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	1. What is your professional group?(if you are an unregistered member of staff please choose the profession you work for. If you are unregistered and support more than one therapy profession please choose the generic assistant/practitioner option) 

	Answer Choices
	Response Percent
	Response Total

	1
	Dietitian
		 



	0.86%
	2

	2
	Generic assistant or practitioner
		 



	4.29%
	10

	3
	Occupational Therapist
		 



	32.19%
	75

	4
	Paramedic
	
	0.00%
	0

	5
	Physiotherapist
		 



	27.47%
	64

	6
	Podiatrist
		 



	3.43%
	8

	7
	Radiographer/sonographer
	
	0.00%
	0

	8
	Speech and Language Therapist
		 



	31.33%
	73

	9
	Osteopath
		 



	0.43%
	1

	10
	Orthotist/prosthetist
	
	0.00%
	0

	11
	music therapist/art therapist/drama therapist
	
	0.00%
	0

	
	answered
	233

	
	skipped
	0



	2. What band are you? 

	Answer Choices
	Response Percent
	Response Total

	1
	3
		 



	5.15%
	12

	2
	4
		 



	6.01%
	14

	3
	5
		 



	6.01%
	14

	4
	6
		 



	42.92%
	100

	5
	7
		 



	35.62%
	83

	6
	8a
		 



	4.29%
	10

	7
	8b
	
	0.00%
	0

	
	answered
	233

	
	skipped
	0



	3. Which service/team do you work for? 

	Answer Choices
	Response Percent
	Response Total

	1
	CNRT
		 



	9.01%
	21

	2
	COPD/respiratory
		 



	1.29%
	3

	3
	Chailey OP/assessment services
		 



	1.29%
	3

	4
	Chailey Schools Team
		 



	2.58%
	6

	5
	Child Development Services (CDC based)
		 



	9.87%
	23

	6
	Children's Community SLT
		 



	14.59%
	34

	7
	Chronic Fatigue service
		 



	0.86%
	2

	8
	Chronic Pain
	
	0.00%
	0

	9
	Community Therapy Hub/Team
		 



	9.01%
	21

	10
	Diagnostics and Imaging
	
	0.00%
	0

	11
	Dietetics (community)
		 



	0.86%
	2

	12
	Dietetics (diabetes)
	
	0.00%
	0

	13
	Falls
		 



	4.29%
	10

	14
	HRDT
		 



	0.43%
	1

	15
	ICU wards
		 



	8.58%
	20

	16
	MSK
		 



	5.58%
	13

	17
	PCAS
		 



	0.43%
	1

	18
	Podiatry (MSK)
	
	0.00%
	0

	19
	Podiatry (community)
		 



	3.00%
	7

	20
	Responsive Services/UCR
		 



	6.44%
	15

	21
	Rheumatology
	
	0.00%
	0

	22
	Sussex Rehab Centre
		 



	0.86%
	2

	23
	Therapies in School Team
		 



	4.29%
	10

	24
	Wheelchair Services
		 



	4.29%
	10

	25
	Other (please specify):
		 



	12.45%
	29

	
	answered
	233

	
	skipped
	0

	Other (please specify): (29)

		1
	02/06/2021 18:34 PM
ID: 167932883 
	Adult SLT Community

	2
	03/06/2021 07:46 AM
ID: 167949496 
	Coastal Adult Speech and Language Therapy

	3
	03/06/2021 08:17 AM
ID: 167950590 
	ADULT SALT

	4
	03/06/2021 08:44 AM
ID: 167951960 
	AHP Leadership team

	5
	03/06/2021 08:46 AM
ID: 167952097 
	Community Speech and Language Therapy (Adults)

	6
	03/06/2021 08:54 AM
ID: 167952613 
	Motor Neurone Disease specialist practitioner and OT 

	7
	03/06/2021 09:01 AM
ID: 167953094 
	Community Adult Speech and Language Therapy

	8
	03/06/2021 09:16 AM
ID: 167954320 
	Adult Speech and Language Therapy

	9
	03/06/2021 09:30 AM
ID: 167955445 
	Chailey Communication Aid Service - NHSEngland funded contract

	10
	03/06/2021 13:05 PM
ID: 167975659 
	CFS/ME

	11
	03/06/2021 14:10 PM
ID: 167982044 
	Zachary Merton 

	12
	03/06/2021 15:24 PM
ID: 167989358 
	Ward Therapy Team

	13
	03/06/2021 16:15 PM
ID: 167993991 
	Homeless Team

	14
	03/06/2021 16:15 PM
ID: 167994016 
	homeless team

	15
	04/06/2021 08:45 AM
ID: 168022270 
	Community SLT (Adults) 

	16
	04/06/2021 12:37 PM
ID: 168040999 
	

	17
	06/06/2021 15:53 PM
ID: 168133721 
	Mainstream schools SLT

	18
	07/06/2021 09:17 AM
ID: 168157859 
	CCAS/Chailey

	19
	07/06/2021 09:49 AM
ID: 168161814 
	Paediatric SALT. SCFT 

	20
	07/06/2021 10:04 AM
ID: 168163730 
	Bank staff but currently working for CNRT

	21
	07/06/2021 10:23 AM
ID: 168166399 
	MS practitioner/ specialist physiotherapist at SRC

	22
	07/06/2021 15:30 PM
ID: 168202557 
	Adult Community Speech and Language Therapy

	23
	08/06/2021 10:09 AM
ID: 168257983 
	Schools team

	24
	09/06/2021 10:33 AM
ID: 168344783 
	CSM across multiple teams

	25
	10/06/2021 09:17 AM
ID: 168420744 
	Adult Speech Therapy service

	26
	11/06/2021 09:54 AM
ID: 168503122 
	Adult SLT

	27
	14/06/2021 15:38 PM
ID: 168671125 
	Adult community SLT

	28
	21/06/2021 16:36 PM
ID: 169191997 
	AHP leads

	29
	03/07/2021 16:52 PM
ID: 170078831 
	Podiatry but under a SLA with BSUH based at PRH






	4. Where are you based? (if your work is split over several sites please choose that you work from most frequently; if you have a Trust-wide remit please choose this option) 

	Answer Choices
	Response Percent
	Response Total

	1
	Brighton & Hove
		 



	20.17%
	47

	2
	HWLH (Lewes, Newhaven, Uckfield, Crowborough)
		 



	4.29%
	10

	3
	Trust-wide
		 



	3.43%
	8

	4
	West Sussex Central (Crawley, Horsham, Mid Sussex)
		 



	34.76%
	81

	5
	West Sussex West (Arundel, Bognor, Chichester, Worthing, Littlehampton etc)
		 



	32.62%
	76

	6
	Chailey Clinical Services
		 



	4.72%
	11

	
	answered
	233

	
	skipped
	0



	5. For bands 3-6 do you currently have access to profession specific B7 clinical leadership support? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes, within own team
		 



	56.65%
	132

	2
	Yes, from another SCFT team/service
		 



	2.58%
	6

	3
	Yes, from an external source
	
	0.00%
	0

	4
	No
		 



	3.00%
	7

	5
	N/A as B7 or above
		 



	37.77%
	88

	
	answered
	233

	
	skipped
	0



	6. If you are B7 or above how do you access clinical support? 

	Answer Choices
	Response Percent
	Response Total

	1
	N/A as not B7 or above
		 



	59.23%
	138

	2
	Unable to access currently
		 



	2.15%
	5

	3
	external peer support
		 



	3.00%
	7

	4
	peer support from another SCFT team in different clinical area
		 



	3.00%
	7

	5
	peer support from another SCFT team in same clinical area
		 



	9.01%
	21

	6
	peer support within own team
		 



	23.61%
	55

	
	answered
	233

	
	skipped
	0

	Comments: (35)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	PLus peer support in own team

	2
	03/06/2021 08:54 AM
ID: 167952613 
	I also have supervision with the other clinical specialist for my role in the trust and we meet once a month.

	3
	03/06/2021 09:48 AM
ID: 167956825 
	I have become the 'specialist' within my role and find it difficult to find people with the same interests as me within the area. I have contacts from uni that can help me and these people have time. i was more willing to reach out because of B8s always struggling with time and wanting to take that load away. Also I felt that I was adding additional load to their stress which was not needed 

	4
	03/06/2021 09:50 AM
ID: 167957037 
	It has not been easy to get clinical support within soft as there does not seem to another dietitian with similar speciality, so have sought ad hoc support externally 

	5
	03/06/2021 12:34 PM
ID: 167973046 
	I have some external peer support on ad hoc basis but no formal arrangement.

	6
	03/06/2021 13:13 PM
ID: 167976436 
	I have clinical supervision with a Band 8a therapist and gain peer support through others in my clinical area across county. I work across two clinical areas so meet with therapists in one clinical area on a termly basis and the others I gain peer support through monthly meetings. This is county wide. 

	7
	03/06/2021 13:26 PM
ID: 167977714 
	We have designated B7 Clinical Supervision sessions in SLT and this works well to encompass both our Clinical Lead roles and aspects of staff/Team management

	8
	03/06/2021 14:08 PM
ID: 167981848 
	I have recently restarted an SCFT vestibular clinical interest group were we offer support and training to therapists working with dizzy patients.

	9
	03/06/2021 14:09 PM
ID: 167981885 
	We have a group peer supervision session every 4 months. 

	10
	03/06/2021 14:13 PM
ID: 167982298 
	And also with colleagues in other CFS/ME services nationally

	11
	03/06/2021 14:16 PM
ID: 167982620 
	Supervision with Therapy professional lead. Role not OT clinical - Reablement lead

	12
	03/06/2021 15:15 PM
ID: 167988451 
	can contact OTs in other teams for support, depending on their availability. 

	13
	03/06/2021 16:04 PM
ID: 167993059 
	We have 8 weekly band 7 peer supervision to discuss any clinical concerns . Emails and telephone calls help with support when not seeing people from your team.

	14
	03/06/2021 17:02 PM
ID: 167997818 
	on all units there are a number of OT's to discuss matters with, clinical issues can always be discussed with area clinical leads

	15
	04/06/2021 08:34 AM
ID: 168021628 
	Both peer supervision within team and also wider locality team.

	16
	04/06/2021 08:45 AM
ID: 168022270 
	This is informal / ad-hoc

	17
	04/06/2021 09:19 AM
ID: 168024654 
	If I do clinical work and have queries I will ask relevant members of my team or another CSM

	18
	04/06/2021 16:05 PM
ID: 168057680 
	The CSM provides my supervision, and I have recently joined the peer band 7 supervision group.

	19
	05/06/2021 12:31 PM
ID: 168096983 
	.. and peer support from other SCFT team in the same clinical area too.

	20
	07/06/2021 09:49 AM
ID: 168161814 
	Regular supervision has been available from CSM too.

	21
	07/06/2021 10:23 AM
ID: 168166399 
	In my role as MS practitioner, we are trying to source external supervision as we feel it is an important that we have proper supervision as the caseload is very complex. 
In my role as specialist physiotherapist I would like to forge stronger links with other physiotherapists in similar roles and access more training relevant to the role. 

	22
	07/06/2021 11:44 AM
ID: 168176858 
	Termly peer group supervision

	23
	07/06/2021 13:50 PM
ID: 168190243 
	Also peer support from other SALT's in SCFT
Also through SALT L0cality Team Lead 8a

	24
	07/06/2021 16:53 PM
ID: 168212062 
	I am lucky enough that our team lead is an OT, so I manage to get it from supervision.
The team are all very very skilled and experienced so I can also ask B6s who have just as much clinical experience as myself.
I have an OT meeting 2x months to discuss anything, which is usually a case discussion where we all learn from whoever brings the case. (on hold at present due to 3m plan to only see pts no meetings)
There has been a Trust wide OT Clinical Lead meeting set up for Clinical support (unable to attend for next 3m as only seeing pts no meetings to get waiting lists down).

	25
	08/06/2021 09:01 AM
ID: 168250548 
	Also peer support within own team

	26
	09/06/2021 10:33 AM
ID: 168344783 
	as role within SCFT is mostly non-clinical I access clinical supervision externally

	27
	12/06/2021 09:02 AM
ID: 168567398 
	We have a very god support system within our team and that is with all levels. We have regular meetings with a set member of staff and have instant contact with our Band 7 when ever we ask.

	28
	16/06/2021 21:57 PM
ID: 168912585 
	Peer support within own team from different profession
I have tried to organise peer sup group within neuro 
Find trust band 7 support very limited, particularly as an isolated team. Much less support over the last year. Needs to be much more focus on clinical supervision for band 7, currently none available. This is bought in for other professions in higher bands (psychology)

	29
	18/06/2021 13:23 PM
ID: 169049522 
	Peer support from same and different clinical area

	30
	21/06/2021 14:45 PM
ID: 169180000 
	Also peer support from other regional centres

	31
	23/06/2021 19:14 PM
ID: 169372686 
	There is no specific OT neuro clinical support available to Band 7s outside of the OT neuro leads meetings. These offer some peer support which is not exclusively clinical - at times it is necessary to discuss service needs and processes.
For day to day issues I will discuss within the team. 

	32
	29/06/2021 14:56 PM
ID: 169716261 
	peer support from multiple groups, external and internal

	33
	29/06/2021 14:57 PM
ID: 169716403 
	PDR out of date and no 1:1

	34
	29/06/2021 16:14 PM
ID: 169725216 
	Have access if working in the same clinic, but not with protected time 

	35
	03/07/2021 16:52 PM
ID: 170078831 
	Have had an email in last week but before then last done in 2019. Manager retired and no arrangements made to take over IPR






	7. Do you receive regular clinical supervision? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes, every 4-8 weeks
		 



	56.65%
	132

	2
	Yes, every 8-12 weeks
		 



	19.74%
	46

	3
	Yes, 4 monthly
		 



	4.29%
	10

	4
	Yes, 6 monthly
		 



	6.44%
	15

	5
	No, I do not have clinical supervision
		 



	12.88%
	30

	
	answered
	233

	
	skipped
	0

	Comments: (49)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	Recently joined team- no clinical supervision since joining but aware previously was clinical supervision sessions running.
Had lots of staff turnover and with covid pressures no formal sessions identified.
Have regular informal clinical supervision with junior staff

	2
	03/06/2021 08:54 AM
ID: 167952613 
	As above

	3
	03/06/2021 09:11 AM
ID: 167953888 
	I have management supervision and I have research supervision from an experienced clinical researcher

	4
	03/06/2021 09:15 AM
ID: 167954292 
	Before the pandemic I had this every 8 to 12 weeks. It now does not happen bit I think there is a plan to revert to this 

	5
	03/06/2021 09:30 AM
ID: 167955445 
	My Line manager provides the regular clinical supervision but I gain my professional clinical peer support via linking with sister AAC hubs in other Trust. 

	6
	03/06/2021 09:48 AM
ID: 167956825 
	We can say I have it every month. However I would say this is more a meeting where we talk about the service I am developing, the rest of the team and other meeting style conversations. The conversation being about me lasts for 5 minutes and the remaining 55+ is about everyone else and probably could be done in a meeting instead of my supervision. It is challenging because I have been supporting so many people emotionally and clinically over the last year and it's making sure we are up to date with each person 

	7
	03/06/2021 09:50 AM
ID: 167957037 
	External and hoc support as well

	8
	03/06/2021 10:17 AM
ID: 167959543 
	Supervision has been intermittent over Covid period as there have been staff changes, I was without a supervisor for a period of time, and access to supervision limited by lack of overlapping timetables. However access to senior therapist available at all times if requested or needed by me.

	9
	03/06/2021 10:34 AM
ID: 167961099 
	I have had clinical supervision associated with my MSc programme, but clinical supervision has been more difficult to source for my clinical lead role. 

	10
	03/06/2021 10:50 AM
ID: 167962633 
	My clinical supervision was always quite ad-hoc i.e. if I had a clinical question I'd discuss with a colleague. My general supervision with my line manager took place more rarely and didn't have a clinical focus. 

	11
	03/06/2021 12:34 PM
ID: 167973046 
	Yes but this is with a staff member who is not a clinician within my clinical area.

	12
	03/06/2021 12:48 PM
ID: 167974202 
	At present I am on an unpaid 1 years career break and doing bank shifts so not accessing supervision 

	13
	03/06/2021 13:05 PM
ID: 167975623 
	My band 7 is very easily approachable and happy to provide support as and when needed.

	14
	03/06/2021 13:25 PM
ID: 167977589 
	6 weeks with B6 supervisor

	15
	03/06/2021 14:08 PM
ID: 167981848 
	No CSM currently in post but I will seek peer support to discuss anything of concern etc.

	16
	03/06/2021 14:09 PM
ID: 167981885 
	I either contact our professional lead about specific cases or discuss issues within peer supervision. There are 4 of us in the group so it isn't always as helpful as more structured 1:1 clinical supervision. 

	17
	03/06/2021 14:13 PM
ID: 167982298 
	No formal clinical supervision at present, but peer reviews/support

	18
	03/06/2021 14:31 PM
ID: 167984211 
	1:1 supervision from B8 line manager plus group peer supervision from other B7s

	19
	03/06/2021 15:15 PM
ID: 167988451 
	informally with peers 

	20
	03/06/2021 16:15 PM
ID: 167993991 
	I get clinical supervision from the clinical services manager of the team.

	21
	03/06/2021 16:15 PM
ID: 167994016 
	My supervisor left her role

	22
	03/06/2021 17:02 PM
ID: 167997818 
	I have always been able to access supervision when needed 

	23
	04/06/2021 08:45 AM
ID: 168022270 
	No formal clinical supervision, however able to access informal supervision on an adhoc basis. I also pay to access clinical supervision outside of work because I feel it is integral to my work. I would prefer not to have to self-fund this.

