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This logbook was completed by:  

Mentor’s name: …Sophie Parker………	Mentor’s signature :S.Parker ………   Date: 05/02/2026
 
Learner’s name: Jessica Derrett Learners’ signature: …J.Derrett……………   Date:05/02/2026 ……………….
 
 



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

	a. An observation of your practice  
	A supporting document from your mentor of your compliance with person centred practice (1.2 & 4.3).
	  13/02/2026
	  S.Parker
	Appendix 1 / Page 3-4

	b. Evidence of reading and learning related to role
	A minimum of 2 examples of your engagement with researching and learning on topics related to your role (8.4).
	05/02/2026
	  S.Parker
	[bookmark: _Hlk222393827]Appendix 3 / Page 10-12

	c. Log of a wide range of assessments.   
 
	A minimum of three anonymised assessments completed by you, demonstrating a range of skills and tools (1.2).
	  20/01/2026
	    S.Parker
	[bookmark: _Hlk222393592]Appendix 2 / Page 5-9

	d. Copy of a recent Personal Development Appraisal Review (PDAR).   
	A copy of the most recent PDAR document completed with supervisor / mentor (8.1 & 8.3). 
	12/01/2025  
	    S.Parker
	[bookmark: _Hlk222393935]Appendix 4 / Page 13-14

	e. Copies of your recent supervision records.  
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions (4.2).
	        13/02/2026
	    S.Parker
	[bookmark: _Hlk222393985] Appendix 5 / Page 15-17

	f. A copy of a risk assessments you have undertaken 
	A formal or informal risk assessment that you have completed. This can be a case note entry, DATIX, incident report or an assessment completed due to risks (such as a falls risk assessment) (4.3)
	  28/01/2026
	    S.Parker
	Appendix 6 / Page 18-19

	g. Examples of any training you have participated in or delivered  
	 A minimum of five examples of evidence that you attended or delivered training within the last 12 months (8.4).  
	        15/12/2025
	    S.Parker
	Appendix 7 / Page 20-21

	h. Evidence of your compliance with mandatory training 
	A minimum of 5 examples of your mandatory training compliance over the past 12 month (4.1).
	         10/02/2026
	    S.Parker
	[bookmark: _Hlk222394326]Appendix 8  / Page22-23 


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

	
Jessica OTSW and I have worked together in the same service since July 2024, however it has only been since December that I have become Jessica’s supervisor and we are now in the same community team.  I have responsibility of ensuring Jessica meets her full job description, is competent in carrying out her role and that she represents the OT and health boards values and ethics, whilst she works independently in the community.

I ensure that Jessica partakes in mandatory aspects of her role, attending supervision and annual personal reviews etc.  We work closely together supporting older adults with complex and enduring mental health needs, of both a functional and organic nature, generally within their own homes and communities, but at times, hospital admissions may be required.  Risks can be high and it is imperative that we work closely as a multiagency team

I delegate occupational therapy plans to Jessica, which I will review.  However, it is evident that Jessica has enhanced observation skills, excellent at problem solving and is competent in her communication skills and advocating the needs of service users she is working with.

I requested Jessica conduct a planned block of OT intervention for Jessica to facilitate with a service user over a 4-week period to support the service user with the transition from the ward to back home, with a newly introduced package of care. The service user has a diagnosis of Schizophrenia and MCI.  The service user was reluctant to have support, but I tasked Jessica with encouraging the lady to revise and enhance her function and independence within her own home, with several aspects of domestic and personal care activities, following a hospital admission of 9 months.  Not many staff can build a positive rapport with the service, but Jessica immediately did and I observed several sessions, with the service user enjoying her sessions with Jessica.

Through the block that Jessica was providing the intervention it was evident that Jessica was able to identify additional needs, such as the lady requiring assistive technology to inform herself and her support network on her movements with in the home and an Alexia installed to improve visual communication with her family and to provide prompts around toileting, changing her body position and ensuring her liquid intake.

