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	Contents 
	Pages 
	Appendix

	1. Log of supporting documents from mentor:

a. Log of assessments and goal setting. 

b. Log of a wide range of assessments.  

c. Log of clinical interventions within scope of practice. 

d. Log of risk a risk assessment and how it informs practice.  

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

f. Log of compliance with mandatory training.  
 
2. Copy of a recent Personal Development Appraisal Review (PDAR).  
 
3. Copy of recent supervision records (at least two).  
 
4. Completed peer review sheet. 
 
	

Pages 4 – 6

Pages 7 – 10

Pages 11 – 14



Page 15 


Page 16


Page 17


Page 18 - 35


Page 36 – 39

Page 40 - 42
	Assessment log 1
Assessment log 2
Assessment log 3
Assessment range 1
Assessment range 2
Assessment range 3
Scope of practice log 1
Scope of practice log 2
Scope of practice log 3

Risk assessment discussion with Rob Taylor 
Time and workload management
Compliance and competency

Supervision notes 01/11/2023           Supervision notes06/12/2023



 
 
 



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

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

	a. Log of assessments and goal setting. 
	A completed initial assessment or detailed screening form, including evidence of patient centred goal document.    
	25/01/2024
	R Taylor 6.2.24 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	25/01/2024
	R Taylor 6.2.24 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	25/01/2024 
	R Taylor 6.2.24 

	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. 
	 18/01/2024
	R Taylor 6.2.24 

	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. 
	 18/01/2024
	R Taylor 6.2.24 

	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. 
	05/12/2023 
	R Taylor 6.2.24 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	 07/12/2023
	R Taylor 6.2.24 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	 2 copies 18/01/2024
	R Taylor 6.2.24 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	
	R Taylor 12.2.24


This logbook was completed by: 
Mentor’s name: Rob Taylor ……………………	Mentor’s signature: R Taylor		Date: 12.2.24

Learner’s name: Claire Gunter …………….	Learners’ signature:………………………..     Date:……………………………
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Assessment log 1
	
	Asheligh Weston 
18, Hill Top Green

	Pontnewydd

	CWMBRAN

	TORFAEN

	NP44 1JU
861077

	
	07446 848823
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	Date & Time
	                                   Clinical notes (each entry must be signed / initialled)

	04/01/2024
	I called XXXX to discuss Wegovy medication and the prescription pathway. 

	
	I explained we would send an email with information and link to the Wegovy website and video 
guide to administering the medication.  
They must follow the escalation dose as advised on the prescription and in the booklet. 
Medication will only be prescribed for a maximum 2 years.
Medication may be stopped if you have not achieved 5% weight loss at 6 months. 
Current weight 165kg. 5% of 165kg = 8.25kg 

	

	Appointments in the service will be more frequent. 
Assistant practitioner – monthly 
Dietitian – once reached maintenance dose – 17 weeks. 
Physician – 3 monthly 

	

	 I advised the website would give advice on managing common side effects however if they 
are feeling unwell or have concerns about their health to contact their GP or other emergency 
services as well as contacting the Weight Management Service.  

	

	XXXX’s long-term goal is bariatric surgery, she is aware she needs to have a BMI of around 50
 for this. 
Current weight 165kg, height 1.65, BMI 60.6kg/m2. Asleigh would need to get her weight to around
136kg (29kg loss) to achieve a BMI of 50. 

	

	Claire Gunter 
Dietetic Assistant Practitioner
04/01/2023




AAssessment log 2
Name: Joanne McDaid
Address: 13 Lime Avenue, Carephilly 
CRN: 432568
NHS number
DOB: 15/06/1977
Contact: 01985632541
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	Medication 
	Date started 
	Start weight 
	Height
	Start BMI kg/m2
	Review scale 
	Dietitian 3mg

	
Saxenda (Liraglutide)
	25/06/2023
	159kg 
	1.68
	56kg/m2
	2, 4, 6, 8, 10, 12 14, 16 weeks - Monthly
	




	Date of review

	10/07/2023

	Review session/Time on medication/Time left on medication
104 weeks 24 months total
	2 weeks on medication 

	Medication Dose 

	0.6mg 

	Last weight 
	159kg 

	Today’s weight (measured, reported, estimated)
	158.5kg 

	Percentage of weight loss (lost/start x 100)
	5% =  7.95kg
	Weight lost: 0.5kg
Percentage:0.3%

	Prescription
	Posted 15th June 

	Comments / Side effect

	XXX is struggling with the medication. She is in her second week but has not moved on to the second dose due to side effects. I advised I would speak to the Doctor about her not being able to move up through the dosing schedule.  XXX is concerned about not being able to be referred for surgery if she does not stick with the injections, I explained that it is not a requirement for surgical referral but that she does need to get her BMI to 50kg/m2

	Service Pathway 
	Medication +Surgery 
Doctor: ongoing 
Dietitian: To be booked 
Psychology: After Dietitian

	Dietitian 
	

	Date of next review with DAP
	14th July 14 30

	Date of next review with Consultant
	Due October 2023




	[image: ]Signature: 
	Print: C Gunter
	Job Title: Dietetic Assistant Practitioner
	Date: 10/07/2023


Assessment log 3
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	07446 848823
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	Date & Time
	                                   Clinical notes (each entry must be signed / initialled)

	04/01/2024
	I called XXX to discuss Wegovy medication and the prescription pathway. 

