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This logbook was completed by:  

Mentor’s name: ……Holly Jacobs	Mentor’s signature: …Hjacobs……………………   Date: …13/02/2026
 
Learner’s name: ……Rosheena Thomas…….        Learners’ signature: ……RLThomas   Date: …11/02/2026….
 
 



The content page includes a list of evidence to be collected as part of your portfolio: 
 
	1. Log of supporting documents: 
	Details to include (including criteria):   
	Date of completion:  
	Mentors signature:  
	Appendix / page

	a. An observation of your practice  
	A supporting document from your mentor of your compliance with person centred practice (1.2 & 4.3).
	  01/12/2025
	  Hjacobs
	Appendix 1 / Page 3

	b. Evidence of reading and learning related to role
	A minimum of 2 examples of your engagement with researching and learning on topics related to your role (8.4).
	11/02/2026
11/02/2026
03/02/2026
	Hjacobs
	Appendix 2 / page 5 

	c. Log of a wide range of assessments.   
 
	A minimum of three anonymised assessments completed by you, demonstrating a range of skills and tools (1.2).
	  01/12/2025
02/12/2025
02/12/2026
	 Hjacobs
	Appendix 3/ Pages 6-8

	d. Copy of a recent Personal Development Appraisal Review (PDAR).   
	A copy of the most recent PDAR document completed with supervisor / mentor (8.1 & 8.3). 
	  06/11/2025
	  Hjacobs
	Appendix 4/ Page 9-10

	e. Copies of your recent supervision records.  
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions (4.2).
	  20/01/2025
28/01/2026
	  Hjacobs
	Appendix 5/ Page 11-12

	f. A copy of a risk assessments you have undertaken 
	A formal or informal risk assessment that you have completed. This can be a case note entry, DATIX, incident report or an assessment completed due to risks (such as a falls risk assessment) (4.3)
	  03/02/2026
	  Hjacobs
	Appendix 6/ Page 13

	g. Examples of any training you have participated in or delivered  
	 A minimum of five examples of evidence that you attended or delivered training within the last 12 months (8.4).  
	  21/01/2026
04/02/2026
11/02/2026
04/02/2026
12/02/2026
	  Hjacobs
	Appendix 7 / Page 14-18

	h. Evidence of your compliance with mandatory training 
	A minimum of 5 examples of your mandatory training compliance over the past 12 month (4.1).
	  11/02/2026
	  Hjacobs
	Appendix 8/ Page 19


***The following pages are where you can start to include your evidence:
Appendix 1 (to be completed by your mentor) - Supporting document: 
	Give a brief description of your relationship with the learner and a typical activity that you have overseen the learner complete:

	
I am a band 6 Occupational therapist in Rosh’s team, myself and Rosh work together closely. I asked Rosh to support me during this assessment as I value her calm and polite manner when assessing patients , especially those who have a learning disability. Rosh has an approachable manner and was able to adapt the terminology and use words appropriate for the patient’s learning age. Due to Rosh’s experience with a variety of patients with differing cognitive challenges she pointed out the patient having a communication pack which supported  with patient’s engagement with the assessment. Rosh was able to carry out a conversation with the patient and gather all appropriate information to support the initial assessment. Rosh was polite and professional with the LD Nurse who was present for part of the assessment and made sure to introduce herself and role. Rosh made sure the patient was always included during the conversation and asked inquisitive questions about patient’s interests e.g her favourite colour/ her pets. 

