e®e Agored Y Prtvsae Gy

Cyraruy i BT
gl s Therapy Assistant Practitioner Level 4 Diploma: Demonstrating Practice Module University of Wales

Tredtp hsivi Cansg

Therapy Assistant Practitioner:
Demonstrating Practice Logbook

Name: Rhiannon Edwards
Supervising Therapist/ Mentor: Laura Willis
Date commenced: December 2023

Cohort two: Module two Moule Code PJ14CY01: CON1EE / BMACA020 Document completed: November 2023



e®e Agored

C
Wy . -‘ T Dot ol St
Pe® o Therapy Assistant Practitioner Level 4 Diploma: Demanstrating Practice Module niversity ol ‘Wahes

Trmity Saeri D

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 suppeorting decuments from mentor: |
a. Log of assessments and goal setting. 5-6 la
b. Log of a wide range of assessments. 7-9 1b
€. Log of clinical interventions within scope of practice, 10-12 [«
d. Log of risk a risk assessment and how it informs practice. 13-14 14
e. Report on learner's time and workload management. i ' le
f. Log of compliance with mandatory training. i f
|
2. Copy of a recent Personal Development Appraisal Review (PDAR). 1919 n '
3. Copy of recent supervision records (at least two).
Py P 20-22 3a
4. Completed peer review sheet.
23-25 d3

Cohort twa: Module twao Moule Code PJ14CY01: CON188 / BMACA020 Document completed: November 2023
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The Therapy Assistant Practitioner (TAP) demonstration of competencies in the following areas;

1. Log of supporting documents from Details to include: - Date of Mentors
mentar: completion:  [signature;
a. Log of assessments and goal setting 4 completed initial assessment or detailed screening form, including 26 |2 EQ
evidence of patient centred goal dacumeant. :
b. Log of a wide range of assessments. A minimum of three assessments completed, demonstrating a range of 7| I 24 ‘:,Q\
skills and tools

C. Log ﬁf clinical interventions within scope of A minimum of three intervantions completed, demonstrating a range of | } r I :
practice. skills within scape of practice. L ‘-‘fL'\

d. Log of a risk assessment and how it infarms | completed risk assessment within the warkplace, which can include
practice. clinical practice or department procedure. This can include case notes, r,-,.\_lllilll!‘r

reports, DATIX or professional discussion, which consists of risk “Eﬂl

identified, how the learner managed the risk and informed progress.

g Report on learner’s time and workload A completed repart with mentor's feedback of the learner’s time and
management. workload management. The repart can be completed on a word Esf i j 24 e
document and will nead to be signed and dated. The report will need to “ILI'_-.
i~

include an example of how the learner demonstrates good time and
warkload management

. Log of compliance with mandatory training. A copy of the learner’s compliance with mandatory training. Compliance thlq_ i 1&
is required to be 80% or above
E Copy of a recent Personal Development W copy of the most recent PDAR document completed with supervisor / ‘E[ l‘ pIT0 ﬁ
Appraisal Review (PDAR). mentor.
3 Copy of recent supervision records. A minimum of two sup.e.rvisi-:m records, demonstrating attendance and lel2 h 24 ‘Cﬂ
contribution to supervision and agreement to actions. -
4. Copy of peer review document. an attached copy of the peer review document completed following Ekl] 24 -1{15.
nbservations of others presentations L
This logboak was completed by: qg
Mentor's name: LWL & LA tﬁr f i . Mentor's signature:._. . Date:. .. . .H’F '[I:I l}'l{?.?#- "

Cohort two: Module two Moule Code PJ14CY01: CON1BE [/ BMACA020 Document completed: November 2023
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Learner's name. Rhiannon Edwards Leamers’ signature; K EDWARDS  Date; 14.2.23

Cohort two: Module two Moule Code PI14CY01: CON1BE / BMACA020 Document completed: Novemnber 2023
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/ University Health Board
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Department of Nutrition & Dietetics
Cwm Taf Morgannwg University Health Board
Practice Supervision

One to One Practice Supervision Record

Date of session: 26" September 2023

Duration: 60 minutes

Section 1 (to be completed by the supervisee prior to the supervision session)

Summary of workload: (please list your current clinical responsibilities)

' Number of patients on caseload (including telephone reviews) — 48 reviews

| Current interest group membership: ONS Fig Group

\
\

Current projects e.g. Ql, Audit etc: Nursing Home MUST Audits

' | attended a nursing home on 21/9/23 to review a patient. They have recently changed over to

' completed. This patient was at a high risk of malnutrition and my concern was that there was

} —— e

Section 2 — Review of cards and clinical reasoning tool brought by supervisee
(this section is to be completed during the supervision session)

electronic documentation and unfortunately | found that their documentation was extremely
poor and a clinical risk to the patient as their SALT recommendation were documented
differently on the system to what the nurse advised. Food and Fluid charts were also poorly

a risk of choking due to confusion with staff of SALT recommendations.

