[bookmark: _Hlk180498999]How a therapy assistant practitioner can promote person centred care within their own workplace
“It is far more important to know what person the disease has than what disease the person has” is a well know quote from Hippocrates and is highly relevant to the topic of person-centred care.  Although person-centred care is an approach which has been discussed for many years, in more recent years it has become the core focus of being able to provide effective care and support.  Therapy assistant practitioners (TAP/TAPs) work across multiple professions and settings, providing treatment to individuals from a wide range of backgrounds, whom all have their own specific wants and needs relevant to them.  Treating an individual holistically is an approach that is engrained into the therapies and is an integral part of the way that those employed in therapy roles work.  Delving into the role and responsibilities of a TAP can demonstrate how they are able to provide effective person-centred care.
The role of a TAP can be briefly summarised as “experienced staff working in support roles, alongside registered healthcare professionals.” (NHS, 2024), the role spans across multiple professions including occupational therapy, physiotherapy, dietetics, speech and language therapy and more.  TAPs work in a variety of settings such as hospital wards, GP surgeries and community teams, working within multidisciplinary teams who are involved in the treatment of individuals and are directly linked with a registered health professional such as an occupational therapist or physiotherapist.  As well as working alongside health professionals, TAPs frequently work alone, completing delegated tasks with indirect supervision and may also have their own caseload.  Tasks that may be delegated to TAPs can include carrying out assessments, implementing treatment plans, goal setting and educating individuals on their condition and treatment.  Through training and experience, TAPs can build their knowledge and skills, carrying out more complex tasks that have been delegated to them, either alone, as part of a team and at times to contribute towards the training of new TAPs, other students and educating other professionals about the role of a TAP.  TAPs must recognise their limits and what work is within their scope of practice, ensuring that they do not undertake tasks that are beyond their role and capabilities and that relevant others are informed of tasks that they are unable to complete, for example a TAP may not be able to issue a certain type of equipment that an individual would benefit from the use of, they must report to the registered professional that they work with and provide them with relevant information to support their recommendation that can allow the health professional to issue the equipment if they deem it to be appropriate (Welsh Assembly Government and NHS Wales, 2024).  Alongside carrying out tasks that they are responsible for, TAPs must ensure that they are able to record and document these tasks in the appropriate places, such as the IT systems used by the service, using relevant and accurate information to evidence their work and allow others to access and understand their work if needed (NHS England, 2023).  Regular clinical supervisions with the health professional that manages a TAP can support them to work to the best of their ability within their role, using supervision to look at successes, difficulties and to set goals for further development (Public Health Wales, 2023).  
As with any other roles in health and social care, TAPs are accountable for all aspects of their work and need to ensure that they adhere to policies, guidelines, professional standards and codes of conduct that are laid out by their employer and the government, ensuring that these are applied to all aspects of their work.  Referring to guidelines set out in acts such as The Equality Act (2010) and NICE guidelines (2024) can support TAPs to provide high quality care and remain within the boundaries of their role.  One of the core competencies that TAPs must adhere too is to “Contribute to the effectiveness of teams” (NHS Wales and Welsh Government, 2015) this involves working and collaborating with other professionals and organisations so that the care provided to is person centred and of a high-quality.  Not working well with other professionals and organisations can lead to gaps in care, missed opportunities and a greater workload if an employee is attempting to complete work that is not within their role.  TAPs must be able to manage their caseload effectively, considering time that they need to set aside to complete work, ensuring that they are prepared appropriately and prioritise tasks.  When facing challenges encountered within their role, it is important that TAPs are supported appropriately and can speak out if they are facing difficulties, whether this be within their work or personal life, so that they can maintain a healthy mental and physical wellbeing and allows them to cope with the demands of their work.  
Person-centred care refers to treating patients as individuals and ensuring that they can work collaboratively with health professionals when making decisions and ensuring that their care and treatment is tailored specifically to them (The Health Foundation, 2016).  Providing person-centred care is relevant to all working in health and social care as being able to provide person-centred care and treatment can help to build meaningful and therapeutic relationships with the individuals they work with.  Evidence suggest that involving individuals in their care and treatment decisions can provide better outcomes (Vahdat et al, 2014).  There is some evidence of negative outcomes of person-centred care, for example in a study conducted by Meranius et al (2020) it is suggested that an individual with a dominant personality may take advantage of being in a situation where they can exert control, potentially overriding those with a quieter disposition.  Incorporating individuals needs and wishes into their care and treatment can support TAPs to justify their actions, especially when completing lone working as it is their responsibility to provide care and treatment in a justified and safe manner.  Using clinical judgement in situations can support TAPs to justify their decision and be able to communicate this reasoning to others.  Reflecting on their practice can help TAPs develop the skills to justify their decisions as looking back on experiences and thinking or talking them through clearly can highlight positive and negative actions and can support them to enhance their problem-solving skills and gain insight into better practices that can be used in future situations.  Liaising with the health professional who oversees their practice can support TAPs with reflection, this could be through formal or informal supervision and can help identify areas of practice that may need modifying or improving and any training needs and opportunities.
TAPs work with individuals to identify any difficulties that they are experiencing through day-to-day life, this is different for each person that TAPs meet. Engaging in a ‘what matters’ conversation with an individual can help to talk through their current situation and identify any issues or barriers they are facing, their wants and needs in terms of support and promote their wellbeing (Social Care Wales 2022).  An example of this is an initial assessment carried out by an Occupational Therapy TAP working in mental health services, the initial assessment gathers information about all aspects of the individual’s life and enables the TAP to envision the individual’s situation including their illness, routines, challenges they are facing and their want and needs, focusing on what is important to them.  Working collaboratively with individuals supports them to be able to voice their choices and preferences and help professionals such as TAPs to understand them as a whole and enables them to work with individuals to meet their needs.  A ‘what matters’ conversation can be used as a tool for setting personal goals as following the identification of an individual’s wants and needs, collaborative decisions can be made between the individual and health professionals about their care and treatment allowing further plans to be made and personal goals to be set (Olsen et al, 2020).  TAPs can sometimes encounter situations where risks are evident, it is important for these risks to be identified so that risks can be minimised or eliminated. The term ‘positive risk taking’ refers to situations in which an individual wishes to carry out an action that is perceived to have potential risks and rather than stopping the individual, allowing them to maintain their autonomy and independence by ensuring that they are making informed decisions and are supported to manage the risks that may be encountered (Care Learning, 2024).  Supporting individuals to engage in positive risk taking may also support building a therapeutic relationship as it demonstrates to the individual that their wishes are being considered.  Empowering individuals to voice their wishes and enabling them to contribute to decisions related to their care also contributes to building a therapeutic relationship and can facilitate a positive experience for the individual when working with health professionals.  Building a positive interpersonal relationship can lead to effective communication and the provision of high-quality care (Kornhaber et al, 2016). 

Overall, it is evident that the role of a TAP reaches into many areas of health and social care through its multiple specialities and the specific skillset that a TAP has can contribute positively to an individual’s experience when receiving care and support.  Due to the broad range of specialities that TAPs work within, TAPs engage with many individuals who come from various backgrounds, making it of high importance that the individuals are treated in a person-centred way.  Through conversations and assessment, TAPs engage with individuals in a meaningful way, treating them with a holistic approach and promoting the individual’s participation in their care and treatment.  TAPs look at individuals as a whole and doing so enables therapeutic relationships to develop, effective communication to take place and positive interactions to be had, all of which contribute to TAPs providing person-centred care.
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