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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: Partial Hip Replacement - Physiopedia]

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: 

Mr Williams 

Biological details: 

Mr Williams is a 67-year-old gentleman that lives in a ground floor two-bedroom flat, Mr Williams past medical history (PMH) includes recent Hemiarthroplasty to the right hip, two previous mechanical falls and atrial fibrillation (AF), I have collected then PMH from the ambulance record and Mr Williams has verbalised this to myself during the assessment also.  Mr Williams had played rugby from a young age; Mr Williams has sustained multiple low impact injuries in rugby resulting in Mr Williams attending accident and emergency (A&E).  While in A&E Mr Williams received an electrocardiogram, Mr Williams was made aware at this point that he was in active AF at this point Mr Williams had made the decision to retire from rugby in his late 40s and made the decision to stop drinking alcohol. 

Mr Williams had discussed in the assessment that he has focused a lot on his health after receiving the diagnosis of AF, Mr Williams mentioned “ you never really worry about these little injury’s when playing rugby, but when they mention your heart it makes you put things into prospective”.  Mr Williams is Welsh British by background; Mr Williams had expressed in the home visit “ look at me there with my Welsh cap I was 6 foot tall and 18 stone of muscle”.  Mr Williams has expressed the benefits of swimming and understands that this will help his cardiovascular system and will also result in less of a load on his joints. 

Psychological details: 

Due to Mr Williams functional decline this has had a big impact with his mood, Mr Williams has had a good routine from a young age and likes to keep fit.  Mr Williams cannot attend swimming activities at present and has become very low in mood due to this; Mr Williams has expressed that he is aware that he needs to complete the exercises to return to his previous activities / function but is now also anxious of falling.  Mr Willams has always been a positive and organised person; Mr Williams can overthink at times when there is a change in his routine such as not being able to attend swimming or attending to the local Christian church on a Sunday morning.  


Social details: 

Mr Williams has expressed his hobbies such as attending to the local leisure centre with friends’ taking part in aqua aerobics, Mr Williams has expressed that he really enjoyed socialising but is unable to currently due recent surgery.  Mr Williams is grieving after the sudden passing of his wife that has already caused a lot of distress, and his only son that lives abroad with very little contact.  Mr Williams is having support from counselling and is also receiving medical support from his general practitioner; Mr Williams anxiety has been heightened by both the passing of his wife and after sustaining the fall leading to a barrier in his daily routine.





























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/ Referral received today (27/11/2025) from qualified physiotherapist during the Therapy Assistant Practitioner weekly meeting to support with the Mr Williams lower limb strength, Mr Williams had sustained a fall at home that he unfortunately sustained a fractured Neck of femur needing a right hip with a hemiarthroplasty inserted.  Phone call completed to Mr Williams verbal consent gained to complete a home visit today, gained past medical history via phone call that has matched to the ambulance record.

Arrived at the property, Mr Williams has verbalised for myself to enter the house, consent gained.  On arrival the Mr Williams was sat on the armchair with the Rollator Zimmer Frame within arm’s length and a lifeline in place.  I have introduced myself and job role, no concerns raised.  Being on time for the home visit and having clear communication with Mr Williams is essential to build a good repour to build on trust. Auais et al (2019) highlighted the importance the days before and after arthroplasty patients were at a high risk of deterioration in their physiological wellbeing, expressing that hip surgery present with chronic pain that “negatively impacts their psychological health, social functioning, and quality of life”.  Xing, G., Wu, D., Yin, J., Xu, M. and Jing, X. (2025) also believe that there is links to psychological factor after receiving a hemiarthroplasty as such as pain, depression, and anxiety.

O/ Mr Williams has completed the fallowing sitting exercises that I have demonstrated and supplied a paper copy of the exercises: 

· Calf raises 10 times 
· Heel raise 10 times
· Knee extinction 10 times
· Sit to stand from sofa to Rollator Zimmer Frame 5 times

Mr Williams maintained standing balance, on last sit to stand Mr Williams has then mobilised to the kitchen with the Rollator Zimmer Frame to hand maintaining his own standing balance and good foot clearance throughout today assessment.  Mr Williams has turned with the walking aid then mobilised to the living room; Mr Williams has been advised to ensure that the chair is positioned behind the back of his knees and when sitting to place both hands on the arms of the chair only while sitting and not to place his hands on the walking aid when sitting as this can lead to falls and can also cause a shoulder injury.


Mr Williams is aware that receiving physiotherapy will enable himself to return to his previous function, this will also help by supporting the increase of serotonin that is a neurotransmitter supporting to minimise anxiety and increases happiness to enable the emotional balance will support toward rehabilitation for Mr Williams.  This will have a direct positive impact with Mr Williams mood mental health and will support to reduce stress levels during his recovery process helping towards psychological and social factors,  Sullivan et al (2025) headlights that psychological intervention was found helpful with improving once wellbeing and the patients’ reported outcomes, this will evidently support with Mr Williams overall  functional status and health-related quality of life following the hip surgery. 

A/ Mr Williams has expressed that he feels his mobility has improved over the last week, Mr Williams has expressed that he wishes to return to use x2 walking sticks. Mr Williams has mobilised well today with no pain and seemed to be happy with his achievements; Mr Wiliams has maintained his own standing balance while using the walking aid and maintained his foot clearance that support with the reduce risk of falls.  Mr Williams has been informed that he needs to place less pressure on the walking aid to encourage more weight on the effected hip, Mr Williams is currently not taking any pain relief.  Mr Williams has been made aware of the benefits of daily exercises to regain strength and to minimise falls risk.

I have gained consent from Mr Williams to remove the running rugs that are on the kitchen floor, Mr Williams is aware that this can be a trip hazard, or the walking aid ferrules may become stuck that may lead to himself sustaining another fall.  Mr Williams is aware that complete daily exercises will support towards the recovery of muscle and support towards the movement of the effected joint, Thomas et al (2015) highlights the critical importance of mechanical signals on biological tissues healing, this emphasizes the need for collaboration within the field of rehabilitation. Thomas et al (2015) embraces that “physical therapists are poised to provide a critical contribution by integrating mechanotherapy’s with regenerative medicine to restore musculoskeletal function”.

P/ 
1. Mr Williams to complete daily sitting exercises.
2. Continue therapy input. 
3. Delta wellbeing contact number know for safety netting. 




Case Study Two[image: Rehabilitation Stairs - Therapy Steps ...]

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:  

Mr Evans 

Biological details: 

Mr Evans is an 86-year-old gentleman that lives in a large 4-bedroom house that is currently under  renovated downstairs due to this he is upstairs living.  Mr Evans is 5 foot 5 and currently weighs approximately 10 stone that highlighted he is within a good BMI range, Mr Evans has recently had a urine infection causing a low appetite resulting in Mr Evans unfortunately taking to his bed.  Mr Evans’ past medical history includes glaucoma, Type two diabetes, falls and currently has a urine infection.  Mr Evans is a good historian and has no concerns regarding his current memory and no ongoing investigations. 

Mr Evans worked as a full time cook in a primary school near his home for 50 years, Mr Evans had expressed that he did not want to retire but due to his eyesight deterioration he had to.  Mr Evans has highlighted the importance of himself completing the stairs as he would like to return to complete simple meals in the kitchen and likes to attend salsa classes with his wife. 

Psychological details: 

Mr Evans had heighted that he has become more frustrated due to not being able to complete the stairs as not only is the kitchen downstairs but also the sitting area, Mr Evans has expressed that he is experiencing low mood as he had been upstairs living since discharge from home.  Mr Williams was originally supposed to be downstairs living but was unable to due to the renovation,  Mr Williams was able to complete the stairs upon discharged but had unfortunate sustained a urine infection effecting his mobility.  

Mr Williams is aware that by completing the daily exercises this will enable Mr Evans to regain his lower limb strength minimising the overall risk of falls, Mr Evans is normally a positive gentleman but is currently lacking motivation due to being upstairs for several weeks.  Mr Evans has expressed that he has no ethnic religion, but dose attend the church at times due to being in a male choir that he is passionate about. 


Social details: 


Mr Evans was previously making meals daily for his wife and two daughters, Mr Evans expressed his love for cooking and attending to Weekley salsa classes with his wife.  Mr Evans was offered the reablement service but declined this due to being so proud and independent, Mr Evans understands the need for therapy support and present as being very eager to return to his previous function but is now anxious to complete the stairs due to being upstairs for up to 4 weeks.































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/ Referral received on the (21/11/2025) within the therapy assistant practitioner weekly meeting, the qualified physiotherapist has been notified by the care staff that Mr Evans would benefit from completing the stairs assessment due to his functional decline after sustaining a urine infection that has now cleared.  Verbal consent gained from Mr Evans via phone call; Mr Evans is aware that there will be myself and a student physiotherapist attending to support with the stairs assessment.  Attended to the propety, greeted by Mrs Evans at the front door of the property. Mr Evans was sat upstairs on the edge of the bed and had x1 walking stick placed next to himself and was wearing glasses and appropriate footwear.

Mr Evans has expressed that he has become extremely anxious after the recent infection as he sustained hallucinations of himself sustaining a fall on the stairs, I have reassured Mr Evans that there will be two members of staff present to support if needed and that there is no rush.  Mr Evans engaged well in conversation and was reassured that we complete daily stairs assessment, Mr Evans has not highlighted any further concerns. Debora Petry Moecke and Camp, P.G. (2024) points out that “therapeutic relationships and social support is critical components in physiotherapy that shapes the patients’ outcomes”, I believe that providing social support allows us as therapy staff to be able to resolve problems and overcome challenges as such as Mr Williams completing the stairs. 