‘Other areas discussed to include professional pr'ércﬁcie:’
| completed the review to the best of my ability with the information that | was able to gather.
Unfortunately | was unable to speak with the manager before leaving the home as they were
in a meeting. | spoke with nursing staff to advise of my concerns and that | would feedback

these concerns to my supervisor. There are also concerns with the lack of clarity when
advising on ONS due to discrepancies in documentation for IDDSI levels.
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_Action points: . . -~ —

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

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

' Supervisee signature: R EDWARDS Date: 26.9.23

Supervisor signature: Laura Willis Date 26.9.23 ‘

' Date and Time of next session: 24.10.23
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Report on learner’s time and workload management

RE: Rhiannon Sian Edwards

| have worked with Rhiannon since March 2019. Over that time period there has been several events
including but not limited to COVID pandemic, short staffing and additional workload. These events
have required excellent time and workload management. Rhiannon is a community based dietetic
assistant practitioner and often demonstrates her ability to manager time and workload. Daily
Rhiannon is able to manage her workload and is always swift but thorough when completing her
work. On a weekly basis Rhiannon is able to receive referrals into the team and if not suitable for a
DAP review is able to escalate appropriately. For review patients on a weekly basis she incorporates
them in her workload and if required seeks support for further support if required. She is able to
delegate appropriately to senior members of the team if required. Furthermore her administrative
duties are complete in line with clinical standards when reviewing a patient.

An example of when she has demonstrates these excellent skills is an incident that occurred where a
patient has required urgent dietetic input due to discrepancies in a feeding regimen. Despite being
very late in the day Rhiannon was able to take the phone call, gather and assemble the information
and communicate the plan with the care home. She was also ensured that there was adequate
information was available to the clinical that was due to review the following day as she was going to
be unavailable. This was an unexpected review and was able to priorities this workload at short
notice whilst also ensuring the workload was prioritised for the next day.

A

Laura Willis (CTM UHB - Nutrition & Dietetics)
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“Objective One | Mursing Home Pilot Project

Objective Twa | Nutrition and Hydration Champion

Objective Three | Group facilitation session

I would Iike to help with developing the nursing home training sessions
which would be to deliver tralning to nursing home staff for malnutritien
prevention / food first/ MUST along with the SALT taarm |
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Engage with Nursing Homes to have Nutrition and Hydration Champions at
the horme to ensuré &l documentation /care plans are baing completed
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Key Quastions

Thank the Individual far their B

Digcuss the contributicn the individeal has made against their
prévious review abjectives snd any further contributian

What dg you beliave yau have aocomplished in Uhe past yaar?
What difficidties did you sreguntar? 15 thene 2 spealic example?
What would you 00 differenthy i that situglion anose again?

Hew could wou wie what you hsve learmesd T

What motivetes yow and makes yau fegl valuesd Bt wark?

Haree yoiu 5880 any apportyniies whene wi could da things betber?
recrer o you Desed abouk wour dewiopment g far? Do you wigh to
devalop further?

a What do you sugoest yoad nead to learn ar hawe exparignoe ol in thi
year shead?

Siccuss the link to team goals and how the individual could help
pthars. How to daal with the difficult Espics

« Wl expectations dé you have of yoursel ard your tant LETE A

| Objectives
Dealapment Meeds Trclude BMART objectives Tor the review pariod moving fonwsrd |
D leta what is belaw and answer 9s from thae | To dewslop my gkills fyrther T would like b réisic Oy Band 4
l&ft hamd celuwmn fompatencies with the team lead to work more indepandenty in
nrUrsIngG Nomes
[ returmed b waork in January 2023 after a long
parigd of sickness &l 1 have heyd greak Support |
from my collaagiess.

Due to Covid restrictions we had Aot been viitng
care homes wiich was a chalksnge &5 Celaphones
faviews doesn 't Ahaaye get the full pichure of
information thal yom redd. |
I would lice (o develop my Barsd 4 rale fumher
within the Nursirsy Hosmes as per the Bard 4
pampetenciss which 1 completed in X019

[ hawe & lot of experience frcem wiorking within 1 would ke bo use my kngwiedge and skills to halp e baam with
nursing home settings and woukd like to use that th fursing home caseipad, sisessing faw palients under
puperience by helping the team with SS5E55ing supervesion of The dietikian
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. Who could help you with your developmant within the team and why? | [ .am keen 1o help with Supervigion of our new develon i required
what conpiderations have you consderad retworks mithin CTH {e.g. | Band 3 Dietetic Support Workers, offering peer

