[bookmark: _GoBack]The following booklet contains the Therapy assistant practitioner Demonstrating hand book. It includes documents to show evidence of the dietetic assistant practitioner practical work with a range of assessments, clinical interventions, clinical discussion with a colleague with discussing a risk assessment, copies of mandatory training, supervision session and peer reviews. 
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Carditt and Valo Bwrdd lochyd Prifysgol
Univorsiy Hoalth Board  Caordyed a Fro

[-PAT.TRUST LOGO~] University Hospital of Wales

Ysbyty Athrofaol Cymru

Eich oyliYour ref: Heatn Park, Parc Y Mynydd Bychan,

Ein cyflOurref: Cardif, Caerdydd,

NHS no:637 818 1705 CF14 4XW. CF14 XW

Department of Nutrition and Dietetics Prone (029)2184 7747 Ffon (029) 2184 4294

Adran Maetheg a Dieteteg Fax (029) 2164 3838 Fiacs (029) 2184 4913

Friday, 15 December 2023

Date seen: 14.DEC-2023

This patient was referred for dietary advice. They attended a telephone consultation with the Dietetic assistant
practitoner.

Reason for consultation: nutition support diet
Reported weight: 70kg 14/12/23 Height: 170 BMI:242  Previous weight: 73.2kg July 2023

Patient Assessment
The patient’s dietary intake was assessed and they reported to be managing all of their meals but having smaller
portions. A deficit of around 300- 800kcal and 40g protein was present. Patient reported bowels opening six —
seven times a day, soft stool with an offensive smell. They reported feeling more tired and having less energy
recently. )

We discussed dietary advice for food fortification and iden
been provided — Nourishing diet.

ied the following changes. Supporting fiterature has

Aim: Prevent nutritional decline
Dietary Advice and agreed goals

1. Commence Ensure shake supplement drinks once a day

2. Milky drinks

3. Regular snacks

4. High energy and protein diet

5. Food fortification techniques- using cream, full cream milk, butter and chees

6. Smallfrequent meals

cooking

Follow up has been arranged with the diefitian,

Yours sincerely
Sarah Morton Mia Donovan
Distetic Assistant Practitioner Registered Dietitian

Pq:r)_ 2
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[-PATTRUST LOGO~] University Hospital of Wales

Ysbyty Athrofaol Cymru

Eich cyf/Your ref: Heath Park, Parc Y Mynydd Bychan,

Ein cyflOurref: Cardiff, Caerdydd,

NHS no:637 818 1705 Cria dxw ik dxw

Department of Nutrition and Dietetics Phone (029)21847747  Flon (029) 2184 4284

Adran Maetheg a Dieteteg Fax (029) 2164 3838 Ffacs (029) 2184 4913

Friday, 15 December 2023

Nutritional Issues: Weight loss.
Nutritional Objectives: Prevent nutritional decline

Iwould be grateful if you would approve the prescribing of ACBS items for the above patient on WP10, endorsed
'ACBS' for Disease Related Malnuition.

Prescription
Action Product Volume / Weight Frequency
START. Ensure shake 28 x 57 sachels Take once a day

tis recommended that GPs prescribe sip feeds as 'assorted flavours' unless specific flavours have been requested
by the patient. This alloiws for flexibility and negotiation between the pharmacy and the patient and will help reduce
waste, Tastes may change over time, which may necessitate a change in flavours

Follow-up Arrangements
Follow up has been amranged with the dietitian.

Yours sincerely
Sarah Morton Mia Donovan
Dietetic Assistant Pracitioner Registered Dietitian

PD@L 13
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University Hospital of Wales
Ysbyty Athrofaol Cymru

[-PAT.TRUST LOGO~]

Tuesday, 12 December 2023

Date seen: 07-DEC-2023

“This patient was referred for dietary advice. They attended  telephone consultation with the Dietetic assistant
practitioner.

Reason for consultation: nutrition support and low fibre diet
Reported weight: 39.5kg 7/12/23 Height 1.62  BMI15.1  Previous weight: 38kg 13/9/23

Patient Assessment

The patient’s dietary intake was assessed and they reported to be managing all of their meals. They reported
‘abdominal pain stil present but had improved. Bowels apening daly, reporting some concems with passing stool
as the day goes on, advised patient to speak with GP regarding suitable laxatives. Patient asked for guidance on
how much fibre they should be having, advised to follow the national guidelines for the recommended daily ntake
of 30g per day. Likely to be meting their nutrtional requirements. The patient is managing Aymes Actasolve
smoothie supplement drinks twice a day.

