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1. Log of supporting documents
A. Log of assessments and goal setting
1) On the 5th of December, 2024, I did an WAASP assessment for a patient on respiratory ward.  The patient was 1.53 meters tall and weighs 56.4 kilograms. The patient has a BMI of 24.1 kg/m² and was admitted to the ward for a lung assessment and participation in a clinical trial. I completed the initial assessment screening for the patient ensuring all relevant details were recorded, such as height, weight, BMI, appetite, and ability to eat, stress factor and pressue areas with a total score of 4. Furthermore, I have set a patient-centered goal to maintain the patient's current nutritional status by ensuring they continue to have a good appetite and the ability to eat independently. I completed this assessment, and it was reviewed by a senior dietitian 
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2) After I finish doing WAASP scoring for a patient, I use different types of stickers like WAASP stickers and DA task stickers. These stickers help me show other healthcare workers what risk category the patient falls into. This makes it easier for everyone to understand the patient's condition and know what steps to take next, ensuring we all work together to give the best care possible
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3) On 5th December 2024, I carried out the initial assessment for the patient. I noted all the important details like height, weight, BMI, and appetite. From this assessment, I found that the patient might be at risk of not getting enough nutrients because they often have chest infections. To help with this, I made a goal that focuses on the patient's needs. I want to make sure the patient keeps their weight stable by eating regular meals and snacks. I also suggested adding extra snacks like creamy yogurts and cheese and crackers to their diet. A senior dietitian reviewed and approved this plan to make sure it takes care of all the patient's nutritional needs. Through this process, I demonstrated strong assessment skills, attention to detail, and the ability to set effective, patient-centered goals.
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B. Log of a wide range of assessments

1) Cystic fibrosis patient – initial assessment. 

I completed a detailed nutritional assessment on 20.01.2025 for the cystic fibrosis  patient. I carefully recorded their weight history, BMI, appetite, food allergies, and special diet needs. I checked their medications to make sure the CFTR modulator, Kaftrio, was taken with a fat snack and pancreatic enzymes. I also looked at the patient's GI symptoms, fluid needs, vitamin intake, and use of over-the-counter products. I documented important details like the patient's diabetes details e.g : HbA1c level, and insulin regimen. This included noting their use of oral hypoglycaemic medication, specifically metformin, and their insulin regimen, which includes long-acting Insulin Lantus and short-acting Insulin Humalog.

During this process, I showed skills like collecting detailed information, paying attention to details, thinking critically, and creating patient-centered nutritional plans. I have a deep understanding of diabetes and many other medical conditions, thanks to my long experience working in an acute hospital. This experience has allowed me to develop a strong skill set

Because of my extensive knowledge and experience, dietitians on the cystic fibrosis ward have great trust in my ability to independently create patient aims and plans. Their ongoing supervision allows me to ensure the highest standard of care for cystic fibrosis patients. This collaboration not only guarantees optimal treatment outcomes but also emphasizes my significant contribution to the patients' well-being and overall treatment plans.  
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2) Mental health patient admitted for detox  – initial assessment

I completed the initial assessment and documented it on PARIS case notes on 22.01.2025 at Hafan Y Coed, my assessments show I used a lot of different skills and tools. I measured weight, height, and BMI, looked at the patient's medical history and current problems and checked their medication and substance use. I used various tools, such as food record charts, to track the patient's 24-hour food intake and prescribed nutritional supplements like Ensure Plus milk BD and Calogen Extra shots. I monitored fluid intake, bowel movements, and biochemistry, and effectively communicated with the ward sister and doctors to ensure the patient's nutritional needs were met. This involved planning detailed dietary management plans, patient education, and accurate documentation.
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3) Outpatient appointment for mental health elderly patient 


In the outpatient clinic 29.08.2024, I assessed a patient using a weighing chair with help from staff and family. I reviewed her weight data, talked with her daughters about her appetite, and made dietary recommendations. I adjusted her nutritional plan by stopping some supplements and changing others to better fit her needs. These actions show my skills in communicating, interpreting data, working with patients and families, and creating personalized dietary plans. I used tools like a weighing chair to help with measuring the patient's weight, medical records to interpret her weight data over time, and nutritional assessment guides to evaluate her needs and adjust her dietary plan accordingly. Also, I used a communication sheet to effectively interact with the patient, as she was unable to communicate verbally, ensuring that her needs and concerns were accurately understood while providing her with the appropriate dietary recommendations.
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C. Log of clinical interventions within scope of practice



1) Review the eating disorder patient on the mental health unit and measure their mid-upper arm circumference (MUAC) and hand grip strength

On 30.10.2024, I demonstrated a broad range of skills within my scope of practice as a dietetic assistant practitioner by carrying out a thorough intervention for an eating disorder patient admitted to the mental health unit. This intervention included measuring anthropometry data (MUAC and hand grip strength), reviewing and interpreting biochemistry results (CRP, lipid profile, thyroid function, electrolyte profile, magnesium, and albumin levels), documenting the patient's food intake over multiple days, and addressing issues with nutritional supplement compliance, ultimately formulating a plan to report these findings back to the HYC Dietitian.
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2)  Conduct an intervention for an outpatient mental health patient through a phone consultation with nursing staff 

