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Introduction
Parkinsons disease is one of the many common conditions that people are diagnosed with as they get older. Around 145,000 people live with Parkinsons in the UK, although this number is likely to be much higher as many individuals go undiagnosed or are misdiagnosed. Following Alzheimer’s disease, Parkinson’s disease is the second most common neurodegenerative disorder, and most people diagnosed with Parkinson’s are aged 60 years or older, however there are many people who are diagnosed under the age of 50 (NIH 2024). 
This research essay will include an individual with Parkinson’s disease who was admitted to hospital due to a deterioration of his condition mainly due to self-neglect through loss of a loved one. It will include a biopsychosocial overview and a description of the clinical condition. The research will focus on the historic and current approaches to treatment and therapy, and how a therapy assistant practitioner uses co-production within the health service and external agencies to provide a person-centred plan to rehabilitate patients safely and effectively. Questions that generally get asked is can a therapy assistant practitioner treat and rehabilitate an individual with Parkinson’s autonomously and as part of a team? And what can they provide compared to a Qualified registered professional?

Case study
This case study will be looking at the role of the Therapy Assistant Practitioner (TAP) in a medical setting on a rehabilitation ward, and how their interventions can assist with safely discharging a patient back to their own home. To achieve this, the (TAP) must work closely with the patient, members of the multidisciplinary team, rehabilitation assistants, social services and other outside organisations.
This study will focus on a gentleman named Frank who was admitted to hospital following a fall he had due to decreasing mobility.
Frank is a 78-year-old gentleman who has Parkinson’s. He has had this condition for approximately 8 years. He lives alone in a large house with no support apart from his family who live far away. Franks has always been active and previously did not let his Parkinson’s condition overrule him. His health started to deteriorate when his wife passed away two years ago. They did everything together and she gave him the strength to keep going and stay active. Franks mobility has deteriorated due to not leaving the house since his wife’s passing. He has signs of Parkinson’s dementia and often forgets to take his timed medication and eat adequate meals. Frank was admitted to hospital due to a fall at home whilst getting out of bed to get dressed for the day. He had a pendent alarm which when pressed can summon assistance from nominated persons or emergency services. However, on this occasion, the battery was not working, and the alarm did not work. Frank was on the floor for approximately 9 hours before a neighbour had called round and found him. He was quite disoriented, weak, extreme tremors and found it difficult to talk as he had not had any of his medication, food or fluids from the previous evening.
Parkinson’s disease is a movement disorder of the nervous system that gets worse over time. As nerve cells ‘neurons’ in parts of the brain weaken, are damaged or die, people may begin to notice problems with movement, tremor, stiffness in the limbs or trunk of the body, or impaired balance (NIH, 2024). Patients with Parkinson’s are at risk of significant harm if they don’t get their medication on time, every time. ‘On time’ means within 30 minutes of the patients prescribed time. Even short delays can worsen symptoms. These can include rigidity, pain and tremors, increasing the risk of falls, as well as causing stress, anxiety and swallowing issues, increasing the risk of aspiration (Parkinson’s UK, 2024).                                                 Both Frank and his wife were very active people. They would go out for daily long walks, attend local activity groups and enjoyed their gardening. Since she has passed, Franks mood has become very low. His motivation to do anything has now stopped. His daily routine is now just getting up and sitting in his chair watching tv if he gets out of bed at all. This has made his symptoms worse over time as he is now very deconditioned. His mobility has decreased, and he has become very slow and rigid. The Neurological Academy (2021) states that ‘Low activity levels contribute to deconditioning in Parkinson’s’.   

