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Supervising Therapist/ Mentor:  Leighton Powell 
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The content page includes a check list of evidence to be collected with columns to help correspond the continents.  
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	1. Log of supporting documents from mentor:

a. Log of assessments and goal setting. 
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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.    
	24/01/24 
	[image: ] 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	24/01/24 
	[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.  
	24/01/24 
	[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. 
	24/01/24 
	[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. 
	24/01/24 
	[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. 
	24/01/24 
	[image: ] 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	24/01/24 
	[image: ] 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	24/01/24 
	[image: ] 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	08/02/24
	[image: ]


[image: ]This logbook was completed by: 
Mentor’s name: …Leighton Powell……………	Mentor’s signature:				Date:……07/02/2024………. 


[image: ]
Learner’s name:…Vicki Jennings………….	Learners’ signature:				         Date:……07/02/2024…………
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Log 1 B3 

AQUATIC PHYSIOTHERAPY REFERRAL FORM
Referring to: NHH / YYF / SCC / CCC

	[bookmark: _Hlk135903550]Patient’s Name:
ADDRESS: 

 
DOB: 
CRN: 
	[bookmark: _Hlk135903565]Emergency contact 
Wife  
Tel No:




Present Complaint (inclusive of dates): 
Right knee replacement 28/06/23, MUA 12/12/23 – achieved 110 on CPM starting to stiffen again and now at 98 with overpressure, 90 actively.  Can we please have 2-3 sessions in pool as patient keen to complete pool sessions and needs guidance on aquatic exercise

	Current objective markers (Essential):     

	Aims of Hydrotherapy (Essential linked to Objective markers):

	Poor AROM – Currently 90 degree       flexion
                            -10 degree extension
	Increase knee flexion to 100
      “         “    extension 0

	
	

	
	

	
	








PMH:  Pseudogout, left Biceps repair, left femoral artery DVT 2014


 
DH: rivaroxaban, allopurinol, zapain

	[bookmark: _Hlk135904133]Fear of water  
	None  
	Mild   
	 
	Severe  

	Mobility  
	Independent   
	With walking aid/s  
	 
	Wheelchair user  

	Weight-bearing status  
	Full  
	Partial   
	 
	Non  

	Transfers  
	Independent   
	With assistance  
	 
	Fully dependent   

	Personal care (e.g. dressing)  
	Independent  
	With assistance  
	 
	Fully dependent  

	Method of pool entry and exit  
	Steps  
	Chair Hoist  
	Plinth Hoist   
	Sling Hoist  
	Other  

	  
	 
	 

	Contraindications  
Aquatic physiotherapy not to be considered at all  
	No  
	Yes  
	Further Information:   NB: consider carer’s health needs and document here if assisting client in pool  
	 

	Diarrhoea and vomiting  
A minimum of 48hrs clearance after last episode  
  
	 x 
	  
	  
	 

	Medical instability following an acute episode without medical clearance   
(MI, CVA, DVT, PE, Status Asthmaticus)  
  
	  x
	  
	  	 

	Uncontrolled cardiac failure  
(Progressive worsening of exercise tolerance or shortness of breath at rest over previous 3-5 days, nocturnal paroxysmal dyspnoea)  
  
	  x
	  
	  	 

	Unstable angina  
(Prolonged angina at rest > 20 min, new onset, increased frequency, lower onset threshold, not responding to GTN)  
  
	  x
	  
	  	 

	Uncontrolled medical conditions without  a medical management plan in place  
(Uncontrolled epilepsy, diabetes or blood pressure)  
  
	  x
	  
	  	 

	Acute systemic illness with associated  pyrexia  
(A minimum of 24 hours of non-raised temperature)  
  
	  x
	  
	  	 

	Weight in excess of evacuation manual handling risk assessment  
  
  
	  x
	  
	  	 



	[bookmark: _Hlk135904265]Precautions  
This is not an exhaustive list. These are to be aware of and managed appropriately. They should not prevent aquatic physiotherapy.  
	No  
	Yes  
	Further Information  

