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1.A. I work on an older adult mental health inpatient ward, as we have service users who are admitted for a range of reasons, we do not have a blanket initial assessment that we use. We use different initial assessment documentation for individuals who have functional mental disorders and organic mental disorders. Our department pathway states that with those who have functional mental disorders we use the Mayer’s Lifestyle Questionnaire as an initial assessment form and for those with organic mental disorders we use the OT Pool Activity Level alongside the ‘This is me’ life history document. 

Below is evidence of a Mayer’s Lifestyle Questionnaire that I completed with a service user which is used as an initial assessment and includes goal setting. The service user s personal details have been changed to maintain confidentiality.
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Initial assessment continued
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Initial assessment continued
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Initial assessment final page
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1.B. Below is evidence of three assessments that I have completed, demonstrating a range of skills and tools.

Assessment 1 – Occupational Therapy, Older Persons Mental Health Services, Personal Activities of Daily Living (PADL) Assessment

[image: ]





Assessment 1 – Final page.
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Assessment 2 – Addenbrooke’s Cognitive Examination – A comprehensive tool to assess cognitive function. 
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Assessment 2 – Continued.
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Assessment 2 – Final pages.
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Assessment 3 – Home environmental assessment
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Assessment 3 – Final pages
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1.C. Below is evidence of 3 clinical interventions that I have carried out with service users and remain within my scope of practice.

I have copied and pasted the following notes that I have made on interventions from the online patient record system Care Partner and anonymised them to maintain service user confidentiality. 

Intervention 1 – 09/02/2025 Note of home visit that I carried out with an inpatient service user who has been experiencing anxiety and depression.

OT intervention - Home visit to assess C's response to returning to her home environment and to support her wish to return home.
Orientation - C appeared bright and alert and was aware of the purpose of the home visit
Consent - OTT spoke with C this AM about the home visit that was planned for this morning. C expressed "I don't know if I can do it", OTT gave reassurance and explained that we did not have to spend long at the property and expressed that it would be good to continue with visits following on from the one earlier this week, this appeared to appease C and she agreed to go on the visit.
Mobility - C is able to mobilise independently and accessed the front of the van via the step.
Communication - C is able to communicate verbally and express her own wants and needs. C initiated conversation on occasion during the visit and responded when OTT spoke with her.
Sensory - No aids or equipment required.
Engagement - During the journey to the property C expressed that she was feeling "anxious", when questioned she denied anything specific that was contributing to this, C also expressed that she felt "depressed". C utilised her keys to unlock the front door and access the property, picking up her post as she walked in. C headed straight for the kitchen, turning the light on and settling at the table to look through her post. When asked if there was anything to do whilst at home, C replied that there wasn't. C reported that she currently feels as though she is "going through the motions" and finds it difficult to initiate things, only doing them "because I'm told too". OTT pointed out to C the improvements that she has made since her admission (e.g. taking care of her appearance, engaging with others, spending time in communal areas, engaging in activities), C responded to this with a smile. C made a mug of herbal tea independently and sat at the table in the kitchen with OTT and engaged in conversation, though this was led by OTT a lot of the time, C did initiate conversation on occasion and discussed her life, family and illness openly. C made a comment about the back garden being "a mess", OTT asked if she would like some help to pick items up whilst they were there, C declined. OTT observed that C appeared slightly more at ease during the home visit than she seemed during the visit earlier this week, OTT commented on this and C responded with a "hmm". Following spending 45minutes at the property C felt ready to return to the ward, she engaged in polite conversation with her neighbour whilst leaving. When back on the ward OTT asked C how she was feeling, she responded with "the same", then asking C if she was glad that she went on the visit and she replied "I suppose". OTT gave feedback about the home visit to nurse in charge on return.
Mood - C reported feeling "depressed" and did appear flat in mood. C was observed smiling on occasion during the visit whilst engaging in conversation.
Plan - Continue to support C to engage in further home visits.

Intervention 2 – 01/02/2025 Note of meaningful intervention that I carried out with an inpatient service user who is living with dementia. The jigsaw activity was chosen due to it being a favourite hobby of T’s.
1:1 - Jigsaws
OT intervention - Grading social environment to support adaptive engagement and promote interaction and communication & reminiscence therapy
Orientation - T appeared alert and orientated to the intervention once prompted by OTT
Consent – T nodded when OTT asked if he would like to do a jigsaw puzzle
Mobility - T is able to mobilise independently though was seated throughout the intervention
Communication - T is able to communicate verbally and did so during the intervention
Sensory - Glasses in situ throughout
Engagement - T was seated at a table in the dining room this PM when OTT offered him the option of doing a jigsaw, he nodded. OTT showed T the jigsaw, he took interest and began attempting to put the pieces together. T required some guidance as to where to put some of the pieces, it appeared that this became easier for him as the intervention progressed. On completion of the jigsaw, T accepted the offer to do another one, he emptied the pieces from the box and began arranging them on the table. T's daughter arrived and joined us at the table, she began engaging with T and they continued doing the jigsaw together. T remained sat with daughter whilst completing the jigsaw for the majority of their visit.
Mood - T appeared bright and pleasant in mood and was observed smiling, laughing and joking during the intervention.
Plan - Continue to support T to engage in meaningful OT intervention.


Intervention 3 – 17/01/2025 Note of outing off ward utilising section 17 leave with an inpatient service user who is living with dementia.
Therapeutic outing off ward, utilising S17 leave
OT intervention - Grading social environment to support adaptive engagement and promote interaction and communication.
Consent - D accepted OTT's off to spend time off ward, giving verbal consent.
Orientation - D appeared orientated to the activity and orientated to his surroundings at times, recognising familiar places e.g. local airfield.
Mobility - x2 crutches utilised. D was supported to access the van via the ramp, requiring guidance and reassurance from OTT.
Communication - Able to communicate verbally and express wants and needs. D engaged in lengthy conversation during time off ward, initiating some of this himself.
Sensory - Glasses in situ.
Engagement - D accepted OTT's offer to go off ward this PM, he expressed "I don't have any money", OTT reassured D that he did not need any and he appeared content with this. D followed guidance to exit the ward, access the van and be seated, requiring assistance to put his belt on as he was unable to reach back to grab it. During the journey D reminisced about his time in the RAF, speaking of his job as an electrical engineer, countries he was based in, his brothers whom were also in in the RAF and meeting his wife. D appeared to recognise the local airfield as he commented "I've been here loads of times". D appeared content with going for a drive and continued to engage in conversation with OTT during the rest of the drive. On return to the ward OTT asked D if he had enjoyed spending time off ward, he replied "Oh yes, it's good to get out and see some other things".
Mood - D appeared bright and pleasant in mood and was observed smiling and laughing during the intervention.
Plan - Continue to support D to engage in meaningful OT intervention.






1.D

Professional Discussion: Risk Assessment prior to intervention 
Discussion held between: Lara Williams (OT) and Gemma Hart (OTT)
Date: 17th January 2025, Face to Face professional discussion prior joint intervention 

The aim of today’s intervention with service user “S” is to encourage adapted and graded leave in to community settings. Service user S has a diagnosis of Alzheimer’s disease and was living at home prior to admission to St Non Ward. S had several incidences of wandering throughout day and night and regularly displayed unsettled behaviour towards her husband at home. Since admission S has responded well to changes in medication and has benefitted from the therapeutic setting on St Non Ward. The MDT are currently discussing whether it is in S’s best interest to return home after admission or to be discharged in to a care setting. A significant factor that influences this decision is how well S responds to community settings, how well S tolerates public areas and whether both mood and mobility have improved enough to safely navigate outdoor areas, keeping herself and members of the public safe. Therefore the OT team are currently planning on grading and adapting leave out in the community to support this decision as well as to offer S a meaningful intervention/ activity to improve mental wellbeing. 

Gemma has planned today’s intervention and a professional discussion was held beforehand to assess risks that may occur during the session. Gemma planned to take patient S to Broad haven Beach for a walk by the seafront and a potential visit to the Café. Gemma identified the following measures to mitigate risks:

· Patient Mood: Gemma described that patient S has displayed incidences of irritable mood and unpredictable behaviour at home and during her admission on the ward (e.g. agitation, swearing and hitting out at staff, spitting and verbal abuse). Therefore Gemma planned that the intervention would be carried out with two members of staff (OT and OTT) in case such an incident were to occur during leave. This enabled one person to drive the vehicle and one person to engage in conversation with S in the backseat of the van during the trip out. This enables staff to continuously assess mood and safely manage any unsafe behaviour. Gemma also reflected that she had been given a handover from the NIC prior to leave so that she was able to get an idea or S’s presentation overnight and throughout the morning, prior to leave off ward. Gemma spoke to S prior to leave to gain consent for intervention and to identify whether S was motivated and interested in this activity. Gemma reflected that if patient S was showing signs of interest and motivation prior to leave the probability of challenging behaviour would likely be decreased. Throughout the leave Gemma regularly “checked in” with S, asking e.g. “how are you feeling” or “are you enjoying yourself” or “do you feel warm enough?”. Gemma explained to OT that she had planned to take S for a drive and that if she remained in a good mood that she would offer a walk by the seafront. If S still remained in a good mood after this, she would ask S if she would like to pop in to the café for a cup of tea (Gemma identified the importance of not just risk assessing prior to leave but also the consistent risk assessment throughout and adapting and grading plans depending on patient mood). 

· Falls risk: Gemma reflected that patient S has had several falls at home and during her admission to St Non Ward and therefore the likelihood of a fall occurring was given. Gemma ensured that hearing aids and glasses were in situ. Gemma also ensured adequate footwear was provided. Gemma reflected that S had an adequate food and fluid intake prior to leave. Gemma also ensured that morning medication had been taken prior to leave. Whilst out on leave, Gemma expressed that she was consistently identifying areas that could cause potential falls (e.g. uneven flooring, potholes and steps) to avoid these areas. Gemma also offered manual handling support when necessary.

· Communication with ward staff: Gemma reflected on the importance of communication with nursing staff on ward prior, during and after leave. This included handing over to the NIC a description of clothing and confirming destination of leave as well as time we aimed to return. Gemma ensured she had a fully charged phone on her and that she recalls the phone signal in Broad Haven area to be good. 

· Vehicle/Patient Transport: Gemma reflected that she ensured the first aid kit was in the van and that all vehicle checks had been completed as well as enough petrol in the tank. Gemma also ensured that both the mobility step and ramp in to the van were in working order. Gemma ensured that S had her seatbelt on prior and during car journey. 

· Destination: Gemma chose to visit Broad Haven Beach as this is a familiar destination to staff, has access to toilets, even paths on the seafront, is easily accessible with a car and has plenty of disabled parking available. Gemma also reflected that this beach is not busy during mornings and that this would be appropriate to ovoid S becoming overstimulated. 

Overall the leave went well. S expressed afterwards that she had a “brilliant time out” and “enjoyed the fresh air and views”. 