On 05.02.2025 I demonstrated a comprehensive range of skills within my scope of practice as a dietetic assistant practitioner by conducting a 40-minute phone consultation with Grand Avenue  nursing staff . During this session, I reviewed and recorded the patient's weight and BMI, noted ongoing weight loss and variable appetite, communicated with Grand Avenue staff about the patient's condition, and discovered the significant and important medication, Ozempic, that he was using for type 2 diabetes management. Additionally, I documented the patient's reported dislike of prescribed oral nutritional supplements (ONS) and formulated a plan to report back to the MH YOD Dietitian, ensure Grand Avenue staff speak with the patient's wife regarding the Ozempic prescription, and monitor the patient's weight, bowel movements, and blood sugar levels. These intervention demonstrated my  skills  in patient assessment, interdisciplinary communication, accurate documentation, and care planning. 
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3)   Outpatient home visit for a young-onset dementia patient. Review and discharge them from dietetic services

During my visit home visit on 18.09.2024, I carry out a thorough dietetic review, demonstrating a comprehensive range of skills within my scope of practice as a dietetic assistant practitioner. This included assessing his weight, BMI, and dietary intake, as well as discussing and discontinuing his GP WP10 prescription due to improved appetite and increased weight. I effectively communicated the importance of maintaining regular meals and snacks to support patient ongoing health. My strong interpersonal skills and attention to detail ensured that patient felt supported and confident in his dietary choices. 
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D. Log of risk a risk assessment and how it informs practice  



I carried out a health and safety risk assessment on the 23.08.2024 at the University Hospital of Llandough (UHL) within the Nutrition and dietetics department. My assessment highlighted several risks associated with community home visits and the transportation of equipment.
I identified potential hazards that could affect me, including dog bites, assaults, slips or trips, and injuries from carrying equipment. To manage these risks effectively, I check the client’s details on PARIS and review the lone worker log before each visit. I have also been advised not to carry heavy equipment in accordance with guidelines from Occupational Health. This thorough risk management approach ensures that the likelihood of harm is minimized, prioritizing my safety during community home visits.
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E. Report on learner’s time and workload management

In my position as a band 4 Dietetic assistant practitioner at University Hospital Llandough, I effectively manage my time and caseloads across two specialties. This requires excellent time management and communication skills, which I consistently demonstrate. I manage my caseloads efficiently and report accurately to my supervising dietitians on a regular basis.
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F. Log of compliance with mandatory training

I consistently adhere to all mandatory training requirements, ensuring that my compliance is always up to the standards set by NHS Wales, demonstrating my commitment to maintaining the highest levels of professional knowledge and practice. 



APPENDIX 13

[image: A screenshot of a computer

Description automatically generated]






APPENDIX 13

[image: A screenshot of a computer

Description automatically generated]















APPENDIX 13






[image: A blurry image of a computer screen

Description automatically generated]












2. Copy of a recent Personal Development Appraisal Review (PDAR).  
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Future Objectives for 2025 : 
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3. Copy of recent supervision records (at least two).
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4.Completed peer review sheet

Feedback nr 1 
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Feedback nr 2
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Dietetic support worker practitioner - initial assessment.

Thank you for referral.

Referral 21.01.25 : She is high risk from assessment diet scale, she is underweight. PMHx:
anxiety, Angina, Fracture. Jan2025: malignant neoplasm of lung. Awaiting a biopsy. Pt is aware.
Has had a PET scan. Under gynae for right ovarian cyst-12cm.

Anthropometrics

Recorded weight = 42.5 kg
Height= 1.59 m

BMI=16.8 kgm2

Ongoing weight loss

GP weight record :
March 2024=46.1 kg
August 2024=44 kg

Biochemistry
alw new biochem

Reason for admission : Alcohol detox

Last detoxed in 2014 and d/c on Antabuse and acamprosate. Had a sequence of bereavements
and relapsed 6/12 later. Is now currently drinking 18 cans lager/day. She didn’t drink on the
Antabuse.

ILLICIT: smokes cannabis at night.

Smokes tobacco : 40/d since age 15y
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per drug chart :
Pabrinex
Thiamine
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Calci D
Bisoprolol
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Jan 2025: malignant neoplasm of lung
Awaiting a biopsy. Pt is aware.

Has had a PET scan.

Under gynae for right ovarian cyst — 12cm
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Discharged from community Dietetics 06.11.24 - failed to attend appointment.
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increase if needed)

s Please prompt and encourage for eating and drinking- regular meals and snacks and good

fluid intake(Fluid requirements ~1300 ml in 24 hrs)

Please enc small hot puddings as able

Please offer additional snacks daily e.g : biscuits, creamy yogurts, custard pots, fresh fruits.

Please use full fat milk when able.

monitor weight and bowels please
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(Philip Addicott, 22/01/2025 16.52, DIETETICS, DIETITIAN)
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Document

Dietetic support worker practitioner review.
<o rcfused to be weigh this am.

