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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.    
	17th September 2024 & 27th August 2024
	 Sally Brown 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	 17th January 2024, 22nd February 2024, 14th February 2025
	 Sally Brown

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	 18th February 2025,14th February 2025, 19th July 2024
	 Sally Brown

	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. 
	 25th July 2024
	 Sally Brown

	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. 
	 20th February 2025
	 Sally Brown

	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. 
	January 2025 
	Sally Brown 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	February 2024 
	 Sally Brown

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	6th March 2024 & 1st July 2024 
	 Sally Brown

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	11th February 2025
	Sally Brown


This logbook was completed by: 

Mentor’s name: Sally Brown				Mentor’s signature: S. Brown			    Date: 20th February 2025

Learner’s name: Kerry O’Brien				Learners’ signature: K J O’Brien		   	    Date: 25th February 2025
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Appendix: 5


Kerry O'Brien

Time management reflection:

Kerry uses the post board round AHP huddle well to seek guidance on prioritisation of patients, ensuring greatest priority is for screening of patients with the most imminent discharge plans. This is appropriate of Kerry to do so as she manages work from 3 differing professions and as such it is important she liases with all to establish which work has the greater priority.
As a team we are looking to bring forwards the screening to enable the rest of the AHP team to start intervention within 24hours. This is particularly relevant for Kerry's role as will mean the screening ( completed predominately by Kerry) to identify AHP need will need to be completed earlier in the day. Kerry has been actively involved in planning this process change and has been flexible and agreeable to the suggestions of how this can be achieved  such as not attending board round to enable greater time efficiency of the screening.
She has shown good ability to flex her plans throughout the days as prioritises change which they inevitably do in such a fast paced setting.

Sally Brown
Specialist Occupational Therapist – Acute Oncology
20th February 2025
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Oncology Assistant Practitioner Supervision Record Appendix: 8 Supervision record


 
Date: 	6th March 2024					Present: Kerry O’Brien and Sally Brown 
	TOPIC/ ISSUE 
	DISCUSSION/ ADVICE 
	ACTION/ OBJECTIVE 

	Screening 
Grip strength 
	Kerry is completing screening with patients independently and is doing really well with this. 
	Grip strength as part of the SARC-F still needs to be shown to Kerry 
 
Kerry to ask Suzie to book a date in 

	Patient experience questionnaires 
	Kerry is delivering these and in time with complete other outcome measures 
	Continue 
 
Ongoing 

	UHL unmet need 
	Kerry is going to devise a spreadsheet on the one drive where we can capture UHL unmet need 
	As an AHP team we need to establish a consistent approach as to what we will do with the information 
 
 
Completed spreadsheet 

	Dietetic labels 
	Kerry is producing labels for input 
	Completed. Awaiting return from printing 

	Patient education programme 
	We have started to discuss what the programme may look like and how it will be delivered. Kerry is starting to research topics 
	Ongoing 
 
Kerry is going to start putting a physical file together for the patient education programme and still filling with resources. 
 
Kerry is going to create some Fatigue crib sheets to aide specific tasks 
 
To link in with Claire Jerome to look at what she is doing and what resources she is utilising 

	Note making  
	Documentation is fantastic 
	Keep up the good work 

	Competencies 
	Beginning to sign off 
	Ongoing 
 
Manual handling is the end of the month. 

	 
Health Charity for hand held fans 
	Kerry is going to look at the application for the Health Charity for buying some handheld fans 
	Kerry to look into 
 
Update: Kerry to link in with respiratory nurses to see if they have a supply. She will additionally look for some information on use of the handheld fan to aide acute breathlessness 

	 
Overview 
	Kerry is enjoying the role 
	 

	 
Sleep hygiene- staying asleep 
	Kerry is going to research this topic  
	Ongoing 
 
Kerry has identified some resources she will start to put in the patient education file. 
 
QR codes to be imbed within the fact sheets 

	Motivational Interviewing 
 
	Kerry has completed a course previously but would like a refresher 
	Sally to put Kerry forwards for the NHS course 
 
Kerry has been doing the free online course. Sally has emailed Orla Adams the MI practitioner in Cardiff and Vale. 
 