	
	I explained we would send an email with information and link to the Wegovy website and video 
guide to administering the medication.  
They must follow the escalation dose as advised on the prescription and in the booklet. 
Medication will only be prescribed for a maximum 2 years.
Medication may be stopped if you have not achieved 5% weight loss at 6 months. 
Current weight 142kg. 
5% of 142kg = 7.1kg
 

	

	Appointments in the service will be more frequent. 
Assistant practitioner – monthly 
Dietitian – once reached maintenance dose – 17 weeks. 
Physician – 3 monthly 

	

	 I advised the website would give advice on managing common side effects however if they 
are feeling unwell or have concerns about their health to contact their GP or other emergency 
services as well as contacting the Weight Management Service.  

	

	XXX told me she has cognitive issues and problems with her memory and asked if I 
could send her more detailed information about the dosing schedule. Her daughter will be 
administering the injections for her and they can read through the information together. 
We agreed to send this to her via email with a breakdown of the 17 weeks. I advised XXX she could
call us once she collects her prescription and we could talk her through administering the injections.

	

	XXX was happy with this plan and we booked a review via telephone for 2 weeks time.
Claire Gunter 
Dietetic Assistant Practitioner
04/01/2023




Assessment range 1
Name: 
Address: 
CRN:
NHS number
DOB: 
Contact: 
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	Medication 
	Date started 
	Start weight 
	Height
	Start BMI kg/m2
	Review scale 
	Dietitian 3mg

	
Saxenda (Liraglutide)
	13/02/2022
	156kg 
	
	
	2, 4, 6, 8, 10, 12 14, 16 weeks - Monthly
	




	Date of review

	18/11/2022

	Review session/Time on medication/Time left on medication
	9 months on medication 

	Medication Dose 

	2.4mg 

	Last weight 
	139kg 

	Today’s weight (measured, reported, estimated)
	141.5kg 

	Percentage of weight loss (lost/start x 100)
	5% = 7.8kg 
	Weight lost 14.5kg
Percentage:9.2%

	Prescription
	Posted 22nd October 

	Comments / Side effect

	Rob is struggling with his intake currently. His hunger has increased slightly and he has noticed he is snacking more and having larger portions, he has also gained some weight. He discussed going back to calorie counting but has not found myfitnesspal or Nutrcheck helpful as they have given him different calorie allowances. I gave him a calorie guide (Henry) but we discussed the benefits of tracking his current intake and reducing from that point. Rob was concerned about feelings of hunger if reducing calories and we discussed ensuring adequate amounts of protein and fibre to help with satiety. 

	Service Pathway 
	Medication
Doctor: ongoing 
Dietitian: Completed 
Psychology: Not needed 

	Dietitian 
	Completed 

	Date of next review with DAP
	16th December 11 30

	Date of next review with Consultant
	Jan 11th 3 30 telephone 




	[image: ]Signature: 
	Print: C Gunter
	Job Title: Dietetic Assistant Practitioner
	Date: 18/11/2022



Assessment range 2


Name:
Address:




CRN
NHS number
DOB
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Dietetic Assistant Practitioner Review Appointment
	Date:
	Lead Clinician: 
	Reason for appointment 

	03/01/2024
	Lisa Bailey 
	Check weight and progress with goals 



	Height 
	Last Weight 
	Today’s weight 
	BMI

	1.65
	203kg
	201kg
	73.8



	Summary of Discussion 

	XXX attended a weight check appointment today. She feels she has done well over Christmas and has lost 2kg. At our last appointment we discussed unhelpful thinking.  XXX knows that she experiences all or nothing thinking of being “on or off her diet”. XXX said she had a few days where she struggled with this and if she had chocolate in the morning then the rest of the day was “off plan” but she was back on track the next day. This is an improvement as this would normally have lasted for at least a week. 
XXX and her partner are continuing to work on their portion sizes. 
XXX finds monthly reviews helpful for motivation and accountability, we agreed to meet again in 4 weeks’ time 

	



	Outcome: Review 31/01/2024 15 30 

	
	



	[image: ]Signature: 
	Print: Claire Gunter 
	Job Title: DAP
	Date: 038/01/2024
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Adult Weight Management Service 
Maintenance Check-in Tool
	Clinic - AWMDSVGC - AWMD Support Group

	Name:
	XXXXXXXXXXXXX

	CRN:
	XXXXXXXXXXXXX

	DOB:
	XXXXXXXXXXXXX

	Address: 
	XXXXXXXXXXXXX

	Date:
	11/12/2023

	Content covered:
	Yes    ☒
	No     ☐

	Topic:
	Goal setting and Self-monitoring 

	Session: 
	6/12



What is going well for you/ what are your positives for this week?

Nutrition plan: Low Carb (PCOS)
Weight: 115kg 
Helen has introduced snacks between meals as she feels hungry before leaving work around 4-5pm 
She has continued to practice Mindfulness to recognise her emotions. 





What has been challenging for you this week?
Helen says she has been struggling to find low carb snacks. We discussed suitable fruits and portion sizes of other snacks such as nuts and using dark chocolate as an alternative. I suggested Diabetes UK have a guide to snack grouped into calories. 

Helen downloaded the Headspace App but has found it basic and the sessions short, she cannot afford to pay for the full version. I suggested the Oxford Mindfulness Institute as they have several videos of different lengths. 

Any goals to be working on from this session?
Helen’s goal from the last session was to include snack as she felt hungry between meals. She will look at Diabetes UK and choose low carb options.  Also, to practice Mindfulness to recognise when eating in response to emotions. 


Comments / relevant information
Agreed to email links to OMI and other Mindfulness resources. 



Group facilitated by: Claire Gunter 



























Scope of practice log 1 
Name: 
Address: 
CRN:
NHS number
DOB: 
Contact: 
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	Medication 
	Date started 
	Start weight 
	Height
	Start BMI kg/m2
	Review scale 
	Dietitian 3mg

	
Saxenda (Liraglutide)
	15/06/2023
	145kg
	1.67
	51.99
	2, 4, 6, 8, 10, 12 14, 16 weeks - Monthly
	




	Date of review

	14/07/2023

	Review session/Time on medication/Time left on medication
104 weeks 24 months total
	2nd Review (4 weeks on medication) 

	Medication Dose 

	2.4mg 

	Last weight 
	140kg 

	Today’s weight (measured, reported, estimated)
	138.6kg 

	Percentage of weight loss (lost/start x 100)
	5% = 7.25kg 
	Weight Lost:6.4kg 
Percentage:4.4%

	Prescription
	First prescription (has 5 pens) 

	Comments / Side effect

	Helen has been experiencing heartburn, sulphur burps and in the last 2 days pain in her stomach. She has contacted her GP, she says they advised to stop the injections but also to contact our Doctor for further advice. I advised Helen to follow the advice of the GP and not to take the medication until she has spoken to our Doctor. I advised I would contact Prof Haboubi and call her back. 
Helen has no other issues and feels the mediation is working well as her appetite has reduced significantly and she is losing weight. 

	Service Pathway 
	Medication + Surgery 
Doctor: ongoing 
Dietitian: To be booked 
Psychology: After RD 

	Dietitian 
	Once reached 3mg 

	Date of next review with DAP
	28th July 3 30 

	Date of next review with Consultant
	4 months from start 



	[image: ]Signature: 
	Print: C Gunter
	Job Title: Dietetic Assistant Practitioner
	Date: 14/07/2023



Scope of practice log 2
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NHS number: 526 201 5647
DOB: 15/06/1976
Contact: 07920265478




	Medication 
	Date started 
	Start weight 
	Height
	Start BMI kg/m2
	Review scale 
	Dietitian 3mg

	
Saxenda (Liraglutide)
	10/05/2023
	152kg  
	1.66
	55.1
	2, 4, 6, 8, 10, 12 14, 16 weeks - Monthly
	




	Date of review

	17/07/2023

	Review session/Time on medication/Time left on medication
104 weeks 24 months total
	10 weeks on medication  

	Medication Dose 

	3mg 

	Last weight 
	151.2kg 

	Today’s weight (measured, reported, estimated)
	149kg 

	Percentage of weight loss (lost/start x 100)
	5% = 7.6kg 
	Weight Lost:3kg 
Percentage:1.9%

	Prescription
	3 months 

	Comments / Side effect

	Jane is still experiencing severe side effects. She has been experiencing nausea and constipation since starting the medication. Prescribed Ondansetron by Prof Haboubi and taking BD, she has Movicol for her constipation. Jane wonders if the medication is working as she has only lost 3kg since starting, we discussed that the medication is not effective for everyone, and we could explore other options in the service if she stopped her Saxenda. Jane is interested in surgery but her BMI is currently too high. Jane has vomited twice in the last week and has not taken her injection today or yesterday, she wanted to know if there was any other anti-sickness medication she could try. I advised I would speak to Prof Haboubi today and either he or myself would call her back to discuss continuing medication. 

	Service Pathway 
	Medication + Surgery 
Doctor: ongoing 
Dietitian: Booked 
Psychology: After Dietitian

	Dietitian 
	Once reached 3mg 

	Date of next review with DAP
	31st July 3 30 

	Date of next review with Consultant
	4 months from start 




	[image: ]Signature: 
	Print: C Gunter
	Job Title: Dietetic Assistant Practitioner
	Date: 07/07/2023








































Scope of practice log 3
Name: 
Address: 
CRN:
NHS number
DOB: 
Contact: 
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	Medication 
	Date started 
	Start weight 
	Height
	Start BMI kg/m2
	Review scale 
	Dietitian 3mg

	
Saxenda (Liraglutide)
	10/04/2023
	127kg 
	1.67
	45.5
	2, 4, 6, 8, 10, 12 14, 16 weeks - Monthly
	




	Date of review

	05/06/2023

	Review session/Time on medication/Time left on medication
104 weeks 24 months total
	4th Review (8 weeks on medication) 

	Medication Dose 

	2.4mg 

	Last weight 
	123kg 

	Today’s weight (measured, reported, estimated)
	119.8kg 

	Percentage of weight loss (lost/start x 100)
	5% =6.3kg 
	Weight Lost:7.2kg 
Percentage:5.6%

	Prescription
	Prescription posted 02/04/2023 (4 pens) 

	Comments / Side effect

	Shelia is now on week 8 but has stayed on 2.4mg. She says she has tried to go up to 3mg, but her nausea was too much. She wants to stay on 2.4mg as she feels it is working and she is losing weight. I explained I would not be able to advise her on medication dosing and that I would speak to Dr Kenneally and call her back. 
No other issues with medication. Has 4 pens, agreed to post another prescription. 

	Service Pathway 
	Medication + Surgery 
Doctor: ongoing 
Dietitian:
Psychology:

	Dietitian 
	Once reached 3mg 

	Date of next review with DAP
	28th July 3 30 

	Date of next review with Consultant
	4 months from start 




	[image: ]Signature: 
	Print: C Gunter
	Job Title: Dietetic Assistant Practitioner
	Date: 05/06/2023


Claire Gunter

Risk assessment discussion with Rob Taylor 
18/01/2024
Claire is continually maintaining safety and quality of the service delivered to our patients on a daily basis. It is very rare that Claire has to complete a Datix and the last one was related to patient records going missing. We discussed the potential risks to our patients and we acknowledged; confidentiality (record card management), medication safety and managing suicide ideation of patients to name a few.
We acknowledged that the most common day to day risk to Claire’s patients would be weight loss Medication. The biggest risk being the overdose or underdose of prescription provided by Dr Kenneally. One of Claire’s recent patients started a prescription of Wegovy at 1.7mg instead of 1mg as prescribed. The pharmacy was only able to provide this patient with a 1.7mg pen of which were fixed dose pens. This patient went ahead and started the higher dose instead of waiting for the 1mg pens to be available. This patient started experiencing adverse side effects. Claire realised this during her first review with this patient and very promptly discussed this with her manager and Dr Kenneally to try and resolve this situation in a time manner. Claire recognised that this could potentially be a medical incident.
Claire makes every attempt to catch all patients being prescribed weight loss medications within a week of prescription commencing by email, reinforcing information and safety guidance already provided by Dr Kenneally. Dosing schedule and safety information is explained on a number of different occasions and contact numbers are provided just in case the patient experiences any problems. This process reduces the risk to our patients significantly, however this discussion highlights the continual need for regular monitoring and reviewing of this patient group.













Time and workload management
discussion with Rob Taylor
18/01/2024
Claire assesses her workload on a daily basis and prioritises tasks for that day ahead. Urgent tasks are always completed first. Having a work plan is vital for Claire in order to meet deadlines on a daily and weekly basis. Certain tasks have to be done on certain days i.e.  phone cover, generic email cover, admin tasks allocated time, medication reviews, meetings. Claire is very proactive in organising regular meetings with manager/supervisor to reflect on current workload and uses this as an opportunity to seek support if potentially out of scope of practice. 
Claire uses Outlook calendar to organise all of the above which has been working really effectively so far. Uses reminders a lot to ensure clinics are prepped for Dr Sue Kenneally and other members of the team. Claire is able to be flexible with tasks on a day to day basis that are not necessarily planned and prioritising tasks continues to be an important aspect of her work load management. Tasks are always completed in a timely manner. Claire understands that the quality of our service is important and meeting deadlines and managing clinics and meetings are all necessary to maintain quality.
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DEVELOPMENT REVIEW DOCUMENT		

Prepare for a PADR conversation by:
· Reviewing the postholders Job Description and last PADR, with particular attention to the previous year’s Objectives and Personal Development Plan
· Reflect on, & look for evidence & examples of issues that you want to discuss, and plan the discussions you want to have
NB: Support & guidance documents are available for both Reviewee & Reviewer on the ABUHB intranet PADR Resource Page

You must:
· Complete all sections of this form
· Record the date of this PADR on ESR
NB: If you need more space to write in any box you can add clear lines to increase size

		SECTION 1:  PADR DETAILS

	Reviewee Name:Claire Gunter 

	Job Title:Dietetic Assistant Practitioner 
	Department:Adult Weight Management Service 



	Reviewer Name:
Stephen Thomas
	Review Date:
20/04/23
	Review Period:
From: 20/04/22	    To: 20/04/24






	SECTION 2:  ADDITIONAL INFORMATION



	Is the Postholder a Clinical HCSW working directly with Patients:   x No      £ Yes      (If Yes review HCSW Framework & training guidance)

	Does the Postholder hold a Professional Body Membership:           x No      £ Yes      (If Yes add details):


	What Code/s of Conduct are applicable to this postholder’s role (refer to the ABUHB Guide to Codes of Conduct if necessary & add details):
Code of Conduct for HCSWs in Wales

	Confirm that this postholder understands & complies with their relevant Code/s of Conduct:    X Yes     £ No    
Ticking Yes confirms that a meaningful discussion about the relevant Code of Conduct has taken place, to confirm understanding & discuss consistency of compliance
If you tick No you must ensure inclusion of an appropriate objective or PDP entry to address any gaps



	SECONDARY EMPLOYMENT                                      

	Is this the person’s only job?
Yes     X No
(if No complete detailsg)
	Name of other employing organisation/s:
Job Title/s:      Secretary                                                                           
Working Hours: 3 hours per week 
Confirm discussion regarding compliance with European Working Time Regulations:   X Yes      No



	DECLARATION OF INTEREST                                      

	Do you have an interest outside of work that you are required to declare?
x Yes      No
(if Yes complete detailsg)
	Have you submitted a Declaration Form to the Board Secretary             x   Yes      No
If Yes - Date Declaration Form submitted:  
If No – review the Health Board’s Guidance & FAQ & take all necessary action

	

	NMC/GPHC REVALIDATION / HCPC PROFESSIONAL DECLARATION  (if not applicable move straight to section 3)    

	Date of next Revalidation/HCPC Professional Declaration:

	Confirm discussion regarding revalidation professional declaration held:    Yes      No  If No advise the date that this discussion will take place:                                          





	SECTION 3:  PERFORMANCE APPRAISAL DISCUSSION

	GUIDANCE NOTES:
· An effective PADR is an essential process.  Meaningful PADR discussions ensure understanding of ABUHB strategic vision and operational priorities, and enables everyone to understand how their role contributes to organisational success.  
· The PADR process reviews current performance, recognising what we are doing well and what we might need to improve.  

	SUMMARY OVERVIEW OF THE PAST YEAR

	Successes - what have you enjoyed, what has made you proud?
The last year has been interesting seeing how the service will be changing. 
They way people access the service and progress through the pathways is changing and that has had a significant impact on my role. 
I have enjoyed keeping patient contact with medication reviews and hope that I will have time to develop them more. 
The team have made significant changes to preparing patients for surgery and I fell this beneficial for both them and myself.  




	Challenges - what haven’t you enjoyed, what has been frustrating?
My challenges for the last few months have been the changing demands of my workload and the type of work I am doing. 
I feel I have less patient facing work in terms of groups. 
I am unclear what my role, will be once the new patient pathways are implemented.

