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	Contents 
	Pages 
	Appendix

	1. Log of supporting documents from mentor:

a. Log of assessments and goal setting. 

b. Log of a wide range of assessments.  

c. Log of clinical interventions within scope of practice. 

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

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

f. Log of compliance with mandatory training.  
 

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

5

6 - 8

9 - 12

13 - 14

15

16


17 - 19

20 – 21

22 - 23
	

1

2

3

4

	5	

6


7

8

9




 





	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.    
	 19/1/2024
	[image: ] 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	25/1/2024 
	[image: ] 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	25/1/2024 
	[image: ] 

	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. 
	 1/2/2024
	[image: ] 

	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. 
	 1/2/2024
	[image: ]

	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. 
	 19/1/2024
	[image: ] 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	1/2/2024 
	[image: ]

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	 1/2/2024
	[image: ] 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	8/2/2024
	[image: ]


This logbook was completed by: 
Mentor’s name: …Rebecca Palfrey	Mentor’s signature:………………[image: ]………		Date: 08.02.2024. 

Learner’s name:……Non Elias……………………….	Learners’ signature:…[image: A close-up of a writing

Description automatically generated]…………….     Date:…08/02/2024…………………



















Appendix 1
Visit to see an individual who has previously attended a dysfluency group during covid. He has requested more support with his dysfluency. This was the initial meeting with him to discuss.

Date of contact
12/06/2023
Time of contact
13:00
Contact type
Return/Review Community Resource contact
Session type (category)
SALT
Duration
45 mins
Summary of contact/details
Visit to Canolfan Padarn to see D. Saw D in the back room. Heather (Project worker) discussed that D was due to go out this afternoon on a trip, so our session was cut short to enable him to go out on the trip. Discussed with D about the dysfluency group. He said he had enjoyed the previous group but preferred face to face appointments as he found it hard to hear online. (Previous sessions were held on Teams during covid pandemic). D said he had learnt from the group about taking breaths and how to relax. D said he found communicating with unfamiliar people hard and talking in shops to the shop worker.  He also said that he found talking on the phone hard. D discussed he found communicating easier when it's quieter. D said that he would like to start the sessions again with SALT and he would be happy to join the dysfluency group again. I will discuss this with Emma Hamblin (SLT). 

Goals discussed with D– 
Practice fluency skills
Practice breathing and relaxation skills.
Practice talking on the phone to familiar people.
Go into town to practice communication with unfamiliar people.
Plan: Non Elias (Communication development officer) to run a dysfluency group in Canolfan Padarn for 6 weeks. Review after 6 weeks.

I will discuss this with Emma Hamblin (SLT).

Appendix 2

Example of forms filled in during a visit to an individual and his parents to collect information he wanted in his paper-based communication aid.
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Records from a home visit where E moved on to 4 information word work. However, E found this difficult.

Activity Record (Hywel Dda) v2
Date of contact
21/11/2023

Time of contact
13.30

Session type (category)
SALT

Summary of contact/details
Home visit to see E. 
E was well. She was supported in the session by mum. Worked on 4 information word. I had games. Put a picture of 2 shelves - 1 yellow and 1 blue an 2 pictures of cupboards - 1 yellow and 1 blue. E was given instructions for example 'put the full box on the yellow shelf'. E had to find the full box from 4 different pictures (including full and empty box). E found this difficult and got most instructions wrong. Took game back a step to 3 information carrying words. E managed at this level. Looked to see if E understood full and empty, blue and yellow, shelf and cupboard. E understood all these. Tried the 4 information words again and although E found it difficult and had to have the instruction repeated and slowed down, she got most correct. 

Did a similar activity with tall/short girl and tall/short boy. Instruction had to be slowed down to give E time to process.

 Will continue with same/similar games during next sessions.







Case not recording following a visit to an individual’s home to assess what visual supports can be implemented to support communication.

Date of contact
18/10/2022

Time of contact
10.00

Duration
1hr 15mins
Summary of contact/details
Visited K’s home to meet with Charlotte Morgan (manager) and Sally (support worker) following referral to speech and language therapy. Emma Hamblin (Speech Therapist) requested I visit to look at what visual supports need to be put in place to support K.
We discussed - 
1. weekly timetable for staff
2. now and next board for K. In time this can be increased to include more activities. 
3. now and next board to include chores as a part of the daily activities.
4. shower routine. I will send what we have. Charlotte will amend to personalise it so that deodorant can be added.
5. accessible calendar – bigger events/visits to go on the calendar e.g. Halloween/Christmas/Folly Farm/Chester Zoo etc. Also things like shopping for Halloween/shopping for Christmas. K to mark off the days as a countdown to the event.
6. K sits with staff on the weekend to work out a menu for the week. A daily menu chart so that K knows what’s for lunch/dinner that day.

