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This logbook was completed by:  

Mentor’s name: Rosemary Jones	Mentor’s signature: R Jones    Date: 18/02/2026
 
Learner’s name: Megan Lowri Jones         Learners’ signature: MLJones   Date: 18/02/2026
 
 



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).
	  18/02/2026
	  R Jones
	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).
	18/02/2026
	R Jones
	Appendix 2 / Page 4

	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).
	  18/02/2026
	  R Jones
	Appendix 3 / Page 5, 6 & 7 

	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). 
	  18/02/2026
	  R Jones
	Appendix 4 Page 8 

	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).
	  18/02/2026
	  R Jones
	Appendix 5 Page 9 & 10

	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)
	  18/02/2026
	  R Jones
	Appendix 6 Page 11 

	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).  
	  18/02/2026
	  R Jones
	Appendix 7 Page 12, 13, 14, 15 & 16

	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).
	  18/02/2026
	  R Jones
	Appendix 8 Page 17 


***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 Rosemary Jones, Clinical lead physiotherapist for Stroke in Ceredigion and clinical supervisor and Agored Assessor to Megan Jones. 
Megan Works along side the physiotherapy team on a daily basis. Megan has worked with me and I have observed Megan with a range of stroke patients. A particular example has been when recently learning about positioning following stroke in different postural positions and how we can facilitate movement and independence with patients using a varied levels of support and aids. Megan demonstrates a safe and effective level of performance in all domains highlighted below when interacting with patients within her role as TAP.

	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
	
	
	
	R Jones 

	· Adapts communication style to meet patient needs (such as cognitive, language, sensory)
	
	
	
	R Jones

	· Respects patient dignity, respect, and personal preferences
	
	
	
	R Jones

	· Involves patients in decision making and provides clear explanations
	
	
	
	R Jones

	2. Professionalism & Accountability
	
	

	· Arrives prepared, punctual, and appropriately presented for the clinical task. 
	
	
	
	R Jones

	· Follows organisational policies, procedures, and scope of practice
	
	
	
	R Jones

	· Accurately reports and escalates clinical concerns to qualified therapists
	
	
	
	R Jones

	· Accepts responsibility for actions and learns from feedback
	
	
	
	R Jones

	· Maintains appropriate boundaries and therapeutic relationships
	
	
	
	R Jones

	3. Safe & Competent Clinical Practice
	

	· Delivers treatment sessions as prescribed by supervising clinicians
	
	
	
	R Jones

	· Demonstrates safe handling, mobility, and equipment use
	
	
	
	R Jones

	· Uses standardized assessments correctly and ethically
	
	
	
	R Jones

	· Identifies and reports risks (falls, safeguarding, deterioration, environmental hazards)
	
	
	
	R Jones

	· Documents interventions and outcomes accurately and timely
	
	
	
	R Jones




Appendix 2 – Research and Learning  
.  
[image: ]This is an article I have read when completing a reflection of my own work
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This is an article I have read when completing a Powerpoint for my Role of the TAP unit. 




























Appendix 3 – [image: ]Home Environment Assessment 
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[image: ]Appendix 3  - BERG Balance Scale 
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Appendix 3 
Hot drink preparation
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Appendix 4 -PADR front cover and goals
[image: ][image: ]

Appendix 5 – Supervision Records 
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[image: ][image: ]2nd supervision record 







Appendix 6 
Evidence of Risk Assessment from notes 
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Appendix 7 
Equipment and Adaptations Training 
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Appendix 7 – Understanding Stroke Management Training 
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[image: ]Appendix 7 – Working with Distress Psychology Training 




















Appendix 7 – Working With Neurodiversity Psychology Training 
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Appendix 7 – 
GRASP Training session for TAP & Rehab Assistants 
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Appendix 8 
[image: ]ESR training 
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E-bost | E-mail: megan.lowrijones@wales.nhs.uk

Dyddiau Gwaith: Llun i Gwener 8:00-16:00
Working Days: Monday to Friday 8:00 - 16:00

Megan Lowri
Jones(B4TAP)

18/02/2026
10:50

Integrated Community Stroke Service -
S: M.Jones TAP and S.Cleary OT attended property to support [Jl| with
accessing community with a friend. On arrival after reading R Jones PT notes
entry the day previous and having had a verbal handover of the situation
when she arrived for therapy tasks and [l admitting to being under the
influence of drugs, | took extra time to scan the environment and no
evidence of cannabis use this morning. $,Cleary and | continued with original
plan to support with mobilising out of the property and car transfers. ---——-

Fedback to [l about needing to pick up prescription from the GPs surgery
and take to a pharmacy for medication. [l reports that he has asked Shan
but will not be able to get to borth to deliver it so will choose a Pharmacy in
Aberystwyth. Friend Shan arrived to take [Jl] to the Welsh Government
Building offices to see colleagues.
0: [l appeared well on arrival -
Rx
-Independent sit to stand - -
Il supported with putting coat on -
-Walked with quad stick out of property and ascended steps to car -
-minimal support given with threshold of property as left foot caught and
some support given at trunk to stedy when ascending stairs --
-independently entered car
-wheelchair loaded into boot of Shans car
A: [l walked well outdoors with Quad stick -
P: M.Jones TAP and S.Cleary to return to support with re-access to property.