Anthropometry measured today:
MUAC =18 cm
Hand Grip = 15.7

Biochem checked:

28.10.14

Bone profile/Liver function tests- only albumin abnormal Albumin 52 g/L H 35-50
CRP-1

Lipid profile-NAD

Thyroid function test-NAD

Electrolyte Profile-NAD

Magnesium 0.93 mmol/L  0.70-1.00

Food chart shows :

27/10/24

Water 200 mis-all , caramel steamer (L)-all , water 200 mls -all , water 200 mis-all, water 400 mls
-all

28/10/24
Water 200 mis -all , milk (1 pint)-all

29/10/24
Water200 mls -all , water 150 mls -all , semi skimmed milk and sugar free syrup 200 mis x2 -all ,

Px nutritional supplement: Ensure compact 125 mis TDS - refusing all

Plan : report back to HYC Dietitian.
(Beata Potocka, 30/10/2024 11.42, DIETETICS, DIETETIC SUPPORT WORKER)
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Date 05/02/2025 Staff team DIETETICS (M H)

Time 10.47 Staff member BEATA POTOCKA

Duration 40 Origin CASENOTE

Venue type LLANDOUGH HOSPITAL Type DIRECT CLIENT CONTACT
Reason DIET/TREATMENT PLAN

Referral Link ; I

Referral ID

2888707 Do Not Link

O

Miami Activity I

Case note type
Specialty
Communication method
Time Period

Client attendance

Patient's Clinical Home Base

LIN!CAL DNON-CLINICAL

PMHSS MENTAL ILLNESS Initial contact NO DYES
DFACE TO FACE PHONE CONSULTATION DVIDEO CONSULTATION
21-30 MINS

TTENDED DDNA DCNA (UTA) DUNMET NEED

BARRY HOSPITAL
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Dietetic support worker practitioner review.

| called Grand Avenue- spoke with SEEEBETSN)

Recorded weight 04.02.25 = 98.6 kg , BMI=28.5 kgm2
Ongoing weight loss.

Appetite remains small / variable.

| noted letter on Welsh Clinical Portal from Dr L M Evans Consultant Diabetologist 22. 01 25: This
patient is on Ozempic 1 mg( semaglutide) - longstanding.

What is Ozempic used for?
Ozempic, a brand name for semaglutide, belongs to a group of drugs called GLP-1 agonists -
these can also be called GLP-1 analogues, GLP-1 RAs and incretin mimetics.

Please note: Ozempic for weight loss
Some people lose weight when they take Ozempic as part of their type 2 diabetes treatment. This
is because this drug slows down how quickly food is digested and_can reduce your appetite, so

you eat less.

Saurce Diabetes UK : https://www.diabetes.org.uk/about-diabetes/looking-after-
diabetes/treatments/tablets-and-medication/glp-1/semaglutide/ozempic#:~:text=support%20with%
200zempic»‘What%20is%ZOOzempic%20used%20for%3F,agonists%ZOavaiIabIe%ZOin%ZOthe%
20UK.

T \/2s prescribed ONS- reported to disliked it all.

Plan :

o report back to MH /YOD Dietitian

o Grand Avenue staff please speak with wife re : Ozempic prescription.

e monitor weight , bowels and blood sugars.

(Beata Potocka, 05/02/2025 11.17, DIETETICS, DIETETIC SUPPORT WORKER)
(Beata Potocka, 05/02/2025 11.27, DIETETICS, DIETETIC SUPPORT WORKER)

N - Dietitian
Above assessment noted with thanks <SRRI referred due to concerns in regard to reduced appetite and weight
loss, however is prescribed Ozempic as part of his diabetic treatment suggesting there is clinical necessity for him to

actively try and lose weight.

b 07/02/2025 10.51, DIETETICS, DIETITIAN)
7/02/2025 11.01, DIETETICS, DIETITIAN)
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Date 18/09/2024 Staff team
Time 12.39 Staff member
Duration 50 Origin
Venue type CLIENT'S HOME Type

Reason

DIETETICS (M H)

BEATA POTOCKA
CASENOTE

DIRECT CLIENT CONTACT

END INVOLVEMENT

Referral Link i

Referral ID 2848463 Do Not Link

O

Miami Activity

Case note type

LINICAL
Specialty PMHSS MENTAL ILLNESS

DNON-CLINICAL

Initial contact
Communication method [VIFACE TO FACE

Time Period 41 - 50 MINS
TI'ENDED DDNA

Patient's Clinical Home Base CLIENTS HOME

Client attendance

[CIcNA (uTA)

DPHONE CONSULTATION

@No  [JvEs

DVIDEO CONSULTATION

DUNMET NEED
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Dietetic support worker review home visit.

Home visit date : 18.09.24 time :11 a.m at Ly
S \/as present in his apartment.

D is very pleased with his new apartment and feels good in it. He has his own kitchen, but
he can also use the canteen on the ground floor every day.

Recorded weight today= 84.2 kg , BMI=26.5 kgm2
Further weight gain + 3 kg in 2/12 time.

Appetite improved, eating more regular meals.

24 hour food recall from Winston:
Breakfast = toast with cheese, coffee
Lunch = chips / sandwich / or Croissant
Dinner = meat/fish stew with rice
Snacks : fresh fruit or small sandwich

SR reports fluid intake improved ~ 2000-2500 mls a day.
Fluid requirements ~2500 mls a day

Bowels - open daily OD.
No px laxatives.

