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Purpose and Aim
This unit will enable the learner to develop scientific knowledge and understanding to allow them to undertake a specific Therapy Assistant Practitioner (TAP) role and apply this knowledge in practice. This scientific knowledge will be defined and described in detail by professional therapy services.

	Learning Outcomes:
	Assessment Criteria: 

		2.
	Know how to use research and evidence to develop scientific knowledge within own TAP role.



		2.1
	Collate current evidence from reliable sources to inform and improve profession specific scientific knowledge.

	2.2
	Analyse evidence of profession specific scientific knowledge.




		3.
	Understand how to apply the scientific learning to own practice as a TAP in a wide range of clinical situations.



		3.1
	Explain how the scientific knowledge gained informs the care of individuals within own practice.




		4.
	Understand the impact of the scientific knowledge on own practice.



		4.1
	Evaluate the impact of their enhanced knowledge on own practice as a TAP.

	4.2
	Explain 
.







Assignment 2 explained: 

Your health board is tracking the use of science within the Therapy Assistant Practitioner role. You have been tasked to deliver two case reports to the Multidisciplinary Team highlighting how science is used within your role. Please use the case notes to collate information for your verbal report. Your reports will be delivered to the MDT on…… time to be confirmed.


Case Study One[image: ]

Pen picture one 
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. Using the biopsychosocial model, distinguish how your case examples health and wellness fits within the various sciences.   
	
Pseudonym Name: 

Miller Reese Trumpet

Biological details: 
Date of birth: 06/03/1952
Age: 74
Gender at birth: Male
Height: 6ft 2
Weight: 87kg
Ethnic origin: White British
Past medical history: 
Dementia
Falls
Fractured right hip
Diabetic
Pressure sores
Hard of hearing – wears hearing aid
Tinnitus 
Poor eyesight – wears glasses, short and long distance
Weight loss- decrease in appetite
Constipation
Insomnia 
Medication: 
Melatonin
Zopiclone
Mirtazapine
Memantine
Paracetamol
Lactulose 
Senna
Metformin 
Allergies: Penicillin 

Presenting condition:
 Miller has recently been discharged from A&E to home after falling in his bathroom.  No injuries were sustained but he would benefit from a falls assessment and review of mobility aids.

Goals: 
To be safe when mobilising indoors/outdoors
Reduce falls
Seek appropriate walking aid

Psychological details: 
Miller has a new diagnosis of Dementia which he is finding difficult to except.  Miller’s family report that he has moments of severe confusion and has recently taken part in a memory assessment where he was deemed not to have capacity.  
Miller is also very hard of hearing and states he does not always hear conversations, which he states can be confusing at times.  
Miller wears glasses for short and long distances, without them he can become unsettled as his vision becomes blurred which has been known to increase confusion to Miller in his surroundings, increasing anxiety and changes to his behaviour such as shouting out and becoming verbally aggressive.


Social details: 

Miller is a retired accountant and continues to have a love for numbers, enjoying completing number quiz’s and helping his grandchildren with their mathematics homework.  Miller lives in a level access annex which is next door to his daughter and her family.  He is supported by care providers with prompts for washing and dressing, prompts with medication and meal preparation three times daily.  He currently mobilises around the property with one walking stick and will mobilise outdoors with one stick and daughter’s arm.









Task one: Explain the science behind your assessments or treatment 
	3.1 Make notes of an assessment or observation you undertook with your case example. Make sure to name what sciences underpinned how the condition impacted the case examples presentation and what sciences informed your choice of assessment or intervention. 

