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

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

	a. Log of assessments and goal setting. 
	A completed initial assessment or detailed screening form, including evidence of patient centred goal document.    
	08/01/2025 
	J Avery  

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	 13/02/2025
	J Avery  

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	 13/02/2025
	J Avery  

	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. 
	12/02/2025 
	         J Avery 

	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. 
	 12/02/2025
	J Avery  

	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. 
	 08/01/2025
	J Avery  

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	 12/02/2025
	J Avery  

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	 12/02/2025
	J Avery  

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	18/02/2025
	


This logbook was completed by: 
Mentor’s name: Jenny Avery         Mentor’s signature: J Avery 		Date: 12/02/25

Learner’s name: Amy Williams    Learners’ signature: A Williams     Date: 08/01/2025


1. A - Appendix A   
                                                                                                                                                                                                             
A completed initial assessment 

I have included a copy of a completed initial assessment. I have demonstrated person-centred practice throughout this assessment. The patient’s family friend had raised concerns that the patient would be suitable for a care home, however I felt that patient did not need to be in hospital, the patient was very eager to return home, we were able to support the patient to return home as there was no evidence that she would not cope at home.
[image: ][image: ]




1. B – Appendix B (Example 1) [image: ]Here is a log of a wide range of assessments.


[image: ]





Here I have shown a good understanding of sitting posture, I have shown that I understand how to support a patient to correct a sitting posture, I have also shown that I am able to carry out exercises with the patient to help to improve strength and balance.



1. [image: ]B – (Example 2)
Here I have shown the ability to provide exercises to a patient and encouraging patient to continue these at home to improve balance and mobility. I have also discussed providing a RZF for the patient to improve his mobility at home. 


1. B – (Example 3) 
[image: ]Here I have shown the ability to support a patient to improve balance and give directions to correct issues with gait problems. 


1. C – Appendix C (Example 1)
A log of clinical interventions within scope of practice 
Here I have shown that I can support a patient to improve balance issues with providing exercises.                                                                                                                                                           
[image: ][image: ]

1. [image: ]C –  (Example 2)
In this example I Have shown that I have supported the patient by encouraging them to put weight through the RZF to help to reduce the pain that she was experiencing. 

















1. C – (Example 3)  
In this example I have shown that I can undertake exercises with the patients when needed and I can Identify when a patient is feeling unwell. 
[image: A close-up of a test]

1. D – Appendix D 
Log of risk assessment and how it informs practice. Here I have shown that I have completed a risk assessment while assessing a patient. There were concerns raised from a family friend, however I assessed that patient would benefit from being at home as it could have been detrimental to the patient if they had stayed in hospital. The assessment shows that I could identify that the patient did not appear confused and that there were no concerns regarding mobility. Despite the concerns raised, I assessed that the patient would be safer at home. 

[image: ][image: ]






1.	E – Appendix E
A report on learner’s time and workload management. 

My supervisor/mentor has reported on my time management within my supervision records. This is a signed and dated document.                                                                                                                



[image: ]
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1. F – Appendix F
Mandatory training compliance

I continuously check that my mandatory training is up to date and make sure that I set time aside for any training that needs to be updated. I always aim to keep the training above 80%. It is important that mandatory training is kept up to date to improve your practice and the quality of the service where possible.

[image: ]








[image: ]2. A copy of a recent Personal Development Appraisal Review (PDAR) – Appendix G Below is a copy of my most recent PDAR that I have completed with my supervisor/ mentor. 
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[image: ][image: ]                                                                                                                                                                                                                                                                                                          
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[image: ]      3. Copy of recent supervision records – Below you can see copies of two recent supervisions. It is important that supervisions are regular and up to date.  – Appendix H (Example 1)
[image: ]
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4 A completed peer review document. Appendix I (Example 1)   
[image: A screenshot of a survey]Below you can see two examples completed peer review feedback forms following quality improvement projects using the PDSA Cycle.                                                                                                                                                         
[image: ]
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(Example 2)                                                                                                                                                                                                                                            
[image: ]
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ACTION

A CLINICAL SUPERVISION

Time Scale | By whom

Reviewed previous supervision notes from 4/12/25

Does not feel her workload is too much and is manging well. Amy is
working effectively and efficiently with her time management
within her caseload, making appropriate assessments for all
patients within her scope of practice and able to delegate tasks to
the correct MDT members - well done.

Nil sickness
PDAR completed on the 4/12/25

still feels she lacks confidence in providing exercise programmes ~

To start providing exercises for the FOH patients to gain experience [  Ongoing. AW/IA
from doing — to check in with senior member of staff. JA to go

through some examples.