The service user’s physical health deteriorated during the sessions and Jessica immediately responded to the service user, communicated the needs to their care co-ordinator, myself and social worker.  Jessica completed all documentation to the standard required and made equipment requests in a timely manner.



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

	1. Person-Centred Practice
	

	· Actively listens to patients/carers to understand goals and concerns
	Yes
	
	
	L.Cross

	· Adapts communication style to meet patient needs (such as cognitive, language, sensory)
	Yes
	
	
	L.Cross

	· Respects patient dignity, respect, and personal preferences
	Yes
	
	
	L.Cross

	· Involves patients in decision making and provides clear explanations
	Yes
	
	
	L.Cross

	2. Professionalism & Accountability
	
	

	· Arrives prepared, punctual, and appropriately presented for the clinical task. 
	Yes
	
	
	L.Cross

	· Follows organisational policies, procedures, and scope of practice
	Yes
	
	
	L.Cross

	· Accurately reports and escalates clinical concerns to qualified therapists
	Yes
	
	
	L.Cross

	· Accepts responsibility for actions and learns from feedback
	Yes
	
	
	L.Cross

	· Maintains appropriate boundaries and therapeutic relationships
	Yes
	
	
	L.Cross

	3. Safe & Competent Clinical Practice
	

	· Delivers treatment sessions as prescribed by supervising clinicians
	Yes
	
	
	L.Cross

	· Demonstrates safe handling, mobility, and equipment use
	Yes
	
	
	L.Cross

	· Uses standardized assessments correctly and ethically
	Yes
	
	
	L.Cross

	· Identifies and reports risks (falls, safeguarding, deterioration, environmental hazards)
	Yes
	
	
	L.Cross

	· Documents interventions and outcomes accurately and timely
	Yes
	
	
	L.Cross




Appendix 2 [image: ]- Role checklist assessment ahead of Discovery through activity group. 
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Appendix 2 [image: ]-Two single observation assessment, worked with a lady to maximise her independence around the home.
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Appendix 2[image: ]- case notes from an initial visit, joint working with Occupational therapist.


[image: ]








Appendix 3 -Outcome measures research, to help better my understanding of why we use outcome measures withing occupational therapy and older adult mental health.
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Appendix 3 - Research on professional standard withing occupational therapy and how we deliver personal centred care.
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Appendix 4 [image: ]-PADAR document 
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Appendix 5 - Supervision contracted completed with new supervisor ahead of first supervision 
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Appendix 5 -Supervision note[image: ][image: ]s first supervision with new supervisor.
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Appendix 6 - Case motes that identify risk management, Also the individual I worked with for observation.
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[image: ]Appendix 7 [image: ]-non mandatory training which include, suicide thoughts and behaviours in later life, Understanding suicide intervention, Inspiring digital activities, dementia 

Appendix 7 [image: ]-Non mandatory training for Home based memory rehab, coaching meetings, where we attend to discuss strengths and challenges of the new program, as well as any changes and techniques that may help us and other teams.
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Appendix 8 - Below is a list of all mandatory training that range from manual handling to fire safety. 
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MOHOST Data Sheet Single Observation Form (UK English)

Model of Human Occupation Screening Tool Data Sheet (Single Observation) (UK English)
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MOHOST Data Sheet Single Observation Form (UK English)

Model of Human Occupation Screening Tool Data Sheet (Single Observation) (UK English)
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4 CLONEACTIVITY & PRINT  $8 MISC ACTION ~

‘CASE NOTE : INFORMATION

OT & OTSW home visi

Myself and Sophie Parker OT lead visited @@ at home, son @B was also present. Gaynor was referred to OT for memory stratergies but also lose of purpose due to refiring this year, From conversations with son when booking routine intial visit we was made aware that Qe
was now struggling with cooking tasks, had recently broke microwave by putting foilin the microwave, also melted plastic in the oven. Sophie agreed to expedite visit. Son agreed for us to Visit via telephone call, @ also agreed for us o visit on the day of planned visit

Initial assessment carried out MOHOSR used, please see this for more information on intial assessment

‘Spent some time chatting with@gillt was eventide that her work role was a big part of her ife @SB WoUld divert conversation back to her experience of work. When chatting withesmms around how she manges with cooking and showering, she would state that she "manges
ine”, but when questioned further struggled to answer Now she does certain tasks. Son expressed concerns with @R cooking as well as showering, Son stated that he's planning on encouraging gy to have meals on wheels through out the week, as well as some private care
calls. When discussing this®wmmr stated again that she can manage and appears quiet head strong around her discussions,stated that "still reminds her son that she is the mother”. @amsadid appear clean and tidy dressed in appropriate clothing, home was also spotiess, Smam
stated that she cleans most days and this was evident

@B 2 greed for Us 1o Visit again, with the possibility of observing her in the Kitchen. Son has removed the broken microwave and i s panning on purchasing a new microwave and looking at setting the microwave so that gaynor is unable to turn the microwave on for long periods of

iction -

Completed
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CASE NOTE : INFORMATION

«@ammas agreed for us to visit again, with the possibility of observing her in the kitchen. Son has removed the broken microwave and i s panning on purchasing a new microwave and looking at setting the microwave so that @ is unable to turn the microwave on for long periods of
time. @y is also spending sometime wit son and family over the Christmas period, as well as discussing meals on wheels Wit S_—_—»

OT Plan: to arrange a follow up visit with®@¥¥Pand GEEES, agreed byemgmms for us to contactEmu

Case Note Details

S —

17/12/2025 09:30

& Jessica Derrett

ABure i

ABUHB Assessment

Initial Assessment

Completed

Restriction
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Home AboutUs Careers Publications

Home > Services and Teams > Improvement Cymru > Our work > Mental Health Improvement Cymru > Outcome Measures > Outcome Measures Training
> What are Outcome Measures?
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What are Outcome Measures?

What are Outcome Measures?

Outcome Measures are tools which can be used to describe the progress of care, support and treatment. Prior to providing interventions, an outcome
measure can provide baseline data.

An all Wales framework which describes the importance of effectively using ‘patient’ reported outcome and experience measures in mental health and
learning disability services has been developed in consultation with service users, carers and practitioners. These tools are often known as Patient Reported
Outcome Measures (PROMs) and Patient Reported Experience Measures (PREMs).
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What are Outcome Measures doing to help?

A number of tools have been agreed for consistent use across Wales — they were chosen because they can be used in different settings, are evidenced based,
easy to use and available in English and Welsh. The tools measure overall wellbeing, progress in achieving goals and service user experience.

How to book a place for a representative of your team

If you would like to represent your team and attend the training, please discuss with your line manager and then email
PHW.OutcomeMeasures ImprovementCymru@wales.nhs.uk — someone will then be in contact to arrange your booking.

Annual Report 2022-2023

Our first Annual Report showcases the work we have been doing with the NHS
in...

"

Accelerating
Improvements with
NHS Wales
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erformance Appraisal & Development Review Your Details

Revlewee Name: Jesica Deret Job Title: OT support worker Department; ider Adus commnty menta helth
Reviewer Name: Sarah Price Review Date: 12/01/2025 Review Period:12/01/2026

PART A: Your Wellbeing

Employee Experience Pillars

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

Enough Control
1 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

Feel Cared For
Ifeel cared for and care for others. I have a sense of wellbeing and I experience compassionate /
and thoughtful leadership. I can be myself at work.

A Sense of Belonging

Ifeel that I belong here because I have a meaningful bond with my colleagues and with ABUHB. ’
1 have clarity about my role, we have a strong team identity and 1 feel connected to my team.

Joy and fun are part of my experience at work.

My Work is Valued
[ ret o in workci valusd. 1.am i a learing culture where 1 am supported and challenged. T /
am rewarded, recognised and appreciated for the part 1 play:

Fairly Treated
I work in an environment which is fair. There is openness, transparency and honesty.
1am treated with dignity and respect. 1 feel safe and secure.
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experience of work and any actions that may improve your experience.

‘Should you need it a more detailed wellbeing plan is available (See Page 6 for hyperlink)

The above grid is linked to the Health Board’s Employee Experience Framework. Use the grid to | is no need for us. Referrals impact on this, sometimes we have
assess your current experience and aid a discussion as part of your PADR about your current | patients who may want the input from us although referred by

Work has purpose - often rather than always because of the
patients we work with, sometimes we will go out and then there

other health professionals, particularly social services referrals.
Discussion around addressing understanding OT role, with social
work team. Discussed DTA and how there will be more scope for
ongoing work, enjoy and have purpose when doing an ongoing
piece of work with patients.

Discuss the contribution the individual has made against|
their previous review objectives and any further
contribution.

Examples of useful questions/conversational prompts:

« What do you believe you have accomplished in the past year?
« What have you been most proud of?

« What difficulties did you encounter? Is there a specific
example?

« What would you do differently if that situation arose again?
« How could you use what you have learned? .
« How have you demonstrated our values?

« What motivates you and makes you feel valued at work?

« Have you seen any opportunities where we could do things
better?

Settled with in my role, being a part of assistive tech
network.

Enjoyed working with individual’s and seeing them
achieve their goals and grow in confidence especially
with HT (patient worked with ongoing).

1 continue to be very person centred.

Been able to step back more, do not jump into help like
when I first started, going from a carer role to more
enabling role. Can see the benefit of more enabling
role appreciate this.

Agored - almost completed worked hard with thi
Observations to go and few other bits.

Work life balance really good, hours suit me well now
happy with this.

Feel well supported in being kept up to date and
involved with everything going on in the team, by
OT/OT lead, good to have open transparent
environment to work. Also have this with wider OT
staff (ward) and nursing/medical staff.

As above, referrals - to continue looking at wider
teams understanding of OT role to improve referrals.
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Occupational Therapy: Record of Supervision

Supervisee name: Jessica Derrett . Supervisor name: Louise Cross Date of Supervision:

20/01/2026

Pre-supervision preparation

Well-being: how would you describe your well-being over the last month? What has made a positive diference?
What has been less helpful?

Feeling okay, been great working with Louise and Lisa going forward. in an adjustment period, been
requested to help on the ward, wellbeing been great throughout this.

What have | learnt / achieved this past month?

Received first lot of marks for modules, which is going well.
New supervise commence today; Louise cross agreed to have a new supervision contract.

|rgreed 6-week supervision due to part time hours; Jess agreed to this.

Planning DTA

What are the key areas | need to address/ discuss in supervision?

Observation for second module and portfolio log book.
Introduced to new band 6 for the ward.
5.0n my case load, all okay at the moment.

Planning DTA
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Record of Main Areas Discussed, goals and actions from supervision

‘Supervisor: additional priorities to address in supervision:

As above

Record of Main points discussed;
Change of supervisor, Louise directed jess to line manger if needed, agreed 6 weeks supervision

'ABUH O Service/ Supervision Template / LW Jan 2019

‘Service restructured within OT, Louise currently working both in the community and on the ward, how Jess has
adjusted to this.

Ongoing with TAP course

Ongoing change within OT new band 6 on the ward and OTSW retiring.
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Supervisor: feedback on strengths and performance in last month

Louise s very grateful for Jess' support in helping Louise with induction and visits etc. Also, in supporting peer
OTSW on the wards.

Both: Any Development Needs identified:

‘Already discussed in the above content.

‘Action Plan: (including timescales)
Next supervision how part time OT post is affecting Jess’s role
Email observation MR, Manual handling, bed transfer

On doing assessment for MR

Jess asked Sophie about PADAR to confirm who will lead this. Louise is happy to do complete but unable to do
this until February due to workload.