	  
Cardiorespiratory compromise  
  
	  x
	  
	  

	  
Renal compromise  
  
	 x 
	  
	  

	  
Compromised Immune System  
  
	 x 
	  
	  

	  
Controlled epilepsy & diabetes  
  
	  X
	  
	  

	  
Impaired skin integrity (open wounds, radiotherapy, altered sensation)  
  
	  X
  
	  
	  

	  
Urinary or faecal incontinence  
  
	 X 
	  
	  

	  
Infectious conditions including widespread   MRSA  
	  X
	  
	  

	  
Impaired vision, hearing or sensation  
  
	 X 
	  
	  

	  
Behavioural problems  
  
	  X
	  
	  

	  
Invasive lines / tubes e.g. PEG, IV, catheters, 
Central and PICC lines  
	  X
	  
	  

	  
Pregnancy (if the pool water exceeds 35°C aquatic physiotherapy is not recommended)  
	  X
	  
	  

	  
Transdermal patches  
  
	  X
	  
	  

	  
Other  
  
	  
	  
	  

	If any of the above have been ticked YES discuss with the aquatic physiotherapist for clarification of the patient’s suitability for treatment in a hydrotherapy pool. 
Please ensure you have made reference to referral criteria prior to sending referral.  

	Print name:  Vicki Jennings
 
Signature:  Vicki Jennings
  
Band:  4
Date:    20/12/23
Department: YAB Outpatients 
Contact Telephone Number:  
Email:  



	Triage info: 
Date received……………… Date triaged…………………. 
Band………………. 
Urgent  /  Routine    2:1, 1:1, 1:2, 1:3, 1:4 
 
Signature………………………………………… 
Designation…………………………………….. 












Please send referral electronically to appropriate service via group email: 
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Log 1 D
I am a CSP (Chartered Society of Physiotherapy) Health and Safety officer covering two sites within ABUHB (Aneurin Bevan University Health Board), Ysbyty Yasrad Fawr and Ysbyty Aneurin Bevan.  Part of my role requires me to complete yearly inspections and report any findings back to the department operational manager.  The manager then reports back when the findings have been acted up on.  Below is a sample of findings and the operational manager’s response.

[image: ::::Desktop:CSP MASTER LOGO (COLOUR).jpg]CSP Health & Safety Inspection                    Checklist

Health and Safety Inspection

Area/Workplace: 

………YYF INPATIENTS…………………………....


Date:…14/07/23……………


Name(s) of inspector……Vicki Jennings …………………………


Log 1 D cont 
	
Are any pipes in dangerous condition? (e.g. starting to crack/rust including insulation on warm pipes to prevent harm).
	
	X
	

	
Are there any frayed leads or broken sockets/plugs?
Is there a fire Risk Assessment in department?
	X
	
	Thera bike power lead frayed



	Is all equipment regularly maintained by a trained, competent person?

	X
	
	

	Any broken/faulty equipment? If so, has it been removed from use, or labelled condemned?
	X
	
	· Sara hoist broken
· Plinth top loose – 520406





	Is any area subject to overcrowding or congested by furniture, equipment etc? Are areas under desks clear of clutter?

	
	x
	

	Are passageways always kept clear?

	
	x
	Outside door leading to main corridor.  Photo provided











Log 1 D cont
safety representative: Report Form
	Notification to the employer (or their representative) of conditions and working practices considered to be unsafe or unhealthy and of arrangements for welfare at work considered to be unsatisfactory.