	24
	04/06/2021 09:19 AM
ID: 168024654 
	I have supervision with L but this isn't really 'clinical' more support for strategy and operational matters. I'm sure I could ask clinical questions if I wanted to.

	25
	04/06/2021 10:48 AM
ID: 168031965 
	I have regular management supervision with my operational lead but currently no clinical supervision. 
Through peer supervision, although I generally seek advice/ second opinion for complex cases either through team meetings, although this can sometimes be tricky as my caseload is different to my peers. On occasion i have sought advice/ support from SaLT team at ESH.

	26
	04/06/2021 12:37 PM
ID: 168040999 
	But not very useful.

	27
	06/06/2021 19:03 PM
ID: 168139211 
	However, my manager is not an OT but qualified in another AHP.

	28
	07/06/2021 07:46 AM
ID: 168150593 
	Not had any in the last year but this is now being organized

	29
	07/06/2021 09:53 AM
ID: 168162313 
	Our team provide a great deal of adhoc and informal supervision as well 

	30
	07/06/2021 10:02 AM
ID: 168163557 
	operational lead 

	31
	07/06/2021 10:23 AM
ID: 168166399 
	this is not clinical supervision. it is just purely functional and related to processes and policies.

	32
	07/06/2021 12:29 PM
ID: 168181833 
	It is seen as a priority in our team.

	33
	07/06/2021 15:04 PM
ID: 168199301 
	I am supervised by my professional lead and a physio - neither is specialist OT in my area of work

	34
	07/06/2021 16:53 PM
ID: 168212062 
	Only because my Team Lead is an OT also.

	35
	08/06/2021 10:51 AM
ID: 168263185 
	Part time means that 8-12 is a more appropriate use of time

	36
	08/06/2021 11:40 AM
ID: 168269294 
	I have both 1:1 supervision, and I am in a Clinical Supervision Group with several colleagues - both occur approx 6 weekly.
I also am in a Dysphagia Clinical Supervision group that also meets approx 6 - 8 weekly - this is for the Central Team

	37
	09/06/2021 10:33 AM
ID: 168344783 
	i don't have formal clinical supervision within SCFT as in a mostly non-clinical role

	38
	10/06/2021 13:21 PM
ID: 168448587 
	appraisal supervision only structured supervision 

	39
	12/06/2021 09:02 AM
ID: 168567398 
	I have a named member of band 6 staff and we meet as regularly as work has allowed over the past 18 months but as a rule every 6-8 weeks and daily when needed.

	40
	14/06/2021 08:19 AM
ID: 168626239 
	Roughly 6 monthly- although lack of supervision over COVID

	41
	16/06/2021 21:57 PM
ID: 168912585 
	1 x a year from professional lead

	42
	18/06/2021 19:22 PM
ID: 169075254 
	normally every six weeks but have not since march as my supervisor has been on sick leave , but I have received support from other members of the team 

	43
	28/06/2021 13:47 PM
ID: 169620172 
	I don't have clinical supervision - I have supervision but it is more leadership focused

	44
	29/06/2021 14:52 PM
ID: 169715891 
	I have not had a clinical supervision group meeting for over 16 months due to Covid restrictions

	45
	29/06/2021 14:56 PM
ID: 169716261 
	Not since March 2020

	46
	29/06/2021 14:57 PM
ID: 169716403 
	I would like clinical supervision, as I think at this time it has never been so important

	47
	29/06/2021 16:14 PM
ID: 169725216 
	We used to, but have not had clinical supervision for over a year now

	48
	03/07/2021 16:52 PM
ID: 170078831 
	Has stopped since covid 

	49
	04/07/2021 21:15 PM
ID: 170129795 
	But not since the pandemic. However, it is due to restart soon.






	8. Do you have a named clinical supervisor? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes, my line manager
		 



	47.21%
	110

	2
	Yes, a more senior clinical colleague
		 



	36.48%
	85

	3
	Yes, a clinical peer (same banding)
		 



	2.15%
	5

	4
	No, but am part of a peer supervision group or action learning set
		 



	7.73%
	18

	5
	No, have no clinical supervision
		 



	6.44%
	15

	
	answered
	233

	
	skipped
	0

	Comments: (28)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	There is a senior clinical colleague that I could approach with clinical questions

	2
	03/06/2021 07:46 AM
ID: 167949496 
	If I needed to discuss a case, or required support with a particular patient, I would always discuss with colleagues, who are always available to assist. I am also able to request support from our professional or clinical lead.

	3
	03/06/2021 08:46 AM
ID: 167952097 
	I am also part of a peer supervision group for band 6 SALTs

	4
	03/06/2021 09:15 AM
ID: 167954292 
	See above 

	5
	03/06/2021 10:30 AM
ID: 167960785 
	Band 6 OT

	6
	03/06/2021 10:34 AM
ID: 167961099 
	The clinical supervision I have received has been from advanced nursing collegues

	7
	03/06/2021 10:50 AM
ID: 167962633 
	Formally my line manager would be named as this but I recognise I should probably separate out clinical and non-clinical supervision and have a named supervisor for both. 

	8
	03/06/2021 14:08 PM
ID: 167981848 
	No formal clinical supervision but as I said previously, I chair a vestibular clinical interest group

	9
	03/06/2021 14:16 PM
ID: 167982620 
	Professional lead 

	10
	04/06/2021 08:34 AM
ID: 168021628 
	Who carries out my PDR and is available for support but not direct supervision.

	11
	04/06/2021 09:19 AM
ID: 168024654 
	I have peer supervision with other CSMs but this is more related to management reflections rather than clinical.

	12
	04/06/2021 12:37 PM
ID: 168040999 
	No choice given. 

	13
	05/06/2021 12:31 PM
ID: 168096983 
	Due to other commitment of Deb Wilson , I receive clinical peer supervision from my other part time role and within our team. 

	14
	07/06/2021 08:36 AM
ID: 168153760 
	Regularly supervised by a B6 OT but other members of the team always at hand to provide ad-hoc support of specific patients or issues

	15
	07/06/2021 09:53 AM
ID: 168162313 
	I also have access to profession specific supervision/peer supervision 

	16
	07/06/2021 10:02 AM
ID: 168163557 
	operational lead 

	17
	07/06/2021 10:23 AM
ID: 168166399 
	I also have access to a peer supervision meeting on a monthly basis with other MS practitioners. This lacks structure though and is not very helpful

	18
	07/06/2021 12:47 PM
ID: 168183656 
	I can access clinical supervision through one of the trust professional leads

	19
	07/06/2021 14:21 PM
ID: 168193866 
	I have just switched to supervision with clinical peer - following changes in our team.

	20
	07/06/2021 15:04 PM
ID: 168199301 
	she's a physio

	21
	12/06/2021 09:02 AM
ID: 168567398 
	Always there when I need. In office hour and out. 

	22
	16/06/2021 21:57 PM
ID: 168912585 
	I have tried to organise peer sup group but only just started 

	23
	18/06/2021 13:23 PM
ID: 169049522 
	Group supervision for B7

	24
	28/06/2021 13:47 PM
ID: 169620172 
	I don't think of it as clinical supervision but I know I can ask clinical questions if I have them - might be directed where to ask for help

	25
	29/06/2021 14:52 PM
ID: 169715891 
	At present I am advised that our clinical supervision meetings are going to be via web-cam/microsoft meetings and I do not know who will be my new supervisor

	26
	29/06/2021 14:56 PM
ID: 169716261 
	No line manager at present

	27
	29/06/2021 14:57 PM
ID: 169716403 
	Manager left and I have not been given a new one
This happened over a year ago

	28
	29/06/2021 16:14 PM
ID: 169725216 
	No, i had not officially been given a supervisor since becoming a band 6 






	9. How are your supervision sessions recorded?(tick all that apply) 

	Answer Choices
	Response Percent
	Response Total

	1
	I write notes and we both have a copy
		 



	27.90%
	65

	2
	My supervisor writes up notes and we both have a copy
		 



	69.10%
	161

	3
	Dates are recorded on team dashboard/spreadsheet
		 



	6.87%
	16

	4
	Other (please specify):
		 



	10.30%
	24

	
	answered
	233

	
	skipped
	0

	Other (please specify): (24)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	N/A

	2
	03/06/2021 07:46 AM
ID: 167949496 
	I write notes for myself, for peer supervision;

	3
	03/06/2021 09:11 AM
ID: 167953888 
	

	4
	03/06/2021 09:15 AM
ID: 167954292 
	Supervisor/supervisee agree who will write up

	5
	03/06/2021 09:48 AM
ID: 167956825 
	Because of time and other priorities this is often forgotten 

	6
	03/06/2021 10:50 AM
ID: 167962633 
	I kept a record but did not share with my line manager. 

	7
	03/06/2021 14:09 PM
ID: 167981885 
	We take minutes of the peer supervision meeting. 

	8
	03/06/2021 14:10 PM
ID: 167982044 
	n/a

	9
	03/06/2021 15:15 PM
ID: 167988451 
	peer supervision notes taken and recorded on dashboard

	10
	04/06/2021 08:45 AM
ID: 168022270 
	N/A

	11
	07/06/2021 11:44 AM
ID: 168176858 
	We sometimes write notes following a peer group session. My manager writes notes in my manager's termly 1:1 session. 

	12
	07/06/2021 14:21 PM
ID: 168193866 
	I also make some notes of my own.

	13
	07/06/2021 16:53 PM
ID: 168212062 
	she writes notes and it goes in my file that I can access if needed.

	14
	08/06/2021 11:40 AM
ID: 168269294 
	I have used the supervision section on S1 to record details if pertain to a specific client. I also have used a form provided by a colleague in group sessions and written up notes. This then goes in my supervision file on the S drive.

	15
	08/06/2021 13:09 PM
ID: 168279404 
	We share responsibility of writing notes. 

	16
	10/06/2021 13:21 PM
ID: 168448587 
	NA

	17
	11/06/2021 09:54 AM
ID: 168503122 
	keep own notes

	18
	23/06/2021 19:14 PM
ID: 169372686 
	n/a

	19
	29/06/2021 14:56 PM
ID: 169716261 
	No line manager at present

	20
	29/06/2021 14:57 PM
ID: 169716390 
	There were no notes

	21
	29/06/2021 16:14 PM
ID: 169725216 
	

	22
	30/06/2021 12:27 PM
ID: 169821148 
	No supervision sessions at this time

	23
	03/07/2021 16:52 PM
ID: 170078831 
	Supervision is a group activity . Supervisor to group keeps discussion log

	24
	04/07/2021 21:15 PM
ID: 170129795 
	




	Comments: (23)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	N/A

	2
	03/06/2021 09:01 AM
ID: 167953094 
	Use home made resources to monitor mood and wellbeing

	3
	03/06/2021 09:15 AM
ID: 167954292 
	See above 

	4
	03/06/2021 10:50 AM
ID: 167962633 
	We never agreed a supervision contract which we should have done. 

	5
	03/06/2021 13:15 PM
ID: 167976655 
	We have our own folders on the S:drive to track all documentation from supervision, PDR's and risk assessments. 

	6
	03/06/2021 14:08 PM
ID: 167981848 
	* This was when I was having supervision previously

	7
	03/06/2021 14:51 PM
ID: 167986064 
	There is one copy which is put into my staff folder and stored securely which I can access if I need to

	8
	03/06/2021 15:30 PM
ID: 167989926 
	I receive a copy and agree to notes and sign

	9
	03/06/2021 17:49 PM
ID: 168001701 
	These resources appear to be saved centrally which I find is not a confidential form of documentation and would not want others to be reading my supervision notes as it is supposed to be a confidential, safe space to air.

	10
	03/06/2021 19:39 PM
ID: 168007748 
	Varies sometimes written sometimes not 

	11
	04/06/2021 08:45 AM
ID: 168022270 
	For the supervision I access outside of work I make my own notes and review them with clinical supervisor in the following session

	12
	04/06/2021 09:19 AM
ID: 168024654 
	This is management supervision with L

	13
	04/06/2021 12:37 PM
ID: 168040999 
	I scan and send email copy and and it is saved centrally for all my seniors to review.

	14
	07/06/2021 12:03 PM
ID: 168178949 
	My supervisor asks whether I would like to write notes or her

	15
	07/06/2021 16:53 PM
ID: 168212062 
	I supervise 6 x B6s, 
I write their supervision notes in an email and them email it to us both.

	16
	08/06/2021 16:09 PM
ID: 168298008 
	My Team Lead provides Operational Supervision - she writes these notes
My peers and I take it in turns to write our peer supervision notes

	17
	09/06/2021 10:09 AM
ID: 168341832 
	It's difficult to keep track of this, I would prefer a digital system for this

	18
	10/06/2021 13:21 PM
ID: 168448587 
	No regular/structured/general supervision sessions apart from appraisals. I do have peer support. I have worked through competency training which i received a lot of clinical supervision. 

	19
	12/06/2021 09:02 AM
ID: 168567398 
	We follow a trust format sheet and I get a copy at the end of each session.

	20
	29/06/2021 14:52 PM
ID: 169715891 
	When we had meetings

	21
	29/06/2021 14:57 PM
ID: 169716403 
	This was with my last supervisor,but nothing in the last year and 3 months

	22
	29/06/2021 16:14 PM
ID: 169725216 
	When i was a band 5, my supervisor would write notes and we would both have a copy. I have not had supervision since i became a band 6 

	23
	04/07/2021 21:15 PM
ID: 170129795 
	Not quite sure; new member of staff






	10. Which of the following have been covered in some/all of your clinical supervision sessions in the past year (tick all that apply - not all will apply to all supervision sessions) 

	Answer Choices
	Response Percent
	Response Total

	1
	caseload management
		 



	75.11%
	175

	2
	competency discussion/sign off
		 



	33.91%
	79

	3
	complex/difficult patient discussions
		 



	72.96%
	170

	4
	informal training
		 



	34.76%
	81

	5
	personal development needs
		 



	83.26%
	194

	6
	reflection on clinical practice
		 



	68.24%
	159

	7
	wellbeing conversation
		 



	85.84%
	200

	8
	Other (please specify):
		 



	15.45%
	36

	
	answered
	233

	
	skipped
	0

	Other (please specify): (36)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	See below

	2
	03/06/2021 09:11 AM
ID: 167953888 
	

	3
	03/06/2021 09:50 AM
ID: 167957037 
	Team operational matters

	4
	03/06/2021 10:04 AM
ID: 167958133 
	service development 

	5
	03/06/2021 10:30 AM
ID: 167960785 
	Preceptorship documentation 

	6
	03/06/2021 10:34 AM
ID: 167961099 
	The clinical aspects of my supervision have focused primarily towards working towards an advanced practice role. If i wasnt working towards this role then clinical supervision oppurtunities would be limited.

	7
	03/06/2021 10:50 AM
ID: 167962633 
	Management of the team. 

	8
	03/06/2021 14:16 PM
ID: 167982620 
	Establishing new role as Reablement lead

	9
	03/06/2021 15:14 PM
ID: 167988408 
	Service development issues

	10
	03/06/2021 15:51 PM
ID: 167991826 
	Return to work after redeployment

	11
	03/06/2021 17:02 PM
ID: 167997818 
	training 

	12
	04/06/2021 08:45 AM
ID: 168022270 
	The sessions that I access outside of work focus on emotional response to work and complex patient scenarios. The informal supervision I access at work tends to focus on patient discussions and clinical desicion making

	13
	04/06/2021 11:28 AM
ID: 168035303 
	annual leave, how im getting on supervising a B3, general discussions about team protocols and procedures

	14
	04/06/2021 12:37 PM
ID: 168040999 
	We now have tick boxes on supervision form

	15
	05/06/2021 12:31 PM
ID: 168096983 
	Service development ideas 

	16
	07/06/2021 08:48 AM
ID: 168154859 
	team dynamics

	17
	07/06/2021 09:21 AM
ID: 168158347 
	Staffing issues; competency issues of staff in team; well-being of team

	18
	07/06/2021 12:29 PM
ID: 168181833 
	consultation, team working

	19
	07/06/2021 12:31 PM
ID: 168182036 
	Not had clinical supervision -more managerial supervision

	20
	07/06/2021 16:40 PM
ID: 168210629 
	

	21
	07/06/2021 17:17 PM
ID: 168214702 
	Discussion regarding supervisees' well being. 

	22
	11/06/2021 09:47 AM
ID: 168502574 
	discussions re: challenges working with other professionals, working with students

	23
	11/06/2021 14:06 PM
ID: 168526341 
	Complex staff discussions

	24
	12/06/2021 09:02 AM
ID: 168567398 
	And anything I want to talk about. Work related or not. I get all the support I need. 

	25
	16/06/2021 21:57 PM
ID: 168912585 
	very limited access as band 7

	26
	17/06/2021 20:10 PM
ID: 169006165 
	formal training 

	27
	18/06/2021 13:23 PM
ID: 169049522 
	leadership and planning 

	28
	21/06/2021 12:55 PM
ID: 169168807 
	Induction matters

	29
	22/06/2021 09:06 AM
ID: 169222503 
	We discuss my supervision of other staff. 

	30
	23/06/2021 19:14 PM
ID: 169372686 
	n/a no clinical supervision

	31
	29/06/2021 14:52 PM
ID: 169715891 
	

	32
	29/06/2021 14:56 PM
ID: 169716261 
	No clinical supervision since March 2020

	33
	29/06/2021 14:57 PM
ID: 169716403 
	No supervision sessions in over a year

	34
	30/06/2021 12:27 PM
ID: 169821148 
	No clinical supervision for 18/12 approx

	35
	03/07/2021 16:52 PM
ID: 170078831 
	Not had it

	36
	04/07/2021 21:15 PM
ID: 170129795 
	




	Comments: (23)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	Nil clinical supervision sessions but all have been covered in 1-1 or team operational meetings.

