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Introduction

A core task for allied health assistants (AHAs) is to assist with delivering individual therapy to people according to a care plan prescribed by an allied health professional (AHP).  

AHAs need to have a range of skills to deliver this therapy in a way that will achieve the best outcome for the person they are working with.

AHA scope of practice
An AHA’s scope of practice specifies the roles and responsibilities they are educated, authorised and competent to perform.  

Key elements of this are:

· grading of the position
· position description
· duty statement
· qualifications
· level of experience
competency.
Plan and prepare
Competency areas:

· Describe purpose of the individual therapy session.
· Identify when an interpreter is required.
Identify alerts in patient file or handover that may impact on therapy session.
Purpose

It is important that the AHA is clear about the purpose and intended outcome of the therapy session, to ensure they:

· select appropriate activities 

· target activities to achieve goals

· can explain the purpose of the session to the person
can give appropriate instructions and feedback to the person. 
If the AHA does not understand the purpose or intended outcome of the session, they should ask the AHP to explain it.

Using an interpreter

Always use an interpreter when:

· the AHP indicates an interpreter should be used

· the alert in the medical file indicates an interpreter is required

the person says they have difficulty speaking and understanding English, and that they would like an interpreter.
If the AHA is unsure if an interpreter is needed, they should check with their supervising AHP or ask the person.

Identify alerts
The AHP should tell the AHA about any relevant alerts. 
These may include:

· recent changes in health status

· falls risk/mobility status

· infection control precautions

· aggression
· need for interpreter

· modified diet

protective issues/orders

The AHA should know where to look in the file to find out more about these alerts if necessary.
Always speak to the AHP if you have any questions about these alerts, what they mean, how to manage them and how to minimise risk. 

Equipment and environment
Competency areas:

· Physically prepare treatment environment for therapy session.
· Clean equipment and materials according to manufacturer’s and organisational requirements.
· Store equipment and materials according to manufacturer’s and organisational protocols.
· Report equipment faults to appropriate person.
· State correct ordering procedures for equipment items.
· Describe process to maintain and monitor stock levels of consumables.
Physically prepare treatment environment

Before beginning a therapy session, it is important to make sure the therapy area is suitable to address the goals of the session.  
Issues to consider are:

· room bookings

· equipment or resources needed

· knowledge of equipment use (see AHA core competency: equipment and environment)

Clean and store equipment
All equipment needs to be clean before use. Check equipment before and after all therapy sessions.  

Clean and store equipment in accordance with manufacturer’s and organisational requirements (for example, use detergent wipes or do not use harsh solvents). 
This may also include a cleaning schedule at periodic intervals.

Take into account organisational infection control policies and procedures.

Report equipment faults

If there is a specific safety issue with a piece of equipment, report it immediately to the appropriate person. 
This may be the AHP or another designated person. 

Ordering equipment

Consumable items may be used during therapy sessions. 
Examples of these may include:  

· exercise bands for physiotherapists

· splinting materials for occupational therapists 

· specific dietary handouts for dietitians 

· communication boards for speech pathologists

dressings for podiatrists.
AHAs commonly have responsibility for ordering consumable items. 
The AHP will advise the AHA about this. 
You need to be familiar with organisational ordering procedures and processes. 

Maintain and monitor stock levels

You may be required to maintain the stock levels of consumables. 
There will be specific suppliers that will be used at various workplaces. 
Maintenance of the stock levels may include:

· ensuring suitable storage environment (for example, some items may need to be stored out of direct sunlight)

· knowing the required levels and keeping a register

· checking the stock levels within an agreed timeframe (weekly/monthly)

· keeping a current list of supplier details and the time required for delivery

· submitting order requests 

· organising for delivery 

· photocopying 
· stock management, such as:

· stock rotation to ensure the oldest items are accessed first

· checking use by dates 

disposing of out-of-date items as per organisational protocols.

If the items are available for purchase, make sure prices are accurate and listed in the agreed area.
The supervising AHP should clearly specify which stock you need to maintain and monitor.

