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

Introduction:  This essay will explore how the role of a dietetic assistant practitioner (TAP) in mental health and cystic fibrosis services promotes person-centred care in a hospital setting.    A primary goal for TAP is to address each patient's unique needs and preferences. For a dietetic assistant practitioner, delegating tasks effectively, following policies and guidelines and having strong accountability systems are key to providing safe and appropriate dietetic care for patients. Building good working relationships with colleagues within and outside hospital and creating trust with patients ensures an excellent teamwork and better patient centred care.            A supportive environment that encourages open dialogue, compassion, and empathy is vital for patients within mental health and cystic fibrosis services. Emphasizing ‘What Matters’ conversations, making decisions together, and respecting patient choices ensures that dietetic care meets patient`s individual goals. This essay will demonstrate how focusing on person-cantered care can significantly improve patient satisfaction and positive health outcomes.

        NHS Wales clearly supports patient centred care and states, that “health care system meets people’s needs and ensures that their preferences, needs and values guide decision-making that is made in partnership between individuals and the workforce” (NHS Wales Executive, 2024). In view of this statement, dietetic assistant practitioners are crucial in delivering nutrition care, training and education to patients, carers, and other members of the multidisciplinary team (MDT) as part of a comprehensive, patient-centred approach. This includes supporting patients with mental health issues and cystic fibrosis patients with genetic lung disorder. In both services dietetic assistant practitioners work independently, but under the supervision of registered dietitians. In both clinical areas, practitioners manage caseloads and perform a range of tasks such as developing nutritional aims and plans for patients e.g: to improve their lung function or nutritional status. While dietetic assistant practitioners can work on their own initiative, they need to be aware of their practice limits. They should not perform tasks that require a registered dietitian's expertise, like complex nutritional assessments or enteral feeding patients with risk of re feeding. Knowing these limits ensures that patients get safe and the appropriate care. (British Dietetic Association,2014). Following the professional standards and guidelines set by NHS Wales, including the Code of Conduct, dietetic assistant practitioners can provide high-quality, person-centred care. This includes staying up to date with best practices, maintaining accurate records, and participating in continuous education and in house training sessions (NHS Wales, 2024). For instance, when working with cystic fibrosis patients, TAP can create personalized nutritional plans that address the high-energy needs and specific dietary restrictions for each patient. In addition, the patient is actively involved in the decision-making processes with the dietetic team to ensure their needs and preferences are fully considered. Patients are always encouraged to discuss all aspects of their nutritional cystic fibrosis care with dietetic team. (NHS Wales Cardiff and Vale University Health Board, 2024). 