Overview of condition
Parkinson’s affects about 145,000 people in the UK. While the majority of people develop symptoms after the age of 65, thousands of working age people are also affected (GOV.UK, 2021). It is estimated that the UK prevalence of Parkinson’s will increase by a fifth by 2025 (University of Plymouth, 2024). It has been researched that more men than women get Parkinson’s. It is unknown why men are more likely to develop the condition and they can show different symptoms than women.
These were the gender estimates for 202 UK.
· Men aged 50-89 are 1.4 times more likely to be diagnosed with Parkinson’s than women.
· Around 83,100 men in the UK aged 50-89 have Parkinson’s.
· Around 60,200 women in the UK aged 50-89 have Parkinson’s. (Parkinson’s UK, 2024).
As peoples Parkinson’s condition worsens, they can become reliant on other people as daily living activities can become more difficult.
Informal carers (i.e. most commonly family members and friends) spend many hours providing care for people living with Parkinson’s. This can be overwhelming. Physical, emotional and financial pressures can cause great stress to families and carers and support is required from the health, social, financial and legal systems (WHO, 2023). Many face great challenges in accessing services as waiting lists increase and services reaching capacity. This often ends up leading to people being admitted into hospital due to themselves and families not coping. This puts a strain on hospitals as many patients are waiting in hospital waiting for support at home when they are medically well enough not to be in hospital. 



Previous approaches to the condition. 
It was in 1817 that a detailed medical essay was published on the subject by London doctor James Parkinson, after whom it was named Parkinson’s disease. His essay was called ‘’An Essay on the Shaking Palsy’’. This essay established Parkinsons’s disease as a recognised medical condition (Parkinson’s Disease History, 2024). He studied a number of people, particularly men who all had very similar symptoms, i.e. involuntary tremulous motion, lessoned muscle power, with a tendency to bend the trunk forward with a gait that was crossed between a shuffle and a run.                                                                                                         Professor J. Jankovic evaluated that ‘because there is no definitive test for diagnosis of Parkinson’s disease, the disease must be diagnosed based on clinical criteria. Rest tremor, bradykinesia, rigidity and loss of postural reflexes are generally considered the cardinal signs of Parkinson’s. Other clinical features include secondary motor symptoms (e.g. dysphagia, shuffling gait, freezing and dystonia), and non-motor symptoms (e.g. autonomic dysfunction, cognitive/neurobehavioral abnormalities and sleep disorders (BMJ Journals, 2024).                     It took 150 years since James Parkinson’s description in 1817 of the condition until the development of effective therapy for Parkinson’s, namely the introduction of high dosage levodopa by George Cotzias in 1967. Neurologists found solanaceous alkaloids to be helpful until then, and it was not until 1957, they found the link between dopamine and Parkinson’s Disease (Fahn.S. MD, 2024).                                                                                                                       When Levodopa was first tried in 1961 and then throughout the 1960s, the results were inconsistent, and the major side affects of levodopa administration i.e., dyskinesias and motor fluctuations also became apparent at his time. In the early 1970s, the advantages of adding a dopa decarboxylase inhibitor to treatment were discovered – reducing side effects and gaining better symptom control, and the first combination carbidopa/levodopa became commercially available in 1975. However, not long after, new approaches were tried such as dopamine agonist monotherapy and early therapy in combination with levodopa (E. Tolosa et al, 1998). Numerous other therapies had suggestive roles in Parkinson’s disease, but were not rigorously tested, including specific forms of exercises, massage therapy and relaxation techniques. These interventions needed to be scientifically tested with the same rigor as pharmacological or surgical treatments. 