	
S/ Verbal consent gained from patient to visit/treat patient in his own home.  Introduced myself to Miller and his daughter Sam.  Sam explained to myself that her father had great difficulty with his vision and his hearing and that he may find it difficult to give the information I required before taking part.  Biology-insights (2025) suggests that good lighting and corrective lenses compensate for refractive errors by altering the path of light before it enters the eye.  Each lense type curvature refracts incoming light focuses accurately on the retina and counteracting the eyes natural imperfections (Physics + ophthalmology).  Sadie Painter (SP) ensured correct glasses were being worn and asked permission to draw curtains to increase daylight into the room.  SP repositioned seating to enable good positioning to communicate with Miller at his level.  Wilson (2022) believes that people with Dementia, vision loss and those who are hard of hearing respond better to several forms of communication such as side on positioning to enhance presence, hand gestures as well as verbal communication to increase positive communication and wellbeing, whilst Carnegie (1998) agrees that a good first impression when communicating, making the person feel comfortable is unique in its ability to generate physical, social, and psychological health and wellness (psychology).  Patients hearing is poor, hearing aid worn and batteries checked this morning by Sam.  Miller reports he has regular reviews with his private audiologist, she has expressed concerns that his ‘confusion’ is due to his hearing and tinnitus rather than his dementia ( Audiology, Otolaryngology and Neuroscience), Phillips (2023) would also agree that hearing loss and tinnitus can cause communication difficulties and subsequent social withdrawal, deficits in cognition and persons performance ( Psychology + physiology ).  Miller continued to explain that he had been having numerous falls due to balance and dizziness, SP explained that this could be due to the body’s vestibular or neurological system caused by  a combination of his inner ear issues and the brains signalling to nerves or even his cardio-vascular system causing  low blood pressure on moving/gravity (neuroscience + physiology).  SP explained to Miller as part of today’s assessment, we would commence part of the falls assessment. NICE (2025) specifies that all adults that are risk of falling should be encouraged to take part in a falls assessment, which includes blood pressure readings in laying, sitting and standing, a medication review and encouragement to commence taking Vitamin D to maintain bone and muscle health, a urine and blood test, a strength and balance assessment and review of mobility ( Biochemistry, pathology, clinical laboratory science, haematology, physiology + chemistry).  

O/ Miller sat in dark living room on arrival.  Miller is dressed and sitting in a raised armchair, with good 90 degree sitting position (Physics).  Miller appears bright in mood, a little anxious but motivated to take part in the session (Psychology).  Blood pressure taking sitting 137/73 mmHg (Cardiovascular, physiology, physics).  Miller demonstrated sit to stand transfer (Physics) independently with support through both hands on the arms of the chair.  Blood pressure taken in standing 128/63 mmHg.  No reports of dizziness (neurology).  Miller transferred onto walking stick and used in right hand (Biomechanics + Physics), mobilised to bedroom.  Environment is level access and clear of clutter/rugs/furniture.  Patient demonstrated bed transfer, using leg lifter to aid left leg into bed (Biomechanics + Physics).  Miller demonstrated good bed mobility.  Blood pressure repeated in lying 126/74 mmHg.  Miller transferred off the bed independently.  Patient mobilised to bathroom with walking stick, Miller losing balance on turning through the door (Neurology + Otolaryngology) steadying himself on the door frame to regain balance (Physics).  Miller then demonstrated independent transfer on/off toilet with no issues before returning to the living room to sit back in his chair.  Miller than demonstrated chair- based exercises prescribed by the hospital.  Patient demonstrated full range of movement through ankle/foot, knees and hips (Kinesiology), showing good strength and stamina.  Miller’s concentration started to lapse, so SP made decision to complete assessment on next visit (Psychology) to ensure patient remains engaged to achieve accurate results.  Help-dementia UK (2025) suggests maintaining a good quality assessment for a patient diagnosed with Dementia, their assessment should be broken up into small manageable sessions when the person is well rested in their familiar environment to maintain their best psychological state and wellbeing ensuring the evidence collected is accurate and reliable. 

