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Introduction:
Within this report we will be looking at the effects of a traumatic brain injury to an individual after she had a fall from a ladder and how the role of the Therapy Assistant Practitioner (TAP) can support recovery in the Neuro Rehabilitation Service.  In more detail we will be looking at memory loss after a traumatic brain injury and how this impacts daily living and well being. 

Main Body
Case Study 
This case study will be looking at the role of a Therapy Assistant Practitioner (TAP) working in the community for the Neuro Rehabilitation service covering the Ceredigion area.  The case example will be focusing on a lady who acquired a brain injury following a fall from a ladder.  This case example will be given the pseudo name (Sally) to maintain confidentiality.
Sally is a sixty year old lady who has a past medical history of Bipolar, previous Cervical spine fracture and fixation, overactive thyroid, hip and knee osteoarthritis and had been experiencing dizziness and reduced balance.  Sally lives alone with three dogs, ten goats, ten chickens, six ducks, two horses and two cats.  Adaptations has previously been completed at sally’s home due to previous balance difficulties, the adaptations include a wet room and rails around the house.  Sally fell off the ladder while descending from the attic, this fall was witnessed by a neighbour, and they reported that Sally was unconscious for three minutes.  Sally was admitted to hospital and was diagnosed with frontal haemorrhagic contusions and small volume of subarachnoid haemorrhage.  The frontal lobes of the brain are for planning, organising, problem solving and short term memory skills (Mayo clinic, 2025).  Since discharge Sally has been experiencing short term memory loss and this has resulted her forgetting to turn the hob off, taking her medication, meal preparation, eating, completing personal care tasks and is finding it difficult to keep on top of the housework.  Headway A (2025) says that memory loss after a head injury is very common and this can make it difficult for them to remember day to day information, this explains why Sally is having difficulties with day to day tasks and completing the essential activities to keep her healthy and safe. 
The consultant from the hospital referred Sally to the Neuro Rehabilitation Service for support with her short term memory loss, processing skills and to support Sally to access appropriate community groups.  Within the initial session it was identified that Sally is having difficulties with remembering to take her medication, remembering to feed herself, personal care, house work and Sally is experiencing very low mood reporting she is feeling impatient and gets episodes of anger.  Sally’s has a previous diagnosis of Bipolar and this is managed with medication, her condition has became worse do to medication management.  Sally identified the goals she would like to work on which included to reduce number of animals, organising and putting a meal plan in place, medication management, support to manage and organise daily living activities and to attend a support group for her mood and well being.  Headway B (2025) says that after a brain injury some people have difficulties with their mental health, this may become worse when they are recovering because as they recover they understand and realise the effects of their brain injury or previous mental health difficulties may be heightened and Sally has a previous diagnosis of bipolar and has poor management of her medication.

Overview of Condition 
NICE (2023) states that “each year, over 1 million people attend emergency departments in England and Wales with a recent head injury.  Between 33% and 50% of these people are aged under 15.  About 200,000 people are admitted to hospital with a head injury every year.  Of these, about 40,000 have evidence of traumatic brain injury.”  Traumatic brain injury can impact on an individual in many ways depending on where in the brain is affected, if the frontal lobe is damage it can affect the individuals concentration, thoughts, personality, emotions and speech, the back of the frontal lobe will affect the ability to think of voluntary movements.  Parietal lobe damage will affect the ability to processes sensory input, sensory discrimination and the orientation of them self.  Occipital lobe damage is the primary visual reception and association area, if this is damaged it will affect their visual interpretation.  Temporal lobe damage can affect auditory reception, association area, receptive speech and information retrieval.  The cerebellum is involved in the coordination of voluntary motor movement, balance and equilibrium and muscle tone these areas will be affected if the cerebellum is damaged (Huang, J. 2023). 
If an individual has a brain injury it can also affect their families creating strain on their finances, changes of roles at home, breakdown in relationships and physical demands (My WordPress 2021). These changes and challenges can challenge the individual with accessing services or treatment because could not be able to travel to appointments or have the cognition to understand that they need support.   

