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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 


	Actively listening to and hearing and responding to what individuals are saying – not just ‘hearing words’ but the processing and understanding of and appropriate response to individuals. 

	Evidence based - When creating a plan of prehabilitation this can be led by the individuals I work with and based around their needs – actively listening is to provide empathy instead of sympathy.  When actively listening it can describe prehabilitation interventions in itself, when health coaching it allows for responding with compassion and understanding to empower individuals to manage their own health needs by recognising what they see are barriers or realising how interventions fit into their lifestyles instead of dictating what they should do (NHS Wessex Cancer Alliance, 2026)
	Challenges can be when using telephone interventions when people are unable to access video calling for a variety of reasons, this can throw up health inequality due to a digital divide (Donaghy et al, 2019) and it is not always possible to respond to body language cues or get an overall picture of the person.  Also individuals may not be as open and honest on a telephone or video call – for some people this may not be suited to them and not flow as natural as face to face interventions.

	Motivational interviewing 


	Motivational interviewing  is an intervention whereas individuals can feel empowered and take ownership of their own goals and changes in behaviour.  It is a technique that uses OARS – Open questions, affirmations, reflections and summaries.  Building rapport and trusting relationship with individuals which respects their autonomy (Bischoff, Bischoff & Rumpf, 2021)  

	Evidence based - Within the Cancer therapies service we are all trained in motivational interviewing and this an important tool in delivering our service. We use this technique a lot to understand individuals motivations to want to change when planning interventions with them.  An example of this could be when planning prehabilitation programme built around them – motivating them to increase their activity with a set of strength building exercises that take into consideration all of what they feel are their barriers and what they recognise are their strengths based around their lifestyle and values.  Making goals achievable building blocks, realistic and personalised for them. 
	Challenges and drawbacks can be time limits in interventions – for instance individuals may not be referred to us until around 3 weeks prior to surgery and the full benefits of prehabilitation may not be felt as a consequence.  Although overall promotion of healthy lifestyle and change can be beneficial to them at any point there is less time to build fostering relationships and properly consider all aspects that individuals may want to cover due to limits in time on appointments.  Also when receiving a high volume of patients then staff availability becomes an issue – only one dietitian within the team and waiting times for appointments can create issues.  

	Goal setting 


	Similar to motivational interviewing in use of and promotion of behaviour change techniques, goal setting is a collaborative approach focused around a patient centred outcome to ensure no power imbalance and goals are set by the individuals and for the individuals rather than by the clinicians (Department of Health, 2026). 

	Evidence based - This is often used in my workplace as we establish goals with the individuals we work with based on a holistic needs assessment and covers all areas for the individuals we work with including wellbeing, nutrition and activity and focuses on a collaborative approach by signposting and having an understanding of other services that can support such as the Cancer information and support service to support with financial considerations or social inequalities.  This can support with addressing concerns and offering holistic support and is led by them to understand and interpret their own goals in a way that is tailored to them.  
	Within a healthcare setting there can be lack of understanding and training and lack of thought of the time constraints and allowance for this at a structural and organisational level (Crawford et al, 2022).  This can make it difficult for planning around personalised care for individuals and offer challenges.
Similar to motivational interviewing there can be time constraints and interventions with individuals may need to be kept short due to availability of staff or allocated time schedules to allow for patients to be seen within the time that has been set for first contact – within 5 day window with regards to prehabilitation patient.  

	Compassion focused approaches
	Encouragement of self compassion in us and others and recognising and addressing individuals needs is a necessary skill for delivery of effective healthcare (Malliarou, 2022).
	Key attributes from this is working in a non-judgemental way and working to empower and offer a supportive and empathetic environment to the individuals I work with.  I use this everyday in offering understanding and equity within my workplace and having an understanding of how without compassion within the workplace this can negatively affect individual’s wellbeing and mental health from people we work with and work for.    
	The barriers to delivery of compassionate care is often felt for me on a more organisational level from staff shortages and time constraints, this can lead to more rushed delivery of service and often the level of personalised care can be impacted as a consequence.  

	Emotional intelligence

	Having a good understanding of social skills and cues from intrapersonal and interpersonal perspective.  Our emotional literacy can be determined by 5 key components : self awareness, self regulation, motivation, empathy and social skills (Mental Health America, 2026).

	Having emotional intelligence can benefit patients as it can enhance communication and allow and improve awareness of ourselves and the individuals we work with.  Hopefully this will improve healthcare workers ability to provide a good quality personalised service.  Also there is evidence that it can reduce burnout and improve teamwork and resilience within teams in healthcare (Hashmi et al, 2024).
	Barriers to the delivery of emotional intelligence can be difficult working conditions or over focus on a biomedical way of working within our workplaces instead of biopsychosocial.  An over emphasis on technical skills rather than having any emphasis on this other important skill to have can lead to negative patient outcomes (Saikia et al, 2023).

	Shared engagement

 
	Can be described as shared decision making – a collaborative process involving the healthcare professional and individuals we work with.  Its about ensuring there is no power imbalance and decisions made about a persons healthcare needs empower individuals to make informed decisions about their care and the support that is provided and respects individuals right to be experts in their own care (Krist et al, 2017). 
	Shared decision making can be very beneficial as it takes away the paternalism within healthcare and power imbalances of patients feeling having things ‘done to them’ and looks at ways of working in mutual partnership with people we work with to get the best outcomes that suit them in a personalised way.  It is an empowering way of working with patients and gives them the autonomy over their own care that is delivered to them (NICE, 2026)
	Insufficient allocated time to the people we work with and poor planning can reduce the ability to deliver shared engagement as constraints to meet deadlines can make this a pressurised environment.  When there are many referrals that come through to the service and not enough staff to accommodate.  An example of a deadline can be within prehabilitation, patients should be seen within 5 day window, having such a small team can put pressure on delivery of the good quality care and time required to actually provide a personalised plan for individuals.  There should always be good communication within the team so that these issues can be discussed and considered with the delivery of services. 
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