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Dementia session 
I recently became a dementia friend, and, on the 28th March 2019, I held an information session for Dementia friends. I had dementia friend champion come to the golf club that I am currently running. There was only six people present at the session however it was very interesting and we as a group learnt so much about the debilitating condition. We also learnt a lot about people’s perception and how we could learn to understand more about people living with Dementia. I decided at the time of the session that I would like to do more in helping Dementia friends to raise more awareness and to hopefully help raise more funds and to help people and their families living with Dementia. I will be holding a fund-raising event in the coming months and hopefully doing a charity walk in order to raise funds for the charity. 
During the session we were asked if we knew what the difference is between Alzheimer’s and Dementia was. Even though there were people at the session that care for people living with Dementia none of us really knew. We were told that Alzheimer’s is the umbrella term for dementia, and that are also a hundred different forms of dementia of which we also didn’t know. 
It is generally thought that people living with dementia have very little quality of life, while this is true for some, many people live very fore filling and health lives. However, people’s perception changes as soon as they know someone is living with dementia and change the way they might speak to or act around that person. This can make the person living with the condition feel patronised, isolated and worthless. There is no need to treat them any differently than before diagnosis, but to just have a little more patience and to assist them rather than start doing everything for them, independence is still very important as this helps to keep the mind and body active.
Dementia is described as the brain being made up of a million fairy lights and when those lights start to go out this when people start to lose parts of the memory associated with those lights. The brain can also be described as a book case, older memories being on the bottom and newer ones being at the top. When the book case starts to become unstable the books of memories start to fall off, hence why people living with condition can remember things from their childhood or working life but not so much about recent events. This can be very frustrating not just for the families of the person but also for the person with dementia themselves. 
I found the information session to be very interesting and I learnt a lot from it. Needless to say this has opened my eyes and I will now do my part in trying to help people living with dementia, this maybe in the form of fund raising or volunteering at a local group or residential home.
Kirsty Briscoe 



Along side doing the Cert HE nursing studies and health course I also took over running a golf club In January. I had to spend a lot of time cleaning and getting the business to standard ready for opening. I also had to take courses for food hygiene safety and HACCP which is basically the management side of running a food business. This then resulted in us being awarded a 5 rated from environmental health, most of our members are of retirement age but they still enjoy the golf and of course the social side of meeting up especially the gents that are without a partner, this is where I find my caring skills come into play regarding the golf club.    
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PLACEMENT RISK ASSESSMENT
Placement Provider Student (or student Start Date | End Date
group if risk factors the
same)
Company: ¢ >mMEMclrEsacnclCl
ol Cluwn
Locatgn: ZY/J/ 1C( ZY/ Sﬁq
Candufule
General Control Measures Yes /No Actions Necessary? Action
Completed
Has the student received sufficient briefing? (es) No
Has the student submitted a signed PL1C es)// No
Student Placement Agreement?
Has the placement provider returned a @ No
signed PL1A Placement Provider Agreement
and PV1B Health and Safety Questionnaire?
Has this provider been used before and been Yes /o
reviewed?
If yes, do any concerns remain unresolved? Yes / No
Risk Profiling & Further Actions Required | Risk Profile Actions Necessary? Action
High, Med, Completed
Low
Individual Student Factors - Skills, abilities,
pre-existing medical conditions, disability, (,0\--3
efc.
Work Factors - Risks associated with Lo
student’s expected work activities.
Location and/or Region - Crime, civil
disorder, remote working, etc. Low
Insurance limitations - Provider has
adequate insurance in place to cover student | ((covO
on placement.
General / Environmental Health Factors -
Very hot or cold working conditions, (oo
inoculations required, etc
Travel & Transportation - Commuting to/from
work & driving for work purposes. (o2
Safeguarding - Work with children or
vulnerable a?iults. LOWw
Conclusion Yes /No Action Necessary? Action
Completed
Is a site safety visit required before Yes /Mo
placement is approved?
Are risks acceptable / tolerable such that the Yes/No
placement can be approved?
PLACEMENT APPROVAL
| approve this placement.
Signed: NIV Dy X
Name in block | TANIA DAVIES
capitals:
Position: PROGRAMME DIRECTOR Date:
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APPENDIX PL1C