	What work/service would you like to improve?  What can you/your team/the organisation do to make this improvement?
Continue improving well-being practices for the team. We should continue with supervision and reflective practice sessions. Social connection is improving and we are able to meet as a team more frequently.  It would be nice to continue looking for ways we can socialise safely and share ideas, successes and challenges. 
Communication is still a priority. The team is changing and growing, and it is important to be aware of these changes. 
Improving people's journey through the level 3 service, keeping them up to date and giving them more tailored information advice and support.



	STRATEGIC DIRECTION

	Discussion about how your role contributes to the ABUHB Clinical Futures Strategy 
Providing care closer to home. Virtual and telephone clinics allowing greater access to service, improving the delivery of care and patient experience. 
Staying healthy. Empowering people to maintain and improve their own health and well-being
 Wellbeing of Future Generations Act:
Working better with people and communities, ensuring equality of care and supporting community resources.




	NEXT STEPS

	Discussion about your career aspirations & ambitions:
I am currently enjoying my role. I recently attended a level 4 TAP workshop and have more information on the application process and what the qualification will involve. 
I would like to restart Mindfulness supervision and the special interest group as I fell this helped me in my discussions with patients and also for managing my own stress and worries in work and my home life. 
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	GUIDANCE NOTES:
Discuss 6-pillars of ABUHB Employee Experience Framework, work/life balance issues and any other relevant factors.  
Ensure awareness of support services including Employee Well-Being Service, Occupational Health Department Equality & Diversity, etc



	Employee Experience Pillars
	Please tick which applies to you:

	Work has Purpose
I feel my work makes a difference to other people’s lives. I have pride in what I do and have a sense of achievement. My work is meaningful and makes a difference to my colleagues, patients and community
	· None of the time
· Rarely
· Some of the time
· Often
· Always

	Enough Control
I feel that I have enough control over my work and my working life. I have autonomy and ownership of my tasks, and I feel empowered and trusted in my role
	· None of the time
· Rarely
· Some of the time
· Often
· Always

	Feel Cared For
I feel cared for and care for others.  I have a sense of wellbeing & I experience compassionate and thoughtful leadership. I can be myself at work
	· None of the time
· Rarely
· Some of the time
· Often
· Always

	A Sense of Belonging
I feel that I belong here because I have a meaningful bond with my colleagues and with ABUHB.  I have clarity about my role, we have a strong team identity & I feel connected to my team.  Joy and fun are part of my experience at work
	· None of the time
· Rarely
· Some of the time
· Often
· Always

	My Work is Valued
What I do in work is valued.  I am in a learning culture where I am supported and challenged. I am rewarded, recognised and  appreciated for the part I play
	· None of the time
· Rarely
· Some of the time
· Often
· Always

	Fairly Treated
I work in an environment which is fair.  There is openness, transparency and honesty. 
I am treated with dignity and respect.  I feel safe and  secure
	· None of the time
· Rarely
· Some of the time
· Often
· Always

	Note any actions required:



	

	SECTION 5:  VALUES AND BEHAVIOURS FRAMEWORK                                           Framework Language - English or Welsh
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· Discuss the extent to which the postholder demonstrates the ABUHB Values in their day-to-day behaviour and interactions.  
· Ensure discussion of how consistently they are demonstrated and what enables or gets in the way of the postholder demonstrating them


	
	Summarise how/when the ABUHB Values are demonstrated, what positive behaviours are consistently displayed and identify any areas for improvement

	PEOPLE FIRST 
Treating everybody with dignity & respect.  Listening to any concerns from patients, colleagues or visitors & taking action.  Giving priority to actions that will improve the service & promote patient safety, always reporting incidents or near misses that could cause harm to patients, colleagues or other service users. Supporting the linguistic and cultural needs of Welsh speaking patients, colleagues or visitors (implementing the ‘active offer’ principle).
	I respect people’s dignity – for example not discussing people's weight during groups sessions and allowing them time at the end of virtual sessions to talk in private. I respect patient’s wishes and beliefs by supporting them in whatever service option they may chose and create a trusting environment and form good therapeutic relationships with patients.
I have enhanced active listening skills and use these with service users and colleagues. If a college or service user had a concern, I would feel confident and comfortable to discuss it with them and I would be aware of when a concern needed to be elevated.
I aim to improve services by delivering group education programmes and reviewing the content with colleagues, making sure that they are delivered equally and in a timely manner to promote patient safety.  I am aware and comfortable in using the DATIX system for reporting incidents or near misses. I am up to date with my mandatory training.

I use my initiative setting up virtual groups and organising patient resources. I do this in a timely manner to ensure patients receive the best care possible.
I often have service users with challenging behaviours in the group education sessions and I use my MI and group facilitation skills to work though these situations
I collate and appraise patient feedback and I would be happy to discuss this feedback with team members and / or in team meetings 

I improve myself by reviewing my performance and undertaking reflective practice.  I review my performance in 1:1 setting by keeping up to date with MI skills and reflecting on my practice and using my colleagues for discussion. (Need to arrange shadowing + to be shadowed) I continually contribute to effective team working and assist in the training of new staff and students.
I take pride in what I do by discussing it with people both in and outside the organisation, I promote the service by manning promotional stalls and taking part in events. 
I am a role model by always working within my competency, guidelines and promoting equality.    







	PERSONAL RESPONSIBILITY 
Using initiative to solve problems & informing others in a timely way of issues.  Challenging unhelpful behaviour when it occurs & be willing to go the extra mile for patients, colleagues and clients.  Positively acting on feedback, leading by example, influencing & inspiring confidence in others.
	

