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	Therapeutic technique 
	Description 
	Example of how you could use it, it’s importance and benefits within your role.  
	Examples of the challenges or drawbacks to using this method within your role 

	
Active listening 


	Completing a community home visit. 



	Kleiner et al (2021) indicates the importance that active listening helps therapy staff to be present and better understanded by their patients, this will lead to better outcomes within the patients’ journey.  Kleiner et al (2021) points out the other qualities of active listening such as being open and honest and accepting of patient’s opinion. 

Within the Therapy Assistant Practitioner (TAP) role it is essential to have active listening skills with your patient and to be supportive of showing genuine interests and tailoring the therapy in a way that this will support the patient, active listening should be completed both ways from patient to therapist. 

For example, if a patient is watching television when you are starting the assessment ask kindly if this can be turned down or off to support with the active listening from both the patient and therapy staff member.  


Active listening is essential but can be more difficult then pictured at times, such as if a patient has dementia they may struggle with following instructions given, but also, it’s our duty to use simplified laugh to meet the patient’s needs. In some cases and enforces the TAP to have active listening from the patient’s family member to have a team approach for the best outcomes.  

	Active listening within the TAP role is essential but it can also be timely for instance, if the member of staff completing the initial assessment has little time the longer conversations can lay with the TAP causing less time to complete therapy. 
In most instances these longer conversations would have appeared in an initial assessment with a qualified member of staff, but also the patients may have a better bond with the TAP due to continuing support.    
Another example could be arriving at a patient’s home, and a patient appears distress due to their limitations to complete activities due to their injury.  It’s essential to listen and have empathy and avoid the quick fix by completing exercises but also can be difficult due to time constraints to see other patients. 


	Motivational interviewing 


	Support with engagement of therapy though motivation interviewing. 




	Wintle et al (2025) points out the importance of motivational interviewing and highlights that it can support towards small improvements within physical activities, within the article it proposes that it can enhance the patient’s intrinsic motivation supporting with positive health behaviours. 

Motivational interviewing within the TAP role is essential and helps with building confidence throughout the patients journey, reassuring the patient that yes there will be bad days when we may go a little backwards due to bad sleep or pain but re-educating the patient with how far they have come to support with a good feel endorphins that will support towards progression.  

	Wintle et al (2025) argues that although motivational interviewing is good, but it heavily is reliant on the patient’s adherence.  Poor adherence to treatment advice remains within the patient population making outcome measure difficult to achieve.    


Motivational interviewing can have its challenges in the TAP role such as patient becoming over-dependent, such as a patient wanting an immediate fix to return to the previous function it’s essential to make it clear that the patient needs ownership over their function when the TAP is not present.

Motivational interviewing can be difficult as some patients would like to return to previous function but are in pain, discussing with the patient regarding taking pain relief prior to exercising can be easier said than done.  This can then make the patient hesitant to complete exercises in the TAP’s absence  


	Goal setting 


	Setting achievable goals that the patient would like to achieve, having the discussion if this is not achievable.




	Wintle et al (2025) points out that patient-centred goal settings is a key component within the start and end of the rehabilitation journey, also this support with the active engagement with patients that is evident to have shown enhanced motivation and engagement to allow positive outcomes. 

The TAP role is essential to have goal setting not just at the start and end of assessment but throughout, this will help reflect progression verbally back to the patient.  Setting goals with the patient will enable it to be more meaningful that will enable the patient to have better drive with rehabilitation. 

It’s essential to praise any victory even small victories, when all of these are achieved in the overall picture over the 6 weeks of service it all adds up to a bigger image of their progression. 

	Wintle et al (2025) also argues in the article that not all goal settings are non-complex, sometimes there can be a lot of challenges with implementing this into practice. 

With Goal setting there can be conflict between the patient to therapy staff member, this can cause a barrier with the patient not wanting to engage in the goals set.  Within the article it expresses that at times the therapy staff can at times focus so much on goals that are aligned within the discipline rather than the patients’ goals.

Within the TAP role it can be difficult at times with goal settings, for example when a patient is discharged form hospital they are 90% of the time given generic exercises but this should not be the case as no all exercises fits all patients. This can lead to be challenging as the TAP may give more complex self-tailored exercises that may cause the patient to have muscle soreness that can cause barriers for moving forward in rehabilitation.    







	Compassion focused approaches
	Using pacing strategies rather than pushing the patient from one extreme to the other, to reduce the feeling of failing.