STUDENT PLACEMENT AGREEMENT
STUDENT CONTACT INFORMATION

Student Name: St t
lewsey Rnscoe nu‘:::::r: 057178
Mobile Telephone: O7526000 1l

University e-mail: \7%773@3“%\_‘“\0.‘5(’“00 W |

P nal e-mail: ' .
ersonal e-mail e rs\\-(ﬂf\br\&o@q"\“‘\” o

Emergency contact |~y _\n RriScoe Tel: TAUOT QT G\
and relationship: B uSounch i

CONFIDENTIAL STUDENT HEALTH INFORMATION:

YES NO

1. Do you currently have or have you previously had any form of
asthma; diabetes; epilepsy; heart disease; nervous or mental iliness;
rheumatic fever; stroke; tuberculosis?

2. Do you currently have or have you previously had any other form of
serious iliness or operation that may affect your or others health and /
/
/
—

safety whilst on placement?

Are you currently receiving medical ireatment and/or medication?
Are you visually impaired/blind?

Are you hard of hearing/deaf?

Disability - ‘a physical or mental impairment, which has a substantial
and long-term adverse effect on a person’s ability to carry out
normal day-to-day duties’.

OO || w

Do you consider yourself to have a disability as defined in the Single
Equality Act 2010?
If the answer to any of the questions above is “yes”, please give further details as to the
nature of your circumstances. Please include dates.

Name, address and contact details of your doctor (for emergency use):
P orgaea\
Ved quay  Swrgend
Ve quony

LLandduaSwiL

To protect your health and safety it is imperative that you notify us of any disability or condition that
may impact upon health and safety during work placement. If you fail to disclose this it may place you
at a disadvantage and impact upon your own health and safety.
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PLACEMENT PROVIDER CONTACT INFORMATION

APPENDIX PL1C

Name of
organisation:

UWTSD

Placement Site
Address:

SBC, HIGH STREET SA1 INE

Workplace
Supervisor (or
provider contact)
Name:

TANIA DAVIES

Workplace
Supervisor (or
contact) Position:

PROGRAMME DIRECTOR

Telephone:

01792 481196

E-mail:

Tania.davies@uwtsd.ac.uk

PLACEMENT DETAILS

Start Date:

End date:

2813/ 19

1%/3/19

Duration of
Placement:

Normal Working
Hours:

ore clay

G Hous

Outline of
Placement
Activity/Duties:

Hold informaton Session

Outline of
Placement
learning/assessme
nt focus:

lecon cbout Demeshg

Please tick to confirm that you have current DBS YES
approval (if applicable) =

NO N/A

UNIVERSITY PLACEMENT COORDINATOR CONTACT INFORMATION

Name of Placement | TANIA DAVIES
Coordinator:

Telephone: 01792 481196
E-mail:

Tania.davies@uwtsd.ac.uk
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Would you please confirm that you accept the above responsibilities by signing below?

I'd be grateful if you would return the completed version of this PL1C form to the Placement
Coordinator using the contact details specified on page 2.

If you have any questions or problems, please don't hesitate to get in touch.

Yours sincerely

Tania Davies

Placement Coordinator

STUDENT PLACEMENT AGREEMENT

| confirm that | accept the responsibilities as detailed above.

Signed: W g e

Name in block

capitals: kiest =l reIScoEe

Programme of study: Cert ne
PULSING SuDieS ondk Hetn

Date:

28/ 31
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CERTIFICATE OF ACHIEVEMENT

High Speed Training certifies that

Kirsty Briscoe

has completed

Level 2 Food Hygiene and Safety for Catering

A certified and interactive online training course meeting the UK / EU standards for Food Hygiene & Safety

www.highspeedtraining.co.uk

Issued On: 22/01/2019

Recommended Renewal Date: 21/0112022 5
RGSPA Institute

Certificate Number: T-1481072-1642772 Approved “Hospitality

o veriy please visit: www.highspeediraining.co.ukiverity E-eaming course JESECELS ke Gary Fowler on behalf of High Speed Training
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CERTIFICATE OF ACHIEVEMENT