1.E 
Below is statement from my mentor about my time and workload management.
Time and Workload Management – Gemma Hart
Gemma and I regularly meet for supervision whether this be once a month in formal supervision or several times throughout the week informally. Within formal supervision a topic of discussion is time and workload management. We work through the list of current service users and reflect on progress, assessments, interventions and OT goals/plan for each service user. Within this we discuss general goals as well as individual sessions that Gemma is planning within her role as an OTT. Gemma is able to identify which sessions she is able to offer within that week and will plan these efficiently in to her weekly schedule. For example when Gemma is in on an early shift, she will handover to OT which washing and dressing assessments and reviews she is planning to complete. If a planned assessment/review has not been able to be completed, Gemma will reflect back to OT whether this was due to time management or other reasons such as service user engagement on the day. Gemma and I also reflect on sessions we feel will require a second staff member and plan joint sessions together. 
Gemma is very skilled at managing her time throughout the week, enabling large amounts of her work time spent with service users in sessions, ad hoc 1:1 engagement, groups and community leaves. Gemma also acknowledged the importance of keeping up to date with admin, e-mails, e-learning and ensuring she has time to plan for sessions and has time to document outcomes of sessions. 
When Gemma feels that her workload is starting to get unmanageable she will always approach OT for informal supervision to clarify which assessments and interventions are to be prioritised or will find creative ways in which she can provide a group in which several service users can be assessed simultaneously. For example last week Gemma had planned a community skills assessment as well as a cooking group. Gemma planned and shopped for ingredients for her cooking group together with a service user that required a community skills/ road safety review. She then carried out the cooking group with several service users in the afternoon. OT was able to observe that Gemma utilised her time management skills well to combine the two sessions. 
Generally I have no concerns regarding Gemma’s time management skills. Gemma has shown that she is able to complete tasks and stick to time schedules well and additionally to this has been working on her level 3 Diploma in the past and now her level 4 Diploma. Gemma is able to take study time to complete her academic work whilst still managing her practical workload on St Non Ward with ease. She takes dedicated time off the ward to complete her studies and will seek out OT supervision on these days through telephone contact or e-mail contact if support is required. It is reassuring as a manager to know that Gemma values her study time and uses this productively so that when she is on the ward on her days in she can complete her OT Tech role with engagement, motivation and dedication. 

Date: 20.01.25
Name and Designation: Lara Williams, Occupational Therapist, St Non Ward 
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1.F.

This is a screenshot of my ESR page which shows that my mandatory learning percentage is at 96.8%.
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2. Below is evidence of my most recent Performance Appraisal Development Review, completed 15th July 2024.
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2.
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3. Below is evidence of my two most recent supervision sessions.


Supervision record - 25th June 2024
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3. Supervision record 25th June 2024 – Continued.
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3. Supervision record 25th June 2024 – Final page.
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3. Supervision record 30th December 2024
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3. Supervision record 30th December 2024 – Continued.
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3. Supervision record 30th December 2024 – Final page.
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4. Below is evidence of the peer review document that I have completed. This consist of reviews I have carried out on two of my peer’s service improvement project presentations.

Peer review 1
[image: A close-up of a document

AI-generated content may be incorrect.]




Peer review 2
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	The Therapy Assistant Practitioner (TAP) demonstration of competencies in the following areas: 

	1. Log of supporting documents from mentor:
	Details to include:  
	Date of completion: 
	Mentors signature: 

	a. Log of assessments and goal setting. 
	A completed initial assessment or detailed screening form, including evidence of patient centred goal document.    
	 11/02/2025
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	15/01/2025 
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	 09/02/2025
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	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. 
	20/01/2025 
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	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. 
	20/01/2025 
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	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. 
	08/01/2024 
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	08/01/2024 
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	16/01/2025 
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG] 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	11/02/2025
	[image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG]





This logbook was completed by: 


Mentor’s name: Lara Williams	Mentor’s signature: [image: C:\Users\local_la277179\INetCache\Content.Word\Signature.PNG]		Date:13/02/25

Learner’s name: Gemma Hart	Learners’ signature: [image: ]     Date: 11/02/205
Cohort three: Module two		Module Code PJ14CY01: CDN188  / BMAC4020 			Document completed: November 2023
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Having filled in this form, please go back over it and put ‘' against the areas which are of most concern / importance to you.

Summary:

Overall, Betty expressed that she has been able to continue to carryout activities of daily living that she needs to do to continue to care for
herself independently. Lack of motivation has impacted Betty when getting up in the morning, preparing meals, cleaning the house and

ing the garden. Betty reported that prior to her admission to hospital she stopped engaging in leisure activities that she enjoys.
liagnosed depression and anxiety.

maintai
doing due to a combination of lack of motivation and her.

Current goals identified by Betty and OTT following this, to be carried out during Betty's admission

1. Attend breakfast group on the ward multiple times a week to support Betty to engage in meal preparation.

2. OT team to facilitate a home uisits for Betty so that she can spend time within the property and be supported with small tasks
that she had not been completing prior to admission e.g. cleaning. These visits can be graded so Betty builds up to spending time
at home independently.

3. Betty to speak with her son who can locate and contact local gardening service that will assst her with larger garden
maintenance tasks so that it does not feel so “overwhelming” too her and allow her to carryout smaller gardening tasks

dependently.
4. OTteam to support Betty with bus practice as an opportunity for her to build confidence to use public transport so that she can

access the community when discharged from hospital.

Signed - GLHast Date: 201122024
Name: Gemma Hart Designation - Oceupational Therapy Technician





image6.png
er Dave
AL No- Fr202088

ULTANT.

Vo GIG | surdd echypritgol

P NHS [Smsons

Occupationsl Therapy
Older Persons Menial Health Services

Personal Activities of Daily Living (PADL) Assessment

‘Gonsent iven for assessment. Assessment caried out o dentiy Petar's needs and sbiltes. Dus to Pete’ cogriive
impirment s Ui how much he was sble (o undarstand régarding th assessment and rssoning fo 1.

