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Introduction
This research report presents a case study on the care and support provided by a Therapy Assistant Practitioner (TAP) to an individual living with multiple sclerosis (MS) within the Powys Community Therapy Team.  The report focuses on “Janet” a 75-year-old woman who has lived with MS for 20 years and is experiencing falls, spasticity, fatigue, cognitive difficulties, and incontinence.
This report explores the ways Janet’s balance and daily function were assessed and supported, and how her care involved collaboration with her family and other services, including speech and language therapy, continence services, social care, and posture and mobility support.
This report is structured to cover key areas including an overview of MS and its effects, previous approaches prior to 1993 and current approaches, the use of co-production and shared decision making in rehabilitation, and the role of clinical governance and supervision.  It also discusses the outcomes of the interventions and provides recommendations for future practice.
By using “Janet’s” case, the report shows how coordinated, person-centred care can help individuals with MS maintain independence and improve quality of life. It also highlights the challenges of delivering care in rural areas, particularly for people with complex needs and fatigue.









Case study
The community therapy team provides rehabilitation and support to adults in the community and own homes to promote independence, prevent hospital admissions, and enable safe discharge.  The team includes Occupational Therapists, Physiotherapists, TAPs, and Rehabilitation Therapy Assistants.
All referrals received by the therapy team are triaged by the duty therapist on the same day.  TAPs are then allocated patients during allocation meetings held on Monday and Wednesday mornings.  Following these meetings, TAPs organise their own diaries and caseloads, and they contact the individuals to arrange home visits.  During these visits, TAP’s carry out assessments, identify the individual’s needs, and implement agreed intervention plans with the aim to improve the individual’s independence and daily function.  They also complete delegated tasks and monitor patient progress under appropriate supervision.  In this case study, the patient has been given the pseudonym “Janet” to maintain confidentiality.
Janet is a 75-year-old woman who has suffered with MS for 20 years.  Janet lives in a rural part of Powys and had recently experienced a few falls, incontinence, and had developed swallowing problems.  Janet was also experiencing spasticity in her left hand along with fatigue and cognitive problems.  Haselkorn and Loomis (2005) describes spasticity as when a muscle becomes stiff and resists being stretched, especially when the stretch happens quickly.  Although Janet received one care visit per day, her husband was finding it difficult to provide the additional support she needed.  
On this occasion, Janet was assessed by an Occupational Therapist, and a rehabilitation plan was developed and delegated to the TAP.  This plan included referring Janet to the speech and language therapy service, the continence service, and social services to increase the level of support that Janet needed.  It was highlighted that Janet required a wheelchair as she was unable to mobilise long distance when outdoors, therefore the TAP completed a posture and mobility referral form, and this was sent to Artificial Limb and Appliance Centre in Wrexham.  The TAP assessed Janet’s balance using the Berg Balance Scale over several visits, as her fatigue and cognitive difficulties made it difficult to complete the assessment in a single session.  Janet was also advised to mobilise using a wheeled Zimmer frame with supervision of one person.
The TAP visited Janet three times per week to support her with a home exercise programme, which included hand exercises and standing strength and balance exercises.  Energy conservation strategies were also introduced to help manage fatigue and optimise daily function.  On other days, Janet was supported by her husband to continue the exercise programme.  He was also advised to encourage Janet to stand and mobilise once every hour during the day to reduce stiffness and to encourage regular toileting to help manage Janet’s incontinence.
Both Multiple Sclerosis Society (2024) and The National Health Service (2024) describe MS as a long-term condition that affects the central nervous system.  According to National Multiple Sclerosis (2026), the nervous system controls how the body moves, feels, and functions.  World Health Organization (2023) confirms this theory and further explains that MS happens when a person’s immune system mistakenly attacks the brain and spinal cord, which causes damage to the nerves and disrupts messages between the brain and the rest of the body.  Common symptoms of MS include fatigue, vision problems, numbness or tingling in the body, balance difficulties, muscle cramps, spasms, spasticity, continence problems, and issues with memory, concentration, and sexual function.  MS is currently not curable, but symptoms can often be managed through medical treatment, rehabilitation therapies, and lifestyle support.  
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Overview of Condition
According to Tierradentro-Garcia, