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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. 
	[bookmark: _Hlk187930726]A completed initial assessment or detailed screening form, including evidence of patient centred goal document.    
	 27/01/2025
	[image: ] 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	 27/01/2025
	[image: ] 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	 27/01/2025
	[image: ] 

	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. 
	28/01/2025 
	[image: ] 

	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. 
	 28/01/2025
	[image: ] 

	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. 
	27/01/2025 
	[image: ] 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	27/01/2025 
	[image: ] 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	 28/01/2025
	[image: ] 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	13/02/2025
	[image: ]


[image: ]This logbook was completed by: Eleri Edwards
Mentor’s name:  Andrea Riding 	Mentor’s signature:				Date: 13/02/2025
Learner’s name: Eleri Edwards 	Learners’ signatuare: [image: ]  	Date: 13/02/2025
Appendix 1 
Log of assessments and goal setting.
Here is a copy of the screening form that I complete with patients referred to our service - 

Hywel Dda Community Neurorehabilitation Service 
	INDIVIDUAL DETAILS
Please complete all these sections

	Individuals Name: --------------------------- 
	Preferred Name: ----------                                                                       

	Title:	Mr
	Gender: Male

	DOB: ----------------
	Email: ------------------------

	Home address: ---------------
Post code: -------------------
	Landline Number:

Mobile Number: ---------------------

	Occupation retired caravan park manager 
	NHS Number: ------------------------ 

	Preferred Language: Cymraeg (Welsh)  / English
Other:

Sensory loss:

	Communication needs:        Verbal                  Written

Is individual cognitively able to participate in virtual assessment:   
Yes      No

	GP Details
Address:
--------------------------------

Postcode: ----------------
Phone number:------------------------------
	Next of Kin:       
Relationship: Wife
Address:
Postcode:                         As Above 
Phone Number: 
As above 

	Does individual consent to “request for assistance”?
Yes        No 
Are there any concerns with patient’s capacity?
 YES       NO  

If yes detail concerns and actions taken/ to be taken

	Does individual consent to share information with relevant others:
Yes        No 
Comment:

Are there any concerns around risk to self or others?
No 

























	Diagnosis / History of Presenting condition
	RTC 01/09/2023  resulting in a TBI 
Discharged from the Heath Cardiff 22/09/2023
· Fractured scull brain trauma / swelling
· Shoulder pain
· Hand pain – fractured
· Pelvis broken (review with consultant due 01/11/2023) 
· Chipped vertebrae T5 – T7 
· Bruising all over body
· Hematoma on back and leg

	Past Medical History
	19 years ago broke his neck by falling off the shed roof. Has got plates in his neck.
Rotary cuff

	Drug History
(including prescribed meds, non-prescribed meds, alcohol and  smoking)
	Paracetamol
Longtec painkillers 
Tense machine 
Drinks very little alcohol

	Social History
(include family, relationships, carers, accommodation,  employment, education, benefits, driving and hobbies, any litigation in process)
	Live with wife in a bungalow 
No pets 
3 daughters 8 grandchildren all lives locally 
Has 3 rented properties that he maintains 
Supports parents with farm work 
Drives 
Likes gardening / cycling / walking / carpentry 










































	WHAT ARE YOU MOST CONCERNED ABOUT AND HOW DOES IT IMPACT ON INDIVIDUALS’ WELLBEING?


	As a referrer?
	The individual concerned?


	


Please see original referral 






	· Mobility to get out and about
· Cycling 
· Go out walking
· Get back to driving
· To make a cup of tea for his wife
· To do gardening jobs 
· Conserved about loosing muscles 










	WHAT ARE THE EXPECTIATIONS OF SERVICE/ DESIRED LONGER TERM OUTCOME?


	As a referrer?
	The individual concerned?
	

	





	To get back to pre-accident ability 




	Are any other Services Involved
(Now, previously/ waiting) 



	
On the waiting list for community Occupational Therapy 


	FOR SERVICE USE ONLY – Has a potential need been identified that requires further investigation from our service ?
Please tick

	YES / Don’t know
(please continue to complete rest of form) 
	 Yes

	NO
(please stop form now and document reason for service no longer required)
	





































	CURRENT FUNCTION
	Neurorehabilitation objective assessment of risks and capabilities

	Continence
	Has urgency 
Has a raised toilet seat from his mother

	Pain

	++ pain rated 9/10

	Skin Integrity

	Hematoma Left leg and two on his back
Has a road rash on his back  

	Swallow and Nutrition

	Low appetite 

	Communication
(social interaction)
	Odd occasion of word finding difficulties 
Has glasses and a hearing aid 
Not completed complex activities to know if he has difficulties 

	Mobility
	Walks with a frame 


	Transfers
	Independent from chair 
Needs support from bed 

	Seating/ Wheelchair

	Used wheelchair when he went to the hospital for a review

	Personal Care
	Wife helps to dry 
Got toilet seat raiser 
Needs support to dress
Would like to have a bath – unable to get in and out of the bath 

	Domestic activities of daily living

	Not currently doing anything

	Medication management
	Wife supporting to take medication 


	Fatigue
	++ fatigue ?due to pain 


	Sleep routine
	Only having 2 hours of sleep


	Sensation 

	No feeling where he has the  Hematoma

	Seizures
	? was on anti epileptic medication for 10 days 


	Tone and how it affects functions
	Muscle loss 


	Mood 
	Anxious. Feels down in the morning. Mood improves when he spends time with his grandchildren.