Current approaches to the condition.
The drug levodopa is still the most effective form of medicine to be taken to this day. The clinical data suggests that levodopa either slows the progression of Parkinson’s Disease or has a prolonged affect on the symptoms of the disease. In contrast, the neuroimaging data suggests either that levodopa accelerates the loss of nigrostriatal dopamine nerve terminals or that its pharmacologic effects modify the dopamine transporter. The potential long terms effects of levodopa on Parkinson’s disease remains uncertain (The Parkinson Study Group, 2004).                                                                                                                                                            In the present day, Parkinson’s disease medications are usually given on a strict schedule by a Parkinson’s specialist nurse or doctor that is unique to each patient; for example, dosing at 8AM, 12PM, and 4PM is not the same as ‘three times per day’. The inability to administer anti Parkinson’s medications properly, may lead to worsening in motor symptoms (Katus. L and Shtilbans. A, 2014).                                                                                                                    There is moderate to strong evidence supporting intervention by rehabilitation professionals to include physiotherapy, occupational therapy, and speech and language. Evidence shows that interdisciplinary rehabilitation is an integral part of care for people with Parkinson’s (Physiopedia, 2024).  Physiotherapy can help to manage or improve strength and mobility and to also provide suitable aids when needed. Occupational therapy can provide equipment and refer for adaptations to assist in making daily living and activities easier. Speech and language will advise and monitor a person’s swallow and adjust food and fluids depending on how that person is managing.                                                                                           The Therapy Assistant Practitioner may be delegated to assess a person with Parkinson’s if it is not complex and requires the need for a qualified Health care professional. Whether the person is at home in the community or an inpatient on a hospital ward, the Therapy Assistant Practitioner will gather information from the patient if able to or their families and themselves, social situation and medical history. They will also assess patients’ mobility and function. One of the tools used to measure a person’s mobility is the ‘Timed up and go’ test. It is used to measure the ability of patients to perform sequential locomotor tasks that incorporate walking and turning a certain distance and being timed while they do it (Morris. S., et al, 2001). This tool is not always used and will depend on the patient’s condition and ability at that time. Once the patient has been assessed, the therapy Assistant Practitioner will create a personalised plan with the patient to reach realistic goals making sure the patient is involved with all decision making and consents to plans to ensure a person-centred approach is made. The Therapy Assistant practitioner’s clinical decisions will be based on the knowledge they have for their role and their engagement with the patient which have been delegated by a registered practitioner. 

Co-Production.
Co-production is a powerful concept emphasising collaboration and teamwork between local authorities, service providers, and community members. Co production ensures that diverse perspectives are valued by involving everyone in the process, from planning to implementation (Catalyst care group 2024) There are many others within the healthcare setting who are needed as part of the assessments and ongoing interventions for a patient with Parkinsons. In a hospital setting, there are weekly Multidisciplinary meetings. A multi-disciplinary team (MDT) is a group of trained staff from different areas of healthcare, who meet every week to discuss the care of individual patients. Their main focus is the clinical management of each patient’s future care and treatment (NHS Harrogate and District, 2024). Each team will mainly consist of a registered GP, pharmacist, senior nurse, occupational therapist, physiotherapist, therapy assistant practitioners, social work or liaison officer and a care transfer co-ordinator. A patient with Parkinson’s will more than likely have a specialist Parkinsons’s nurse involved with them. ‘They offer support and education for those affected by Parkinson’s and Parkinson’s syndromes. The nurse liaises with community and hospital services to ensure continuity of care and offer help in aspects of living with Parkinson’s Disease and managing the medication involved (Birmingham Community Healthcare, 2024). If ongoing needs and support are required, a social worker may be allocated to do a care needs assessment. Social workers assess the social care needs of people over the age of 65. They work with a range of other professionals and agencies to arrange care packages to assist those who require care to remain in their own home, or access care in a residential setting where this is no longer possible (HSC, 2024). Section 9 of the Care Act 2014 informs that local authorities must carry out an assessment of anyone who appears to have needs for care and support, regardless of whether those needs are likely to be eligible (Social care institute for excellence, 2024). The role of the Therapy assistant practitioner would feedback to the team to update progresses or baselines of the patient to then collaborate with future planning as they will be heavily involved in their rehabilitation. All this needs to be done with making sure the patients are involved with all care decisions and if deemed not to have capacity then a suitable advocate on their behalf and discussions will be in the patients’ best interests. Still adhering to a person-centred approach to their care. 