AME: Peter Dave
HOSPITAL No- H202680
CONSULTANT.
ear mstucton snd provded veus [Pufs underwearon - —
oromgts. 1= Indepenent VG 1561 = Vbl Cuaing Vi Cueing A = Asaitance needed
Crientation to sk T hard T sstabiah row orertated
e o e ok e o e copnte oty WAV [ Vol | & Comments
impsirment and commricaton
diffculies At fmes Peter demensirated Puts peffzoaton <
Some level of ortstion &.3. OTT Puts frousersi o X[ X[ X | Peter puled s Gousers and undervr
Supported Petar i begin brshing his up when steod sfe being sssistac o put
26, h then ook fo he sk io e o,
Sontinue to the tesc Puts sookalighton 54
Topographical orentation (of Petar 66 ot sppear orentsied e Puts shoss on X[ X[ X | Peter ot sipoer on ideperaenty o

environment)

environmnt s he showed surprise when
(OTT showed nim his gasulteshower
oo snc was unsware o he Iocaton of
iems i is becrooen

the begioning of e assessment When
puting s shoes on st e and of tre
sssessment he required verbal and visusl
orompting to do'se

Orfeniation t G, place nd 3y

‘OTT verbal prompted Pete o e e
place and dey, though h did ot show s
Slar uncerstanding of i nor i he
sposer o retin he nformstion

Wood (Sbservation)

Petar nitialy sppesred musdied 5% Fe
verosised questons such as whl? And
how? Peter was lsrgely smenable o
OTT' input. though he became sightly
frustatad when changing dloting rom
i lower hal. Pete wss brgnt and
lessant when ntarscting n th lterpart
51 the sssessment onca aressad and ws
Smilng eughing snd okng

UPPERTALE

Removes ight sTothes

Pear ramoved T 1 of s own sooord.
though sfr doing thi, e was unsura of
what o do withth top snd 6 not sppes
that he wes swre of wnat i next sisp
would be. Peter mosty requied support
With removing s rightclthes

Wanages fo turns onloff taps hoteold

Washing face and hands

Dries face and hands

Washes upper body

Dries upper body

Can do butions x

Candozip x

Manages befbraces. x

Shaves electric x

“Applies creamimakeup. x

Manages teethidentures X[ X[ X | Petarwas bl unabie & tllow verear
‘v visualprompking o brush s testh
He was scceping of sssistance fom
OTT. OTT then placed Peter’ hand on
i oathorush it was i i ot
i he ws e o contnue with the tak.
Seeking out  sink o spit .

Wanages giasses £3

Manages hearing 31 x

Brushicomb hair | Petarad aifeuly oousing on e ook

and s unatle {2 follow vl and
il prompts

Cients Opinion T Percepton

Puts bra on

Puts vest on

Puts shirtbiowse on

Fear scoepied & Top from OTT and
sttempied o pt ton, he hed difcuty
fning th rignt srm foles and looked to
OTT o sssisthim,

Puts lomper lcardigan on

s shove

LOWER HALF

1= Insepensent ver; Verbal Cueing / Visusl Cueing A = Assisance needed
Aoty WA[1[Ve| VG | A hservationfEvidenee.

Wiobiity (3 usEpe] E3

Lying to iting on side of bed x

Sitto stand beg x

Sitto stand chair x

Sitto stand commodaTiet x

Siting balance on bed x

Siting balance on chair x

Standing tolerance x

Siting tolerance. X

Dynamic standing bafance. OTF cbserved Petar o e T
surounding t suppert him {0 meintin is
Selsnce when barding and reaching st
smes

Carrying fems < Peter s chserved 1 cary fors, due o
ris cognive mpsirmen,these wera not
‘shiays fems naded snd he i not
hiays cary them with e nfention of
Sarmying out e task Eg.Peer cared &
blnket aroung tre room

Fand eye co-ordination £3

Lists tems £3

Searches and Tooates fems. 53

Recognises flems XX [ X | Petarwas sometmes abie s recagee
it but often requied promping s to
what they were. i was unciese st fmes.
tht even following promping that Peter
was sbleto recogrise them

Approprate use of ems Sty o sbove, Peter was 558 T
rcogrise some fems &.. e put s
Slppers on aftersecing them, nating
i hmsef On most ocsasions. multple
prompts or sssistsnce was required

Wiotivation T completa Tk S This was unclesr v o Peter's
sisorisnistion.

itaton or sk X[ | X | At tmes Peterwas sbi t olow proms
butlargely required sssistanca to cary
outtesie

Sequencing £3

Concentration 53

Problem soiving 53

Working memory (Shservation]

Procedural memory Petr s e o camy ot some ey
{sks with prompting snd support o
using s owel t dry s undererms.

Communicaton (observation] X[ X[ X | Peters spesch s oten nconerent snd
words undistinquishable OTT gave short.

Washes ower

espie mple verbal snd vsual
promgts, Peter i not appasr sbi to
Understand wnet OTT wat ijing to
onvey. Peter becams sighty infatle
When OTT wes sssising im f remove
i right clothes. though tis appesred fo
b Simet owards the Srustion and not
OTT. OTT gave Peter & owel o o, he
Reld is whist OTT supperted i to
wash snd oy his rivate aress snd it
sppearad o sc e & disraction fo s
imtabi

Dries Tower bt

Az shove

e

Updaed

‘Summary: Peer exted s room dressed i s nightlothes snd slipers s AN. OTT approached and Petar
‘sppeared pleasant but confused. OTT spoke brefly it Peter sboutthe assessment snd encouraged him 1o retum (o
i oom {5 gt washed snd Gressed, h raplied s yes" though OTT is unsure f s snswer corelated wih OTT's
Suggestion, Petar was smenable o OTT's quidance o is bedroom Despite deliering verbal snd vsusl prompis for
‘ach sep of washing and drassing, Peter demonstated et he was unsble o follow mostinsiruoton and raquired
‘sssistance o oary out {asks, ough i calmness, repastad nsiruction snd Unhurid speed of e assessmant may
Rave corrt et Pater ramaining caim fo he msjoty o e scsessment, OTT USed & towel o cover Fetersprvete
aress wihen he was undressed which he sppesred sppreciatve of and held onto  towsl (smoothing i out and
Semping o put o &5 8 jacket) Whist OT T asSisted hm i parsonsl care. 1 Sppeares o dsract i rom
feeings of frustration that he was showing, O the whle, Pele was scoepting of OTs support and st e end of the
‘sssessment wes laughing snd joking

Recommendations:

« Provide a cam, quit environment t pravent Peter becoring overstmulated
 Deluer,short. clear it the peint imstructon whist ncorporaing visual prompts t Support Peter o engage.
intess and nform him of next steps.proviing sssistance when required
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NAVE: Peter Dave
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CONSULTANT.