	Memory
	No difficulties at present 


	Concentration 
	Not doing much at the moment need to look more into this 


	Planning 
	Not doing much at the moment need to look more into this 


	Initiation/ Motivation
	High motivation


	Sex/ Intimacy
	Not appropriate to ask as daughters present 

	Structure and routine to week
	
No routine at present

	Community Access

	Daughters available to drive him if needed 

	Other
	




























	Date of screening by Neurorehabilitation Service: 18/10/2023
Screened by: Eleri Edwards 
Designation: Therapy Assistance Practitioner 
Contact Details:
	Method Information gathered by?

Telephone             Virtual                   Face to Face   

	OUTCOME
THIS SECTION TO BE COMPLETED BY HYWEL DDA NEUROREHABILITATION SERVICE ONLY

	Desired Long Term Outcome
To be independent 
· Personal care
· Cooking
· Gardening 
· Cycling 
· Walking 
· Get back to driving

	Agreed action plan (consider risks/capabilities)
· To contact GP for pain management and low mood 
· Complete order for perching stool / bed leaver / caddy / bath lift 
· Occupational Therapy review with A.R
· Physiotherapy review with R.R 

	Individual would benefit from the following professionals/ service getting more proximal 
(please highlight who will be referred onto)

	Within neurorehabilitation service  

	Occupational therapist 
	Speech and language therapist
	Physio therapist
	Nurse
	Neuro psychologist 
	Therapy assistant practitioner
	Spasticity OT /PT                    



	Outside of the neurorehabilitation service

	







	 Outcome measures completed and added to dataset form (please highlight) 

	PROMS                                        CFS                                          GAS

	TAPS to bring back to next triage meeting. Nurse / Therapists to bring to next triage meeting or locality MDT depending on urgency and individual availability for further allocation and agreement of action plan 


Here is a copy of patient centred goal document:
	GOAL ATTAINMENT SCALING RECORD FORM
	Overall Aim:  
                                      
	Comments:


	
	
	Baseline -2
	Partially Achieved -1
	Achieved 0
	Better than Expected + 1
	Much better than Expected +2
	Start date  & score
	End date & score

	
	GOAL 1:
To make Welsh cakes independently 

Care Aim Component:
	18/10/2023
-2
	
	
	
	

	
18/10/2023
-2
	
07/11/2023
+2

	
	GOAL 2:
To be able to take a bath with a bath lift
Care Aim Component:
	18/10/2023
-2
	
	
	
	
	18/10/2023
-2
	07/11/2023
+1

	
	GOAL 3:
To help his wife to wash the dishes using the perching stool 
Care Aim Component:
	18/10/2023
-2
	
	
	
	
	18/10/2023
-2
	07/11/2023
0

	
	GOAL 4:
To be able to get in and out of the bath with out the bath lift
Care Aim Component:
	
	07/11/2023
-1 
	
	
	
	07/11/2023
-1
	Jan 2024
0

	
	GOAL 5:
To return to be able to walk 10000 steps a day 

Care Aim Component:
	November 2023
-2
	
	
	
	
	Nov 2023
-2
	Jan 2024 
0










Appendix 2 
Log of a wide range of four assessment:  

Example 1 
Here is a copy of the BERG Balance assessment I completed with a patient at the start and at the end of the therapy input:

BERG BALANCE

SITTING TO STANDING
INSTRUCTIONS: Please stand up. Try not to use your hand for support.
( ) 4 able to stand without using hands and stabilize independently
( ) 3 able to stand independently using hands
( ) 2 able to stand using hands after several tries
( ) 1 needs minimal aid to stand or stabilize
( ) 0 needs moderate or maximal assist to stand

STANDING UNSUPPORTED
INSTRUCTIONS: Please stand for two minutes without holding on.
( ) 4 able to stand safely for 2 minutes
( ) 3 able to stand 2 minutes with supervision
( ) 2 able to stand 30 seconds unsupported
( ) 1 needs several tries to stand 30 seconds unsupported
( ) 0 unable to stand 30 seconds unsupported
If a subject is able to stand 2 minutes unsupported, score full points for sitting unsupported. Proceed to item #4.