Conduct individual therapy
Competency areas:

· Introduce self, including name and role, and wear ID badge in a clearly visible place.
· Verbally communicate at an appropriate level for the person’s language skills, cognition, knowledge of their own condition, and cultural factors.
· Explain therapy activities to the person.
· Determine the person’s understanding of therapy.
· Obtain the person’s consent before performing activities.
· Carry out therapy according to instructions from AHP.
· Report at least three factors that could indicate the need to cease or modify the therapy.
· Cease or modify therapy as appropriate.
· Describe an appropriate prompt to use in therapy.
· Demonstrate appropriate use of a prompt.
· Provide constructive feedback to the person about performance.
· Respond appropriately to questions from person within AHA knowledge and skill level and refer to AHP where appropriate.
· Seek support from the AHP if difficulties arise during therapy.
Run sessions to time.
Establish rapport

Establish rapport with the person and any family members or carers. 
At the first meeting, the AHA should:

· warmly greet the person by name

· state their own name and role (position held at the organisation)

· wear staff ID badge and nametag in a clearly visible place.
Communication

AHAs work with people from many different cultural and educational backgrounds, with a range of skills and knowledge.
Some people may have difficulty hearing, understanding language, expressing themselves, have unclear speech or difficulty maintaining attention.  

Take all of these factors into account when communicating with people, to ensure the person feels comfortable and understands what is said. 
Effective communication is essential to gain the most from each session.

Factors to consider include:

· the age of the person. For example, when communicating with a child, it is important to be down at the child’s level, use fun, simple words, and present with a positive and happy manner to encourage the child to engage

· sensory impairments, such as hearing or vision loss. Consider if the person wears glasses, uses a hearing aid, or whether there is a need to speak a little louder

· people from non–English speaking backgrounds. Is an interpreter required? 

impairment due to injury or illness. Communication changes can occur in people when they have had a brain injury (such as a stroke or a head injury), or they have a mental illness or dementia.

Ensure the language used is at an appropriate level for the person to understand. 
For some people this may include:

· avoiding technical and medical language

· being clear and specific with information/instructions

avoid giving large amounts of information at one time.
Always monitor the person’s responses and look for signs that may indicate a need to change communication style. 

These may include:

· not following instructions correctly

· giving inappropriate responses to questions

· appearing disinterested or losing focus

often asking you to repeat information.
Ways you can modify your communication style include:

· simplifying vocabulary

· shortening sentences

· repeating information

· giving people time to process and respond to information

· breaking instructions into individual steps

· using the person’s name to get their attention

· establishing eye contact when speaking 

· asking the person if they have understood 

· using gestures to support speech 

· using an interpreter

· seeking advice of family member.
Explain therapy activities

Before the person starts therapy, it is important that they understand what they will be doing. 

The AHA should describe the activity and explain how it will assist the person. 

Giving the person information about the therapy allows them to provide consent (see ‘Consent’). 

Check understanding
After explaining the therapy, confirm that the person understands what they have been told and check if they have any questions.
This is important in order for the person to consent to therapy (see ‘Consent’).

Consent
Ensure the person agrees to the goals and activities of the session. 

If the person has any concerns about the activities, the AHA should:

· re-explain to make sure the person understands

· ask the person to explain their concerns, and discuss where this is within the AHA’s scope of practice

· refer any other concerns to the AHP. This could include:

· asking the AHP to come into the session to talk to the person
· checking information with the AHP and reporting it back to the person 
· rescheduling the session in consultation with the AHP. 

Carry out the therapy program

The AHP will have a therapy plan for the AHA to follow.  
Complete the therapy as outlined by the AHP. The AHA must have a thorough understanding of this plan before commencing the session. 
The AHA should raise any questions about what is required with the AHP prior to the session.  

This includes having a good understanding of:

· relevant information about the person as determined by the AHP (for example, relevant medical history, family circumstance, need for interpreter)

· the goals of the session

· equipment that will be needed and how to set it up

· handouts/brochures 

· instructions to give the person
· amount of support/models/prompts to provide to the person – if the person is starting a new activity, they will likely need more support. If the person has been working on an activity before, the AHP may be aiming for them to gain independence and be less reliant on support.

· how the person’s performance will be recorded

· when and how the activities should be modified 

· length of the therapy session

· how/when the AHP will be involved

· plans for after this session – for example, should the person be re-booked to attend again, who will see the person next time.
Cease or modify therapy

It is important to continually monitor the person and their performance during therapy activities.  
The person may show signs that the activities need to be made easier or stopped, such as:

· the person disengages from activity

· the person is in distress

· significant pain

· shortness of breath

· safety risk

· the person asks to stop or say the activity is too difficult

· the person takes significantly longer than expected to complete the task

the person demonstrates challenging behaviours.
The AHA should seek advice from the AHP regarding actions to take in these situations. 
A Grade 3 AHA may adjust therapy activities based on the person’s performance, where this has been previously discussed with and approved by the AHP.  

This may include making activities more challenging if the person is doing well, or simplifying them if the person is easily achieving goals.   

Prompt 

Sometimes people need more help with a task or activity.  
One way to assist is to use a prompt – a cue or reminder.  

The prompt gives hints about how to do the activity and can make the difference between whether the person achieves the goal or not.  

Prompts can take a variety of forms, including:

· physical assistance – such as touching the elbow as a guide 

· demonstration – performing the task yourself for the person to then copy

· gestural – such as showing a ‘sh’ sign to remind a child to produce this speech sound, or making a stop signal with your hand to show when to end a movement

· positional – such as seating the person so that use of the weaker affected arm is encouraged

· visual – such as showing a picture stimulus of how to do the task

verbal – such as describing the steps involved, or reminding the person what to do.
It is important to know which type of prompt to use with a person, as well as how much prompting to use.
Too little prompting may mean that the person cannot achieve success.  
Too much prompting may make the task too easy and not allow the person to develop independence with the skill.

Always talk to the AHP about how and when to prompt to ensure therapy sessions are as effective as they can be. 

Feedback

Give feedback to the person about their performance to help them achieve their best.

Feedback helps people to know if they are doing the activity in the right way, or if there are any changes they should be making. 

There are two main types of feedback:

· general feedback – for example, saying ‘well done’, ‘good job’, ‘good try’, ‘keep going, you are doing well’. This type of feedback is helpful to provide general encouragement to motivate the person to keep going.

specific feedback – for example, saying ‘lift your leg onto the step’, ‘good try, now let’s see if we can go further next time’, ‘whoops I think you forgot your special “K” sound’. 

This type of feedback gives the person feedback on exactly what they did, which helps them to know what to continue and what to change to achieve success.  

The AHA should talk to the AHP about the type of feedback to use with the person to maximise their success in the therapy session. 

Responding to questions

The person may ask questions during the therapy session, which may be related to the activities or may be more general about their overall care.  
If the question relates to an area within the AHA’s knowledge and experience, they should respond to the question and provide this information to the person. 

The AHA should seek advice from the AHP before responding when the question:

· relates to a broader issue 

· is not within their scope of practice

is not an area they have discussed with the AHP.
In this situation the AHA could:

· ask the AHP to come into the session to talk to the person
· check information with the AHP and report it back to the person 
reschedule the session in consultation with the AHP. 

If the AHA is not sure, always check with the AHP before giving advice.

Running sessions to time

Therapy sessions should always start on time wherever possible, and the AHA should always be aware of the scheduled length of the therapy session and ensure the session runs to time where possible. 

Speak to the AHP about procedures to follow if the person arrives late, and be aware of other room bookings to ensure the space is available when needed. 

Report and document information
Competency areas:

· Provide accurate, relevant and concise information at appropriate time to AHP regarding therapy session.
· Report suggested adjustments to therapy with rationale to AHP (grade 3 AHA only).
· Record information from session in patient file in a timely manner in line with relevant policies and procedures.
· Complete statistics to required standard.
Provide information to AHP 

It is important to give the AHP information about a person’s therapy session as soon as practical to do so.

This will assist the AHP with planning for future therapy sessions. 
The AHP needs to know:

· what was done in the session

· how the person responded to the session 

· questions that arose during the therapy and feedback given 

outcomes of the session.
Tell the AHP about any difficulties or concerns with implementing the prescribed program or variations to the program that occurred.

Report suggested adjustments to therapy (grade 3 AHA only)

AHAs may be able to suggest changes to the therapy program to the AHP after the session, based on observations of the person’s performance during the session. 

For example:

· the person managed the exercises very easily and was not engaged with the session due to the simplicity of the tasks

· the initial tasks may have been achieved more quickly than anticipated by the treating AHP

· there was an unexpected change in the person.
Record information

Clear documentation is important for legal purposes, professional accountability and safe and effective patient management.

All therapy contacts need to be recorded in line with organisational policies and procedures.  
Discuss with the AHP the extent of the documentation required. 

All file entries related to therapy sessions will record what occurred in the therapy session. 
 If the AHA is able to write in the patient notes or electronic file, this should be done soon after the session or as soon as practicable after the session. This will allow for accurate information to be entered with the session being fresh in their mind. 

Be aware of the correct terminology to use and the laws relating to writing in a person’s health record.

Complete statistics  

Your organisation may require AHAs to log statistics about their sessions. 

This may include:

· time spent with the person conducting the therapy session

· interpreter time

time spent in preparation, for example, organising the room, planning the session, organising resources, and time writing up the therapy notes.
This information is used for a variety of reasons such as to feedback to funding bodies and to help with future planning.
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Example


An AHA is preparing for a therapy session with a four-year-old child, Jarryd. 


The purpose of the session is to help Jarryd say ‘F’ sounds correctly.  


The speech pathologist, Amanda, has asked the AHA to see Jarryd today to help him practise.


Jarryd already knows how to say ‘F’ and can do it correctly when he copies someone, but he often forgets at other times.


Amanda has explained that she wants the AHA to remind Jarryd to use his ‘F’ sound. 


Amanda explains to the AHA how to do this and what she should do if Jarryd has difficulty.





Example


Mrs G is from a Croatian background and has limited conversational English. The AHP tells the AHA that Mrs G will need an interpreter for her therapy session.





Example


An AHA is preparing for Mrs G’s therapy session as directed by the AHP to meet the goals of the session. 


The following will be required:


a bed for exercises


an area to practice walking with her walking stick, which is not cluttered with other equipment or not in a high traffic area which might be unsafe


a set of steps


an exercise bike.





Example


The AHA sees that the exercise bike seat will not adjust – the pins that lock the seat in place are not functioning. 


The AHA follows organisational policy. This may include:


placing a clear notice on the bike stating that it is not fit to use


removing it from the gym area if it is possible and safe to do so


discussing the issue with the supervising AHP


organising repair of the bike by a qualified person (may be under manufacturer warranty, or manufacturer may only have approved repairers). This may be done in consultation with the AHP 


overseeing this process from the initial request for repair to the re-introduction of the equipment to safe use.





Example


The AHP may tell an AHA about specific communication factors to consider for particular people.


If the AHA has difficulty communicating with a person, discuss this with the AHP to identify strategies to use.





Example


‘Stephen, the physiotherapist, asked me to come today so I can work to help you with your exercises.  


Stephen has put together a program of exercises to help strengthen your legs. 


These exercises will help you manage climbing up your stairs at home.’





Example


‘Do you understand what we will be doing today? Do you have any questions?’





Example


‘Are you happy to do the activities that we discussed?’





Example


Mrs G arrives for her therapy session and reports no new issues. The AHA notices that Mrs G had a large bruise on her right arm when she lies on the bed to begin the exercise session. The AHA also notices Mrs G appears a little confused. The AHA mentions to Mrs G that they noticed the bruise on her arm. 


Mrs G replies, ‘Oh yes I blacked out yesterday in the backyard but I am all good now. I didn’t think it was relevant. I am coming here for my leg not my arm. I have had a few dizzy spells over the last few days and have been meaning to see the doctor. I will get around to it in the next few days.’


The AHA makes sure Mrs G is safely lying on the bed and that there is another staff member in the gym who will watch her. The AHA then asks Mrs G to rest on the bed, and contacts the AHP. The AHA tells the AHP what Mrs G said, and that they think the therapy session should not go ahead today. The AHP agrees with this course of action. 


This is documented in the patient notes/electronic file and the subsequent course of action is noted (for example: the AHP may have organised for Mrs G’s family to pick her up and take her to the doctor for a check up).





Example 


The AHA supervises Mrs G’s exercise session, which was delegated by the physiotherapist.  


Mrs G completes all the exercises prescribed by the AHP. 


The AHA notices that Mrs G was not as engaged in the session as she had been on previous occasions.


The AHA asks Mrs G how she is feeling. Mrs G says that she was OK but was feeling a bit down as her 18-year-old dog had to be put down last week and she was feeling a bit sad.









