- Level 1-3 Years|

NHSICSTF|Safeguarding Children
- Level 2-3 Years|

|NHS|CSTFSafeguarding Children
\~Level 3-3Years|

|NHS|CSTF|Violence and

| Aggression (Wales) - Module A~
No Specified Renewal|
|NHS|CSTF|Violence and

‘AEEI (Wales) - Module B -
' No Specified Renewal|

1-Assessed

NHS|CSTF|Moving and Handiing - 4 Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

|1-Assessed

|1-Assessed

1- Assessed

1-Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

\3

\3

\3

v

\4

\4

\3

v

\

v

v

2

P

p el lp|s | plelrls

»

N IS IS IS ISIS ISINININ NS





image13.jpeg
e’




image14.jpeg




image15.jpeg




image16.png
m mm RCSLT




image17.jpeg




image1.png




image2.png
@L'D%
a:




image18.png
N Prifysgol Cymru
3N ¥ Drindod Dewi Sant
S University of Wales

Trinity Saint David




image19.png
e®e Agored
o ® Cymru

. . Creu cymwysterau, gwobrwyo cyrhaeddiad i Gymru
. (reating qualifications, rewarding achievement for Wales