	2
	03/06/2021 09:48 AM
ID: 167956825 
	Clinically I reach out to others for help 

	3
	03/06/2021 10:50 AM
ID: 167962633 
	In ad-hoc clinical conversations with advanced practitioners or peers I would discuss complex patient cases, onward referrals, triage queries and sometimes reflections. 

	4
	03/06/2021 13:05 PM
ID: 167975623 
	Less of the wellbeing conversation but this is being managed also by our team lead who is available to speak to for further wellbeing assistance.

	5
	03/06/2021 13:25 PM
ID: 167977589 
	I have had lots of input from my supervisor due to struggling with work/life balance with remote working, and having 2 toddlers with some specific medical needs. Majority of my supervisions have been wellbeing checks, and reflections. 

	6
	03/06/2021 14:51 PM
ID: 167986064 
	service development

	7
	03/06/2021 15:15 PM
ID: 167988451 
	4 times a year for 90 minutes is very little time to discuss all of the above. 

	8
	04/06/2021 09:19 AM
ID: 168024654 
	This is mainly management supervision rather than clinical. I could reflect on clinical issues but I do very little clinical work.

	9
	04/06/2021 12:37 PM
ID: 168040999 
	Usually session used to tell me info which is then said in team meeting.

	10
	07/06/2021 08:36 AM
ID: 168153760 
	We discuss these things as they become relevant rather than a checklist of topics for discussion

	11
	07/06/2021 10:23 AM
ID: 168166399 
	I would like more support in terms of wellbeing as our patients are very complex and the emotional burden is high.

	12
	07/06/2021 11:44 AM
ID: 168176858 
	This is covered in peer group supervision plus manager meetings. 

	13
	07/06/2021 12:29 PM
ID: 168181833 
	Caseload management never discusses as never a problem or concern from either party.

	14
	07/06/2021 16:53 PM
ID: 168212062 
	doing competency sign offs together as a team of OTs in our OT meetings. Trying to do these x 2months to catch up. (currently on hold).

	15
	07/06/2021 17:17 PM
ID: 168214702 
	clinical and professional supervision are done as part of the same session, every 6 weeks. 

	16
	09/06/2021 10:33 AM
ID: 168344783 
	in context of supervision as mainly non-clinical role

	17
	11/06/2021 16:27 PM
ID: 168540576 
	Not currently able to have a clinical caseload due to demands of monitoring early supported discharge patients (took on this role to help with first covid lockdown and not yet managed to pass it back)!

	18
	22/06/2021 09:06 AM
ID: 169222503 
	Complex cases tend to get discussed in our weekly, team case review.

	19
	28/06/2021 13:47 PM
ID: 169620172 
	discussion based mainly on leadership skills and getting advice about certain situations eg the dynamics of the day to day job, leading the team and advice on who to go to with queries, - as I am still uncertain of the management structure here and who can help me with what, 

	20
	29/06/2021 14:52 PM
ID: 169715891 
	No meetings for over 16 months

	21
	29/06/2021 14:57 PM
ID: 169716403 
	No supervision in the last year

	22
	03/07/2021 16:52 PM
ID: 170078831 
	Not had it in last year due to covid restrictions

	23
	04/07/2021 21:15 PM
ID: 170129795 
	We have not had one since the pandemic






	11. On a scale of 1-10 how helpful do you find your current clinical supervision? (where 1 is not very helpful at all, and 10 is absolutely brilliant) 

	Answer Choices
	Response Percent
	Response Total

	1
	1
		 



	2.58%
	6

	2
	2
		 



	1.29%
	3

	3
	3
		 



	3.00%
	7

	4
	4
		 



	3.43%
	8

	5
	5
		 



	9.87%
	23

	6
	6
		 



	5.15%
	12

	7
	7
		 



	13.30%
	31

	8
	8
		 



	26.61%
	62

	9
	9
		 



	18.45%
	43

	10
	10
		 



	16.31%
	38

	
	answered
	233

	
	skipped
	0

	Comments: (45)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	Nil formal clinical supervision in place

	2
	03/06/2021 07:46 AM
ID: 167949496 
	Often, in peer supervision, there are some people who 'direct' the conversation, although we do have strict pre-agreed timings and focus for our sessions.

	3
	03/06/2021 08:46 AM
ID: 167952104 
	Supervision is helpful and supportive - however improvement could be made re caseload management discussions e.g. encouraging d/c and specific direction/advice re well being support.

	4
	03/06/2021 08:54 AM
ID: 167952613 
	Absolutely essential for my role to have peer support supervision and clinical supervision with my line manager.

	5
	03/06/2021 09:01 AM
ID: 167953094 
	My supervisor has an excellent balance of supporting with my mental health illness without me feeling maginalised in any way. I feel able to bring any topic to the supervision and I am encouraged to self-reflect and problem solve rather to support autonomous practice

	6
	03/06/2021 09:11 AM
ID: 167953888 
	I have indicated not helpful because I do not have clinical supervision; my intention is to set up an external peer group to meet my needs

	7
	03/06/2021 09:30 AM
ID: 167955445 
	I appreciate the 1:1 time with my Manager as this virtually the only time we get together individually and I feel that she does not fully know/ understand what I am doing most of the time. I feel that I need to promote my role and explain the issues so that she has a better picture of our service and the practicalities of the day to day running/ issues. 

	8
	03/06/2021 10:08 AM
ID: 167958557 
	I would really value more expert clinical supervision to help progress personally.

	9
	03/06/2021 10:09 AM
ID: 167958592 
	My Band 7 OT is my supervisor and is awsome

	10
	03/06/2021 10:30 AM
ID: 167960785 
	Would be great to have the appropriate private space and technology to complete regular supervisions 

	11
	03/06/2021 13:25 PM
ID: 167977589 
	I feel all staff are beyond the point of exhaustion, and are only human. Therefore, I would love to get more out of my supervisions, but with all of us having varying degrees of workload, my supervisor cannot always be available when I need her. We also work different shift patterns and therefore can only meet on a Monday.

	12
	03/06/2021 13:28 PM
ID: 167977885 
	Good for wellbeing, reassurance, caseload management, etc. Not so good for development

	13
	03/06/2021 14:13 PM
ID: 167982298 
	The quality of the conversations/discussions is always helpful but I feel I would benefit from more formalised clinical supervision as well as the excellent managerial supervision I receive

	14
	03/06/2021 14:42 PM
ID: 167985203 
	Very pleased with my clinical supervisors from both mainstream and early years teams.

	15
	03/06/2021 16:15 PM
ID: 167994016 
	Not currently receiving supervision as supervisor left

	16
	03/06/2021 17:02 PM
ID: 167997818 
	Bethan Whittingham is my supervisor and I have always thoroughly enjoyed our supervisions and come away feeling like a better OT and that I have been supported, listened to and encouraged to move forward with ideas. 

	17
	04/06/2021 08:27 AM
ID: 168021289 
	I do not very often get to discuss what I want to discuss as it is steered towards caseload management and who I might be able to discharge.

	18
	04/06/2021 08:45 AM
ID: 168022270 
	This rating is focused on my in-work supervision. I would rate my outside work supervision as 10.

	19
	04/06/2021 09:38 AM
ID: 168026168 
	Very helpful to have time to stop and reflect over my practice. Otherwise, there is very little time for this. 

	20
	04/06/2021 10:14 AM
ID: 168029153 
	Superb, very supportive and highly knowledgeable manager. Really value the supervision sessions and also all the informal support which is always available with manager in addition to 6 weekly formal supervision. Also as a team we have online weekly peer support session.

	21
	04/06/2021 12:37 PM
ID: 168040999 
	On a positive. I do supervision with my supervisees in a different format!..

	22
	04/06/2021 14:58 PM
ID: 168052137 
	I have just been swapped to my other line mananager for clinical supervision. This is because the one I have been with currently is not directly involved or has any background with my area of work so sometimes difficult for her to understand the complexity of some of the issues I am dealing with in daily basis. However, the one I am now swapped to is very involved in my specific work areas so will be in much more appropriate and relevant position to advise + supervise. 

	23
	07/06/2021 08:48 AM
ID: 168154859 
	Brilliantly helpful when it comes to complex patients. Team stuff has been difficult 

	24
	07/06/2021 10:23 AM
ID: 168166399 
	it is difficult as my line manager does not understand the role fully in my role as MS practitioner so doesn't really understand the nature of the complexeties of the patients. It would be good to have a line manager who really understood the job, who perhaps was an MS practitioner and who would be able to oversee the whole service. 

	25
	07/06/2021 11:44 AM
ID: 168176858 
	I always feel supported and encouraged after both peer and manager support. 

	26
	07/06/2021 12:29 PM
ID: 168181833 
	I fully trust my supervisor and she has supported me in so many ways. I can go to her when I have a concern and I know she will help support me through.

	27
	07/06/2021 12:33 PM
ID: 168182220 
	I think it would be useful to have clinical supervision with an Occupational Therapist

	28
	07/06/2021 12:47 PM
ID: 168183656 
	I find clinical supervision helpful but it is not very frequent. I can access informal clinical supervision very easily through the professional leads or colleagues in the hub if needed. I have also found other services (wheelchair services / HAOT/ Palliative OTs etc) all very helpful if I have clinical questions

	29
	07/06/2021 15:04 PM
ID: 168199301 
	both supervisors are very skilled, knowledgeable and experienced, but not in my specific area

	30
	07/06/2021 16:53 PM
ID: 168212062 
	She is very experienced.

	31
	08/06/2021 10:09 AM
ID: 168257983 
	Score 9, purely because I have access to SLTs at all times and can therefore discuss any clinical problems I may have.

	32
	08/06/2021 16:09 PM
ID: 168298008 
	5 - operational supervision
8 - peer clinical supervision

	33
	09/06/2021 10:33 AM
ID: 168344783 
	supervision is very helpful however is non-clinical due to my role

	34
	11/06/2021 09:47 AM
ID: 168502574 
	I can't imagine being able to work effectively without it.

	35
	11/06/2021 09:54 AM
ID: 168503122 
	I'd like more targeted clinical discussion in smaller group or one to one

	36
	12/06/2021 09:02 AM
ID: 168567398 
	I do find that getting the help, support, and advise at the time of need is better then booking regular slots so this does work better for me. But the regular slots work well for all the other things we need to cover.

	37
	16/06/2021 21:57 PM
ID: 168912585 
	Difficult to rate as only just begun

	38
	17/06/2021 20:10 PM
ID: 169006165 
	Having access to a clinical band 7 within my team is fairly new. This has been really positive for myself and our team. 

	39
	23/06/2021 19:14 PM
ID: 169372686 
	I think the current model for band 7s does not offer indivualised support. Most Band 7s have clinical specialist responsibilities in addition to supporting their staff , which at times can also be operationally. 

	40
	28/06/2021 13:47 PM
ID: 169620172 
	I know I can always ask for help.

	41
	29/06/2021 14:52 PM
ID: 169715891 
	When we had them

	42
	29/06/2021 14:56 PM
ID: 169716261 
	No clinical supervision at present

	43
	29/06/2021 14:57 PM
ID: 169716403 
	I found it very helpful,would love to have some again

	44
	29/06/2021 16:14 PM
ID: 169725216 
	As stated before, not had clinical supervision in a long time 

	45
	03/07/2021 16:52 PM
ID: 170078831 
	Difficult to access as work to attend it needs to be backfilled or urgent referrals supersedes meeting. Pt are seen and assessed ideally within 24 hours. If an emergency high risk referral/ clinical problem appears it takes priority. The people who could cover and also trying to attend supervision so I usually let them attend as I’m senior.






	12. Are there clearly defined roles and responsibilities for your job? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	87.98%
	205

	2
	No
		 



	8.58%
	20

	3
	Don't know
		 



	3.43%
	8

	
	answered
	233

	
	skipped
	0



	13. Do you have clear guidance on the knowledge and skills you require for your role? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes, clear and well documented
		 



	54.94%
	128

	2
	Somewhat, these have been discussed with me but I have no documentation
		 



	34.33%
	80

	3
	No, this has not been mentioned
		 



	5.15%
	12

	4
	Other (please specify):
		 



	5.58%
	13

	
	answered
	233

	
	skipped
	0

	Other (please specify): (13)

		1
	03/06/2021 07:46 AM
ID: 167949496 
	We have a PDR every year, and the knowledge and skills that are needed to perform my role are discussed, with any areas for development considered in terms of ways in which to achieve this.

	2
	03/06/2021 09:11 AM
ID: 167953888 
	clear job description but I have developed the role

	3
	03/06/2021 10:09 AM
ID: 167958592 
	Somewhat but the goal post move a bit and can be sent to inappropriate patients, my experience gives wisdom to cope

	4
	03/06/2021 14:16 PM
ID: 167982620 
	Evolving role

	5
	04/06/2021 09:41 AM
ID: 168026461 
	It's a developing service. 

	6
	07/06/2021 11:42 AM
ID: 168176608 
	Clear but not always docuemented due to years in practice.

	7
	07/06/2021 12:47 PM
ID: 168183656 
	I think I have been sent competencies for the bandings previously but am unsure if there are still up to date / valid

	8
	08/06/2021 10:09 AM
ID: 168257983 
	Although there have been many attempts on guidance of a SALTA role, I don't feel they truely reflect a SALTA role. SALTAs need a huge knowledge of the needs of our children.

	9
	09/06/2021 08:18 AM
ID: 168330041 
	Yes but the documentation could be clearer as difficult to differentiate from the document between a B6 and B7

	10
	09/06/2021 12:39 PM
ID: 168361372 
	Post Covid Syndrome is a new condition so we are all learning together in the PCAS

	11
	10/06/2021 15:15 PM
ID: 168460417 
	This role covers a lot and there are many things that I do that i didn't initally realise I had to 

	12
	18/06/2021 13:23 PM
ID: 169049522 
	I know where to access the framework for KSF

	13
	29/06/2021 14:57 PM
ID: 169716403 
	change of manager and I unable to do parts of my job,due to having to take on job done before by my colleague who is on Mat Leave




	Comments: (25)

		1
	03/06/2021 09:48 AM
ID: 167956825 
	Job was a bit vague at the beginning and for me to create I guess 

	2
	03/06/2021 10:50 AM
ID: 167962633 
	Having done a large piece of work for a MSc assignment on staff appraisals, I have framed my most recent appraisal around the KSF. However, this is not commonly used in our department and I don't believe we have job plans which would be incredibly helpful. 

	3
	03/06/2021 11:15 AM
ID: 167965032 
	For clinical i.e. seeing patient yes. but for other parts of my role, eg triage, it is not well-defined at all

	4
	03/06/2021 13:05 PM
ID: 167975623 
	There are a written set of competencies however these are a good few years old but our job roles have not really changed and therefore are still relevant.

	5
	03/06/2021 13:13 PM
ID: 167976436 
	There seems to be a lot of discrepancy across the county for my role in the other localities and we all work slightly differently. My other part of my job I've never had anything official for knowledge and skills required. 

	6
	03/06/2021 13:25 PM
ID: 167977589 
	Yes some competencies specific to my role. But I often see other peers doing additional things that I wasn't aware was part of my remit so no it definitely needs some clearer roadmaps/flow charts etc for carrying out various tasks.

	7
	03/06/2021 13:55 PM
ID: 167980525 
	I believe band 3- 4 development is happening, although I have been in post for 18 years and no clear pathway to move from b3 to b4.
Also I feel discrepancies between different MDT's b3 and b4 competencies.

	8
	03/06/2021 15:15 PM
ID: 167988451 
	We have the band 7 competencies but these are outdated.

	9
	03/06/2021 16:15 PM
ID: 167993991 
	When I applied for the post 7 years ago I had the job specification which had the knowledge and skills needed for the post I had applied for.
It would be good to have documentation in the actual office for each grade of occupational therapist just to ensure everyone is working within their level of responsibility and roles. It would be useful to reflect on these as part of the supervision process to see if there are any clinical training needs etc.

	10
	03/06/2021 17:49 PM
ID: 168001701 
	I work across three teams and each team works differently, I have not necessarily had the appropriate support from Band 7s within teams to know what I my roles and responsibilities within each team.

	11
	03/06/2021 19:39 PM
ID: 168007748 
	Roles and responsibilities change frequently as services develops 

	12
	04/06/2021 09:19 AM
ID: 168024654 
	My job is fairly unique. I'm not aware of any competency documents.

	13
	04/06/2021 10:14 AM
ID: 168029222 
	Only when I have had to seek clarification due to being asked to work outside my competencies by other members of staff have a received some guidelines.

	14
	04/06/2021 14:58 PM
ID: 168052137 
	Not directly to my specific role but certainly SaLT Band 7

	15
	07/06/2021 10:23 AM
ID: 168166399 
	there is a debate on whether certain course would be beneficial for the role. for example the prescribers's course and advanced physical assessment. I feel it is then up to us to decide whether we should do the course or not.

	16
	07/06/2021 13:43 PM
ID: 168189459 
	I feel I have made a list of the roles and responsibilities for my job from experience of doing it.

	17
	07/06/2021 16:53 PM
ID: 168212062 
	The 2x B7 posts I have been in in this Trust I have defined more myself, done what is needed/ what comes up.

	18
	08/06/2021 09:54 AM
ID: 168256314 
	I think I have probably had these signed off years ago 

	19
	10/06/2021 08:35 AM
ID: 168416790 
	My role is currently being discussed by higher management teams and job description and banding is being considered. Myself and colleagues are working on developing our own competencies for our role which will help to solidify the knowledge and skills we require. 

	20
	18/06/2021 19:22 PM
ID: 169075254 
	yes I have this documented but sometimes I have to hand things back as I feel they need a higher banding but at the same time I have advised I am happy to do joint visit or training so I can increase my skills 

	21
	23/06/2021 09:46 AM
ID: 169313529 
	is this the KUFs?