	PASSION FOR IMPROVEMENT 
Actively looking for ways to improve patients, colleagues & client’s experience & the working environment.  Continuous improvement by asking ‘how could I do this better?’ Making a positive contribution to the effective working of your team and department
	

	PRIDE IN WHAT WE DO
Taking pride in your work and that of your wider team, remembering to celebrate success and to share good practice. Being a positive and professional role model
	

	Note any actions required :




	SECTION 6:  PAY PROGRESSION    (2-3 months prior to pay step)                        Please refer to  Pay Progression Policy for further information

	


	Review Pay Progression Criteria:
	
	If ‘No’ provide details of the reason/s why and describe any mitigating circumstances:

	Is this member of staff 100% compliant with their mandatory & statutory training requirements?
	Yes     x No
	Awaiting feedback from welsh language team regarding accessing training on ESR. 
Completing application for Level 4 TAP diploma 

	Has this member of staff engaged with a completed PADR discussion in the past 12 months?
	x Yes      No
	

	Has this member of staff made sustained & meaningful commitment to personal objectives which develop self/team in line with the organisation’s approved ‘Integrated Medium Term Plan and Organisational Values?
	X Yes      No
	

	Has this member of staff met the individual objectives that were set in their previous PADR?
	Yes    x  No
	If NO please complete action plan below. This may also be added as an objective for this year in PDP
Level 4 TAP unavailable last year and ACT training started but not completed

	Is there a formal capability process in place?
	Yes    x  No

	Please refer to Pay progession policy for guidance

	Is there a formal disciplinary sanction live on your record?

	 Yes     x No
	Please refer to Pay progession policy for guidance

	For Line Managers Only
Have PADR’s been completed for all your staff as required?
	 xYes      No
	



	PAY PROGRESSION SIGN OFF: Manager/Reviewer will communicate outcome to individual and seek agreement


	Status:
	     X  Satisfactory     
            (Award next pay increment unless already at top of Pay Band)     
Claire is already at top of Pay Band                                                            
	       Unsatisfactory
            (Hold pay increment subject to further development/progress)
           NB: Completion of Action Plan box below is MANDATORY

	If Unsatisfactory - Action Plan (Please refer to pay progress policy guidance)
Describe the plans/actions/development agreed to enable progress to Satisfactory status:



	Reviewee Signature:

Date:
	Manager/Reviewer Signature:

Date:


                     						                     
                                                                                                                                           Appraisal (PADR) Process
At the start of the year, you and your manager should agree your objectives and identify the people who you will seek feedback from
Pay Progression Process  
Make sure your appraisal objectives cover these three areas:
• What am I expected to deliver?
• How should I do things?
  (Organisational values)
• How can I develop/do things better?



Ongoing Conversations

· Seek regular feedback on how you are doing
· Include feedback from a range of people (where appropriate build in feedback from patients, clients, partners, project managers and colleagues)
· If you are failing to meet objectives, agree an improvement plan with your manager

2-3 months prior to the pay step date, review with manager and use third party feedback.  Agree if you have met the objectives in all three areas 

(Depending on the pay step date, this review may be conducted as part of the end of year appraisal review)






End of year review/ appraisal with Manager

Builds on in year conversations and feedback. 
Agreed what needs to be built into the next year’s objectives. Recorded on ESR
Manager determines whether satisfactory or unsatisfactory



Manager communicates outcome to individual and seeks agreement



If individual content, pay step will either be paid or not paid depending on the outcome of the review
If individual is not content i.e. the pay step is to be withheld, ask for the manager’s manager to review (within 7 days). Their decision is final
NHS Wales
The Pay Progression Process




There is no further appeal process regarding the rating decision. If the individual feels the process has not been followed correctly they can consider the grievance process

	SECTION 7: PERFORMANCE OBJECTIVES FOR NEXT 12 MONTHS 

	GUIDANCE NOTES:
· Objectives should be established to guide the individual performance and priorities over the next 12 months.  
· Agree objectives on the basis of current performance, individual and team priorities, strategic direction and personal aspirations.  
· All objectives should be described in a way which makes them easily understood, and SMART (Specific, Measurable, Achievable, Realistic & Time-bound)
· The first rows in the table below are organisation-wide objectives which should be reviewed, with a completion timescale added as appropriate to role.
· The remaining blank rows should be used as required to define specific individual objectives relevant to this postholder.  Use only as many rows as are required, you may leave rows blank or add more as necessary.

	

	MANDATORY OBJECTIVES

	     What I will achieve? 
	How I will acheve it?
	Evaluation
My success will be measured by:
	Timescale
Completion date:

	1
	100% compliance with all mandatory and statutory training requirements
	Ensure you are compliant and up to date with core statutory and mandatory training and any other e-learning training applicable to role on an ongoing basis 
Statutory and Mandatory Training Intranet Page
	Compliance % as reported in ESR in my individual Compliance Matrix report
	On an ongoing basis

	2
	Completion of Covid-19 risk assessment on ESR
	Ensure that your Covid-19 risk assessment is completed and updated on ESR
	Covid-19 risk assessment compliance in ESR
	Every 6 months

	3
	Undertake 040 Making PADR Meaningful eLearning module on ESR
	Protect time to undertake ‘Making PADR Meaningful’ eLearning module on ESR (takes approx.15 mins). To undertake at least once.
	A competence level recorded on ESR against PADR eLearning
	

	4
	Completion of Welsh Language competencies in ESR
	Ensure that your Welsh Language competencies are completed on ESR with your current level of competence
Welsh Language Department Intranet Page
	A competence level recorded in ESR against all three Welsh Language competencies
	

	5
	
	
	
	

	6
	

	
	
	

	
	

	INDIVIDUAL OBJECTIVES

	What I will achieve? 

	How I will achieve it:

	Evaluation
My success will be measured by:
	Timescale
Completion date:
	(add notes to reflect progress 
made through the year)

	7
	Improving communication 
	 ACT Essentials (Acceptance & Commitment Therapy) 
	Completion of training 

	July 2023

	

	8
	Increasing competence and confidence with medication review clinics

	Creating SOP for medication review appointments to include information relating to scope of practice.

	SOP to be reviewed by supervisor and MDT consultant 


	June 2023
	

	9
	Attend regular Mindfulness Supervision sessions offered by ABUHB
	Monthly Mindfulness supervision group and bimonthly Mindfulness special interest group
	Attendance at sessions
	September 2023
	

	10
	Apply for level 4 TAP diploma 
	Complete application form
	Acceptance on to the course 
	September 2023
	



	SECTION 8: PERSONAL DEVELOPMENT PLAN (PDP)

	GUIDANCE NOTES:
Discuss & agree what development an individual needs to undertake in order to:
1. Maintain or improve their performance 
2. Prepare for imminent strategic developments to their role or affecting the team
3. Develop their personal talent & career aspirations and prepare them for their next role as appropriate
4. Achieve the performance objectives that have been set in Section 7



	Is the postholder confident that they have all the necessary knowledge and skills to fulfil their role?
	x Yes      No    

If No you must ensure to plan development activities which will enable the necessary knowledge & skills to be gained

	


	WELSH LANGUAGE                                                           

	In line with supporting the linguistic and cultural needs of Welsh speaking patients, colleagues or visitors (implementing the ‘active offer’ principle), how and when can you develop/improve your Welsh language skill and/or confidence?
	· Visit the Welsh Language Team’s Intranet page for information on training opportunities.
· FREE 10 hour online Working Welsh Courses
· Coleg Gwent Accredited (Taster, Entry, Foundation, Intermediate, Advanced, Proficient) Welsh language courses (Contact: welshlanguageunit.abb@wales.nhs.uk )
· Say Something in Welsh App (Contact welshlanguageunit.abb@wales.nhs.uk )

	

	Development Activity to be Completed:
	Target Date to Complete:
	Next Steps/Action Required:
	Evaluation/Benefits
(add notes after completion
 of the development activity)

	Complete the ACT online training module that was set as an objective last year
	June 23
	Continue with the online learning,  which is already part-completed
	

	
	
	
	

	
	
	
	



	SECTION 9:  PADR SUMMARY

	REVIEWER SUMMARY COMMENTS:
Claire continues to be a very valued member of the team and responsible for the majority of the L3 MDT administration. Claire has had a busy year with the ongoing changes within the organision and in particular, with the MDT. 
Whilst at times, some of the changes and aspects of her role have felt disjointed and been challenging and demanding for her, Claire has managed them well and continued to stay ‘on top of everything’. 
Claire has identified that she doesn’t always need to be ‘reactive’ and agree to take on extra tasks when she still has other pieces of work to complete. We discussed how it’s Ok to say ‘no’ sometimes to extra demands - until other tasks are completed. Claire feels she could be more organised with this and prioritise what needs to be done first. 
Some of the additional tasks Claire has undertaking over the last year i.e the group facilitation, have now been allocated to others, however that does mean less patient contact, which Claire enjoys. 
Claire would like to consolidate her Mindfulness training and attend the ABUHB Mindfulness supervision sessions – which would be useful for professional and personal development, and I endorse this.
Despite some uncertainty about what Claire’s duties will look like over the next 12 months, she continues to enjoy her role within ABUHB and is interested in undertaking further training with the the Level 4 TAP Diploma.

	REVIEWEE SUMMARY COMMENTS:

Although this year has been a challenging year in many ways I have enjoyed my role. I have good support from my manager’s and good relationships with staff. I have struggled with my workload recently and I am learning to delegate more which is positive.  I am hopeful my role will become more structured as patient pathways become more robust in the service. 
I enjoy learning and developing new skills required for my role and look forward to hopefully enrolling on the level 4 TAP course.










Do you agree that this document is an accurate reflection of your PADR discussion?   X Yes     No   (if No note reasons)

	

	SECTION 10: CONFIRMATION SIGNATURES

	For audit purposes documents must be personally signed by both parties
Electronic signatures are not acceptable unless it is a scanned copy of your handwritten signature

	Reviewer Signature:       
 [image: ]
Date: 02/05/23
	Reviewee Signature: [image: ]

Date:09/05/2023



**Managers/Supervisors/Reviewers to ensure this PADR is recorded please ensure the form is scanned, uploaded & submitted via ESR Self Service **
Guidance is available:PADR Video Guidance & Guide how to upload a paper PADR document onto ESR. A copy should be given to the Reviewee for reference
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Summary of session:
TAP diploma course
Discussed progress.  Enjoying the course and content. Lots of work to be done. Alice didn’t realise how many hours would need to be allowed for Claire to attend and complete to course.  Everything has been agreed now and Claire will use time on a Thursday to attend the classes as well as work on her portfolio etc. Will also have to invest some of her own time to complete the course.
Workload
MDT WL increasing. Discussed how this is causing frustration for lots of patients and the impact on the team members who cover the referral line and general office phoneline -who have to deal with these calls. Discussed how Pt’s should be working on lifestyle change whilst waiting to be seen at T3.
Discussed frustration over Prof H’s review WL and lack of appointments available, which is having an impact on waiting times.
Saxenda reviews
Claire quite busy with these and trying to manage the prescriptions.  Supply is still limited, but most people are managing to get what they need – even if they have to travel to alternative pharmacists. 
Weight Checks
A few Pt’s have started to come in to weigh. Steve talked about a Pt who has been asking if this service is available for her. Claire and Lisa discussing the viability of offering limited weight check clinics again.
Nutrition groups
Claire has been facilitating less on these groups recently. Claire noticing that the group content seems to change, depending on who is facilitating – discussed how lack of continuity could impact on patients and make it difficult to evaluate the effectiveness of the group.
Recent format of - facilitated sessions one week and then a support/check in session the next, is not working well and people who miss one session might not have any contact for another 3 weeks. Team leads are considering ways to make this work more effectively.