We discussed dietary advice for low fibre diet and ident
provided.

the following changes. Supporting literature has been

Aim: Prevent nutritional decline.
Dietary Advice and agreed goals
1. Continue Aymes Actasolve Smoothie supplement drinks twice a day.
2. Regular snacks
3. High energy and protein diet
4. Low fibre diet
5. Monitor weight

Follow up has been arranged with the dietitian

Yours sincerely -

Sarah Morton Mia Donovan
Dietetic Assistant Practitioner Registered Di

Pa@k 14
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Cardiff and Valo Burdd lechyd Prifysgol
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EALIRUSHLOSOS University Hospital of Wales
Ysbyty Athrofaol Cymru
B el Healh Park, Parc Y Mynydd Bychan,
in
NS no406 621 2138 o et
Department of Nutrition and Diete Phone (0292184 7747 Fion (029) 2184 4204
Adran Maetheg a Dieteteg Fax (029) 2184 3838 Ffacs (029) 2184 4913

Monday, 08 January 2024

I!‘r

Date seen: 04-JAN-2024

‘This patient was referred for dietary advice. They attended a telephone consultation with the Dietetic assistant
practitioner.

Reason for consultation: Iiver disease diet
Reported weight: 79kg 4/1/23 Height: 1.68 BMI:28.1  Previous weight: 76kg August 2023
No anthropometrics were taken as the appointment was virtual

Patient Assessment
Fluid status: No ascites or oedema reported
The patient reported No nausea or vomiting

The patient’s dietary intake was assessed and they reported to be managing all of their meals. Likely to be meeting
their nutritional requirements. The patient is managing Fortisip compact protein supplement drinks once to twice
day depending on oral intake.

We discussed dietary advice for liver disease diet and identified the following changes. Supporting literature has
been provided.

Aim: Prevent nutritional deciine

Dietary Advice and agreed goals

. Trial Aymes compact protein supplement drinks once a day
Milky drinks

. Regular snacks

. High energy and protein diet
Small frequent meals

. 50g carbohydrate bedtime snack

. Carbohydrate and protein sources with each meal

. Avoid periods of fasting greater than 2-3 hours,

eNpamLN

Follow up has been arranged with the dietitian.

Sarah Morton Rhian Booth
Distetic Assistant Practitioner Registered Dietitian
Copy to.
Patient
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[-PAT.TRUST LOGO-] University Hospital of Wales

Ysbyty Athrofaol Cymru

Eich cyifYour ref: Heath Park, Parc Y Mynydd Bychan,

Ein cyflOur re: Cardif, Caerdydd,

NHS no:496 450 1221 14w CF14 axW

Department of Nutrition and Dietetics Phone (029)2184 7747 Flon (029)2184 4284

Adran Maetheg a Dieteteg Fax (029) 2184 3838 Ffacs (029) 2184 4913

Wednesday, 10 January 2024

Dear I
T e S S e e e e e SR
Date seen: . 04-JAN2024

This patient was referred for dietary advice. They attended a telephone consultation with the Dietetic assistant
practitioner.

Reason for consultation: lver disease diet
Reported weight: 65.2kg 4/1/23 Holght: 1,57 Previous weight: 65.9g
Hand grip strength:16.8kg 16.0kg 13.0kg 21/11/23

Hand grip strength (most recent):19.3kg 17.2kg 14.6kg /1124

Patient Assessment
Fluid status: Moderate ascites reported by patient
The paient raported No nausea or vomiting.

The patient’'s dietary intake wes assessed and they reported to be eating well and managing all o their meals.
They reported no longer taking Fortisip compact protein as no longer prescribed. | contacted the GP surgery fo
check and they reporied the Fortisip compact protein continues to be prescibed but the patient has not been
colecting them.

We discussed dietary advice for liver disease diet and identified the following changes. Supporting literature has
been provided.

Aim: Prevent nutritional decline
Dietary Advice and agreed goals
. Restart Fortisip compact protein supplement drinks twice a day
_ Milky drinks
Regular snacks
High energy and protein diet
50g carbohydrate bedtime snack
No added salt diet
Carbohydrate and protein sources with each meal
Avoid periods of fasting greater than 2-3 hours

Follow up has been amanged with the dietitian.