Px nutritional supplement : Ensure Plus milk OD - poor compliance,
Winston told me that he prefer food over supplements now.

He agreed to discontinue GP WP10 prescription due to improved appetite and increased
weight.

| talked todZSipmmimst: the importance to continue with regular meals and snacks. THENGR
agreed to avoid skipping meal.

No further dietetic interventions required at present, so will disciraroe-¢lEagreed with that. |
left UHL dietetic contact details with HR».

PLAN :
e report back to YOD Dietitian re : discharge and to discontinue WP10

(Beata Potocka, 18/09/2024 13.03, DIETETICS, DIETETIC SUPPORT WORKER)
(Beata Potocka, 18/09/2024 16.35, DIETETICS, DIETETIC SUPPORT WORKER)
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Health and Safety Risk Assessment Form (Part 1)

Site UHL
Assessment date
Directorate

Description of activity/task

Community home visit

23.08.24 Review date
Therapy Assessor

,Q GIG
°"°'° NHS

Ward/department

Dietetics

15.01.25

Likelihood Score

Who might be harmed and how?

Staff member Beata Potocka e.g

dog bite, assault, slip/trip

Angela Cleaver

0
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Further action required?
(undertake more detailed risk assessment
if score 6 or above)

Before each visit client’s details are checked
on PARIS, lone worker log,

Carry equipment

Staff member Beata Potocka e.g
injury

Beata will not carry heavy equipment due to ‘

|
|

the guidelines from Occupational Health.
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VERIFIED WITNESS STATEMENT

Your Name Beata Potocka

Supervisor Name Angela Cleaver

Supervisor position Registered Dietitian

Location University Hospital Llandough

Date 23.01.2025

Task Time and caseload management Signed & dated
(supervising dietitian

Beata covers 2 specialities which requires excellent time management and
communication skills. Since starting her band 4 role Beata has been given caseloads in
both specialities which she manages; reporting accurately to her supervising dietitians
regularly. Beata is aware of her limitations and requests support when necessary, but
also uses her initiative appropriately.

23.01.26
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Compliance and Competency

@myp Enter any changas below. Click Add Competencies to add a new competence,or click Edit to update an existing competence. Click Review and Submittofinalise your changes
‘End Date s not entered when the Competance Profile is updated, avalidated End Date willbe entered, based on the Competence Renewal Period.Ifa Competence End Datefs
EmployeeName  Potocka, Mrs. Beata

Employee Number 20244298

ntered, this will be saved on the Competance Profile.

Compliance | All Competencies  Awaiting Approval

@TIP To view compliance for any additional assignments, select assignment from drop down and press Go
ST . [R——

00 Reauired Competencies Only

@TIPTo view required competancies only,tck the checkbox and press Go

Rows 11025
Expiry Date Learning
9 |001ILOCALIHealthcare Support Workers Framework - Level 2| NoExpiry. [ ] Q Z|~
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> |NHSICSTFiInformation Governance (Wales)-2 Years 1-Assessed 1-Assessed v 05-A0r-2026 _— a |7

> ShowKey
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ompliance | All Competencies  Awaiting Approval

TIP Toview compliance for any additions) assignments,select assignment from drop down and press Go
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O Required Competencies Only
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Rows 11025
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> NHSICSTFiinformation Governance (Wales) -2 Years| 1-Assessed 1-Assessed \ 105-A0r-2026 [ Q 7|
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> NHSICSTFIResuscitation - Level1- 3 Years| 1-Assessed 1- Assessed v 300012026 ] Q 7
> NHSICSTFIResuscitation - Level1-NoSpeciied Renewal 1-Assessed NoExpiry _— Q 7
> NHSICSTFISafepuarding Aduls - Level 1- Years| 1- Assessed 1-Assessed Y 14502025 _— Qa |,
> NHSICSTFISafeguarcing Aduls- Level2-3 Years| 1-Assessed 145ep2025 . Q 7
> NHSICSTFISsfeguarcing Children- Level 1-3 Years 1-Assesed 1-Assesed v 26012024 _— Q|
3 NHSICSTFIViolence and Aggression (Wales) -Module A - No Specified Renewa 1-Assessed 1-Assessed Y NoExpiry. [ Q 7
> NHSICSTFIViolence and Ageression (Wales) - Module B - 3 Years| 1- Assessed 29-5ep-2025 — aQ 7
9 NHSICSTFIViolence and Aggression (Wales) - Module B - No Specified Renewall 1- Assessed NoExpiry. _—— Q 2|+
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Compliance | AllCompetencies  Awaiting Approval
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VALUES BASED APPRAISAL

Date | 23/1/25 Name | Beata Potocka Department | Nutrition and Dietetics
Revalidation | N/A Pay Progression 22/5/2026 Manager | David Proud
Date or N/A Date or N/A Name
Step 1 Prepare
Employee Checklist Manager Checklist

Self-Assessment tool (optional)

Familiarised with the process

Completed questions below

Prepared your thought/comments

Gathered feedback (optional)

Agreed date/time for discussion

Familiarised with the process

Send the completed form to your
manager

Step 2 During the Discussion

Please think about how what you do contributes to the aims of Cardiff and Vale UHB.