Clinical Governance and supervision framework
Governance in healthcare is referred to as clinical governance, a system through which NHS organisations are accountable for continuously improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish. It involves monitoring systems and processes to provide assurance of patient safety and quality of care across the organisation (NHS England, 2024). With the goal of maintaining and enhancing the quality of patient care, this strategy considers numerous aspects of health care management. There are seven pillars that from the framework of clinical governance, and each have a vital function: -
· Patient centred care – Emphasizes the importance of including patients in their decision-making processes.
· Clinical effectiveness – Providing evidence-based care with positive outcomes.
· Patient safety – Promotes the creation of a safe environment for both patients and healthcare providers.
· Governance and leadership – Correct leadership, establishing clear lines of responsibility.
· Information management – Implementing the correct information systems to collect.
· Training and education – Supporting and investing in the ongoing training and development of healthcare professionals.
· Performance and monitoring – Establishing mechanisms for performance monitoring and improvement (Flint, D. SPD, 2024)
As well as following clinical governance, assistant therapy practitioners will have clinical supervisions with registered health professionals. Supervision is a process of professional learning and development that enables individuals to reflect on and develop their knowledge, skills, and competence, through agreed and regular support with another professional (HCPC 2021). Some of key benefits of clinical supervision include:
· Improved patient care through increased knowledge and skills.
· Reduction in stress levels and complaints and increase staff morale.
· Increased confidence and a reduction in burnout and emotional strain.
· Increased knowledge and awareness of potential solutions to clinical problems.
· Guidance of progressing further in their development (NHS Employers 2024).

Conclusion
Though there is research and information, ‘there’s currently no cure for Parkinson’s disease, but treatments are available to help relieve the symptoms and maintain quality of life (NHS 2024), through medical, physical and holistic interventions. Medically Levodopa is the most commonly used medication when taken in the prescribed times given, and for good reasons: it is safe, well tolerated and effective for motor symptoms, which lead to improvements in general quality of life and performance of daily activities. However, the negative impact of Levodopa is that it does little for the non-motor symptoms of Parkinsons disease (Practical Neurology 2015). Physiotherapy has been proven to improve physical symptoms of Parkinsons, by focusing on quality of movement in daily life through walking and transfer training, balance and falls education. Physiotherapy specific exercises can offset the effects of Parkinson’s to minimise deterioration in strength, endurance, flexibility and balance (CSP 2017). Occupational therapy can provide a holistic approach by supporting individuals and their families with advice and guidance around any equipment, home adaptions or modifications and advise on new techniques to adapt and complete everyday activities such as washing, dressing and meal preparation (The OT Practice 2024). 
The question asked earlier on was, can a therapy assistant practitioner treat and rehabilitate an individual with Parkinson’s? And what can they provide compared to a qualified registered professional? A Therapy assistant practitioner is beneficial to the health service and their patients as they can provide a lot of the continuity care in which they need compared to a qualified registered professional if their case is not complex. They can work autonomously and part of a team in sometimes both physiotherapy and occupational therapy to assess patients and deliver rehabilitation from the start of their journey i.e.; from interventions in their hospital stay, right through to following them up at home when they get discharged from hospital if home is suitable for them to go back to. This will give a registered physiotherapist or occupational therapy more capacity to work with other patients with more complex needs. 
The role of the Therapy Assistant practitioner is quite a new role within the health services. However, they have deemed to become an invaluable part of the multidisciplinary teams and more jobs are being created to fulfil this to create a better service for patients and effectively decreasing their hospital stays and enabling them to go back to their own homes. ‘’An Assistant Practitioner is a worker who competently delivers health and social care to and for people. They have a required level of knowledge and skill beyond that of the traditional healthcare assistant or support worker. The Assistant Practitioner would be able to deliver elements of health and social care and undertake clinical work in domains that have previously only be the remit of registered professionals. The Assistant Practitioner may transcend traditional boundaries. They are accountable to themselves, their employer, and more importantly, the people they serve’’ (University of Essex 2013). 
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