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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: Stroke Rehabilitation]

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: 
Gary Larry


Biological details: 
Male, Age 51, White British

Past medical history – Aortic aneurysm, Smoker 4-5 a day, 7 units of alcohol per week. 

Clinical findings on admission 2025 - 
Slurred speech and facial droop with left sided weakness. Glasgow coma scale 14. NIH stroke scale 7 (moderate severity). Stroke right frontal insular infarct, 7 units of alcohol a week


Medication on discharge – Aspirin, Amitriptyline, Atorvastatin, Ramipril, Clopidogrel (stopped during admission). 

Psychological details: 
Fluctuating low mood, frustrated when he was in hospital as eager to get home.
No obvious cognitive deficits from assessments in hospital. 

Social details: 
Lives with his partner in a house who supports with domestic tasks. Bed placed within sitting room on ground floor as not completing stairs. On discharge mobile with a quad walking stick with supervision indoors. Previously employed within construction as a labourer. Was a driver. 







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. 

	Physiotherapy/Occupational Therapy Entry
Rachael Mead
Date and time of home visit: 15/09/2025 at 11:00 until 12:00
Date and time of entry: 15/09/2025 at 12:44
S) Home visit completed as arranged with PW (OTT). On arrival partner E greeted us at the door and welcomed us in. Attended to G who was sat by the dining room table. ICG – G well, reports to have completed his HEP (home exercise pack) over the weekend. Complaining of sore knuckles today – upper limb also slightly swollen. 
O) AX/RX:
1. Discussed HEP – advised G not to complete all at once, but to vary exercises through the day along with his upper limb HEP Cognitive psychology, Human physiology 
Occupational Therapy 
2. Upper limb work by table: Neuroplasticity, ergonomics, motor learning, sensory input, bilateral and interhemispheric mechanisms
Research shows that by completing upper limb exercises repetitively post stroke it enables the reorganisation and formation of new neuronal connections to compensate for function loss. Additionally motor recovery is closely linked to neural plasticity to assist in acquiring new functions (Takeuchi,N, etal, 2013). 
-Passive stretching completed to hand and arm to alleviate tone 
-Passive stretching completed to fingers and hand to reduce swelling – advised G to elevate throughout the day supported on a pillow 
-Finger stretches completed rolling over a rolling pin encouraging finger extension 
-Pronation/supination with an aerosol can 
-AA (Active assisted) pronation/supination with an aerosol can to achieve ER supination 
-AA hand over hand pronation/supination 
-AA polishing edge of table 
-Sensory feedback provided with a textured coaster encouraging finger extension 
-AA elbow flexion hand to mouth 
-AA hand placed at top of head then back down 
-Active hand placed at top of head then back down 
-AA shoulder flexion 
-AA shoulder flexion holding an aerosol can 
-Grasping a ball off the table then dropping onto table 
-Grasping a ball off the table the dropping into other hand 
-Holding a skittle in each hand supported on the table then bringing together at the front 
-As above, unsupported off the table 
3. Sit to stand independently from chair to quad stick – mobilised into the bathroom with close Supervision – sat on perching stool Kinesiology, Physiology, Physics 
4. Furniture moved from side of bath for access and use of bath board 
5. P fit the bath board to the bath and demonstrated use – G then completed with verbal prompts and close supervision Occupational science, Psycho social wellbeing, motor, Cognition 
Chiu and Man (2004) evaluated and concluded that with the use of bathing devices such as a bath board post stroke it found that by completing this task with the occupational therapist it showed significant improvements in functional independence and well-being. 
Advice given:
-To remain seated at all times 
-To turn on/off water when stood at side 
-To ensure a towel is placed on floor to minimise slipping 
-To ensure supervision when using until confident 
G denied need for a session with OT to complete a full shower stating he will manage with supervision of partner E. 
Physiotherapy 
6. Sit to stand independently from perching stool to quad stick – Mobilised into the kitchen with close supervision 
7. Gait re-eductaion – G mobilised up and down kitchen step to gait focusing on heel/toe and lift at knee x4 laps 
8. As above – Mobilising around a bottle practicing turning x4
9. Supported at right side, mobilising forwards and backwards length of kitchen worktop x4 lengths 
G sat for a rest. 
10. Sit to stand independently from perching stool to quad stick – Mobilised back into sitting room with close supervision x1
Bio mechanics, Neuroplasticity, motor learning, Kinesiology, Physics
G left sat comfortable with upper limb supported on a pillow Neuroprotective, Bio mechanical and sensory intervention 
A) Increased tone and pain in left upper limb today – tone eased with stretching. G self-managing HEP – advised to pace and not to complete at once to manage fatigue. G remains very motivated although can be self-critical of progress – Positive reassurance provided throughout. Increased range of movement noted in upper limb today and in particular shoulder. Does fix heavily through right upper limb – educated around correct movement patterns which G is accepting of. ? need for a boxia splint due to catching of left foot on floor on occasions and reduced movement dorsi-flexion – NB to review further and advise. Knee stable throughout today. 
P) Chase up care and repair referral
-Trail a narrow quad/elbow crutch or walking stick next session
-Review dorsi flexion ? boxia needed 
-Gait re-ed 
-Balance work 
Rachael Mead 
Therapy Assistant Practitioner 







Case Study Two[image: Post-Stroke Rehab Home Care Techniques ...]

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: 
Matty Patty


Biological details: 
Male, Age 83, White British
 
Past medical history – Atrial fibrillation, Transient ischemic attack (2000), Cerebral infarct (2024), Capillary transit time heterogeneity, Subdural haematoma with right sided burr hole, Ischemic stroke (2025), Central retinol artery occlusion. Ex Smoker. 

Clinical findings on admission (2025) – Glasgow coma scale 15, Blood pressure 143/84, Heart rate 85, Resps 17, Temperature 36.1, Sats 97%, ECG – Known Atrial fibrillation, Dysphagia and right sided weakness.  Acute stroke. 

Medication on discharge – Aspirin, Rivaroxaban, Atorvastatin, Amlodipine, Allopurinol, Bisoprolol, Lansoprazole. 

Psychological details: 
Low mood due to bereavement and isolation as lives alone and pending caravan sale. Impacted cognition – reduced memory. 


Social details: 
Lives alone, recently widowed (2024), Spends time down Pembrokeshire in his caravan through the summer months, although decision has been made by himself and family to sell. Has three supportive sons that help with shopping. Has a personal assistant that attends once weekly to help with cleaning and domestic tasks. Does not drive. Lives in a house, bilateral rails on the stairs, bed currently within living room. On discharge, mobilising independently with a walking stick indoors and out. Retired. 







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. 