Since maternity feels she has lost some of her medical terminology

and, anatomy therefore feels she doesn't not use the terms within | 2 Months AW
her paperwork due to this ~to re-educate self by look up old level 3

Database o 02 Page 1013 Version 0

Please check that this is to the most curent version
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5. ADDITIONAL NGTES on By Tssues/Con

Tevel 8 andhas 67%in her 13t andis wellinto her
second module. Amy has come back from maternity leave and backinto the swing of working. She is
currently doing three days in work which sometimes she finds it difficult to know what i happening
from the start of the week,she feels thisis easier now to manage. She i due to go back nto working.
fulltime again come Aprl. She has also started to pick up weekend shifts.

Tamtase e E2 PaeZoTs Vewon 10

Plaase chack that this s to the st curent version

. DATES OF FUTURE SUPERVISION MEETINGS:

26/03/25 - next supervision.

Signature of Supervisee: A Willams.

Javery

Signature of Supervisor:

Date & Time of Next





image16.png
Compliance and Competency

Enter any changes below. Click Add Competencies to add anew competence, or click Edit to update an existing competence. Click Review and Subn
©TIP previous page. Click All Competencies to see a chronology of your competence record. WARNING: If a Competence End Date is not entered when'
‘will be entered, based on the Competence Renewal Period. If a Competence End Date is entered, this will be saved on the Competence Profile.

Employee Name  Williams, Mrs. Amy
Employee Number 27982760

Compliance | All Competencies  Awaiting Approval

@TIP To view compliance for any additional assignments, select assignment from drop down and press Go
27982760 - Specialist Support Worker v ﬂ Compliance Percentage  96.6%
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PERFORMANCE APPRAISAL DEVELOPMENT REVIEW
CORE PADR
Wy Name: Amy Willams. Hy Job Titie: Physotherapy
Technical Instructor
Department:  Physomerapy County: Carmarthenshire
Review Type:  Foundation Gateway O Passed through
Gateway Yes O No O
Review O (F applicable):
Fial Gateway 0
Review Period Review Period End  Nov 2024
Start Date: Dec 2023 Date:
Jenny Avery Ciinical lead physio
Manager Nome: Manager JobrTite
20711753 27982760
Date: My Pay Number:

2) What has gone wall for me this year?

Thave been on Mat Leave Tor the Iast year returming at e ond of September
During the last 8 weeks, T have been back in work. I feel that T have found my
Rhythm and my confidence is starting to grow back with seeing more straight
forward patient at the front door. I have completed and received all my certificates
for my level 3 diploma. This has allowed me to start my level 4 diploma and 1 have
almost finished my 1st module. 1 feel at present my work life balance is improving
and as I find my feet, T feel that T am well supported by my colleagues and lunch
times are helping improve my moral with my colleagues.

B) What could have gone better this year?

Think that I need to belleve in mysell more when making autonomous decisions,
and having general confidence within myself, T feel that it is siowly starting to
improve with time and practice. Due to havirig A/L on Mondays and study leave on
Tuesdays, I feel it takes me a day to get in the rhythm for the week and get up to
date with all of the patients. I feel I have been nervous to see more complex
patients and when working with staff that T am less familiar with.
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<) What are my career aspirations for the next 12 months?
To complete he first year of my diploma. Be as productive as possible on my
weekly study days as well as including study as a goal when managing work life
balance.
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Core Dimensions

Foundation
Gateway.
Level

Current
Level™

Final
Gateway

Comments/
Evidence

(C1)Communication

Bored rounds
Dally TOCALS
teams.
spreadsheet.
Verbal Hand
overs

Notes
Reflection
Case study
Peer Review

(C2)Personal & People
Development

Diploma work
Reflections
Person
centered
practice.

(C3)Health Safety & Security

E- Learning
maditory
training
Duty of care.

(Ca)Service Improvement

TOCALS teams
spreadsheet.
STATS

In service
training
Patient
feedback

(Cs)quality

OOH MIU
Screening
Notes audit
Reflections
Person
centered care.

(Co)Equality & Diversity

Reflections
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T always make sure that I treat patients with the highest standard of dignity and
respect. It is important to me the patients feel comfortable during any therapy
sessions. 1 also feel that if a patient feels dignified and respected, they will be
able to put all of their concentration and efforts into the therapy session.

1 always make sure I respect my patients and colleague's, T always take my.
patients wishes, beliefs and values into consideration and try to respect their
wishes as much as possible.

1 will keep faimess in all area's of practice. I feel it is important.
to treat patient's fairly. If a patient is unsure about a suggested
task I will give them an alleernitive option to allow them room to
improve and develop.