	Does the learner demonstrate the following performance in their day to day practice: 
	· Yes
	· No
	· N/A 
	Signature 

	1. Person-Centred Practice
	

	· Actively listens to patients/carers to understand goals and concerns
	/
	
	
	C.Morgan

	· Adapts communication style to meet patient needs (such as cognitive, language, sensory)
	/
	
	
	C.Morgan

	· Respects patient dignity, respect, and personal preferences
	/
	
	
	C.Morgan

	· Involves patients in decision making and provides clear explanations
	/
	
	
	C.Morgan

	2. Professionalism & Accountability
	
	C.Morgan

	· Arrives prepared, punctual, and appropriately presented for the clinical task. 
	/
	
	
	C.Morgan

	· Follows organisational policies, procedures, and scope of practice
	/
	
	
	C.Morgan

	· Accurately reports and escalates clinical concerns to qualified therapists
	/
	
	
	C.Morgan

	· Accepts responsibility for actions and learns from feedback
	/
	
	
	C.Morgan 

	· Maintains appropriate boundaries and therapeutic relationships
	/
	
	
	C.Morgan

	3. Safe & Competent Clinical Practice
	

	· Delivers treatment sessions as prescribed by supervising clinicians
	/
	
	
	C.Morgan

	· Demonstrates safe handling, mobility, and equipment use
	/
	
	
	C.Morgan

	· Uses standardized assessments correctly and ethically
	/
	
	
	C.Morgan

	· Identifies and reports risks (falls, safeguarding, deterioration, environmental hazards)
	/
	
	
	C.Morgan

	· Documents interventions and outcomes accurately and timely
	/
	
	
	C.Morgan



























Appendix 2- These are reading examples and research around my job role.
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i December 2025 @ 10:30 - Occupational therapy.

5: OTT Rosheena Thomas and O Cori Morgan, arrived on the ward at 10:30 am. Self and role introduced to pt
and VCG. Intial x carried out, gt states that before admission they were independent and had a support
worker who supported with medication, shopping and cleaning tasks. Learning disabilty Nurse ¢SS
present during conversation and stated patient has two cats at home and that patient has a specifc routine
that she engages with daily efabmstated pt has 12 hours support from support worker weekly and that pt
was previously independently mobile at home.

Pt states that they have no equipment at home to aid with tx. Pt states that they have a financial advisor who
deals with all finances and pt would go with support worker weekly to draw money out to go shoppin et
States that ptis part of the community lives consortium, and has support and that WESEBemgmmsis the best
point of contact

OT Cori Morgan_asked pt about their day to day routine and discussed the benefits of having a routine on the,
ward with regards to stting out and commencing more of a routine on the ward. VCG form pt to contact SN
if needed. OTT Rosheena explained the process of what will happen during assessment and then contacting

T happy with the plan.

was in bed during the g,

A: Ptrequires functional assessment.

P: Functional g,
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2% December 2025 @ 9:30am — Occupational Therapy.

5: 0T and OTT (Rosheena Thomas) attended ward to carry out functional assessment with a hoist and measure.

patient with an ingity glove, T’ introduced selves to Rhian, OT's stated to [l they were here to
support her to sit out todal consented. OT's gave clear, simple instru formed patient of
what they were doing to lessen patient’s anxiety. This method worked well wi nioys chatting

throughout assessment and was smiling throughout,

xplained they can carry out the assessment, tx patient

’md she had not yet had a wash today,
ack into bed so ward staff can support with a wash and then OT will ask -c be hoisted out into the

08 [Hosp Nol [consultant:

HSNO: [Female Ward:

atient Tel No: [Ethnicity:
Y S ——
this.

nd O discussed a “Morning Routine Poster ” to reminfof engaging with her routine inthe
mornings.

0:5ize 7 Glove sling used and Midi Oxford host used during assessments.

Pt required verbal prompt and AO2 for patient to roll and the other support to support with patient staying on
her side. AO2 to fit glove sling , Patient responded well to verbal prompting and hand gestures to show
direction. Pt hoisted with AD2 using the hoist and bed functions from bed to chair. OT's hoisted patient back
to bed and repositioned. Pt left comfortable in bed awaiting a wash from staff. Black loop when attatching
shoulder straps and orange loop when attatching leg straps.

A: Ptis currently hoisted out n the tilt and space chair with AO2, pt would likely require QDS DS support if she
were to return home based on this assessment as she requires support with personal care, transferring in and
out of bed, meal preparation and medications.

