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INTRODUCTION

This guide will outline the assessment requirements to have your competency determined for the following unit:

	
	Assist with podiatric assessment and exercise


To demonstrate competency for this unit you must be able to provide evidence that you meet the required industry standards. Please read the information in this guide and complete the assessment activities. 

This Assessment Guide contains information about the assessment tasks to be completed as part of demonstrating evidence of your competence as an allied health assistant. These assessment tasks are the same activities as the Learner Guide and must be completed in this Assessment Guide. 

It is important that you have an appropriate allied health professional who has agreed to be your workplace supervisor to support you in your study. You may ask your allied health workplace supervisor to sign and initial your completed Assessment Guide, including the assessment tasks completion checklist, assessment activities and the workplace observation checklist. The assessment activities in this Assessment Guide must be signed off by a podiatrist.

The workplace observation checklist will need to be completed on two separate occasions. Please note it is necessary to complete all sections of the workplace observation checklist. Your supervisor may ask you questions to find out your understanding, particularly when it is difficult to directly observe the required skills and knowledge. Similarly, if it is difficult to demonstrate your skills involving direct client care in the workplace, it may be possible to do an assessment in a simulated setting with questioning.

Your workplace supervisor can discuss with you what is required for each assessment task outlined in this guide. If you are unsure of any part of the assessment it is important you contact the supervisor for support.

If you subsequently enrol in the Certificate IV in Allied Health Assistance, this completed Assessment Guide can form part of your evidence of prior learning in any recognition assessment process. To do this, you will need to send to the TAFE your completed Assessment Guide, including the assessment submission cover form (which can be located towards the back of this guide) and your responses for each assessment activity signed off by the appropriate Allied Health Professional. Please keep a copy of the completed Assessment Guide for your own records.

UNIT OF COMPETENCY

	Unit of Competency
	Unit Descriptor

	Assist with podiatric assessment and exercise
	This unit of competency describes the skills and knowledge required to assist a Podiatrist with the delivery and monitoring of specific client exercise and rehabilitation programs and in the completion of client foot health assessments.


GETTING STARTED

Before you begin the assessment tasks read through this entire guide first. If you are concerned about any part of this guide or feel that you do not understand what you need to do to complete the assessment, please contact your assessor immediately. 

It is the assessor’s job to help you though the assessment tasks and to negotiate any aspects of assessment tasks that are creating barriers for you to complete the assessment. 

Depending on the type of task, candidates may submit their assessment in any of the following formats:

· Word processed and/or

· Electronically via CD or Flash drive and/or

· Voice recording, video recording or photographic records 

The choice to record and store your assessment information is yours.

	Remember to keep copies of all the assessment work you submit to your assessor




ASSESSMENT TASK

Assist with podiatric assessment and exercise
Overview of the Assessment Task

The activities in this assessment task address the knowledge and skills required to provide assistance during Podiatric assessment and exercise procedures.

The assessment task consists of four activities:

1. Scenario Analysis

2. Scenario Analysis

3. Question and Answer

4. Workplace Observation Checklist

Conditions

This assessment task must be completed in your workplace where possible. If you are unable to complete the assessment in a current workplace, you may negotiate with your assessor to undertake the assessment task in a simulated workplace environment. 

Submission Details

This task can be recorded in one or a combination of the following formats:

· word processed

· audio

· video

Due Date: 

If you have submitted your work with an assessment cover sheet you will be advised that your assessment work has been received.
Marking Criteria
Your Assessor will be looking for your knowledge and skills to: 

· Implement Podiatric exercise and rehabilitation practices

· Undertake activity analysis – breaking activities down into component parts

· Construct the environment for safe implementation of exercise and rehabilitation programs and assessment procedures

· Demonstrate observation and recording skills

· Work with OHS and infection control requirements and protocols

· Work safely with electronic equipment and instrumentation

· Demonstrate safe and accurate use of Podiatry assessment equipment and instrumentation

· Work under direct and indirect supervision

· Communicate effectively with supervisor, co-workers, and clients for therapeutic, assessment and monitoring support 

· Work effectively with non-compliant clients

· Demonstrate time management, personal organisation skills and establishing priorities

· Maintain accurate records

· Comply with supervisory and reporting protocols, and privacy and confidentiality requirements

· Understand the roles, responsibilities and limitations of self and other allied health team members and nursing, medical and other personnel

· Use medical terminology

· Understand client care plans, goals and limitation of Podiatry intervention

· Apply understanding of disease processes relevant to the client group

· Work within relevant organisation policies and procedures

· Demonstrate safe and effective use of equipment and instrumentation used in Podiatry assessment procedures

· Demonstrate safe and effective use of equipment used in Podiatry exercise and rehabilitation programs

· Apply Podiatry and rehabilitation principles

· Apply understanding of the structure and function of the skin and integuments, biomechanics of the lower limb and gait cycle, and anatomy and physiology of the foot
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Activity 1: Scenario Analysis

	Activity Number
	1 of 4

	Name of Activity:
	Scenario Analysis

	
	
	
	Certificate IV in Allied Health Assistance

	
	
	
	Assist with podiatry assessment and exercise


Assessor Details

	Name:
	

	Phone:
	 
	Email:
	 

	Consultation times:
	 


Detailed Task Instructions

For this task, you are required to respond the scenario that follows in relation to your work as an Allied Health Assistant assisting with Podiatry assessment and exercise.