Megan Lowri
Jones (BATAP)
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o:Sarah Cleary (el D UNB -l Lead Occupationsl Theraps) <Srah ey @iales. sl ey
Gl Hywel D UK - Occupationsl Theapist)<Hayie Galt2wales s o Alaw Corne 4ywel Dda UHS -
‘Senio Ster) <Alaw.Cormel@wales s - Sethan Howels Hywel 0da UHG - uior Ser)
<BethanHowslst@wale .o Miegan Weredt (Fywel Dd UK Specklet Physatherait |

<Megan Meredth2 @aie o s Soni Mallon (ywelDda UHS - Speech & Language Therapist |

<Sonia Mallon@ales s >

‘Sublect: Undersandiog soke mansgement A and e (8G+)

Hial,

‘Can I check fthere are any staff on your teams who need to be booked on o the next

‘These are the people | have booked in aready so far. There i room for a maximum of 10
more,

Megan L Jones

‘Thomas Kendall

e atiached a capy of the poster in case you need L.
Thanks.

Shumita
Enw/Name: Shumita Palit

Tt Tile: Nyrs Arberigol Srbe / Stroke Speciaist Nurse.
atbyty Cyffredinol Bronglais / Bronglas General Hospital
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Working with Distress Workshop.

From psycholoay ke Senvce HOD (e D UK - Generc Account)
“pachogysokesence HOD@wale s >

Date Wed 06-Aug25 1241 A

o Sarah Gy iywe Dl VB - Ciricl Lad Occupations Theraps) <Sarsh Cleary@wls hiu> Sonia

NS Day il Mansgen <Cerys ks e ks Saly Loy (ywe D B - Clnical Losd
Ocupatons Theraps ) <Sly Loy wales nh ko Mtthe ones Hughas (Hywe D UK
Occupationa! Theaps) <Mathe Jone-Hughes @wsle hs e Megan Low foes (ywelOds S -
Theray Asistan Prctione - Suoke) Megan Lowones@wale s k- Lo Coombe (ywe D
B Suroke Cmicl Nurse Specslst Lo Coombe e s k> lanor B s D UHB.
Ocupations Therapist) <Besnr Byrd@uole s ssica Vickey Oyl Oda UNS - Speach 1
Linguage Therapt) <JesicaVKkety vk A ko Rachl Lsch Dol 0 U - Spesch and
Linguage Therapt) <RachelLeach@wle s> Ein oo (el D UHE - Spach & Langusge.
Therapiy<Ei Jones15@waes k> il Broes (el O UNS - Physcio Associte)
<EmiyBomes e o> une Mors Hywe Dds NS - PhsithrspyLchniio)

“iine M3 walsnhs k. ArsbellsYoun (ywel Db NS Phsioheraps)
<Al Young@aes s ko Frances Wake el O UK - HCSW
Frances WolkerEwles sk Corme i (aywe D UNS - herapy asisant pesctener
<CanteEdmundson@uoles s v
e T e (e D UN - Gl Pychsogs) <Tde Browwales k>

[TE———

Do Tchiqe ot ot raundin Techioes Mers i Woringwith s Woskhp -y 202596k
oo s oo e

i,

“Thank you il once again for atending the Working with Disress workshop which took lace 0n

iy,

Please now fnd ttached the sidesused though th training and some of the other resources
mentoned. The resources incluce:
-Ade-escalaion techniques poster with some to tps nd srateges.
~Amenu of various grounding techniques tha we can share with ptiens t helpcam them
when distressed.
- Aguide to conversations around suicidaty.

Unfortunately e had some ssues with the recording ofthe workshop, which does nt seem to
Rave worked properlyl As aresut, m sorry that we can't acess/share 3t tis tme. However, the
‘Working with Distrss workshop is goin to b run again on Wednesday 12 Noverber and we wil
‘ensure this event i recorded and sharet with those of you wh attended the July cat.

1fyou have any questions about the workshop, lease fee reeto reach out 0 us on this emai
addressatany time.

‘We would be very gratefulfyou could provide any feedback on your experience of the workshop.
‘on the below feedbac form. This will el us shape all uture worlshopsin tisseres.
bitpsy//forms.ofice.com/e/VLI2EI9H.