Kerry is going to a meeting regarding it next week 

	VBA 
	Unsure at present who will complete as Kerry wrongly against SL 
	SB to investigate 
 
Update: Sally will complete and Suzie to upload 
 
Kerry has completed a SWOT analysis 

	Objectives 
	Started to discuss objectives for the year- will properly set once VBA established ( under SB or SL) 
	SB to investigate. KOB to consider personal objectives 
 
Service objectives: 
Patient education programme resources 
Pre-screening for clinics and pathways etc 
1st line education in clinics 
Mindfulness 
 
 
Personal development: 
Induction competencies 
Advanced communication 
Motivational interviewing 

	Clinics 
	Pre- screening for clinics is going to start to identify AHP needs 
	Kerry has started to look at pathways, processes, and speech- ongoing  
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Supervisee: Kerry O’Brien				  	Supervisor:  Sally Brown 












Acute Oncology Assistant Practitioner Supervision Record Appendix: 9 Supervision record


 
Date: 	1sy July  2024					Present: Kerry O’Brien and Sally Brown 

	TOPIC/ ISSUE 
	DISCUSSION/ ADVICE 
	ACTION/ OBJECTIVE 

	Screening 
Grip strength 
	Kerry is completing screening with patients independently and is doing really well with this. 
	Grip strength as part of the SARC-F still needs to be shown to Kerry 
 
Kerry to ask Suzie to book a date in 
 
Update 13th May- Dates have been cancelled due to patient demands. Kerry to book in with Suzie and to discuss what is going to happen with the data. 
 
Update July 1st- is grip strength still required? Sally to discuss with the AHP team what the purpose of this collection would be 

	Patient experience questionnaires 
	Kerry is delivering these and in time with complete other outcome measures 
	Continue 
 
Ongoing 
 
13th May- ongoing. Once the PEP is running Kerry will also delivery the patient efficacy scales.  
 
Update July 1st -Kerry to liaise with Jeorgia regarding adding a tab to the main data spreadsheet to capture this. 

	Dietetic labels 
	Kerry is producing labels for input 
	Completed. Awaiting return from printing 
 
July 1st-completed 

	Patient education programme 
	We have started to discuss what the programme may look like and how it will be delivered. Kerry is starting to research topics 
	Ongoing 
 
Kerry is going to start putting a physical file together for the patient education programme and still filling with resources.- ongoing 
 
Kerry is going to create some Fatigue crib sheets to aide specific tasks- completed 
 
Update May 13th- To contact Jane regarding funding/cost code for having resources printed in colour. Physical file to then be put together 
 
Update 1st July- still being checked by Sally/ Nancy 

	Note making  
	Documentation is fantastic 
	Keep up the good work 
Update 1st July- Kerry will fill in CGAs 

	Competencies 
	Beginning to sign off 
	Ongoing 
Manual handling is the end of the month- completed May 13th 

	Health Charity for hand held fans 
	Kerry is going to look at the application for the Health Charity for buying some handheld fans 
	Kerry to look into 
 
Update: Kerry to link in with respiratory nurses to see if they have a supply. She will additionally look for some information on use of the handheld fan to aide acute breathlessness 
Update May 13th-  
Kerry to email procurement to find out if better prices exist for 3 blade fans and then submit application 
 
Update July 1st- Kerry waiting to hear back from procurement 

	Motivational Interviewing 
 
	Kerry has completed a course previously but would like a refresher 
	Sally to put Kerry forwards for the NHS course 
 
Kerry has been doing the free online course. Sally has emailed Orla Adams the MI practitioner in Cardiff and Vale. 
 
Kerry is going to a meeting regarding it next week 
 
Update May 13th- Kerry has completed the refresher course and is becoming an MI champion and is producing some information for our office board. 
 