	22
	23/06/2021 19:14 PM
ID: 169372686 
	Have had discussions with band7 physio and team lead but not regularly reviewed as no 1 to 1 supervision. 

	23
	28/06/2021 13:47 PM
ID: 169620172 
	yes I can refer to the JD. some aspects of the role are not clear - eg my role within RS as a clinical lead

	24
	29/06/2021 14:57 PM
ID: 169716403 
	I have asked for time so I can parts of my job role. I have been told I will get time but that has not happened

	25
	30/06/2021 12:27 PM
ID: 169821148 
	I have discussed some things during my PDR but I have reduced what I actually do as some things where not covered by my banding






	14. Do you have clearly defined clinical competencies for your role? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes, I have a document which is being used
		 



	32.19%
	75

	2
	Yes, I have a document but this is currently not being used
		 



	27.47%
	64

	3
	No
		 



	16.31%
	38

	4
	Don't know
		 



	16.31%
	38

	5
	Other (please specify):
		 



	7.73%
	18

	
	answered
	233

	
	skipped
	0

	Other (please specify): (18)

		1
	03/06/2021 08:54 AM
ID: 167952613 
	NO this is something that needs to be developed, if only we had the time to do it! 

	2
	03/06/2021 09:11 AM
ID: 167953888 
	for some aspects of my role but they are not as clearly defined as some clinical professions competencies (RCSLT Dysphagia competencies ang AAC competencies)

	3
	03/06/2021 09:30 AM
ID: 167955445 
	It would have been on my job description when the post/ CCAS service was created but a copy of that is hard to find. 

	4
	03/06/2021 10:04 AM
ID: 167958133 
	Yes I am aware there is a document but it is not being used/I don't know where it is

	5
	03/06/2021 11:15 AM
ID: 167965032 
	Yes - I am split between MSK and Pelvic Health and for PH I have it but not MSK

	6
	03/06/2021 13:26 PM
ID: 167977714 
	I have specific competenacies for my dysphagia role , but not for more generic communication role

	7
	03/06/2021 13:28 PM
ID: 167977890 
	N/A

	8
	03/06/2021 17:49 PM
ID: 168001701 
	Not that I have been made aware of

	9
	04/06/2021 08:58 AM
ID: 168023035 
	But have been doing the role for many years

	10
	04/06/2021 09:19 AM
ID: 168024654 
	person spec from job advert?

	11
	07/06/2021 09:34 AM
ID: 168159841 
	Not sure

	12
	07/06/2021 10:04 AM
ID: 168163730 
	Yes, as per job description. I don't have a document, but this is accessible online I believe.

	13
	07/06/2021 10:09 AM
ID: 168164407 
	Have only recently had the competancy document shared with me informally; no discussion about competancies prior to this.

	14
	07/06/2021 12:47 PM
ID: 168183656 
	see above

	15
	08/06/2021 11:40 AM
ID: 168269294 
	My role is defined within my job description and so I use that as the basis of the clinical competencies expected. This is discussed at my PDR every year and the competencies signed off.

	16
	11/06/2021 09:54 AM
ID: 168503122 
	Yes but I have no documentation I refer to 

	17
	23/06/2021 09:46 AM
ID: 169313529 
	I have looked at this in the past and it was a huge document and my supervisor and I were unsure how to use. Still not entirely sure that we had the correct document

	18
	29/06/2021 14:52 PM
ID: 169715891 
	I do have competencies but I have never seen a document with them written down




	Comments: (35)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	Guide for my learning

	2
	03/06/2021 08:46 AM
ID: 167952104 
	I am sure that there are however I have not reviewed these/advised of these.

	3
	03/06/2021 08:54 AM
ID: 167952613 
	We know what we need to learn for our role and have extensive training but there is no formal paperwork for this. WE learn from our peers and further education and courses.

	4
	03/06/2021 09:50 AM
ID: 167957037 
	Not been able to seek a clinician to sign off competency

	5
	03/06/2021 10:17 AM
ID: 167959543 
	Generic competencies are clearly defined but not sure what my more 'specialist' competencies are and how these would be monitored/assessed.

	6
	03/06/2021 10:50 AM
ID: 167962633 
	My role is split clinical/management but the clinical side doesn't feel like it has much focus. I think this is because we have so many Band 8 'Advanced Practitioners' and FCPs and this isn't a route I want to follow. 

	7
	03/06/2021 13:05 PM
ID: 167975623 
	We have a document but have not visited the competencies for some time due to time pressures even pre-pandemic - our waiting list has appeared to be the biggest priority.

	8
	03/06/2021 13:13 PM
ID: 167976436 
	Part of my role yes (dysphagia) but otherwise no. 

	9
	03/06/2021 13:25 PM
ID: 167977589 
	Calderdale Competencies

	10
	03/06/2021 13:44 PM
ID: 167979401 
	Not for this band but overall competencies for my SLT role 

	11
	03/06/2021 14:08 PM
ID: 167981848 
	I see all of Central's Falls Service's dizzy/vestibular patients and have written competencies for this patient group. These have been shared with the Clinical Interest Group for comments and my plan is to formalize them for SCFT staff undertaking vestibular assessments.

	12
	03/06/2021 15:15 PM
ID: 167988451 
	See above

	13
	03/06/2021 17:49 PM
ID: 168001701 
	This would be extremely useful.

	14
	04/06/2021 09:38 AM
ID: 168026168 
	Discussed at PDR

	15
	04/06/2021 11:28 AM
ID: 168035303 
	there are for band 5 but not band 6 or higher. We work from our goals set in our PDPs mainly

	16
	04/06/2021 14:58 PM
ID: 168052137 
	Very outdated document

	17
	04/06/2021 18:36 PM
ID: 168071321 
	New role for the service, clinical management role, not aware there are specific competencies for it.

	18
	07/06/2021 10:14 AM
ID: 168165069 
	Dysphagia and AAC competencies (RCSLT and IPAACKS)

	19
	07/06/2021 12:03 PM
ID: 168178949 
	We have worked towards competency frameworks in the past however, these have been of limited use

	20
	07/06/2021 14:21 PM
ID: 168193866 
	Specific competencies that need regular updating are recorded through our admin team. 

	21
	07/06/2021 16:53 PM
ID: 168212062 
	Neuro competencies handbook.

	22
	08/06/2021 10:09 AM
ID: 168257983 
	The current document has been written by someone who clearly has no idea of what a SALTA does or the amount of knowledge needed to carry out their job.

	23
	08/06/2021 10:51 AM
ID: 168263185 
	Time restraints mean that work is purely fire fighting

	24
	08/06/2021 11:40 AM
ID: 168269294 
	There are clinical competency documents for dysphagia that I have used in the past but not recently. 

	25
	08/06/2021 13:09 PM
ID: 168279404 
	Not specific to a paediatric role, more of a generic Band 5 competency sheet. 

	26
	08/06/2021 16:09 PM
ID: 168298008 
	Yes for operational responsibilities but not for clinical skills/competencies

	27
	09/06/2021 08:18 AM
ID: 168330041 
	The current competency document offers no guidelines on expectations of competency level for the role

	28
	10/06/2021 08:35 AM
ID: 168416790 
	As above, the role and competencies are in development. 

	29
	12/06/2021 09:02 AM
ID: 168567398 
	Anything that I have concerns about I contact my band 6 or 7.

	30
	16/06/2021 08:03 AM
ID: 168788071 
	There is a competency document put together by the National Wheelchair Managers Forum, but it's not very user friendly. 

	31
	16/06/2021 21:57 PM
ID: 168912585 
	Document poor and difficult to determine to what level competency has been achieved. 

	32
	21/06/2021 14:50 PM
ID: 169180574 
	I need to update my new competencies. I need to complete the form. 

	33
	23/06/2021 19:14 PM
ID: 169372686 
	My competencies have not been signed off - 

	34
	03/07/2021 16:52 PM
ID: 170078831 
	Competencies formed part of appraisal and this hasn’t been done for some time, previous clinical manager who did this has retired .New manager is not clinically competent to assess , due to them not being a AHP or having the subject knowledge

	35
	04/07/2021 21:15 PM
ID: 170129795 
	Not that I am aware of






	15. Do you know where to access knowledge and skills and clinical competency documents? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	64.81%
	151

	2
	No - unaware of any documents
		 



	17.60%
	41

	3
	No - know about the documents but don't know where they can be found
		 



	17.60%
	41

	
	answered
	233

	
	skipped
	0

	Comments: (36)

		1
	03/06/2021 08:46 AM
ID: 167952104 
	Have only recently been made aware of the documents existence 

	2
	03/06/2021 09:48 AM
ID: 167956825 
	I know you will say the pulse- I am just glad they are redesigning the pulse 

	3
	03/06/2021 10:21 AM
ID: 167959924 
	We have competencies to work through regarding specific areas of Dysphagia and AAC. Unsure if there are supposed to be additional ones. 

	4
	03/06/2021 10:50 AM
ID: 167962633 
	I'm confident with the KSF but I don't believe we have clinical competency documents for our service. 

	5
	03/06/2021 11:15 AM
ID: 167965032 
	Yes for pelvic Health no for MSK

	6
	03/06/2021 13:13 PM
ID: 167976436 
	I think since we have stopped using KSF framework then competencies for most roles haven't really been discussed. 

	7
	03/06/2021 13:15 PM
ID: 167976655 
	I thought these had been stopped? They weren't felt to be helpful. 

	8
	03/06/2021 13:25 PM
ID: 167977589 
	Somewhere on the Pulse Intranet AHP dashboard?

	9
	03/06/2021 13:26 PM
ID: 167977714 
	For dysphagia

	10
	03/06/2021 13:28 PM
ID: 167977885 
	Not sure if our documents are up to date. Role has changed during covid. Unsure whether my role now is reflected in job description

	11
	03/06/2021 13:28 PM
ID: 167977890 
	N/A

	12
	03/06/2021 13:35 PM
ID: 167978513 
	they just let you go on with your work but there are clear information of how to access this information or where is it

	13
	03/06/2021 13:44 PM
ID: 167979401 
	aware of documents for role of SLT but not for b6 as such.

	14
	03/06/2021 23:19 PM
ID: 168015040 
	Not sure if you mean job descriptions or banding clinical competencies? I have access to both but am not sure how up to date the latter is? 

	15
	04/06/2021 08:45 AM
ID: 168022270 
	Have marked No as assuming this question relates to a SCFT document. I do know how to access competencies from professional body.

	16
	04/06/2021 09:19 AM
ID: 168024654 
	Yes but I am only aware of old ones for lower bands. We have a Band 7 competency document that we're using but we're only using it as a guide as not wholly relevant to TIS

	17
	04/06/2021 09:38 AM
ID: 168026168 
	I think so anyway - I'd do a search on the shared drive

	18
	04/06/2021 10:14 AM
ID: 168029222 
	Obtained recently by approaching the clinical skills facilitators. 

	19
	04/06/2021 11:28 AM
ID: 168035303 
	RCSLT

	20
	04/06/2021 14:58 PM
ID: 168052137 
	However, they are very outdated

	21
	04/06/2021 17:29 PM
ID: 168065265 
	ESR

	22
	05/06/2021 13:34 PM
ID: 168098804 
	I know of clinical competency documents and know where to find them but not knowledge and skills docs

	23
	07/06/2021 09:34 AM
ID: 168159841 
	Could probably find them but off the top of my head I couldn't say where. 

	24
	07/06/2021 11:44 AM
ID: 168176858 
	I could probably find them if I searched the S Drive. 

	25
	07/06/2021 13:23 PM
ID: 168187412 
	I do not believe that there is a B4 SALT Competency document.

	26
	07/06/2021 15:04 PM
ID: 168199301 
	i'm not sure exactly what this means?

	27
	07/06/2021 16:53 PM
ID: 168212062 
	difficult to find, someone had to email them to me.
everything. EVERYTHING is difficult to find on The Pulse and our shared drive. wastes a lot of time.

	28
	08/06/2021 11:40 AM
ID: 168269294 
	I do have a copy from ages ago for the dysphagia competency - and I think there is one for clinical competency, but I have not used. I am not sure where the master copies are, but I have not looked recently.

	29
	09/06/2021 12:39 PM
ID: 168361372 
	NICE guidelines, published Dec 2020. Internet, webinars and personal research

	30
	10/06/2021 08:35 AM
ID: 168416790 
	Currently no competencies for our role

	31
	16/06/2021 08:03 AM
ID: 168788071 
	Not really sure what these would be in our setting - don't think this is relevant.

	32
	18/06/2021 13:23 PM
ID: 169049522 
	After a search of S drive

	33
	18/06/2021 19:22 PM
ID: 169075254 
	apart from scanning the pulse 

	34
	28/06/2021 13:47 PM
ID: 169620172 
	I am uncertain on where to access these - I am sure they are available but have struggled to become familiar with how to access these documents and other relevant documents - when directed to look on the Pulse I find it hard to navigate

	35
	29/06/2021 14:52 PM
ID: 169715891 
	But I could ask if they were required

	36
	30/06/2021 12:27 PM
ID: 169821148 
	I assume they can be found on the pulse??






	16. How are your clinical competencies signed off? 

	Answer Choices
	Response Percent
	Response Total

	1
	discussion only
		 



	31.33%
	73

	2
	observation in practice
		 



	3.00%
	7

	3
	discussion and observation
		 



	35.62%
	83

	4
	Other (please specify):
		 



	30.04%
	70

	
	answered
	233

	
	skipped
	0

	Other (please specify): (70)

		1
	02/06/2021 18:34 PM
ID: 167932883 
	

	2
	02/06/2021 18:51 PM
ID: 167933686 
	See below

	3
	03/06/2021 07:46 AM
ID: 167949496 
	Through supervision, and observation, although the observation has not been possible in this current time 

	4
	03/06/2021 08:44 AM
ID: 167951960 
	N/A

	5
	03/06/2021 09:09 AM
ID: 167953793 
	in peer supervision.

	6
	03/06/2021 09:11 AM
ID: 167953888 
	self recorded

	7
	03/06/2021 09:30 AM
ID: 167955445 
	There was an assumption that I had the competencies at the start of my current job- at interview/ application

	8
	03/06/2021 09:48 AM
ID: 167956825 
	NA

	9
	03/06/2021 10:21 AM
ID: 167959924 
	Evidence provided

	10
	03/06/2021 12:34 PM
ID: 167973046 
	They are not assessed or signed off

	11
	03/06/2021 12:37 PM
ID: 167973289 
	i don't currently have any clinical competencies to be signed off but have in the past. They were signed off after discussion and record of hours practiced 

	12
	03/06/2021 12:48 PM
ID: 167974202 
	N/A

	13
	03/06/2021 13:05 PM
ID: 167975659 
	They are not

	14
	03/06/2021 13:13 PM
ID: 167976436 
	They aren't.

	15
	03/06/2021 13:28 PM
ID: 167977890 
	N/A

	16
	03/06/2021 13:35 PM
ID: 167978513 
	as mentioned before you just get on with your work and you are self taught

	17
	03/06/2021 14:08 PM
ID: 167981848 
	No documents have been signed off

	18
	03/06/2021 14:09 PM
ID: 167981885 
	I haven't had my competencies looked at/ signed off within this trust. 

	19
	03/06/2021 14:13 PM
ID: 167982298 
	They're not

	20
	03/06/2021 14:16 PM
ID: 167982620 
	Not signed off/N/A

	21
	03/06/2021 14:31 PM
ID: 167984211 
	Dont know, it was a long time ago

	22
	03/06/2021 14:42 PM
ID: 167985203 
	unsure

	23
	03/06/2021 15:51 PM
ID: 167991826 
	don't know

	24
	03/06/2021 17:49 PM
ID: 168001701 
	not had clinical competencies signed off or really discussed...

	25
	03/06/2021 19:39 PM
ID: 168007748 
	nothing signed off as yet

	26
	04/06/2021 08:45 AM
ID: 168022270 
	In past competencies were signed off by professional lead through live-supervision sessions and clinical supervision (this was prior to 2018)

	27
	04/06/2021 09:19 AM
ID: 168024654 
	None to sign off?

	28
	04/06/2021 09:31 AM
ID: 168025582 
	I don't think I have a formal signing off of clinical competencies. It may come up in supervision if required

	29
	04/06/2021 09:41 AM
ID: 168026461 
	Wasn't aware of this. 

	30
	04/06/2021 10:48 AM
ID: 168031965 
	

	31
	04/06/2021 12:33 PM
ID: 168040673 
	They haven't been signed off

	32
	04/06/2021 12:37 PM
ID: 168040999 
	

	33
	04/06/2021 16:05 PM
ID: 168057680 
	

	34
	04/06/2021 18:36 PM
ID: 168071321 
	Have not discussed specific competencies

	35
	06/06/2021 19:03 PM
ID: 168139211 
	There is no formal process

	36
	07/06/2021 08:06 AM
ID: 168151774 
	band 3

	37
	07/06/2021 08:48 AM
ID: 168154859 
	discussion and observation, but not had any chance to do during pandemic

	38
	07/06/2021 09:49 AM
ID: 168161814 
	Discussion and observation in practice.

