	
	
	



Therapy Assistant Practitioner demonstrating practice logbook. I had problems scanning my documents, so I had to add these as pictures to a word document.
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Appendix
A. CGA
B. CGA
C. Witness statement for risk assessments.
D. Report of time and workload management.
E. Proof of mandatory training.
F. PDR
G. Record of supervision.
H. Peer review sheets.
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Reviewee / Reviewer Details :
Reviewee Job Band IV Therapy

Reviewee CLARK, s
Name: - Laura Title: - Assistant Practitioner
A&E/SDEC Therapy .
Department: - County: - Pembrokeshire
Review Type: Foundation Gateway L__'l Passed
Through Yes No
Pay Point: - Sl (If Applic.): -

1-2Yrs Final Gateway

Review Period

Review Period 30-NOV-2022

Start Date:- End Date:- 07-FEB-2024

Reviewer Job Band VII Clinical Lead Reviewer

Title: - Physiotherapist Name: - Ian Robins (MACPSEM
Reviewee

Date: - 07-FEB-2024 Pay Number:- 27282919

What I' i
- Increased confidence in knowledge and abilities in role,
- Gained acceptance onto Level IV Therapy Diploma studies at Coleg Sir

Gar/Swansea University,
- Gained fulltime hours as per previous PADR.

b) What would you have like to have gone better this year?
- Increased rate of development in knowledge and skills,
- More structure and consistency in confidence of different team members in my

ability,
- Increased task setting from therapists throughout entire team.
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g0 Lynm{ —— Therapy Assistant Practitioner Level 4 Diploma:

Demonstrating Practice Module

What would you like to know more about the topic?

What type of ward did they do their study on? Would they have the same results in an A&E
Request more. department?

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

Evaluate its value. | BY encouraging patients to dress has a positive effect on mood and recovery.

What new information have you learnt? Has this influenced you to think differently?

Summarize Combining the knowledge from this study with our assessments would be good. As we could
assess the patients ability to get dressed as well as having a positive effect on their mood.

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

Page: {A
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petencies in the following areas:

Details to include: Date of Mentors
i B 3
evidence of patient centred goal document. /
b. Log of a wide ra nge of assessments. A minimum of three assessments completed, demonstrating a range of 14 -8 -& 0
skills and tools, = % Y OSmen? cm7a/n€e 1 Log %
Log of clinical interventions within scope of [A minimum of three'i ‘ ol | 71 ‘ '

nterventions competed, onstrati g a ran of 2
practice. ,5‘ - Fe5 -l

skills within scope of practice.

d. Log of a risk assessment and how it informs |A completed risk assessment within the workplace, which can include

practice. clinical practice or department procedure. This can include case notes, | /g V4 4 o/ #
reports, DATIX or professional discussion, which consists of risk Z
18 2 %

include an example of how the learner demonstrates good time and

workload management.

A copy of the learner’s compliance with mandatory training. Compliance 07- Fef 2 Z

is required to be 80% or above. Pl

identified, how the learner managed the risk and informed progress.
A copy of the most recent PDAR document completed with supervisor / :
2. Copy of a recent Personal Development Py P D (¢ - Peg gy ZZ

1. Log of supporting documents
mentor:

from

ll

e

Report on learner’s time and workload

management. workload management. The report can be completed on a word

document and will need to be signed and dated. The report will need to

f. Log of compliance with mandatory training.

~
-

A completed report with mentor’s feedback of the learner’s time and
Appraisal Review (PDAR). mentor.

3. Copy of recent supervision records. A minimum of two supervision records, demonstrating attendance and /‘9_ Feg ~2 '
contribution to supervision and agreement to actions.

4. Copy of peer review document. An attached copy of the peer review document completed following 4 el /
i observations of others presentations. IQ Ft6 // /D

This logbook was completed by:
Mentor's name: .28 ... A8y Mentor’s signatur

Learner's name:. L_au®#. . CCALL Learners’ signature:..@tﬁ ......... Date:. \4- /0% / 2024

Cohort two: Module two Moule Code PJ14CYO1: CDN188 / BMAC4020 Document completed: November 2023
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Therapy Assistant Practitioner Level 4 Diploma:
Demonstrating Practice Module

What new information have you learnt? Has this influenced you to think differently?

Summarize It will make me think more about the signs and symptoms when assessing patients.
Feedback two: Presentation topic:
After care.

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

Congratulations Good level of knowledge.
Collected information on how effective discharges with equipment and referrals are from A&E
once home.

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

Lots of information on each slide.

Ask for clarifying | Results table a lot of information on the table got a bit confused when listening and watching.
questions.
What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?

Slides information could be reduced a little to make more reader friendly.
Results table could be colour coded with a better key.

What would you like to know more about the topic?

Will the presenters team continue to do permanent after care check-ups after this study?
Request more.

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

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

Page: '(',L
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e would then

Laura identified if there was a need for a walking aid and how sh
patient.

check safety features of the equipment and if it was suitable for the

When mobilising the patient laura identified that she would remain close to
patient initially until she new they were safe.

