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FINAL REPORT

Practice Audit – Statement of Experience

Learning Goals

Goal 1: To be competent using the formal HDS Assessment
Prior to conducting the HDS, I had read the manual thoroughly and had observed a

therapist, experienced in dementia care, conducting the HDS on two different occasions. I have also been observed conducting the HDS by my supervisor and have consulted her as well as other therapists regarding assessment results and administration. At this stage, I have conducted numerous HDS assessments at all sites independently and feel that I have become competent in both administration and interpretation of results. I am also able to use this information to create appropriate care plans for each individual resident.

Final Report:

Since the 3mthly progress report, I have continued to gain experience administrating and interpreting the HDS and as a result have become more efficient and effective.  I have also developed awareness surrounding when it is more appropriate to use various other cognitive assessments in aged care.
Supervisor’s comments:

I have observed Jane conducting the HDS on several high care residents with

dementia at one of the ABC sites. I deem Jane competent in

conducting and interpreting the HDS. She has demonstrated that she has appropriate skill in conducting the HDS and is competent in analysing the results of the assessments and translating the information into care plans.

Goal 2: To be competent in utilizing the ABC Occupational Therapy Assessment
Prior to administration of an OT initial assessment, I familiarized myself with the

ABC forms and reviewed past assessments by other therapists. As I have been practising in Canada since 2004, I have found the transition to ABC Occupational Therapy to be relatively comfortable. The assessments address the same components as I am accustomed to assessing including sensory, physical (motor & ADLs), psychosocial and cognitive. I am gaining more experience with residents with dementia which has been a great learning opportunity. I feel like I now possess a more holistic understanding of people living with dementia.

In addition, I have also observed several assessments being conducted and have

completed many to date independently. My assessments have been reviewed and

discussed with my supervisor and I feel confident in my ability to conduct these

assessments appropriately.

Final report:

I continue to feel confident in my assessment abilities and feel that working with a different client population has added to my knowledge base. I feel comfortable working with resident’s with dementia and feel I have a thorough understanding of how differently each person can present, thus affecting my assessment approach.
Supervisor’s comments:

I deem Jane competent in her ability to complete the ABC OT assessment. I have observed Jane conducting OT assessments on several high care residents and have consulted with her regarding low care residents that she has assessed. I have reviewed her written documentation of the ABC OT assessment and have found her information to reflect effective interpretation of the assessment as well as being appropriate in content and of a high standard. She has then produced appropriate care plans based on the information gained from her assessments.

Goal 3:  To apply clinical reasoning to the prescription of OT interventions.
I feel that I thoroughly assess and evaluate a resident and their individual needs prior to implementing an intervention or creating care plans for therapy assistants/carers to implement. I consider the practicality and feasibility of introducing new practices such as night time positioning or modifications to seating. I review all interventions to evaluate their effectiveness and modify them as necessary. I consult with my supervisor on a weekly basis regarding interventions I have implemented/prescribed and I also seek guidance for interventions with more complex residents. I also collaborate with other team members as appropriate and complete joint assessments where relevant (i.e. positioning while seated for meals with the speech pathologist). I have become familiar with the aged care population and both individual and group therapy interventions prior to implementation/prescription. Examples of interventions that I have recommended are behavioural management strategies for a resident with dementia who has an aversion to the shower. Techniques recommended were building rapport, starting feet first and allowing her to be partially covered, thus minimizing her

stress and anxiety; I have been involved in orientation strategies with another resident that included creating colorful signs with her name on it for both her door and bathroom.

Final report:

I feel that I am competent in the prescription of occupational therapy interventions. Since the progress report, I have organized a ladies’ group at one site which is intended for more cognitively alert residents who needed to feel useful and needed and wanted to be able to give back in some way to the nursing home. I have also introduced a new group at another site derived from the Spark of Life Program and educated the therapy assistants on how to best implement the group. I continually provide interventions for seating and positioning and make referrals for UL splints and more complex seating reviews when appropriate. I am responsible for implementation of splint regimes onsite as well as educating staff in the application.
Supervisor’s comments:

Jane has demonstrated sound clinical reasoning when prescribing OT interventions (either directly or via completion of care plans) for residents at all her sites. I have observed the changes she has implemented to assist residents to maintain independence with meal time management, to enable them to access the community on a more regular basis as well as reviewing care plans she has created for individuals to meet their social, physical, cognitive or psychosocial needs. Jane will problem solve with me and her allied health colleagues to ensure she is striving for the best outcome for the resident. 

Final Report (Supervisor’s comments): 
Since the progress report, Jane has continued to use information gained from assessments, observations and resident and family feedback  (via direct conversation or surveys e.g. activity surveys) to determine what activities would best suit individuals needs as well as maximising their well being and independence. Jane has established a good professional relationship with other allied health professionals whom she regularly consults prior to implementing interventions for residents. She is competent with her ability to prescribe appropriate OT interventions.  
Goal 4: To have knowledge of the Aged Care Accreditation Standards.
I have read the Aged Care Accreditation Standards booklet and familiarized myself with all standards, particularly Standards 2 and 3. I have undergone a site accreditation in September 2009; where I assisted the site in achieving 44/44 outcomes. I was required to present evidence to support the standards relative to occupational therapy, particularly regarding lifestyle and leisure. I have contributed to continuous improvement in areas such as pressure management where opportunity for improvement was identified by our team. Also, following the feedback gained from residents in the activity surveys, I am currently involved in ensuring the program is meeting residents’ wants and needs, therefore, enabling well-being.

Final report: 

Since the progress report, I have experienced a spot site visit by an auditor for accreditation purposes. I was able to contribute to feedback regarding appropriate pressure management for the residents as well as providing information regarding the activity program. I recognize and appreciate the importance of continuous improvement to meet the current and ever changing needs of the residents and am continuing to learn how to evaluate the therapy program.  For example, at one site, we will be meeting as a team to discuss the program and determine what should to be changed to best meet the residents’ needs. I continually seek feedback from relevant stakeholders prior to making any changes to interventions/program at my sites. At another site, we determined as a team how to better allocate therapy assistants resources and created significant changes within the program.
Supervisor’s comments:

Jane is now familiar with aged care accreditation standards, as she has undergone an accreditation visit and developed appropriate initiatives to meet the standards, as per the examples she has outlined above. I was present during the interviews with the accreditors and was able to observe that Jane appropriately and confidently provided the evidence they required. 
Final Report (supervisor’s comments): 
Jane continues to demonstrate a good understanding of the accreditation standards and has gained more experience from her spot visit as well as inputting into continuous improvement strategies at all sites.

Goal 5: To be competent with assessment and referral for seating and positioning services.
I have become familiar with the seating and equipment clinic
referral system and have read the handbook. I have observed and assisted my supervisor in conducting many seating assessments. My supervisor is a seating and equipment consultant for ABC and, therefore, we are able to liaise effectively to problem-solve seating and positioning issues for residents across the sites at which I work. I have made referrals as needed for residents with poor posture, pressure issues and for splinting (as this is a service that is also provided by the clinic). I have also prescribed seating and pressure management equipment for residents at two of my sites and have worked with site staff to ensure effective use of the equipment. I will be involved in the reassessment of these residents over time as their needs change. I have also completed a 4 day postural skills training course conducted by a senior postural care practitioner, which included being instructed in the use of the Symmetrisleep System.

Final Report:
I have also become familiar with other seating and positioning agencies. I liaise with the representatives on a regular basis and arrange to meet with them as appropriate to discuss equipment needs and available products.
Supervisor’s comments:

Jane has been guided in the use of the seating assessment by myself and has had the opportunity to conduct both seated and supine assessments as part of her postural care training and she is now competent in this area. Jane has discussed seating assessments with me or other allied health staff experienced in the area, prior to the provision of equipment. Jane is able to determine what postural interventions she is able to effectively provide to residents independently and when it is necessary to make referrals to other agencies.

Goal 6: To be competent in the development of client care plans

Please refer to points 1, 3 and 4 for documented evidence.

Goal 7: To develop competency in caseload management skills.

I have had to prioritize referrals, particularly at the high care

additional needs site at which I work. Residents at the site have challenging physical needs with the majority of residents being non ambulant with limited mobility and dexterity and requiring a large variety of equipment ranging from customized wheelchairs to specialised cutlery and splinting. I redirect referrals to other therapists, therapy assistants and agencies when appropriate. I work at four sites across ABC and therefore have to be extremely competent at managing my time and caseloads to ensure that needs are met. I have to prioritize assessments in line with funding and clinical requirements.

Final Report:

I feel that I have further developed my time management skills after 6 months. I have become more efficient with ABC processes (i.e. who to contact re: ordering equipment, how to make appropriate referrals) and have also become familiar with community resources and equipment vendors, providing more time for direct client intervention.
Supervisor’s comments:

Jane has demonstrated that she is competent in managing her caseloads at all of the four ABC sites at which she works as she is completing assessments on time and residents’ needs (therapy interventions and equipment) are being met effectively. Jane has liaised with me regarding the suitability of assessments and prioritising needs. Working across four sites can be challenging as stressful but Jane had demonstrated that she is able to effectively cope with the load successfully and is providing excellent OT services to the sites within the limited time she has. She also debriefs with me regarding difficult situations and this helps to minimise stress and assists with her being able to competently manage all caseloads.

Goals partially met at 3 monthly Progress Report:
We have classified these three areas as partially met:
Knowledge of local community resources
Being new to Perth, I am continually learning about different community

resources such as the DBMAS, Alzheimer’s Society and Independent Living

Centre. There are still many more resources that I have yet to familiarize myself

with.

Final Report: 
Since the progress report, I have had increased exposure and contact with a variety of community resources. I have met with consultants from DBMAS, Alzheimer’s Society and have had phone contact with the Independent Living Centre (ILC). I am comfortable to navigate websites of local community organisations such as the ILC to gain information on equipment and funding that may be available and appropriate for my residents. I have established links with volunteer organisations such as Community Visitors Scheme (CVS), People who Care (PWC) and culturally specific organisations for residents from non English speaking backgrounds such as the Chung Wah Society. I have also familiarised myself with community organisations near each of the facilities where I work, which may provide opportunities for our residents to be able to have greater community access e.g. to attend the movies, shopping centres or to be able to go out for a nice meal. I liaise with equipment vendors on a regular basis and feel competent in knowing who the most appropriate contact is.

Supervisor’s comments: Jane has developed good working relationships with many of the relevant community organisations and the equipment suppliers. She is competent and comfortable to liaise with these organisations to try to meet the needs of the residents at her sites.

Effectively delegating to therapy assistants
As I work across 4 sites, I have to rely on therapy assistants to implement many

interventions. I am currently learning the workloads of each of the assistants,

what is reasonable for them to take on and delegating where appropriate.

Final report:

As I work across four sites, I have experienced conflict within the allied health team. In order to create the best environment for our residents, therapy assistants have had to be closely monitored and given clear direction.  It has been a difficult situation to manage and has created feelings of tension within our work environment. The senior staff and I have been working closely to ensure job roles are being fulfilled while still maintaining harmony in our office. This has been a great learning experience for me and I feel that I am effectively developing my management skills and as a result the activity program is being run more effectively.
Aside from the performance management issues, I have a clear understanding of the therapy assistants’ caseloads and understand when it is appropriate to delegate tasks and when it is not.

Supervisor’s comments: Jane has demonstrated good management skills with the therapy assistants at all sites, particularly with the site where she was experiencing challenges. Therapy assistants at that particular site were not used to taking direction from therapists and as a result the program was not as effective as it needed to be for the residents. Jane managed to liaise with them, provide instruction and education where needed and with their input reworked the activity program to meet residents’ needs whilst still ensuring job satisfaction for the TAs. This however will require ongoing management and review as new issues arise. Jane is always respectful in the way she interacts with staff but has demonstrated the ability to direct and delegate where required.
To be competent in the completion of client care plans and reports using the new ABC computer system.

The system has only recently been put in place at most sites. This means that all the hard copy information i.e. assessment reports and care plans, all need to be transferred to the new system. We have just gone online with all care plans and I am still learning about that aspect (as are other staff members).

Final report: 
Since the midterm report, I have had 3 more months of practice on the new system and am very comfortable with both searching and entering information (i.e. progress notes, care plans and assessments).  I have formed opinions of the strengths and weaknesses of the system and have communicated to the team leaders issues that I have had (as the system is constantly being reviewed and updated and feedback is necessary).  We have weekly care plan meetings where each resident is reviewed and the care plan is updated electronically. I feel competent in this area at present and realize that there will be issues that we all have to work through given that it is a new system.
Supervisor’s comments: Jane has to enter information daily into the new system (progress notes, reports, forms etc). I have reviewed the documentation she has entered and have found that she is competent at using the system. Documentation is entered appropriately and timely. Jane’s feedback re the system has been relevant and useful. Jane is competent with its use and is able to assist other staff who have inquiries when needed.
I feel that the three partially met goals remaining at midterm have been successfully achieved at the final evaluation.
Supervisor’s comments: I feel that Jane has demonstrated competence across all of her learning objectives. She has settled in well to her role as OT across of the ABC sites where she works. She is a well respected and valuable member of staff at all of the sites. 