Uss hand-overhan techriaus or bagi 5K 1 create Peter o whal = happaning and encaurage 1o
oontinue (A demanstrated with managing ecth i tabie sbove).

 Provice Peter with Sometning t hold  he demonstates sty s this may act a2 & disraction and educe
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Goen plan Kichen/dining area.
Dining area - ted flooring, small table with x2 chais and dresser/unit
Kitchen area —ted looring, worktops around 3 walls, modern appliances in situ
(toaster, kette, electric oven and hob, fridge freezer and washing machine)

— see additionl information

L8 GIG | st tecnya prtyger Occupational Therapy Service
G, NHS | Unvets weaitn oara Home Visit

Patient Name Removed o maintain confidentaly

Patient Date of Birth

Patient Address

Date of Assessment EFIEV0T)

Those Present ==+, Gemma Hert (OTT) and Emma (student sodil worker]

"COVID-19 Government & Health
ines implemented.

Board G

Purpose of Access Visit:

Tiving room
iAo T——
s cmins s, RS
i skt sl s

Carpeted flooring — Room consits of mulile sor furnshings, television and
television cabinet and large dresser.
Electricfire -+~ reports that this is not in use.

"o assess *=+++ home environment to ensure a e and enabiing discharge & aciitated

PROPERTY DETAILS

Tiing Arrangements
(incl pets)

=+~ Tves alona n 3 flat owned by hersel

Type of property

Ground fioor it

Bathroom
prshr—
Ao v s
e spcn, )

Room consists of o, ik and bath
Toilet ~16inch height, toilet frame with seat insitu.
Bath  Inflatable bath cushion)ift n situ

See additional information.
Cold wiater tap for bath appeared o be stuck Sue expressed | have 2 way of doing
it but did not demnstrate thi.

External access
[ ———

Tarmac path Ieading from pavemen at road 5de and 850 pathway avaiiable from
car park adjacent to block.

Toller
oo iprecions, e,
ettt ol s s e

Ses above.

et i
o, ey
Lstep (inclucing pyc door threshold) 21cm in helght —access to bulding.
L step insice (8 Scm height) - Stainwel bannister in it o right (ascencing) can
be used for support i require
Intermal layout On entering the it the Kitchen/ning area 1 o the le, furher down the hailvay

oo room eyt e
e i, s e S
ety

on the right s 2 spare becroom and master bedroom. On the eft s the bathroom
and straight ahead i the lounge.

Clear pathways and good lighting throughout.

Gas heateg blow ai system in place —controlled manually by thermostat in lounge.
Wnen asked how it works *** responded T comes on when It cold”, also
mentioning that the system does not get checked orserviced as “It’s 0 ld, N0
one does it anymore”.

Carbon monoxide larm i ing room — Was beeping a time of it
Smoke alarm in situ n hallway.

Lifelne system in ity ~ payments managed by *****. It was observed that the plug
for this had been turmed off, **+** turned it back on to use the telephione and left
it on x2 bils for this were on the kitchen work top, ***** commenteg “that's fine”

Bedroom
oo i prectons, e
compresadhghan e of e,
prt g

Tilea flooring — Room consists of single bed, BUIn Gouble wararobe, Gesk,
dresser, setof drawers and side table.
Fitted gas heater — *~*** reported that she does not use thi.

Spare bedroom — Bed, storage furiture,built n cupboard.
Wall mounted heater —*+*** reported that she does not use ths.

FUNCTION (4 = unable / 3 = assi

sted /.

T /0

0 Comments
Wobilty | Able to propel /A

wheelchair

“ble to vialk X[ 77 utises her walking stick when out of the lat but

leaves it at the door when inside.

“Able 1o negotiate X

outdoors

Negotiate stais X
Transters | In/ out bes X

Sitio stand bed X

WH

al Therapy HO

ST /0
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Bed to commode: N/A
e : =
In/ out bath /shower X | Not observed but ***+* reports that she is able to
s s x e e g ey
‘Washing ovier body X Carer / NOK Perspective
‘Shave / Comb hair_ X
Manage urinal / slipper N/A
Pt on upper garments X Admum; 29/1(1/22: Sus:nr:pnr[\;mmmz seers care
Take offlower garments X _ Carbon monoide alarm beeping, smoke | Fire safety referral o be made Orteam
z e e ot e e o & dsgrtion o e
carries her shopping into the flat for her. ‘Supervised by LWilliams - Occupational Therapist

Sodiaisation & Leisure Activties (Consider 1:1, group, active, passive interests, istoric & current interests)

=+ expressed that she s Nappy” With her routing which mainly Consists of spending Eme in her flat and 0ing
out to complete tasks such as shopping and going to the bank.

Mental State & impact on Function (Consider, mood, motvation, memory, configence, concentration]

=+~ appeared bright and slert during the Vi, though subdued at times. When asked i she was okay Susan
responded “Vm just thinking of all the stuff that needs doing”. On an occasion where *~*~* was completing 2 task.
and engaging in conversation she commented “stop talking to me now, | need o concentrate.