	Physiotherapy/Occupational therapy entry
Rachael Mead
Date and time of home visit: 17/11/2025 at 09:00 until 10:00
Date and time of entry: 17/11/2025 at 10:43
S) Home visit completed as arranged with PW (OTT). On arrival M greeted us at the door unaided and welcomed us in. ICG – M quite upset this morning. 
O) AX/RX:
1. Discussed weekend activities – M stated that both his sons had been and they have decided that it’s best that Michael sells his caravan – naturally M extremely upset about this but feels his sons reasonings are justified. Sons worried about M being down the caravan on his own given the medical episodes he has had over the year. M agrees with his sons, but is still very upset about it. Emotional support provided to Michael +++ – encouraging him to think about it, as it a big decision he has to make. M also stated that his sons have mentioned him going into a local care/nursing home – again M very upset stating he wants to stay at home as long as he can. M asked if there were any day centres he could attend locally – advised we would look into this for him. Acknowledged that M is able to care and himself, therefore being in a care home not justified. Psychological science 
2. Mood – Acknowledged M being upset today given the weekend – but also his low mood – M stated that he hasn’t received support for this – asked if he would like to – he stated ‘I’m fine’. Discussed cruse support as previously given information on this and also GP support – Again, M stated he was fine – although visibly upset throughout. Psychological science 
3. M stated that he has had porridge for his breakfast – no sign of this. Fridge and freezer well stocked and M is receiving meals on wheels at lunch time 
4. M asked me to ring ophthalmology as received a phone call yesterday in regards to cataract surgery – unsure what they wanted. I attempted to ring, but no answer. Checked Myrddin – stated on there that M had declined appointment for this surgery – M unable to recall this. 
5. M stated his unavailable for PT call Wednesday with myself and N – agreed to change time and inform him
Physiotherapy
6. M mobilised from sitting room into the kitchen with his walking stick independently Neuroplasticity, bio mechanics, Physiology, Physics, Kinesiology  
7. Balance work: Neuroplasticity, Bio-mechanicsm Motor learning  
Evidence has shown that by integrating specific balance training in post stroke rehabilitation with a known deficit, it can improve dynamic balance, reduce falls risks and increase independence, as well as improved abilities when completing activities of daily living (Medina, R, etal, 2025)
-Unsupported stand feet together 
-Unsupported stand feet together looking over right then left shoulder 
-Unsupported feet together reaching from base of support to targets 
-Unsupported feet together grabbing then passing a can, reaching out of base of support challenging balance 
8. M put on his coat independently 
9. Mobilised to front door using his walking stick – exited independently
M mobilised up his street using walking stick in right hand approximately 15m step through gait with close supervision x1 Neuroplasticity, Bio mechanics, motor learning, Kinesiology, Physics, Cognition
10. M mobilised back to the property with handhold x1 on right Neuroplasticity, Cognition, Motor learning, Physics 
11. Re-entered home independently and sat for a rest
Occupational therapy 
12. M reports to have been showering independently with no concerns 
13. M entered the kitchen and was able to make himself a cup of coffee and a piece of toast with jam with supervision – M furniture walked around the kitchen. Assistance of 1 to carry hot drink through into sitting room and M used his walking stick and carried his toast Neuroplasticity, Motor learning theory, Cognitive rehabilitation, biomechanics and ergonomics 
A) Low mood +++ apparent - ? needs mood score complete. Research has shown that by implementing a mood screen pathway early on, it can aid in early identification of mood disturbances such as depression (Mughal, Z, etal, 2025). Offered GP and cruse but M dismissive. No evidence of porridge being made this morning – M was happy to make a hot drink and toast. M very upset throughout the session – appears quite vacant and lost. Emotional support provided +++ throughout session as known very well to myself and Paula. Gait not much different to previous ESD input – noted reduced balance more prominent – leans heavily to right side when completing exercises. M advised to use his walking stick – as a high risk of falls – Does not abide by this advice – tending to go unaided. M finds it very difficult to co-ordinate walking stick and walking – which was the same as last ESD input. I feel M is giving up and often states that ‘he has nothing to live for’ since the passing of his wife. Concern for M frame of mind at present – not willing to accept help for this, although happy to chat through with ourselves. 
P) Source information for local community centres/ old age settings for M 
-Monitor mood, ? complete mood score 
-balance work 
-Outdoor mobility 
Rachael Mead
Therapy assistant practitioner 





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? 

In case one I undertook interventions that required the application of scientific knowledge to inform decision making and practice. This involved integrating science concepts such as neuroplasticity, anatomy, and physiology for example into the treatment process and intervention planning.  I participated in a combined therapy session of Physiotherapy and occupational therapy where part of this was focused on his upper limb. 
The session was completed from previous knowledge and experience I had, with an adequate understanding of the science behind each exercise. Using this case as an example I was able to conduct research on the sciences that supported the reasoning behind completing such task. Through in service training, self-directed study and supervision, along with working in stroke for 8 years. I feel my understanding and knowledge was gained through experience and teaching by qualified neuro Physiotherapist and occupational therapists. By conducting research of my own, it has allowed me to fully understand the meaning behind completing a task such as upper limb rehab, and if a patient asks me why we do this, I would be confidence in explaining the reasoning behind it. 
Compared to my earlier practice, I feel now that I can approach tasks with a deeper understanding of the underlying scientific mechanisms influencing the individual’s condition. 


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? 

Initially I felt moderately confident but aware of previous gaps in my scientific understanding that had limited my ability to fully interpret assessment findings. As my scientific knowledge had improved, I felt more assured in my ability to recognise abnormal findings, justify my decisions and explain the rationale for chosen intervention. This increased confidence reduced uncertainty and anxiety when completing the task. 
I imagine, that from myself showing confidence and knowledge to a service user, they would feel confident in my abilities if I am able explain clearly the purpose behind completing such tasks as repetition of movement. This will help to build trust and an effective patient partnership as the patient will be fully informed to improve quality of care and outcomes. 


Evaluation: What are the positive and negative aspects of gaining and understanding knowledge of science and applying to practice. 

The positive aspects are that by completing practice that is backed up by evidence is that it ensures interventions are supported by research, which can improve a patient’s outcome.  By understanding the science behind stroke such as neuroplasticity it allows me to make informed treatment choices with improved clinical reasoning. The physiotherapist is also able to complete a more accurate assessment which informs my practice and allows me to adhere to a more accurate treatment plan for me to follow and implement, With the aim of getting better functional outcomes for patients. Secondly, having a scientific understanding it ensures that interventions are safe and appropriate to reduce risk of injury, for example, being aware of spasticity and sensory impairments for an affected upper limb, will reduce the risk of harm by being aware of how to handle an upper limb that has significant  deficits. 
The negative aspects are time and resource constraints. It can be difficult to keep up with the scientific research during busy work periods. Additionally, if the health board is under critical pressure, In service training sessions can be postponed or even cancelled.  


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? 

By making sense of scientific knowledge, it allows me to have a deeper understanding of what I observe. This allows me to have a better knowledge of anatomy and motor control to help explain abnormal movement patterns after stroke. By understanding the physiology behind this it helps me understand why weakness or spasticity changes occur. This also allows me to have confidence in my clinical decision making with an increased ability in being able to justify treatment choices which will improve my performance. As I have said previously, it will also enhance the patient/ staff relationship as i will be able to answer questions such as ‘ why do I have to do this?’ – by giving a truthful confident answer, it can improve the patient’s trust in why I do things as I do. When they see changes or progression then themselves, it gives them the confidence and motivation to self-manage once my input has stopped. 


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? 

By gaining a deeper understanding of the sciences that underpin my practice as a tap, it has made me realise that when I understand fully why impairments occur after a stroke and how implementing evidence-based practice can help recovery, it makes me feel more confident in my clinical decision making.  I learned that by applying scientific knowledge isn’t by following it by the book, but by adapting to each individual. I have learned that the same approach does not work for all. Especially in stroke, where spasticity can vary from person to person. By carrying out the same technique it can sometime make symptoms worse. For example, if someone has high tone, handling and exercise differs from someone with low tone. By completing the same exercise for both scenarios, the high tone person will have worse tone than when I started, which isn’t what I want to achieve. The aim would be to reduce that. Therefore, adapting my skills from one person to another, will hopefully allow that patient to improve. 
Another skill I gained was being able to reflect after a session. When a treatment was ineffective, I was able to better analyse the situation, as appose to feeling negative about it. This would then allow to me adapt and vary my treatment to suit that person. 
I have learned that my practice not only focuses on what I do, but the reasons why, which will help me in the future and give me more confidence when speaking openly to the MDT and patients. 
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Journal name
	Abstract
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Methods/
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	Reliable
(y or n)
	Validity
(y or n)
	Ethical Considerations
 (y or n)

	Reference list
(y or n)


	
Rehabilitation with Poststroke Motor Recovery: A Review with a Focus on Neural Plasticity



	Takeuchi, Naoyuki 
Izumi, Shin-Ichi
Selim, Magdy

	2013
	Hindawi
	Y
	Qualitative data
	Y
	Y
	Y
	Y

	The Effect of Training Older Adults with Stroke to Use Home-Based Assistive Devices
	Cindy W. Y. Chiu, David W. K. Man
	2004
	Occupation, participation and health
	Y
	Qualitative and quantitative data 
	Y
	Y
	Y
	Y

	The effect of brief, repetitive balance training on balance and fall risk in older people with stroke: A randomized controlled trial
	Almudena Medina-Rincón1 , Laura M. Pérez2 , Caritat Bagur-Calafat3 , Ana M. Barrios-Franquesa4 , Marta Amor Barbosa5 , Víctor Doménech-García1 , Pablo Bellosta-López1 , Almudena Buesa-Estéllez1 and Montserrat Girabent-Farrés6
	2025
	Clinical rehabilitation 
	Y
	Qualitive and quantitative data
	Y
	Y
	Y
	Y

	Audit of Mood Assessment Post Stroke At a University Hospital
	Zubair Mughal, Kuruvilla Sebastian, Ali Sibtain Azhar, Abdirahman Shiekh Mohamed, Ahmed Gabr, Yousuf Ibrahim, Tala Abdelatif, Adlin Wahab, Donatas Galickas, Ming Cheun Chong, Aneesa Mangalam, Jennita Ariaratnam, Nouman Niaz, Raihan Alheyali, Hye Won Yang, Natasha Slattery, Lisa Woodland, Ida Carroll, Claire Collins, Margaret O’Connor, Nora Cunningham, Virginie McCar ty
	2026
	Age and ageing 
	N
	Qualitive and quantitative
	Y
	Y
	Y
	N
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