You may use the space provided on the following page or you can provide a separate document.
Scenario

You are assisting Podiatrists and Occupational Therapists to run a Lower Limb Vascular Clinic. Outline the equipment that you would gather and set up in preparation for the clinic.
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Activity 2: Scenario Analysis

	Activity Number
	2 of 4

	Name of Activity:
	Scenario Analysis

	
	
	
	Certificate IV in Allied Health Assistance

	
	
	
	Assist with podiatry assessment and exercise


Assessor Details

	Name:
	

	Phone:
	 
	Email:
	 

	Consultation times:
	 


Detailed Task Instructions

For this task, you are required to respond to the following scenario that relates to your work as an Allied Health Assistant assisting with Podiatry assessment and exercise.

You may use the space provided on the following page or you can provide a separate document.

Scenario

The Podiatrist that you are assisting asks you to prepare a client for an Ankle Brachial Pressure Index (ABPI) they are scheduled to have. Describe what you would do in this case.
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Activity 3: Question and Answer

	Activity Number
	3 of 4

	Name of Activity:
	Question and Answer

	
	
	
	Certificate IV in Allied Health Assistance

	
	
	
	Assist with podiatry assessment and exercise


Assessor Details

	Name:
	

	Phone:
	 
	Email:
	 

	Consultation times:
	 


Detailed Task Instructions

For this task, you are required to respond to the following scenario that relates to your work as an Allied Health Assistant assisting with Podiatry assessment and exercise.

You may use the space provided on the following page or you can provide a separate document.

Question

Many of the clients that we see may have problems related to balance. Outline some possible risk factors which may make clients vulnerable to falls.
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Activity 4: Workplace Observation Checklist
	Activity Number
	4 of 4

	Name of Activity:
	Workplace Observation Checklist

	
	
	
	Certificate IV in Allied Health Assistance

	
	
	
	Assist with podiatry assessment and exercise


Assessor Details

	Name:
	

	Phone:
	 
	Email:
	 

	Consultation times:
	 


Detailed Task Instructions

You will be observed providing assistance with Podiatric assessment and exercise procedures.

Examples include:

· Assisting clients to follow the Podiatrist’s instructions, including techniques used at home

· Identifying and noting any difficulties the client experiences completing the exercise program 

· Assisting Podiatrist with assessment procedures, including handling equipment and recording data

· Communicating with others to determine and plan follow up 

You will need to provide assistance with Podiatric assessment and exercise procedures under the supervision of a Podiatrist on at least two occasions to demonstrate competence.
Workplace Observation Checklist

Assessor to date and sign

	Essential Skills and Knowledge

The learner demonstrates the following skills and knowledge:
	1st observation date & initial
	2nd observation date & initial
	Comments
	*FER

	· Implement Podiatric exercise and rehabilitation practices
	
	
	
	

	· Undertake activity analysis – breaking activities down into component parts
	
	
	
	

	· Construct the environment for safe implementation of exercise and rehabilitation programs and assessment procedures
	
	
	
	

	· Demonstrate observation and recording skills
	
	
	
	

	· Work with OHS and infection control requirements and protocols
	
	
	
	

	· Work safely with electronic equipment and instrumentation
	
	
	
	

	· Demonstrate safe and accurate use of Podiatry assessment equipment and instrumentation
	
	
	
	

	· Work under direct and indirect supervision
	
	
	
	

	· Communicate effectively with supervisor, co-workers, and clients for therapeutic, assessment and monitoring support 
	
	
	
	

	· Work effectively with non-compliant clients
	
	
	
	

	· Demonstrate time management, personal organisation skills and establishing priorities
	
	
	
	

	· Maintain accurate records
	
	
	
	

	· Comply with supervisory and reporting protocols
	
	
	
	

	· Comply with privacy and confidentiality requirements
	
	
	
	

	· Understand the roles, responsibilities and limitations of self and other allied health team members and nursing, medical and other personnel
	
	
	
	

	· Use medical terminology
	
	
	
	

	· Understand client care plans, goals and limitation of Podiatry intervention
	
	
	
	

	· Apply understanding of disease processes relevant to the client group
	
	
	
	

	· Work within relevant organisation policies and procedures
	
	
	
	

	· Demonstrate safe and effective use of equipment and instrumentation used in Podiatry assessment procedures
	
	
	
	

	· Demonstrate safe and effective use of equipment used in Podiatry exercise and rehabilitation programs
	
	
	
	

	· Apply Podiatry and rehabilitation principles
	
	
	
	

	· Apply understanding of the structure and function of the skin and integuments
	
	
	
	

	· Apply understanding of biomechanics of the lower limb and gait cycle
	
	
	
	

	· Apply understanding of anatomy and physiology of the foot
	
	
	
	



*FER – Further Evidence Required

ASSESSMENT SUBMISSION COVER

Candidate is to complete the contact details on this page. Please submit this page and the following pages with your assessment.  Your assessor will record the outcome of your assessment on this document and discuss your results with you.
	Contact Details

	Name
	

	Work phone
	
	Mobile phone
	

	Contact address 
	

	Contact email
	

	Current work role and/or

work placement
	

	Qualification
	Certificate IV in Allied Health Assistance

	RTO Address
	

	TAFE assessor contact details
	

	The assessment requirements for this qualification were clearly explained by the TAFE assessor and negotiated to meet my specific needs
	Please circle your response and sign

Yes      or      No

Signed _____________________________________________________


RECORD OF ASSESSMENT OUTCOME 
To be completed by TAFE assessor

	RECORD OF ASSESSMENT OUTCOME

Health Training Package

Certificate IV in Allied Health Assistance

	Candidate name:
	

	Workplace and address:

	

	Assessor name:
	

	RTO address

(if applicable):
	

	 assessor contact
	


	Units
	Competent (Yes/No)
	RPL
	Date
	Assessor Initial

	Assist with podiatry assessment and exercise
	
	
	
	

	Feedback/Record of discussions with Candidate

	Actions for further assessment if necessary

	Learner Signature
	
	Date 
	

	Assessor Signature 
	
	Date
	


Additional Notes 
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