	Date and time of inspection:
14/07/23 09.00

	Particulars of matter(s) notified to employer or their representative (include location where appropriate)

To be actioned 


1. Report sara hoist to maintenance company
2. Order new cable for Thera bike
3. Report plinth to Nick
4. Discuss with OT re storing equipment in corridor
	(This column to be completed by employer) Remedial action taken (with date) or explanation if not taken.  This information to be relayed to safety representative(s)


1. Reported and repaired
2. Ordered and replaced
3. Repaired by NPL
4. Discussed with OT manager 














	Name of safety representative(s) notifying matter(s) to employer or their representative

Vicki Jennings
	Signature of employer or their representative

Matthew Williams






Log 1 E
Report on learner’s time and workload management

Time and workload management are an integral part of the role of a TAP in the MSK out-patient department. It is essential for Vicki to manage her time and workload well as there would be significant problems if she did not.
Vicki has a responsibility to manage her clinical diary, in which she can have a full diary with a patient every 30 minutes. She manages this very well ensuring she does not over run her allotted time which would have a knock-on effect for the rest of the day.
Vicki also takes part in several exercise classes which also has time constraints she must adhere to. As well as these patient contact times Vicki also must manage various administrative duties to fit around this templated workload.
Vicki manages all the above very well and there has never been any problems in the department from her poor time or workload management. 















Log 1 F
	Employee Name
	
	Jennings, Miss Vicki
	
	
	
	

	
	
	
	
	

	
	Employee Number
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	


	




		[bookmark: CurrCompsLink]Compliance
	[bookmark: HistoryLink]All Competencies
	[bookmark: PendingApprLink]Awaiting Approval
	
	




		[image: https://my.esr.nhs.uk/OA_HTML/cabo/images/skyros/tip.png]
	TIP 
	To view compliance for any additional assignments, select assignment from drop down and press Go



			
	
	- ACS Band 4 YYF Physio Outpatients



	
		Compliance Percentage
	
	86.4%






	
	
	[image: Read only Checkbox Not Checked] Required Competencies Only



		
	




		Details
	Competency Name[image: Sort in ascending order]
	Competence Level
	Min Req
	Essential
	Expiry Date
	Compliance Status
	Find Learning
	Edit

	
	040|LOCAL|All Wales COVID-19 Workforce Risk Assessment - No Renewal|
	1 - Low Risk
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	040|LOCAL|FFP3 Unvalved Mask 1863+|
	1 - Achieved
	
	
	02-May-2026
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	040|LOCAL|Healthcare Support Workers Framework - Level 3|
	2 - Framework Met
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	040|LOCAL|Healthcare Support Workers Framework - Level 4|
	0 - Framework Not Met
	0 - Framework Not Met
	Y
	No Expiry
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Equality, Diversity and Human Rights - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	10-May-2026
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Fire Safety - 2 Years|
	1 - Assessed
	1 - Assessed
	Y
	19-Jul-2024
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Health, Safety and Welfare - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	27-Apr-2026
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Infection Prevention and Control - Level 1 - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	27-Apr-2026
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Information Governance (Wales) - 2 Years|
	1 - Assessed
	1 - Assessed
	Y
	19-Jul-2024
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Moving and Handling - Level 1 - 2 Years|
	1 - Assessed
	1 - Assessed
	Y
	03-Apr-2022
	[image: Red]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Moving and Handling - Level 1 - No Specified Renewal|
	1 - Assessed
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Resuscitation - Level 1 - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	30-Sep-2023
	[image: Red]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Safeguarding Adults - Level 1 - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	26-Apr-2026
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Safeguarding Adults - Level 2 - 3 Years|
	1 - Assessed
	0 - Not Assessed
	Y
	26-Apr-2026
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Safeguarding Children - Level 1 - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	19-Jul-2025
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Safeguarding Children - Level 2 - 3 Years|
	1 - Assessed
	0 - Not Assessed
	Y
	19-Jul-2025
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Violence and Aggression (Wales) - Module A - No Specified Renewal|
	1 - Assessed
	1 - Assessed
	Y
	No Expiry
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Violence and Aggression (Wales) - Module B - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	14-Jul-2024
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|CSTF|Violence and Aggression (Wales) - Module B - No Specified Renewal|
	1 - Assessed
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Communication C1|Core
	3 - Level 3
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Enablement to address Health and Wellbeing needs HWB4|Health and Wellbeing
	1 - Level 1
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Equality and Diversity C6|Core
	2 - Level 2
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Health, Safety and Security C3|Core
	2 - Level 2
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Interventions and Treatments HWB7|Health and Wellbeing
	2 - Level 2
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Learning and Development G1|General
	2 - Level 2
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Personal and People Development C2|Core
	3 - Level 3
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Promotion of Health and Wellbeing and Prevention of adverse effects on Health and Wellbeing HWB1|Health and Wellbeing
	1 - Level 1
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Protection of Health and Wellbeing HWB3|Health and Wellbeing
	0 - Undefined
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Quality C5|Core
	3 - Level 3
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|KSF|Service Improvement C4|Core
	3 - Level 3
	
