
Cerys Aston

Student number:1001063

Title: To what extent has a role of a TAP changed in the treatment of Cerebral Palsy over the last 70 years?

[image: Cerebral Palsy using his walker ...]

Word Count: 3300 words (Excluding references and appendix)
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Contents Page 

Introduction 

Case study 

Overview of Cerebral Palsy 

Previous Approaches to the condition 

Current approaches to the condition 

Co-Production 

Clinical governance and supervision framework 

Appendics 

Reference list
Content Page

Introduction							Page 3

Case study							Pages 3 -5

Overview of Cerebral Palsy					Page 5

Previous Approaches to the condition			Pages 6-8

Current approaches to the condition			Pages 6-8

Co-Production						Pages 8-10

Clinical governance and supervision framework		Pages 11 & 12

Conclusion and recommendations				Page 13
	
Appendics							Pages 14-16

Reference list							Pages 17-21











Introduction

This report is going to look at the role of a Physiotherapy Therapy Assistant Practitioner (TAP) working in Wales on an acute ward with a Cerebral Palsy (CP) patient.  It will discuss what CP is, the causes, different types of the condition leading to the prevalence, the effects on patients and their families, the importance of TAP’s and other health professionals working together to treat and support CP patients and how this treatment has changed over time.

CP is a group of neurological conditions of movement and posture that appears during infancy resulting from brain damage.  It is typically diagnosed in the first two years of life, as symptoms are not usually noticeable at birth, however become more noticeable as babies develop. Symptoms include delayed developmental milestones, abnormal muscle tone, unusual posture, jerking or clumsy movements, tip-toe walking, learning disability, swallowing, speech and vision problems (Gandy, 2014).

It is caused by changes in the developing fetal or infant brain such as oxygen starvation, cerebral bleeding and abnormal brain development that disrupts the brains motor functions which affects its ability to control movement, co-ordination, maintain posture and balance (Patel et al, 2020).

Case study

The case example will be focusing on a patient with Spastic diplegia Cerebral Palsy (SDCP) who was admitted for elective hip surgery.  To maintain confidentially this case example will be given the pseudo name (George).

George is a 15-year-old boy who was diagnosed with SDCP at 2-years-old with a history of hip pain, stiff and tight muscles in his legs, muscle spasms, increased muscle tone, walking difficulties with a scissoring gait, speech difficulties and low mood.  George lives with his parents and attends a mainstream school where he has friends.

He has long-term hip pain which has worsened over recent months. George has recently developed spasticity particularly around his hip which is caused when the patients muscles tighten involuntarily, resulting in abnormal forces on the hip joint causing hip dislocation (Hagglund et al, 2021). 

There is no cure for CP, however treatment involves a multidisciplinary approach of therapies, medication and surgery which are tailored to the patients’ individual needs and symptoms aiming to maximise function and patient independence (Morgan, 2014).  The long-term condition of CP is not progressive, however some of the effects on the body such as walking and swallowing disorders, post-impairment syndrome, mental health disorders, premature aging can become more notifiable with age affecting their overall health and well-being (Gandy, 2014). 

George’s parents report concerns that his worsening hip pain has further affected his mobility, interfering with his physiotherapy, education, social-life, activities of daily living and worsening his low mood.  Solt et al (2020) believes pain is the most common secondary condition in CP patients causing reduced mobility.  This is a concern as Morgan et al (2024) believes the maintenance of mobility is vital for patient independence, quality of life and participation in therapy and social activities. This is supported by Liptak (2008) who believes adults with CP participate less in social activities, employment, marriage and independent living compared to the overall population.

Physiotherapy aims to maintain and improve muscle strength, flexibility, balance, co-ordination and movement using techniques such as exercise and stretching (NHS, 2023).  Rodby-Bousquet et al (2021) believes early intervention and ongoing therapy can significantly improve patient outcomes and reduce the risk of developing associated conditions.  Therefore, George’s low mood, reduced mobility and physiotherapy is likely going to contribute to a decline in function and increase his risk of developing associated conditions.  This is supported by Peterson et al (2012) who believes it is vital that patients with CP stay active to prevent cardiovascular, renal, musculoskeletal and respiratory chronic diseases in adulthood, therefore preventative measures should take place in adolescence.  

Smith et al (2018) agrees that CP patients are at an increased risk of developing depression and anxiety.  Therefore, it is important that TAP’s understand their practice limitations and recognise that George may need additional support from other health professionals such as counsellors or psychologists promoting patient-centred care.