Our Mission: Caring for People, Keeping People Well
Our Vision: A person’s chance of leading a healthy life is the same wherever they live and whoever they are.

This is your opportunity to share with your manager your thoughts about the difference you are making now in
your role, what you do best, what’s holding you back, where you want to be and how you’ve used your values
and behaviours to meet your objectives over the last 12 months.

About You
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About You

Question

Employee Responses

Manager Responses

What motivates you and makes
you feel valued at work?

What do you find most
interesting about your job?

Knowing that my work has a positive
impact on patients’ lives and hearing
positive feedback from patients and
their families. Also, receiving
acknowledgment from colleagues and
supervisors for my hard work.

A genuine interest in cystic fibrosis
and mental health. Being part of the
teams who implementing a new and
innovative treatments for cystic fibrosis
and mental health conditions.

Building relationships with patients
and their families and being a part of
their health journey.

Bea has worked in Cystic Fibrosis (CF)
for many years as a band 3 DSW and as
a band 4 Dietetic Assistant Practitioner
(DAP) over 1 year. Bea endeavours to
improve our patients hospital stay
supporting them with individualised
nutritional care.

Bea always displays the utmost
enthusiasm both to learn and develop
in CF in addition to striving to ensure
her patients are best cared for
nutritionally within the limits of her
role.
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What ambitions do you have for
the future or are you happy
with what you are doing?

Is there anything else you would
like your manager to know
about you?

My ambition is to apply for Dietetic
Degree Apprenticeship when available
in Wales. Achieve level 4 Diploma as
assistant practitioner. Also keen to
continue to expand on my clinical
experience to develop skills.

I want to highlight that managing my
responsibilities between cystic fibrosis
and mental health services requires
careful time management.

This year Bea has started a 2 year, level
4, Therapy Assisstant Practitioner
programme. Such a qualification will
undoubtedly set Bea up well to
transition onto a graduate level dietetic
programme once available. We will
always explore options to provide
opportunities for Bea to continue to
develop skills.

Bea is displaying great enthusiasm
supporting both band 4 roles of adult
Mental Health (MH) and CF.

You in your Role

Question

Employee Responses

Manager Responses

What have been your main
accomplishments/achievements
in the past year? What have you
done well?

I was successful in getting into the
University Level 4 Therapy Assistant
Practitioner course. This has been a
significant milestone, providing me
with advanced skills and knowledge to
enhance my professional capabilities

Places on this course were limited.
Consequently, Bae attended interviews
to compete for a place and was
successful, highlighting her strengths,
desire and eagerness to develop as a
Therapy Assistant Practitioner.
Although, still in her first term of
studying Bea has achieved excellent
coursework grades so far, which, | am
sure, given her dedication, will be a
pattern that continues throughout.
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You in your Role

Question

Employee Responses

Manager Responses

What have been your main
accomplishments/achievements
in the past year? What have you
done well?

How do your performance and
behaviours align with the
organisation’s values?

What gets in the way of you
doing a good job?

I was successful in getting into the
University Level 4 Therapy Assistant
Practitioner course. This has been a
significant milestone, providing me
with advanced skills and knowledge to
enhance my professional capabilities

Collaboration is key at Cardiff and Vale
Health Board. | actively engage with my
colleagues across different services. |
show respect and dignity in all
interactions with patients, their families,
and my colleagues. By maintaining clear
and compassionate communication, |
ensure that | provide excellent patient
centred care.

Having significant autoimmune issues
which impacts my energy levels and
overall well-being. These conditions can
lead to pain or fatigue, making it difficult
to maintain consistent high productivity
throughout the day. However, | take
necessary measures, such as medication
and work adjustments, to manage these
symptoms and ensure | can meet my

Places on this course were limited.
Consequently, Bae attended interviews
to compete for a place and was
successful, highlighting her strengths,
desire and eagerness to develop as a
Therapy Assistant Practitioner.
Although, still in her first term of
studying Bea has achieved excellent
coursework grades so far, which, | am
sure, given her dedication, will be a
pattern that continues throughout.

Having worked with Bea for many years
| have absolutely no concerns.

This year we have ensured that all
ergonomic adaptations, within her CF
office have been provided after an
assessment was conducted. We will
endeavour to support Bea regarding her
wellbeing.
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professional obligations as effectively as
possible.





image31.png
Your Support and Development

Question

Employee Responses

Manager Responses

What would help you achieve
your objectives in your role?

How do you feel about your
development so far? Do you
wish to develop further?

What support do you need to
do your job well?

In my role within cystic fibrosis and
mental health services, having more time
and receiving support from experienced
colleagues would greatly help me achieve
my objectives. Additionally, having more
scheduled clinical supervision sessions
would be incredibly beneficial.

Attending CPD more regularly.

Yes, | am eager to continue my
development. | feel positive about my
development so far. Successfully enrolling
in the UNI Level 4 Therapy Assistant
Practitioner course. This allowing me to
grow both professionally and personally

More time allocated for education and
projects. Regularly scheduled clinical
supervision sessions for guidance and
professional development. Consideration
of my health conditions.

After discussions with the CF team an
opportunity to provide CS for Bea is
available via our B6 RD Lauren. Bea is in
agreement. We will continue to explore
opportunities for Bea to attend CPD
based on clinical workload.