	
	No Expiry
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|LANG|Listening/Speaking Welsh|
	0 - No Skills / Dim Sgiliau
	0 - No Skills / Dim Sgiliau
	Y
	19-Aug-2024
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|LANG|Reading Welsh|
	0 - No Skills / Dim Sgiliau
	0 - No Skills / Dim Sgiliau
	Y
	19-Aug-2024
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|LANG|Welsh Language Awareness - 3 Years|
	1 - Assessed
	1 - Assessed
	Y
	26-Apr-2026
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|LANG|Writing Welsh|
	0 - No Skills / Dim Sgiliau
	0 - No Skills / Dim Sgiliau
	Y
	19-Aug-2024
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|MAND|Aseptic Non Touch Technique - No Specified Renewal|
	
	
	
	19-Dec-2026
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|MAND|Dementia Awareness - No Renewal|
	
	
	Y
	No Expiry
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|MAND|Information Governance - 2 Years|
	
	
	
	30-Jun-2024
	[image: Blue]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|MAND|Moving and Handling - 2 Years|
	
	
	Y
	03-Apr-2022
	[image: Red]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|MAND|Paul Ridd Learning Disability Awareness Training - No Specified Renewal|
	
	
	Y
	No Expiry
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]

	
	NHS|MAND|Violence Against Women, Domestic Abuse and Sexual Violence - 3 Years|
	
	
	Y
	26-Apr-2026
	[image: Green]
	[image: View Individual Compliance Matrixfor this employee]
	[image: Correct]
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Log 2
[image: ]
	Performance Appraisal & Development Review Your Details

	Reviewee Name: Vicki Jennings
	Job Title: Physiotherapy senior technician 
	Department: YAB outpatients

	Reviewer Name: Millie Coleman
	Review Date: 11/12/23
	Review Period: From:12/12/23To:12/12/24


		PART A: Your Wellbeing

	Employee Experience Pillars
	Never
	Rarely
	Sometimes
	Often
	Always

	Work has Purpose
I feel my work makes a difference to other people’s lives. I have pride in what I do and have a sense of achievement. My work is meaningful and makes a difference to my colleagues, patients and community
	
	
	
	
	X

	Enough Control
I feel that I have enough control over my work and my working life. I have autonomy and ownership of my tasks, and I feel empowered and trusted in my role
	
	
	
	
	X

	Feel Cared For
I feel cared for and care for others.  I have a sense of wellbeing and I experience compassionate and thoughtful leadership. I can be myself at work.
	
	
	
	
	X

	A Sense of Belonging
I feel that I belong here because I have a meaningful bond with my colleagues and with ABUHB.  I have clarity about my role, we have a strong team identity and I feel connected to my team.  Joy and fun are part of my experience at work.
	
	
	
	
	X

	My Work is Valued
What I do in work is valued.  I am in a learning culture where I am supported and challenged. I am rewarded, recognised and appreciated for the part I play.
	
	
	
	
	X

	Fairly Treated
I work in an environment which is fair.  There is openness, transparency and honesty. 
I am treated with dignity and respect.  I feel safe and secure.
	
	
	
	
	X

	The above grid is linked to the Health Board’s Employee Experience Framework. Use the grid to assess your current experience and aid a discussion as part of your PADR about your current experience of work and any actions that may improve your experience.  