Overview of the condition  

CP is the most common physical disability in children, the overall prevalence of CP worldwide is 2.11 per 1000 live births which has not changed significantly in recent years (Oskoui et al, 2013).  Carter et al (2019) estimates that this figure may have risen to 2.4 per 1000 in Wales and 2.5 per 1000 in England.  CP patients are living longer and fuller lives, due to medical and technological advances over the years (Oskoui et al, 2013).

CP is a lifelong condition that causes long-term effects and limitations such as chronic pain and fatigue, spastic paralysis, hearing loss, premature aging, functional, communication and cognitive difficulties leading to various challenges in daily living.  Therefore, causing a significant impact not only on the patient but on their families and healthcare services (Sankombo, 2022). 

The demands of caregiving can cause stress and anxiety with the feeling of being isolated as social opportunities can be limited.  Caring for a child with CP can cause a financial impact due to increased medical expenses, loss of income and specialised equipment (Sankombo, 2022).  This is supported by Olawale et al (2013) who believes parents of CP children have greater stress, lower mental wellbeing and worse physical health compared to parents with children without CP. 



Comparison of the previous and current approaches to Cerebral Palsy

In the 1960’s Ataxic and Dyskinetic CP accounted for approximately 20% of children with CP, however this has currently decreased to 5-10%, largely due to advances in the treatment for hyperbilirubinemia in patients with severe jaundice preventing brain damage (Paul et al, 2022).  Meaning, spastic CP currently accounts for approximately 90% of children with CP.  This increase is likely due to medical advances and improved neonatal care leading to higher survival rates of premature babies (Fogh et al, 2024).

In the 1960’s medical understanding and support for CP patients was limited. Parents of CP children were forced to fight for children’s rights to education and access to healthcare (Accarrdo, 1989).  Medical assessments focused on what CP patients could not do, leading them being deemed ineducable and discriminated against opposed to current healthcare professionals and services currently promoting a holistic and patient-centred approach.

CP patients currently have extensive access to healthcare, rehabilitation and numerous health professionals such as physiotherapist, speech and language therapists (SALT’s), occupational therapists (OT’s) and nurses.  TAP’s today have the knowledge and skills to adjust healthcare environments, procedures and equipment to ensure CP patients receive effective and dignified care with effective support and promoting patient-centred care.  This may involve including the patient and their family in the treatment process as well focusing on ‘what matters’ to patients based on risks and benefits of the treatment options as well as patients’ personal goals (Care council for Wales, 2017).  This is challenged by Manikanden  et al (2024) who feels although services have developed dramatically since the 1960’s CP patients still face multiple challenges accessing healthcare services with services being inadequate with limited resources and understanding of CP.  Similarly, research by Muehlan et al (2024) shows young adults with CP reports unmet healthcare needs.  This may be due to the lack of funding, rapid advances in medical interventions and increased understanding of the condition, contributing to an increased number of patients living with the condition. 

CP treatment has evolved dramatically over the last 60 years, significantly improving the prognosis for patients.  Although there is no cure for CP intensive research has shown a good management system and support network can significantly improve patients qualify of life and functional outcomes.  Consequently, treatment has moved beyond early intervention and into a more holistic approach that includes advanced therapies, medicine, surgery, assistive technologies and a focus on family support (Paul et al, 2022).

Over the last several decades muscle relaxers such as Botulinum toxin (botox) have been used in CP patients to help reduce spasticity, improve range of movement, function and pain management (Hoare et al, 2010).  This is important as impaired mobility and pain are common symptoms of CP with pain being the most prevalent secondary condition and serious health concern for CP patients, severely affecting quality of life (Haver et al, 2017).  Botox is a nerve blocker that blocks the release of neurotransmitter called Acetylcholine.  Botox injections has shown rapid improvements; however, effects tend to wear off after several months, resulting in regular injections being required (Pavone, et al, 2016).  Nevertheless, this is limited as research by Wong et al (2005) shows that improvement became insignificant after 12 months even with repeated injections. Therefore, it is vital that healthcare and TAP’s implement patient-centred care by promoting flexibility and adaptability within their practice by recognising that CP can affect patients differently and adjusting care plans accordingly when needs and treatment evolve.  This is supported by Gandy (2014) who believes healthcare services and professionals need to be open to a range of approaches and initiatives.

The development of mobility assistive devices such as Kaye walkers, posture-walkers and standers has enabled non-ambulant infants with CP to walk independently and promote improvements in mobility, autonomy, participation, stability and posture improving patients’ quality of life and independence.  Prior to this development, walking was even more effortful, painful and non-existent for some patients with CP (Radriguez-Costa et al, 2021).  Following these treatment advances over the last 60 years, Anderson et al (2008) believes that 70% of patients with CP will learn to walk, however later than typically developed children.