PMH
· Diabetic type two 
· Ulcer to right foot dressings in place  
· X1 previous fall on the stairs
· Vision impairment (short sighted)

O/ Mr Evans has expressed that he has completed sitting exercises this morning has and agreed to complete the stairs assessment that has two bilateral rails in place Mr Evans has stood from the single armchair. Mr Evans has grasped onto the walking aid and mobilised to the top of the stairs; Mr Evans has been advised to place the walking stick to the top of the stairs against the wall to prevent falls risk. Due to the Mr Evans sustaining a fall previously we were aware that the patient may be anxious on the stairs and presented to have low motivation due to this, we have reassured the Mr Evans by completing a home visit with two members of staff to build with Mr Evans confidence.


Completing the stairs can positively affect our cognitive abilities such as problem-solving, memory, and potentially creative thinking.  Gay, J.L Cherof, S.A., Laflamme, C.C. and O’Connor, P.J (2019) points out in the article that general expectation among the studies shows that greater stair use or the ability to use the stairs is associated with better psychological health.  Xing, G., Wu, D., Yin, J., Xu, M. and Jing, X. (2025) suggest that “Depression and anxiety disorders can adversely affect a patient's motivation, energy levels, ability to cope with their condition, and adherence to treatment plans”.

Mr Evans has mobilised down the stairs while holding onto the x2 bilateral rails independently, advised to widen base of support. Mr Evans expressed ' that's the easy bit, going up is the hardest', Mr Evans has turned and grasped onto the x2 bilateral rails, Mr Evans was attempting to mobilise up the stairs with a close base of support advised Mr Evans to complete one step at the time and to widen the base of support lead with good leg. Mr Evans has completed this safely with the use of two bilateral rails independently, Mr Evans grasped onto the x1 walking stick and mobilised back to the armchair and sat independently, no concerns raised.

A/ Mr Evans has completed the stairs assessment with no concerns raised by me, Mr Evans has been advised to complete one step at the time and to also widen his base of support to prevent any falls on the stairs. Mr Evans is aware to also keep both hands on the bilateral rails when completing the stairs and that both walking stick for upstairs and downstairs should be placed against the wall to minimise falls risk. Mr Evans had no concerns today; Mr Evans is aware that I will contact the care staff to inform themselves that he can now complete the stairs.

Mr Evans is aware that by completing the stairs this will help with the blood circulation enabling the enhancement of his lungs and heart, this will minimise the risk of future blood clot that Mr Evans is at risk because of his past medical history of diabetes that the district nurse reviews one a week. Climbing the stair has found to improve a patient’s overall balance and helps reduce the risk of falling improving their lower limb strength.

P/
· Email care provider to inform that Mr Evans can now complete the stairs.
· Patient to complete daily sitting exercises as agreed.
· Delta wellbeing contact number know for safety netting.
· Discharged from ICMDT therapy.





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 have gained knowledge from completing research on journal article, but the most knowledge was gained in the workplace asking colleagues the big question, why do we automatically use sciences in our everyday work but not even realise that we are using it? I was not aware of the sciences used within my everyday work; this module has really helped myself think regarding the different sciences used within my everyday practice.  

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? 

It made me research and think longer regarding decisions I was making within the workplace, such as not using generic exercises and investing more time in understanding what exercises is best suited for the individual patient that I’m reviewing.  It  has also given myself better clinical knowledge that has supported by building on my own confidence, this enables my patients to have trust and respect for my clinical reasoning. 

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

The positives are that you have better reasoning and understanding for why you have completed a task with a patient, having the time to reflect on practice supports by giving the best outcome from your intervention with your clinical knowledge and delivering this into practice within the workplace. Understanding the knowledge of science allows effective treatment planning and supports with problem solving, ultimately this improves both your and the patients understanding.  

I believe a negative can be hyper focusing or over analysing on the science can prolong your assessment, such as if the patient needed a walking stick only but then still completing a full in-depth assessment that can affect your punctuality/delays to see other patients.  Also, this may lead to the case becoming more complex by raising more issues further beyond just issuing a walking stick.  All staff work at different levels and have different understandings of science within the workplace; lack of information and data online can lead to time constraints ultimately effecting your patient waiting list. 








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? 

I believe that having enhanced knowledge of science in your workplace allows you to advocate for the patient, also enables to empower patients to make decisions based on their understanding level’s.   Expressing the science behind our work will embrace the relationship from staff to patient supporting them with their rehabilitation, such as discussing the importance of biomechanics with how your body  moves and how your movements can support or effect your physical health. 


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 now have a broader understanding of science within practice that has supported myself to have a better understanding of the reason why I complete tasks with patients, such as asking a question about the assessment to my senior to have a better understanding and knowledge of science within the work place and will enable myself to complete my own research also that will extend my knowledge. 
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