An explanation to how a therapy assistant practitioner (TAP) can promote person centred care within an acute physiotherapy setting.
Introduction
This assignment is going to look at what the TAP role is, how TAP’s are patient centred in their role as well as how the NHS is going to develop and maximise the band 4 TAP role within the NHS.
Healthcare support workers make up a significant part of the NHS workforce and make a valuable contribution to the provision of clinical contribution to the provision of clinical and non-clinical services. Therefore, to create a prudent healthcare system, the NHS has an agenda to develop the skills, knowledge and experience of therapy assistant practitioners within the current NHS workforce (Welsh government, 2015). They created a careers framework to help improve their practice, promote career progression as well as adhering the direction of the qualified profession.  

TAP’s are responsible for delivering effective specialist, high quality care and carrying out specific clinical tasks, ensuring the area of work runs smoothly and efficiently with the adherence of professional standards. They have developed a high level of knowledge and skill through their experience and training and work under the guidance of a registered physiotherapist. Nevertheless, as part of TAP’s code of professional conduct set out in the trust values and Chartered Society of physiotherapy (CPS) core principles of professional standards it is important that they work within their scope of practice, knowing their limits of practice such as space, time, equipment/stock, knowledge as well as putting the patient at the centre of their care to ensure the public trust in the physiotherapy profession, the NHS and for patient safety and satisfaction (Ref trust values and CSP). For example, seeking guidance from physiotherapist if a patient isn’t progressing as they should, asking for additional support from other members of MDT such as play staff if patient isn’t engaging in treatment and asking for help if needed from another member of physiotherapy team for stairs assessment as two people are required. 
The CSP core principles and trust values also state that staff should take responsibility for their actions by demonstrating professional autonomy and accountability. Therefore, TAP’s are personally accountable for their practice such as workload, documentation, gaining consent, use of IT systems, accessing patient personal information, record keeping, clinical supervision and CPD. They may also be accountable for other team members such as band 3 support workers who they delegate tasks such as bed exercises and patient reviews. On the other hand, TAP’s are also accountable to their supervisors, the health board and team managers who may also delegate tasks to them such as walking aid progress and pre op assignments.
Nevertheless, to help support TAP’s provide safe, affective and patient centred care within the NHS they should have access to a number of policies and practice guidance to provide a support network to staff, for example this may include clinical supervision, trust and department policies, regular one to one meetings, regular appraisals/PADR’s, training programmes as well as CPD opportunities.

The CSP also states that members should also deliver an effective service which means putting the needs of patients at the centre of their decision making (CSP). This is supported by Redding who believes that people who are involved in decisions about their health and care tend to report greater satisfaction, less regret in decision making and make fewer complaints (Redding 2016). Therefore, it is vital that TAP’s continue to focus on ‘what matters’ to patients based on the risks and benefits of the available options they have as well as the outcomes the patient is seeking. For example, if a patient aims to walk unaided, however is currently high risk of falls a TAP would work together with the patient using positive risk management skills to build insight into the best way to achieve this is a safe manner. 
A ‘what matters’ approach to TAP’s conversations with patients is an effective way to establish their situation, their current well-being, what can be done to support them and what can be done to help improve their well-being and resilience of the better as well as treat them as individual and put them at the centre of their care (What matters document). 
In order to To make health care more person-centred services and practitioners need to be open to a wide range of approaches and initiatives (Gandy, 2014). Therefore, a wider role of professionals are needed to address health and social care needs, for example TAP’s understanding their practice limitations and boundaries, recognising the need to seek support and guidance from a range of health professionals such as play staff, dietitians, nurses, doctors, GP’s and psychiatrists enabling the patient to get a holistic approach to healthcare.
Peregrin (2014) highlights that to gain a positive rapport, communication between the TAP and the patient is vital and enhances patient centred practice. 
Building trust, rapport with patients is vital within the TAP role as research shows building rapport enhances communication and therefore positive health outcomes will result (Peregrin, 2014). For example, when meeting a patient, a TAP should introduce themselves by name and job title, maintaining eye contact and smiling, TAP could also make the patient feel at ease by using small talk about things they see in their room i.e. cartoon characters. Other skills such as motivational interviewing and the use of open questions are also very useful techniques TAP’s us to ensure that the consultation is patient lead which enables the patient to create goals that are personal to them and linked to their choices and preferences, putting them at the centre of the approach and ensuring the motivation came from the patient in order for the patient to make the behaviour change (Madison et al, 2014). Research by Batliner et al (2013) also shows that motivational interviewing is an effective behaviour change technique. The TAP is then able to work with the patient making collaborative decisions as well as discussing any risk that might arise and creating a positive risk management enabling personal goals to be achieved in a safe manner.

In addition to communication skills, maintaining an effective caseload is also crucial to the delivery of a TAP practice (……….). Collins 2021 stipulates that prioritisation of caseload is kept to managing the pressures and demands of the service, whilst maintaining patient centred practice; however Morgans (2019) argues that delegation and training is the most effective tool for patient centred practice. From an effectively delegated and prioritised caseload management, TAP’s are better equipped to justify their actions, as this allows them to be in line with health board and professional policies, for example the TAP’s skills and scope of practice is protected by the adherence to following a Physiotherapists instruction. CSP (2020) reinforced their standards of documentation to ensure that all therapy staff are required to justify their actions and clinical reasoning in their documentation. 

The demands to maintain effective communication to gain rapport and manage demands of the service, such as volume of work delegated and justification of actions, can lead to work burnout if the TAP is not supported to maintain their resilience…… The importance of maintaining resilience is…….

· Principles of emotional resilience and stress management to ensure that they remain healthy and cope with the demands of their work role.
· Engaging in productive relationships with colleagues inside and outside their organisation.


Reflection 
It is vital that TAP’s can actively reflect during a treatment session to identify what is working or if something isn’t going right, what needs to be done and what can be done next to achieve this. Summarising and paraphrasing are also skills that TAP’s can use during treatment sessions to promote active reflecting within practice. For example, summarising what has just happened as well as paraphrasing what the patient has said may provide time to think, reflect and come up with new ideas as well as promote good active listening skills and patient centred care. This is important as poor communication skills have been identified as the main reason for complaints within the NHS (Harrison et al, 2012). This is supported by Gandy (2014) who believes that effective patient care relies heavily on good communication skills. Patients have also reported that it is important to them that practitioners show good effective communication skills such as empathy and active listening during treatment sessions creating a positive and patient centred experience (Hancock et al, 2012).  Reflection after treatment sessions is a fundamental part of practice for TAP’s, helping them recognise their strengths, weaknesses and improvements needed within their practice as well as highlight what went well
It is also paramount that TAP’s reflect after practice to help identify strengths, improvements and challenges of the treatment session as well as their skills which will enable the TAP to make improvements in the future. For example the Gibbs cycle could be used as a reflection tool which helps take the practitioner through each stage of reflective writing step-by-step (Jasper, 2003). Research has also shown that practitioners have found de-bono hats useful to reflect on their practice as it helps the practitioner separate their reflections into six clear functions helping them to be more productive, focused, patient centred and mindful (Kelly, 2003).
It is fundamental that TAP’s act on their reflective skills and make improvements to their clinical practice, therefore they have a personal responsibility to manage their own personal development and be aware of there practice limitations. 
The NHS, HCPC and CPS expect TAP’s to show evidence of their professional practice development over time to help improve their practice so that services and outcomes for their patients improve, this is known as continuing professional development (CPD) (Gandy, 2014). Nevertheless, it is vital that TAP’s have supervision and guidance from qualified physiotherapists to provide supervision and guidance such as clinical supervisions, department meetings, VBA’s and CPD opportunities. The CPS also provides guidance, advice, learning, training and network opportunities to the physiotherapy workforce to support the development of safe and effective practitioners (CPS)


NHS organisations has a number of systems and processes in place known as clinical governance to meet its responsibility for continuously improving the quality of their service and safeguarding high standards of care (Gandy, 2014). 

The NHS introduced this concept in 1997 as a result of the need to account for its management and clinical efficiency, effectiveness and value for money (Singh, 2009). A number of other processes of clinical governance are embedding within the NHS and physiotherapy departments, these include clinical audits, evidenced based practice, patient safety and risk management (Delete?





The CPS has a code of four principles that requires the physiotherapy workforce including TAP’s to undertake their duties and responsibilities in a professional, ethical and honest manner. The code has four principles which presents a person-centred approach to professionalism as such it puts patients needs to the fore (CPS). The first principle states that staff should take responsibility for their actions 




The CPS’s code of professional values and behaviour requires the physiotherapy workforce including TAP’s to undertake their duties and responsibilities in a professional, ethical and honest manner. The code has four principles which presents a person-centred approach to professionalism as such it puts patients needs to the fore (CPS). The first principle states that staff should take responsibility for their actions (delete)???



A range of duties 
Link back to person centred care 
Peoples Values beliefs and circumstances and relationships

· Breadth and scope of practice including independent practice.
· Limits of practice.
· Adherence to professional standards.
· Delegated duties.
· Systems of accountability.
· Policy and practice guidance.
· The wider role of professionals to address health and social care needs.
· Principles of caseload management including prioritisation.
· Developing therapeutic relationships with individuals requiring care.
· Justification of actions and articulating this justification if challenged.
· Principles of emotional resilience and stress management to ensure that they remain healthy and cope with the demands of their work role.
· Engaging in productive relationships with colleagues inside and outside their organisation.

· Reflection during and following practice to identify strengths and areas for development.
· Using supervision and guidance.
· Managing personal development and practice limitations.
· ‘What Matters’ conversations.
· Choices and preferences.
· Collaborative decision making.
· Personal goals.
· Positive risk management.




and remains within their scope of practice. This may include not crossing boundaries into a physiotherapist role, knowing what they can and can’t do as well knowing when to ask for help. For example ….


for example 

Scope of practice 

 The NHS has an agenda to develop 