Previous Approaches to the Condition 
In October 2020 the Neuro rehabilitation Service employed a TAP to provide therapy for patients with brain injury, prior to this there was no TAP involvement.  Previously the there was only one full time Occupational Therapist, one full time Physiotherapist and access to a Speech and Language Therapist.  At this time the Therapists would only be able to assess the patients and signpost them to third sector services as they did not have the capacity to provide regular therapy input.  As there was not a TAP in post at this time the waiting times for a therapist to initially see the patient was several weeks and often they breached the recommended waiting times.  According to Clarke et al (2018) patients should receive forty five minutes of therapy daily and in their study shows that patients does not receive the recommended National Clinical Guideline (2023) recommendation of forty five minutes of daily therapy, one of the reasons they are unable to provide the recommended amount is due to staff shortages. 
In relation to the patients well being early intervention has been proven to improve their well being they have less symptoms and reported they are less stressed three months after their brain injury (Ponsford et al, 2002). Elgmark Andersson (2002) contradicts this by saying there was no difference found between the patient receiving interventions and the patients that did not receive therapy.  

Current Approaches to the Condition
The current approach is that TAP can provide weekly home visits to support Sally to put strategies in place.  This will include creating a weekly planner for Sally to tick off when she has taken her medication, document meals and to organise her week with household tasks or groups.  The TAP will support Sally to create a shopping list and meet Sally in the local supermarket to provide strategies while meal preparing and creating a poster to remind her to switch the oven off.  Within the sessions the TAP and Sally broke down the household tasks making it more manageable for Sally to achieve.  Locally to Sally there is a mental health support group which the TAP referred her to and attended for the first session for support.  The TAP referred to the local Social Services for Sally to have long term support with meal preparation, prompting to shower, medication management and support to access local groups.  
Sally was able to reduce the number of animals, this made it more manageable for her.  With the support of the TAP Sally decluttered her house and has now using the strategies to support her short term memory difficulties.  Sally is now attending the mental health support group independently and is waiting for a personal assistant to be allocated to maintain these strategies.  In a study Caccese et al (2024) Patients that had previous head injury reported that they had higher depressive symptoms compared to the patients that had not had a head injury see Appendix: 2 for table of results.  Galgano (2017) argues that there is a lack of effective treatment for patients that have had a brain injury and due to the increased amount of people having a head injury there is a call for more research on neurorehabilitation.  
From 2020 a TAP has been employed and the patients are receiving an increased amount of input, which has improved their outcomes working on their person centred goals.  To ensure that the TAP is supporting person centred goals they use a self management tool created by Bridges Self Management (2019) within this tool there are tips and education in regards to brain injury and a step by step guide on how to set personal goals, also Physiopedia (2009) suggests it is an effective way to measure the patients outcomes with satisfaction scales with their achievement of a specific person centred goal.  With the support of the TAP the services waiting times have decreased and the outcomes have improved, this has provided the Therapist to have more time to assess patients and hand over the weekly rehabilitation sessions to the TAP.  



Co-Production
Within the TAPs role they work closely with other services to ensure that the patient has the best opportunities to achieve their person centred goals.  Mind (2024) states “Co-production refers to a way of working where service providers and users work together to reach a collective outcome. The approach is value-driven and built on the principle that those who are affected by a service are best placed to help design it.”   ‌The strengths of working with and alongside other services is that it supports the patient to access specialised expertise in different services, it will enable the patient to work together as equals and the professionals will have the opportunity to learn from each other.  By working with varied services it will provide a holistic approach to their rehabilitation.  Even thou there is many positives working collaboratively there could be some barriers with working with other services, for example the other service could have long waiting times for input, short staffing levels, the families might have high expectations on what they could provide.  With the barriers this could impact on the TAPs ability to discharge the patient as they need ongoing support that is better suited to the other services that they work along side with.  
When working with Sally the TAP referred to the social services department to support Sally with her short term memory difficulties, the TAP and the social worker worked closely together with Sally to see what support she will need to maintain the strategies she had learnt in the rehabilitation sessions with the TAP, this included meal preparation, prompting to shower, medication management and support to access local groups.  The TAP, social worker and Sally identified that a care call once a day in the morning will support her with personal care, prompting to continue to meal prepare and medication management.  Also they agreed that a personal assistant could support Sally with accessing support groups.  With this support in place it will help Sally with her short term memory difficulties.  Ownsworth (2009) completed a study and the results showed that patients that completed a daily diary reported that they had less difficulties with their memory and made positive improvements with their treatment, this supports the need for Sally to have carers or a personal assistant to maintain the strategies she has learnt to continue to have a positive outcomes with her personal goals. 
The TAP referred Sally to a third sector service called Gweithdy HUTS Workshop (2025) this service provides support to individuals who have mental health difficulties, they have varied groups and classes which include arts class, cooking class, pottery, computer class and trained staff will be at every class to support the individuals mental health.  The HUTS workshop will support the TAP to ensure that Sally has the correct support for her well being as she has a previous diagnosis of bipolar and an increased difficulties with her well being after the brain injury.  In Lafiatoglou et al (2021) study they said that the individuals expectations compared to the reality of going home can negatively impact on their wellbeing, this is important for the TAP to ensure that Sally has clear expectations of what services she will be receiving once the TAP has discharged her.