High Speed Training certifies that

Kirsty Briscoe

has completed

Level 2 HACCP

A high quality and interactive training course meeting the UK / EU regulations on the Hygiene of Foodstuffs

www.highspeedtraining.co.uk

lssued On: 24/01/2019

Recommended Renewal Date: 23/01/2022 i

Institute
T Hi lity
mmEeems  Gary Fowler on behalf of High Speed Training

Cerificate Number: T-1493489-1645239
o verity pleass visit: www.highspeedtraining.co.ukdverify
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APPENDIX PL1F

STUDENT PLACEMENT INDUCTION CHECKLIST

Student Name:

b Rescoe

Name of Placement
Provider CoMRQnycneodd o
organisation:

Club

Address:

Placement Site romaganewadd oo aub
FentreCal Llondusule Sagd 6 1D

As a minimum, the topics listed below should be included within the induction that you provide
for the student on placement, preferably on their first day. Please check off the subjects as
they are covered.

Health & Safety Issues No | Yes | Date
1. _Introduction to key staff members and their roles explained BT 3]
2. Location of welfare facilities (e.g. toilets, kitchen, rest room, showers,

etc.) v "
3. Emergency procedures [V t
4. Copy of safety policy received or location known o i
5. Location of first aid facilities and contact for first aiders -~ 4N
6. Fire procedures and location of fire-fighting equipment el )
7. _Accident/incident reporting and location of accident book ~ it
8. Use/control measures for hazardous substances in the workplace (e.g.

COSHH) — if applicable v
9. Display Screen Equipment Regulations and associated procedures — if

applicable
10. Manual handling procedures — if applicable - it
11. Protective clothing/equipment arrangements — if applicable
12. Instruction on equipment you will be using (list equipment)
13. Specific training for tasks to be undertaken — i
14. Specific information relating to risk assessments covering tasks to be -

undertaken el
15. Location of health and safety information and advice — w
16. Specific disability related induction issues - [
17. Other issues covered/to be covered please state:

PLACEMENT PROVIDER CONFIRMATION
| confirm that the student has been provided with the induction specified above:

Signed: ) . (/\_/_\
T

Print Name:

D €0

Position: Date:

sS\e menager-

2%/3 /1

Qantamhar 2N1R

A
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STUDENT CONFIRMATION

| confirm that | have been provided with an appropriate induction as specified above:

Signed: Z i 7 /3//

Print Name:
sty Resece

Position: Date:

L9513 /1

Thank you! Please return the completed checklist to the Placement Organiser within
one week of the student starting placement.

Tania Davies

Cyfarwyddwraig y Portffolio lechyd / Health Portfolio Director

Ysgol Chwaraeon, lechyd ac Addysg Awyr Agored / School of Sport , Health and Outdoor Education
Cyfadran Busnes a Rheolaeth / Faculty of Business and Management

Prifysgol Cymru Y Drindod Dewi Sant / University of Wales Trinity Saint David

Stryd Fawr / High Street

Abertawe / Swansea

SA1 INE

Ffon / Tel: 01792 481196 (Swansea)
Estyniad/ Extension: 4196

Ffon / Tel: 01267 225117 (Carmarthen)
ebost/email: tania.davies@uwtsd.ac.uk

For office use only

PLACEMENT COORDINATOR RECEIPT

Signed:

Print Name:

Position: Date of
receipt:

Action

required?

Qantamhar 2018 2
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PLACEMENT PROVIDER CONTACT

INFORMATION

Name of v

organisation: ewenna  Friends

Placement Site

Address: Comrchydnevadd Qo oo

Workplace
Supervisor Name
(or other provider Daonn evons

contact):

Workplace

Supervisor (or A
contact) Position: She Honager

Telephone:

E-mail:

UNIVERSITY PLACEMENT COORDINATOR CONTACT INFORMATION

Name of Placement | TANIA DAVIES

Coordinator:

Address: UWTSD, SBC, HIGH STREET SA1 1NE
Telephone: 01792 481196

E-mail: Tania.davies@uwtsd.ac.uk

STUDENT AND PLACEMENT DETAILS

Name of student(s):

Ciky, oeecoe.