Bea is already attending the level 4
diploma programme. We will continue
to explore ‘on the job’ opportunities to
develop clinical skills.

Currently, Bea works PT, therefore
available protected time for projects is
limited. However, Bea does now have 1
day protected time for education on the
level 4 diploma programme.
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Developing Healthy Relationships at Work

Question

Employee Responses

Manager Responses

How would you describe your
relationship with your
colleagues and manager?

What suggestion do you have
for maintaining or improving
team relationships?

| have a positive relationship with my
colleagues. We work well together and
supporting each other when needed. |
can always ask questions and request
one-on-one meetings whenever needed.

Establish mentorship approach where
experienced team members provide
guidance and support to lower band
colleagues.

The many positive feedback comments
received by colleagues (see below)
highlights the pivotal role Bea plays in
the department,

Whilst a structured mentoring
programme may be unachievable at
present we will continue to support Bea
adhoc whenever she has queries.

VALUES BASED APPRAISAL

Please ensure that | am included in emails

for important updates, feedback, and
discussions to keep me in the loop.

Allocate specific times for training and
development activities.
Allow job shadowing opportunities.

Involve lower band colleagues in team
projects and initiatives.

We agree that taking opportunities to
shadow job roles and further develop
skills with CF and MH are important and
support Bea with this.

Bea has taken on the role of leading on
‘Food Bites’ initiative with CF.





image33.png
Your health & wellbeing is
important, is there anything you
would like to discuss or ask
regarding this?

The recommendations set up by
Occupational Health are still valid and
ongoing. These recommendations help
me manage my health conditions and
maintain my well-being at work. It’s
important that these continue to be
followed to ensure | can perform my
duties well.

We will always support Bea and be as
flexible as possible regarding the
management of chronic illness.

Question

Employee Responses

Manager Responses

Any other comments?

| appreciate and feel grateful for the
support from all my colleagues at work.
This supportive work environment not
only contributes to my physical well-
being but also boosts my morale.

| would like to copy and paste VBA
feedbacks from CF and MH teams about
my performace at work :

1. “Beaisanincredible asset to our
team, who is hard working and
uses her own initiative. She puts
a smile of everyone's face,
and builds professional, yet
friendly relationships with
patients which means she is an
asset to them as well. “

Thank you.
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2. “Beais a very friendly and
popular member of our team
who is always willing to help with
any queries. She always has a
“can do” attitude and is very
enthusiastic in her role. Beais
always very professional yet
extremely approachable with
patients and their families on the
ward which | have witnessed and

VALUES BASED APPRAISAL

she is very well regarded. | really
enjoy working with Bea and | feel
over the years she has become
even more confident in her job”

3. “Beais a pleasure to work with,
she has a great work ethic and
has developed excellent time
management and prioritisation
skills. Her kind and caring
approach is appreciated by
colleagues and patients alike.”

4. “Bea always comes in the office
with a smile on her face and
always keeps us informed with
her schedule. Excellent

communication!”
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comimumnmcatuon:

“Thank you for your continued
hard work, for being very
organised, always enthusiastic
and keeping a positive attitude in
challenging situations. Your
talent at staying flexible has
helped everyone on the Mental
Health Team”

“You always implement a patient
centred approach with all of your
work and regularly go above and
beyond to support patients
needs. You are polite,
approachable and work
efficiently. You always show a
keen interest to learn and
develop your skills and
knowledge further”
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Confirm the area that you and your manager have AGREED best represents where you currently sit.

There are no right or wrong
places to be —the most
important thing is the quality
of the conversation, in
helping you understand and
maximise your potential.

Tick the area that best
represents where you feel
you currently sit. Your
position can, and will, change
over time.

] e

Your manager will record on ESR where you are right now based on your ratings for behaviours and
performance and the outcome of your discussions. This information will be used to direct you
towards appropriate support, development opportunities and succession planning — please see
guide on how to record the appraisal on ESR overleaf.
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Where do you need to be? — Setting Future Objectives

Once you have agreed where you are right now, you are now ready to plan for the next 12 months. Your objectives should clearly set
out what is to be done, and how well. You should be clear how you will know if you are doing a good job. You should also discuss
how that links together with the objectives of your manager, team, department and Cardiff and Vale UHB (see page 3).

You will also discuss what support you need to meet those objectives and agree this. As you complete your objectives with your
manager, add any required support or training into the Development Action Plan.

Department/ Manager / Team Own caseload- CF patients

objective 1:

Individual objective: Click here to enter text.

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
2024 Course completion certificate. As | Completed

a DAP , | use motivational
interviewing with my cystic
fibrosis and mental health
patients to foster a collaborative
and empathetic communication,
which significantly enhances their
engagement with dietetic plan.