Should you need it a more detailed wellbeing plan is available  (See Page 6 for hyperlink)
	Please note any agreed actions/comments in this box as discussed with you reviewer.






	

	Part B: Reviewing your work (When discussing these questions, please consider our Values and Behaviours and how you have/will meet them)

	
Discuss the contribution the individual has made against their previous review objectives and any further contribution. 

Examples of useful questions/conversational prompts: 
 
· What do you believe you have accomplished in the past year? 
· What have you been most proud of?
· What difficulties did you encounter? Is there a specific example? 
· What would you do differently if that situation arose again?  
· How could you use what you have learned? 
· How have you demonstrated our values?
· What motivates you and makes you feel valued at work? 
· Have you seen any opportunities where we could do things better?  

	
Over the past year I have attended a number of training sessions to enhance my knowledge and allow me to provide better patient care.  I am particularly proud of putting myself forward for the level 4 Therapy assistant practitioner at Lampeter University. 

I feel I contribute in team discussions and feedback on any learning that may be of interest to the wider team.  The ACL training has led to developing a service improvement project with a band 6 clinician.  22.docx     Certificate ACL 2023 (1).pdf

The most challenging thing this year has been rebuilding myself confidence and managing the symptoms of my thyroid. I have put this in a self-reflection attached.   Reflection 2023.docx





	What were your objectives from your last PADR, and did you meet them?

	
	Input current objectives
	Input review of objectives

	Objective 1
	Physiothearpy apprenticeship
	Ongoing – have commenced on course.

	Objective 2
	Develop the role of the Band 4 Technician
	Ongoing

	Objective 3
	Look into job role and job specific details for a band 5 technician
	Ongoing



	Part C: Planning your work

	Include objectives for the review period moving forward
	How I will achieve it:

	Evaluation
My success will be measured by:
	Timescale
Completion date:
	(add notes to reflect progress 
made through the year)

	1
	Completion of Mandatory Objectives
	See Page 6 for hyperlink
	Completion of all applicable objectives for my role
	
	

	2
	Complete TAP Diploma
	
	Pass essays 
	18 months
	

	3
	Support in Injection clinic
	
	Support fortnightly clinics for injection interventions
	Jan 2024
	

	4
	Complete clinical educator course
	
	Attend course
Involvement in supporting students and clinical educators

	Jan 2024
	

	5
	Start job developing band 5 description for regrade of post
	
	
	12 months
	

	6
	Amputee training and observation ALAC
	
	Observe ALAC 
Attend amputee training 
	12 Months
	




	Part D: Your Development 

	Discuss the development needed to support the individual link to team goals and how the individual could help others. How to deal with the difficult topics. 

Examples of useful questions/conversational prompts: 
· How do you feel about your development so far? Do you wish to develop further? 
· What do you suggest you need to learn or have experience of in the year ahead?
· What expectations do you have of yourself and your colleagues? 
· Are you achieving 100% statutory and mandatory compliance? If no, what support do you need?
· Where could you best utilise your knowledge, skills and experience in supporting the team? 
· How could you be even better?  
· Who could help you with your development within the team and why? 
	
Capture personal development opportunities, timelines and additional support agreed:

The support from team lead and operational manager has been above and beyond, which has taken a lot of the stress out of starting my University course. 
Going forward I have outlined my learning wishes above and hope to have the continued support from my team that I have already received over the last 12 months.




	

	Part E: Summary of Discussion and Signatures

	For audit purposes documents must be personally signed by both parties
Electronic signatures are not acceptable unless it is a scanned copy of your handwritten signature

	Summarise the discussion, review the development needs and objectives.
Vicki has settled very well into her role in YAB after her transition from YYF just over a year ago. She has fitted extremely well into the team and her clinical and personal input to the team is valued by the whole team. 
She is currently leading on the Arthroplasty Class delivery and runs the ESCAPE classes with one of our static B6’s. She continues to be ambitious in her development and her role, and this is reflected with her successful application to Lampeter University to commence on the Therapy Assistant Practitioner Diploma. She has already completed a number of assignments with great results to date. 
As a management team we are supportive of all of Vicki’s current objectives for the coming year. 