Sarah Morton Rhian Booth
Dietetic Assistant Practitioner Registered Dietitian
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[PATTRUST LOGO-] University Hospital of Wales
Ysbyty Athrofaol Cymru

Eich cyf/Your ref: Heath Park, Parc Y Mynydd Bychan,

Ein cyf/Our ref: Cardiff, Cae'dyddy,“ e

NHS nor46 469 8570 5 CF14 dxw. CFi4axW

Department of Nutrition and Dietetics Phone (029)2184 7747 Flon (029) 2184 4294

Adran Maetheg a Dieteteg Fax (029) 2184 3838 Flacs 029) 2184 4913

Friday, 08 December 2023

Date seen: 07-DEC-2023

This patient was referred for dietary advice following discharge from hospital. They attended a telephone
consultaion with the dieteic assistant practitoner

Reason for consultation: fiver disease diet
Reported weight: 101k 22/11/2023 Height: 1.67 BMI: 36.3
No anthropometrics were taken as the appointment was virtual

Fluid status: They reported minimal ascites
The patient reported no nausea or voriting.

The patient's dietary intake was assessed and they reported to be managing ail of their meals. Likely meeting their
nutitional requirements. The patient is managing Amyes Actasolve compact protein supplement drinks three times
aday.

We discussed dietary advice for liver disease diet and identified the following changes. Supporting iterature has
been provided.

Aim: Prevent nutritional deciine
Dietary Advice and agreed goals.

1. Continue Amyes Actasolve compact protein supplement drinks thre times a day

2. Milky drinks

3. Regular snacks

4. High energy and protein diet

5. 50 carbohydrate bedtime snack

6. No added salt diet

7. Carbohydrate and protein sources with each meal

8. Avoid periods of fasting greater than 2-3 hours

Follow up has been aranged with the dietitian. g

Yours sincersly

Sarah Morton Rhian Booth
Dietetic Assistant Practitioner Registered Dietitian
Copy to.

Patient
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Appendix 1D
Risk Assessment Discussion

As part of the dietetic plan and intervention for patients who are diagnosed with liver cirrhosis itis
recommended, they consume a 50g carbohydrate snack before bedtime. As research has shown this
an reduce malnutrition and help save body muscle stores.

On the hospital gastroenterology ward the catering team are informed of the importance of
nutrition and has been advised to provide adequate provisions. It was agreed that fresh supplies
would be available in the fridge and an additional box with snacks would be introduced and
replenished every shift by the catering team so that the nursing staff would be able to offer suitable.
snacks to patients in the evening.

On several occasions the nursing staff would report to the dietetic team that there was little or no
supplies to offer the patients. On some occasions they had to callthe security team up to the ward
to gain entry to the locked kitchen to be able access basics such as milk.

‘These issues were raised to the ward catering staff and their supervisors. The dietetic assistant
practitioner provided additional training on the nutritional needs of the patients, designed a poster
which was place in the kitchen to remind everyone of what should to be avallable. A signing sheet
for the snack box was introduced for catering staffto complete everyday once they have replenished
the stock.

As the issues continued to occur this led a discussion with a senior dietetic colleague and it was
‘agreed for the ward nursing team to complete a DATIX every time this happens.

As the nutritional intake of these patients can have a considerable impact on their wellbeing and
their medical outcomes it was important to make sure these issues were being addressed
appropriately. When the dietitian or practitioner are monitoring a patient progress, they are
calculating their nutritional intake and to see if there is any nutritional deficit to work out what
changesneedtobe made. As patientswith liver cirthosis often need higher quantities of energy and
protein in their diets, they are advised to avoid fasting, eat lttle and often and have a regular 50g
carbohydrate bedtime snackto help supporttheir recovery. If they are missing meals or not offered
asuitable amount it can impact their overall calorie and protein intake and delay recovery. If the
patient is not receiving adequate oral nutrtion, they may need additional oral nutritional
supplements or enteralfeeding tomake sure they are receiving the advised amount. This can lead to
prolonged length of stay in hospital which has an impact on the patient's life and increased cost to
the health service

Copies of emails sent to the catering supervisors are attached.

7 Mi e D onoven
Diestan
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Fw: A7 Snack Availability

Sarah Morton (Cardiff and Vale UHB - NUTRITION AND DIETETICS)
<Sarah.Morton2@wales.nhs.uk>

Thu 13/07/2023 1507

ToJoanne Durkin (Cardiff and Vale UHB - Dietetics) <Joanne Durkin@wales nhs.uk>

B 1 attachments (17 k8)
Catering Ward Profile A7 doox

From: Sarah Morton (Cardiff and Vale UHB - NUTRITION AND DIETETICS)

Sent: 30 November 2022 14:00

To: Amanda Minett (Cardiff and Vale UHB - Ward Based Catering) <Amanda Minett@wales.nhs.uk>