ST /09.09.21

ST /09.09.21
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Compliance and Competency

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

Employee Number 20873657

(Gemma)

Learner Home Page

Competen

Compliance | All Competencies  Awaiting Approval

@TIP Toview compliance for any additional assignments, select assignment from drop down and press Go

20873657-8.- Specialist Occupational The v Compliance Percentage  96.8%

O Required Competencies Only

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

> 100|LOCALIAIl Wales COVID-19 Workforce Risk Assessment - No Specified Renewal|Health and Wellbeing 2-HighRisk [ Q R
> | 100|LOCALIAIl Wales Career Framework Compliance - Level 3|General 2-Framework Met [ Q Vv
> 100|LOCALIAIl Wales Career Framework Compliance - Level 4/General 1-Enrolled onto Framework Y [ Q 2
> 100/LOCALIANti Racism - 3 Years|General Y 130-Dec-2027 [ Q Vv
> 100|LOCAL|Ask and Act VAWDASV Group 2|General Y 01-Oct-2025 [ ] Q v
> 100|LOCALIFire Safety Level 2- 1 Year|General 4 129-May-2025 [ Q Vv
> 100|LOCALIPaul Ridd Learning Disability Awareness - No Specified Renewal|General \4 No Expiry [ ] Q 7
¥ |NHS|CSTF|Equality, Diversity and Human Rights - 3 Years| 1- Assessed 1- Assessed 4 125-Aug-2025 [ Q Vv
> NHS|CSTF|Fire Safety- 2 Years| 1- Assessed 1- Assessed Y 129-May-2026 [ ] Q v
> |NHSICSTF|Health, Safety and Welfare - 3 Years| 1-Assessed 1-Assessed Y 125-Aug-2025 [ | Q P ahd

3 Showkey
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My Name: Gemma Hart My Job Tile: Occupationsl
Therapy
Technician
Pembrokeshire

epartment: Oder Adult Mental  County:
Department: Health Services County:
August 2023

Review Period Start Date: Review Period End Date July 2024

Appraiser Name: Lara Schmie Appraiser Job Tile  Occupational
Therasist

Date: 15/07/2024 My Pay Number: 20873657

2) Wihat have been the successes for me this year?

~ Continuing with my compressed my working hours into 4days has alowed me o maintain 3 ge0d

level of ork - Ife balance,

“OT Lara being in place on the ward which has continusd to allow and ensbled me to be supported

from and OT perspective, develop existing skills and gain new O spacifc skills.

 Fellow OT technician being in place on the ward which has allowed us to offer  continuous service

over the 7day week - I have providsd ongoing support o Lisa by sharing my knovledge and

experienc.

“Continuously working a5 3 team to bring understanding of the OT rola to other staff on the ward,

Continuing to utiise squipment donated to the ward and being abls to offer more strctured

activity to our patients.

ZContinuing to work with T taam to continus to faciitate Breakfast Group. Fesdback forms

continue to show that it i having 3 posiive affect on patients

- Continuing to work with OT team to source/organise and faciitate interventions from external

organisations =.g. Pet Therapy, Forget Me Not Chor, Vi Gallery Mobile Muzewm sihich have all had

= positive sffact on patients,

~Utiising audit created by OT team which helps identify which patiants have had O input and

allows us to spread our time equally betueen our patients

“Taking patients off ward fraquently to engage in O intarventionsactivities allowing patients to

‘experience some mormality’ in their s wihist they are patients on the viard - £.9. going for

wralks, visits to local attractions and to cafd's

“Continuing to utilse discharge summary to comple information on patients from an OT perspective.

2o that the particular support and engagement that patients reuire can continue to be delvered

ihen discharged from the var.

“Working with others to run the St Nlon Ward twitter sccount, utiising it to share what ve do on the
e and natuork with other smal cds and :

OO0

“Haintaining 3 igh parcentage n my mandatory <-learning]classroom learning.
- Supporting implementing welsh language guidalines by trying to utiise my welsh language skills
more on tha ward during interactions with patients, staff and ensuring that the ward tuittar is kept
updated in both English and Welsh

Being able to carry out mare Home environment sssessmnts with support from O alloving me.
to gain knowledge and experience.

~ Working with OT to complata AMPS assessments, gaining knowledge and experience of the AMPS.
assessment tool.

~ Carrying out themed interventions on the ward, gatting patients involved in the planning and
preparation and encouraging engagement from patients and staff.

"~ Working 25 3 team o ensure that changes to the inpatient pathuiay are being implemented
folloving changes mads by OT's and management o that patient experience on each of the OAMH
wiards is appropriata and meaningful and that this is continuous throughout the 3 wards.

"~ Completing revalidation of the Investors in Carers Bronzs Award - Continuing to support ungaid
carers that e come into contact vith and spraading awareness of support and information
vailable vith the team on St Non War,

~'5eing nominated for various awards by my co-workars, including; Chairs Commendation avard,
sl Applause - Innovative Practice Award (25 an OT team) and Hywal’s Applause - Patient’s
Voics Avard (DT on St Non).

~ Campleting my Lavel 3 diplom in Occupationsl Therapy Support Work and applying to start the
Level 4 diploma (starting in September)

What are my SERVICE objectives for the next year?

5] Vihat have been the challenges for me this year?

~ Accessing funds to purchase larger ams and limited funds &> purchass smller e for tharapy.
interventions/assessments.

~ Balancing working on my Level 3 diploma alongside carrying out my day-to-day work, though this
has been completed now t vas difficut.

‘OAMH Inpatient Service Objectives:
1. Sept. 2021 onward, revisit/review (possibly) commence [pilot] collaborative
care/shared care model at Enlli Ward, Bronglais, General Hospital and develop an agreed
evaluation framevork.

2.Maintain and average 85% occupancy rate over the year i.e. maintain a consistent
admission viability and improve the 2020 benchmark position from 2nd highest length of
inpatient stay in Wales.

3. Agree DETOC /definations. and develop a more meaningful analysis and reporting
System,

4. Develop a Suicide Prevention Pathway for inpatient episodes of care with robust
admission and discharge arrangements, dovetailing with the community version (inclusive
of POL work).

5. Undertake a Capacity Skill-mix Review, particularly in light of RN shortage and consider
alternative/supplementary roles.

