An explanation to how a therapy assistant practitioner can promote person centred care within their own workplace.

Since the formation of the National Health Service (NHS), it has had to adapt and evolve with the increase in demand on an expanding service.  This has led to the development of new roles such as Therapy Assistant Practitioners (TAP) who work directly with patients and have the appropriate skills, knowledge and attribute to deliver effective patient centred care (PCC) within their scope of practice.  TAPs are required to work to guidelines set by their health board in this case Aneurin Bevan University Health Board (ABUHB) in physiotherapy and are expected to work to wider professional standards (Chartered Society of Physiotherapy, 2020).  The Health Foundation (2016) has identified a framework and outlined the importance of PCC, through collaborative working between clinician and patient to make shared decisions. Creating personalised goals to enhance engagement with physiotherapy, whilst enabling patient to manage their condition independently.  A fundamental element of being an effective TAP, is the ability to promote, practice and execute PCC within the workplace.
Social Care Wales (2022) suggests that patient centred care should focus around a ‘what matters’ conversation with the patient.  This is an important interaction with the patient which requires clear, effective communication and active listening skills, to shape and influence their treatment pathway.  Whilst treating patients TAP’s should ensure that they listen attentively and show respect for the patients preferences, this way the patient feels they have more autonomy over their treatment and are fully involved in the decision making process.  TAPs can then outline treatment options, whilst identifying the risks and rewards for each avenue. The TAP at this point should avoid using medical terminology or language that the patient may not fully understand.  This will ensure a clear and informed decision can be made.  Providing options empowers the patient and gives them the feeling of control to managing their condition, rather than feeling their treatment is dictated to them.  When the TAP fully understands the patient’s goals, they can then apply their knowledge and work collaboratively with the patient to formulate a treatment plan.  It is the TAPs responsibility to ensure these goals are specific, measurable, achievable, realistic and timely (SMART), allowing them not only to manage expectations but to have the ability to adapt to changing needs. Macleod (2013) claims that introducing SMARTER goals, which includes Engaging patients in the conversation and Rewarding, provides more ownership and motivation to the interaction.  Throughout their treatment patients’ needs and function will evolve, so the goals need to be adjustable to keep their treatment relevant and person centred.  Having regular supervision to discuss the patients ever changing abilities and needs, will facilitate this evolution of treatment and keep in line the TAPs scope of practice.  Through this multi collaborative decision making TAP’s can engage the patient and motivate them to comply with the treatment, working towards the same goals.  
TAP job roles and scope of practice vary widely dependant on their clinical setting and skill set, which impacts on how much of a role they play in the initial ‘what matter’ conversation (Social Care Wales, 2022).  Many TAPs will see patients following and initial assessment from a health professional, by this time goal setting and treatment plans have often been agreed and the TAP monitor and adjust as indicated.  In Aneurin Bevan University Health board (ABUHB) for example there is an established pathway is in place for initial assessments to be completed by a TAP.  There is an agreed assessment protocol is in place to allow Senior TAPs to conduct initial assessment on all Arthroplasty patients in physiotherapy (Aneurin Bevan University Health Board Physiotherapy Service, 2019). Senior TAPs have a clear and defined scope of practice and job description, in which to work to alongside the All Wales Delegation Policy (Health education and Improvement Wales, 2020).  This document provides the employers and employees with guidance on the correct delegation procedures and what is appropriate to be delegated.  The TAP must be deemed competent enough to perform the task requested and consent should be gained from the patient to ensure that this meet‘s with their care choices or expectations of care being delivered.  TAPs have a duty to be aware of their limits of practice and decline to treat any delegated task that falls outside of these limits.  TAPs have full autonomy over their decisions and would be held responsible for their actions.  Prudent Healthcare underpins the way in which all health professionals’ work, ensuring all staff work with transparency and apply evidence-based knowledge wherever possible (Welsh Government, 2016).  Patients should be seen by the most appropriate person for their condition ensuring the best care that can be provided. Providing protection not only for the clinician but the patients.  It is imperative that TAPs being aware of these policies and protocols that govern their practice, helping deliver PCC.