CP patients are likely to have had poorer health professional relationships in the late 1900’s, however TAP’s are currently able to build good therapeutic relationship with patients by implicating a caring, supportive and non-judgement manner, enhancing patient communication and participation and enable TAP’s to make good clinical decisions.  Peregrin (2014) highlights to gain a positive rapport with patients, communication between the TAP and the patient is vital and enhances patient-centred care.

There are several other factors that influence a TAP’s clinical decisions when treating CP patients, including risks and benefits of the decision/treatment, the TAP’s capabilities, scope of practice and limitations such as environment, time and knowledge and putting the patient at the centre of their decision making (CSP, 2011).

Co-production

It is vital that TAP’s work in a co-productive manner by promoting a collaborative approach and including several individuals from different services as part of their assessment and future interventions.  This involves working together to meet patient needs, develop and improve services, support and complete ongoing research related to CP.  These individuals include the patient, their family and friends, health, social and intermediate care professionals and third care sector organisations.  This approach values the lived experience, community connections and prioritises the symptoms and goals of the CP patient leading to more patient-centred, effective and efficient services.

There are a wide range of internal hospital services that are available to a physiotherapy TAP working on a ward setting in an acute hospital, these may include allied health professionals such as dietetics, SALT, OT and psychology.

Physiotherapy and OT services in CP work collaboratively focusing on different aspects of a patient’s movement and daily activities, ensuring function is maximised to promote independence and improve quality of life.  Physiotherapy focuses on muscle strength, endurance, gait and balance, whilst OT connects these elements of physiotherapy and logopedics focusing on implementing these abilities into daily living tasks such dressing, bathing, eating, toileting and communicating.  It is unlikely that the physiotherapy treatment goals will be achieved without the support from OT.  Therefore, they need to work together to develop a comprehensive plan, leveraging each other’s expertise and resources to improve overall function and independence (Duma et al, 2023).  This is supported by Doncevova et al (2016) who believes the close collaboration between physiotherapy, OT and SALT is vital in the treatment of children with CP.

CP can dramatically affect speech production and language understanding due to difficulties controlling the muscles needed for speech, breathing and cognitive impairment and social communication challenges which can significantly affect the way patients swallow and communicate, severely affecting quality of life.  SALT’s work with CP patients to help develop clearer speech, understand language and use alternative communication methods if needed as well as help patients eat, drink and swallow safely (Pennington, 2008).

It is paramount that physiotherapy services work closely with SALT’s to ensure a comprehensive approach to treatment, addressing interconnected issues and improving patient outcomes. Alghadir et al (2014) believe there is a strong association between physical and oral-motor therapy, therefore an accurate posture during feeding is crucial for safe and effect swallowing.  Therefore, it is vital that SALT communicate and understand the plan set out by the physiotherapy service. 

There are several external agencies available to a TAP within physiotherapy in a hospital setting to help support CP patients, these may include agencies in social care services, education services and third sector such as social workers, schools and charities.

To maximise potential CP patients require individualised support within school such as adapted learning strategies, physical accessibility and assistive technology.  It is vital that TAP’s work with the patients school to ensure therapy and educational needs are being met, by educating teachers and parents how to support the patients development, provide correct handling techniques to assist with mobility and posture, manage any challenges related to CP, ensuring the environment is adapted to the patients’ needs with support from OT, ensuring walking aids and orthotics are being used and fitted correctly, and participation in physical activities are safe and effective, reducing injury risk.  Therefore, regular communication between the two services is paramount to ensure that patients physiotherapy needs are addressed consistently, promoting a holistic approach to their care (Alexender et al, 2014).

There are several charities available for CP patients in Wales such as Cerebral Palsy Cymru who advocate for better care and raise awareness of the needs with CP.  They offer support for patients and families, they provide somebody to talk to, advise and support sharing their knowledge and skills through a collaboration of workshops, courses and conferences.  They support the NHS by providing funding, treatment, equipment and support services to patients that the NHS may not fully cover or have the capacity to provide (Cerebral Palsy Cymru, 2025).  

There are several barriers TAP’s may encounter with co-production, such as staffing levels, funding and cost, communication issues, knowledge resource restraints.  Correct levels of skilled, dedicated and experienced staff are required to facilitate co-production effectively, increasing training and supervision need which can be costly.  Conveniently, co-production can help develop the skill and experience of staff (Tuurnas, 2020), however, the downfall of this is it requires time, cost and resources.  Nevertheless, Oliver et al (2019) argues co-production helps share expertise and resources, therefore services can potentially reduce duplication and waste contributing to greater productivity and cost-effectiveness.

Co-production can be time-consuming due to the need to communicate, build relationships, establish trust and engage in collaborative activities, therefore a lack of time and resources can hinder this process (Social Care institute for excellence, 2022).  Ineffective communication including language barriers and lack of shared understanding can affect co-production efforts, however Howarth et al (2019) argues co-production significantly improves communication in the long-term.

Clinical governance and supervision framework

Clinical governance is a framework that ensures NHS organisations are accountable for continuously improving the quality of their service and safeguarding high standards of patient care.  There are seven pillars of clinical governance: clinical effectiveness, risk management, service user engagement, clinical audit, education and training, staff and staff management, and information management.  These pillars work together to ensure TAP’s and healthcare services provide safe, high quality and effective care while being accountable for their performance (Zahir, 2001).

Education and training

Education and training are vital within healthcare to empower professionals to achieve excellence in patient care.  Worsely et al (2016) and Ward et al (2000) believe it provides healthcare professionals with the necessary knowledge, skills and competencies to meet the demands of modern healthcare.  Therefore, it is crucial that TAP’s are provided with opportunities and appropriate training to match the rapid advances in the understanding and treatment of CP and have the potential to enhance overall function and quality of life of CP patients.

There are several training and education opportunities and support frameworks accessible to TAP’s such as mandatory training, health board training, Allied Health Professions Support Worker competency, Education and Career Development Framework, department training and Continuing Professional Development (CPD) opportunities.  However, Ward et al (2000) highlights several drawbacks such as time, accessibility, financial issues, staff motivation and marketing and advertising that prevent education and training from meeting its full potential.  Therefore, it is vital that TAP’s have a sound supervision structure and support from qualified professionals to provide supervision and guidance such as clinical supervisions, department meetings, Value Based Appraisal’s and CPD opportunities to help prevent these barriers affecting their training and development (CPS, 2011).

Service user engagement 

Service user engagement is a crucial pillar of the clinical governance framework, it involves actively including patients who use healthcare services in the planning, development and delivery of those services. Jobling et al (2023) believes this provides valuable insights into their experiences, preferences and needs contributing to improved service outcomes.  Consequently, NHS services provide several ways to provide patient feedback via surveys, online platforms, feedback forms, suggestion boxes and focus groups.  Online feedback has become routine in most industries. Consequently, over the years NHS services has developed their patient feedback to include online platforms.  However, even with the population increasingly able and willing to use the internet and provide their view on products and services, research by Powell et al (2019) shows that only 8% of patients write online feedback.  Contrastingly, people use the internet to read feedback from other patients. Therefore, although online feedback is accessible to patients, he feels many professionals are cautious about online patient feedback and rarely encourage it.  Patel et al (2015) feels this caution may be due to professionals questioning the validity of the online patient feedback due to biases and lack of representativeness as the feedback can be anonymous to maintain confidentiality. 

It is vital that TAP’s and Health services are aware of these barriers to help improve service user engagement/feedback by adjusting their practice to offer a range of patient feedback options that CP patients and their families feel comfortable completing, therefore promoting patient-centred care, patient satisfaction, engagement and overall outcome (Gandy, 2014). 


Conclusion and recommendations

To conclude, CP is a group of neurological conditions of movement and posture, leading to the most common physical disability.  It causes long-term effects and limitations leading to various challenges in daily living and independence significantly impacting the patient, their family and healthcare services.

CP knowledge and treatment has developed dramatically over the last several decades significantly improving patient mobility, overall function and quality of life, contributing to patients living longer and fuller lives. Making it vital that TAP’s implement patient-centred care by promoting flexibility and adaptability within their practice, recognising that CP can affect patients differently and adjusting care plans accordingly when needs and treatment evolve.

It is vital that TAP’s work in a co-productive manner by promoting a collaborative approach and including a range of individuals from several different services including the patient as part of their assessment and future interventions leading to patient-centred, effective and efficient services.  To ensure TAP’s provide safe, high-quality, relevant and effective care it is vital that TAP’s keep up-to-date with their training and education, work within their scope of practice, understand their limitations and under the supervision of a registered therapist.

Recommendations for TAP’s in practice: 
· Joint discipline treatment sessions may ensure a comprehensive approach to treatment, address interconnected issues and improve patient outcomes 
· Offer several patient feedback options to CP patients and their families
· Remain up-to-date with education and training and make full advantage of the supervision framework.
· Promote flexibility and adaptability within their practice
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