Confirmed date and time of next supervision: 6 weeks, 06/03/26 1:30pm

Signature of OT/ OTSW _: Derrett date: 20/01/26

‘Signature of Supervisor: Lgross date: 20/01/2026
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CASE NOTE : INFORMATION

OTSW Home visit

Intervention Provided: Repositioned the Canary Care sensor to better monitor whether the patient is standing throughout the day. Reinforced the importance of regular standing for pressure relief and circulation. Pressure cushion in place. Marie was sitting on the edge of the chair
due to the cushion position. Cushion was replaced further back, and Marie was asked o sit as far back as possible.

Patient Response: giiisengaged well and was receptive to advice. Reported ongoing discomfort in legs and stated that carers are not applying cream to her legs. Demonstrated understanding of the importance of standing and correct seating position. It was difficult at the being of
the visit as Maries hearing aids were not fitted correctly and she was unable to hear me, Once hearing aids were fitted Marie was able to follow conversation easily.

Progress Toward Goals: Physical discomfort, causing some frustration. Further monitoring required to determine whether repositioning of the sensor provides useful data

Risk Managementigasiais legs observed to be swollen, possibly due to reduced mobility. esmsereported that cream s not being applied by the carer, and this was not documented in care notes, note was also left for cares by Hazel asking for cream to be applied. Advised that if pain
continues to perhaps contact doctor and that | will pass on concerns to Louise Cross OT to liaise with social worker.

Duty of Care Outside Scope of OT Practice: Swelling in legs and concems about missed care tasks were passed on to Louise cross OT fo liaise with social worker and care company, MR informed of actions taken. No mention of “cult” in today's visit

riction -

Completed
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‘CASE NOTE : INFORMATION

LUIUIUES U 111G LUIELE UULIL Q1L 1L W Pass UIt LUIILEIHES (U LUUISE LIUSS U 1 10 IGISE Wil SULial wUInt
Duty of Care Outside Scope of OT Practice: Swelling in legs and concerns about missed care tasks were passed on to Louise qggglieOT to liaise with social worker and care company Smmminformed of actions taken. No mention of “cult” in today's visit

Occupational Therapy Support Staff Feedback and Communication with Registered : All observations—including leg swelling, care concerns, sensor reposttioning, and seating, were communicated to the delegating OT.

Case Note Details

e —— priority Normal

- Activity Outcome -

28/01/2026 09:30

Sub-Category*
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Jessica Derrett

Oorders * Olikes * Ofollowing No upcoming orders
Pastorders
2025
sep Suicide thoughts and behaviour in later life

Fri,Sep 19,2025 10:00AM BST
Fres order #13155053483 placed on Mon, Sep 1, 8:59 AM
Goto online event page
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HBMR Coaching project meeting minutes
09:30-12.00 Monday 15™ December 2025.

sess perret:,

Agenda ltem

Items to note

Action

Agreed

1. Welcome &
Apologies

‘Apologies:

2. updates from
each team

Caerphilly ~ Things are
going well, there are a
few referrals waiting for
input. Seem to get more
referrals from the
consultants

touise [JJill has started
in her community role
today (15.12.25). Lisa
has met with Sophie to
discuss referrals and
potential HBMR

all
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HBMR Coaching project meeting minutes
09:30-12.00 Monday 15™ Sept 2025.

1 Welcome & | Present: Jess Derrett,
Apologies

2. updates from | Caerphilly Sophie andor Sarah (up until sarah [ recently all
each team left) were managing two see 1 or 2 peaple for

HBMR since we last met. They managed the
offer of HBMR by having an allocated 'day’ per
week [not always the same day). Jess D
described how some people can seem perfect
(criteria wise) on paper but doesn't always then
work out to be suitable. This was an experienced
everyone shared and agreed it can also work the
other way (someone may not initially seem ideal
who then turn out to be a perfect fit/very
successfulin HBMR).
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