SITTING WITH BACK UNSUPPORTED BUT FEET SUPPORTED ON FLOOR OR ON A STOOL
INSTRUCTIONS: Please sit with arms folded for 2 minutes.
( ) 4 able to sit safely and securely for 2 minutes
( ) 3 able to sit 2 minutes under supervision
( ) 2 able to able to sit 30 seconds
( ) 1 able to sit 10 seconds
( ) 0 unable to sit without support 10 seconds

STANDING TO SITTING
INSTRUCTIONS: Please sit down.
( ) 4 sits safely with minimal use of hands
( ) 3 controls descent by using hands
( ) 2 uses back of legs against chair to control descent
( ) 1 sits independently but has uncontrolled descent
( ) 0 needs assist to sit

TRANSFERS
INSTRUCTIONS: Arrange chair(s) for pivot transfer. Ask subject to transfer one way toward a seat with armrests
and one way toward a seat without armrests. You may use two chairs (one with and one without armrests) or a bed
and a chair.
( ) 4 able to transfer safely with minor use of hands
( ) 3 able to transfer safely definite need of hands
( ) 2 able to transfer with verbal cuing and/or supervision
( ) 1 needs one person to assist
( ) 0 needs two people to assist or supervise to be safe



STANDING UNSUPPORTED WITH EYES CLOSED
INSTRUCTIONS: Please close your eyes and stand still for 10 seconds.
( ) 4 able to stand 10 seconds safely
( ) 3 able to stand 10 seconds with supervision 
( ) 2 able to stand 3 seconds
( ) 1 unable to keep eyes closed 3 seconds but stays safely
( ) 0 needs help to keep from falling

STANDING UNSUPPORTED WITH FEET TOGETHER
INSTRUCTIONS: Place your feet together and stand without holding on.
( ) 4 able to place feet together independently and stand 1 minute safely
( ) 3 able to place feet together independently and stand 1 minute with supervision
( ) 2 able to place feet together independently but unable to hold for 30 seconds
( ) 1 needs help to attain position but able to stand 15 seconds feet together
( ) 0 needs help to attain position and unable to hold for 15 seconds

REACHING FORWARD WITH OUTSTRETCHED ARM WHILE STANDING
INSTRUCTIONS: Lift arm to 90 degrees. Stretch out your fingers and reach forward as far as you can. (Examiner
places a ruler at the end of fingertips when arm is at 90 degrees. Fingers should not touch the ruler while reaching
forward. The recorded measure is the distance forward that the fingers reach while the subject is in the most
forward lean position. When possible, ask subject to use both arms when reaching to avoid rotation of the trunk.)
( ) 4 can reach forward confidently 25 cm (10 inches)
( ) 3 can reach forward 12 cm (5 inches)
( ) 2 can reach forward 5 cm (2 inches)
( ) 1 reaches forward but needs supervision
( ) 0 loses balance while trying/requires external support

PICK UP OBJECT FROM THE FLOOR FROM A STANDING POSITION
INSTRUCTIONS: Pick up the shoe/slipper, which is place in front of your feet.
( ) 4 able to pick up slipper safely and easily
( ) 3 able to pick up slipper but needs supervision 
( ) 2 unable to pick up but reaches 2-5 cm(1-2 inches) from slipper and keeps balance independently
( ) 1 unable to pick up and needs supervision while trying
( ) 0 unable to try/needs assist to keep from losing balance or falling

TURNING TO LOOK BEHIND OVER LEFT AND RIGHT SHOULDERS WHILE STANDING
INSTRUCTIONS: Turn to look directly behind you over toward the left shoulder. Repeat to the right. Examiner
may pick an object to look at directly behind the subject to encourage a better twist turn.
( ) 4 looks behind from both sides and weight shifts well
( ) 3 looks behind one side only other side shows less weight shift
( ) 2 turns sideways only but maintains balance
( ) 1 needs supervision when turning
( ) 0 needs assist to keep from losing balance or falling


TURN 360 DEGREES
INSTRUCTIONS: Turn completely around in a full circle. Pause. Then turn a full circle in the other direction.
( ) 4 able to turn 360 degrees safely in 4 seconds or less
( ) 3 able to turn 360 degrees safely one side only 4 seconds or less
( ) 2 able to turn 360 degrees safely but slowly
( ) 1 needs close supervision or verbal cuing
( ) 0 needs assistance while turning

PLACE ALTERNATE FOOT ON STEP OR STOOL WHILE STANDING UNSUPPORTED
INSTRUCTIONS: Place each foot alternately on the step/stool. Continue until each foot has touch the step/stool
four times.
( ) 4 able to stand independently and safely and complete 8 steps in 20 seconds
( ) 3 able to stand independently and complete 8 steps in > 20 seconds
( ) 2 able to complete 4 steps without aid with supervision
( ) 1 able to complete > 2 steps needs minimal assist
( ) 0 needs assistance to keep from falling/unable to try

STANDING UNSUPPORTED ONE FOOT IN FRONT
INSTRUCTIONS: (DEMONSTRATE TO SUBJECT) Place one foot directly in front of the other. If you feel that
you cannot place your foot directly in front, try to step far enough ahead that the heel of your forward foot is
ahead of the toes of the other foot. (To score 3 points, the length of the step should exceed the length of the other
foot and the width of the stance should approximate the subject’s normal stride width.) 
( ) 4 able to place foot tandem independently and hold 30 seconds
( ) 3 able to place foot ahead independently and hold 30 seconds
( ) 2 able to take small step independently and hold 30 seconds
( ) 1 needs help to step but can hold 15 seconds
( ) 0 loses balance while stepping or standing