	

	Reviewer Signature: Millie Coleman
M Coleman
Date: 02/01/2024
	Reviewee Signature: Vicki Jennings

Date: 15/12/23



	Are you due for pay progression this year? (If yes, please complete the pay progression form - see Page 6 for hyperlink)
	☐

NO
	Are you planning or thinking of retiring in the next 12 months? (If yes please complete the planning for retirement form) (appendix)
	☐

NO
	Are you up to date with mandatory training?
	☐
YES

	Have you registered any declarations of interest (Hyperlink)
	☐
NO
	Do you need to revalidate your professional status in the next 12 months
	☐
NO
	If you work nights, have you been made aware of the Night Worker Assessment
	☐
N/A



**Managers/Supervisors/Reviewers to ensure this PADR is recorded please ensure the form is scanned, uploaded & submitted via ESR Self Service **
Guidance is available: PADR Video Guidance & Guide how to upload a paper PADR document onto ESR. A copy should be given to the Reviewee for reference


	Supporting Materials

	Stress Risk Assessment & Guidance
	Guidance & Documents

	Corporate Objectives 
	IMTP / Corporate Objectives

	Pay Progression 
	Pay Progression Toolkit 

	Working Time Directive / Night Worker Assessment
	Working Time Policy 
Night Worker Assessment  


	Wellbeing plan tool kit
	All Wales Workforce Wellbeing Conversation Guide


	Career Development Support
	Career Development Support 

	Mandatory Objectives 
	Mandatory Objectives

	Declaration of Interest
	Declarations of interest, gifts and hospitality 

	Flexible Working Policy 
	Flexible Working Policy and Guidance 

	Welsh Language 
In line with supporting the linguistic and cultural needs of Welsh speaking patients, colleagues or visitors (implementing the ‘active offer’ principle), how and when can you develop/improve your Welsh language skill and/or confidence?
	Welsh Language Unit - Home
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Log 3. 1
	Clinical Reasoning Documentation

	Reasoning Type:
One to One clinical reasoning

	Date and Duration:
03 January 2024

	Patient age:  52
	Occupation:  Horse riding instructor

	Presenting Complaint:
TKR 5 months ago started getting pain on Lateral knee radiating up lateral thigh,  constant dull ache nothing eases symptoms

	HPC:
When did it start?
Approximately 6 weeks ago

How did it start?
No obvious injury or trauma,  pain increased gradually and not improving


	Symptom behaviour:  Is there a pattern
Pain is worse when in work and escalates throughout the day, eases after prolonged rest.



	PMH, SH, Red flags:
7 previous arthroscopies on knee, TKR 5 months ago
	Investigations:
Nil

	Key Findings:
Tenderness on palpation or lateral knee and increased pain on stretching Iliotibial Band (ITB)


	Impression:
ITB Syndrome- query through weakness around knee or realignment of leg following TKR

	Discussed plan:
Above points discussed with mentor and decided to review with physiotherapist, to assess and treat for possible ITB syndrome







	


Log 3. 2
	Clinical Reasoning Documentation

	Reasoning Type:
One to One clinical reasoning

	Date and Duration:
20 December 2023

	Patient age:  23
	Occupation:  Window fitter

	Presenting Complaint:
ACLR 3 months ago, had brace fitted for 6 weeks following surgery which limited knee movement to 90 degree flexion.  Patient now 3 months post operation and only has 60 degree knee flexion.  Knee flexion has very stiff end feel and a lot of pain.  Today I noticed he has extra hair growth, slight redness to skin and an increased sensitivity.