OT therapies In the community would be beneficial to establish independence within routine where possible,
as wellas linking in with LD service to explore support they could provide from a therapies perspective.

Equipment. hospital bed , pressure relieving mattress , glide sheets, , midi hoist, size 7 glove sling.
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APPENDIX 3

PERSONAL APPRAISAL DEVELOPMENT REVIEW FORM
(INCLUDING PERSONAL DEVELOPMENT PLAN)

SECTION 1: PERSONAL DETAILS

]

Reviewee Nam: Job Titler

Rosheena Thomas Occupational Therapy Tech

ESR N Department: Delivery Unit/Corporate Directorate:

252756202 Occupational Therapy | Swansea Bay University Health Board

Reviewer Name: Due Date of PADR Review | Actual Review | Name of Professional Body: _(If
Date: Applicable)

Ffion Adams 06 November 2025 22 October
2025

Date of Revalidation (NMIC/HCPC): N/A Discussion regarding  Yes No D OJ

(1f Applicable) revalidation held:

To be completed at the end of the discussion: Rating of overall performance

Unsatisfactory Satisfactory Good
0 E Band 8¢ and above 0

Incremental Progression agreed Yes  No D O Not Applicable [E]

Band 8c and above

Increment earned/re-arned v no [] [ notapplicble  [3
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*Where the reviewee has failed to complete Mandatory and Statutory training, pay progression will
be withheld unless they have been prevented from undertaking the training through no fault of their

own. *

SECTION 5: SETTING OBJECTIVES FOR NEXT 12 MONTHS

remit if your role

and be within your control.

‘agenda, discussions & shadowing others.

Your objectives will need to be specific, measurable & achievable (SMART).

Your core objectives will need to be realistic and achievable and will be specific objectives within the current

Ambitious objectives should stretch your boundaries but should be achievable within an agreed deadline(s)

When reviewing progress against these objectives, evidence could include: reflections, training programme,

‘academic year in line with
course requirements and
personal development
goals.

pieces, and assessment
feedback

- Maintain a reference list
of all research articles,
resources, and academic
materials used to support
my learning and
demonstrate evidence-
based practice.

Objective 2

two-year academic
programme, | will
complete the Level 4
Therapy Assistant
Practitioner course,
achieving all required
modules and
competencies to
support my
development as a
Therapy Assistant
Practitioner.

- Attend all course
modules as required across
the two-year academic
programme.

- Use one study day per
week to complete
coursework, undertake
research, and progress
through module content.

- Engage in regular self-
irected study to reinforce
learning and consolidate
new knowledge.

- Access and utilise
relevant research articles

toincrease understanding
and support completion of
module assignments.

- Complete three modules
during the 2025/26

Coreor | Target Action Proposed by | Record summary of Progress
Ambitious | _Date Reviewee (How this will be achieved)

Objective 1

By the end of the Core

- Attend 6-weekly re

ith my training ad
and document key actions,
progress, and feedback from
each session.

- Record supervi
sessions with my
supervisor.

- Arrange additional
meetings with my
supervisor when needed to
seek support with
coursework, module
requirements, or
clarification of learning
outcomes.

- Collect and upload
evidence of completed

modules, such as essays,
presentations, reflective

To actively engage in
the daily OT morning
meeting and
consistently support
the team through
effective use of the
traffic-light system to

enhance patient flow.

- Prioritise my workload
using the traffic-light
system

- Complete front cards
and initial assessments
before the qualified OT
becomes involved, and
provide clear and timely
feedback to the OT to
support clinical decision-
making

- Continue to work
through my rehabilitation
list, supporting patients to
maintain and improve their
independence while they
are in the hospital setting

- Demonstrate self-
direction and initiative by
proactively managing my
workload—for example,
reviewing the medical
handover and starting
initial assessments for
patients who have not yet
been allocated an OT.