	39
	07/06/2021 10:09 AM
ID: 168164407 
	Unsure, this has not been discussed

	40
	07/06/2021 11:42 AM
ID: 168176608 
	Often assumed (rightly or wrongly) due to years in practice -

	41
	07/06/2021 12:03 PM
ID: 168178949 
	See above

	42
	07/06/2021 12:47 PM
ID: 168183656 
	Has not been done since working as B7

	43
	07/06/2021 13:23 PM
ID: 168187412 
	have never been signed off

	44
	07/06/2021 15:30 PM
ID: 168202557 
	no competencies being used

	45
	08/06/2021 10:09 AM
ID: 168257983 
	

	46
	08/06/2021 12:11 PM
ID: 168273337 
	

	47
	08/06/2021 16:23 PM
ID: 168299346 
	Think so

	48
	09/06/2021 08:18 AM
ID: 168330041 
	self evaluate

	49
	09/06/2021 08:49 AM
ID: 168332448 
	Currently not in place for role

	50
	09/06/2021 10:33 AM
ID: 168344783 
	not applicable 

	51
	09/06/2021 12:39 PM
ID: 168361372 
	There are no clinical competencies for Long Covid. 

	52
	10/06/2021 08:52 AM
ID: 168418282 
	

	53
	10/06/2021 09:17 AM
ID: 168420744 
	Admin/CSW

	54
	11/06/2021 09:54 AM
ID: 168503122 
	Not been reviewed in recent years

	55
	11/06/2021 14:06 PM
ID: 168526341 
	

	56
	11/06/2021 16:27 PM
ID: 168540576 
	Not yet worked on my B7 competencies due to work pressures

	57
	16/06/2021 21:57 PM
ID: 168912585 
	Have signed them off myself after discussion with team- no clinical supervision

	58
	17/06/2021 20:10 PM
ID: 169006165 
	Older clinical competencie paperwork has been signed off following mostly discussion and some observational work (pre 2018). I am aware there was a newer clinical competency pack which I have not reviewed recently (returned from mat leave 2021) 

	59
	18/06/2021 13:23 PM
ID: 169049522 
	not signed off no formal process

	60
	21/06/2021 12:55 PM
ID: 169168807 
	Hasn't happened yet

	61
	21/06/2021 13:33 PM
ID: 169172657 
	not discussed or observed

	62
	21/06/2021 14:45 PM
ID: 169180000 
	they are not

	63
	21/06/2021 16:36 PM
ID: 169191997 
	Training role so clinical competencies not assessed

	64
	23/06/2021 09:46 AM
ID: 169313529 
	not sure

	65
	23/06/2021 19:14 PM
ID: 169372686 
	have not been

	66
	25/06/2021 16:15 PM
ID: 169513387 
	i am not aware of these, never been discussed

	67
	28/06/2021 13:47 PM
ID: 169620172 
	

	68
	29/06/2021 14:57 PM
ID: 169716390 
	They aren't

	69
	29/06/2021 14:57 PM
ID: 169716403 
	Do not know

	70
	30/06/2021 12:27 PM
ID: 169821148 
	not in progress at this time




	Comments: (32)

		1
	02/06/2021 18:34 PM
ID: 167932883 
	We don't have continued clinical competencies to sign off

	2
	02/06/2021 18:51 PM
ID: 167933686 
	Mat leave cover- nil signed off- used as a guide to help learning

	3
	03/06/2021 08:46 AM
ID: 167952104 
	Having returned to SCFT mid pandemic - I don't recall going through this document - however I have previously worked for the Trust and senior management are aware of experience and skill.

	4
	03/06/2021 08:54 AM
ID: 167952613 
	Generally its a certificate put in your CPD folder.

	5
	03/06/2021 10:04 AM
ID: 167958133 
	Only in relation to manual handling at the moment (as far as am aware)

	6
	03/06/2021 10:50 AM
ID: 167962633 
	We do a number of watched assessments throughout the year. I often have more junior members of staff shadowing me, as well as students so this is great for discussing evidence and challenging my practice. There just hasn't been the opportunity for more senior staff to observe since Covid though. 

	7
	03/06/2021 12:48 PM
ID: 167974202 
	This process wasn’t in place when I went on my career break 

	8
	03/06/2021 13:05 PM
ID: 167975623 
	observation through peer training, not through joint sessions - although these are available they are infrequent due to time pressures our Band 7 is under and generally based on problem patients without competencies being looked at.

	9
	03/06/2021 13:15 PM
ID: 167976655 
	For AAC/Dysphagia etc. RCSLT specific. 

	10
	03/06/2021 13:55 PM
ID: 167980525 
	Under resourced service for so many years B3 development is not been a priority for B7's
Competencies are now in place I believe BUT no available staff to sign off / demonstrate competencies / shadow staff / demonstrate observations/ time to actually achieve competencies 

	11
	03/06/2021 15:15 PM
ID: 167988451 
	some were signed off in practice when new to post

	12
	03/06/2021 15:52 PM
ID: 167991911 
	Don't use the document. Discuss more informally.

	13
	03/06/2021 16:15 PM
ID: 167993991 
	We often have to jointly work with complex clients so my clinical manager at work would see my work with patients. 

	14
	03/06/2021 19:39 PM
ID: 168007748 
	Nothing signed off 

	15
	04/06/2021 08:27 AM
ID: 168021289 
	Prioritising time for Competencies does not happen despite initiating requesting this.

	16
	04/06/2021 10:48 AM
ID: 168031965 
	Do not currently have competencies in place

	17
	04/06/2021 12:37 PM
ID: 168040999 
	Haven't been.

	18
	04/06/2021 16:05 PM
ID: 168057680 
	I don't have clinical competencies

	19
	04/06/2021 17:29 PM
ID: 168065265 
	Informal observation

	20
	07/06/2021 08:36 AM
ID: 168153760 
	All the above apply. It can be difficult to be observed with caseloads being high so often, but myself and the team try to create opportunities where possible

	21
	07/06/2021 13:23 PM
ID: 168187412 
	In my B3 role, I had never had any competencies signed off, I had never seen the B3 competency document during any supervision.
As far as I am aware there is no B4 competency document for SALT as previously mentioned.

	22
	07/06/2021 16:53 PM
ID: 168212062 
	Mostly discussion as very limited time for peer supervision when out.
waiting lists too big

	23
	07/06/2021 17:17 PM
ID: 168214702 
	This was started a few years back but has not been followed up recently. 

	24
	08/06/2021 10:09 AM
ID: 168257983 
	Other than PDR I'm not sure they ever have been.

	25
	08/06/2021 11:40 AM
ID: 168269294 
	I have been observed in the past, but not recently

	26
	08/06/2021 16:09 PM
ID: 168298008 
	I do not receive more than this level of clinical supervision

	27
	09/06/2021 10:33 AM
ID: 168344783 
	as in mostly non-clinical role i don't have clinical competencies. i maintain my skills through back to the floor sessions and ask for feedback. 

	28
	10/06/2021 08:35 AM
ID: 168416790 
	Discussion around the role and the workload we are taking on, no formal competencies at present. 

	29
	12/06/2021 09:02 AM
ID: 168567398 
	I like that we work together some times . So we do this on a regular basis. This helps me and the other member of staff. And good for skill based mix with patients.

	30
	28/06/2021 13:47 PM
ID: 169620172 
	I haven't been 'signed off' to my knowledge

	31
	30/06/2021 12:27 PM
ID: 169821148 
	Have not completed a clinical competencies form since moving from band 5-6

	32
	03/07/2021 16:52 PM
ID: 170078831 
	Have been in past






	17. Apart from your statutory training (eg Manual handling, resus etc;) do you have training that is mandatory for your role? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	39.06%
	91

	2
	No
		 



	51.93%
	121

	3
	Don't know
		 



	9.01%
	21

	
	answered
	233

	
	skipped
	0

	Comments: (38)

		1
	03/06/2021 08:46 AM
ID: 167952104 
	Not mandatory - but current training does not cover and/or is not sufficient enough to support complex neuro patients effectively and safely in the community.

	2
	03/06/2021 08:54 AM
ID: 167952613 
	Although there are definitively areas of practice we need knowledge about it is not mandatory to do this.

	3
	03/06/2021 09:01 AM
ID: 167953094 
	Dysphagia training
CPD - evidenced for continued registration in role

	4
	03/06/2021 10:30 AM
ID: 167960785 
	Moca training 

	5
	03/06/2021 10:50 AM
ID: 167962633 
	We have to do hydro training because of the department we are in and we ensure we cover areas like red flags in IST throughout the year. This isn't so much for my role as a Team lead though but part of our general department IST. 

	6
	03/06/2021 12:37 PM
ID: 167973289 
	We are often encouraged to explore CPD opportunities in areas such as LSVT, Talking Mats etc but this is not mandatory 

	7
	03/06/2021 12:48 PM
ID: 167974202 
	I was the teams manual handling link trainer.
Practice placement update training 

	8
	03/06/2021 13:05 PM
ID: 167975623 
	it would be good for some items to be 'mandatory' so that we have protected time for learning e.g vestibular

	9
	03/06/2021 13:26 PM
ID: 167977714 
	For the dysphagia element of my role, I have to have an intermediate dysphagia qualification
There is no detailed mandatory training for the rest of my B7 role, but some elements are assumed e.g that all staff in my Team will have PECS (Picture Exchange Communication System) and Attention Autism training

	10
	03/06/2021 13:28 PM
ID: 167977885 
	Most team and 'non statutory' IST has been on hold since covid began. Even prior to this it was patchy due to service pressures and staff shortages. We have just been told that this is now on hold for a further 3/12 so that we can 'tackle the waiting list'. Seems to be a culture that team specific specialist training over and above trust-wide statutory training is considered a luxury though the approach has been slightly different between OT and physio as OTs have still had regular competency training and external training which was organised prior to business continuity restrictions.
Not entirely clear from this question what is considered the difference between mandatory and statutory training. We are allowed to do the training that is monitored by the trust on ESR.

	11
	03/06/2021 15:15 PM
ID: 167988451 
	there is training requested via PDR to support role but this is dependent on course availability. even when courses are identified the extremely lengthy process of having purchase order number often means that the course is full before this has been provided. This is extremely frustrating, especially when some courses only run every 2 years and have limited capacity. Whilst its a bit quicker through CPD funding this is only when the course is from a known provider. Would be helpful to have a much faster system in place, more opportunities for courses to be bought in by the Trust for in-service training across teams. This happened recently with Co-Op training and was extremely beneficial to train as a service. 

	12
	03/06/2021 15:30 PM
ID: 167989926 
	But training in specialist area is hard to come by...skills are updated as and when.
Specialist skills were developed early on in career

	13
	03/06/2021 16:01 PM
ID: 167992802 
	No, but good to keep up with most recent evidence-based practice/therapy so often apply to attend external courses and have certain areas of development on PDP.
Safeguarding training required at level 3 for paediatrics.

	14
	03/06/2021 16:04 PM
ID: 167993059 
	Paediatric Resuscitation
Safe guarding children and Young Adults level 3

	15
	03/06/2021 16:15 PM
ID: 167993991 
	It would be useful for anyone working within the Homeless Sector to have mandatory training on subjects such as motivational interviewing, attachment and personality disorders, alcohol and substance misuse (we can access this through the council but its not mandatory)

	16
	03/06/2021 16:15 PM
ID: 167994016 
	We can access extra training but it is not mandatory

	17
	04/06/2021 08:45 AM
ID: 168022270 
	In certain therapy-fields i.e. post graduate dysphagia; LSVT; Training Mats; dysfluency

	18
	04/06/2021 09:19 AM
ID: 168024654 
	I can't think of any at the moment. But I have attended various management training courses but I don't believe these are mandatory as such.

	19
	04/06/2021 14:58 PM
ID: 168052137 
	ADOS reliability 

	20
	07/06/2021 08:06 AM
ID: 168151774 
	Not mandatory but encouraged to apply/attend any other training as relevant both internal or external. 

	21
	07/06/2021 08:36 AM
ID: 168153760 
	A year after I started in post the B4 training was devised and delivered. Unfortunately I was only part-time then and couldn't attend the discussion groups which happened weekly. However the online workbook was really helpful and as an experienced B3 coming into the trust as a B4 development role I didn't feel I necessarily needed those sessions.

	22
	07/06/2021 09:49 AM
ID: 168161814 
	Safeguarding level 3

	23
	07/06/2021 09:53 AM
ID: 168162313 
	OTAGO
Vestibular: assessment and treatment for BPPV

	24
	07/06/2021 10:23 AM
ID: 168166399 
	the 

	25
	07/06/2021 11:44 AM
ID: 168176858 
	I think a one off wheelchair training is essential to the role (as advised by the wheelchair service). 
I would also say that posture management and a level of SI training are essential for my role and there is a need to remain up to date with evidence, however these courses are not mandatory at present. 

	26
	07/06/2021 12:47 PM
ID: 168183656 
	Hoist competencies

	27
	07/06/2021 13:50 PM
ID: 168190243 
	CPD

	28
	07/06/2021 14:21 PM
ID: 168193866 
	Level 1 dysphagia

	29
	07/06/2021 15:04 PM
ID: 168199301 
	I organised attending specific training related to amputees, and prosthetic rehab

	30
	07/06/2021 16:53 PM
ID: 168212062 
	Things that would be helpful!

	31
	08/06/2021 11:40 AM
ID: 168269294 
	I have done extra training in the past, e.g. dysphagia training, and it is expected that I keep abreast through supervision, reading articles, attending any relevant training offered etc

	32
	11/06/2021 09:47 AM
ID: 168502574 
	Identified in CPD at appraisal

	33
	12/06/2021 09:02 AM
ID: 168567398 
	Falls Prevention updates.

	34
	15/06/2021 14:37 PM
ID: 168748254 
	Sensory processing

	35
	21/06/2021 14:45 PM
ID: 169180000 
	No

	36
	23/06/2021 19:14 PM
ID: 169372686 
	Yes in that as this is a specialist role there is an expectation that neuro knowledge and skills are kept updated. 

	37
	28/06/2021 13:47 PM
ID: 169620172 
	not sure if other training is mandatory eg RS paperwork - I have attended training for it though

	38
	04/07/2021 21:15 PM
ID: 170129795 
	CPDs I presume






	18. If you answered yes to Q16 have you accessed any of this mandatory for role training in the past year? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes, external, through funding panel
		 



	6.87%
	16

	2
	Yes, external through service budget
		 



	4.72%
	11

	3
	Yes, external, self-funded
		 



	1.72%
	4

	4
	Yes, internal
		 



	20.60%
	48

	5
	No
		 



	17.17%
	40

	6
	N/A (don't have, or unaware of any mandatory for role training)
		 



	48.93%
	114

	
	answered
	233

	
	skipped
	0

	Please list mandatory for role training (27)

		1
	03/06/2021 08:46 AM
ID: 167952104 
	complex moving and handling - Edge moving and handling refresher train the trainer training.

	2
	03/06/2021 09:01 AM
ID: 167953094 
	Sheffield dysphagia assessment and management. External training but evidential period completed through supervised assessments from senior members of the team

	3
	03/06/2021 10:30 AM
ID: 167960785 
	Moca training

	4
	03/06/2021 13:28 PM
ID: 167977885 
	Small amount of internal training - one day on upper limb rehab and ~2-3 other physio specific sessions (~one hour each) in last year

	5
	03/06/2021 13:44 PM
ID: 167979401 
	I have accessed training for SSC role

	6
	03/06/2021 13:47 PM
ID: 167979771 
	Safeguarding children level 3

	7
	04/06/2021 08:27 AM
ID: 168021289 
	Also self funded

	8
	04/06/2021 08:45 AM
ID: 168022270 
	Yes through the health professions budget (covid)

	9
	04/06/2021 09:19 AM
ID: 168024654 
	Presumably you mean q17?

	10
	04/06/2021 14:58 PM
ID: 168052137 
	ADOS Reliability through CAMHS

	11
	04/06/2021 17:29 PM
ID: 168065265 
	PECS training through funding panel
Makaton training through service budget

	12
	07/06/2021 08:36 AM
ID: 168153760 
	B4 training on the Pulse.
I was also funded to complete the Certificate in Counselling Course at Chi Uni which has been really helpful in my role within neuro, and a 3 hour course on brain injury funded internally

	13
	07/06/2021 09:23 AM
ID: 168158573 
	Level 3 Safeguarding

	14
	07/06/2021 09:34 AM
ID: 168159841 
	I'd have to look this up. 

	15
	07/06/2021 09:49 AM
ID: 168161814 
	as above

	16
	07/06/2021 09:53 AM
ID: 168162313 
	It was in January 2020
Vestibular training 

	17
	07/06/2021 10:14 AM
ID: 168165069 
	The funding process is extremely difficult to navigate and is time consuming

	18
	07/06/2021 11:44 AM
ID: 168176858 
	Not required in the past year. A one off training is required. 

	19
	07/06/2021 12:29 PM
ID: 168181833 
	Safeguarding level 3, safe hood handling, educators placement day, managing health and safety, accessible information standards, MOCA, PROTECT, RESPECT, dementia education, health records keeping, the deteriorating patient, waste management, tissue viability, conflict resolution, assault avoidance and disengagement, CES prescribers day, preparation for supervisors, obs training, NEWS2.

	20
	07/06/2021 16:53 PM
ID: 168212062 
	I have spent a LOT of time applying for training funding for the team, but have managed to secure some external training through the normal route and then some other training from the covid- funding which has not been mandatory, but has enhanced my knowledge and skills, so will mean that I/ we are better practioners.

	21
	10/06/2021 08:52 AM
ID: 168418282 
	no limited professional development time or support

	22
	11/06/2021 09:47 AM
ID: 168502574 
	Q 17

	23
	12/06/2021 09:02 AM
ID: 168567398 
	Extra exercise training and balance education.

