Evolving Approaches to Parkinson’s Disease Management: The Role of Therapy Assistant Practitioners in Enhancing Patient Care
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Introduction 
Parkinson’s disease is one of the fastest-growing neurological conditions globally, characterised by the progressive loss of dopamine-producing cells in the brain. This depletion of dopamine leads to a range of motor symptoms, including bradykinesia, tremors, freezing, and a characteristic shuffling gait (Alotaibi, Alfrayez and Alkhudhair, 2024). Although there is currently no known cure for Parkinson’s, significant research has been dedicated to developing strategies that help individuals manage their symptoms and maintain quality of life. Since the 1960s, medications such as Levodopa have been the cornerstone of Parkinson’s treatment, offering symptom relief for many patients (Stoker and Barker, 2020). However, ongoing research continues to explore both the long-term effectiveness and potential side effects of such pharmacological interventions. More recently, there has been a growing recognition of the role of exercise in managing motor symptoms, with evidence supporting its inclusion from the point of diagnosis. Despite this, early promotion and integration of exercise into care plans is often lacking, potentially affecting the long-term outcomes and well-being of those living with the condition. This essay will be looking at a case study of an individual with Parkinson's within the United Kingdom, previous approaches to the condition, current approaches to the condition, the role of the Therapy Assistant Practitioner (TAP) and include recommendations for future research and practice.

Case Study
This case study will be looking at the role of a TAP working within a community setting in Carmarthenshire. The case example will be focusing on a woman who was admitted to hospital following a fall within her own home. The case example will be given the pseudo name Astrid to maintain confidentiality. 
Astrid is an 89-year-old woman, who was diagnosed with Parkinson’s disease fourteen years ago. She was prescribed Levodopa to help manage her condition. She was living independently at home with support from her partner, however a recent fall at home left Astrid with a fractured neck of femur. She lives in a council owned house with her elderly partner. Her daughter and grandchildren live 3 hours away. Prior to her fall, she was mobile and able to walk to the local town using a 3 wheeled walker where she attended community clubs and activities. 
Parkinson’s is a progressive neurological disorder, which occurs when nerve cells within the substantia nigra die or become damaged which leads to a reduction in the production of dopamine. Dopamine is a chemical which helps to control movement therefore without it individuals experience symptoms such as bradykinesia, tremors, shuffled gait, freezing and muscle contractures (Alotaibi, Alfrayez and Alkhudhair, 2024).
Due to this lady’s Parkinson’s, she is at a higher risk of falls. Astrid’s family were concerned regarding her ability to manage as independently as she did previously, and anxious that she would not be able to access the local community and Parkinson’s support group which she enjoyed doing. Prior to her fall, Astrid was mobilising unaided indoors and used a three wheeled walker outdoors, however she is now reliant on a rollator zimmer frame which is impacting her ability to carry out activities of daily living. Her family feel that this is contributing to her very low mood and irritability. Marsh (2013) suggests that neuropsychiatric disturbances such as depression, anxiety, irritability and disrupted sleep are common in individuals once they have been diagnosed with Parkinson’s. 
In addition, her daughter raised concerns about her nutrition and recent weight loss. This is supported by Sheard et al. (2011) who advises inadequate nutritional intake can lead to malnutrition which can lead to increased risk of infections and more serious injuries following a fall. Ma et al. (2018) agrees that the risks are greater in malnourished individuals and warns that it can negatively impact quality of life
To facilitate Astrid’s discharge from hospital she was referred to the intermediate care team, and delegated to a TAP for physiotherapy, occupational therapy and dietetic input to work alongside the reablement team who were providing care and support services. 
The TAP visited twice a week delivering an exercise programme to combat the effects of the Parkinson’s to improve mobility, balance and confidence, enabling increased independence and access to the community. The TAP also carried out a dietetics assessment, to establish nutritional requirements to maintain energy levels to engage with therapy and carers, but also to prevent further weight loss. Food fortification advice and equipment such as a perching stool were provided to increase levels of independence with meal preparation and personal care tasks. The TAP also organised housing adaptions such as a ramp, wetroom and grab rails to be installed to empower the patient to remain as independent, as possible, reducing demand on services and partner. Adaptions and exercise programs also encouraged the patient to engage in activities of daily living, as well as exercise, which positively impacted this lady’s mood. To optimise therapy, input the TAP liaised with a specialist Parkinson’s Nurse to review medication and regime. 