6. Faciltate a multi-disciplinary review/debate and draft SBAR on the safety and
effectiveness of continuing a dual Functional/Organic mixed function (options appraisal).
7.Consider the part this service plays on the West Wales Dementia Wellbeing Pathway
and consider alignment and operational delivery against the Dementia Standards 2021 in
preparation to evidence delivery Apri 2022 onwards (especially Dementia Hospital
Charter & Environment Assessment).

Occupational Therapy Service Objectives:
1. Implementation of Journey Through Dementia 4 times a year in each MAS/CMHT area
a5 a key part of the West Wales dementia wellbeing pathway.

2. Implementation of AMPS in each MAS/CMHT area as  key part of the West Wales
dementia wellbeing pathway.

3. Implement OT Assessment and Intervention Pathway for Dementia.

4, Implement other Service Evaluation recommendations for OT Practice for People Living
with Dementia.

Occupational Therapy Shared Service Objectives:

1. Increase the number of OT Student placements offered by your team.
2. Help Support Workers to progress with their learning plans.

3. Capture more patient experiences of your service.

4. Improve the quality of your record keeping, using audit & supervision.

5. Share something positive that you have done or learnt with another team, a different
profession or outside of your County.

6. Include enabling productivity/work within your practice.
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Tdentify below the learning & development needs required to fulfil/maintain your personal
objectives
Development to meet objectives fefer to Appendix 5
' Continue to maintain 2 high percentage ith e-learning, keeping up £ date vith revalidating
courses that have expired.

 Continus to sttend training sassions and develop knowledge in areas spacific my role.
T utiise suparvision to keep on track with my objectives throughout the year.

 To develop and gain further knovledge and awareness of patient’s sensory needs through
training and visiting other sensory facilties for further knowledge.

+ Begin L4 assistant practitioner diploma in September/Octaber and vork towards completing
thie.

What are my career aspirations for the next 12 months?

+ To work with OT team and other staf to revalidate the Investors in Carers project.

+ Davelop structure and regularity of certain groups (CST, reminiscence group, chair serobics,
cooking, and outings off ward).

+ Continus to work within OT team to provide and maintain the OT service that our patients

 Work towards completing level 4 assistant practitioner diploma

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

l

‘Are you on the NMC register? No

1f 'yes' please refer to Appendix 1

Please refer to Appendix 2

Please refer to Aopends

General comments reqarding this review period

1 feel settled in my role 25 an OTT on St Non Ward and am constantly developing my
practical and theoratical skills.

Gemma has continued her great work as an OTT this past year. Gemma has continued to
offer person centred and evidence based interventions on the ward, which has 2 positive
impact on patient’s days and recovery on the ward.

Gemma has completed her level 3 Diploma to a high standard and is now in the
application procass to start her level 4. Gemma has showed constant motivation to
complete her level 3 Diploma and has managed her time well to be able to complete.
whilst managing other aspects of her role on the ward.

Gemma has completed the bronze level carer awareness for the ward and as a carer lead
on the ward has shown to be very knowledgeable in her role. Gemma has offered many
carers support and has refarred them to third party organisations that offer support
groups and further information.

Gemma has continued to show to be motivated and dedicated to redevelop OT pathway,
plan and facilitate structured individual and group intervantions as well a5 capture service
user, family and staff experiences and feedback. Additionally Gemma is motivated to take
‘every opportunity to develop knowledge and experiences with both OT specific and

generic tools and assessments such as the AMPS, home environmental assessments, the
‘occupational self-assessment and the ACE 1L Gamma carries these assessments out to 3
high standard and is confident in the use of these.

Gemma continues to portray health board values throughout her work with patients and
colleagues. Gemma does this by treating service usars with dignity and respect and
putting service users in the centre of what she does on day to day basis. I have obssrved
Gemma to advocate on patient’s behalf when she fesls that they have been treated
unfairly, unprofessionally or do not have the opportunity to voice concarns themselves.

Gemma s an amazing colleague to work with and continues to improve the OT service,
bringing in new ideas and creative ways of thinking that enhance our work within the
Occupational Therapy Team on St Non.

Step 1
15 this PADR 2 pay affecting progression appraisal? Yesx  Nio [ (f yes go to Step 2 below)
(See the All Wales Pay progression Policy)

Step 2

Has the aperaises. achieved their objectives for the previous year and mat the standards of the pay
progression paiicy, se below?

1 aonraises has achieved their objectives Y x Mo =]
The appraisal process has baen complated within the last 12 Y x Mo =]
month and outcomes are in line with the organisation's standards

3. The appraise has achieved 100% compliance for mandatory Y x Mo =]
training

4. There is no formal capabiliy process in place for the aporaises  Agree x  Disagree [
Thers i no formal disciplinary sanction live on the sppraisse’s.  Agree x  Disagree [
record
The appraiser must complte the Pay Affecting Progression Completed [

‘Acoraiss! on ESR (See ESR MES41 online training

Tam committing to this by signing : Gemma Hart| Date: 15/07/2024

My appraiser agrees by signing : Lara Schmidt | Date: 15/07/2024

Date of Next Review: Juy 205
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Supervision & Caseload

Management

Management Supervision Overview

Startame Gemmarar
Profession/Banding: Occupations| Therapy Technican Band &
Contracted Hours per Week: 575

Mandatory Trining compliancer 6%

PADR renewaldate: August 202

‘Anmul Leave entitiement:

How many hours eft to book:

Any purchased leave

PR s Discussion:

Workplace adjustments. o sickness related eave i thefast month
Sickness Management

ny periods of Sickness/dstes ‘Appointment for ++++%

Sickness Trigger

‘Occupation Heaith Invaivement/Referral

‘Action plan: fthisfurther affects work, referrl o Occupational Health to be completed

Saffwelbeing. Resiience:
How are you? How are you ecling?
How s your workif balance?
Any issues impacting on wellbeing”
Anything you need to be supported
with?

Discussion:

Gemma reports that she s fesling good to wor

Workiosd. Resiience
Whatare you current priorities?

Discussion:
Gamm reports that sh s buiing £0od therspeuti eltionships ith new service users on the ward, Gemma reports
thatshe fals thather workiosd s mansgezble

Whats oing well3nd not going 50

Discussion:
‘Gamm reports tht sh fees that naw th Diplor s completed, she has more tim £ focus an groups and offer 3
varity of groups. Gemms s currenty enjoying her role and fees comfortzbs within th rol.

15 there anyihing you need to know,
decisions needed, that can help?

Discussion: not t current
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‘Anyibing ele for dscussior

cton pian
15 there anyihing you can delegate or | Discussion: ot 3 curent
here someone else can help? Acton plan:

Ay feedback positve o negative Discussont

feadback

Any topic fo Reflective discussion | Acton plar:

Leszons leamed:

Any nominstions orsaff recognition.

Scope of pracics Discussion:

Champion role Acton plan:
“Compliments/Concerns/Compiants] | Discussion

Posiive feadbackfrom 2 senvice user, mendloning Gemma i 3 thank you card. Appreciativ of her support and care

‘Gemm gave during her sdmission.
T Team was nominated for Hywel Dda Applause awrdfor “innovation" ~ Team was shortisted and n the final 3

O Team nomination for Hywwel Dda Applause for “innovation” 25 wel s S Non ward nomination for “giving patients

‘Gemma was nominated by her HCSW colleagus for her work on the ward 2 well 25 by our ward manager Symone.
‘Gemma wasaiso mentioned in a thank you cad from our Forget M Not Chorus.

Action plan: see sbove

Total numberon Cazelo:

=

Number of Datis completed:

£ Dat completed for an unwinassed fal

Number of Safeguarding rferrals
compler

o

Review/discussion of 2 cases with
supervisor

In: review of qualiy, Competency.
(includ unit number)

Paant 1 dentiing that P reques 7L upport and that g i aff T ward supparts s mental welbeing, he s
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Discussion and plan with supervisor

Employee Signature: Gemma Hart

Supendsior Signature: Lara Schmidt

Date: 25006124,

Date: 25006124,
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Management Supervision Overview

Startame Gemmarar
Profession]Banding: Occupations| Therapy Technican Band &
Contracted Hours per Week: 575

"Mandatory Training compliance: Seam

Outstanding: Anti-Racism parilly complete
A1l Wales Career Framework Level & (Diploms: Ongoing, envaled on to ramework

August 2025

T2 shifs 3005 hours]

Workplace adjustments.
Sickness Management

ny periods of Sickness/dstes

Sickness Trigger

‘Occupation Health InvalvementyReferrl

Discussion:

Sickness: 26, 270 and 28" December
No other sicknesstaken since fas supervision n August

cion plan: No eferral required, Gemma fels it 0 return o work

Staffwellbeing. Resiince:
Howare you? How are you fesling?.
Howi your wrlklife balance?

Any issues impacting on wellbeing”

Anything you need to be supported
with?

Discussion:

‘Gemm s hapoy with her current werk fe alance.
‘Gamma ha reflscte that several HCSW tsks have bien handed ta hr for hr to complae. She s el that t times.
it difficut 20 decine managing these asks as they ofte fee ke they nead o be prioiised and other staff ar not
2ble o complete them (o5 hospial visics and being the only drver o rota or praparing 7oups that need to be
Cancaled due t ncidents o the ward, incontinence mansgament £5).

Gamm fesi she i mansging stucying vz work on the ward wiall.She curently has Tussdays 32 study lesve snd it
mansging workiosd well rom home.

Workiosd. Resiience
Whatare you current prirites?

Discussiom:
- Managing Diploma and continuing with tis consisently is going wiell
—_Van raturming fo oatent outings, 517 saves and sccess to the commun





image26.png
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the way e can work within the O team.

Whats oing well3nd not going 50
welr?

Discussion:
- Nothaving he van on the ward has impacted Gamma's work a sheis not able to provids the same sesions
sne used to (o5 walking group, 517 leave, home vsts)

- Getting backin o s routing wih regulr group interventions

Diploms s going well and Gemms has received distinctions on bath sssgnments handed in <o far

15 there anyihing you need to know,
decisions needed, that can help?

Discussion:

Diploma: Discussproject fornext assignment (Ward improvement projec]. Decde together which project would be
suitable and realisic for S Non Ward and Gemma's role 2 an OTT.

15 there anyihing you can delegate or
here someone else can help?

Discussion:
‘Action plan: Speak to ward manager or Lara when tasks e gven to Gemma that are nottypicalypartofthe OTT role.
At imes these tasks have taken pricrty and Gemma s strugging to then provide OT intervertions.

‘Any feedback positve o negative
feadback

Any topic for Reflective discussion
Leszons leamed:

‘Any nominations orstaffrecognition.

Discussion:

‘Good feedback from Diploma module supervisors: Gemma has had distincions on her two assignments handed in.
‘Gemma has been focused and utilsing study leave wel and effcently.

‘OAMH inpatient service Lead had fed back to Gemma that hr work has been outstanding and that he has been
“singing hr praises",values the work Gemma has don on the ward.

Relatives have sent cards to the ward and OT team

Patient xpressed to Gemma “you have realy helped me and it has been nice going out with you shopping”

[champion role-

T Action plan Sitver Carers Award

Compliments/Concerns/Compiants]

Discussion:
Action plan: see sbove

Total number on Cazelo:

W

Number of Datix completed:

g

Number of Safeguarding rferrals
completed:

Review/discussion of 2 cases with
supervisor

Inc:review of quality, Competency.
include unit number)

Any concerns/ themes

‘Anything ele for discussion:

Caseload Discussion
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Discussion and plan with supervisor

Employee Signature: Goues 72

Supensior Signature: e Sobser

Date: 3011224

Date: 30112124,
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