Start Date: Q%’/S/Lq End date: 28/3/@
Duration of Normal Working

Placement: s Hours:

Outline of

Placement

Activity/Duties: Cducalion (& D@W\@V\t\Q

August 2015
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Would you please confirm that you accept the above responsibilities by signing below?

Also attached is the PL1B Placement Provider Health and Safety Questionnaire. Please
could you arrange to complete the questionnaire with regard to your health and safety and
insurance arrangements?

I'd be grateful if you would return the completed versions of this PL1A form and PL1B
questionnaire either by postal mail or email to the contact details specified on page 1.

If you have any questions or problems, please don't hesitate to get in touch.

Yours sincerely

Tania Davies

Placement Coordinator

PLACEMENT PROVIDER AGREEMENT

| confirm that | accept the responsibilities as detailed above.

Signed:

T Bory
Name in block
capitals: -3—653 6OWQ"\)C1

Position: . i
Commulmtj fondrases

Date:

2% |3ha.

August 2015
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PLACEMENT PROVIDER HEALTH AND SAFETY QUESTIONNAIRE

By S Yes [No |
1. | Does your organisation have a written health and safety policy? /
If no, please give reason:

2. | Do you have a policy regarding health and safety training for people
working in your undertaking, including use of vehicles and
equipment, and will you provide all necessary health and safety 1/
training for our placement student(s)?
If no, please give reason:

b) The Local Authority Environmental Health Department? v

¢) The relevant authority in your country (if outside the UK)?

d) The relevant National Governing Body
Registration number:

Last assessment date: 11

4. | Insurance (UK

a) s Employer Liability Insurance held?

b) s Public Liability Insurance held? v
c)  Will your insurance cover any liability incurred by a student as o
a result of attendance at your course/training sessions?
5. | Insurance (EU/International Placements, i.e. non-UK)
a)  Will your insurance cover liability for injuries or sickness
suffered by placement students attributable to their duties with v
your organisation?
b)  Will your insurance cover liability incurred by the student for
injuries to other parties (including their co-workers) or property /
damage arising from their duties with your organisation?
c)  Will your insurance cover any liability incurred by a student as &
a result of attendance at your course/training sessions?
6. | Risk Assessment
a) | Have you carried out risk assessment of your work practices to
identify possible risks, to employees and to others within your /
undertaking?
b) | Are there effective control measures in place for the risks? =
c) | Are risk assessments kept under regular review? e
d) | Are the results of risk assessment implemented? ez

e) | Will the student be undertaking any higher risk activities? (If
Yes, please provide copies of your health & safety policy and /
insurance certificates when returning this form)

6. | Accidents and Incidents

a) | Is there a formal procedure for reporting and reoérding
accidents and incidents (in accordance with RIDDOR in the UK
or other country legislation if an international placement)?

NN

b) | Have you procedures to be followed in the event of serious and
imminent danger to people undertaking courses/iraining?

c) | Will you report to the University all recorded accidents involving
our students? <
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d) | Will you report to the University any sickness involving our
students which may be attributable to the work?

7 | Contact Personnel

Name:

Position:

Who is your nominated 'oontéct for mpliance with these
requirements of health and safety legislation?

CONFIRMATION

| confirm that the preceding information is correct to the best of my knowledge. | confirm also

that the student will receive:

¢ Induction briefing on their first day of attendance.
e Appropriate training and supervision in relation to their placement.

Signed:

[T Gouwg
mgb&ock Jess RBowRiNG

iass . CO(\’\M\M\] +\j R}ﬂdfﬁlSU

Date:

28(3li9.

Thank you for completing this questionnaire. Please return it as soon as possible to the

Placement Coordinator (contact details on page one)