Ce: Amy Bolton (Cardiff and Vale UHB - Dietetics) <Amy.Bolton2@wales.nhs.uk>; Mia Donovan (Cardiff and
Vale UHB - Dietetics ) <Mia.Donovan@wales.nhs.uk>; Andrew Brown (Cardiff and Vale UHB - Medicine)
<Andrew.Brown@wales.nhs.uk>; Charlotte Dowd (Cardiff and Vale UHB - Nutrition And Dietetics)
<Charlotte. Dowd2@wales.nhs.uk>

Subject: A7 Snack Availability

Hello Amanda

I'm one of the dietetic assistant practitioners who works on A7. We have been having some issues
with snack availability on the ward especially in the evenings. As A7 is a gastro ward the patient's
nutritional needs are often increased and need to be offered regular snacks in between meals to
meet their nutritional requirements. We also have patients who need a 50g carbohydrate bedtime
snack such as

« 1 full mug of milk and 2 packs of biscuits
« 25lices of toast with 2 packs of jam and butter

« Breakfast cereal with milk and a banana

« 2slices of cake and 1 full mug of milk

« Sandwich with 1 pack of biscuits/ 1 cake bar/ 1 banana

At present we have ten patients on the ward who should be offered a 50g carbohydrate bedtime
snack.

We currently have a snack box that should be replenished and accessible in the evenings for the staff
to offer patients biscuits, cake bars, crackers and sliced.bread. With cheese portions, butter, jam,
marmalade, sandwiches, yogurts, milk, fruit juice, custard and rice pudding pots in the fridge.

Ward staff have reported multiple times there is often very little or no items available for them to
offer patients especially in the evenings. s .

Could we please increase the snack items delivered and highlight to the ward catering staff the
importance of snack availability for the patients.

Also, the ward catering team reported they are not supposed to leave any sandwiches in the fridge
overnight, could you clarify this for me please. g

Many thanks
Sarah Morton
Dietetic Assistant Practitioner

QSLM
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Appendix 10

A7 Shack box

sarah Morton (Cardiff and Vale UHB - NUTRITION AND DIETETICS)
<Sarah.Morton2@wales.nhs.uk>

hu 25/01/2024 12:52

o:Sarah Ballard (Cardif and Vale UHB - Research Delivery Team) <Sarah Balard@wales.nhs.uk>;Carl Sealy (Cardiffand Vale
JHB - Operational Services) <CarlSealy@wales.nhs.uk>

cc:Tomos Court (Cardiff and Vale UHB - Dietetics) <Tomos.Court2@wales nhs.uk>;Mia Donovan (Cardiff and Vale UHB -
ietetics ) <MiaDonovan@wales.nhs.uk>;Rhian Booth (Carciff and Vale UH - Dietetics) <Rhian 8ooth2@wales.nhs.uk>;
Amelia Jukes (Cardiff and Vale UHB - Nutition and Dietetics) <Amelia ukes@vales nhsuk>;Andrew Brown (Cardiff anid Vale:
JHB - Medicine) <Andrew Brown@wales.nhs.uk>

) 3 attachments (17 MB)
\7 snack box image 2 jpg; A7 Snack box image 3jpg; A7 Snack box image 1jog:

Hello

We have been having a few issues recently with the availability of milk, bread, and snacks for patients
n the evenings on A7. The staff have reported having to call security up to the ward to open the
foor to the back kitchen so that they have access to milk to make hot drinks and snacks to offer to
batients.

There is a snack box which should be replenished every day before the end of the shift but often it
has only limited products or sometimes left empty. There is a singing sheet for the snack box which
hould be completed by the catering staff once they have restocked the items. | have attached sheet
which shows which catering staff are completing this.

lease could you remind all staff who cover A7 to make sure there is access to items in the fridge,
oaves of bread and the snack box is replenished daly so that staff can offer patients items during the
vening.

As A7 is a gastroenterology ward, patients need to be offereda carbohydrate snack in the evening as
vart of their treatment plan.

There has also been reported issues with access to soup. On the nutritional bed plan it had been
written to offer certain patients soup but they reported that the ward based catering staff refused
hem.

Many thanks

sarah Morton
Dietetic Assistant Practitioner

PqSL 20
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RE: Catering issues on A7

Maggie Price (Cardiff and Vale UHB - Dietetics) <Maggie.Price@wales.nhs.uk>

Tue 11/07/2023 1028

ToHelen Nicholls (Cardiff and Vale UHB - Nutrition and Dietetics) <Helen Nicholls2@wales nhs.uk>Joanne Durkin (Cardiff
and Vale UHB - Dietetics) <Joanne.Durkin@wales nhs.uk>Dilan Thompson (Cardiff and Vale UH - Nutrition And Dieteics)
<Dilan.Thompson@wales.nhs uk>Claire Constantinou (Cardiff and Vale UHB - Nutrtion And Distatics )

<Clire Constantinou@wales.nhs.uk>;Charlotte Dowd (Cardiff and Vale UHB - Nutitin And Dietetics)

<Charlotte Dowd2@wales.nhs uk>

CcDaniel Jones (Carif and Vale UHB - Nutrition & Dietetics) <DanielJones300f16@wales.nhs uk>;Amelia Jukes (Cardif
and Vale UHB - Nutrtion and Dietetis) <Amelia.Jukes@wales nhs uk>Sarah Morton (Cardiff and Vale UHB - NUTRITION
AND DIETETICS) <Sarah Morton2@wales.nhs.uk>;Mia Donovan (Cardiff and Vale UH - Dietetics )
<Mia.Donovan@wales.nhs.uk>

Response from Catering

A7 is an pre meal order ward so they ask the patients what they would like to eat at both lunch and
supper so not sure how they run out of vegetables or potato products but do they mean at lunchtime
on Sunday as there was no meat on the menu for supper.

The sandwich delivery had to be returned on Saturday as they were over temperature so the wards
didn't have any sandwiches over the weekend and we can't make any because of Natashas Law.

There should have been bread and milk left out overnight in the front kitchen and I know on A7 they
have  snack box which should be stocked up for the night so will check this is being done and if they
need more stock then we'l sk the caterers to let us know s apart from the biscuits we can order from
CPU as long as they have stock.

We'll speak to the caterers placed on A7 as they were on their ward on the weekend apart from Sunday
everring to remind them about the snack box even though there s a sign on the ward stating this,

Itis possible to set minimum stock levels on the tablets for commodities
I Jo and Dilan can decice on this | can ask the Catering Sups to amend

From: Helen Nicholls (Cardiff and Vale UHB - Nutrition and Dietetics) <Helen.Nicholls2@wales.nhs.uk>
Sent: 11 July 2023 10:24

To: Joanne Durkin (Cardiff and Vale, UHB - Dietetics) <loanne.Durkin@wales.nhs.uk>; Dilan Thompson (Cardiff
and Vale UHB - Nutrition And Dietetics) <Dilan.Thompson@wales,nhs.uk>; Maggie Price (Cardiff and Vale UHB
- Dietetics) <Maggie. Price@wales.nhs.uk>; Claire Constantinou (Cardiff and Vale UHB - Nutrition And Dietetics
) <Claire.Constantinou@wales.nhs.uk>; Charlotte Dowd (Cardiff and Vale UHB - Nutrition And Dietetics)
<Charlotte.Dowd2@wales.nhs.uk>

Ce: Daniel Jones (Cardiff and Vale UHB - Nutrition & Dietetics) <Daniel. Jones300f16@wales.nhs.uk>; Amelia
Jukes (Cardiff and Vale UHB - Nutrition and Dietetics) <Amelia.Jukes@wales.nhs.uk; Sarah Morton (Cardiff
and Vale UHB - NUTRITION AND DIETETICS) <Sarah.Morton2@wales.hs.uk>; Mia Donovan (Cardiff and Vale
UHB - Dietetics ) <Mia.Donovan@wales.nhs.uk>

Subject: RE: Catering issues on A7

Thanks Jo .

Maggie / Dilan can you bring this up in the catering meet when you meet next week-

Ward should do Datix when they find insufficient food for patients at a meal eg only meat,

Separate to this in view of nutritional needs for this patient group it may need a review of what is a reasonable
stock for the patients. Dilan- could you link with jo about what we feel is needed with the additional
nutritional needs and this could then be discussed with catering next week. It would be good to have a comms
link to a catering lead 5o we can note incidents like this through 2 shared log. Hopefully they can pick this up
and review what is happening.

?qsn. 8}
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Sarah is incredibly. hard working she is able to manage inpatient and outpatient
caseload successful, and she will go above and beyond to help those on her team and
in the wider department, she is able to pass on her knowledge, and skills from being
a DA/DAP. For example she continues to support new staff, will run tutorials, 1:1
sessions with individuals and thinking of ways to train them. Sarah will lead the practice
supervision for DAs.

Sarah is extremely understanding, and will offer to give help to colleagues when they
are struggling. Sarah is forward thinking, and develops new ways to get the ward staff
on board with supporting patient nutritional needs.

She has developed snack posters, and snack boxes that should be left for patients to
access their bed time snack which is crucial to liver disease patients. She has
recently completed her PDSA cycle project to implement a new form of documenting
handgrip strengths, so dietitians, nurses and doctors can see how the handgrip
strength improves of an admission.
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Compliance and Competency

Employee Name
Employee Number

Morton, Miss Sarah Ann
21674780

Compliance ‘ All Competencies  Awaiting Approval

@TIPTo view required competencie

Detail

e

O Required Competencies Only

o Competency Name

NHS|CSTF|Dementia awareness -
3Years|

NHS|CSTF|Dementia awareness -

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

NHS|CSTF|Fire Safety - 1 Year|

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

NHS|CSTF|Infection Prevention
and Control - Level 1-3 Years|

Competence
Level

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

NHS|CSTF|Information
Governance (Wales) - 2 Years|

NHS|CSTF|Moving and Handling -
Level 1- No Specified Renewal

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

NHS|CSTFsafeguarding Children
~Level 1-3 Years|

INHS|CSTF|Safeguarding Children
-Level 2-3 Years|

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

1- Assessed

1-Assessed

1-Assessed

1-Assessed

1- Assessed

only, tick the checkbox and press Go

MinReq |Essential

1
Assessed| ¥
i
Assessed

-
Assessed|¥

pliance for any additional assignments, select assignment from drop dowin and press Go

21674780-2 - Dietetic Assistant Practitioner Band4  Compliance Percentage ~100.0%

Expiry Compliance|  Find
Date | Status
04-
Jul-
2024
No
Expiry
16
Aug-
2025
16-
Mar-
2024
28-
Jun-
2024
o0s-
Dec-
2025
16-
Mar-
2025
No
Expiry
03-
Apr-
2024
11-
Jul-
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VALUES BASED APPRAISAL
Date [ 2405203 Name | Sarah Morton Department. Dietetics
Revalidation Pay Progression Date or N/A Manager | Dewi Druce-Perkins
Date or N/A Name
Step 1 Prepare
Employee Checklist Manager Checklist
Step2 Self-Assessment tool (optional) O _| Familiarised with the process X | During
Completed questions below O [ Prepared your thought/comments | B | | gha
Gathered feedback (optional) O | Agreed date/time for discussion | &
Familiarised with the process 5]
Send the completed form toyour | J
manager
Discussion
Please think about how what you do contributes to the aims of Cardiff and Vale UHB.
Our Mission: Caring for People, Keeping People Well
Our Vision: A person's chance of leading a healthy life is the same wherever they live and whoever they are.
This is-your opportunity to share with your manager your thoughts about the difference you are making now in

your role, what you do best, what's holding you back, where you want to be and how you've used your values
and behaviours to meet your objectives over the last 12 months.

About You

Question Employee Responses ‘Wianager Responses

anv_ 5




image26.png
Appendic L

VALUES BASED APPRAISAL

What motivates you and makes
you feel valued at work?

What do you find most
interesting about your job?

What ambitions doyou have for
the future or are you happy
with what you are doing?

Is there anything else you woukd
like your manager to know.
aboutyou?

Tenjoy being able to learn and develop
new skill. Improving my knowledge,
understanding, and applying itinto my
practice. Working within a team, feeling
acknowledged and supported

The interaction with patients, building a
rapport and seeing their development.
1 have enjoyed helping to support and
train new dietetic support workers in
their role

| would like to continue to improve my
knowledge and understanding of gastro
related conditions and their effect on
nutrition. | hope to enrol onto the level
four therapy practitioner diploma

No

Youare an excellent role model in work, and
an advocate for the patients that are currently
underyour care. You have played a huge role
i the development of services (dietetic
support), the training and development.

You have highlighted that you find the people
(patients) to be an interest - discussing the
transtheoretical model of change and
communication strategies that you have
developed to overcome barriers to change.

We have discussed your hope to join the level
four practitioner diploma which would be a
fantastic addition to your development
portfolio.

You in your Role

an(_ 26
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‘accomplishments/achievements
in the pastyear? What have you
done well?

How do your performance and
behaviours align with the
organisation’s values?

What gets in the way of you
doing a good job?

into the role, and having a good
relationship and support within the team.
I have tried to improve the awareness of
the importance of the 50g carbohydrate
snack on A7, especially with the ward-
based catering staff. | have completed
the enhanced communication training. |
reintroduced the practice supervision
sessions for Dietetic support workers,
faciitating the groups and delegated
sessionsto other band four practitioners.
I have helped support the training of new.
dietetic support workers and their
development.

1 always treat people with respect and be
polite. 1 willalways try to be flexible and
help anyone when | can. | always try to
putthe needs of the patient first and
listen to their concerns. | am motivated
and want to develop

Sometimes | feel | may try to take on too
much, when trying to assist others and
complete my own role time becomes
unbalanced. Also when reviewing.
patients, the dietetic plan from the
dietitians is not always as clear as it
could.