1.1 | Motivational Interviewing

| did not have a scheduled Agreed CS
1.2 | Regular Clinical supervisions 2024 regular clinical supervision due to | structure for 2025
time constrains . onwards.
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IN 71D | Laradiit and Vale
W WALES | University Health Board

Department/ Manager / Team Mental health projects — MHSOP education boards
objective 2:
Individual objective: Click here to enter text.
Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
2024 I'm pleased to say that our entire | Completed
MH team has started having
regular meetings and supervision
1.1 | PD time on my rota / mental health sessions sessions on demand. This has
been very beneficial for
understanding local MH services
and getting to know each other.
1.2 | Identify topic for promotion (e::tcekr r;e(;itt; In process Ongoing
In process. | got in touch with a
. Click here to homelessness dietitian who will )
1.3 | Develop resources relevant for topic Ongoing

enter a date.

participate in the food fortification
pilot program.
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Department / Manager / Team
objective 3:

CF — use of BIA and Nutrimen

Individual objective:

Click here to enter text.

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
Values Based Appraisal Documentation — March 2020 3
Bwrdd lechyd Prifysgol
9,!‘9, Caerdydd a'r Fro
S Cardiff and Vale
WALES | University Health Board
2024 | attended the training partially for | Completed
1.1 | BIA — re-education, attend Bodystat training 1 hour due to time constraints, |
needed to complete ward tasks
on that day.
| had in-house BIA training under
senior supervision. After a few
1.2 | Apply learning to clinical practice as BIA assessor 2024 supervised assessments, | am Completed
now able to perform BIA
measurements independently
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Department / Manager / Team
objective 4:

Improve CF specialist knowledge

Individual objective:

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
2024 | read the Adult Cystic Fibrosis Ongoing
. L . L handbook and had informal
11 Bloch_em / mefjlcatlons work with Dietitians — sessions with the CF dietetic
teaching sessions :
team whenever | had specific
related questions
Values Based Appraisal Documentation — March 2020 4
Bwrdd lechyd Prifysgol
9,!19 C;‘grdydericayr Fr:; %
Cardiff and Vale
WALES | University Health Board
I'm so pleased that | was able to
attend MDT regularly over the
past year, which greatly benefited
12 | Attending MDT and teaching sessions 2024 my understanding of our patients. | Completed and

MDT is a crucial part of my self-

learning process, and | definitely
need to continue attending those
meetings

ongoing
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Department / Manager / Team
objective 5:

Click here to enter text.

Individual objective:

Explore potential to progress towards Dietetic Apprenticeship (BSc)

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
2025 At this point, | explored two On hold

1.1 | Explore criteria and learn subjects

universities in England: Teesside
University and Sheffield Hallam
University. Unfortunately, | was
informed that their criteria are
only for England-based students.
In Wales, we are still waiting for a
program to be developed.
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Department / Manager / Team

Develop knowledge and skills re assessment of body composition

objective 1:
Individual objective: Click here to enter text.
Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
1.1 | Join UHB Dietetic anthropometric education group 2025
Attend training sessions on learning how to assess
1.2 = ; 2025
body composition through a range of techniques
13 Contribute to the efficient delivery of training across 2025

the UHB dietetic department
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Department/ Manager / Team Mental health — Develop vegetarian nourishing diet resource

objective 2:
Individual objective: Dementia courses
Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
1.1 | To attend 3-day course for Dementia 2025 Certificate g)l((;k here to enter
Work with RD colleague on information and ] Click here to enter
12 resources 2025 Progress meetings arranged text.
Gather resources and decide on resource structure " ] ) Click here to enter
13 and content 2025 Portfolio of information gathered text.
1.4 | Co-develop vegetarian nourishing diet resource 2025 Final resource completed for view
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Department / Manager / Team
objective 3:

Complete Level 4 Assistant Practitioner 15t year

Individual objective:

Click here to enter text.

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
1. Study Skills June 2025 Grade marks

1.1

2. The role of the TAP
3.TAP Demonstrating practice
4. Research and Evaluation skills

1.2

\/ahiee Raced Annraiceal Daciimentatinn — March 2020
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Department/ Manager / Team Evaluate impact of CF Food Bites healthy eating Ql initiative

objective 4:

Individual objective:

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion:
Develop survey to gather people’s thoughts on May 2025 Click here to enter
‘Food Bites’ info boards in clinic and on CF ward re text.
changing habits.
Request staff and patients complete survey Aug 2025 t(él)'(ctk here to enter
Evaluate survey results Dec 2025 Click here to enter

text.
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Beata’s Supervision Log

Main Topic Signature

1. 02.09.24 Initial session- discussed logging in, 51 )
expectations, study leave S TR

2. 22.10.24 Presentation- went through slides and J
presentation skills, use of Teams. A et

3. 26.11.24 Portfolio- brief discussion re expectations. J
& (ca -

4. 17.12.24 QI project- went through audit vs quality J
improvement, PDSA etc., clarity of task, scope | -~ “<

and size of project.

5. 23.01.25 Portfolio- content, layout access and progress 51 )
so far. I e

6. 17.02.25 Progress with portfolio- signed off J
& (ca -
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°® 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:  Beata Potogka
Date: 11/02/2024

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

Feedbackone: | Presentation topic: Service improvement project “This is me * by Gemma Hart

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

Congratulations | Gemma’s presentation was very clear and practical and outlined the importance of the
“This is Me” document for Alzheimer’s/dementia paticnts in her arca of work. Her
insights provided valuable guidance on how to implement this tool effectively to
improve patient care.