Counselling Psychology W/L
Steve now started to pick up cases from psych WL. Discussed some of the processes involved with this and who will be doing the bariatric assessments. Some confusion over some of the codes/pathways some patients are on and whether they need to be on the psych WL at all. Steve will continue to liaise with Claire regarding any T3 Pt queries.
A/L
Claire mindful that she still has a few weeks A/L to take. Planning on taking some for Xmas and then the ‘odd day’ in the New Year.
Action Points:
Claire to continue working on mandatory training
Claire to continue working on TAP portfolio
Date of next supervision:  06/12/23 at 10:00

Signed:  
[image: ]
Senior Counsellor
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Summary of session:
TAP diploma course
Discussed progress.  Going well. Discussed logbook to be completed and evidence needed. Claire asked for copies of recent supervision notes and is also working with Rob (RD) on some of the criteria. Claire will establish if supervision notes need to be in any specific format tomorrow.
PADR
Some confusion around whether recent PADR has been uploaded to ESR. Steve confirmed it has and arranged to meet with Claire in January for a PADR review session. Claire continuing to work through mandatory training on ESR. Some PADR objectives may now need to be amended, due to Claire’s current work plan and lack of availability to attend the Mindfulness groups. Agreed to review via MS Teams on 3/1/24 at 10:00
A/L
Discussed Xmas leave and plans to take a few days off on the week before Xmas.
Work plan
Work plan manageable atm. Having time on a Thursday to work on TAP course. 
Working across T2 and T3 sometimes has it’s challenges
T3 MDT very busy – Claire often having to manage requests and queries from consultants and other practitioners within the service, which can take up a lot of time. Talked about situation re long waiting lists and lack of available of wt loss meds. Some limited medication now available but will take a long time to clear the waiting list. Discussed how this is impacting on patient morale and causing frustration.
Ongoing frustration and confusion with some staff  over pathways and which codes should be used. Lisa (Lead RD) is trying to streamline pathways atm.
T4 service now has a new surgeon, which should reduce WL for bariatric surgery.
T2 Nutrition group – Discussed frustrations over constant changing of content by various RD’s. Needs someone to coordinate and manage all the changes, rather than individuals changing content. Some of the material is out of date and wasn’t particularly effect when used in previous groups. Rowena (lead RD) is now taking over T2 and will be looking at these issues. 
Claire to continue facilitating on the group in the New year.
Discuss plans for Claire to facilitate maintenance sessions and how she will manage this as a rolling group with ideas for ‘topics’ to cover, if needed.
Weight Check clinics
Lisa hoping to set these up again in the new year- Claire will then be able to offer this as a service to those Pt’s that struggle to weigh themselves elsewhere. 
Action Points:
Claire to continue working on mandatory training
Claire to gathering evidence needed for TAP portfolio
Caire to consider revising objectives for PADR review, next month
Claire to identify topics for the maintenance groups

Date of next supervision:  10/1/24 at 10:00

Signed:  
[image: ]
Senior Counsellor







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

This peer review feedback was completed by:                                                           Date: 

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

	Feedback one: 


	Presentation topic: Improving staff recognition of DVT’s in Physiotherapy services

	

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

Improving staff recognition of possible DVT in patients. Questionnaire to gauge staff confidence and abilities in recognising symptoms



	


Ask for clarifying questions.




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

Lots of information about screening tools


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

Clearer explanation of the tools and questionaries
Examples on PowerPoint of the tools



	


Request more.


	What would you like to know more about the topic? 

How they implemented the work and if they are going to use it at tother sites 

	

Evaluate its value.


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

Recording and assessing data is valuable for increasing awareness of possible improvements that can be made in staff knowledge.



	

Summarize 

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

The use of data and tools in a presentation needs to be carefully planned and presented. 












	Feedback two: 


	Presentation topic: ICT - MAST Team. Correct referrals from doctors

	

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

Asked her team what would be the most important improvement they could make within the team.

Questionnaire to see if Drs in A+E where aware of the service and how they could support them.

Good understanding that recipients of the questionnaire were busy and would not be able to complete a detailed form.



	


Ask for clarifying questions.




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

 
Could have had a clearer explanation of what MAST is and what it does.
Unsure how MAST supports patients in A+E

	


Request more.


	What would you like to know more about the topic? 

The role of the MAST team 

	

Evaluate its value.


	What specific details would you take forward into your own practice?
Continue to try to promote service and make them aware of the support provided and the limitations and criteria for referrals. 

	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
The importance of other teams and services know what your service is able to offer is important. They may not be aware of referral processes and limitations of your service. 



















	Feedback Three: 


	Presentation topic: Provision of Ferrules

	

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

Walking aids and their importance gave a good explanation of what her project was about and explained what a ferrule was. Good explanation and images of the types of walking aids that would be discussed and their importance. Presentation slides were good, not too busy and helped to visually explain project. Explained PDSA cycle. Plan for the team to be more aware of and check ferrules as they can wear and loose grip.  Good clear speaking . Good data showing results of questionnaire 


	


Ask for clarifying questions.




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


Nothing – presentation was clear and covered all the information needed. 



	


Request more.


	What would you like to know more about the topic? 

Where can people access these resources 

	

Evaluate its value.


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

Advising patients to seek further support from physio if they are struggling with walking aids

	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
Learned what ferrules are and that they can be a safety risk for patients if they are not properly maintained or replaced.
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