VALUES BASED APPRAISAL
Question Employee Responses Manager Responses
What have been your main Ieelthe past year has gone well, settling | There have been many to it including

completion of your objectives to a high
and measurable standard e g. re-
launching practice supervision and
facilitation — delegating this to.the band
four assistant practitioners (increasing
their skill set). You have completed the
enhanced communication training and
have improved the wards
understanding of the dietetic
management of liver failure, particular
focus on the ward-based catering team.
Al o this has required flexibilty,
organisational skills and a drive to
respond to changing demand.

Icould not speak highly enough about
your performance and behaviours.
Other than, as you mentioned a barrier
thatyou feel may be getting in the way
of you doing a good job. You are very
motivated and always want to take on
additional responsibility to support the
wider team — this can sometimes make
awork life balance difficult to juggle.
This year we have provided supervision
and rebalanced this caseload, but also
the ability to limit yourself to what is
manageable. This is something to be
mindful of in the next year to ensure
the objectives and caseload remain
manageable.

Your Support and Development

Question

Employee Responses

Manager Responses

pq\c]Q 2)
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VALUES BASED APPRAISAL

What would help you achieve
your objectives in your role?

How do you feel about your
development so far? Do you
‘wish to develop further?

‘What support do you need to
doyour job well?

Making sure | have enough time to
complete my objectives and all the
relevant training is completed

Overall, my development s going well but
I feel my digital capability could be
improved. | feel coaching, motivational
interviewing and faciltating training
would be beneficial

Good communication from the team,
time for CPD and to complete any.
training needs.

Factoring in CPD into your job plan, but
also as mentioned above — ensuring
that you are not filling your time
dlinically 100% of the time. This will
‘enable you to review and take stock of
tasks at hand.

We have also discussed digital capabilty
and developing your skills with new
apps, this could be expanded to the
development of a dietetic assistant
practitioner site on the SharePoint.
Anotherareaof development may be to
consider recruitment and values-based
appraisal.

As discussed, delegation wil play an
important part in ensuring you protect
your capacity

You may also find as you develop your
digital capabilty in all apps of 0365 il
open doors to what can be achieved.

Developing Healthy Relationships at Work

colleagues and manager?

‘What suggestion do you have
for maintaining or improving.
team relationships?

and work effectively. | always treat
people with respect and try to assist
whenever can

‘Ongoing good dear communication and
understanding

Question Employee Responses Manager Responses
How would you describe your Ifeelthe relationship with colleagues and | You have an excellent working.
relationship with your manager is good, we communicate well | relationship with all team members in

the department. You are kind and
always respectful of people’s time.
Asa manager, it has been a pleasure
working with you — something | say
each year. The role you have played in
dietetic support and education has
been exemplar.

Your health & wellbeing is No

important, is there anything you

would like to discuss or ask

Question Employee Responses Manager Responses

‘Any other comments?

1am enjoying my current role, the
interaction with patient on the ward and
in cinic. | have good support from the
dietetics teams and look forward to
developing the role further

Objectives to be added to ESR
* Communication
Faciltation Training
Coaching
« Management
Values based appraisal training
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Demonstrating Practice Module

Therapy AssistantPracttoner Lovet Diploma: Vd

Appendix: 4

Therapy Assistant Practitioner:

“  Demonstrating Practice

Peer Review Feedback form

This peer review feedback was completed by: Sarah Morton
Date: 1/2/2024

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

Feedback one:

Presentation topic: Nutrition and hydration champion i Nursing homes

Congratulations

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

‘The main points of the discussion were to educate care home staff in the nutrition and
hydration of residents toimprove theirwellbeing. Itinvolved creating and implementing a
training programme to improve their knowledge. The programme involved

They spoke clearly and showed a good knowledge and understanding of the nutritional
needs of the care home residents.

Askfor clarifying
questions.

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

Ifelt overall the presentation was clear and but sometimes | found | was reading the
paragraphs rather than listening to the speaker.

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

Iwould have liked more details on the care homes involved and the projects they were
undertaking such as the afternaon tea. Are there they given guidance or information on
what kind of projects they can do and is there any additional support for them to provide
activities.

Iwould have also liked the information provided in more smaller bullet points or Images
rather than large paragraphs.

Request more.

What would youike to know more about the topic?
1would have like to have more information on the nutritional screening tool used by the
care staff, how often it is completed and the process they follow if they have any
concerns about a resident.

Evaluate its
value.

