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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 


	Active listening is well recognised communication technique that goes beyond passive hearing and involves a person to establish a deeper connection.   Active listening involves concentrating, understanding, responding and summarising what has been said by another person (Spataro, E, S., and Bloch, S., 2017).
	With the nature of the role of Therapy Assistant Practitioner (TAP) in Acute Oncology (AO), they are often the first person a patient sees from the team and the main aim in that first interaction is to screen for the Allied Health Professionals (AHPs).  Active listening is a vital skill within the screening process as it is typically a 1-1 interaction.  Using active listening strategies such as open posture and sitting down to avoid leaning over patient, encouraging eye contact can help to foster a rapport with a patient.  Active listening plays an important role in establishing relationships with patients and this is important during the screening process as it can encourage patients to be more open and accurate with the information they provide (Blevins, 2023).  Using open questions, paraphrasing and summarising to ensure the TAP accurately understood the information provided are key strategies.  Recognising non-verbal cues which help foster a positive relationship and can also help inform further input and helps ensure accurate referral to AHPs.  Active listening strategies can be helpful when reviewing patients, for example identifying how they are managing with taking nutritional supplements – being observant for non-verbal cues when discussing compliance and how they are managing to build up their appetite and what support they may or may not have from family and friends.  
	The challenges with active listening is that it can be time consuming and sometimes there are time pressures within the role which means active listening techniques might not be fully utilised.  In addition, working in acute oncology it can be a challenging to hear difficult experiences from patients and burnout can occur – this can result in lack of interest and avoidance of probing further.  
Some other challenges to be aware of is pre-conceived ideas/cognitive bias regarding a patient and this has the potential to affect how they are listened to and it can distort how information is heard and interpreted and can result in the healthcare professional to be selective in what they hear and use the information provided and undervaluing what is being said by the patient/carer/family (Meguerdichian, M, J., et al, 2024).
One thing that is particularly challenging when trying to talk to patients is the lack of privacy on hospital wards, they are also incredibly noisy and disruptive environments which can have a significant impact on ability to listen properly to what patients are saying, a reluctance to probe further with a lack of privacy can also be a drawback.

	Motivational interviewing 


	Motivational interviewing is partnership-based communication style centred on a person’s own ‘change talk’.  It is designed to empower individuals to achieve specific goals by exploring their internal motivations in an atmosphere of respect and care.
	Using motivational interviewing (MI) techniques in practice can be beneficial as it moves away from the ‘expert’ role and encourages a collaborative approach with the patients. Using the OARS framework including open questions, affirmations, reflections, and summaries allows for the TAP to support and empower the patient to find their own reasons for focusing on their treatment or rehab.  By using MI, it can empower patients to better self-manage side effects of cancer such as fatigue by helping them voice their own solutions rather than just receiving advice and set realistic goals (Ehrlich, Berry, Gorman, and Brandoff, 2020).  MI strategies also help promote a safe and non-judgemental space for patients to discuss their concerns and worries.
	Implementing MI in acute oncology as it can present several practical challenges, a significant one being time constraints as it is fast paced service, very often you only see a patient for a very short period of time, and it can inhibit the depth of interaction MI typically needs to be beneficial.   In addition to this it can be hard not to fall into the ‘righting reflex’ and the urge to provide immediate solutions for patients encouraging the TAP to be more directive and this can trigger resistance in a patient, this can obstruct collaborative and empathetic communication that is vital to support behaviour change (Simmons, 2023).  In addition, patients may also present barriers as they can often be at a crisis point, experiencing cancer related fatigue or cognitive impairment and either want solutions or find it difficult to engage in reflective change talk.