Twill put all of my efforts into my role and try to work as efficiantly and effectivly
s possible. T try to learn and develop as much as possible, this is why | am
completed .

Tn my role T will be honest with myself as a way to learn and develop. T will
reflect on anything that T can improve on or that I could have done better

1 will be open and honest about any refeclections that I may
have, this help's me to improve and to reflect with other
people and to gain advice from others that may have a
similar reflection.

I Treat all of my patients and collegues with kindness, 1 feel it is
important to care for all patients in the same way and be kind. T
will always be compassionate to all my patients and treat them

with respect.
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Person
centered care.
‘Specific Dimensions (dentify the 3-6 specific dimensions in KSF Job Outine)
Assessment and treatment
planning HWB6
Interventions and
treatments-HWB7
Tnformation collection and
analysis-TK2

Learning and development-
G1
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What are my SERVICE objectives for the next year? (Max B key objectives)

TOCALS:
+  Improve preventative care and avoid unnecessary hospital admissions and
delayed discharge of older people, particularly the frail elderly.

+ Embed fraity model across acute sector enhancing transition of care

+ Enhance MDT working across acute, LA and primary care

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

TOCALS:
Faciltate the active development and implementation of an effective fralty
pathway, acknowledging the significant risk of permanent loss of function
associated with frail elderly people being admitted to an acute general hospi
Introduce an education program within Tocals - Case note review to ensure
ongoing learning by all

Actively working to the red2green concept of care - attending board round/ MDT/
Patient huddles

To Actively parcticpate in TOCALS monthly meetings.

To complete the new CGA formatted notes to an auditable standard.

What are my PERSONAL Gbjectives for the next year? (Max 8 cbjectives). iow 40 they
relate to the Organisational Values? (dick here Hywel Dda Unversity Health Board | Values -
Introduction for further guidance)

Putting people at the heart of everything we do

Continue to delevop in-service training
Complete my diploma level 4 to enhance my knowledge to better

support them.

Support other team members

Striving to develop and deliver excellent services

Taking part in service development and PDSA cycles.
Making sure that I am recording data as much as possible to prove the value of
my role and the value of the service
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Working together to be the best we can be
To continue to bulld rapor with my calleagues, to keep working relationships.
To make sure that if T have any concerns to let my seniors know.

Continue to take training opportunities.
Continue to add to my CPD by completing reflections, case studies

and collecting notes. o)
To develop and attend caseload review to expand knoweldge. %

Attend weekly study days and be as productive as possible on these days. Support
my collegues as much as possible. To continue to maintain work life balance

-Am Vw_w\ the NMC .Hm Yes No

If 'yes' please refer to Appendix 1

‘Are you completing this PADR as part of the mentorship process? Yes. No
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T ves please refer to Appendix 2

Plesse summarise how you feel the last 12 months has gone.

1 feel since returning to work from matenity leave, I have enjoyed the past few
weeks and feel my confidence is growing and 1 am improving in my role as 1 am
also completing my level 4 diploma.

Provide a summary of your overall assessment of the individual's performance during the.
review period, including any areas requiring improvement.

Amy has been on Mat leave for the majority of this year, returning back to work 2
months ago, she had settle back into the team well. She is able to assess and
discharge patient effciently and effectively with little to no help. She does lack
in some confidence but 1 feel that this is improving day by day.

Tam committing to this by signing :Amy Datesa/12/24
Williams.
My manager agrees by signing :Jenny Avery | Date:d/12/24

Date of Next Review:Dec 2025
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Sicknass

Mandatory training 96%. Amy' focus from a training perspective
has been her level 4 diploms which she has started end of
September.

ongaing

aw

5. CASE DISCUSSION.

Time Scale

By Whom

To bring a case to discuss to next supervision session once settle
into role again.

C_CASELOAD RECORDS REVIEW: Action Required
Record Keeping Policy; CTP; Audit Policy ‘udit

Based On

Dateto
Complete

1

2

3

Db o W ERrE Vo

Plaase check thatthis i o the most curentversion.

70
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Supervision Record

Clinieal Supervision For: ‘Name of Supervisor:
Amy Williams Jenny Avery
Location: Date of Masting:
PPH 04/12/25

‘AGENDA

A_Clinical Supervision

5. CASE DISCUSSION

1. Notes of last meeting confirmed

C. CASELOAD RECORDS REVIEW.
Record Keeping Policy; CTP; Audit Policy

2Workioad Review/ Ciinical Supervision

. ADDITIONAL NOTES/FEEDBACK

S Traiing issues  Learing Needs

. DATES OF FUTURE SUPERVISION MEETINGS

.Clincal / Professional Supervision

5 Sickness / Leave Absence

6 Appraisal | PADR ] Revalidation Portiolio

ACTION

‘A CLINICAL SUPERVISION.