BRME, Wamen's Hetwork, LSBT ich | support where needed
|

" | Digcuss the link to CTM corporate gaals and how the individual
: makes & positive difference to the wider Health Board objectives

| 1 would lke 15 werk more cosshy with nursing [ wdd o o do sceme Budil work in Came Homes on MUST Lo
What ambitions oo you hawe for the Tuture? 'What do you see a8 yous homes bo Fmpreys Salient carefosst Savngs pecertaln i patients are being rafemed cormectly and efficiantly and |
mest Fnove? OF are vou hapoy whal you are doing? if training is requined. 1 fesl this woulid Relp with service .
Whal contribubion &0 vy see yoursell making o the wider team? I (4 AT
How ciuld yiou share your experieniss with others?
whit &o& the challenges to your role? Hoe could you best deeriene I wenikd also Bz to undertake audis of MAR Charts - check If
thmsa? patisns gtll require sopplements
Where teuld vou contribuke to servics improvement and qualiy of
SEreEEE?
Whe eould you engage with 18 Detier understand indhiduals and
smryicaE?
what can 1 offer you, what exparience can [ shame with you?

Thank the individual again far their time and fesdbadi |

Raview and identify rale specific Ftatularyf Mandatory training | [ am currértly 100% complisnt |

Statutory requirements

Mandatory
Training s Aseyou schieving 100% complisnce?

Whnat support do you need bo achsve 100%F

Whin dio you expest 1o achieve Lhis by?

Summary of Heoussion

I Summarise the discusseon, review the development Aeeds and abjectives - Do you need to speak to LED ta scope development opportunitiss?

Rehi i an integral part of the Core Dietetic team Bridgend. She is alwiays looking for ways to promote the wellbaing af the team and encourage others to angags.

fhi |5 keen to attend & DSW specific course - we ars uisure I the prévious Level & 4 currently running so we have discussed the group faciiitation the BOA facilitate. There is also the preparing to taach
(PCET] which Cardifi Mat deliver, Public Haalth may have swallable to attend.

Ehi hos set out the abowe sbjectives which feed well ints the team objectives.
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Supervision Template

Sa

MName: Ahsnnaon Edwards
Site: Glanrhyd Hasptal Madt Becent PDR: POR 2073
Job title: | Dietatic Assistant Practitaner Learning Style-
Date: 3n.d.24 .
Date
Topic MNotes Actions Open/Closed Due
Raview of i ; Lavel 4 Course - Presentation on 1.2 .24 and peetfalia inon 152 22 J0Documentsd Acadamic K20 akendar 200 35 30- 530 24, ulse |
Brsakiry; date for FOR
Priority for the session . .
Contirwe to WFH « 1 week (Thursday] and 9 day lannight,
Wellheng
Own update
i All booked
Workalan (Insert hyperfink to werkplan |, o
if you have onej ne 17
Persanal Development (PDR) summarise
 progress PDR due Feh 2004

PADR Objecthe 1: Title

Hiasing Home Filc Froject

Training contiruing

PADE Objective 2: Title

iﬂurilng Homa Mutritian and Hydration Champion

Written up O Praject presentation for uni. Fromoting M and H
wesk

PADR Objective 3: Title

Grovp Facilitaticn Session

Course completed in September

PADE Dojective 4; Title

Additicnal audit/0l/orojects

Written up QI Progect for B and B Champion Training for wni

Fili Membership

S {non assidted feeding)

Awiaitire read date




3o

Next meeting date:

T b Brrdnged

FIG Tasks/work DR Grgup 7 Wothing ye1 ¥ Who tha lead om this? Ask BW |
100%

Mandatary teaining

Summary of Clinical Workload

hnh-l":mm:ﬂinduqluﬁ P )

Nurmbser of Enteral Peads

Mumbsr al Complex Patients jcan

specify]

Review of record cards Ti e Tor follow

SR Record Keeping Clinical Assessment up/outcome Additional Comments / Actions required

Pt 1 descrigtion af gt - ONS rfv GE “ne concerns” GB "o Coecermg” GEB “Aporopriate” ;H."-ﬂ-

Pt 2 description of patient - ONS rfv GE "no concerns” GB e LS GE “Appropriate® A

Pt 3 description of patient - ON5 1y GB “ne concerns GB "ra eoncanng” GE “Apprapriane” H/A

Supervivor feadbac:




Supervision Template

Name: Rhiannon Edwards
Site: Glanrhyd Hospital Most Recent PDR:| (Insert Hmhfnk to PDR here)
Job title: | Dietetic Assistant Practitioner Learning Style:
Date: 15.11.23
Date
Topic Notes Actions Open/Closed Due
Review of previous actions Level 4 Course - P ion tomorrow, Assig due next week IODocumems[A:ademndﬁ‘zO(alendamzuzl%l(}-%lola xlsx
: 4 R E iai ini le LM
Project - Training and admin - dates sent to Sheiladen for Jan for training to liasie with LM if case load increases/ uni work / RE to laise with LM f caseload if raing not possib t gl
days off impact confirm after NH MDT meeting on 16.11.23 in relation to admin
Priority for the session moving forward.
Continue to WFH x 1 week (Thursday) and 9 day fortnight.
Own update &
12.76hrs left unbooked
Annual leave

