An explanation to how a Therapy Assistant Practitioner can promote Person Centred Care within their own workplace.
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Since the introduction of the Health and Social Care (Wales) Act came into force in 2016, all health plans are expected to be Person Centred.  This helps to ensure that patients are treated with dignity, compassion and respect.  Often health care does ‘to’ or ‘for’ people rather than ‘with’(Health Organisation 2016).  The role of a Therapy Assistant Practitioner (TAP) is a relatively new role, which has been developed across Therapy services to fill a service need; and to help develop a workforce that has the skills and competencies to support Person centred approaches to health care.  Working closely with patients means that TAPs are able to help maintain a personal service tailored to the patient.
There are a number of reasons for the development of the TAP role, but they are all stemming from the need to modernise the National Health Service.  The Core standards for Assistant Practitioners (2009) explains an Assistant Practitioner can deliver clinical work that has previously been carried out by registered professionals.  The role can differ from department to department, with many TAPs working generically, covering two or more therapies, most commonly Occupational Therapy and Physiotherapy.  Patients will always be delegated to the TAP by registered therapists, and whilst the TAP often works autonomously, the delegating therapist supervises and monitors the case.  Generally, the Therapist will complete the initial assessment with the patient, agree the support or care plan and then introduce the TAP, who will then work with the patient, following the therapist’s intervention plans.  Within the Community Reablement Team (CRT), Assistant Practitioners carry their own caseloads and work autonomously with patients in their own homes.  The main purpose of the reablement team is to help patients regain or retain their independence with Activities of daily living enabling them to remain living in their own homes for as long as possible.  Metzelthin et al (2022) tells us that Reablement can be defined as supporting people to manage their everyday lives as independently as possible.   Research shows that working in a person centred manner makes reablement more effective. 
Person Centred Care means working collaboratively with every individual patient, and underpinning every care plan is the need to ensure that every patient is treated with dignity, compassion and respect.  This means that healthcare professionals and the patient needs to devise a care plan that takes into account the patient’s wishes and their desired outcome from the care.   In order for care needs to be tailored to the patient a conversation needs to be had between the patient and the health care professional to determine what matters most to the patient, this is often referred to as ‘What Matters’ conversations.  These conversations should take place between the healthcare professional, the patient and their family members who have a direct involvement in the patients care.  In the Community Reablement Team, these conversations are sometimes called ‘goal setting’ sessions and are incorporated into the Therapist’s initial assessment visit.  Goals have to be SMART goals, which are defined as Specific, Measurable, Achievable, Realistic and Timed.  This makes them an ideal basis for a Person centred care plan, as by definition they have to be specific to the patient.  The support plans produced for the patient are always a fluid or working plan suitable for amendment if required, in line with the patient’s progress; and sometimes lack of progress.  Patients can also change their goals completely part way through their reablement.   Patient’s goals can often be unrealistic or too complex and possibly unobtainable within the time available, but the Therapist can help to break the larger goal down into more manageable and realistic goals. By doing this with the Patient rather than for the Patient, there is likely to be a more favourable outcome, as the patient will be more likely to remain engaged with the therapy staff. By breaking the goals into smaller, more manageable ones progress is easier to see, record and maintain.  
Therapy Assistant Practitioners in the reablement team are in an ideal position to work in a person centred manner.  As each patient seen, is on an individual basis, there is no pressure to treat a number of patients in the same way, as there could be within a group.  Metzelthin et al (2020) tells us that reablement should provide a person centred, holistic approach. Patients on the reablement service are likely to have most interaction with the Assistant Practitioners, as they are the staff most likely to carry out reablement interventions, progressions, and reviews.   Assistant Practitioners will try very hard to get a working rapport with their patients as quickly as possible, as this will help them to get the best results from their interventions.  This rapport often helps Patients to feel more at ease with the APs than they might do with the Therapist, which often means that they are more honest about their goals and wishes.  Therapy assistants can then alter the support program to reflect the new information.  In line with the delegation policy, the TAPs will either make the necessary changes and updates and then advise the supervising Qualified Therapist, or if the changes are more complex in nature they will ask for the Therapist to review first. Whilst carrying out interventions the TAPs will be able to assess whether patients require any equipment or alterations to make their environment more suitable for them.  This is better than automatically issuing the patient with a standard selection of equipment prior to discharge, which would often happen prior to person centred care becoming the norm.  As well as being more efficient from an economical point, not every patient is happy to have equipment in his or her homes or want alterations that are more permanent and this can have a detrimental effect on their willingness to work with Therapy staff.  The Patient who feels things are ‘being forced’ on them are less likely to engage fully with the therapist, which can affect the outcome of their therapy interventions.  TAPs will also be able to assess whether referrals to other services are required and be able to make these referrals if the patient consents.  TAPs work closely with patients to help them develop the knowledge and skills and confidence they need to make informed decisions about their own health care.
The effectiveness of Person Centred Care can be assessed in a number of ways.  TAPs have clinical supervision with qualified therapists, who is more often than not the delegating therapist; this will enable the TAP to feedback and discuss the progress of each individual patient.  Supervision is a good way of monitoring what works well for the therapy staff and how it is affecting their job satisfaction.  It is a way of monitoring what additional referrals are required and what if any equipment is required.  Supervision is a good way of measuring how much input each patient has needed, for example how many visits and for how long.  Another, more formal method of gathering information is by using a set Patient reported outcome measures (Proms) and Patient reported experience measures  (Prems) questionnaire.  Kingsley and Patel (2017) explain that the data gathered by using Proms and Prems has many uses including economic evaluation, and Quality evaluation, and helps to improve and focus patient centred clinical care.  This method of collecting data is an effective way of measuring patient satisfaction, because the patient is completing them.  They will determine how effective the therapy was for the patient, and how well they feel it met their needs and wants. 
Person centred care, is not just a necessary evil, or something we need to do to comply with the latest guidelines from the Health Board.  It has been shown that by working in a person centred manner we can engage the Patient more in caring for his or her own health.  As members of the therapy team working closely with the patients, TAPs are ideally placed to promote person centred care with their patients.  By working closely with other professions within the Reablement Team they are able to promote this way of working within the Team. This method of working can make financial savings for the NHS as there are less occasions of unwanted equipment being issued; less referrals made to other professions and services. Savings can also be made when the patient is more engaged with the support plan, as they are more likely to adhere to the plans and reach their goals in a timely manner.  By being included in the whole process, the Patient will have the knowledge and skills they need to maintain their independence, and will be less likely to need on going long-term care.  They will also be less likely to relapse and need to come back through the service for the same problem.  It has also been shown that by including patients and their families in the planning process; complaints are less likely to occur.
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