STANDING ON ONE LEG
INSTRUCTIONS: Stand on one leg as long as you can without holding on.
( ) 4 able to lift leg independently and hold > 10 seconds
( ) 3 able to lift leg independently and hold 5-10 seconds
( ) 2 able to lift leg independently and hold ≥ 3 seconds
( ) 1 tries to lift leg unable to hold 3 seconds but remains standing independently.
( ) 0 unable to try of needs assist to prevent fall
( ) TOTAL SCORE (Maximum = 56
	Item
	Score (0-4)
	Score (0-4)

	Sitting to standing
	2
	3

	Standing unsupported
	4
	4

	Sitting unsupported
	4
	4

	Standing to sitting
	3
	4

	Transfers
	2
	4

	Standing eyes closed
	3
	4

	Standing with feet together
	3
	4

	Reaching forward with outstretched arm
	4
	4

	Retrieving object from floor 
	3
	4

	Turning to look behind
	4
	4

	Turning 360 degrees
	4
	4

	Placing alternate foot on stool
	4
	3

	Standing with one foot in front
	1
	3

	Standing on one foot
	1
	2

	TOTAL (  / 56)
	42
	51 

	Sign
	Eleri Edwards
	Eleri Edwards

	Date
	18/11/2024
	06/01/2025


  


Example 2
Here is an example of an informal assessment completed when a patient burnt her arm in the kitchen:

Phone call with ----------‘s husband. 
He reported that Patient has burnt her arm and she was unable to explain how. He said this makes him concerned about her safety when she is home alone when he is in work. He has contacted the care agency to inform them. 
Plan: Visit to assess in the kitchen  
Visit rescheduled to the 12/02/2021 Eleri Edwards Eleri Edwards T.A.P

Visit to see ---------- (DJ). DJ consented to visit and confirmed no covid symptoms. Visit unable to be completed virtually due to therapeutic nature of call and hands-on hands approach.
Husband present at start of session then went to work at 10:30am.
Covid guidance followed and PPE worn.
S: Husband reported the care calls has increased to three times a day every day, on Tuesday and Thursday DJ used to have two calls. 
Husband expressed he is concerned about DJs safety being home alone. I explained that we have passed this on to Luned Jones Social worker. 
DJ burn is on her right arm above the wrist it is approximately a size of a fifty pence piece.  Husband said DJ has been upset that she can’t remember how she did it. 
O: DJ alert, sat on the sofa.
RX: Activities to promote well-being and review in the kitchen 
A: Kitchen – We went into the kitchen to observe DJ using the kettle it appeared that she had touched it with her arm while trying to get the sugar. We rearranged the kettle and toaster around to make it easier for DJ to use. Explained safety strategies to DJ to support her using the kettle.  
[bookmark: _Hlk187932518]Phone call with friend – Discussed with friend on loud speaker with DJ and Husband about friend coming back to support DJ on Tuesday and Thursdays but friend explained she is unable because her daughter works in Abermad and the friend looks after her children. Agreed that the friend would ring DJ in the day for conversation and prompting to complete activities.
DJ not completed any of the activities since the last session. 
Phone practice – throughout the session I rang DJ mobile for her to practice answering the phone independently. DJ needed initial support to answer the phone but after x5 she was able to answer independently. 
P: Next session on 03/03/2021 Eleri Edwards  Eleri Edwards  T.A.P



Example 3
Here is an example of an occupational therapy short assessment I completed:
Occupational Therapy Assessment - Short
	National Health Service number:  ---------------------
	Title (please circle): Mr  Gender: Male

	Welsh PAS number:  ----------------
	Preferred name: --------------------

	Surname:              -----------------------
	Phone:  ----------------

	Forenames: -----------------
                               
	Email address: -----------------

	Address & Postcode:
--------------------------- 

	Name of carers: 

	
	Contact details:

	
	Next of kin: ------------------------ 

	
	Contact details: -----------------------

	Date of Birth: -----------------------
	Preferred first contact: -------------------

	Occupation (please circle): retired


	Date of request:                          Requested by:                                       Contact details:


	Community 

	GP:
GP Address:
-----------------------------------------

	If inpatient
Date of admission:
Ward: 
Consultant:


	




	Preferred Language (please circle)

        English            Other (please specify)       


	Communication Method (please circle)

Verbal           Written        Other (please specify)










What other professionals / agencies involved?
	Name
	Role / Agency
	 Contact Details

	--------------- 
	Physiotherapist 
	Carmarthen

	
	
	

	
	
	

	
	
	

	Presenting Condition / Circumstances:

Currently:
· Fatigued
· Right leg hurting (Stiff ankle)
· Concentration difficulties
· Short term memory difficulties 

See rehab prescription (In patients folder) for detailed information  

	Past Medical History:
· Blackouts 
· Stent may 2013
· Central retinal vein occlusion left eye 26 years ago 
· Glaucoma in both eyes
· Asthma 
· Enlarged prostate 

	Height:                                     Weight:
5ft 10                                              13 st 


	Medication: 
(Include prescribed medication and consider administration/ independently taking as prescribed/ blister packs/ family supporting)
Statin
Eye drops 
Combodart 




Current Social Support (please circle):

Family                

	Lives (please circle):

  / with Wife

Property Type (please circle):

House    

Owner         
	



Personal Circumstances
	Tell us why you / the individual are asking for help?
· Strategies for short term memory difficulties 
· Shower chair to promote independence with washing 
· Fatigue management 




Outcomes
	What matters to you / the individual?
· Be able to drive 
· Tinker with engines in the shed
· To be motivated to do things
· To be less dependent on his wife
· To be able to cut the lawn 


Barriers
	What is stopping you / the individual from achieving the things that matter to you/ them? 