Overview of Condition 
According to Parkinson’s UK (2018) around 137,000 people were living with Parkinson’s disease in the UK. Parkinson’s UK Cymru (2021) report that around 7600 people are living with Parkinson’s in Wales. The prevalence of Parkinson’s disease is on the rise, NICE (2025) suspect the incidence rate to grow by 23.2% annually. The forecast for Wales is rising to approximately 9000 in 2030. It is expected that 1 in every 37 people will be diagnosed with Parkinson’s at some point in their life. The data shows a greater prevalence in males than females.
Parkinson’s is a progressive neurological disorder, which occurs following a loss of dopaminergic neurons in the brain. This can lead to over 40 different symptoms. Everyone may experience different symptoms to varying degrees of severity and this can impact correct diagnosis. Correct and timely diagnosis and intervention is advantageous in prolonging independence and quality of life. As suggested by Demaagd and Philip (2015) diagnosis can be challenging as it can take until approximately 50 to 80 percent of neurons are lost, before clinical motor features can be observed.
As well as the more commonly known motor symptoms which affect movement and balance, including tremors, rigidity and slowness of movement, non-motor symptoms include sleep problems, pain, mental health issues such as anxiety and depression may also be present. According to Marsh (2013) the non-motor symptoms can often be more distressing for the patients and their families than the motor symptoms. 
Parkinson’s UK provides a wealth of resources to support individuals diagnosed with Parkinson’s, their families and professionals. Information shared by Parkinson’s UK is curated from many reputable sources including peer reviewed articles therefore it is providing valid and reliable information. 

Previous Approaches to the Condition 
James Parkinson was the first to identify Parkinson’s as a neurological syndrome in 1817 (Goetz, 2011). In 1967 Hoehn and Yahr developed a staging system for disability, stage 1 was where symptoms are unilateral, and progressing to stage 5 where symptoms become very debilitating, and individuals become confined to bed or chair and dependent on others. This system is no longer used widely due to its focus on motor symptoms, therefore not capturing the full extent of disease (Goetz, 2011).
In 2002 Clarke published an adapted Parkinson’s treatment algorithm, detailing how the General Practitioner (GP) would refer to a specialist if they suspected Parkinson’s and if they agreed, they would be commenced on medication. There is no definitive test to diagnose Parkinson’s disease however a clinical diagnosis can be made based on a neurological examination and medical history (Bloem, Okun and Klein, 2021).
An article by Stoker and Barker (2020) indicates that Parkinson’s medication Levodopa was initially developed in the 1960s and is one of the most effective in managing the motor symptoms of Parkinson’s. Both Goetz (2011) and Caravalho et al. (2018) agree that the introduction of medication in the treatment of Parkinson’s worked by way of replacing dopamine levels in the brain as dopaminergic deficits were identified.  
Medication was seen as the standard approach to manage Parkinson’s, however there remains a lack of clarity whether Levodopa is toxic and whether it directly causes motor complications (Olanow et al, 2004).
Eary studies in the 1960s and 1970s indicated a reduced life expectancy for those with Parkinson’s (Ishihara et al, 2007). Parkinson’s disease is a progressive disorder, however it is the increase in complications such as falls and other health issues that impact life expectancy rather than the disease itself. Supportive therapies and the management of the complications can help individuals to live a longer life and, in many cases, living to a normal life expectancy (NHS, 2022)
Supportive therapies, now carried out by TAPs, would previously have been delivered by a variety of practitioners, for example physiotherapists, occupational therapist, dieticians, speech and language therapists and specialist nursing teams. It involved many disciplines which could result in confusion for the patient and often may hospital visits. The coordination of the disciplines could be challenging resulting in a less holistic assessment.

Current Approaches to the Condition 
Since the 1960s there has been significant progress in technological tools used to help diagnose Parkinson's. Historically, diagnosis relied solely on clinical observation of the motor symptoms which often lead to misdiagnosis; however Dopamine Transporter Imaging (DaT) has become prominent in clinical practice and helps to identify deficits of dopaminergic neurones and is proving useful in recognising Parkinson’s and distinguishing it from similar differential diagnosis. It therefore supports earlier diagnosis of Parkinson’s and consequent interventions leading to improved prognosis (Bega et al, 2021). 
In 2015 Earhart et al. presented emerging evidence indicating that exercise is a vital component in the management of Parkinson's disease, given that existing pharmacological intervention often failed to address the conditions multifaceted nature. This is supported by Oliveira de Carvalho et al. (2018) who advised that, although physical exercise has been considered a form of treatment for Parkinson's for about 50 years, the therapeutic strategies have only started to be evaluated clinically in recent years. The evidence indicates that by incorporating exercise, there is a reduction in falls, positive changes in motor performance, balance, gait and overall improvement in quality of life and function. This has been reinforced by a meta-analysis of 109 randomised controlled trials which demonstrated that various forms of exercise effectively preserve motor function and balance (Zang et al, 2023). 
Flanigan et al. (2024) wrote that dieticians should be involved in the management of Parkinson’s as weight loss can impact a patient’s health.  Individuals with Parkinson’s also require support from Occupational Therapy (OT) to manage activities of daily living such as personal care (Jansa, Aragon and Lundgren-Nilsoon, 2011).
Lidstone, Bayley and Lang (2020) concluded that the management of an individual with Parkinson’s needed a multidisciplinary approach. A similar conclusion was drawn in a study by Vlaanderen et al. (2019) who indicated that greater collaboration between professionals would be beneficial as support could be disjointed and confusing and there was a lack of opportunity to develop trusting relationships. The involvement of many professionals also put a strain on the capacity and efficiency of the service.
The introduction of the multidisciplinary TAP role in recent years, has supported the service by releasing specialists to deal with more complex patients, whilst reducing the need for multiple appointments, improving capacity and reducing costs. It provided the main contact point for patients and delivered a more person centred and holistic approach.  


[bookmark: _Hlk197333650]Co-Production
Initial assessments may be carried out by qualified physiotherapists, OTs or dieticians before they are delegated to TAPs for ongoing input. A TAP may carry out the initial proportionate assessment with patients and their families, guided by the Social Services and Wellbeing (Wales) Act 2014 ‘what matters’ conversations (The National Archives, 2024). Ongoing interventions and assessments are also carried out by a TAP, continuing important conversations and realistic goal setting.
The main external agency required for the TAP to successfully complete assessments and effective interventions, is the patient’s family and friends who offer views and encouragement to engage with prescribed interventions. Alternatively external agencies such as social workers, reablement, and 3rd sectors services like Parkinson’s UK work collaboratively with TAPs to ensure quality interventions and assessments are completed and support is in place. TAPs may also liaise with home adaptions services to provide modifications to improve accessibility and reduce falls (Jonasson et al, 2015).
TAPs continue liaising with internal agencies within the multidisciplinary team such as the physiotherapists, OTs and dieticians for advice and guidance or to step up support when cases become more complex. It may be necessary for the TAP to request a review by the GP or a Specialist Parkinson’s Nurse (SPN) to ensure correct timed medication regimens are followed, or to make changes to prescriptions as presentation changes (Pirtosek, 2024). GP's can prescribe nutritional supplements or antidepressants to optimise patients for therapy whilst TAPs should aim to deliver interventions where medication is most effective. 
TAPs face challenges collaborating effectively due to the rising prevalence of Parkinson's and increasing pressure on the NHS, which strains both internal and external services. Agley, Hartley and Lafortune (2024) found that NHS waiting lists often lead to individuals with Parkinson's receiving therapeutic interventions later into the diagnosis, when depression and apathy may have set in, making engagement in exercise intervention challenging. Delays in accessing support services like rehabilitation place greater demands on families or result in longer hospital stays. Thomas, Edwards, and Kobylecki (2024) note that despite recommendations for access to SPNs, shortages and inconsistencies hinder this. Rural communities in Wales further limit therapy provision and specialist input, impacting a TAPs' capacity (The Welsh NHS Confederation, 2018). Patients’ ability to engage with their communities and access ongoing third-sector support is also reduced due to larger geographical area. 
Lack of family support due to distance or disengagement can be another barrier that a TAP faces. The lack of readily available physical and emotional support can impact both the patient and TAPs ability to manage the condition.

Clinical governance and supervision framework

Clinical governance is a framework that ensures the National Health Service (NHS) maintains a high standard of quality care and continues to improve its services, so high-quality care is maintained (Zahir, 2001). The basis for clinical governance is 7 pillars. This report is going to touch on two of the pillars of clinical governance and how they are relevant to the role of a TAP. 