	24
	15/06/2021 14:37 PM
ID: 168748254 
	Do you mean if you have answered yes to Q17?
CLASI ( Ayres Sensory Integration) Modules 1-6

	25
	21/06/2021 12:55 PM
ID: 169168807 
	Practice placement educators

	26
	29/06/2021 13:47 PM
ID: 169708895 
	Dementia education/ hand hygeine/ hoist competency/tissue viability training/ Respect/ NEWS2

	27
	03/07/2021 16:52 PM
ID: 170078831 
	Irmer






	19. If you are a registered AHP did you make use of your personal CPD budget in 20/21, or have you accessed to fund courses etc; later this year? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	35.19%
	82

	2
	No
		 



	44.64%
	104

	3
	Am a registered AHP but don't know about CPD funds
		 



	9.01%
	21

	4
	N/A - unregistered member of staff
		 



	11.16%
	26

	
	answered
	233

	
	skipped
	0

	Comments: (55)

		1
	03/06/2021 08:46 AM
ID: 167952104 
	I accessed personal CPD budget to pay for above course.

	2
	03/06/2021 09:01 AM
ID: 167953094 
	CPD planned but not yet applied for due to other learning commitments

	3
	03/06/2021 09:09 AM
ID: 167953793 
	Due to Covid and working from home non patient facing did not access courses.
Am looking for courses for this year - not many published yet that are appropriate.

	4
	03/06/2021 09:15 AM
ID: 167954299 
	No yet

	5
	03/06/2021 09:30 AM
ID: 167955445 
	I have been able to access funding through my service budget in previous years. This last year things have been on-line. 

	6
	03/06/2021 09:48 AM
ID: 167956825 
	What is this?

	7
	03/06/2021 10:30 AM
ID: 167960785 
	Not had the time to look into in good detail and what is out there available to me

	8
	03/06/2021 10:34 AM
ID: 167961099 
	But I am on a funded HEE ACP Msc programme

	9
	03/06/2021 10:50 AM
ID: 167962633 
	I asked for my most recent MSc module to be funded by this (but unsure if that will be the case!)

	10
	03/06/2021 12:48 PM
ID: 167974202 
	No this was bought in after I left to do my self funded career break to do my Masters at university 

	11
	03/06/2021 13:05 PM
ID: 167975623 
	due to the pandemic courses have very much changed to online which isn't always the best for learning practical skills, also we have been working flat out with no opportunity for training really due to waiting list pressures - this has not been forcefully imposed, more like an unmentioned expectation to focus on patient throughput over personal development. This is continuing throughout this year.

	12
	03/06/2021 13:15 PM
ID: 167976655 
	Soooo unclear about how this could be used/applied and what it could be used for amongst the 'reset' pressures of clinical work. 

	13
	03/06/2021 13:28 PM
ID: 167977885 
	Have applied for a course for our team later in the year. Have not felt able to apply for much due to restrictions on training time and limited courses actually running for physio skills

	14
	03/06/2021 13:35 PM
ID: 167978513 
	no clear what do I have access to

	15
	03/06/2021 13:44 PM
ID: 167979401 
	Planning to book further training and have accessed training. 

	16
	03/06/2021 14:10 PM
ID: 167982044 
	No because I did not had any guidance how to do it and I had already asked and discussed for a budget for acupuncture training and was not applicable and also I am extremely busy as a Band 5 to run a ward at least 2-3 times per week on my own as short of staff as today 
3 techs down 1 physio down and 1 ot down and we have 27 client 
as I do not have to complete the application and i will NOT Consume my own home time to do it 

	17
	03/06/2021 14:13 PM
ID: 167982298 
	I didn't know there was a specific budget but believe our conference fees came out of a CPD budget? Possibly!

	18
	03/06/2021 14:16 PM
ID: 167982620 
	Would like more clarity on this

	19
	03/06/2021 14:42 PM
ID: 167985203 
	although wanting to book some in this year

	20
	03/06/2021 15:15 PM
ID: 167988451 
	Due to Covid training opportunities were limited in the last year. We were all not aware that this budget was annual to be used or over a 3 year period, this was not clearly conveyed. Now that am aware will look for opportunities. 

	21
	03/06/2021 15:30 PM
ID: 167989926 
	But I am new to post and have only just found out about this budget

	22
	03/06/2021 15:52 PM
ID: 167991911 
	Not had the time to do so as being doing Level 1 sensory integration and full time so this sometimes falls outwith work hours.

	23
	03/06/2021 16:01 PM
ID: 167992802 
	I do find the whole process of applying for external training courses/funding extremely frustrating. The last time I tried, I submitted my application online then didn't hear anything. Emailed the trainingapplications email address to query whether it had been discussed at panel, no reply.
I ended up paying myself as didn't want to miss the course.
It seems very difficult to be able to apply and get the 'ok' in time for the start of the course.

	24
	03/06/2021 16:15 PM
ID: 167993991 
	I am booked this year to go on a couple of courses.

	25
	03/06/2021 16:15 PM
ID: 167994016 
	No but I have this year

	26
	03/06/2021 17:02 PM
ID: 167997818 
	I have not felt confident in the process but it has been sent to me by my supervisor, I have been prioritising patient care and setting up the new unit. I have however been on a leadership course suggested by my OM. 

	27
	03/06/2021 19:39 PM
ID: 168007748 
	Have paid privately for training as often cant wait to go through the long process of applying for funding as will be at risk of losing place.

	28
	04/06/2021 08:45 AM
ID: 168022270 
	I have also self-funded courses due to delays in SCFT being able to fund and secure places on popular courses

	29
	04/06/2021 09:19 AM
ID: 168024654 
	I think the CPD funds needed better promotion. I appreciate that as a manager I should have assisted in the promotion! 

	30
	04/06/2021 10:14 AM
ID: 168029153 
	Many course and relevant conferences i.e, PMG cancelled due to Covid. Have used previously and will apply for funding when training available.

	31
	05/06/2021 12:31 PM
ID: 168096983 
	Not yet but I've been notified of the CPD budget

	32
	06/06/2021 19:03 PM
ID: 168139211 
	Have recently been made aware of this and will access later this year.

	33
	07/06/2021 08:25 AM
ID: 168152927 
	Difficulty fitting a course in time wise - really wanted to though

	34
	07/06/2021 08:30 AM
ID: 168153283 
	I have accessed a lot of service-funded training, so haven't used my CPD budget this year. Lack of face-to-face training due to Covid has also impacted this.

	35
	07/06/2021 09:34 AM
ID: 168159841 
	I work part time and so it is difficult to fit in any training, as it means my statutory admin work becomes more delayed. Additionally, the training courses I'd like to attend have not been available. I have other commitments on the days I don't work. 

	36
	07/06/2021 09:53 AM
ID: 168162313 
	My vestibular training was part of my appraisal goals and therefore I was able to access money to fund the training 

	37
	07/06/2021 10:09 AM
ID: 168164407 
	But not the full budget available; need to make better use of this in 21/22.

	38
	07/06/2021 11:44 AM
ID: 168176858 
	I have indicated a desire to complete Sensory Integration Module 3 using the CPD funding in 2022. 
TIS have funded other training for me this year (although I am not a TIS staff member). 

	39
	07/06/2021 16:53 PM
ID: 168212062 
	I have no idea what my CPD funding it.
I got some training from the covid budget,

	40
	07/06/2021 17:17 PM
ID: 168214702 
	I haven't yet but will do next academic year. 

	41
	08/06/2021 08:01 AM
ID: 168246068 
	may use next year when events are more open

	42
	08/06/2021 10:51 AM
ID: 168263185 
	Have only recently been aware of the personal budget

	43
	08/06/2021 17:25 PM
ID: 168304759 
	This is something I need to organise, I am aware of the funds. 

	44
	09/06/2021 11:25 AM
ID: 168352017 
	I was on maternity leave

	45
	09/06/2021 12:39 PM
ID: 168361372 
	Most courses for Post Covid Syndrome have been free.

	46
	10/06/2021 08:52 AM
ID: 168418282 
	no time or provision 

	47
	10/06/2021 09:17 AM
ID: 168420744 
	No, as admin/CSW we do not have funds for CPD. We would appreciate if not funds, but extra study time to develop our roles in support of our teams and to improve our work skills.

	48
	10/06/2021 13:21 PM
ID: 168448587 
	but i plan to use the funding

	49
	11/06/2021 16:27 PM
ID: 168540576 
	I have recently done the TOMS course (This would be 21/22 budget though)

	50
	15/06/2021 14:37 PM
ID: 168748254 
	I I have applied to the personal budget this financial year 21/22 for CLASI modules 3-6

	51
	16/06/2021 21:57 PM
ID: 168912585 
	Courses limited locally. Very difficult to travel due to family commitments. Limited practical courses available due to covid

	52
	21/06/2021 14:45 PM
ID: 169180000 
	I'm not sure how much the budget is each year and so am unsure if it all got spent

	53
	29/06/2021 14:57 PM
ID: 169716403 
	I did not know about it until a month ago

	54
	29/06/2021 16:14 PM
ID: 169725216 
	I think this is mainly due to covid - i did apply for a course in 2019 but this was cancelled, and there have not been many opportunities since 

	55
	30/06/2021 12:43 PM
ID: 169823578 
	I've attended three course so far which have been brilliant and really helped develop my practise and expertise






	20. If you answered yes to Q18 what have you used funds for? (Tick all that apply) 

	Answer Choices
	Response Percent
	Response Total

	1
	attendance at clinical conference
		 



	6.44%
	15

	2
	attendance at other conference (eg leadership)
	
	0.00%
	0

	3
	external clinical skills training in person
		 



	4.72%
	11

	4
	external clinical skills training - virtual
		 



	24.46%
	57

	5
	leadership development
		 



	3.43%
	8

	6
	outcome measures/data/QI
		 



	6.44%
	15

	7
	journal subscriptions
		 



	1.29%
	3

	8
	teaching aids (eg anatomical models)
		 



	2.15%
	5

	9
	books to support learning & development
		 



	5.58%
	13

	10
	N/A - have not accessed CPD funds
		 



	59.23%
	138

	11
	Other (please specify):
		 



	3.43%
	8

	
	answered
	233

	
	skipped
	0

	Other (please specify): (8)

		1
	03/06/2021 09:11 AM
ID: 167953888 
	Research methods course

	2
	03/06/2021 13:44 PM
ID: 167979401 
	Online training

	3
	03/06/2021 14:10 PM
ID: 167982044 
	No because I did not had any guidance how to do it and I had already asked and discussed for a budget for acupuncture training and was not applicable and also I am extremely busy as a Band 5 to run a ward at least 2-3 times per week on my own as short of staff as today 3 techs down 1 physio down and 1 ot down and we have 27 client as I do not have to complete the application and i will NOT Consume my own home time to do it 

	4
	03/06/2021 15:15 PM
ID: 167988451 
	online training 

	5
	07/06/2021 08:12 AM
ID: 168152123 
	PSI Course

	6
	07/06/2021 10:09 AM
ID: 168164407 
	IT equipment

	7
	15/06/2021 14:37 PM
ID: 168748254 
	Do you mean if answered yes to Q19? 

	8
	04/07/2021 21:15 PM
ID: 170129795 
	There has not been many training to attend during the lockdown






	21. Do you have a personal job plan in your current role? (This is separate from your PDR, and shows the time allocated to clinical care activities and other activities such as meetings, CPD etc;) 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	24.03%
	56

	2
	No
		 



	63.52%
	148

	3
	Not sure
		 



	12.45%
	29

	
	answered
	233

	
	skipped
	0

	Comments: (37)

		1
	02/06/2021 18:51 PM
ID: 167933686 
	Being developed

	2
	03/06/2021 07:46 AM
ID: 167949496 
	This is currently being developed.

	3
	03/06/2021 09:01 AM
ID: 167953094 
	Complete transition competencies to move up band

	4
	03/06/2021 09:15 AM
ID: 167954292 
	I think this may have been recently drawn up

	5
	03/06/2021 09:15 AM
ID: 167954299 
	Currently creating this.

	6
	03/06/2021 10:30 AM
ID: 167960785 
	But very difficult to stick to due to low staffing levels, and not appropriate/enough amount of quiet space or technology to be able to achieve job plan

	7
	03/06/2021 10:50 AM
ID: 167962633 
	We discussed doing this but due to Covid didn't move forward on it before I was seconded elsewhere. 

	8
	03/06/2021 13:05 PM
ID: 167975623 
	We have discussed this and are meant to be going through it in supervision however with additional clinical pressures this is not occurring for the foreseeable future as mentioned above our team focus is patient throughput as much as possible. We have not had any protected time for learning in the many years I have been at this trust. This is not the case with other trusts that I have worked for, even throughout the pandemic.

	9
	03/06/2021 13:25 PM
ID: 167977589 
	I'd LOVE to have this ! It would give me more defined hours for time blocking and work/home life.

	10
	03/06/2021 13:28 PM
ID: 167977885 
	Aware of it but it has never been applied to my job role. This is all on hold for another 3/12 and I am unclear if it will ever actually be applied as there may be a third wave of covid putting us back in to clinical work only

	11
	03/06/2021 13:28 PM
ID: 167977890 
	N/A

	12
	03/06/2021 13:35 PM
ID: 167978513 
	it was supposed to be implemented but it never happened

	13
	03/06/2021 14:10 PM
ID: 167982044 
	No because I did not had any guidance how to do it and I had already asked and discussed for a budget for acupuncture training and was not applicable and also I am extremely busy as a Band 5 to run a ward at least 2-3 times per week on my own as short of staff as today 
3 techs down 1 physio down and 1 ot down and we have 27 client 
as I do not have to complete the application and i will NOT Consume my own home time to do it 

	14
	03/06/2021 14:13 PM
ID: 167982298 
	But I think that is in the pipeline

	15
	03/06/2021 15:52 PM
ID: 167991911 
	I think this is a good idea as it will show how much I have to stretch myself to cover so many things in the week and will also ensure fair allocation of work.

	16
	03/06/2021 16:15 PM
ID: 167993991 
	Since the Band 8 has been supporting our team this has been completed.

	17
	03/06/2021 16:15 PM
ID: 167994016 
	We have recently wored through this now that we have a band 8 OT supporting us

	18
	04/06/2021 08:45 AM
ID: 168022270 
	Currently developing one

	19
	04/06/2021 10:14 AM
ID: 168029153 
	Although time is allocated for non clinical tasks

	20
	04/06/2021 10:48 AM
ID: 168031965 
	I am currently in the process of writing this following our recent audit and have a date (July) to discuss this with my professional lead

	21
	04/06/2021 11:28 AM
ID: 168035303 
	currently in progress of being developed i believe

	22
	04/06/2021 12:37 PM
ID: 168040999 
	Blue print. Generic. Not personal.

	23
	07/06/2021 09:26 AM
ID: 168158858 
	Being developed at the moment

	24
	07/06/2021 09:53 AM
ID: 168162313 
	it has been discussed in the last year 

	25
	07/06/2021 12:29 PM
ID: 168181833 
	But it needs to be changed since the reduction in hours from the move to Iris ward.

	26
	07/06/2021 12:33 PM
ID: 168182220 
	But it needs updating as pre COVID

	27
	07/06/2021 12:47 PM
ID: 168183656 
	I have had this made up previously but I have never followed it

	28
	07/06/2021 15:04 PM
ID: 168199301 
	I made one, but it has not really been discussed/reviewed or used

	29
	07/06/2021 16:53 PM
ID: 168212062 
	Not yet, there is talk of it coming soon.

	30
	09/06/2021 08:18 AM
ID: 168330041 
	can always use SPA time due to clinically backfilling

	31
	10/06/2021 08:35 AM
ID: 168416790 
	We currently manage our own caseloads, again this is being developed with new job descriptions etc. 

	32
	10/06/2021 08:52 AM
ID: 168418282 
	not personalised
generic roles and responsibilities 

	33
	10/06/2021 13:21 PM
ID: 168448587 
	but not fully aligned to my preferences and ambitions 

	34
	11/06/2021 09:54 AM
ID: 168503122 
	Just in development

	35
	17/06/2021 20:10 PM
ID: 169006165 
	I have not actually seen this since returning from mat leave but i am aware there is one. 

	36
	23/06/2021 09:46 AM
ID: 169313529 
	This has not been discussed but I have found one in the team's folder. I have returned from maternity leave on only 15 hours so my understanding is that we were figuring out how many patients etc I had capacity for as no one else in the teams works on this few hours.

	37
	23/06/2021 19:14 PM
ID: 169372686 
	Have seen the job plan but this has not been personalised to my job role yet. We have had discussions around how best this can be achieved but I have not had any 1 to 1 meetings to do this. 






	22. Do you feel there is currently a clear career development pathway for your profession in place at SCFT? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes
		 



	27.47%
	64

	2
	No
		 



	44.21%
	103

	3
	Not sure
		 



	28.33%
	66

	
	answered
	233

	
	skipped
	0

	Comments: (46)

		1
	03/06/2021 08:17 AM
ID: 167950590 
	No CPD fund available for unregistered staff, i would like to be able to progress in my role but there isnt any extra training for clinical support workers/admin Team.

	2
	03/06/2021 08:44 AM
ID: 167951960 
	Limited opportunities in advanced clinical roles. Growing opportunities in diverse roles.

	3
	03/06/2021 08:54 AM
ID: 167952613 
	Yes I thinks OTs are now given much wider opportunities to develop and work in areas that where traditionally specialist nursing roles. 

	4
	03/06/2021 09:01 AM
ID: 167953094 
	Clear progression from band 5 to band 6 but no further devleopment beyond that point

	5
	03/06/2021 09:15 AM
ID: 167954292 
	Yes clinically
No leadership/mgt

	6
	03/06/2021 09:15 AM
ID: 167954299 
	There is no career progression. You have to look for another job to progress.

	7
	03/06/2021 09:48 AM
ID: 167956825 
	I can not fault the SMT in helping me create my current role. When I feel I need to progress I will provide another proposal and I have ideas of how my role can progress. I am making sure I am working towards this so that I can gradually progress myself. 