· Cold weather
· Scared of tripping over 
· Low mood
· Need things explained several times 
· No concentration 



Risks
	What could happen if you don’t / the individual doesn’t achieve what matters to you/ them? 

Mood to decline 
To be permanently dependent on his wife for ADLs 


	Tell us what you feel are your strengths and capabilities?

· Telling other people what tasks needs to be completed 
· Setting the grand father clock

	Outcome:
· Email memory difficulties strategies
· Email Fatigue management fact sheet
· Order shower
· Phone call in one month to review chair
 
Occupational Therapy assessment / intervention complete □
Further Occupational Therapy assessment required □

	Consent / Cantiatâd:
The information provided by will be used to identify what matters to you and how we can best assist you. The information will be kept by the Occupational Therapy Service for 8 years.
We may need to share your information with:
Other health care, social care and housing services (give examples)
Other voluntary and statutory agencies (give examples)
I give my permission for the Occupational Therapy Service to use my information for the purpose listed above

Defnyddir y wybodaeth a ddarperir i nodi'r hyn sy'n bwysig i chi a sut y gallwn eich cynorthwyo orau. Bydd y wybodaeth yn cael ei gadw gan y Gwasanaeth Therapi Galwedigaethol am 8 mlynedd.
Efallai y bydd angen i ni rannu eich gwybodaeth gyda:
Gwasanaethau gofal iechyd, gofal cymdeithasol a thai eraill (rhowch enghreifftiau)
Asiantaethau gwirfoddol a statudol eraill (rhowch enghreifftiau)
Rhoddaf fy nghaniatâd i'r Gwasanaeth Therapi Galwedigaethol ddefnyddio fy ngwybodaeth at y diben a restrir uchod

Signed/ Llofnod:                     ------------------                         Dated/ Dyddiedig: 22/03/2023
If unable to provide signed consent, document reason why and verbal consent gained within continuation sheet
Os na all ddarparu caniatâd wedi'i lofnodi, cofnodwch y rheswm pam gan nodi caniatâd llafar yn y daflen barhad

	Initial information gathered (please circle)      Face to Face                    
Initial information Taken by
Name:        Eleri Edwards                           Designation:  TAP                           Date: 22/03/2023

Additional information Taken by
Name:                                                     Designation:                                                            Date:



























Example 4 Here is an example of an dysphagia stroke swallow screen and a dysphagia monitor sheet:
[image: ]    [image: ]






Appendix 3
Log of four clinical interventions within scope of practice.
Example 1

11/03/2024
13:00
Visit to see --------------------- (HR) 
HR consented to visit and confirmed no covid symptoms. Visit unable to be completed virtually due to therapeutic nature of call and hands-on hands approach. 
S: HR reported that her bed is now upstairs for the last two nights. No difficulties reported.  
O: HR sat on the sofa. Her mum and Dad present for the session. 
RX: Occupational therapy session 
A: Planting plants – HR able to walk outside using a wheeled walker. HR sat on the bench. HR able to plan and independently plant the plants. HR needed support to water the plants. HR reported she enjoyed doing an activity outside. 
Making a cup of tea: Before HR started the task we moved the kettle next to the sink, tea bags container within reach and perching stool behind in case HR needed to sit. 
HR able to side step with a mug from one side of the counter to the other. 
Provided HR with a jug to fill the kettle up. With the jug HR able to independently fill the kettle. 
HR needed support to get the milk but HR verbalised this. 
HR sat on the perching stool while the kettle was boiling. Once the kettle had boiled HR stood and poured the water safely into the mug. HR verbalised ‘Ow dear I forgot to put the tea bag in’ HR added the tea bag and stirred with the tea spoon. 
HR able to take the tea bag out and pour the right amount of milk in. 
HR expressed she was happy that she was able to make a cup of tea independently with only support to get the milk.
P: Next session on 22/03/2024
Eleri Edwards
Eleri Edwards
 T.A.P