	HPC:
When did it start?
Flexion has been reduced since surgery but hair growth, skin redness and sensitivity has appeared since last physiotherapy review 4 weeks ago

How did it start?
Not sure patient was unaware of these symptoms until pointed out


	Symptom behaviour:  Is there a pattern
N/A



	PMH, SH, Red flags:
Anxiety and depression
Patient has been very fearful of moving knee since surgery

	Investigations:
Nil

	Key Findings:
Increased sensitivity around knee and scar, redness to skin and excessive hair growth to area


	Impression:
Chronic Regional Pain Syndrome (CRPS)

	Discussed plan:
New symptoms discussed with physiotherapy and agreed onset of CRPS.  Treatment altered to include desensitisation.  Using different textured objects to rub over the skins and desensitise the area.  Physiotherapist to compose letter to GP asking to consider anti neuropathics and letter to consultant informing him of developments. 







Log 3. 3
	Clinical Reasoning Documentation

	Reasoning Type:
Whole department/Group clinical reasoning

	Date and Duration:
06 December 2023

	Patient age:   59
	Occupation:  Unemployed

	Presenting Complaint:
Compound fracture of tibia and fibula following a fall down stairs.  Patient to too afraid to move knee, will not look at leg and will not allow anyone to touch leg.  Knee flexion is at 20 degree with clear guarding against further movement.  Patient is still NWB but can start to full weight bare next week.  Patient has already expressed her concern around increasing her weight through the leg.

	HPC:
When did it start?
Patient has been fearful since day 1 post surgery

How did it start?
Patient getting flash backs of injury and afraid any movements will reinjure leg

	Symptom behaviour:  Is there a pattern
N/A



	PMH, SH, Red flags:
Anxiety and depression
Patient has been very fearful of moving knee since surgery

	Investigations:
x-rays show good healing and unification of the bones 

	Key Findings:
Knee has poor flexion, on redness, no swelling and no evidence of post-operative problems

	Impression:
Poor compliance due to fear and PTSD following the accident.  Will be difficult to progress onto full weight baring.

	Discussed plan:
Hydrotherapy to aid progression of weight baring through leg as hydrotherapy can reduce weight baring dependant on depth of water.  
Heat to thigh and relaxation music to aid with knee flexion and movements to be slow and controlled.
Encourage patient massage to area to decrease anxiety around touching of leg.
Letter to GP to enquire about referral to a counselling service to help with flashbacks




Therapy Assistant Practitioner Level 4 Diploma: 
Demonstrating Practice Module
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Description automatically generated]Therapy Assistant Practitioner: 
Demonstrating Practice
Peer Review Feedback form
 
This peer review feedback was completed by: Vicki Jennings         Date:  08/02/24
 
The following tables will contain peer review feedback on presentations demonstrating quality improvement projects, using a PDSA cycle.  
 
	Feedback one:  
 
 
	Presentation topic:  Provision of ferrules within North Powys Community

	 
 
Congratulations  
	What does the presenter do well? What were the presenters’ main points?  
Presenter had a clear topic and gave a clear background on both ferrules function and safety.  Main point seemed to be check ferrules for safety on all patient walking aids

	 
 
 
Ask for clarifying questions. 
 
 
 
 
	What aspects of the presentation were confusing or unclear? Why?  
Did the clinicians have clear guidance on what makes a ferrule safe and when would you want to change.  This guidance could have a big impact on the data provided
 
What suggestions (at least 2) do you have for the presenter, in order to improve this presentation?  
1)Would have been beneficial to see the types of ferrules, similar to when talking about types of walking aids
2) provide patient information sheet on self-maintenance for long term walking aid use 

	 
 
 
Request more. 
 
 
	What would you like to know more about the topic?  
Is there any suggested life span of a ferrule?
Mobility phases were discussed, I would have liked further information on this, such as was this Partial weight bearing, full weight bearing or swing phase?

	 
 
Evaluate its value. 
 