- Continue to document
current input on the
rehabilitation list, ensuring
accurate, up-to-date records
of patient progress,
interventions, and ongoing
needs.

- Regularly attending
supervisions and recording
all supervision sessions with
my supervisor.

Objective 4.

Mandatory (all staff)
Discuss work/life
balance, awareness
of Well-Being
Service, current
workload.

Core
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Date: 10/11/2024

‘Supervisor signatur
Designation: OT
Date: 10/11/2024

Record of Super

Supervisee: Rosheena Thomas Date: 20/01/2025
Supervisor: Ffion Adams

Issues Discussed ‘Action Plan and by whom and when | Outcome
Professional | Rosheena has access to dyslexia services should | Shadow OT in A+E — learn the process,
Practice she need to use them. Mainly required services | understand the paperwork and
during completion of agored. PIVis/database. Understand the
criteria for referrals.

Agored is now complete.
‘Show surgical OT regarding measuring
for wheelchairs and prescribing. To
achieve band 3 competency.

Aim tofill in the home visit book Completed
before every visit.

OT Ffion to discuss with Nadine re.
Band 5.
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Record of Super

Supervisee: Rosheena Thomas
Supervisor: Ffion Adams

Date: 28/01/2026

Issues Discussed

‘Action Plan and by whom and when

Outcome.

Professional
practice

Rosheena has expressed an interest in
progressing to a Band 4 Occupational Therapy
Technician (OTT) role. She feels that she has
achieved her required competencies and believes
that the TAP Level 4 qualification is supporti
the development of the skills necessary for this
progression.

Her preference would be to work as a Band 4
‘within a medical setting; however, she
understands that there is currently no Band 4
post available in this area.

Rosh has expressed some anxieties regarding
‘who will be supervising her once her current
supervisor leaves their role.

‘Additionally, a discussion took place about who
will be mentoring Rosh for her Level 4 TAP
‘qualification, as clarity around this support will be

The supervisor will highlight ~Rosh's
interest in progressing through the bands
and further developing within her role to
the Team Lead. This wil be considered as
part of her ongoing development planning
and  future  career progression
‘opportunities.

The supervisor will liaise with the Team
Lead to identify the most suitable person
to supervise Rosh going forward. This will
be treated as a priority to alleviate her
anxieties and provide clarity and
reassurance.
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Risk Assessment: Occupations! truetor to complete this side ofform.
Possiblerisks for staff member undertaking home vist (Tick sl that apoly):

T Ary person on Vit known Hisory o 3ggresave o vilent ehavour, corsider physcal
mentaland cognitvestate? Do you know o any histary of falls, manal handing
requiements,istory of isease suchas dibetes, epiepy, any dug or acohol sbuse?

g

i1yes,pease detail,

T A kv s repored by other heahh professonal, socl worker nd/or o

3 Ay 5k o potental confictwithcarers?

Wnown sk sbout property? £3.locaton, saation, poor ate o repa? e plesss
deti.

5. [ Known sk about weather conditions? £ tme of da, e snow, i

. [Rrown sk it teleghone sccess? 2. mobie phane Sgnar”

7. Known sk regarding amimals 3t e property?

. [ Doesany heavy forniurs nesd t be ased o moved?

5[ Ay other concerns o ks sssocated wih e VT3 'y, pease
detal.

10 Home Vil anly: s paient medcaly 1 be taken om rorme v

ifanswered yes to any ofthe above questions, please complete the rsk assessment rating
on the following page, Jf ng isks identified please continue with vst
Signature of Technician: N 0atkBIOR 126

Signature of Theragist Date:
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For use with patients who have difficulty transferring from lying to

Bed aid - Egsyleyer and straps: sitting and sit to stand from bed

TCES code: BD0OT Handle Height: 470mm «  Designed for use on divan style beds; suitable for use on

Length Range: 620mm single, double of KNGSz

Max User Weight 108kg/7st Ensure bed lever fits the design of the bed e.g. cannot be fitted

Width: 365mm. onto privately purchased adjustable bed, profiling bed or
‘wooden frame bed

«  Straps must be fitted — explain this will cause restricted access
to under bed storage

Manufacturers fitting and *  The equipment must not be used to prevent patient from
maintenance instructions are falling out of bed
available of TCES o Consider whether the patient has the cognitive capability to

follow and retain the instructions on how to use the
equipment safely

- A o Consider if the patient has sufficient upper limb strength to
j"— . pull/push on bed leaver
'] o Consider which side of the bed to fit bed lever Le. which side

of the bed are they sleeping on, upper limb strength
o Checkthe bed s the correct height for the patient
«  Complete bed lever risk ax form

Fitting the bed lever

«  Insert the bed lever between the mattress and the bed base at
approximately shoulder level when lying in bed

o Fitstraps and check bed lever is securely fitted

 Must be fitted less than or equal to 60mm from head of bed or
more than or equal to 250mm, to avoid entrapment
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Occupational Therapy

Equipment refresh training for all new staff/students.

This session will be a refresh of all the equipment we fit, and how to fit equipment, when to provide and when not to.

This session will be held with a technician.

During this session you will be using assessment equipment in our ADL suites and be shown round the POD.

Name. QU
Date. QU
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Robert Workman (Swansea Bay UHB - Occupational Therapy) QO a &«

To: -Swansez Bay UHB - Therapy Technician); +4 others Wed 04/02/2026 1435

@ Retention: NHS Wales Default Exchange Retention Policy (7 years) Expires: Wed 02/02/2033 14:35

Thank you all so much for your time this afternoon. It was so nice to hear that this study programme has been such a positive
experience for you all. Your support for each other and encouragement to new learers is inspiring.

Very proud that you are all part of the therapy team &
Diolch / Thanks

Robert Workman

Dirprwy Bennaeth Therapi Galwedigaethol / Deputy Head of Occupational Therapy
01639-862320

Os dderbyniwyd y neges hon tu allan i'ch oriau gweithio arferol, nid oes angen i chiymateb nes eich bod yn olyny gwaith
Ifyou received this message outside of your normal working hours, you do not need to respond until you are back in work

Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebier gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain
at oedi

We welcome correspondence in Welsh or English. Welsh language correspondence will be replied in Welsh, and this will not lead
toadelay
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Holly Jacobs (Swansea Bay UHB - Occupational Therapy ) ©

Van Checklist
- Please complete a vehicle check (internally and externally) before and after use. ® To: +4 others Wed 11/02/2026 1203
- Please monitor AdBlue warning light - it i the responsibility of the individual using the van at that time to refill  required. Retention: NHS Wales Default Exchange Retention Policy (7 years) Expires: Wed
- Ifthe Van Stock is used, please ensure that tis replaced. © o02/2033 1203
Tasks: Date: Date: Date: Date: Date: Date: Van Checklistdocx
‘Check Fuel L M
(Please refill van before
returning to site i the fuel
goes below quarter full Hiall,
‘Al rubbish to be removed
(E.G empty food/ drink Thank you for joining today to go through the van checklist &
packaging, equipment
packaging). I have attached the first draft- please can you have a look through to
Removeany equipmentwhich see if | have missed anything and any ideas for improvement would
‘was not required for your be great.
(This does not include the
van stock). Many Thanks
‘Check Van Stock (this stock Holly
stays in the van for emergency
purposes) Holly Jacobs
- Spreaderbars Therapydd Galwedigaethol / Occupational Therapist
- MPRIinks. Bwrdd lechyd Prifysgol Bae Abertawe / Swansea Bay University Health Board
- DivanBed lever Code: Code: Code: Code: Ysbyty Treforys / Morriston Hospital
- Slatted Bed lever. Code: Code: Code: Code: Heol Maes Eglwys / Heol Maes Eglwys
‘Other Comments Abertawe / Swansea
(EG. details of equipment left A6 GNL
invan and why, If van stock
was used & the TCES code of 01792703021
the replacement equipment). holly.jacobs@wales.nhs.uk

Rydym yn croesawu gohebiaeth yn y Gymraeg neu’r Saesneg.

