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	AHA core competencies
Case scenario answer key – physiotherapy

	


	Elements
	AHA core competency name
	Answer key

(Use prompts when required)

	Common to multiple core competencies

	Describe purpose of the individual therapy/group session
 
	· Individual

· Group
	Individual therapy

· Strengthening leg muscles
· Balance activities to assist with falls prevention
Group therapy
· Education regarding falls and how to avoid them 
· Falls prevention exercises 

	Identify when an interpreter is required

	· Individual
· Group
	AHP has informed the AHA that Mrs X will require an interpreter.

	Identify alerts in patient file or handover that may impact on therapy session
	· Individual

· Group
	No alerts mentioned.
AHA is aware how to locate patient alerts in patient files.

	Describe how to physically prepare treatment environment for therapy session appropriately

	· Individual

· Group
	AHA aware of:
· how to book suitable therapy space 
· equipment and resources required
· safety considerations/awareness of hazards.

	Role play

Introduce yourself to the person, including your name and role, and wear ID badge in a clearly visible place.
	· Individual

· Group

· Equipment and environment 
	Role play
AHA states how they would greet a person and shows where they wear their ID badge. This introduction includes:
Greeting (for example, ‘Hello’)
‘My name is …’
‘I am an allied health assistant’
‘I am here today because….’ / ‘My role is to… / ‘Today I will be …’ / ‘(AHP) asked me to come today to….’

	Role play
Explain goals and activities
	· Individual

· Group
	Role play

The AHA states how they would explain the goals and activities to the person: This might be:
‘[Today we will be working on exercises to strengthen your legs and practice balancing. These exercises will help you get stronger to be able to walk up the stairs at home and to help stop you falling.’
For group therapy, the AHA may not need to explain the goals to the group members  as the AHP will be  present and would usually take responsibility for this task.
The AHA will be able to state the overall group goal – to learn about falls prevention through education sessions and practice exercises to help avoid falls.

	How would you determine the person’s understanding of therapy?
	· Individual

· Group

· Equipment and environment
	AHA asks a question such as:
· ‘Do you have any questions?’
· ‘Do you understand what we will be doing today?’
· ‘Is there anything you are unsure about?’
· ‘Can you tell me what we are going to work on today?’

	How would you obtain the person’s consent prior to performing assigned tasks?
	· Individual

· Group
	AHA asks a question such as:
· ‘Are you happy to work on these activities today?’
· ‘Do you give consent for us to do these activities?’
· ‘Is it OK for us to do these tasks?’
· ‘Are you OK for us to work together on the goals we have just talked about?’

	Report at least three indicators that could indicate the need to cease or modify the treatment.
	· Individual

· Group
	Indicators include but are not limited to:
The person achieves success quickly and easily
The person states activity is very simple
The person disengages from activity
The person is in distress
The person experiences significant pain
The person experiences shortness of breath
Safety risk
The person asks to stop or reports activity is too difficult
The person takes significantly longer than expected to complete task
The person demonstrates challenging behaviours

	How would you provide constructive feedback about performance?
	· Individual

· Group
	Examples include:
General feedback –for example, ‘Well done’, ‘Keep going, you are doing well’
Specific feedback – for example, ‘Try to keep your knee on the rolled towel.’ ‘Lift up your right leg first onto the step.’


	Respond appropriately to questions from the person within AHA knowledge and skill level and refer to AHP where appropriate.
Demonstrate this by answering the following questions:
· ‘Is it OK for me to sit on the exercise bike and not hold onto the handle bars?’
· ‘When I bend down and pick up something off the floor I feel like my knee is going to collapse. What is causing that?’
	· Individual

· Group
	Q1: The AHA would be aware of the safety requirements of using an exercise bike and would reply that it is not OK to use the exercise bike and not hold on to the handle bars.
Q2: This question is not appropriate for the AHA to answer. The AHA would refer this question on the AHP.

	Provide accurate, relevant and concise information at appropriate time to AHP regarding therapy session.
Describe how you would do this and what you would say.
	· Individual

· Group
	The AHA reports back to the AHP at the earliest mutually convenient time following the session. This may be verbal or written as arranged with the AHP and must include:
· how the persons managed the session and any changes in their status from initial assessment
· any modifications that were made 
· any questions raised during the session (if not addressed with AHP during the session) 
· may include recommendations/suggestions from the AHA for future therapy sessions (if within the AHA  scope of practice).

	Group therapy competency only

	How would you monitor individual performance?
	· Group
	Monitor individual performance. 
In a group therapy scenario, the AHA monitors such things as:
· if any participant needs extra assistance
· if participants are following the instructions correctly
· if any participant appears disinterested or upset
· participants may complete exercises at different speeds and may be held up to move on to next piece of equipment by others. 
The AHA will look out for this and direct participants to equipment as practically possible, have rest areas available or seek advice from the AHP.

	How would you use group skills and identify potential conflicts that may occur, and how to manage the situation.
	· Group
	In this group therapy scenario, the AHA will need to be aware of group dynamics. This includes communication, group atmosphere and set up of room to encourage interaction by all members, group roles and group rules. 
It is important for the AHA to be aware of signs of conflict: verbal, non-verbal and body language.
In this scenario conflict could occur if someone gets annoyed with the interpreter speaking and taking longer to explain things to Mrs X. 
This could be managed at the beginning of the session by either the AHP or the AHA explaining the role of the interpreter in the group.

	Equipment and environment competency only

	Describe the person’s equipment needs, current level of function and specific precautions using information in the person‘s health record, handover documentation (where applicable) and information from the AHP.
	· Equipment and environment
	Individual therapy: AHA will be able to state the following equipment is required:
Bed for exercises
Small therapy equipment for exercises as prescribed by AHP (e.g. quad roll, theraband, leg weights)
Exercise bike 
Treadmill
Small step 
A set of parallel bars 
Within the handover from the AHP no specific precautions were stated. 
Group therapy 
AHP will inform AHA re equipment required.
This may change from week to week in the group depending on the goals of each session.

	Role play

How would you explain intended purpose and safe use of the following equipment?
· single point stick
· treadmill
	· Equipment and environment 
	Role play

Single point stick:
‘First we will check the stick is at the correct height for you to use (AHA will measure stick handle to the person’s wrist).
I am just going to check the rubber tip is still OK
Now just a reminder of how to use the stick: the stick goes forward with your sore leg. You can lean on the stick to take some of the weight off your sore leg.’
Treadmill:
‘Remember you used this with the physio last week. So we will just go through things again to be safe. This machine helps with your walking.
Step up onto the treadmill. 
Connect the safety clip to your shirt.
We will be aiming to go to level 4 – I will set that for you today.
You can press start when you are ready. Remember the machine will start slowly and get a little faster.
This is the stop button if you need to stop before the five minutes is finished. Do not jump off while the machine is moving.’

	Communication of patient information competency only

	Describe an appropriate environment for communication to occur.
	· Communication of patient information
	Communication should occur in a confidential and non-distracting space.

	State rationale (reason) for communication between AHP and AHA.
	· Communication of patient information
	AHA can identify three of the following:
Communication ensures the AHA understands:
· the person’s condition and skill level
· purpose of the therapy session
· the activities to be conducted
· how to conduct the activities
· equipment required and how to use it
· any additional information relevant to the person or situation.
It also ensure that the AHP is aware of:
· what therapy took place
· the person’s performance
· any changes to the program.

	Demonstrate understanding of information provided by AHP.
	· Communication of patient information
	The AHA is able to accurately repeat information given by the AHP in the case scenario.

	Report urgent issues to AHP without delay.
	· Communication of patient information
	AHA is able to identify situations that may require immediate reporting to AHP such as (but not limited to):
· the person feels faint and disorientated or there is a medical emergency
· the person falls
· conflict between two group participants that cannot be readily resolved (when AHP has been out of the group room).
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