We would i ke to it you to the next oline workshop inthe program - Working with
‘Complxity and Behaviour Change. This will tak place an Wednesday 10° September at 1pm - tis

as been moved forward by a month due o many peopl being on annual leave during August). You
can see more detls abou the workshop and regster o attend onthe ink below:

e338.4082 3856 AT3csedstoe

Althe best,
Dr Sophie McFarland.
Clinical Psychologist / eicolegydd Clnigol

Psychology Lead for Soke.
pevchologysirokeservice HDD@wales.nhs k-
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‘Working with Neurodiversty Workshop Resources

From sychloySoke Senice HOD iyl Dda UHS - Genric Accoun)
<pithoieysrokesanrce HODEwGles s>

o anuajsekharngsagmaicom <anursasekharansS@amaicoms; Megan Low ores (Hyvel Dds NS
Therapy Asitan Prcutone - Suoke) Mg Loniones @wale sk Chirtt van (e
U - rystherpit) <Chaott vans9@wale s ko une Mo (el D UK - Physehersgy
techion <hreors3wale s k. eanorSy1d el D UHB - Ocupatons Tharaps)
<eanor By sl kPl Thomas (ywe D UKD - Heath CoeSupport Werker

Pl Thomasa @wales . HollyCodogan (ywel D U3 - Spech and Languse Thrapy
Sitan)<Holy Cadogan@wals . Jonne Lamber (el D UHS - Adminitsis Ofce)
oanneLsmben Gustes ks Vrsha s (ywel 0ds UHB - Acute Exerenced D)

) < ones (el Dda UHG
Rosemey ones 0wk s> Vo Pl el Dds U - Occupations Terap)
Vo Pumel @uoles s>

[prm—
esincsson ke Now 25t i o el soveribe 5d0cc

i,

‘Thank you again for attending st week's Psychology Stroke Service workshop on Neurainclusion and
Trauma-nformed Stroke Cre

Please now find atached theside from traiing and a handout. You should have received 3
separate email about accessing the recordingsofthe sesson on O Drive.

Please dorit hesitateto emailus on tis adressfyou have any thoughts, questions orconcers.
about the session

‘We would be very gratefulfyou could complete thi short feedback form. Thi wil help us shape.
alfuture workshops n thi series. - Working with Neurodiversity Workshos - Feedback Form.
inform

Althe best,
Dr Sophie McFarland.

Clinical Psychologist / eicolegydd Clnigol
Psychology Lead for Soke.

pevchologysirokeservice HDD@wales nhs k-
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GRASP programme - Meeting - Calendar

V Aceptedv | W S & ~ v 0

Busyv @+ Ov d+

9 ‘ GRASP programme O

& sarah Cleary (Hywel Dda UHB - Clinical Lead Occupational Therapist); +8 others &2 Tracking

©

Fri 13-Jun-25 12:30 PM - 2:00 PM & Scheduler

®

No location added

2

© Hial,

This session is being booked to enable us to go through the GRASP upper limb programme, and to feel
competent and competent in using this with stroke and neuro patients.

The session will take place in the Physiotherapy treatment room on Rhiannon Ward. 1 % hours has been
booked to give us time to practically look through Levels 1, 2, 3and 4 of the GRASP programme.

Iwill bring biscuits, and please do bring yourself a drink.

Cofion caredig / kind regards,

Enw/Name: Sarah Cleary
B Whiteheard | Whitehnard |
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sucte ehasiision | Multidisciplinary care

The role of multidisciplinary team care
in stroke rehabilitation

David  Clarke S, 70, BV

Co-ordinated multidisciplinary team working has made a significant contribution to

iprovements in the quality of care within stroke services over the past five years.

Here, Dr Clarke reviews the evidence for the efficacy of multidisciplinary team care in
stroke rehabilitation within both inpatient services and community settings.
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100k European PublicHealth Confeence: Paralle sessions 29

M Leibaki,  Dohik', IH Magrus®
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Issuelproblem
‘The majoriy of carly intervention programs directed at familics:
uses homme visitas method of program delvery. There scems to be
a slnt agrecment that this i the best strategy and increases the
lkelhood of promising resuls and program effcts. In Stovner
Disrict, Oslo, an early intervention home visting program was
implemented in the exising Matermal and chid health care
service (MCHS) offering care 10 2 multithnic population (55%).
‘Public health nurses (PHNS) offered home visis o all it time
familes from pregnancy until two years of age.
Description of the problem

‘The same PHNs in the program followed the families a the
statutory visits in the MCHS. Key informant interviews with
the PHNs snd focus group interviews with participating
‘mothers in the program provided insight in how home visits
differed from visits a the clinic.

Results

“The PHIN described how home visits cnabled them to observe:
the familis social environments, interactions and _rituals,
creating an oversll picture that increased their sbiity to
intervene and give tailored guidance and support. In 3 home
seting the PHN el they could be more personsl in relation to
the famsly. She slso felt more humble by being a visitor, which
created s shift in the power balance and the terms of the
meeting, 5 more cqual condition. Her role changed from &
practica role at the clinic o 8 mre supportive role in the horme.
Families felt more comfortable i their home environments and
it was casie to talk with the PHN then at the clinic. Enough
e was an important aspect. This decreased the level ofsress,
and the familis el it created s better opporturity to open up
and talk about things that was important in ther 1.
Lessons.

Home visits create a shift in the power balance compared to
dlinic consultations.

Time is necessary o enhance 3 trustworthy relationship, which
generates an opportusity to talor guidsnce and support based
on the family's needs.

Key messages:

It i important to be aware of the changes that occur in
home visits compared to clinic consultations.
o In preventiv interventions at the individual or famly level, 3

The advantages of home visits co
care in a clinic setting
Maria Jensberg Leebakk

i  in order to support and help.
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