Name: Atebier gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn
Date & Time: arwain at oe
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PRESENTATION OF A QUALITY IMPROVEMENT PROJECT

This certificate is awarded to

Rosheena Thomas

For sharing their quality improvement project
using a Plan Do Study Act (PDSA) model.

Sarah Collins (Lecturer) T2 February 2026
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Presentation on the role of the
Therapy Assistant Practitioner

This certificate is awarded to

Rosheena Thomas

For demonstration of leadership skills through a presentation
required within their role as a therapy assistant practitioner,
in response to an increased caseload

Awarded by: Date:
Sarah Collins (Lecturer) 12* February 2026
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A * & masssorionesss @ O

Home Favorites Settings Help

Compliance and Competency

Enter any changes below. Click Add Competencies to add a new competence, or click Edit to update an existing competence. Click Review and Submit to finalise your changes, or click Back to return to the previous page. Click All Competencies 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  Thomas, Mrs. Rosheena

Employee Number 27575624

@TIP]

Compliance | All Competencies  Awaiting Approval

@TIP Toview compliance for any additional assignments,select assignment from drop down and press Go
27575624-2- O Technician Band 3 v Compliance Percentage  94.7%

O Required Competencies Only.

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

> 130/LOCALIAsk &Act Level 2| 24-Apr-2027 [ Q 7|4
¥ |NHS|CSTF|Equality, Diversity and Human Rights - 3 Years| 1- Assessed 1- Assessed 4 06-May-2028 [ Q Vv
> NHS|CSTFJFire Safety- 2 Years| 1- Assessed 1- Assessed Y 25-Oct-2026 [ Q v
> NHS|CSTF|Health, Safety and Welfare - 3 Years| 1- Assessed 1- Assessed Y 18-Feb-2028 [ Q Vv
> NHSICSTF|Infection Prevention and Control - Level 1- 3 Years| 1- Assessed 1- Assessed Y 29-Dec-2026 [ Q v
> NHS|CSTF|Infection Prevention and Control - Level 2- 1 Year]| 1- Assessed 1- Assessed Y 29-Dec-2026 [ Q Vv
> NHS|CSTF|Information Governance (Wales) - 2 Years| 1- Assessed 1- Assessed Y 25-Oct-2026 [ Q v
> NHSICSTFIM and Handling - Level 1- 2 Years| 1- Assessed 1- Assessed Y 125-Oct-2026 [ Q Vv
> NHS|CSTF|Resuscitation - Level 1- 3 Years| 1- Assessed 1- Assessed Y 25-Feb-2028 [ Q v
> NHS|CSTF|Resuscitation - Level 2 - Adult Basic Life Support - 1 Year| 1- Assessed 125-Feb-2026 [ ] Q 2
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Effectiveness of Hospital-Based Interventions by Occupational Therapy Practitioners on
Reducing Readmissions: A Systematic Review With Meta-Analyses.

Kylee J Lockwood, J. Porter
American Journal of Occupational Therapy - 2022 - 6 citations

Main Findings: Occupational Therapy interventions can reduce re-admission rates for patients on
medical wards.

Evaluating Effectiveness of an Acute Rehabilitation Program in Hospital-Associated
Deconditioning

P. Suriyaarachchi, L. Chu, A. Bishop, Tina Thew, Katey Matthews, Rose Cowan, P. Gunawardene, G. Duque
Journal of Geriatric Physical Therapy - 2019 - 9 citations

Main Findings: This study showed that the majority of patients had improved functional outcomes,
which allowed for them to return home on discharge , rather than going to a rehab hospital.
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