‘Workplan (Insert hyperiink to rkplan if you have one)

Awaiting new job plan

LM to email over

PDR 2022.docx LM to check date of last PDR and put in date for next one
Personal Development (PDR) rise progress
Nursing Home Pilot Project ITV possible filming
PADR Objective 1: Title
d ) i Catch up on Friday with NM - booking in reviews with champions.
d cl
Uurslog o acd Photos for MAW week comp - contact them
PADR Objective 2: Title
Group Facilitation Session Course completed in September
PADR Objective 3: Title Closed
PADR Objective 4: Title
NH audits and writing reports Pen Y Bont NH for MUST Audit
Additional audit/Q)/projects Contact home and book in
ONS (non assisted feedin, Ongoing attendance - todays last meeting and next ? 5th Dec
FIG Membership ; ! Ongoing
DAP Group ? Nothing yet ? Who the lead on this? Ask EW
FIG Tﬁ
100%
|Mandstory training __
Summary of Clinical Workload
K 7 5 5 Glanryd caseload for NH - RDs now have slots to book these in -
of pts on (include phone rvs) 8 new patients, 57 reviews helping amanage caseload for the time being
Number of Enteral feeds ¢

Number of Complex Patients (can specify)

Clinical A t

Timescale for follow

Pt 2 Nursing Home review - ONS r/v EC (Brocastle)

Document no update if no update not a line”

Pt 3 description of patient

Review of record cards discussed Record Keeping up/outcome Additional Comments / Actions required
PL1Nu Home review - ONS /v MB (Brocastle GB "no concerns” GB "very good" - ? Should DAP estimate protein and calorie intake N/A None
GB "Demog plsslog:s ! 1 |asabove N/A None

Next meeting date:

30th January 2024
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) Demonstrating Practice Module

. Therapy Assistant Practitioner Level 4 Diploma: W’
dr g 3 avematt L W 4&

Therapy Assistant Practitioner: Demonstrating

Practice
Peer Review Feedback form

oy

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

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

Feedback one:

Presentation topic: Quality use of visual support for people with learning disabilities

Congratulations

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

Explained the role well and why topic is important, also the use of a case study was
helpful. They described how visual support improves understanding and provides
interaction

Ask for clarifying
questions.

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

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

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

Reguest more.

What would you like to know more about the topic?
More background on why visual is important

What specific details would you take forward into your own practice?
Using the tools if dealing with a patient needing visual support

Evaluate its
value.

What new information have you learnt? Has this influenced you to think differently?
Summarize Better understanding of how a visual support provided better interaction and how

this can be implemented

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023  Page:
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0,0 LYT[U S Therapy Assistant Practitioner Level 4 Diploma: %
L i G Demonstrating Practice Module *
Feedback two: Presentation topic: Malnutrition Screening Dietetic Care Plans in Care Homes

Congratulations

What does the presenter do well? What were the presenters main points?
Good explanation of Malnutrition and importance of screening in care homes and
whattoolis used for screening (MUST)

Ask for clarifying
guestions.

What aspects of the presentation were confusing or unclear? Why?
Found allinformation was clear as l use this screening within my role

What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?
Nothing unclear - | feel this is due to the job role being similar to myrole

Request more.

What would you like to know more about the topic?
If the food first approach was implemented in the care home

What specific details would you take forward into your own practice?
More MUST Training in the care homes in my area of work

Evaluate its
value.
What new information have you learnt? Has this influenced you to think differently?
High Calorie snacks are effective for food first approach - Promotion of this is
Summarize importantin care home

Cohort two: Module two Moule Code PJ14CY01:CDN188 /BMAC4020 Created: November 2023  Page:
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Therapy Assistant Practitioner Level 4 Diploma:
Demonstrating Practice Module
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Feedback Three:

Presentation topic: Service improvement project — Improve documentation for hand
grip in liver disease patients

Congratulations

What does the presenter do well? What were the presenters main points?
Great background information. Discussed different diagnosis that they see

Ask for clarifying
guestions.

What aspects of the presentation were confusing or unclear? Why?
Hand grip strength documentation not explained clearly

What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?
Use notes to discuss main points and more written info on the screen to explain

Request more.

What would you like to know more about the topic?
What feedback came from the consultant and medical team

Evaluate its
value.

What specific details would you take forward into your own practice?
Discuss with team who deal with liver patients why hand grip strength is important

Summarize

What new information have you learnt? Has this influenced you to think differently?
Benefits/importance of using this

Cohort two: Module two Moule Code PJ14CY01:CDN188 / BMAC4020 Created: November 2023  Page:




