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	Therapeutic technique 
	Description 
	Example of how you could use it, it’s importance and benefits within your role.  
	Examples of the challenges or drawbacks to using this method within your role 

	Active listening 


	Active listening involves listening to the patient and understanding what they are saying. Relaying the information you have heard to ensure that you have understood what the patient is saying. Maintaining good eye contact and using positive body language to encourage the patient to discuss how they are feeling and what they want from the meeting or session. Kamsu (2024) identified that “When a doctor maintains strong eye contact with their patient, it conveys a sense of attentiveness, empathy and trust. Patients are more likely to feel heard and understood when their doctor looks them in the eye, creating a stronger connection and fostering a positive relationship.” However, Argyle and Dean (1965) argued that “prolonged, unbroken eye contact can be overwhelming. Humans naturally expect breaks in gaze, and intense staring can make people feel uncomfortable or threatened.” This is something to be aware of when interacting with patients.
	The TAP role requires active listening and building rapport with the patient using positive body language and maintaining appropriate eye contact throughout the patient’s rehabilitation. It is important to ask questions and listen to the answers provided to ensure that the patient is getting what they want out of the treatment sessions. Situations change from one session to the next, so it is important that this skill is drawn on every session. On the first session, the TAP would explain what rehabilitation entails and will then ask what the patient would like to achieve. The patient is always encouraged to ask questions and write down any questions they have between sessions and be involved in all aspects of their care. 
	Time constraints within the session can limit the TAPs ability to be fully attentive and gain all the information required to act on patient’s full wants and needs. Also, the patient may be frustrated by earlier care they have received, it can be challenging to solve all of the patient’s frustrations or issues that they may have experienced. As a healthcare worker it can be difficult when not able to rectify all the patient’s problems and it may be perceived that they are not being listened to. 

	Motivational interviewing 


	Rollnick and Gobat (2023) identify that there are 4 key stages of motivational interviewing “Engaging, Focusing, Evoking and Planning”. Engaging involves working together and answering any concerns or questions that the patient has. Focusing encourages the patient to identify what they want to achieve. “Evoking involves the clinician eliciting the patient’s own motivations for a particular change. The patient should be encouraged to put forward their reasons for change without offering your own opinions or views. The planning stage should be started when the patient is ready to proceed with the change.” 

	Within ALAC motivational interviewing happens intrinsically as the staff work with the patient to identify what they need and want from rehabilitation. Using motivational interviewing as a tool throughout their rehabilitation journey helps a TAP to develop a relationship with the patient. Talking about what the patient needs to achieve, empowering them to make choices on their care and health. If it has been identified that the patient has a medical issue that can impact their rehabilitation, this is discussed and the patient will be signposted to the relevant medical professional.  
	The patients that attend ALAC are in general very motivated to complete their rehabilitation but may be less inclined to look after their general health which would improve their outcomes. Using motivational interviewing to engage them in making changes to improve their general health isn’t always easy as the patient may not identify that these issues have a direct impact on their rehabilitation journey. There are patients that have high or low blood glucose that can impact their healing and general health, and it can stop their treatment. It is important to broach this early in the journey and ensure that they have the support in place to address this by sign posting them to their GP or diabetic team.  

	Goal setting 


	Working with the patient to set their goals to ensure that they are person-centred. This will hopefully encourage them to engage in the process and empower them to take ownership of their rehabilitation. NICE guidelines (2018) outline that “Involving people in identifying and agreeing their goals for intermediate care will help to ensure that the care is person-centred and focused on their individual strengths and preferences. Setting personalised goals will also encourage the person to be engaged in their care and promote independence. Personalised goals should be reviewed regularly.”


	At ALAC the TAP will use goal sheets which outline the main goals that need to be achieved before taking a prosthesis home for independent practise. Patient specific goals are discussed and set so that those skills can be transferred into the patient’s everyday life. 
The TAP completes home visits with the onsite Occupational Therapist to review their home environment if it has reported that they need support to transfer skills learnt in physiotherapy sessions. This helps to shape future sessions or may identify that the home environment does not lend itself to the goals set. 
	It may be that the patient’s goals cannot be achieved due to the home set up, they may wish to walk to the local shop but if the access to the property is not safe, that is not a goal that can be achieved.
Also, when a patient sets unrealistic goals, it can be difficult to discuss why they are unlikely to reach those goals. To combat this, healthcare staff will need to break down the goals into more manageable goals and set the more advanced goals as aspirational or long-term goals.  


	Compassion focused approaches
	NHS England (2026) identifies “The 6 Cs: a set of values essential to compassionate care… Care, Compassion, Competence, Communication, Courage and Commitment… Compassion is how care is given through relationships based on empathy, respect and dignity….it can also be described as intelligent kindness and is central to how people perceive their care.” 


	The TAP will use all these values to ensure that the patient has the best possible outcome from their rehabilitation. 
Care: treating a patient with care and identifying support available for the patient and signposting or referring them to those services. 
Compassion: Listening to the patient and understanding any issues and frustrations that they may be experiencing.
Competence: Ensuring all training is up to date and always being open to learning new skills. 
Communication – communicating with the patient what their care entails and always being open to answering questions and concerns that the patient may have. 
Courage – To be able to have the courage to speak up when concerns arise and advocating for the patient. 
Commitment – committing to doing the best for the patient to ensure that they have a positive patient experience

	The TAP is at risk of compassion fatigue when dealing with difficult situations regularly and observing patient suffering. They can become detached from the situation and appear uncaring.

	Emotional intelligence

	Stalin (2024) identified 5 domains of emotional intelligence “Self-awareness, self-regulation, self-motivation, empathy and social skills”. Being aware of and developing these skills can help with dealing with difficult situations that a TAP will find themselves in. 


	A TAP will need to use all aspects of emotional intelligence to communicate as no two patients are the same.     
Dealing with amputation every day and recognising the trauma that those patients have been through. At ALAC the TAP will see the patient twice a week for an hour at a time so develops a professional relationship with them using empathy and social skills to engage them in their care.  
	The TAP will be at risk of compassion fatigue and burnout without the right support and outlet for issues discussed and disclosed. Stoewen (2020) explains that “compassion fatigue disturbs the ability to think clearly, modulate emotions, and maintain hope”. This can impact the care that the patient receives so it is important to reflect on these situations and use techniques that help to alleviate the risk of compassion fatigue. Using the wellbeing support provided by the trust and receiving support from managers and colleagues. 

	Shared engagement

 
	Shared engagement is when the therapist and patient work together to make decisions on the care that the patient receives. Hoffman, Lewis and Maher (2019) explain the importance of joint decision making and that the patient is fully aware of the options available. The patient will be made aware of the risks and benefits of those options but is able to work with the therapist to make an informed decision considering their “values, preferences and circumstances”.   
	The TAP will read through the patient primary assessment thoroughly before the patient attends their first session. The Primary assessment identifies the patient’s previous abilities and initial goals that they have set out to achieve. It will also identify if there are any limitations to the patient’s rehabilitation. When the patient attends their first physiotherapy session the TAP will discuss the patient’s goals and work on a plan to enable them to reach those goals. 
	The patient may be limited by previous ability to walk or other medical conditions. Podiatry or vascular clinic may have limited the patient’s weight bearing status and the prosthesis may only be for transfers – if the patient wants to mobilise, this can be a barrier to enable shared decision making as we cannot risk causing the patient harm. This is outlined in an article by Krist et al (2020) “For some decisions, it is important to incorporate clinical information such as individual patient risks, the specifics of the condition, comorbidities, and potential prognoses…Patient engagement is critical to ensure that all the medical information is being incorporated into these decisions.”
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