Once reviewed patient she would then inform her senior of how it went and
the staff looking after patient and update her of her assessment.

Laura was also able to identify the purpose of a DATIX form.
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Witness Statement/Professional discussion

Learner: Laura Clark

Assessor: L pLAA DR 1

Unit title: risk assessment

Qualification Code:

Job Role:B6 Physiotherapist

Qualification Title:
Witness Name: Laura Davies

Relationship to learner: (¢ ( ¢AC L Date:lj - Fé3). ‘Lgcation: i~ 6,/1

Type of evidence:

Observation Products Record

Oral Questioning Professional
Discussion
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ISSUES/ITEMS DISCUSSED AGREED ACTIONS/OUTCOMES TIMESCALE | BY WHOM

5) Frustrated with lack of qualified contact | i) There are 2.6FTE qualified therapists,

time as “only one qualified for doubles ii) Competency checklist for TAPs completed,

between two TAPS”. iii) ICT rotared into FOH to utilise TAPs for doubles,
),

v).

6) Frustrated with current job plan. i) Formalising daily structure of job plan,
ii) Introduction of ICT dietician support,
iii) Increasing efficiency of collateral history taking and
WPAS contact processess.

Supervisee Signature: -

Date: - 10-MAY-2023

Supervisor SIonatare: - 45, 17 £ ot iminivminss srves e v i SRS S5V S B SRS
Date: - 10-MAY-2023

Date Of Next Review: - 12-JUL-2023
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WALES

Ian Robins (MACPSEM)
Clinical Lead Physiotherapist (A&E/SDEC - Pembrokeshire)
Withybush General Hospital

14-FEB-2024

To Whom It May Concern,

Regarding: - Laura Clark, Band IV Therapy Assistant Practitioner - A&E/SDEC Therapies,

Withybush General Hospital.

The above employee always ensures that she acts in a professional, punctual manner and
abides by all health board policies and procedures regarding attendance at work.

Laura actively participates in caseload management discussions within both the immediate
clinical team and wider MDT to ensure effective use of her time chmcally The employee is
constantly improving with regards to her independence with managing her caseload as
eXpected within the first 18month of a newly developed role; and balances the need for

t alo 'gs1de both formal and informal trammg to develop herse]f professmnally
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e e Therapy Assistant Practitioner Level 4 Diploma: Demonstrating Practice Module

Therapy Assistant Practitioner:
Demonstrating Practice Logbook

Clarlc PP
g:':eemxzﬁeraplst/Mentor [An PoBips - (cn(CAL Leno Iy 09 7NCART

Date commenced: 14 /Q/:-& %/I’

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Document completed: November 2023
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Comprehensive Geriatric Assessment version 2.2
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2atient Contact details phone/email:

TR, “ Name of Carer/Relative and contact details:

P detaﬂs contact number and address:

Consent gained:
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Mildly Frailty |{Moderate Frailty Severe Frailty Severe Frailty | 9 5
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The content page includes a check list of evidence to be collected with columns to help correspond the continents.

Contents 2 Pages ppendix -
1. Log of supporting documents from mentor:
) -3 Ax 8

a. Log of assessments and goal setting.

b. Log of a wide range of assessments. VA3 Axg

c. Log of clinical interventions within scope of practice. L=z A+ Q

d. Log of risk a risk assessment and how it informs practice. Yo B , c

e. Report on learner’s time and workload management. { D

f. Log of compliance with mandatory training. \ c
2. Copy of arecent Personal Development Appraisal Review (PDAR). \ =2 F
3. Copy of recent supervision records (at least two). i ~2 G
4. Completed peer review sheet. | —4 H

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020

Document completed: November 2023
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Appendix:
- Therapy Assistant Practitioner:

Demonstrating Practice

Peer Review Feedback form
This peer review feedback was completed by: Laura Clark Date:
1/2/2024

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

-Feedback one: Presentation topic: PDSA on Deep vein thrombosis.

What does the presenter do well? What were the presenters’ main points?
Congratulations Clear, precise. Good level of knowledge on the subject. Well backed with literature.

Ascertaining clinical staff's level of knowledge on how to use the Well score tool to spot DVTs
and how to refer to the DVT clinic.

Made a flow chart to help staff improve this as well as an infographic poster.

A well thought out and planned project with positive results.

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

The qualitative data slide using spider diagrams was a little confusing set up but was eye
Ask for clarifying | catching. The deep vein thrombosis diagram was out of focus so could not read the labels
questions. even when zoomed on.

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

Using a bar chart to compare results from both questionnaires would have been clearer.
Using 1 bar chart to cover all questions instead of lots of different ones.

What would you like to know more about the topic?

Could the Infographic be used in A&E department s and will it be available for use throughout
Request more. the whole of the health board (Hywel Dda).

What specific details would 'V;J take forward into your own practice?

Evaluate its value. | Knowledge about the Wells score tool.

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




image6.jpg
conegeacisan

“*sm Sasehne 2/52

Package of Care: Yes o No
Provider and frequency Social worker (name and contact)
Family support Carer Assessment and support O

"\MM
Propertyy RH o NH o Ownhomeo

Tyml OW!US‘ ll . \’\W, - gi(,"!;"‘l %

| Lves with HuseanD .
adroom_ upstairs o/dwnstaim o

Sfiats

Is there a.concern there fm





imagef.jpg




image13.jpg
Gl AL NOTES (Each er
e ————_ o e





image17.jpg
FALLS
How many falls in the last year?
Location / Details (How/Why/Where etc):

Lying and standing BP:

Dizziness o Memory of the fall o Loss of B - -
Consciousness O
Injuries sustained: g
Communitg¥yarm 0o
Fear of falling Yeso Noo Used PO . Yes o No O
Detalfsiihn,
Difficulty in balance Yeso Noo 3
Timned get up ahd go 3
Appropriate footwear Yeso Noo 1 (3 metres) L T
i| (Over, 12 seconds =&, °
Refer to Falls service: Yeso NooD [ gait and balance 'SSU@?EA“

7 S T
: 0k
‘x

L

Therapy/Nurse Assessment L_A\)'U\;;M;LK ﬂP} \2/[3%
E»D \/,C(“, ?(\\\Cl\-\";, ‘.?(L;.l\ \L!\chc (_L‘Nk»“;‘('\—- Pt hC\.‘kAa ) C » ' 2
i ek hor e, P, dikart , OXdoMe & 2uXong N teC

- ‘:g 3

OSSeSSMONGY,

.

P





image36.jpg
e®e Agored

Cvi
0g0

Therapy Assistant Practitioner Level 4 Diploma: y
Demonstrating Practice Module

Evaluate its value.

That each hospital does not provide the same services. That following a discharge with a
wellness check-up call has positive results and makes good practice. From this collateral could
be collected from various patients as to what is most effective on discharge with equipment
and what is not.

What new information have you learnt? Has this influenced you to think differently?

Summarize Withybush ICT have a rehab and rapid response service which check in on patients that MAST
has highlighted. | have learnt that not all hospitals have the same team structures and that
what the intermediate care team in Withybush do is fairly new and effective which this study
has backed up.

Feedback Three: | Presentation topic; ““““““““““““““““ %

pyjama paralysis

Congratulations

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

Clear, precise and good level of knowledge.

Good use of literature.

Collecting data on how many patients are encouraged to get out of bed and put their clothes
on.

Will this have a positive effect on their recovery.

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

Slides and information were all straight forward with no confusion.

Ask for clarifying
questions.
What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?
The use on some pictures would make the slides more striking.
Cohort two: Module two  Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023
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Objective Setting: -
What are your SERVICE objectives for the next ear? Max 8 ke ob ecﬂves

e Awaiting up to date service .
objectives,

What are your TEAM objectives for the next year? (Max 8 key objectives)

e Awaiting up to date service
objectives to define team
objectives

What are your PERSONAL objectives for the next year? (Max 10 objectives)
Complete signing off of job e Increase knowledge and skills in
competencies, rehabilitation,

e« Continueto increase confidence in
professional ability,

e Participate in any appropriate
training opportunities to enhance
clinical skill at Front Of House.

[

e Increasing independent caseload of
patients,

« Improve presentation skills to aid in
diploma studies,

Completmg Therapy Assnstant Practitloner Level IV anloma,
Contemplating options of further study to Qualified Physiotherapy level.

Identify under the headings below the learning & development needs
required to fulfil/maintain your personal objectives and your KSF
Outline

Formal and lnformal training

Increased utilisation by all staff

throughout team for competency members consistently throughout
sign-off, week,

» Presentation practice, . Idenﬁﬂcation of appropriate

» Continuation of Level IV Dipioma kextemal courses to aid

studies, ot pm
* Enquiries regarding options for sl mlan R,
further study at an undergmduate s
level for Physio o
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+ Increased skills for delegated activities.

How are you planning to contribute to the development of your team
during the next 12 months?

¢ Continued development of knowledge and skills for delegated tasks,
¢ Increased caseload management,

o Follow-up from Quallty Development prOJect W|th further PDSA cycles.
Staff Comments & '

‘Summary (To Be Completed By Reviewer)
Provide a summary of your overall assessment of the lndIVIduaI s
performance during the review period, including any areas requiring
improvement.

I think the year has had a lot of ups and downs mostly to do with having
frequent unexpected sick leave. I think this has hindered to me settling into my
position within the team. The last few months this has improved.

I have started a level 4 therapy assistant practitioner course in Swansea
university and so far passed all assessments.

My competencies are slowly being ticked off.

Reviewee Signature: - Date: - 07-FEB-2024

Reviewer Signature: -’4obins (MACPSEM) | Date: - 07-FEB-2024

Date of Next Review: - 07-FEB-2025
Incremental date (irapplicabie): -
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