	8
	03/06/2021 10:17 AM
ID: 167959543 
	I am not aware of how I would progress to a Band 7 within my team as it seems largely reliant on vacancies becoming available and staffing has been static for some time. 

	9
	03/06/2021 10:50 AM
ID: 167962633 
	Yes if you want to move to a more senior clinical position - AP or FCP. No if you wish to move into other areas of interest such as practice education or more specific areas of leadership 

	10
	03/06/2021 12:34 PM
ID: 167973046 
	absolutely not

	11
	03/06/2021 13:05 PM
ID: 167975623 
	It appears certainly in neuro that if you wish to progress you need to go into management - there are no specialist roles for anyone beyond band 7 to work clinically. Even at band 7 you are predominantly management with little clinical role. It is somewhat disheartening when stopping and thinking about it. There are many opportunities to consider such as spasticity management or vestibular rehab thus impacting patient care.

	12
	03/06/2021 13:25 PM
ID: 167977589 
	There are further Apprenticeships being rolled out. But only 1 staff member per year can be put through. Though expressions of interest are always taken in by the team leads.

	13
	03/06/2021 13:28 PM
ID: 167977885 
	Generally not unless you want to go in to management. Also personal/professional development within current role is so under-prioritised that it feels very hard to gain the skills/ experience you would need to apply for more advanced jobs. Most development work is done in your own time

	14
	03/06/2021 13:35 PM
ID: 167978513 
	you just fence for yourself

	15
	03/06/2021 13:55 PM
ID: 167980525 
	NO and this is why I have resigned and am currently working through my notice period.
I have been a Band 3 for 18 years and have asked repeatedly for development to B4. I felt I have been working at B4 level for a few years now. 

	16
	03/06/2021 14:10 PM
ID: 167982044 
	not at all!! 

	17
	03/06/2021 14:42 PM
ID: 167985203 
	although it would be good to know information about progression within the bandings.

	18
	03/06/2021 14:45 PM
ID: 167985479 
	Found it difficult to get everyone on board with Apprenticeship/ find out enough info so therefore applied for a Masters 

	19
	03/06/2021 15:15 PM
ID: 167988451 
	Very few opportunities above Band 7. All of which are non-clinical. Would therefore value opportunities to have secondments to other clinicial areas available, these could support current role e.g hand therapy, neuro, wheelchairs.

	20
	03/06/2021 15:52 PM
ID: 167991911 
	There is for knowledge however I will never get paid or be acknowledges as Band 7 so I will have to leave if I want a Band 7 post in my area.

	21
	04/06/2021 08:27 AM
ID: 168021289 
	I have had 1 virtual career development meeting, however I do not feel that this provided me with a clear plan. 

	22
	04/06/2021 08:45 AM
ID: 168022270 
	Unclear career development pathway once reach B7 level

	23
	04/06/2021 09:38 AM
ID: 168026168 
	I think it is clear for lower bands but after band 7, there are not any other opportunities to develop other than going into management roles

	24
	04/06/2021 09:41 AM
ID: 168026461 
	Already at Band 7, not planning to develop to a management post (have done this before in another role -prefer to stay clinical).

	25
	04/06/2021 11:28 AM
ID: 168035303 
	limited ability to develop into a band 7 unless you just go for a B7 role and hope you have enough skills. 

	26
	04/06/2021 12:06 PM
ID: 168038608 
	I am unable to develop my career unless I leave the service or I go to university which i am unable to d. The work i do also isn't recognised in my current banding or pay 

	27
	04/06/2021 12:37 PM
ID: 168040999 
	Very limited opportunities to act up into more senior ..usually only recruiting.

	28
	04/06/2021 14:58 PM
ID: 168052137 
	our particular pathway is currently under scrutiny and hot debate so this should follow shortly...

	29
	04/06/2021 17:29 PM
ID: 168065265 
	Band 4 SALTA role is new to SCFT and an emerging role so it's unclear whether I would want to pursue this yet as I am still new to my band 3 role.

	30
	07/06/2021 08:25 AM
ID: 168152927 
	I don't feel it is clear outside of clinical. If you wish to develop into more of a clinical role then progressing through the bands to AP or FCP is clear. However, I wish to progress into leadership / service development and find this slightly more difficult and not as supported, especially service development and non clinical roles. 

	31
	07/06/2021 08:36 AM
ID: 168153760 
	I am not aware there are any roles above my Band 4 therapy practitioner role which I could consider without training to be an OT. I am always interested in ongoing learning and developing my role and know as an experienced support worker I have a lot to offer

	32
	07/06/2021 09:26 AM
ID: 168158858 
	I will look externally for career development opportunities

	33
	07/06/2021 12:33 PM
ID: 168182220 
	There have been more opportunities more recently but there are still not many jobs, not many AHP posts especially at band 7

	34
	07/06/2021 13:50 PM
ID: 168190243 
	Yes there is clear career development, but limited as only 3 bands (5, 6,7) for clinical work, so very restrictive and no where to go beyond band 7. Which remain stuck at for over 25 years- till leave or retire.

	35
	07/06/2021 16:53 PM
ID: 168212062 
	but not really looked.

	36
	09/06/2021 08:18 AM
ID: 168330041 
	But i am aware of work towards this.

	37
	09/06/2021 12:39 PM
ID: 168361372 
	I am on secondment with the PCAS as a band 7. Once my secondment finishes I will go back to my previous team and will go back to being a band 6 OT. I have been a band 6 OT since 2003 as there are few opportunities to become a band 7 within the trust, which is frustrating. 

	38
	10/06/2021 08:35 AM
ID: 168416790 
	There is no progression for me within my current role, unless I retrain in another field to gain a registration. This is being discussed with higher management teams at present. 

	39
	10/06/2021 08:52 AM
ID: 168418282 
	there is some improvement in staffing structure to show potential next steps but no clear development pathway

	40
	16/06/2021 08:03 AM
ID: 168788071 
	I set my own CPD plan / goals for the year as I don't think the new PDR document covers this very well.

	41
	23/06/2021 19:14 PM
ID: 169372686 
	There are leadership training opportunities and the ACP roles are beginning to be embedded. However in ever busy clinical roles with staff responsibilities I find it difficult to establish personal priorities for career development. Am aware of the career conversations available. 


	42
	28/06/2021 13:47 PM
ID: 169620172 
	I feel it is very much day to day focus and doesn't feel very organised, .. unsure how I can progress here

	43
	29/06/2021 16:14 PM
ID: 169725216 
	It has historically been known in the department that you need to wait for somebody to leave or retire before you can develop 

	44
	30/06/2021 12:27 PM
ID: 169821148 
	Absolutely no career pathway.

	45
	03/07/2021 16:52 PM
ID: 170078831 
	I knew when I got my banding 7 some 25 years ago that was it, as a small dept and no role above that in a clinical field. This has not changed.

	46
	04/07/2021 21:15 PM
ID: 170129795 
	But that is being addressed now






	23. Do you feel there are sufficient opportunities available to develop your career at SCFT? 

	Answer Choices
	Response Percent
	Response Total

	1
	Yes clinically (eg ACP roles)
		 



	39.91%
	93

	2
	Yes as a manager/leader
		 



	28.76%
	67

	3
	Yes apprenticeships
		 



	3.43%
	8

	4
	No - feel stuck in my current role
		 



	40.77%
	95

	
	answered
	233

	
	skipped
	0

	Comments: (65)

		1
	02/06/2021 18:34 PM
ID: 167932883 
	No. I don't feel stuck though. I am aware I can go for promotion to operational but there is little clinical specialism specific progression.

	2
	03/06/2021 08:32 AM
ID: 167951278 
	I don't feel stuck in my role but unsure how I would progress to be honest 

	3
	03/06/2021 08:46 AM
ID: 167952097 
	not really applicable to me as I am semi-retired

	4
	03/06/2021 08:46 AM
ID: 167952104 
	Yes however there are limited roles at present - I have previously had to leave the Trust in order to develop leadership skills.

	5
	03/06/2021 09:01 AM
ID: 167953094 
	To a point yes. Beyond band 6 I'm not sure of the opportunities

	6
	03/06/2021 09:11 AM
ID: 167953888 
	this is linked to my longstanding links with Chailey. I am not sure how it would be now if I was just starting out in SCFT

	7
	03/06/2021 09:15 AM
ID: 167954292 
	I would like a pathway to leadership but feel there is no progression at the moment

	8
	03/06/2021 09:30 AM
ID: 167955445 
	I have finally managed to achieve the position I want within my profession and am now approaching retirement so am not looking for further career development. 

	9
	03/06/2021 09:48 AM
ID: 167956825 
	Rehab as a physio feels pretty stuck as a band 6. I am lucky to be able to have a new role, but do hope I can continue to have support from my managers to progress this role further to create other opportunities for others to be able to work at high bandings within rehab 

	10
	03/06/2021 10:04 AM
ID: 167958133 
	Whilst I love working with the team I feel a bit stuck in my Band 6 role, not sure being a manager is for me, there are Band 7 opportunities from time to time however not sure whether the current clinical focus/remit of the Band 7 at Chailey Clinical Services is for me either. Love working in my Band 7 CCAS role though. 

	11
	03/06/2021 10:17 AM
ID: 167959543 
	I enjoy my current role and clinical work, I am not currently looking to move up a band but I also feel it would be very easy to stay doing the same work for several years and perhaps get stuck or comfortable without experiencing other services or challenging myself.

	12
	03/06/2021 10:50 AM
ID: 167962633 
	I'm sure there is more as a manager/leader but I would need to really have a look for it. Ideally I'd like to move into a training and education role, particularly relating to students.

	13
	03/06/2021 11:15 AM
ID: 167965032 
	I don't feel stuck now but I think I will do in the future. It seems the clinical progression is clear but also along a structured pathway (FCP, AP) but there is not such a clear way for leadership roles

	14
	03/06/2021 12:48 PM
ID: 167974202 
	I have personally taken an unpaid career break to undertake my MSc (self-funded) as the only option through the trust was to apply for apprenticeship for the ACP role which wasn’t what I wanted to do. 

	15
	03/06/2021 13:05 PM
ID: 167975623 
	I have no desire to work in management - I would like to continue to work clinically and there are very little opportunities for this in this trust.

	16
	03/06/2021 13:13 PM
ID: 167976436 
	Beyond Band 7 there are very few clinical opportunities. Not everyone wants to go into management and lots of therapists have excellent clinical skills and knowledge and nowhere to go beyond Band 7. This means that a lot of very experienced therapists sit at the top of Band 7, which then creates a glass ceiling for those at Band 5 and Band 6. Currently speech and language are a fairly young team in the majority with most staff members in the 20-40s age bracket. This means that with most staff being geographically stable it is unlikely that Band 7s will move on to other roles, which means that if Band 6s want a Band 7 role they then have to look elsewhere.

	17
	03/06/2021 13:15 PM
ID: 167976655 
	Although opportunities to be supported to develop those skills are limited. Opportunities to lead projects/supervise B3/4/5 staff and to have capacity to be involved in service improvement plans is limited. 

	18
	03/06/2021 13:25 PM
ID: 167977589 
	I do feel they are moving in the right direction to open up more opportunities for B4 staff, however, I am aware many existing staff have been waiting around for the apprenticeships to come available, and then be told only 1 person can be chosen to go ahead. I feel like I will be waiting for years before I get my chance.

	19
	03/06/2021 13:28 PM
ID: 167977885 
	Feel stuck in current role if not keen to move in to management

	20
	03/06/2021 13:35 PM
ID: 167978513 
	the only way is to apply and hope for the best

	21
	03/06/2021 14:09 PM
ID: 167981885 
	I am on a one year secondment for one day per week alongside my band 7 role. I don't feel 'stuck' but I am not sure what development opportunities may become available beyond my secondment within my profession and SCFT. 

	22
	03/06/2021 14:13 PM
ID: 167982298 
	Probably, but I haven't felt I have the capacity to explore these 

	23
	03/06/2021 14:45 PM
ID: 167985479 
	I feel as thought I have less access to training opportunities as a band 4 and there did not seem to be a clear path in place for Apprenticeships, I had to speak to a lot of people and didn't seem to get anywhere. Eventually decided it would be easier to apply for a Masters.

	24
	03/06/2021 15:14 PM
ID: 167988408 
	I have more interest in progressing clinical than into management. I see myself moving sideways to different B6 roles to gain a breath of experience. I see the clinically more advanced roles as very competitive as they are few and I do not feel I have the needed experience yet. 

	25
	03/06/2021 15:52 PM
ID: 167991911 
	Too many Band 7's currently.

	26
	03/06/2021 16:15 PM
ID: 167993991 
	We are often sent e-mails about other job opportunities by our Band 8 OTs.

	27
	03/06/2021 16:15 PM
ID: 167994016 
	Often sent emails about upcoming opporunities

	28
	03/06/2021 17:48 PM
ID: 168001619 
	Little opportunity for skill development 
Band 7 jobs usually only come up due to retirement 

	29
	04/06/2021 08:27 AM
ID: 168021289 
	I feel that although I have been in my current role for a shorter period of time there would not be career progression opportunities. 

	30
	04/06/2021 08:45 AM
ID: 168022270 
	Excellent opportunities have arisen over the last 6-8 months for B7s into other ACP roles and Leadership roles as secondments. This is great progress and feels very exciting.

	31
	04/06/2021 08:58 AM
ID: 168023035 
	I've based my feedback on my permanent role at responsive services, however am currently on secondment and hoping this role may become permanent if it doesn't then will consider my options for leaving RS. Am more enthused on my secondment and am undertaking new training, attending webinars much more supported.

	32
	04/06/2021 09:41 AM
ID: 168026461 
	As per question 22 - but I don't feel 'stuck'. An extra box for 'I am happy in my role' would be good!

	33
	04/06/2021 10:22 AM
ID: 168029871 
	The apprenticeships look fantastic, and I would like to persue this in the future, however the need to work a minimum of 30 hours makes it not possible for me currently alongside my family commitments. 

	34
	04/06/2021 11:28 AM
ID: 168035303 
	feel like i will have to wait for my b7 to leave before i'm abel to progress to B7 in the team i'm in (which i wouldn't want because i love working with her!). Not keen to move teams so yes, kind of stuck in b6 for now..

	35
	04/06/2021 14:58 PM
ID: 168052137 
	I like my job and feel extremely busy and stretched but once at top of band 7 there isn't really anywhere else to go in terms of promotion unless I moved into 8a management territory. I am very much a clinician and coordinator and do not feel my skills lie in management so am likely to stay where I am until retirement. My job is extremely specific and not really relevant to many of the SaLT dept roles + development so find it quite hard to pull the two strands of NDP and SaLT together.

	36
	05/06/2021 13:34 PM
ID: 168098804 
	Once you reach a certain banding it means loosing clinical time 

	37
	07/06/2021 08:25 AM
ID: 168152927 
	I do feel slightly stuck in my role. I am hoping to develop in to team lead role however this is not quite the route I would ideally like to take as if I could I would like the opportunity to come out of a clinical role and progress into service development. 

	38
	07/06/2021 08:36 AM
ID: 168153760 
	I don't really feel stuck in my role as I have only just started working full-time for this team after 2 years of part-time working, and feel I still have lots to learn and to keep me moving forward. However, I may get to a stage where I would like more opportunities

	39
	07/06/2021 08:47 AM
ID: 168154743 
	unsure

	40
	07/06/2021 09:26 AM
ID: 168158858 
	No clinical expert roles, all progression opportunities appear to be management roles or short term projects

	41
	07/06/2021 09:34 AM
ID: 168159841 
	However, I am 5 years away from retirement and currently developing my skills in another profession, so not looking to develop my career at SCFT

	42
	07/06/2021 09:49 AM
ID: 168161814 
	Happy where I am at present.

	43
	07/06/2021 09:53 AM
ID: 168162313 
	I would like to see more ACP roles available 

	44
	07/06/2021 10:04 AM
ID: 168163730 
	No security or development for Bank staff, other than involvement with my current team in developing the service where possible.

	45
	07/06/2021 10:09 AM
ID: 168164407 
	Opportunities seem limited

	46
	07/06/2021 13:23 PM
ID: 168187412 
	I know and appreciate that the apprenticeship roles are developing within SCFT which is great news but these are not quite there for SALT. Even of available this is not something that would practically suit me or my personal circumstances. I would like to explore opportunities to develop my role in the future.

	47
	07/06/2021 14:21 PM
ID: 168193866 
	I think opportunities have increased over the years, but it still depends on the needs of the team and what opens up with staff moving on.

	48
	07/06/2021 16:53 PM
ID: 168212062 
	I am not looking, but I cannot imagine where I would go and stay in Neuro.

When I worked in Responsive Services I felt very stuck, but luckily a Neuro post opened sideways band 7 to band 7.

	49
	08/06/2021 08:01 AM
ID: 168246068 
	but Im quite happy with my role

	50
	08/06/2021 09:54 AM
ID: 168256314 
	I am answering no as the only career progression is into a management role which many of us within the trust regardless of profession do not want to do. 

	51
	08/06/2021 10:51 AM
ID: 168263185 
	I feel that the opportunities are there but the time pressures prevent any access to those opportunities owing to regular unpaid and TOIL extra hours being done to keep head above water.

	52
	08/06/2021 11:40 AM
ID: 168269294 
	But I am not interested - I am happy in my role

	53
	08/06/2021 16:09 PM
ID: 168298008 
	Difficult to tell at the current time

	54
	08/06/2021 16:23 PM
ID: 168299346 
	Not sure

	55
	09/06/2021 08:18 AM
ID: 168330041 
	Yes due to the work going on by the prof leadership team

	56
	09/06/2021 10:33 AM
ID: 168344783 
	the number of roles are limited but growing. There are also opportunities to step sideways/up into other roles, some of which not traditional roles for AHPs. This is excellent for broadening the experience of AHPS but also for bringing a different view point to both the roles and the Trust as a whole. the opportunity to 'try before you apply' with secondments and projects is also great for career development

	57
	09/06/2021 12:39 PM
ID: 168361372 
	Yes, on this secondment. Prior to this opportunity I felt stuck in my current role

	58
	10/06/2021 08:35 AM
ID: 168416790 
	I love my job and the role I am in, but there are no opportunities for me to develop within this role at present. 