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

It reminded me of the importance of educating staff on the hospital wards. Currently
qualified nursing staff, dietetic support workers and the medical teams refer patients if
they are scoring on all Wales nutritional screening tool or if have any concerns with
patients' nutritional status. This presentation made me think that healthcare support
workers on the ward are often providing drinks and snacks to the patients or giving them
assisting and that educating this staff group on the importance of nutrition could have a
impact on their nutritional intake

Cofiot two: Moduletwo  Moule Code PJ14CY01: CON18S /BMACA020  Crested: November 2023 Page:
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Therapy Assistant Practitioner Lovel 4 Diptoma:
Demonstrating Practice Module

Summarize

What new information have you tearnt? Has this influenced you to think differently?
As part of our dietetic plan for some patients on the ward need a bedtime snack, | will
suggest to my supervisor some education sessions could be beneficial to highlight the
patient nutritional needs to the healthcare support workers as they are most likely to be
providing the evening snack round, If we provided the support workers with more
information and discussed the importance of the snack, they may be able to encourage
the patients to comply more.

Feedbacktwo:

Presentation topic: Moving and Handling Prompt Chart

Congratulations

‘What does the presenter dowell? What were the presenter's main points?
The main points of the presentations discussed designing and implementing and new.
prompt chartfor the stroke ward in Withy Bush hospital. They found the existingchartwas
not being used correctly, they designed a new chart and used a questionnaire to
understand staff awareness.

The speaker spoke clearly, the slides used were easy tofollow and colourful.

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

Askfor clarifying
questions.
What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?
They could have
‘What would you like to know more about the topic?
Iwould have liked some detail on patient confidentially. As the new chart used patient
preferences and it was on visible display, | would have liked to know if there is a protocol
Requestmore. | onthe ward to display this information.
What specific details would you take forward into your own practice?
Ithas made me more aware to think about the use of colour and how easy
Evaluateits
value.
What new information have you learnt? Has this influenced you to think differently?
To be more aware if using  shared documents not to use departmental abbreviations as
Summarize ‘each department may have a different meaning and this could lead to confusion.

Cohort two: Module two Mouls Code PJ14CY01: CON188 /BMACA020  Created: November 2023 Page:
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Therapy Assistant Practitioner Level 4 Diploma:
Demonstrating Practice Module

Feedback Three: n topic: Improving Uptake and retention of weight management group
interventions (ABUHB)
‘What does the presenter do well? What were the presenter's main points?
‘The main aims of the presentation looked atvirtual nutrition group sessions for adults and
Congratulations | tryingto improve uptake and retention. With obesity levels in adults growing n the UK

‘with around one in four adults being obese and rising. Around 7.6% of all NHS outpatient
appointments are did not attend (DNA) with high rates in weight management with around
30% in ABUHB group sessions. They implemented an engagement phone call to the
patients prior to the group to better understand of the patient's awareness and concerns
prior tothe sessions.

The speaker spoke clearly and showed a good knowledge and understanding of the topic.
‘The slides used in the presentation were clear and easy tofollow. The references used
were appropriate and useful.

Askfor clarifying
questions.

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

Some of the reasons for DNAS could have been explainedmore clearly tounderstand why
this s such a problem especially in weight management programmes. How much the
patient know about the session beforshand could have been explained in more detailed.
What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?

One areal found that could have been explained more clearly were the different pathways
available in the service. If a patient declined a virtual session what other options are
available to them and does this have an impact on their treatment.

Another area | would have liked more clarity on was how the patient was referred to the
service, werethey nvolvedina discussionwitha clinician before or wers they referred as
arequest from the medical team.

Request more.

What would you ike to know more about the topic?

1 wouldlike to know more about how the virtual sessions are run. [ would like to know the
format of sessions, f this explained to the patients before the sessions. Who runs the.
sessions, what therapies are involved in the groups and do the therapists find the group
sessions more beneficial than individual meetings.

Evaluateits
value.

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

When speaking with patients ona ward level that | feel would benefit from follow up when
dischargedhome, | willtryto include ask them of any reasons or concerns they may have
regarding the follow up. As we run an outpatient’s service, we could ask them before
discharge ftheywouldbe able to attenda face-to-face service and if they felt there were
any barriers that may have an impact.

Summarize

‘What new information have you learnt? Has this influenced you to think differently?
Ilearnt that outpatient appointments have a high number of DNA's which can have a
negative effect onthe service and patientscare. It has reminded me how important t is to
provide the patient with information to help them make informed decisions and offer
support throughout the process.

Cohort two:Moduletwo  Moule Code PJ14CY01:CDN188 /BMAC4020  Crated: November 2023 Page:
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