One of the biggest problems is the lack of consistency. K is given his Ipad/phone as he has nothing else to do. Once he has that, it is difficult to get him to do anything else. K likes to know what time it is although staff were not sure he could tell the time. I suggested when he has the Ipad that they could discuss with K and decide on how long he spends on the Ipad e.g. now - 6-7 Ipad next – craft. This can be shown on the now and next board.
I mentioned to Charlotte that staff need to attend TC training so that they understand K's level of communication and why we are putting TC resources in place to support him.
I have emailed Rebecca Palfrey (Speech Therapist) to give feedback from visit.

Appendix 3

Example of a paper-based communication aid that was put in place for an individual
[image: ]            [image: ][image: ]        [image: ]


Example of a communication book put in place to support communication

[image: ]     [image: ]
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A personal menu choice book for an individual to support with making choices when visiting cafes. This is cut up to credit card size for so it is easy to carry.
[image: ]







Appendix 4

Statement from Emma Hamblin supervising speech and language therapist (SLT)

Non and the SLT jointly visited an individual to start a communication assessment with them. During the session the individual started to become off baseline and became very fixated on the picture of a chocolate cake. The individual would repeatedly say chocolate cake and his tone increased. The individual started to stand over the SLT and Non. Non and the SLT would sign back to the individual to try to refocus him on the task. Non and the SLT would repeat back chocolate cake to the individual as this seemed to help. Due to the individual being a new referral this situation was quite difficult due to not knowing the client very well and what strategies would help. We tried to refocus the individual on another task and asked him to sit down using key word signing. By using key word signing alongside our speech it seemed to help. We then looked at one more picture and finished the session due to the client seeming to be off baseline that day. SLT and Non carried out a risk assessment during the session and decided to end the session at that point due to the individual being off baseline and feeling that it would be better to continue the communication assessment at another time due to not being an accurate reflection of his communication. After this visit the SLT and Non debriefed about the situation and how we felt it went. Non identified the risks jointly with the SLT. We discussed what seemed to help and what didn’t help the situation. We discussed the situation with the Manager at the day centre. We also discussed with psychology and behavioural services to gather advice. We then submitted a referral to psychology and behavioural services to support the day centre with updating his behavioural plan and identifying his triggers, and strategies which help.  The risks identified informed future practice by, after this session Non and the SLT felt that for future sessions it would be beneficial for a member of staff to join us as they would know the individual well and be able to support if any other situations arose. Positive behaviour principals will also be put in place during future visits. Non and the SLT kept accurate case notes to reflect the session. 

Case note following above session
Visit to Camu M'laen (Currently in Canolfan Padarn day centre) to see C. Saw C in one of the small rooms with Non Elias (Communication development officer). Pat and Steph (Support workers) sat outside the room. Showed C the now and next board to explain that we had an appointment now and then he would do craft afterwards. C would repeat back "appointment" and "next craft". Rebecca James (ALN Transformation Co-ordinator) discussed that C was off baseline today and was fixated on "Dash" as Rebecca was looking into if C could attend. Started some of the communication baseline assessment…… When we showed C a picture of cake, C became fixated on "C salted Carmel cake" and would repeat this phrase a few times. Tried using key word signing to say "very nice", C would copy the sign and say "very nice". C then went back to saying "salted Carmel cake". Encouraged C to look at the next picture. When C would get excited his arms would stretch out.  C at times would stand up and look down at the assessment form or SLT…… By this point C seemed to be becoming more off baseline and was becoming louder and his arms were outstretched. Discussed with C that we would finish at this point but would come back again. C asked "Tuesday?", I said that we would arrange another appointment and Rebecca James would let him know. Showed C the now and next board and said that he would be doing his craft now. C then went to get his craft to start.






















Appendix 5

Statement from Emma Hamblin supervising speech and language therapist

A log of learner’s time and case management

Non manages very well with her time management independently. SLT will discuss with Non about the client’s that need to be seen and what their therapy goals are. Non then arranges visits with clients to deliver the therapy sessions needed. Non attends MDT review meetings and will feedback to the SLT. Non can prioritize her caseload. Non will regularly check in with the SLT and discuss any progress or concerns. Non arranges the one day Total Communication training every 2 months on top of her caseload of clients. Non arranges the admin for the training and any admin for the SLT that is required.  Non manages her time very effectively especially given the increase in caseload and complexity of clients being seen. An example of how Non has demonstrated good time management is, updating the level 1 Signalong signing course with the other communication development officers. Non worked jointly to prepare all the resources and plan the training sessions. Non would meet regularly with the other communication development officers to plan and discuss who would focus on which section. This helped make the task more manageable. Non had to plan this around her current caseload. Non used her time very effectively to complete these tasks. 



Printed name: Emma Hamblin 

Signed:

[image: ]
Date: 25/01/2024








Appendix 6

Screen shot of current ESR with 96.6% compliance.
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Appendix 7

Current PADR
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Appendix 8
Two recent supervision records.
[image: ]
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Appendix 9 – Peer review feedback forms following PDSA presentations
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Example of Supervision Record Sheet. There are many variations
and this is provided as an example from a service with good

practice.
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Example of Supervision Record Sheet. There are many variations
and this is provided as an example from a service with good
practice.
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