Update July 1st- ongoing 

	New job plan 
	Pre board round- 
 
Kerry to see own caseload patients and screen news left over from previous day 
Board round attendance 
 
Only required if no patients to see 
 
Afternoon patients 
Kerry to check with CNSs if any new patients every afternoon 
 
As an AHP team we are looking to increase responsiveness, increase TAP patient facing time ( aim for around 80%) and to complete screening earlier in day 
 
	July 1st- discussed and ongoing 

	Study leave 
	Kerrys diploma level 4 starts sep 2024. Discussed that study leave should cover all of this however it will mean attendance at other conferences/courses will need to reduce/stop 
 
	Discussed 
 
Sally to clarify if Kerry will be able to attend from home-virtually 

	Shadowing 
	Kerry can shadow AHPs as she wishes to increase confidence 
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Supervisee: Kerry O’Brien				  	Supervisor:  Sally Brown 




[image: A cartoon character holding a red box

Description automatically generated]Therapy Assistant Practitioner:Appendix: 10 Peer Review


Demonstrating Practice 
Peer Review Feedback form

This peer review feedback was completed by: Kerry O’Brien                               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: To improve post outcome measures responses

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
Presenter clearly outlines what their PDSA cycle consists of and why they felt it was important to review this area within their service.  The presenters’ main points included how the service aims to collect data from service users post intervention and identifies their current method of gathering this information doesn’t generate a response from service users and how their PDSA cycle aims to improve their data collection.  
Identified the importance of PROMS can be to service development and governance.
Cleary outlines of how incorporated the data collection into working week and how this was collected and collated and sharing this with others.

	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
The presenter initially mentioned their service collected both PREMS, and PROMS but their PDSA cycle only focused on PROMS, and it wasn’t clearly outlined why they only focused on one of these and if they intended to look at PREMS as well or if this was done at the same time.
It was unclear how the PROMS helped or could help with service development as some of the feedback provided wasn’t directly related to service presenter worked within – was this information fed back to the relevant services as this could be beneficial to them too.
It was unclear from the presentation how much time was needed to carry out the phone calls with the patients?  Is it a task that could be easily implemented into work plan on a regular basis?  Or was it too time consuming as the number of patients for the PDSA was a small cohort of patients.
What suggestions (at least 2) do you have for the presenter, in order to improve this presentation? 
Clearly outline why you are looking at PROMS only and not including PREMS 
Identifying the time, it took to complete the phone calls and whether this was something that could be done regularly?  Was it a worthwhile addition to your workplan?

	


Request more.


	What would you like to know more about the topic? 
I would like to know what were the patients’ viewpoints on completing the PROMS – did they find it useful?  Why did they find it useful or beneficial?
How do you think the data will help inform the service?
Do you plan on working collaboratively with other TAPS in the future regarding collecting this data?

	

Evaluate its value.


	What specific details would you take forward into your own practice?
I found the presentation informative, and it highlighted the value in data collection on service users’ interactions with the service as this can directly impact the experience of future service users and the development of services.  It made me think about how the service I work in currently collects service user data post interaction and how we use this to inform our service going forward?  In line with this, identifying whether it is beneficial, do we need to carry out a PDSA cycle project to identify if our current systems work effectively? 
Linking up with other TAPs is a valuable way to ensure services work together with the aim of improving service users experience but also to support each other in their roles.

	

Summarize 

	What new information have you learnt? Has this influenced you to think differently? 
After watching this presentation, I have learnt that it is important to continually review how you collect patient data, asking questions such as, are we getting what we want or need from it? Is it worthwhile and informing our service?
It also influenced my thought process and consider certain questions such as, does contact with patients improve participation in PREMS and PROMS rather than solely relying on technology for ease?


Appendix: 10 Peer Review



	Feedback two: 


	Presentation topic: Implement mobility cards in the trauma and orthopaedic ward to aid staff with the safe mobility of patients 

	

Congratulations 
	What does the presenter do well? What were the presenters’ main points? 
Presenter clearly outlined the reasoning behind carrying out her PDSA cycle with language barriers, inaccuracies in handovers and inadequacies of current procedures such as white boards being accidently rubbed off.  The presenter clearly identified the reasons behind safely mobilising patients and the benefits of doing so as well and their role within this including feeding back to ward staff.  
They also included current methods in which staff are informed of how to support patients’ mobility and identified how staff currently use these methods and how effective they can be and highlighted how time consuming and inaccurate these can be.   They outlined how the mobility cards they want to implement would be beneficial to patients and staff – e.g., they would be updated regularly and this clearly displayed, easy for all to see including staff, patients and family.  