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

Gemma’s presentation was clear and did not confuse me. I bricfly felt a bit lost when
Askfor clarifying | connecting the data with the questionnaire, but overall, the presentation was very clear
questions. and informative.

What suggestions (at least 2) do you have for the presentel
presentation?

1. I would suggest using a more detailed questionnaire to uncover additional issues
related to the 'This is Me' document.

2. I would suggest connecting the questionnaire with the study and displaying it slide
by slide to make it casier to follow when presenting data.

o improve this

What would you like to know more about the topic?

Can the 'This is Me' document be adapted for people with other conditions? If so, how
Requestmore. | can it be modified, and which patient groups would benefit the most.

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

‘The "This is Me" document is very important, especially for dementia patients. It helps
Evaluate its in building strong relationships with patients and understanding their unique necds,
value. which is particularly benficial in a busy hospital environment.

What new information have you learnt? Has this influenced you to think differently?
I have learned that the 'This is Me' document can be kept in the office and made
Summarize available for everyone, so it doesn't need to be complicated. This presentation helped
me to think differently, and I would encourage patients to share their personal historics
and interests in my work arcas.

Cohort two: Module two__Maula Code PJ14CY01: CDN188 /BMAC4020  Created: November 2023 Page:
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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: ~ Beata Botogka
Date: 11.02.2025

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

Feedback one:

Presentation topic: PDSA presentation regarding if patients are giving consent for
referrals. Presented by Amy Williams.

Congratulations

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

Amy presented a very important project that affects everyone working in healthcare
and dealing with patients. She delivered a clear and insightful presentation, cffectively
explaining the main points like: importance of patient consent and how to improve a
quality of referrals and quite shocking data about how patients arc unaware of referrals.

Ask for clarifying
questions.

What aspects of the presentation were confusing or unclear? Why?
Amy’s presentation was

‘The one slide with spreadsheet was a bit unclear to me, but overall, the presentation
‘was great, informative and very important in healthcare setting.

What suggestions (at least 2) do you have for the presenter
presentation?
1. It would be helpful to include some real-life examples to make it even clearer
2. I'would suggest using additional questions to gain a deeper understanding of
patients' thoughts.

n order to improve this

Request more.

What would you like to know more about the topic?

I would like to know more about the challenges of obtaining consent when a paticnt
has borderline capacity issues and what to do in such a situation.

Evaluate its

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

L will remember in my own practicc, that patient consent in a hospital acute setting is

value. critically important because it ensurcs that patients are fully informed and voluntarily
agree to treatment.
What new information have you learnt? Has this influenced you to think differently?
Summarize From the presentation on patient consent for referrals, I've learned about how crucial is

asking patient for consent, as you could see from Amy’s presentation most patients are
not aware of referrals. The presentation has influenced me to think differently about the
consent process, highlighting the necd for clear communication with patients and
thorough documentation.

Cohort two: Module two_Maula Code PJ14CY01: CDN188 /BMAC4020  Created: November 2023 Page:
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Therapy Assistant Practitioner Level 4 Diploma: Demonstrating Practice Module

Prifysgol Cymru
¥ Orindod Dewi Sant.
University of Wales

Ty Sant David

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

1. Log of supporting documents from Details to include: Date of Mentors
mentor: Icompletion: [signature:
a. Log of assessments and goal setting. |A completed initial assessment or detailed screening form, including 4 4 &? =
levidence of patient centred goal document. OL&;O’ )9\5’ -
b. Log of a wide range of assessments. A minimum of three assessments completed, demonstrating a range of — o
Iskills and tools. ‘1510"2') 4 (Lo~
c. Log of clinical interventions within scope of - |A minimum of three interventions completed, demonstrating a range of y _1
practice. Iskills within scope of practice. \-‘F 02|25 %%‘”/
d. Log of arisk assessment and how it informs |A completed risk assessment within the workplace, which can include
practice. lclinical practice or department procedure. This can include case notes,
2
Ireports, DATIX or professional discussion, which consists of risk \ \‘25’%3 %
lidentified, how the learner managed the risk and informed progress.
e. Report on learner’s time and workload |A completed report with mentor’s feedback of the learner’s time and
management. orkload management. The report can be completed on a word s
[document and will need to be signed and dated. The report will need to 2\5}0"2?%' CQ?/\,
include an example of how the learner demonstrates good time and
orkload management.
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.

YT Joi)es]

o iz

2. Copy of a recent Personal Development
Appraisal Review (PDAR).

{A copy of the most recent PDAR document completed with supervisor /
mentor.

23]0| |ac2s] VRO

3. Copy of recent supervision records.

{A minimum of two supervision records, demonstrating attendance and
lcontribution to supervision and agreement to actions.

23012025

A CleT

4. Copy of peer review document.

{An attached copy of the peer review document completed following
lobservations of others presentations.

{zloz];,o,zg

e}

This logbook was completed by:
Mentor's name: FM@a(aC {

Cohort two: Module two Moule Code PJ14CYO01: CDN188 / BMAC4020

[N Mentor’sslgnature:n./é‘c@’ Date.....[ 2L 2L 250
Learner's name! DECHSH . %MKQ Learners’ signatur%&,.m Date....| #10&)&5 =

Document completed: November 2023
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