Clinical governance and supervision framework
The health board adheres to the clinical governance system (Public Health Wales, 2023), this is a framework to ensure that staff is accountable for improving and safeguarding the service, this ensures that the quality and safety of the service is at a high standard.  There are seven pillars that come under the clinical governance these are staff management, training and education, service user engagement, clinical effectiveness and audit, quality and clinical audit and information management.  With in this report we will be looking closer at training and education and service user engagement in relation to the TAPs role.
Within the Neuro rehabilitation service the TAP has a varied training opportunity, these include inhouse training and external training.  The TAP completes a Performance Appraisal and Development Review (Hywel Dda University Health Board, 2022) within this document the TAP sets out goals and training that they would like to achieve over the next year, for example with Sally the TAP could request training on short term memory difficulties to develop their skills to support Sally with their rehabilitation.  A barrier for in person training opportunities are that the health board has a lack of funding for training, an alternative is that the TAP can access online sessions or is able to shadow a therapist to develop their knowledge.  The TAP has the opportunity to attend the Level four Agored training which is tailored to the Band four role, this supports the TAP to develop their clinical skills. 
The Governance committee has approved the service to use PROMs and PREMs as our outcome measures (NHS England, 2023), PROMs is a good measure to support the best possible outcome and patient experience in the health care system.  The Neuro rehabilitation service have started sending the QR code at the end of our discharge letters in January 2024, prior to this patients were sent the outcomes to complete in the post.  By using a QR code the service can have all the data digitised and graphs are generated for the data to be easily interpreted.  As the forms are not completed within the TAPs session it is difficult to know if the information given is reliable, as they could have support from family members to complete the outcome measures.  Feedback and outcome measures are important to continue to develop and improve the service and patient experience.  Ojha et al (2014) has written a journal saying that evidence suggest that direct contact helps improve patient outcomes and it also helps to decrease cost, this supports that the TAPs role to provide face to face rehabilitation since 2020 has improved the patients experience and improved the service.
     
Conclusion and recommendations: 
In conclusion this report has confirmed that since the TAP has been in post in 2020 the overall service has improved in many ways, the waiting times have decreased and the number of sessions the patient receives has increased.  Snowdon et al (2020) study shows that the role of the TAP may be effective for improving patient outcomes and discharge times.  The TAPs role is fundamental to support the rehabilitation of patients that have had a brain injury they are able to provide specialised input tailored to the patient working on person centred goals.  The TAP spend more time than the therapist with the patients in their own home, as the TAP is spending more time with the patients they build a good rapport and as a result to this they are able to identify appropriate solutions to the patients needs (Nancarrow and Mackey, 2005).  
The TAP has access to other services and work along side them to ensure that the patient and families receives the correct support that they need.  The service outcome measures has shown that the role of the TAP has been a good impact on the patients experience.  Future recommendations for the TAPs is to continue to develop their knowledge and skills to be able to provide the best service for patients and families who are affected with a brain injury.  The TAP will need to use their initiative to attend training or learn from work colleagues, this can work both ways as the TAP can share their knowledge to their colleagues too.  Jung, Salvatori and Martin (2008) confirmed that when TAPs and Therapist learn together it improves future collaborative practice.  
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