	Antcliff et al (2019) believes that pacing techniques in the short term can greatly support patients to establish their mobility baseline, improve symptom management such as pain or shortness of breath that can have a positive impact on a patient’s psychological wellbeing.

Antcliff et al (2019) also points out that in the long term there can be benefits such as supporting with developing routines and setting meaningful goals that can support with the patient’s overall quality of life, pacing can also allow self-preference and choice and control over the activities promoting personal choice.

Compassion focused approaches are essential within the TAP role for example, having compassion with your patients will help reduce the self-blame such as “if I didn’t use that Rollator Zimmer Frame outside as advised I would not have been in this pain”.  Reassure the patient that moving on is essential as it will affect your progression and will regress your independency, having pacing strategies can help towards this causing less stress during the home visit. 

It’s essential for the TAP to be positive minded during assessments as this will improve the patient’s emotional resilience which will lead to better outcomes toward the patient’s recovery.
	Within the TAP role pacing can be timely causing the assessment to be longer, this can have detrimental effect to the number of patients you may see on that day. 
Pacing can also increase the avoidance behaviour with activities, disability, and reduced the overall physical function of the patient. 

Antcliff et al (2019) also argues in the article that pacing can have negative effects on patient’s moods, this can cause restrictions with abilities and that can cause depression especially if the pacing strategies are aimed to reduce pain / saving energy. 

Compassion focused approaches can have a negative affect in the TAP role such as forcing compassionate approach towards patients in a fast manner without adequate time can cause delay with patients expressing their emotions causing the patient to feel a rushed assessment that can have a negative impact toward rehabilitation. 

Also, there is self-compassion as a TAP, it is essential to have this as this can cause burnout / sickness from work that will have an overall impact on patients within the community. 


	Emotional intelligence

	Adapting communication such as recognizing a patient’s religion and beliefs, ensuring that we treat the patient with respect with a non-judgmental approach.  


	Within the role as a TAP it essential to recognise patient’s religions and believes, this will support with better communication and will provide stronger trust and respect. 

It is essential that all patients are offered if they would like the same gender member of staff, this can hold its value in respect for example with a washing and dressing assessment.   

Emotional intelligence is essential within the TAP role for example, allowing the patient to fully explain their concerns and frustrations have active listening skills will enable the patient to feel valued. 

It’s essential to have the balance within the TAP role such as using humour professionally this will help to build a bond with the patient, this will empower the patient to be more their selves to reduce anxiety and improve the morale as the patient may have had a bad experience during their journey. 









	Kawathekar and Campbell (2023) point out that language barriers can make completing therapy difficult, such as difficulties in communicating with recommendations or instructions completing physiotherapy.

Kawathekar and Campbell (2023) believe that there are limited resources such as training or education, this can result in poor treatment compliance and outcomes.

There is also the difficulty within the TAP role, such as a patient has given consent for an assessment but does not follow the plan such as completing the home exercises. It’s essential to dig into the reason for this showing compassion and reinforcing the importance of exercise to progress. 


	Shared engagement

 
	Discussing goals with the patient and care provider/ family  and client working together on activities of daily living. 

	It’s essential within the (TAP) role to have shared engagement, such as involving the patient’s family and reablement staff to continue with plans such as completing exercise so that the patient can progress prior to the next home visit.  This can support towards the patient returning to their previous function sooner. 

Within the TAP role shared engagement is essential to build the good foundations for mutual trust, such as making the visits a place that shared power and decision making can be had allowing the patient or therapy staff to voice any concerns. 

In some cases, a patient may not be able to advocate for themselves due to a cognitive impairment.  Due to this it’s essential to involve people that have a positive impact on the patient’s life to have a clear picture of achievable goal setting. 


	Within the TAP role it’s essential to educate both family and reablement staff on ways forward to support.  Sometimes this can be proven to be difficult as both may not have the time to deliver plans to the patient, or the staff / family may misinterpret the exercises that may lead to harm or may over work the patient. 

Some patients do not like to be told what do to by others that are no in the profession such as family members that can cause a barrier impacting the patients rehabilitation. 

Shared engagement can have a negative effect on rehabilitation at times as a TAP such as, accidently focusing too much on the goals set rather than the patient’s lifestyle or goals it’s essential to have shared responsibility on these decisions. 

Some staff members can be overpowering, by ignore a patient’s choice and telling them what to do and forgetting to ask the patients preference.  
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