Time Seale

‘Amy has been on Maternity leave and issetting back into the
physiotharapy tach role. Supervision session today to make sure

‘Amy has been kept up to date with any changes in the service since.
her return. As well 2s making sure she is confident within her role.

Updates given on change in time of patient huddle meeting, when
board rounds are, adjustments to paperwork (CGA) and changes In
Intermediste care services.

‘Amy highlightad sill unsble to accass community record systam
Eclipse - JA to chasa this to make sura AW has an account.

o shadow 1A during more patient assessments to make sure AW
feels confident when completing these assessments and discharges.

Due to taking annusl leave on & Monday and her diploma study
days on a Tuesday, AW concerned about knowing the patients and
completing assassments within the thras days, to make sure AW
attands board rounds and checks TOCALS spreadshset - to monitor.
and AW to keep JA update with any concerns.

Today.

Today.

Ongoing

Ongaing

a/aw

aw

Db W ERCE

Plaase check thatthis i o the most curentversion.

Ve
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D ADDITIONAL NOTES (on Positive Fesdback, Achievements & Particular lssues/Concerns]

‘Amy is just starting to settle back into the role while making sure she has a good work Ife balance
for her familylfe st home as well 3z completin the diploms level 4. There are s few challenges with
the level & diploma that Amy Is aware of butis keen to progress academically in the view to move
onto 3 physiotherapy degree in the future.

£. DATES OF FUTURE SUPERVISION MEETINGS:

29/01/25 - next suparvision.

Signature of Supervisee:

Jhvery
Signature of Supervisor:
11:00-29/01/25
Date & Time of Next Supervision Session:
T W EECE Ve T

Please check thatthis i o the most curentversion
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diploma work that was completed with the terminology and some
‘anatomy. Fesls she has not been working to her band & scope of
practice - reassured that she is ~JA to keep linking in and making
sure AW is happy with caselosd.

Ongaing

awpa

5. CASE DISCUSSION

Time Seale

By Whom

Patient admitted with some confusion difficultly to gain collateral
history, falt assessment rushed dus to pressures from nursing staff
o get her home. Reflacted on assessment and falt that strangth
testing would have been beneficial prior to getting out into chair,
rather than in the chair — next time will complete strength
assessment prior to getting someone out of bed for the 1st time, to.
make sure practice is more thorough and to help anticipate any.
ssues. To link In with seniors i any concerns.

Ongoing

Awpa

C. CASELOAD RECORDS REVIEW:

‘Action Required Based On

Record Keeping Policy; CTP; Aucit Policy Audit

Dateto
Complete

1

2

3)

. ADDITIONAL NOTES (on Psitive Fesdback, Achisvements & Particular lssues/Concerns]

Completing level  diploma and has achieve 677% in her 1t sssigned and i progressing well

second module. Amy has come back from matarnity leave and backinto the swing of working. She is
currently doing three days in work which sometimes she finds it difficult to know what is happening
from the start of the week,she feels thiss easier now to manage. She is due to go back nto working

fulltime o

come April. She has also started to pick up weekend shifts.

Dawbwe o W ERTE

Plasse chack that thia is 10 the most cuvent version
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Supervision Record

Clinieal Supervision For: ‘Name of Supervisor

Amy Williams Jenny Avery

Location: Date of Masting:

PPH 29/01/25
‘AGENDA

A_Clinical Supervision

5. CASE DISCUSSION

1. Notes of last meeting confirmed

C. CASELOAD RECORDS REVIEW.
Record Keeping Policy; CTP; Audit Policy

2Workioad Review/ Ciinical Supervision

. ADDITIONAL NOTES/FEEDBACK

S Traiing issues  Learing Needs

. DATES OF FUTURE SUPERVISION MEETINGS

.Clincal / Professional Supervision

5 Sickness / Leave Absence

6 Appraisal | PADR ] Revalidation Portiolio

ACTION

‘A CLINICAL SUPERVISION.

Time Seale

By whom

Reviawed pravious supervision notes from 4/12/25.

Does not fael her workload is too much and is manging wall. Amy is
working sffectively and efficiently with her time man;

within her caseload, making appropriste sssessments for all
patients within her scope of practice and sble to delegate tasks to
the correct MDT members - well done.

ement

Nil sickness.
PDAR completed on the 4/12/25

Stil feelsshe lacks confidence in providing exercise programmes -
o start providing exercises for the FOH patients to gain experience.
from doing — to check in with senior member of staf.JA to g0
through some examples.

Since maternity fesls she has lost some of her medical terminology.
‘and, anatomy thersfors fesls she doesn't not usa the terms within
her paperwork due to this~to re-educate self by look up old level 3

Ongaing

2Months

awpa

aw

Db W ERCE

Plaase chack thatthis i o the most curentversion.
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£. DATES OF FUTURE SUPERVISION MEETINGS:

26/03/25 - next suparvision.

Signature of Supervisee: A Wiliams
Lhvery
| Signature of supervisor:
11:00-26/03/25
Date & Time of Next Supervision Session:
T W EECE Ve T

Please check thatthis i o the most curentversion
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o Therapy Assistant Practitioner Level 4 Diploma: '
Demonstrating Practice Module

Therapy Assistant Practitioner:
= Demonstrating Practice

| Peer Review Feedback form

This peer review feedback was completed by: Amy Williams Date: 18/02/2025

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

Feedbackone: | Presentation topic: Quality improvement project for patients returning to NHS services,
with orthotic problems using the PDSA Cycle.

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

Congratulations | This was a very good and well-constructed presentation. The Presenter made clear
points, and they had a good pace throughout, enabling the listeners to take on board all of
the information. The presenter outlined clear goals and showed a good understanding.
The presenter had some clear main points and goals, these included, trying to reduce the
number of patients returning to NHS services with orthotic issues including ‘Braces’ and
‘Collars’ to reduce any complication with these. They talked about the importance of
education to patients receiving the equipment and making sure that all staff issuing them
had good knowledge and understanding to provide a quality service to the patients. The
presenter showed that the use of staff training improved the knowledge and confidence of
all staff and showed how beneficial it could be,. The presenter included clear references
within their presentation.
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What aspects of the presentation were confusing or unclear? Why?

It was unclear how many patients are experiencing issues with their orthotics as there

Ask for clarifying | were no statistics provided on this. It would have been helpful to have some points about
questions. what information was provided to the nursing staff on training to enhance their
knowledge, in order to provide a better service.
What suggestions (at least 2) do you have for the presenter, in order to improve this
presentation?
Could there be some points about what information was provided to nursing staff to
improve their knowledge for fitting and issues orthotics.
the slides had a lot of writing in them. Could there be s keywords used to
help the listeners engage more.
What would you like to know more about the topic?
I would like to see some statistics or data collected on how patients feel about the service
Request more. and how it has affected them.

Cohorttwo: Moduletwo  Moule Code PJ14CY01: CDN188 / BMAC4020 Created: February 2025  Page:
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Evaluate its
value.

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

1 will be mindful at the detrimental implications of poorly fitted orthotics can have on
patients and their well-being. | would like to find out about any intervention that are being.
done in my own hospital to encourage good knowledge and understanding on this.

Summarize

‘What n

ion have you learnt? Has this influenced you to think differently?

I found it interesting that the data showed that nursing staff appeared to already have
good knowledge on orthotics but the training appeared to significantly increase their
confidence, allowing them to provide better care to their patients.
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Feedback two:

Presentation topic: To reduce the number of patients who'’s dietetic needs are being
missed at the point of referral.

Congratulations

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

The presenter provided a clear, well-constructed presentation. They made clear, valuable
points throughout their presentation. They clearly highlighted the importance of good
nutrition and why it is important to support anyone that is struggling with it._They provided
some great references throughout. They were able to identify what was going wrong,
where the problem was starting and looked at options to improve to it._They highlighted
their goals of making sure that there should no missed referrals to Dietetics. They showed
good analysis of the data collected.

Ask for clarifying
questions.

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

It was unclear how the dietetic information would be d and what can be done to
support patients who need the support. It would be interesting to have an overview of the
role of the presenter and how they can support patients who need dietetic input._ It was
difficult to absorb the information regarding future PDSA cycles without any bullet points
for this.

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

patients that need dietetic support, and an overview of the role that the presenter has
within dietetics.
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I would like to see bullet points for the future PDSA cycles to help the listener visualise
the information,__

Request more.

What would you like to know more about the topic?

I would like to know who is filling out these referrals, could it benefit from multi
disciplinaries to fill out the form instead of one person._ | would like to know more
information about what support the presenter can provide to their patients within their
role.

Evaluate its
value.

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

1 will be mindful at the importance of good nutrition for the patients. | was interested to
find out about the strong links between malnutrition and frailty._The presentation
provides good information on what services can be implemented on discharge, it is a
good reminder to have an open mind when referring patients onto community services.

Summarize

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

In the future | will take more time to identify what nutritional score a patient has, | am now
aware of how important it is to be mindful of how much this can affect a patients well-
being and how many aspects poor nutrition can affect.
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