	Goal setting 


	Goal setting is a complex change-focused process that integrates an individual’s motivation, commitment and self-confidence to reach defined targets.  A common structure used for goal setting is SMART framework ensuring goals are specific, measurable, achievable, realistic and time bound.  Goals do need to be adaptable to living commitments that align with individuals’ values (Eckhoff, O, D., and Weiss, J., 2020; Ogbeiwi, O., 2021).
	In acute oncology as a TAP goal setting acts as a vital resource, it allows patients to maintain autonomy and have a sense of control amidst a lot of uncertainty of their current situation and diagnosis.  Acute Oncology is a face-paced service where time with patients can be limited, establishing a trusting relationship with a patient allows for a TAP to create collaborative, functional goals that ensures every intervention has a clear purpose.  This approach can help reduce patient anxiety and can also help build self-efficacy that is needed to ensure they remain engaged.  
	Goal setting with patients in this type of settings can present some significant hurdles to overcome, particularly with the fluctuating health status of patients whose rapid medical changes can make yesterday’s goals become irrelevant the next day.  In addition, cancer related fatigue and cancer treatment which can impact cognition can prevent the patient from engaging in goal setting and because of this can lead to the TAP leaning towards the righting reflex and setting prescriptive tasks rather than patient led goals.  

	Compassion focused approaches
	Compassion focused approach in building therapeutic relationship focuses on the importance of empathy and non-judgemental environment which allows a trusting relationship to form and for the person to feel safe.  
	Patients seen within acute oncology can often been in an anxious and heightened state of mind due to the current situation they find themselves.  Having a compassion focused approach allows a TAP to be a safe base for the patient providing a non-judgemental environment for them and hopefully leading to a state where the patient feels able to engage with patient optimisation sessions.  When using a compassion focused approach, it can enable the patient to feel seen rather than just being seen for their diagnosis.  This can be helpful in allowing the patient to feel validated and eliminate shame or self-criticism reducing anxiety and depression (Bitan, Hasson-Ohayon, Lavidor, and Daches, 2025).  
	One of the challenges of a compassion focused approach is the TAP experiencing compassion fatigue which can occur when working so closely with patients experiencing such difficult and sometimes traumatic stress and absorbing such experiences can lead to emotional exhaustion.  As previously mentioned, the fast-paced nature of acute oncology can mean it can be difficult to build up the necessary safe space the patient may need in order to engage with therapies.  Working with patients in an acute oncology setting and using a compassion focused approach It is important to maintain professional boundaries and not to confuse roles as it can be difficult to reinforce boundaries and become attached to certain patients.

	Emotional intelligence

	Emotional intelligence is the ability to recognise emotions, understand our own and others, and being able to manage theses and choose how we respond.  It can impact our interactions with others and how we understand ourselves as individuals (Lewis, 2012).
	The benefits of emotional intelligence in an acute oncology setting is that it can allow you to help navigate sensitive conversations with patients and families.  Emotional intelligence help manage the emotions of the TAP when working with acute oncology setting as they can be sometimes quite challenging and complex situations.  It can help ensure the TAP is able to process the exposure to terminal illness and grief without fully absorbing all of that yourself.  
	One of the drawbacks of emotional intelligence is the significant emotional labour within acute oncology and needing to constantly regulate feelings while listening to someone else’s distress.  It can be difficult to switch off or potentially remain objective, where wanting to empathise can interfere with the need to be more directive in a potentially challenging intervention.  Research conducted by Alodhialah, (2025) suggests the emotional intensity of working in an acute oncology setting remains a challenging area and can lead to emotional burnout.  

	Shared engagement

 
	Shared engagement is the active involvement of patients/carers in the decision process in relation to their care.  The purpose is to foster a collaborative approach between healthcare professionals and patients/carers.  It involved shared decision making where the patient actively participates in treatment plans and care options.
	Shared engagement in acute oncology can be helpful in a fast-paced environment as it focuses on what matters to the patients rather than just trying to fix the patient.  Screening allows for the TAP to identify key areas in which the patient would like to focus on, and this allows for the patient optimisation sessions to be a collaborative approach where patients are actively engaged in their care options rather than it being a directive approach from the TAP.  Using a shared engagement approach in patient optimisation sessions allows them to have more autonomy and control during an uncertain time and in turn reduce anxiety.
	 Similarly to other interventions shared engagement is a collaborative approach and it can take time to build those trusting relationships and the nature of acute oncology doesn’t always allow for these relationships to develop due to the high turnover of patients and the limited time the acute oncology service may interact with the patient.  In addition, depending on the physical and cognitive condition of the patient a shared engagement approach may not be the best option as patients may be in crisis, experiencing cognitive impairment, and/or severe fatigue which impacts their ability to interact with the TAP and may prefer a more directive approach.
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