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Introduction
This report with be looking at the changes in amputee rehabilitation and patient care within the last 20years. It will focus on the practices within the Artificial Limb and Appliance Centre (ALAC) based in Cardiff and how their practices have changed. 

It will look at studies and research projects conducted worldwide that have helped to shape the way that healthcare has evolved and the improvement in patient centred care. It will include the position of a therapy assistant in the physiotherapy team and how their role has developed in the last 10years. 

It highlights the importance of collaborative working to improve patient outcomes and the improvement in rehabilitation of lower limb amputees. 


Case study
This case study will be looking at the role of a Therapy Assistant Practitioner (TAP) within an outpatient setting that rehabilitates service users that have a lower or upper limb amputation within the South-East Wales vicinity. The case example will be following the journey of ‘Harry’ (name has been changed for confidentiality). 
Harry is a 68-year-old gentleman with poorly controlled Type II diabetes. Harry had a non-healing foot ulcer which resulted in a below knee amputation, Harry also has neuropathy in his hands and remaining foot. ‘Someone with diabetes is 20 times more likely to experience an amputation compared with someone without diabetes’ Holt, O’Neill and Whicher (2020). Harry is severely visually impaired. Harry has been attempting to make an appointment with his diabetic nurse at his GP surgery, however, this is proving difficult. Due to his deteriorating vision, it is the TAPs responsibility to make necessary adjustments to the rehabilitation journey.

The TAP sets an initial physio appointment with Harry following his primary assessment and fitting of prosthesis. The TAP sets goals with Harry and is responsible for his rehabilitation until his discharge. Harry has commented that he needs to be able to mobilise short distances around his house and would like to be able to make his own lunch and a cup of tea. ‘Sufficient information should be gathered from all sources ... This should take into account the emotional and cognitive status and co-morbidities e.g. cardiac and/or renal disease, diabetes, arthritis or previous stroke, which may affect the patient’s motivation, exercise tolerance, skin condition or sensation. The social situation, including available support, occupation and hobbies, together with the home environment of the patient, should also be considered.’ BACPAR (2016)


Since his lower limb amputation, Harry has been relying on his family for care. Harry lives with his wife in his childhood home. His wife, unfortunately, had a major stroke during his rehabilitation journey and is now an inpatient in hospital. Harry’s daughter needs to return to work and Harry will need to be able to mobilise around his property using a walking aid to enable him to gain some independence. Harry has not been eating properly due to feeling anxious since his wife was admitted to hospital which is impacting his blood glucose level. Harry has been offered a referral to psychology to discuss his present situation but has declined. ‘The need for all patients to have access to a clinical psychologist has been recognized in the 2021 Vascular Society of Great Britain and Ireland (VSGBI) Provision of Vascular Services (POVS) document.’ Shelmerdine and Stansby (2022)

Harry’s daughter has been liaising with local services to complete adaptations to his property to make things easier for him at home. The TAP arranged a visit from the ALAC Occupational Therapist to review Harry’s bathroom to see if it would be possible to issue him with a shower limb, however, Harry would require adaptations to his shower, he has declined these adaptations as he hasn’t long had the bathroom fitted. 

Overview of condition 
Lower limb amputations are prevalent in those with diabetes ‘..hospital admissions from 2006 to 2018…There were 47 249 major lower limb amputations (50.7% AKA; 48% had diabetes)… Amputation rates were higher in men and substantially higher in people with diabetes.’ Maheswaran et al (2024).

Lower limb amputations are life changing. It affects the patient’s mobility, and they can lose their independence, their home (if their present property is not accessible), their career and their position in their family. Family members and friends often become carers which can affect their personal relationships.’ Amputation is one of the major causes of permanent disability. In addition, amputation can often be associated with anxiety, isolation, and depression, which may change the social and free-time activities of the person with lower-limb amputation’. Deans. McFadyen and Rowe (2008).

Patients are often housebound immediately after amputation and struggle to access services such as podiatry and GP appointments. They often rely on ambulance transport to attend appointments, and this can be unreliable due to over-stretched resources. Patients are quite often discharged to one room in the house and are expected to eat, sleep and toilet in the same room which can have an impact on their mental health. ‘Regardless of the circumstances that led to amputation, it brings a dramatic change in the life of the individual that undergoes a shock phase, acceptance and finally adapting to the new situation.’ Rosca et al (2021)


Previous Approaches to the Condition 
Previously in ALAC Cardiff the specialist nurse would attend the hospital or complete home visits to visit patients following an amputation and decide whether they were medically well enough to be referred for a physiotherapy primary assessment. ‘The nursing assessment includes gathering information concerning the patient's individual physiological, psychological, sociological, and spiritual needs. It is the first step in the successful evaluation of a patient. Subjective and objective data collection are an integral part of this process.’ Toney-Butler and Unison Pace (2023).

The physiotherapist would complete an assessment following the nursing referral and then decide if they were physically well enough to proceed to a prosthetic assessment. Above knee amputees may be offered a Femurett trial, which is a six-week trial whereby the patient is required to complete certain tasks, the results of this determine whether they would proceed to a prosthesis. ‘Sufficient information should be gathered at the initial assessment to enable shared decision-making about prosthetics provision. Realistic goals can then be set and a rehabilitation programme agreed with the patient, with or without a prosthesis. British Association of Chartered Physiotherapists in Amputee Rehabilitation (2020) 

The TAP role has changed in recent years. As recently as 10years ago the TAP was regarded as an assistant. The qualified physiotherapists would start the patient’s rehabilitation journey, setting the patient goals and the TAP would take over the patient’s care after this. The TAP would require regular supervision and would call on the advice of the qualified staff to progress walking aids, exiting the bars, prior to taking prosthesis home and prior to discharge. The TAP also completed pre-habilitation mobilisation with PPAM aid in the bars whilst awaiting healing or fitting of prosthesis. The TAP would also assist the qualified physiotherapists when the patient needed supervision of two. ‘As a Band 3 Physiotherapy Assistant your work will be delegated to you by a registered practitioner. A registered practitioner will therefore retain overall responsibility for the care and treatment of patients on your caseload.’ Gloucestershire NHS (2019) 

The TAP would need medical reviews to be completed by the specialist nurse or consultant to complete observations and to complete blood glucose checks. The medical staff would also treat those patients if their blood glucose was too low and stop treatment if their blood glucose was too high. The TAP was only considered to rehabilitate the ‘less-complex’ patients and those with fewer co-morbidities. 

Current approaches to the Condition
The patient is now reviewed on a ward-round with an MDT that may consist of the specialist ALAC consultant, a member of the physiotherapy team and a prosthetist. These patients are then discussed in the full weekly MDT meeting at ALAC, decisions may be paused if the patient is unwell and will be re-considered later. ‘The inpatient ward round is a primary activity for clinicians and patients to assess, interact and negotiate care treatment and goals… The ward round is an opportunity to plan for and deliver patient-centered care, through working collaboratively to review and implement care plans…Benefits include an effective and safer clinician-patient relationship, patient empowerment, reduced anxiety and increased trust in the health care system.’  Walton et al (2019). 

Those that are considered well enough are referred through to the CPAC clinic. The CPAC clinic is a multi-disciplinary assessment that involves the consultant, nurse and a physiotherapist and a joint decision is made whether the patient is referred through for prosthesis, Femurett trial or to the non-limb wearer pathway. ‘To provide an effective and efficient service the team work together towards goals agreed with the patient.’ BACPAR guidelines (2016).

Once a patient has attended their fitting of prosthesis, they are placed on a primary waitlist. The TAP will access the Primary waitlist and will research the patient on the patient database. The TAP will decide if they feel that they can rehabilitate the patient and then call the patient to make their initial physiotherapy appointment. The TAP oversees their own diary. The TAP sits with the patient to discuss the rehabilitation journey and set goals with the patient. ‘The identification of a person’s goals and wishes is believed to be a key element and crucial for the success of rehabilitation interventions… Goal-setting needs to be conducted in close collaboration between the individual and the health professionals as a basis for individually tailored rehabilitation interventions’ Preed et al (2021) 

The TAP is responsible for the patients in their care and it their responsibility to ensure that the patient is medically well enough to complete rehabilitation at the beginning of each session including checking residual limb and contralateral limb, completing patient observations if needed and completing blood glucose checks. ‘The assistant practitioner will be able to: Demonstrate an understanding of the knowledge and skills necessary to gather information on the patient’s medical and social status in order to contribute to the assessment process and the patient’s healthcare record and Describe the knowledge and skills necessary to identify a patient’s physical and functional ability, contributing to the assessment process.’ Gloucestershire NHS (2019)   


Co-production
NHS England (2025) ‘Co-production is a way of working that involves people who use health and care services, carers and communities in equal partnership; and which engages groups of people at the earliest stages of service design, development and evaluation’.

The majority of the patients that are referred through to ALAC have multiple co-morbidities including vascular disease and diabetes. It is imperative that they have a team around them to support them. ‘A multidisciplinary team (MDT) is a team of individual healthcare workers from different disciplines or professions who work towards a common goal​. The MDT has been a well established concept in the healthcare field for a long time. However, in recent years, there has been an even greater focus on it to improve patient outcomes.’ Johnson (2023). Recently the TAP has been able to re-habilitate the more complex patients with several co-morbidities, within their scope of practice. 

ALAC has an on-site medical team that includes a specialist nurse and consultant that can be called upon when needed. This may include when the TAP notices any changes in the skin of the residual limb or contralateral limb, observation results that are outside of ALAC parameters and if a patient reports feeling unwell. 

Patients can often feel low due to the changes in their lifestyle and the trauma that they have experienced, the TAP can complete referrals to the on-site psychology team and expedite the referral if needed. The psychology team have also set up a support group that connects amputees that is completed online for those that are unable to attend ALAC. The importance of connecting with others in a similar situation can change the patient’s perspective of their amputation ‘exposure to successfully adapted people seemed to have a positive psychological effect.’ Rosca et al 2021

The TAP can also refer a patient to orthotics and podiatry when needed however this requires a countersignature from a qualified member of staff. During treatment if a patient’s contralateral foot breaks down or there are changes to their skin, the TAP is able to pause treatment and correspond with podiatry requesting that they confirm weightbearing status. ‘Multidisciplinary care has been described to reduce diabetes‐related ulcers and amputations in a variety of health care settings…As part of a team approach, podiatrists have been proposed to serve as gatekeepers for the prevention and management of diabetes‐related foot complications’. Gibson et al 2013.

Clinical governance and supervision Framework
Training and Education
At ALAC the TAP is encouraged to continually learn and develop the role by attending training and education sessions. They are also encouraged to work independently within their scope of practise. Mandatory training is completed through ESR. The TAP attends an MDT (Multi-disciplinary team) weekly with all staff to discuss current caseload. They also are kept up to date with blood glucose monitoring training. NHS Wales CPD strategy (2025) supports the theory of continuous opportunities to learn ‘Skills development leads to increased productivity and shows the workforce that their growth is a priority. By working with individuals and teams to understand existing capabilities, identify their unique goals, and align them with strategic priorities, will develop and nurture a talent pool that feels valued.’ However, once a TAP reaches the top of their banding, there is nowhere they can progress to unless they have the opportunity and finances to complete a degree, which can be difficult for those with dependents.


Staff Management
ALAC has gone through a period of change over the last 10 years and staff numbers have varied throughout this time. There are times when, due to a rotational post, that a vacancy is carried, and the department is short staffed which can increase the stress and workload of staff. BJGP (2023) highlights these issues ‘Demand that outweighs resource contributes to work-related stress. Data from the NHS staff survey and surveys from other professional bodies suggest a high degree of work-related stress, moral injury, and burnout within the NHS workforce’.  The TAP has been supported in these periods of change and the role has developed to increase their responsibility and banding to enable them to work autonomously within their scope of practise. 

Service User Engagement
The nature of amputee rehabilitation is a team effort between patients and staff. Person centred care is at the heart of amputee rehabilitation, the patients set their goals and are involved in every part of the process from choosing the design of their prosthesis to discharge. ‘Person-centred care means treating patients as individuals and as equal partners in the business of healing; it is personalised, coordinated and enabling’. Coulter and Oldham (2016). Patients are regularly asked for feedback throughout their rehabilitation journey. They also complete a patient survey at discharge which is forwarded to the directorate team. NICE guidelines (2021) advise to ‘Encourage the patient to give feedback about their care. Respond to any feedback given.’  


Conclusion and recommendations
Amputee rehabilitation is ever-changing and evolving and it has been apparent whilst completing this report that the changes being made in ALAC have been positive. Increasing MDT working and attending the in-patient setting has improved the consistency and person-centred care that the patient receives. The patients are attending and commenting on the visits they have received whilst in hospital. ‘In person-centred care, health and social care professionals work collaboratively with people who use services. Person-centred care supports people to develop the knowledge, skills and confidence they need to more effectively manage and make informed decisions about their own health and health care.’ The Health Foundation (2016)
Having an on-site consultant and nurse has improved patient waiting times when medical issues are identified, as they are able to communicate with outside agencies to arrange scans and medical follow up. The general wait times are also less when the centre has a full complement of staff. Working together as a team with a clear pathway is also an important factor in a positive outcome for the patient. This is identified in research conducted by Calabrese et al (2023) ‘In this regard, the presence of a multidisciplinary team appears to promote a positive outcome for the amputee. The team, working in a coordinated manner, aims to bring the amputee to the highest level of functional recovery in relation to his or her potential.’  It may be that the patient doesn’t become a prosthetic user, but they are still supported by the ALAC team to ensure that they are independently mobile in their wheelchair or have support to live as independently as possible. 

Amputee rehabilitation has been challenging to research and there is very little research into it in the UK so much of the information in this report is from worldwide sources.  

The TAP remains an integral part of the team and brings skills and knowledge from specialising in the field of amputee rehabilitation. Lizarondo et al (2010) reported ‘Positive changes to processes and outcomes of health care were reported as a result of introducing AHAs (Allied Health Assistants) …The team leaders felt that inclusion of assistants in the team would improve the quality of service by being more patient focused.’ 

Going forward it would be beneficial to the NHS to create opportunities for TAPs to complete to a degree whilst in the role as they are not always able to attend university due to the financial implications that would have on their family. 
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