	59
	10/06/2021 08:52 AM
ID: 168418282 
	limited 

	60
	11/06/2021 09:47 AM
ID: 168502574 
	I don't feel 'stuck' but feel I take on responsibilities which seem to be above band 6 because of the in depth knowledge and experience I have of my particular client group

	61
	21/06/2021 14:45 PM
ID: 169180000 
	Not many opportunities but I am happy in my current role, so have not been looking for alternative roles

	62
	22/06/2021 09:06 AM
ID: 169222503 
	I am not not seeking to progress upwards , happy working as I am.

	63
	23/06/2021 09:46 AM
ID: 169313529 
	but I feel I could have progressed to b6 already if there were more flexible positions/part time positions

	64
	23/06/2021 19:14 PM
ID: 169372686 
	The ACP roles are still limited . 
As a part time Band 7 to some degree I feel stuck by the flexibility I have in my current role which is positive for my health and child care responsibilities. 
Without 1 on 1 clinical support it would be more challenging to move into an ACP role 

	65
	03/07/2021 16:52 PM
ID: 170078831 
	There is absolutely not career path beyond band 7 to get that someone has to leave or retire.
No career path for new staff . Staff move to progress






	24. We will be running more virtual sessions for AHPs over the coming months; which of the following would be of interest to you? (tick all that apply) 

	Answer Choices
	Response Percent
	Response Total

	1
	Advanced Clinical Practice
		 



	49.36%
	115

	2
	Apprenticeships
		 



	5.58%
	13

	3
	Band 5 specific session: supporting development
		 



	3.86%
	9

	4
	Band 6 specific session: supporting development
		 



	29.61%
	69

	5
	Band 7 session: supporting development
		 



	32.19%
	75

	6
	Career Opportunities
		 



	42.92%
	100

	7
	Demonstrating our value
		 



	17.17%
	40

	8
	Getting involved in research
		 



	23.61%
	55

	9
	Leadership Development
		 



	40.34%
	94

	10
	Offering great student placements
		 



	33.91%
	79

	11
	QI and service improvement
		 



	33.05%
	77

	12
	Understanding the NHS Long Term Plan
		 



	29.18%
	68

	13
	Unregistered staff session
		 



	7.73%
	18

	14
	Using stories for impact
		 



	17.60%
	41

	15
	Working together
		 



	24.46%
	57

	16
	Other (please specify):
		 



	7.30%
	17

	
	answered
	233

	
	skipped
	0

	Other (please specify): (17)

		1
	03/06/2021 08:17 AM
ID: 167950590 
	clinical support worker training for Adult SALT.

	2
	03/06/2021 10:09 AM
ID: 167958592 
	Very little time currently to add any more to my day

	3
	03/06/2021 10:50 AM
ID: 167962633 
	What makes a great staff appraisal! 

	4
	03/06/2021 13:54 PM
ID: 167980453 
	

	5
	03/06/2021 13:55 PM
ID: 167980525 
	Run some sessions for B3 and B4 so they feel supported

	6
	03/06/2021 14:10 PM
ID: 167982044 
	n/a

	7
	04/06/2021 09:41 AM
ID: 168026461 
	Please see my comments below

	8
	04/06/2021 12:37 PM
ID: 168040999 
	All sound good. But limited time to attend. 

	9
	05/06/2021 12:31 PM
ID: 168096983 
	Personal development/ Coaching sessions

	10
	07/06/2021 13:23 PM
ID: 168187412 
	Development of Band 4 role

	11
	08/06/2021 10:09 AM
ID: 168257983 
	N/A

	12
	09/06/2021 10:33 AM
ID: 168344783 
	different ways of working such as tele-rehab

	13
	10/06/2021 08:52 AM
ID: 168418282 
	none of the above. 

	14
	11/06/2021 16:27 PM
ID: 168540576 
	It is hard for me to access training currently due to work pressures

	15
	16/06/2021 21:57 PM
ID: 168912585 
	More session on developing clinical evidence based practice

	16
	29/06/2021 14:52 PM
ID: 169715891 
	

	17
	03/07/2021 16:52 PM
ID: 170078831 
	I know that nothing shown here to me will make any difference other than making me even busier playing catch up on pts if I take time out






	25. If we run virtual sessions what time of day works best for you (please rank in order of preference) 

	Item
	Total Score 1
	Overall Rank

	between 8.00 and 10.00
	833
	1

	between 10.00 and 12.00
	770
	2

	between 12.00 and 2.00
	745
	3

	between 2.00 and 4.00
	713
	4

	after 4pm
	434
	5

	1 Score is a weighted calculation. Items ranked first are valued higher than the following ranks, the score is a sum of all weighted rank counts. 
	answered
	233

	
	skipped
	0



	26. If you have any other comments you would like to add please write them here 

	Answer Choices
	Response Percent
	Response Total

	1
	Open-Ended Question
	100.00%
	39

		1
	02/06/2021 18:51 PM
ID: 167933686 
	Management helping to formalise CPD and service development time

	2
	03/06/2021 08:17 AM
ID: 167950590 
	I would to be able to help patients with communication skills, devices ect but there doesnt seem to be any training available, i would like to have the option to use a CDP fund for training also which i dont think is available to unregistered staff which i find unfair. 

	3
	03/06/2021 08:54 AM
ID: 167952613 
	Some roles are only funded for three days a week. This makes it very difficult to fit in training and education, when your patients have to take priority in your working hours. Hence most CPD time is not taken.

	4
	03/06/2021 09:09 AM
ID: 167953793 
	I can see that recently there is been an increasing highlightling of CPD and roles within the trust for AHPs - thank you

	5
	03/06/2021 09:11 AM
ID: 167953888 
	thank you

	6
	03/06/2021 10:04 AM
ID: 167958133 
	I also work part time as a Band 7 OT in the Chailey Communication Aid Service, we cover Brighton & Hove, East and West Sussex and Surrey. I have OT peer supervision 2/3 times a year with another specialist communication service in Kent, and support within my team when required i.e. OT peers and line manager (ad hoc). 

	7
	03/06/2021 10:17 AM
ID: 167959543 
	I feel networking with a wider range of services would help me progress in my clinical knowledge and provide career progression. I would love the opportunity to be seconded (or an extended visit) to other services linked to Chailey Clinical Services such as the Evelina Hospital or GOSH teams. We could also offer secondment/placement to their teams, as a kind of exchange programme.

	8
	03/06/2021 10:21 AM
ID: 167959924 
	There has obviously been a big push in this area recently - it is making a really positive impact. 

	9
	03/06/2021 10:50 AM
ID: 167962633 
	I've taken concerns back to the Trust Board in light of the staff survey no longer asking about appraisals and how they support staff to do their job; and once I receive minutes of the last meeting will contact HR directly. How we conduct and use appraisals in our service is not fully compliant with Trust policy and a lot more could be done to encourage staff and managers to improve the quality of the appraisals we do. I'm sure we aren't alone and working together across AHPs to learn and implement best practice would be so valuable. 

I'd be really happy to support any training around appraisals and the benefits of a high quality appraisal.

	10
	03/06/2021 12:34 PM
ID: 167973046 
	For some physios there is a clear progression from FCP to ACP. These people must be very happy with their career path.
For others, including myself, that progression does not exist. I have been told there is no chance of me ever being promoted in this organisation.

	11
	03/06/2021 13:25 PM
ID: 167977589 
	Mental health has been a serious struggle of mine throughout this pandemic, and being at work with 2 young children. I really feel I need to have some input with balancing hours, or have more flexibility of hours if needed.

	12
	03/06/2021 13:28 PM
ID: 167977885 
	I feel there is a lot of very positive rhetoric from therapy leads regarding professional development but this is not seen 'on the ground' and in fact this has got steadily worse over the last year. I feel my PDR will be a waste of time and paper and purely to claim it has been done. I do not know when we will ever be allowed to prioritise anything non clinical. I feel like I may as well be bank or locum staff purely expected to churn through clinical work though I am not paid as well. Obviously it is well researched the personal and professional development aids retention and recruitment, staff motivation, well being and morale and at a time when this is needed more than ever, it has been denied us again for 3 more months on top of nearly a year of pressure already. So despite all the rhetoric, I do not see that the trust prioritises this at all. I wish we could prioritise quality and maybe projects that would address our efficiency and effectiveness but we just carry on as we always have done, good or bad, and the only people allowed to think about the details of service provision are band 7s. As you can probably tell, I'm not happy at work and feel very disengaged. Although the topics mentioned above for AHPs sound good in theory - I don't know if a) I'll be allowed to attend as it is not critical clinical work and b) whether I want to engage in a theoretical discussion that bears no correlation to what is actually happening. We need band 7s and band 8 service managers on board with the job plan theory and actually allowing it to happen and maybe some kind of audit/ accountability on their part as at present it is very easy for that to be swept under the carpet and not actioned.
As a further point, I think once more experienced as a band 6 and already meeting basic competencies, there is even less motivation for band 7s to allow time for further development as the key skills have been achieved. Therefore newer band 6s get more development time than older band 6s. I wouldn't mind staying as a band 6 and not progressing in to management if I was still achieving some kind of development or progress within my skills but it just feels as though we are left to stagnate/ de-skill as those opportunities are not allowed.

	13
	03/06/2021 13:55 PM
ID: 167980525 
	Whilst I understand the huge pressures with the NHS generally I feel that my skills are about to be lost to the service I work in because I was under developed.

	14
	03/06/2021 14:10 PM
ID: 167982044 
	No because I did not had any guidance how to do it and I had already asked and discussed for a budget for acupuncture training and was not applicable and also I am extremely busy as a Band 5 to run a ward at least 2-3 times per week on my own as short of staff as today 
3 techs down 1 physio down and 1 ot down and we have 27 client 
as I do not have to complete the application and i will NOT Consume my own home time to do it 

We are always sort of staff and I been dyslexic and I have not receive any support so far! 
I am working in the trust (SCFT) For more than 14 -15 months now and i have not receive any support
I am feeling mentally exhausted 

Thanks for your time 

B5 Physiotherapit 

ZM 

	15
	03/06/2021 14:13 PM
ID: 167982298 
	Before 3 pm preferably and the above answers depend on which day it is

	16
	03/06/2021 14:45 PM
ID: 167985479 
	I have a brilliant team and supervisor!

I would have loved to have been provided with more opportunities to discuss apprenticeships and progress further in my career whilst keeping my job!

	17
	03/06/2021 15:30 PM
ID: 167989926 
	I am fairly new so not fully aware of all available avenues for clinical support yet

	18
	03/06/2021 16:01 PM
ID: 167992802 
	Feeling increasingly frustrated with work due to demand and limited capacity. My role changed in March 2021 which meant I had less time in my clinics, and my time has still not been replaced. Recruitment just seems a very slow process. My current clinic has gone from having 3 full days a week of therapists' time, to a morning a week. Waiting lists are subsequently increasing, amount of parents making complaints is increasing. It feels like I'm letting families down but I can't change anything.

	19
	03/06/2021 17:49 PM
ID: 168001701 
	As a new starter, I think it would be beneficial to have more guidance and information to ascertain what each team offers, a pathway for each team and how to access other professionals within different teams. It would be beneficial if we all used the same electronic system.

	20
	04/06/2021 08:45 AM
ID: 168022270 
	I feel B7 SLT need access to formal clinical supervision (alternate between peer and 1:1) within work

	21
	04/06/2021 09:41 AM
ID: 168026461 
	There is a high demand for the service (catching up from COVID / new service set up), I feel that professional development is 'on the back burner' at the moment, and perhaps staff wellbeing and support is more important initially. Perhaps virtual yoga/ mindfulness/ or massages etc could be more valuable in the short term - happy staff = productive staff ! 

	22
	04/06/2021 12:37 PM
ID: 168040999 
	Good management spot opportunities for staff and encourage. Support. Mentor. Coach to give supervisee / junior staff to stretch. Learn etc. Bad management don't spot potential and limit and devalue staff... 

	23
	05/06/2021 12:31 PM
ID: 168096983 
	I'd like to express how grateful I'm for the support and opportunities I've received so far at SCFT.

	24
	07/06/2021 08:25 AM
ID: 168152927 
	I would really value discussions and teachings around career development especially non clinical role development opportunities- this would be great! 
I think coming from a non clinical commercial business background I have felt frustrated throughout my clinical working life as I felt that my other skills have been over looked and there hasn't been much opportunity for me to utilise them. I feel my previous commercial background has really helped my clinical journey but I feel I have so much to offer the service from an operational business mindset and this has never been taken seriously and I have felt pigeon holed into 'clinical' with no site of a bigger picture. This has been frustrating as I feel passionate about NHS service development and feel I have good ideas and would be an asset in this area. Not being afraid to utilise more commercial ideas within clinical settings would be good. 
I think the fact things are starting to move forwards with this is fantastic and I am really keen to get involved and hopefully develop more positively. This will most definitely boost morale in working life! 

	25
	07/06/2021 09:04 AM
ID: 168156419 
	25 auto filled and I can't rank the times that would be best to access training. 

	26
	07/06/2021 10:04 AM
ID: 168163730 
	My hours are 10-14:30

	27
	07/06/2021 11:42 AM
ID: 168176608 
	Training on using competencies with new and experienced staff in supervision alongside trust areas for appraisal.
More focus on career development and alternative routes.

	28
	07/06/2021 11:44 AM
ID: 168176858 
	I think these are all brilliant ideas. However, my concern is having enough time to participate due to the huge demand on clinical time and the time required for mandatory training which I often fall behind on. 

	29
	07/06/2021 12:29 PM
ID: 168181833 
	I couldn't do training after 2pm as do not work then.

	30
	07/06/2021 16:53 PM
ID: 168212062 
	I feel that training/ learning and development is very very important in how a team feels valued.
In-service training in our team is always so helpful and really impacts on the service that we can then give to our team, but training is always the 1st thing that is bumped or missed because of the hug patient pressures.
But eg if the SLTs are doing a Basic Word Finding information/ strategies hour training which means that someone can be given some basic information at initial assessment instead of waiting weeks or months for an SLT Ax then that hour was very well spent and would have helped lots of people, but it can't be measured so it's difficult to justify!
Or someone in my team wanted to us to find out about the evidence base behind if we should be using paper and pen exercises for cognitive rehab- what does the research say. Brilliant, let's do some investigating and make a poster to present to the Trust to then share our findings with the rest of the Trust/ maybe take it to a conference etc....
Due to covid/ winter pressures/ now the horribly long waiting lists so everything else is on hold- it has not got past the start line, which means we are doing the same as we have always done because we have not had time to challenge that, we don't know if we are using an Evidence Based approach and that information could have been shared across the Trust/ the country.
But there is NO TIME.
We are not delivering the service that we should be, therefore impacting so severely on people's rehab potential and quality of life/ carer support etc. But we also need to do it in a evidenced based way to be as efficient and excellent as possible!

NB- I have written a lot so it looks like I've got lots of time, but I have done it all in my own time because I wanted to feedback about something that was important to me. thank you

	31
	08/06/2021 16:23 PM
ID: 168299346 
	I unsure about alot of the questions, as I feel it has been a frantic year, and have just survived the work pressures.
The clinical leads are brilliant and are putting in place alot, which I think will overcome most of the 'nos' or don't knows' from above

	32
	09/06/2021 08:18 AM
ID: 168330041 
	Thank you for the hard work the professional leadership team has done to expand the career pathways.

	33
	09/06/2021 10:33 AM
ID: 168344783 
	The role and the voice of the AHP within the Trust is growing and being heard. I am sure it is happening already, however it would useful to be able to know how AHPS at any level can influence some of the external stakeholders such as ICS, local authority. 
The use of social media to promote AHP work/news within the Trust is working well. Could this also be used for training news?

	34
	16/06/2021 08:03 AM
ID: 168788071 
	Unable to alter boxes in question 25. 

	35
	16/06/2021 21:57 PM
ID: 168912585 
	Support for B7 in the trust is extremely limited. More needs to be done to provide supervision. As I have said it is bought in for other professionals. I have not even been included on this survey through an email list, just forwarded from another clinician in the team. It needs to be circulated more widely to gather a true representation of need

	36
	22/06/2021 09:06 AM
ID: 169222503 
	I feel more supported within my team than I have for years. Thank you all.

	37
	23/06/2021 19:14 PM
ID: 169372686 
	It has been a long time since as Band 7s in our service we have been offered clinical supervision.
The only 1 on one meeting concerning me I have had is my appraisal - I do not receive 1 to 1 line management supervision.
When there was an issue within the team I was able to access support but this concenred the issue rather than my own developemnt. 

Coaching or mentoring could be ideas to follow up - 
Could specialist clinical support be bought in - even x1 per year across the services would be beneficial and perhaps could then be supported with a peer one on one support..just ideas 

	38
	25/06/2021 16:15 PM
ID: 169513387 
	I feel like I am not able to use my full tool kit of skills due to how this service is run

	39
	28/06/2021 13:47 PM
ID: 169620172 
	I enjoy working here but there are huge challenges to overcome with the management structure and how information is cascaded down, as well as having time allocated to development, rather than feeling as though I should carry a larger clinical caseload as there are hardly any staff to see the patients from the waitlist at the moment. |As a clinical lead I currently have limited insight into how our team is run, and therefore struggle to see how decisions are made. 
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