A/ Miller is independent with all his transfers (Biomechanics, Physiological + Neurological) and manages with good technique.  Miller may benefit from review from ophthalmology and audiology to ensure his equipment is adequate and that he does not require further support.  Miller would benefit from a medication review by GP as NHS England (2026) report that tinnitus can be a side effect of some chemotherapy medicines, antibiotics, non-steroidal anti-inflammatory drugs and aspirin and to discuss commencing Vitamin D (Biochemistry).  Miller may also benefit from regular blood pressure monitoring due to slight postural drop (Neurology + Physiology), patient would benefit standing for a few seconds to ensure he has his balance before completing any tasks.  Miller would benefit from a BERG balance assessment to create a baseline before commencing a strength and balance program as although previously used on frailer people, Down (2014) highly recommends the BERG measurement as an outcome measure for all who are at risks of falls no matter what their condition (Kinesiology, Physics + Physiology).  Miller may benefit from taking part in some CBT sessions to improve sleeping patterns, mood and his digestive system (psychology + Biology).  Increasing Millers fluid intake and decreasing his caffeine content may reduce his confusion, settle his tinnitus and rehydrate him settling his blood pressure drops (Chemistry, Biology + Neurology).  Miller may benefit from join extra support groups upon discharge to increase social interaction to increase movement, engagement with others and improve his mood (Psychology + Chemistry).

P/   Miller to practice his seated exercises daily.  Sam to encourage fluid intake.  Care providers to ensure Miller receives encourage with regular eating and drinking and medication regimes.  SP to refer Miller to GP for review. SP to complete BERG on next visit. SP to feedback to registered Physio regarding referral on to falls team for further assessment. SP to visit next week with planned time and date to ensure Miller is expecting me (psychology).
































Case Study Two[image: ]

Pen picture one 
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. Using the biopsychosocial model, distinguish how your case examples health and wellness fits within the various sciences.   
	
Pseudonym Name: 

Miss Hippolyta Chanley                                    Known as: Poly.


Biological details: 

Date of birth: 06/03/1964

Age: 61 years

Gender at birth: Female

Height: 5ft 1ins

Weight: 72kg

Ethic Origin: Greek

Past Medical History:

Right hip replacement

Osteoarthritis

Type 2 diabetic

Previous use of alcohol 

Fracture right ankle as child

Medication:

Paracetamol

Calcium D3

Thiamine

Allergies: None known

Presenting condition: 
Patient has recently been discharged from hospital after receiving an elective total hip replacement.  Is currently mobilising with a Rollator Zimmer frame.

Goals:
Return to baseline- Independent with all assisted daily living tasks.
Stairs 
Car transfers and driving
Returning to yoga and gym



Psychological details: 
Poly describes herself as a generally ‘easy going’ person.  Poly explained she used to be dependent on the use of alcohol to manage stress when working but since retiring she has sought support and now uses exercise to control her stress and emotions.
Poly describes herself as highly independent and motivated person. Poly appears sensible and realistic when discussing her goals that she would like to achieve.
Poly has no previous diagnosis of cognitive impairments.





Social details: 
Poly is a retired mid-wife of 30 years. She has recently been widowed and has no family network living in this country. Poly lives alone in large two storey house but is currently downstairs living.  She has a good network of friends, who are all very supportive.  Poly normally enjoys taking part in yoga, gym sessions and walking her dog, Meg.  Poly is a member of the local village council and is responsible for their record keeping.








Task Two: Explain the science behind your assessments or treatment 

	3.1 Make notes of an assessment or observation you undertook with your case example. Make sure to name what sciences underpinned how the condition impacted the case examples presentation and what sciences informed your choice of assessment or intervention. 

	
S/ Verbal consent gained from patient to visit/treat at home.  Introduced myself to Hippolyta, permission given to me to call her Poly.  Poly reports that the enablement team are only supporting her once daily now with personal care to lower half.  Poly reports she is abiding by hip replacement precautions so requires support with dressing socks and laced shoes, Swansea Bay university health board Physiotherapy guidelines (2026) suggest avoiding dislocation of the hip joint by avoiding movements past 90 degrees, crossing of legs, lifting from the floor, twisting and sitting on low chairs (Biomechanics, physiology + Kinesiology).  Patient reports she has continued with her home exercise program prescribed by the physiotherapy team daily since returning home and feels her mobility has much improved.  Poly reports she has no planned fracture clinic appointments.  Poly informs me she would like to return to using the stairs as soon as possible as her clothes and jewellery are kept upstairs and she is becoming low in mood not being able to access them as she wants. Audita (2025) reports that when we feel good about our appearance, our brains release neurotransmitters like dopamine and serotonin, which are associated with feeling and happiness, which are needed to interact and take part in our rehabilitation programs (Psychology, Chemistry + Neurology).  Once goals discussed, to try and improve Poly’s mood she agreed we would check her transfers, asses her mobility and use of 1-2 steps with the potential of trialling the stairs.  Poly reports she regularly tests her blood sugars (Biochemistry + Haematology) and they remain stable with good diet control. 


O/ Poly greeted me at the door on my arrival.  Poly appears bright in mood and motivated to take part (Psychology).  Poly mobilised with her Rollator Zimer frame, with good posture and even gait. Price (2025) reports that after compensation of movement and periods of altered gait whilst patients await hip surgery that they can become slower, with reduced stride length and increased double-support time, reflecting changes in muscle strength, balance, and joint flexibility (Biomechanics + Physiology).  Poly transferred into her rise and recline chair without the electric mechanism (Physics).  Poly sits in a nice position with hips and knees at 90 degrees with feet firmly on the floor (Physics, Neurology + Biology).  Poly demonstrated her sit to stand transfer with support through both hands but struggled on her first attempt (Physics, Biomechanics + Neurology).  Advised poly to use the rise and recline mechanism (Physics) to aid her to stand without straining.  Poly mobilised to the kitchen area with her walking aid.  Patient demonstrated her range of movement exercises (Kinesiology + Biomechanics) with minimal support through her hands (Physics), maintaining her balance throughout (Physiology + Neurology).  Poly happy to be assessed with walking stick.  Walking stick adjusted to appropriate height for Poly, Poly mobilised around her kitchen with ease (Biomechanics).  Poly then mobilised to staircase and completed two steps with good technique leading with stronger leg to go up and leading with weaker leg to lead down.  Short break in standing, before completing the whole staircase up and down, using two handrails at all times with a good technique of one step at a time (Biomechanics, Physiology, Neurology + Kinesiology).  Poly continued to demonstrate transfers onto her double bed upstairs, toilet transfers and shower transfers where there is a wall mounted seat (Biomechanics).  Poly appeared much brighter in spirits after achieving her goals (Psychology).

A/ Poly would benefit from continuing with the use of the chair mechanism to reduce pressure through body to achieve her sit to stand transfer (Neurology, Biomechanics +Physics).  Polly would benefit from regular mobility practice with her walking stick to increase her confidence and increase her stamina (Psychology + Physiology), Larrad (2025) also suggests that daily exercise can help lower your blood pressure, cholesterol and blood sugar, reduce your risk of heart attack, stroke, diabetes, colon and breast cancers, osteoporosis, and fractures. It can help you achieve and maintain a healthy weight, strengthen your bones and muscles and improve your balance, even later in life (Psychology, Biochemical, Neurological, Haematology, Biology + Chemistry).  Poly completed all tasks with no report pain or shortness of breath (Neurology + Physiology).  Poly was independent with use of stairs with use of handrails, would benefit from a second walking stick to keep upstairs.  Patient would benefit from referral to safe and steady classes to increase strength and balance with some resistance training (Physics and biomechanics) at the point of discharge, Rath (2024) suggests that resistance training which works against gravity will significantly slow down the aging of the muscular and skeletal systems, whilst increasing a person’s activity and social interaction but it needs to be slowly introduced at the patients pace ( Physics, Biomechanics, Neurology, Physiology +  Psychology).

P/ Poly to continue with prescribed exercises daily.  Poly to practice mobility with walking stick but use Zimmer frame if fatigued or unsteady.  Poly to practice stair mobility with supervision only.  SP to visit next week and potentially progress home exercise program and complete car transfers.  Poly to inform the DVLA and her insurance company of operation and discuss driving with GP. SP to feedback to registered Physiotherapist.
































Task Three: Evaluate the impact of using science to understand the case study performance and your decision making.
	4.1 and 4.2: Using the Gibbs reflective cycle, reflect on how your enhanced knowledge of science influenced the assessment or intervention described in task one. 

	Description: How did you learn about the sciences? Where did you gain the knowledge? 
I gained knowledge firstly through discussions in class, the roles of health care professionals.  By discussing the module in work with colleagues, which completely threw most of them.  Practicing my role with patients and trying to reflect my practices.  Reading on the internet was the biggest element of learning – websites and journals.

Feelings: How does having an enhanced knowledge of science make you feel when assessing or carrying out an intervention? How does it make others feel? 
I believe by taking part in this module it has allowed me to think more deeply why we carryout the tasks that we do.  It has given me a better idea/understanding of why the body reacts/behaves how it does when practicing rehabilitation and the habits we practice, and we get the results that we get.  I think by me understanding the sciences behind our practice, I can reassure the patient why we practice certain activities/movements/tasks to achieve the outcome measures/goals they want to achieve and why they are benefit to them.  When I first thinking about it, I found it overwhelming, but it soon made sense, I always found science scary in school.  I think there is certain terminology that would confuse some patients but by keeping explanations simple they understand the benefits, it has been beneficial.  

Evaluation: What are the positive and negative aspects of gaining and understanding knowledge of science and applying to practice. 
More in depth discussions with patients about their conditions and situations, gaining more information for a more holistic approach.
Increased quality to service we are providing to the patient and their support networks.
A better understanding of certain illnesses/disabilities/injuries/difficulties and how to approach the delivery of their rehabilitation.
Less likely to take risk or work out of competencies, giving us more confidence to approach specialists.
Lack of time to think about the science in depth when performing tasks, making sessions longer and maybe for some more difficult to concentrate for the whole session.
Lack of knowledge from peers/partners causes discrepancies between the quality of therapy given to the patient.
If given the taste to learn more in depth but not given the opportunities to learn further knowledge with lack of funding.

Analysis: What sense can you make of having enhanced knowledge of science when assessing or treating someone? What impact does it have on your overall performance? 

It has made me aware of the various types of sciences that there are, things I would not have considered as a science before taking part in this module.  Certain therapies require very similar sciences to complete their assessments and deliver their therapy, with therapies even sharing certain outcome measures such as the Berg balance to assess strength and balance….. I thought that was just a ‘physio thing’!
I think it will encourage me to explain to the patient exactly why we are taking part in certain routines to achieve their goals, maybe by breaking up the programs into smaller elements so that the patient gets the psychological benefits more, hopefully driving them to practice in between sessions.
I think it has reminded me that we need to make time to treat the person more holistically even if we are under time pressure and discuss the patients in MDT situations more regularly, helping other services to work more streamlined alongside us in the community.





Conclusion: What did you learn about yourself when gaining an enhanced level of knowledge of science? What did you learn about your application of scientific knowledge in your practice? 
I realised I have many strengths but it also made realise by improving my knowledge I can improve my own learning and understanding of how the body behaves and reacts in certain circumstances, allowing me to share my knowledge with patients and peers allowing us to provide a more in depth supportive service within the community where services aren’t always accessible to the patient or the support networks.
It has made me realise I have a large knowledge of my role, something I have not considered before making me realise how skilled we are as TAPs to deliver the service that we do.  By discussing the sciences with the patients, I think has given them great confidence in me and reassurance that I can support them to become well or return to their base lines, giving them the best opportunity to regain their independence and remain safe. It has most definitely given me a confidence boost around my seniors, challenging their clinical reasoning to why we perform certain tasks and why we do not complete other tasks that may be important to a certain individual.
The science research has also highlighted other services that may be beneficial to my patients to access during their recoveries.
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