Mitchell, Jepson and Cook (2023) indicate that education and training is one of the pillars of clinical governance and there is an expectation for all NHS staff to undertake the relevant training to ensure competence is maintained and to facilitate continued professional development. Public Health Wales (2014) and Skills for Health (2025) agree that both mandatory and statutory training is crucial. Failure to comply can negatively impact the service, by increasing organisational risks and creating a poor experience for patients. In addition to the statutory and mandatory training, there is an opportunity for TAPs to further develop their skills and progress in their careers. It is important for TAPs to undertake training to gain competency in an array of skills as they can cover several roles to ensure they work in line with standards of conduct, performance and ethics The Health Care and Professions Council (2024) dictates that all staff should work within the limits of their knowledge and skills. 

Both full regular informal and formal supervision is considered of great importance to NHS staff. These sessions allow individuals to learn from mistakes and develop practise using case study’s as well as providing an opportunity to voice concerns. However, supervision of level 4 TAP employees can lack depth, due to TAPs only having regular supervision with colleagues in a particular profession rather than all the professions in which they are competent and which they cover in their role (Skills for Health, 2014).

Griffin and McVey (2021) developed a framework to support the efficient management and development of allied health professionals’ services. The framework recognises the diverse range of skills required across multiple allied health disciplines and provides clear guidance on appropriate training and development opportunities this helps to ensure that taps not only meet core competency standards but are also supported in developing role specific capabilities tailored to the needs of their clinical setting. 

Alternatively, there is an apprenticeship framework, which the level 4 TAP diploma is based on. It was developed with health professionals to support skill development as well as career progression opportunities. The progression of a TAP into a fully qualified role is heavily reliant on the availability of a structured educational pathway, However, such pathways are often limited or offered exclusively through full time study. For TAPs who are concurrently managing employment and personal responsibilities, these options are frequently inaccessible, presenting a significant barrier to career advancement and the development of the future allied health workforce (Skills for Health, 2014). Whilst part time courses can serve a purpose to facilitate career progression it can have an impact on service delivery with individuals having less time in the week to deliver interventions.

Another area of clinical governance relevant to the TAP role is risk management. The HCPC dictate that staff should take all reasonable steps to reduce the risk of harm to service users, carers and colleagues, as well as reporting any concerns or risks. It is important for the TAP to be open and honest in their reporting and in their dealings with patients and their families. 

Hywel Dda University Health Board (2024) acknowledge that it is the responsibility of all staff to follow the correct procedures and report incidences of hazards as well as near misses, to prevent the reoccurrence of preventable events, develop good practice and promote high quality care. The health board requires incidents to be reported through the Datix Cymru system. A Datix form allows information to be captured about the incident, the people involved, as well as any management of the situation and provides a legal record.  It is the duty of the TAP to report any instances in a timely manner, to managers and to carefully document to ensure information is clear.y

Conclusion and recommendations 
Parkinson’s disease is a multifaceted neurological condition, both motor and non-motor symptoms impact patient’s daily lives. The management of Parkinson’s disease has undergone significant transformation over recent decades, shifting from a predominantly pharmacological approach to a more holistic, patient-centred model. 
In the past, treatments focused primarily on alleviating motor symptoms through medications like Levodopa. However, as research has advanced, the importance of addressing non-motor symptoms and enhancing quality of life has become evident.
The case study of Astrid illustrates the positive impact of integrated approaches. The blending of physiotherapy, occupational therapy and dietetics into the TAP role provided comprehensive care leading to improvements in mobility, mood, and independence. 
The role of TAPs has become increasingly important in the changing landscape. By bridging the gap between patients and specialised care providers, TAPs ensure continuity and personalisation in treatment plans. Their involvement not only improves patient outcomes but also optimises healthcare resources, making care more accessible and efficient. 
Ongoing training for TAPs is a necessity. It needs to be flexible and accessible in order to support their continuing professional development and the support of their patients. While the multifaceted role of the TAP has been well-documented, the broader implications of their involvement in the overall management of Parkinson’s disease are still under-researched.
Going forward it is essential to continue promoting interdisciplinary collaboration, investing in further research and expanding the role of TAPs. Such efforts will be crucial in advancing Parkinson’s disease management, ensuring that individuals receive care that is not only effective but also compassionate and tailored to their unique needs.
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