         For effective patient-centred care, working together as a team is crucial in hospital setting. Dietetic assistant practitioners should consistently collaborate with other healthcare professionals, such as physiotherapists, speech and language therapists, and nurses, to ensure safe and comprehensive care, sharing insights and coordinating with external dietetic professionals to provide holistic, patient-oriented support. Setting an example in this way, dietetic assistant practitioners should encourage teamwork and collaboration throughout the hospital workforce (NICE,2016). For instance, they might work with a speech therapist to create meal plans that address nutritional needs and swallowing difficulties, ensuring thorough care. In a cystic fibrosis service, a dietetic therapy assistant practitioner may support patients with pancreatic insufficiency, collaborating with pharmacists for medication management. Dietetic assistant practitioners, by completing their tasks well, guarantee the delivery of patient centred care in line with the professional standards established by NHS Wales. This approach creates a high-quality, person-cantered care environment, ensuring that each patient and their family members are actively involved in the decision-making process.  For example, a dietitian might delegate the task of providing dietary education to cystic fibrosis patients, allowing the TAP to engage in meaningful interactions that reinforce the patient’s understanding and adherence to their therapeutic diet. (British Dietetic Association, 2024). 
 According to the Welsh Government, “Ensuring accountability and following guidelines helps in delivering effective and safe patient care” (Welsh Government, 2022). In patient care, accountability is essential and means that therapy assistant practitioners are obligated to take responsibility for their actions and answer for any errors or omissions in patient care. These practices make their work clear and reliable, building trust with patients and colleagues at work. In a hospital, they need to demonstrate accountability by closely monitoring and documenting patients' dietary needs and progress. For instance, when working with a patient who has cystic fibrosis, the TAP ensures that all nutritional assessments, meal plans, and dietary adjustments are accurately recorded. This detailed record-keeping keeps the healthcare team informed and ensures care is well-coordinated and patient focused. Therefore, taking part in regular clinical supervision is crucial for TAP role. It’s worth to mention, that dietetic assistant practitioners can promote person-centred care by effectively managing their caseloads and prioritizing patients’ needs. For example, in a mental health setting, they assess patients, prioritize those with severe eating disorders, and provide individualized meal plan with patient consent. Similarly, in a cystic fibrosis service, TAP prioritize patients with urgent nutritional issues, such as severe weight loss and vitamin deficiency, ensuring timely and appropriate interventions while considering patient views and preferences.
         Emotional wellbeing and stress management are essential for coping with hospital work demands. Managing stress becomes a priority if dietetic staff are in position to help others (Gable, 2007). Therapy assistant practitioners must develop skills to maintain their well-being and provide high-quality care. For example, engaging in mindfulness practices can help reduce stress and increase focus. According to NICE, “Emotional resilience helps healthcare workers remain effective and compassionate under pressure” (NICE, 2015). Practicing mindfulness, seeking colleague support, and self-reflection help TAP maintain a calm, supportive environment for patients. This approach ensures they are better prepared to handle the demands of their role and being proactive when providing patient centred care. Dietetic assistant practitioners always must justify their actions with evidence-based reasoning and be prepared to articulate this justification if challenged. This transparency ensures accountability and trust. For instance, explaining the rationale behind a specific dietary recommendation based on current research e.g.: in a cystic fibrosis setting, they might discontinue a fat-soluble vitamin supplement or nutritional oral supplement due to updated clinical guidelines.  
Dietetic therapy assistant practitioners promote person-centred care by engaging in reflective practice to identify strengths and areas for their development. Continuous reflection enhances skills and patient centred care. For example, practitioners can reflect on their communication techniques with patients experiencing anxiety-related eating disorder issues. Regular supervision provides opportunities for feedback and professional skills growth. Guidance from experienced senior dietitians ensures best practices are followed. For instance, supervision sessions can help in discussing complex cases and learning from others’ experiences. In a cystic fibrosis setting, TAP regularly consult with senior dietitians to refine complex high-calorie diet plans, adequate pancreatic enzymes or fat-soluble vitamins supplementations. In mental health, TAP seek advice from experienced colleagues on handling complex cases of severe eating disorders patients. Managing personal development in TAP role involves setting goals and seeking opportunities for growth. For example, attending level 4 academic courses, workshops, in house trainings and taking any suitable education opportunities. In cystic fibrosis service TAP always stay updated on the latest dietary guidelines and seek trainings e.g. in anthropometry workshops, ensuring patients receive the best care possible. 
       Dietetic therapy assistant practitioners promote person-centred care by engaging in ‘what matters’ conversations with patients. For instance, with dementia patients, they discuss dietary preferences and usual routines to implement nutritional plans effectively. Engaging in ‘what matters’ conversations ensures dietetic care aligns with patients' values and goals. These discussions enhance patient involvement and satisfaction. Respecting patient choices and preferences is fundamental to person-centred care. Practitioners must ensure patients are involved in decision-making. For instance, allowing a patient to choose between dietary options based on their personal preferences. Finally dietetic therapy assistant practitioners can promote person-centred care by engaging in positive risk management. In a hospital setting, they assess and balance potential risks and benefits when creating nutritional plans. For example, they might encourage cystic fibrosis patients to try new high-calorie foods while monitoring for adverse reactions. In mental health, they work with patients with eating disorders to introduce balanced meals gradually, supporting recovery while minimizing the risk of relapse. An example of a positive risk assessment for a dementia patient with swallowing difficulties involves implementing strategies like diet modifications, thickened liquids, and close monitoring to ensure safe eating and enhance their overall health and quality of life .
Conclusion : 
[bookmark: _Hlk183551369]Dietetic Assistant Practitioners play a vital role in providing person-cantered care within a challenging hospital setting. They work within the scope of their practice, adhering to professional standards while taking on appropriate tasks and maintaining accountability to their dietetic team and local health board policies. By prioritizing patient needs and reflecting on their practice, they can identify strengths and areas for improvement. Through supervision and ongoing learning, they manage professional development and acknowledge any practice limitations. Collaboratively working with the healthcare team, they make informed decisions that support each patient’s health and well-being while effectively managing risks. By adopting a holistic approach, dietetic assistant practitioners can create a supportive environment that benefits both the physical and mental health of patients. It is important to remember that behind every medical diagnosis there is a unique person. By actively listening to their stories and validating their emotions, we can build empathy and create trust and rapport but also empowers patients with their journey toward healing and recovery. This way patients receive the care they need and can be active participants in their health journey.
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