 
	What specific details would you take forward into your own practice? 
Ensure ferrules are checked for each patient

	 
 
Summarize  
 
	What new information have you learnt? Has this influenced you to think differently?  
Good refresher presentation on best practice, so again will ensure ferrules are checked 
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	Feedback two:  
 
 
	Presentation topic:  Increase the variety of communication functions that are used on a grid 3 communication aid 

	 
 
Congratulations  
	What does the presenter do well? What were the presenters main points?  
 The presentation had a good personal element by using a patient as the example.  Clear points of the presentation to improve full usage of the Grid 3 communication aid
 

	 
 
 
Ask for clarifying questions. 
 
 
 
 
	What aspects of the presentation were confusing or unclear? Why?  
More information around what service this was for.  I was a little unclear until last slide where the SLT team was discussed
 
What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation?  
1) more information around service
2) some screen shoots of the device in use, to give an idea of how the screens would look
 

	 
 
 
Request more. 
 
 
	What would you like to know more about the topic?  
What other types of communication aids are there.  It was touched upon, but I would like to know more

	 
 
Evaluate its value. 
 
 
	What specific details would you take forward into your own practice? 
I do not really see this type of patients. I feel if I did then I would have a better understanding of its use and functions
 

	 
 
Summarize  
 
	What new information have you learnt? Has this influenced you to think differently?  
Having never seen this device before it was interesting to know what technology can be used to improve communication.  I would like to go away and look further into how these devices are used in other settings.
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	Feedback Three:  
 
 
	Presentation topic:  Repetitive task training

	 
 
Congratulations  
	What does the presenter do well? What were the presenters main points?  
[bookmark: _GoBack]Clear plan on what the presenter did for the study and a good explanation of the repetitive task such as the Sit to stand test
 

	 
 
 
Ask for clarifying questions. 
 
 
 
 
	What aspects of the presentation were confusing or unclear? Why?  
Difficult to follow presentation.  Presenter was talking about stats and different slides were on the screen, for example first slide was talking about stroke stats but screen was the welcome screen and slide showing was questionnaire chart and presenter was talking about the act phase.  It made it hard to follow the presentation.
 
What specific suggestions (at least 2) do you have for revising the unclear parts of this presentation?  
1) A few more slides detailing the stats so that the speech and the slides complement each other
2) Unclear with the Sit to stand- I am aware of the 30 second Sit to stand outcome, but not the 20 minute.  So a little explanation behind this would have been beneficial
 

	 
 
 
Request more. 
 
 
	What would you like to know more about the topic?  
Would like to know why repetitive task training.  Not coming from a stroke background what benefits to long term rehabilitation does this have.

	 
 
Evaluate its value. 
 
 
	What specific details would you take forward into your own practice? 
 Look further into repetitive task exercise and see if this can be implemented into my own practice.
 

	 
 
Summarize  
 
	What new information have you learnt? Has this influenced you to think differently?  
That there is a treatment called repetitive activity to improve stroke patient function.  I think this would be something I could include in my treatment if presented with a stroke patient.
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Pay Progression
Process

Make sure your appraisal objectives cover
these three areas
« What am T expected to deliver?
« How should I do things?
(Organisational values)
= How can I develop/do things better?

2-3 months prior to the pay step date,
review with manager. Agree if you have
met the objectives in all three areas.

(Depending on the pay step date, this
review may be conducted as part of the end
of year appraisal review)

Manager determines whether satisfactory or
unsatisfactory

Manager communicates outcome to
individual and seeks agreement

If individual s not content i.e. the pay step If individual content, pay step wil either be
is to be withheld, ask for the manager’s paid or not paid depending on the outcome
manager to review (within 7 days). Their of the review

decision is final

There is no further appeal process regarding the rating decision. If the.
individual feels the process has not been followed correctly they can
consider the grievance process

Appraisal
(PADR)

At the start of the year, you and your
manager should agree your objectives and
identify the people who you will seek
feedback from

Ongoing Conversations

1. Seek regular feedback on how you are
doing
2. Include feedback from a range of people
(where appropriate build in feedback
from patients, diients, partners, project
managers and colleagues)

End of year review/ appraisal with Manager

Builds on in year conversations and
feedback.
Agreed what needs to be built into the next
vear's objectives. Recorded on ESR
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