Example 2
27/03/2024 11:00
Visit to see ------------------- (HR) 
HR consented to visit and confirmed no covid symptoms. Visit unable to be completed virtually due to therapeutic nature of call and hands-on hands approach. 
S: HR reported that her foot is much better and has only one more day of antibiotics. HR’s mum reported that it is very difficult to control the wheelchair as it doesn’t have brakes on the handles.   
O: HR sat on the sofa. Her mum and Dad present for the session. 
RX: Physiotherapy session 
A: Stairs HR x2 walked up the stairs and able to walk down facing forwards, needed prompting to slow down. No hands on support needed. On the last step HR practiced turning around to do the last step backwards as there is no rail support for the last step. 
Walked with the wheeled walker to the kitchen. 
Completed physiotherapy exercises in the kitchen – Mini squats / side step walking / standing hip abduction and extension
Practised going up on her tip toes while holding onto the work top. 
P: Next session on 03/04/2024
Eleri Edwards
Eleri Edwards
 T.A.P


Example 3
19/09/2023 11:30
Visit to see ----------- (MS) 
MS consented to visit and confirmed no covid symptoms. Visit unable to be completed virtually due to therapeutic nature of call and hands-on hands approach. 
S: MS’s wife reported that MS has started to listen to relaxation recording to support relaxation strategies. They both expressed that they liked the relationship between SH Occupational therapist. 
MS been to NERS this morning.
O: MS sat on the sofa in the living room.  
RX: SLT session and hand exercises 
A: Provided MS with two new tripod sticks and collected the broken tripod sticks. 
Automatic speech – practiced 1-10 DOW MOY 
Practiced MS’s everyday sentences needed modelling of all sentences today.
Yes / No 19/20 copy saved in patients folder. 
Single word level writing – sentence completion with a selection of words to choose from – MS needed support to read out the words, then MS able to identify correct word to complete the sentence. 
Naming pictures on the ipad – independently named 5/20 phonemic cue 8/20 copying 7/20 
Writing – with processing time MS able to copy short sentences. 
Completed request for funding for active hand glove. 
P: Home visit on 25/09/2023  
Eleri Edwards
Eleri Edwards
 T.A.P

Example 4
13/01/2025 10:00
Visit to see ----------------(DC) 
DC consented to visit and confirmed no covid symptoms. DC waiting in her van at Sainsbury’s car park in Lampeter. 
S: DC reported her internet isn’t working but she has contacted BT and they are fixing the problem. 
O: DC sat in her van. 
RX: Occupation therapy
A: Shopping – DC had brought her shopping list with her. No ingredients to make a meal for her on there. Before we entered the shop DC had time to think of what she could buy to make meals for herself, DC decided on a whole chicken and Bolognese with pasta. 
In the shop DC was walking around the shop very quickly needed prompting to slow down and look at her list. No difficulties with paying for the items. 
Café – Discussed Live well growers, DC reported she is going to go on Wednesday. Supported DC to find the email and screenshot the directions to make it easier for her to find the information independently. 
Sian Salcombe the Community Connector had phoned DC to arrange a home visit to support with paperwork. DC unable to remember when the appointment was. DC had written the information down on a piece of paper but is unable to find it. 
P: Email S.S – the Community Connector for visit date and time
Visit on 22/01/2025
Eleri Edwards
Eleri Edwards
 T.A.P


Appendix 4
Log of a risk assessment and how it informs practice:  


14/10/2024 13:00
Professional discussion with SM Clinical Psychologist over teams video call.
Provided SM with an overview of the patients difficulties in communication, including understanding verbal and written information. At times, Patient insists that communication with professionals should be in Welsh or written to assist his understanding; however, professionals do not believe these adjustments increase his levels of understanding. Patient reports anger with services due to a belief that he was not provided adequate SALT early on in his recovery from stroke, as he feels that this has hindered his speech rehabilitation. Patient contacted his local Councillor with his concerns. Patient also refused and was rude to the Occupational Therapist due to the Therapist not speaking Welsh. 
Patient is frequently tearful and low in mood. Can become fixated on speech, which causes him some stress. Was very close to parents in North Wales who both passed away recently.
Discussed high risk of lone working due to patient low mood and anger. Agreed to go out in pairs with Therapy Assistant Practitioner who speaks Welsh and has a good rapport with the patient. Therapy Assistant Practitioner will be able to support with translating. 
Psychology goals - Work to address his low mood and anger. 
-Work focused on adjustment and acceptance of life post-stroke.
- To complete home visits in pairs 
Eleri Edwards
Eleri Edwards
 T.A.P












Appendix 5
Report on learner’s time and workload management:  
Mentor Report

Mentor; Andrea Riding, Clinical Lead Neurology Occupational Therapist 
Mentee; Eleri Edwards, Therapy Assistant Practitioner 
It is a pleasure Mentoring Eleri for her Agored Level 4 and being her operational supervisor in work.

Eleri works as a Therapy Assistant Practitioner (TAP) in the Community Neurology Rehabilitation Service in Ceredigion within Hywel Dda University Health Board and is seen as an asset to the service by her colleagues.

Eleri always presents with diligence and a hard working nature with any task she is delegated.

Eleri is a valued and dependable TAP and team member in the whole neurology service, and in particular with the Therapy Assistant Practitioners; where she is a key player on team projects they work on together.

Eleri has always shown good time management, but more so, since she has had the extra workload of studying for her Agored qualifications.  
Eleri carries out her time management by using a hard copy diary to book in visits and document to do tasks when out in the community at people’s homes and Eleri also uses her electronic Outlook Calendar to book in these visits, as well as meetings, study, admin time etc. 
Work colleagues who benefit from access to Eleri’s calendar have this access, which makes it easier to know when Eleri has capacity to attend joint visits and send her invites, for example.

Eleri books this time detailed above, ahead in her Outlook calendar and prefers a weekly routine with specific times set aside for different tasks, such as a slot on a Friday for patient admin.  Although Eleri demonstrates flexibility with her routine, to meet the changing demands on her role.
This excellent organisation allows Eleri to plan ahead and manage her case load effectively.

Eleri prioritises her case load, according to need of the patient, which she does from her learnt and sound knowledge, discussing individual cases with the leading professional, the referrer and/or through supervision and in multi-disciplinary meeting.

Eleri shows intuitive ideas to further organise her case load management, by plotting where patients live on a map to see what areas they live in, to offer Eleri the opportunity to visit patients in the same area as appropriate and when needed.  Releasing more time in her working week for patient care, admin, study etc.

Eleri consistently shows good time keeping with all aspects of her role as a TAP and keeps to deadlines with submitting work for her Agored qualification.

Eleri has a good understanding of her role and whilst Eleri will gain advice as needed for patient intervention, Eleri regularly brings ideas to the fore, that could benefit the patient to achieve their goals, again proving how beneficial she is to the team she works within.

Date: 28th January 2025
[image: ]

Signature  





















Appendix 6
Log of compliance with mandatory training:
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Appendix 7
Copy of a recent Personal Development Appraisal Review (PDAR).  
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Appendix 8
Copy of two supervision records:

Example 1 Suggested paperwork to be used at One to One Meetings (to be carried out regularly throughout the year).
	What are your current work priorities?

Case load




	M.S discussed. Andrea gave feedback on meeting with M.S’s wife and fedback OT goals with Eleri.  
T.F discussed – going out next week with Andrea. T.F hasn’t been returning social worker assistant calls.
R.S.A – Single ETAC sheet out now and Eleri has reviewed over telephone.  ALAS have been out to carry out a wheelchair review.  Andrea to order toileting slings.
SALT Amy Evans has been out to visit R.S.A and carried out assessment.
A.H – Has had to cancel as they have a lot on and asked Eleri to return in January to initiate section 2 of the Fatigue Management.  A.H and his wife making good progress of section 1 of the Fatigue Management.
M.R – Eleri and Andrea discussed M.R’s goals and goals set by Abi – Neuropsychologist.  Andrea devised a rough timetable to offer structure/timetable for goals.  Eleri to elaborate and adapt this as needed.
Database discussed and what discharged people are appropriate to send PROMS & PREMS too.

	Are there any problems/issues with your work or workload?

	Eleri may need annual leave at short notice to support a family member, who has health issues at the moment. Tanya is aware and is supportive.
Eleri continues to carry out interventions with M.S but feels the situation can be intense at times and would appreciate support.
Rhiannon Rees – Advanced Practitioner to visit M.S with Eleri on the 16.12.2024.
Louise Steer – Speech & Language Therapist is off ill and is unable to see M.S.  Alison Thomas Speech and Language Lead has advised OT Advanced Practitioner Tanya O’Sullivan that she will ask SALT Amy Evans to see M.S, if Louise is off longer term.

	Actions / Objectives
	· OT Tanya O’Sullivan to mark provision of Wheelchair module for Agored Level 3.



· Agored Module 3 – Eleri to prioritise time in the New Year to complete this.
· Put together a planner for M.R to give a timetable of detailed goals and time frames for working on them.
	Actioned By
Tanya O’Sullivan

Eleri Edwards

Eleri Edwards

	Training
· Needs/ Development

· Feedback




	
To continue with Agored in the new year.
Attend Mandatory Training as required.

Eleri has a busy caseload and is managing this well.  Eleri is dealing with some personal issues, and Eleri is aware that support is available with work colleagues as needed.
Eleri continues to work well autonomously and gains feedback and clarification from senior members of staff as needed.

	Annual Leave/TOIL Update
	Annual leave is booked between Christmas and New Year but Eleri will book more at short notice if needed.



Date: 03.10.2024
Employee: Eleri Edwards
Manager: Andrea Riding
Date of next review: 3rd January @ 9:30am




Example 2 Suggested paperwork to be used at One to One Meetings (to be carried out regularly throughout the year).

	What are your current work priorities?








Case load




	PADR; Eleri to add how she showed assertiveness with a patient when appropriate (M.S)
Agored; 
Quality Development Programme Idea discussion; Does ringing patient post intervention/therapy increase the response rate for the PREMS outcome measure?
Agored Work Plan; 3 Reflections to be done by 14, 21 & 28 of January 2025.   Peer review (18th), assessment and intervention evidence needed for input into portfolio all by 18th of February 2025.  Mentor report also needed by 18th of Feb.
**
Case Load Management; Eleri plotting patient’s location on a map to visualise who lives where, so she can plan to see patient’s in a certain area at the same time when appropriate.
M.S – Eleri assisting the psychologist who is seeing the patient by translating her dialogue into the Welsh language for patient.
D.J – Developing strategies to aid memory – Communication prompts around the home
S.S – Awaiting NERS to contact.  Eleri chasing this up and then to see S.S with OT for review and plan going forward after S.S has completed her planned house move next week.
M.L – Seeing with Physio infrequently due to stage of progress. Sleeping downstairs with environment set up to meet personal care needs. Has powered wheelchair to access outdoors.
M.P – Patient seeing physio in clinic.  Eleri has been seeing for OT and physio.  Stair practice continuing as goal is to access craft room upstairs.  Eleri to see with OT for review to discharge.
B.S – Patient cooking but not lighting fire due to balance difficulties.
Going to NERS but would like to return to driving to increase independence in accessing the community. Eleri giving information on driving instructors to improve confidence as B.S medically passed for driving.  Future goals – Eleri to meet B.S in town to go shopping. Eleri seeing with OT to review.
D.C – Eleri seeing weekly to work on D.C’s cooking goal, and weekly planning.  However, D.C has decreased motivation.
N.E – Eleri seeing for physio intervention – balance. Eleri to query with N.E whether they would like to engage in fatigue management.
T.S – Eleri waiting for feedback from physio on whether T.S requires OT input.
I.R – Eleri seeing in the next couple of weeks to discuss starting fatigue management.
D.D. – OT ringing end of January to review and see if D.D would like to continue with OT plan after a break.
? – New patient about to be referred from physio

	Are there any problems/issues with your work or workload?

	Staff delegating work to Eleri need to be mindful of extra pressures Eleri is facing with completing Agored work.

Eleri can feel stressed at times when her case load is busy and Agored work also needs completing.  Strategies for time management in place and opportunities to discuss in and around supervision.

	Actions / Objectives
	
· Agored Module 4 – Eleri to continue to plan and prioritise time to complete this, as she has been.
· To continue with work strategies to manage case load, such as marking patient’s location out on map.
· Agored Mentor to be aware of support Eleri will need at times when work needs completing.
· Eleri to continue to gain advice of relevant professionals as required in regard to patient input.
	Actioned By
Eleri Edwards



Andrea Riding

Eleri Edwards

	Training
· Needs/ Development

· Feedback




	
To continue with Agored 4.
Attend Mandatory Training as required.
Seek opportunities to complete goals in PADR.

Eleri has a busy caseload and additional pressure of Agored but is managing this well.  
Eleri is aware that support is available with Agored staff, work colleagues and Mentor as needed.
Eleri is doing extremely well with Agored and is working hard to produce a good standard of work.

	Annual Leave/TOIL Update
	Annual leave is booked for February, so Eleri has a break to look forward to.



Date: 10th January 2025
Employee: Eleri Edwards
Manager: Andrea Riding
Date of next review: 10th February @ 10:30am



Appendix 9
Copy of two peer review document:
[image: A cartoon character holding a red box

Description automatically generated]Therapy Assistant Practitioner:
Demonstrating Practice 
Peer Review Feedback form

This peer review feedback was completed by: Eleri Edwards                                   Date: 11/02/2025

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


	Presentation topic: 
Exercise programme booklet 

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
Good clear slides and they are eye catching. The presenter spoke in a clear way and engaging in the topic. I felt it was good that she adapted the questionnaire when she realised it wasn’t clear how to evaluate the data. 


	


Ask for clarifying questions.




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

It was confusing to know initially what the topic was, no clear slide this information. Only had Service improvement project using ‘PDSA’ cycle method.

What suggestions (at least 2) do you have for the presenter, in order to improve this presentation? 
· Do one slide at the start with the topic 
· A slide with more explanation of what the exercises included


	


Request more.


	What would you like to know more about the topic?
More details of what the exercises include. To see an example of the videos of the exercises. 

	

Evaluate its value.


	What specific details would you take forward into your own practice?
If a patient had a booklet coming into the community I now feel more confident to implement and use the booklet.

	

Summarize 

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

Booklet is to educate and support the individual with completing the exercises. The presenters enthusiasm made me more interested in the topic. 
I would be more interested on looking and using a app with the exercises on. 


	
	






	Feedback two: 


	Presentation topic: 
To increase the amount of patient referrals from the rehab setting to ESD

	

Congratulations 
	What does the presenter do well? What were the presenters main points? 
Good clear description of what her job role entails. 
Good rate of speech easy to follow. 




	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
Questionnaire feedback was a bit hard to understand as the pictures was small and the slide included a lot of information. 


What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 

· Clear or simpler way to describe show the questionnaire 
· To give what the education for the therapists included


	


Request more.


	What would you like to know more about the topic? 
I would like to know more about what activities / exercises they do with the patients in their sessions.

	

Evaluate its value.


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

After this presentation I would feel more confident to refer into the service if appropriate. I feel more confident to contact the team to discuss patients to see if they are appropriate for their service. 

	

Summarize 

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

I didn’t know what ESD was at the start now I feel I have learnt their role in the community. I will link in with the staff at ESD for a good handover when patients gets referred to our service.
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