	


Ask for clarifying questions.




	What aspects of the presentation were confusing or unclear? Why? 
What was a bit unclear from the presentation was who was overall, responsible for the cards?  Could they be updated by nursing/ward staff or are they designated to physio/therapy staff only? 
If they were mislaid is the patient’s mobility needs/support documented elsewhere for staff to check? 
In relation to the surveyed staff, was it the same group of staff members asked or varied as this could impact the results and feedback?
Are the cards standardised, and would they be useful across the hospital for other physio/therapy teams to adapt into their services if deemed successful?
At the beginning of the presentation a language barrier was noted for one of the reasons for the mobility cards, it was unclear if this aspect was identified to support those staff.
What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation? 
Clearly outline for example, you mentioned a language barrier however, this wasn’t particularly mentioned after the introduction or data collection this could be more explicit in the questionnaire for example.  
Where were the symbols for the mobility cards sourced from? Are they standardised/universal images that could be recognised across the health board or NHS – this could be noted in the presentation to identify either way.

	


Request more.


	What would you like to know more about the topic? 
What were the patients’ thoughts and feelings regarding the mobility cards?  Did they find it useful and easier to know what their current status is regarding mobility and was this clearly communicated to them?
Is this something your team plan to continue with implementing and reviewing?  Have other therapies commented and found it useful too? 

	

Evaluate its value.


	What specific details would you take forward into your own practice?
I think something like mobility cards allows for easy access and communication regarding a patient’s mobility and can help improve patient safety and reduce risk of falls and improve patient outcomes – mobility cards is something that could be easily adapted to a variety of services and visuals can be universal helping with any potential barriers language may present. 

	

Summarize 

	What new information have you learnt?  Has this influenced you to think differently? 
It is important to identify how even though a practice is in place it might not be working and change a development is how we improve.  Identifying that information isn’t being communicated effectively or in a timely manner can impact patient care – therefore reviewing how patient mobility status is currently communicated is essential to patient safety and outcomes – something as simple as universal mobility cards could significantly impact patient care in a positive way.  Collaboration and learning from each other is key and even though services are different – ideas can be transferrable in certain situations. 
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check STSindependently.
r 27108124 TAP Review Dietetic review-ONStolerance, monitororal intake, p 8
weights, BMs
14/09/2024] Review Dietetic review-ONStolerance, BMs, F1advice Reviewcompleted. 2| 7|Patientunav
09/09/2024] 13/09/2024|Dietitian Review F1advice. snacks, weightcheck Once 13/09/2024 Review completed. Logged patientpreference on Nutition and Hydration 1] 3|
tab.
07/10/2024] 09/10/2024| Dietitian Review Reviewdietaryintake once Complete 09/10/2024 1 3
n 10/10/2024] 10/10/2024|TAP Review Review mobility Once
16/10/2024] Review Mobility, reduce deconditioning Once 1 2|Patientunav
23/10/2024] 23/10/2024|TAP Review Review-Food 1stAdvice, ONS compliance Once 2| 7]
e 28/10/2024] 28/10/2024TAP Review [2nd to ward therapist-supportpatientto Ongoing 31/10-started as 2nd totherapistsupporting patientwith sitting balance B 34]
mobilise
24/10/2024]Physio [2ndto therapist [2ndto Physiowith moblising and Once 1] 2|
monitoring sitting and standing BP
05/11/2024] 07/11/2024[Physio [2nd to therapist [2nd to therapist-STS, bed tf IONS compliance, oralintake Once 3
07/11/2024|Dietitian Review Dietaryinput Once 4]
25/11/2024] 25/11/2024TAP PatientEducation Fatigue managementandbreathlessness. Review- |Reviewgeneral mobility Requested byCNS. 18]
.. supporton managing athome, ? equipmentetc.
26/11/2024] 28/11/2024|Dietitian Review IONS compliance, oralintake Once 1 3
02/12/2024] 02/12/2024[TAP [2ndto therapist [2ndto therapist-STStostedy, mobilse  |Rescreen fordietitian Ongoing 2| B
vith RZF
03/12/2024] 03/12/2024[TAP [2nd o therapist [2nd o therapist-mobilising withRZF | ONS compliance, oralintake. F1 advice 2| 6|
02/12/2024] 02/12/2024|Dietitian Review IONS compliance, oralintake Once d/c 04/12/2024 1 3
02/12/2024] 04/12/2024] [2ndto therapist [2ndto therpist-STS using stedy 1] 3]
04/12/2024 04/12/2024|TAP Review Dietaryintake, weight Once 2| 6|
06/12/2024] 12/12/2024|Dietitian Review 'ONS compliance, oralintake Once 1 3
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Compliance and Competency

Employee Name  O'Brien, Miss Kerry

Julianne
Employee Number 25687496

Compliance ~ All Competencies  Awaiting Approval

@TIP To view compliance for any additional assignments, select assignment from drop down and press Go

25687496-2 - Therapy Assistant Practitioner Band 4

O Required Competencies Only

@TIP Toview required competencies only, tick the checkbox and press Go

Details|

Competency Name
001|LOCAL|Child Protection Level
2 (No Refresher)|

001|LOCAL|Moving and Handling -
Level 1b-3 Years|

NHS|CSTF|Dementia awareness - 3
Years|

NHS|CSTF|Dementia awareness -
No Specified Renewal|

NHS|CSTF|Equality, Diversity and
Human Rights - 3 Years|

NHS|CSTF|Fire Safety - 1 Year|

NHS|CSTF|Health, Safety and
Welfare - 3 Years|

NHS|CSTF|Infection Prevention and
Control - Level 1- 3 Years|

NHS|CSTF|Information Governance
(Wales) -2 Years|

NHS|CSTF|Moving and Handling -
Level 1- No Specified Renewal|

NHS|CSTF|Moving and Handling -
Level 2- 3 Years|

NHS|CSTF|Resuscitation - Level 1-
3 Years|

NHS|CSTF|Safeguarding Adults -
Level 1-3 Years|

Competence
Level

1-Has
completed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

1-Assessed

Min Reg |Essential =

1-
Assessed

1-
Assessed

1-
Assessed

1-
Assessed

1-
Assessed

1-
Assessed

1-
Assessed

1-
Assessed

Compliance Percentage 100.0%

xpiry | Compliance
Date Status
No
Expiry
27-
Mar-
2027
10-
Jan-
2027
No
Expiry
10-
Jan-
2027
08-
Aug-
2025
09-
Jan-
2027
10-
Jan-
2027
09-
Jan-
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28-
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27-
Mar-
2027
21-
Jun-
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10-
Jan-
2027
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NHS|CSTF|Safeguarding Children -
Level 1-3 Years|

NHS|CSTF|Violence and Aggression
(Wales) - Module A - No Specified
Renewal|

NHS|CSTF|Violence and Aggression
(Wales) - Module B - No Specified
Renewal|

NHS|CSTF|Violence and Aggression
(Wales) - Module C - 3 Years|

NHS|KSF|Assessment and
Treatment Planning HWB6|Health
and Wellbeing
NHS|KSF|Assessment and care
planning to meet Health and
Wellbeing needs HWB2|Health and
Wellbeing

NHS|KSF|Communication C1|Core

NHS|KSF|Enablement to address
Health and Wellbeing needs
HWB4|Health and Wellbeing
NHS|KSF|Equality and Diversity
Cé|Core
NHS|KSF|Health, Safety and
Security C3|Core
NHS|KSF[Interventions and
Treatments HWB7|Health and
Wellbeing

NHS|KSF|Learning and
Development G1|General
NHS|KSF|Personal and People
Development C2|Core
NHS|KSF|Promotion of Health and
Wellbeing and Prevention of
adverse effects on Health and
Wellbeing HWB1|Health and
Wellbeing

NHS|KSF|Protection of Health and
Wellbeing HWB3|Health and
Wellbeing

NHS|KSF|Provision of care to meet
Health and Wellbeing needs
HWBS|Health and Wellbeing

NHS|KSF|Quality C5|Core

NHS|KSF|Service Improvement
Ca|Core
NHS|LANG|Listening/Speaking
Welsh|

NHS|LANG|Reading Welsh|

NHS|LANG|Welsh Language
Awareness - 3 Years|

1
1-Assessed |5 scessed
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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
objective 1:

AHP service development Doing what Only We can do. Right care,Right Place, Right Time

Individual objective:

Service objective: to be a key player in the development of the patient education programme

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
Creation of physical folder of resources- identifying PDSA cyclas Feedback from AHF team Regulaf reviewin
1.1 b from March 24 supervision
suitable resources
onwards
Kerry is going to spend some time w!th othgr tealms PDSA cycles o
looking at the tools they utilise and discussing with . Regular review in
1.2 ; ; from March 24 | Shadowing completed L
AHP team how they could be used in the patient d supervision
education programme onwards
13 To be delivering the patient education programme August 2024 Feedback from AHP team and Regular review in
| and self reported outcome measures. 9 patients supervision

Values Based Appraisal Documentation — March 2020
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Department / Manager / Team
objective 2:

AHP service development, Doing what Only We can do. Right gare,Right Place, Right Time

Individual objective:

Service development: help set up and deliver pre-screening for outpatient clinics

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
11 | To aide in developing processes and pathways April 2024 Feedback from AHP team and Regular
: ping p p Y wider AOS team supervisions
To aide in development of script to assist phone . Feedback from AHP team and Regular
1.2 April 2024 ; .
calls wider AOS team supervisions
13 To be completing pre-screening of outpatient clinics- Aoril 2024 Feedback from AHP team and Regular
: screening for AHP need P! wider AOS team supervisions

Department / Manager / Team
objective 3:

AHP service development, Doing what Only We can do, workforce

Individual objective:

Personal and Service Development: apply for and if successful complete Level 4 TAP Diploma

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
11/04/2024 Invitation for interview Regular
1.1 | Complete application for Level 4 TAP Diploma supervision
Interview invitation
1.2 | Complete interview process 29/04/2024 Offgred place on course a’?d ReguIaArA
begin process with university supervision

Values Based Appraisal Documentation — March 2020
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Regular
13 | Complete all modules on Level 4 TAP Diploma Click here to Assignments and project supervision with
enter a date. grades/marks Uni mentor and
work mentor

Department / Manager / Team Doing what Only We can do, workforce, Right care, right place, right time
objective 4:
Individual objective: Personal development: Completion of competencies
Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: well?
1.1 | To work through needed competencies for the role May 2024 Feedback by AHP team Regula_r_
supervision
Kerry to complete some reflections on her role, the Regular
1.2 | patients and development of competencies- to aide | May 2024 Feedback by AHP team gular
N supervision
development and learning
13 To complete the foundations in Acute Oncology March 2024 Kerry to feedback on learning Regula_r_
study day supervision
D;Partmenl/ Manager / Team AHP service development, Doing what only we can do, Right care right place, right time. Workforce
objective 5:
Individual objective: Personal development: Enhancing communication skills
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
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Will be lead by | Discussion in supervision Regular
1.1 | To further enhance motivational interviewing skills availability of regarding how skills are being put | supervision
courses into practice.
To explore possibility of being MI champion and Discussion in supervision Regular
1.2 | sharing Ml skills and knowledge with the team- to As above regarding how skills are being put su gervision
include some MI key skills posters into practice. P
To seek out opportunities to enhance Discussion in supervision Regular
1.3 | communication skills such as undertaking relevant May 2024 regarding how skills are being put su gervision
McMillian communication courses. P

into practice.

Department / Manager / Team
objective 6:

AHP service development Doing what only we can do

Individual objective:

Personal development: Development of mindfulness skills

Key tasks identified in achieving the objective: Date for How will you know if you are doing Progress Review
completion: | well?

To seek out and engage in opportunities _ | May 2024 | Discussion in supervision Regular

1.1 | (courses/completion of research) to enhance supervision
mindfulness skills
To design patient information crib sheets to aide them
completing mindful exercises independently Regular

1.2 June 2024 | Review by AHP team gutar

supervision

(as part of patient education programme)

13 To gullde appropriate patients through mindfulness June 2024 | Discussion in supervision ReguIaArA
exercises supervision

Values Based Appraisal Documentation — March 2020
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