Developing relationships between TAP and patient is a benefit to all and the frequent in person contact provides opportunity to develop rapport, which is fundamental to developing PCC.  Healthcare always strives for equality, dignity and respect, to help build such relationships.  The Winner Group Inc. (2018) however suggest that Equity is more individualised and specific to patient’s needs, improving trust and facilitating honest conversations.  Part of this relationship is built around perfectly timed contacts, which is a collaborative discussion with the patient and supervising clinician.  The TAP should consider the patients preferences, within the context of their knowledge and experience on condition management and any trust guidelines, such as post-operative pathways.  The first of these two should have already began during the first patient contact, but may change during their journey depending on condition progressing or regressing.  Having good working relationships with other colleagues can be crucial part of patient treatment.  Having the ability to discuss with the wider Multi-disciplinary team (MDT), allows for timely decisions on treatment to made and resolve any concerns around condition management.  These conversations can be informal in the shape of telephone conversations and e-mails, or more formally through MDT meetings and supervision sessions.  Tap’s role within this MDT setting would be to discuss condition management options then justify the treatment being delivered, by applying their knowledge and experience.  Having the confidence in their own ability in goal setting and treatment prescription.  Knowing that within their scope, they are providing an individualised, patient centred service can give TAP’s a sense of pride.  Having pride or sense of achievement in the workplace can assist in managing the other stresses they may come across in their role.  Taking care of their mental health and having appropriate coping mechanisms is formally discussed as part of their yearly performance review, whilst informal platforms such a pastoral support or the employee wellbeing service. Employers offer services to help those that struggle with the demands placed on them through counselling or wellbeing sessions, available to all NHS staff.
Each year the NHS requires employees to participate in a Performance Appraisal and Development Review (PADR) that facilities a conversation around wellbeing, training needs and personal objectives for the forthcoming year (Aneurin Bevan University Health Board, 2020).  This will be completed by a senior member of staff and monitored throughout the year via supervision and guidance from their mentor.  It is the TAP’s opportunity to set their objectives for their own personal development and demonstrate they are working to the full potential within their job roles.  To ensure the objectives set out are being targeted appropriately, they can use their supervision as a reflective practice tool (Bulman and Schutz, 2013).  This provides an opportunity for TAP and their mentor to discuss what went well with delivered treatment and what could be improved to ensure excellent patient care.  This can be improved through clinical reasoning sessions or watched assessments in line with the ABUHB delegation supervision (Aneurin Bevan University Health Board Physiotherapy Service, 2019).  Watched assessments offer real time reflection and instant justification of treatment being offered to patients and providing the mentor with an opportunity to ask the TAP to explain their clinical reasoning.  This feedback is vital for the TAPs development, identifying areas that can be improved on to allow for life long continuous development, in keeping with All Wales Guidelines for Delegation (Health Education and Improvement Wales, 2020) This identifies areas in which the TAP can develop and seek training opportunities, to allow them to push to the limit of their scope of practice.  Not all the discussion should be based around training and learning needs, there should also be praise for the things the TAP is doing well.  Acknowledgement of their skills and knowledge, alongside the credit for the PCC given and the execution of the treatment is a key aspect of the TAPs wellbeing and job satisfaction.

In summary, the topic of PCC in the workplace is a very complex and multi-faceted subject and requires a very specific skill set from a TAP for this to be successful.  This essay has discussed a lot of the key attributes a TAP must possess, to allow for an engaging goal lead conversations with patients.  Knowing their limit of practice and what policies govern their practice, is key to the TAP acting lawfully and, in their patient’s best interests.  Whereas PCC is proven to be the pillar of successful long-term healthcare.  Therefore, active promotion of PCC along with accurate execution with in physiotherapy is necessary to deliver an effective service. TAPs roles are still evolving, with the introduction of new training opportunities and new services development projects.   TAP have the ability to impact significantly on a patient’s journey and offer a unique skill set which will enrich any service.   
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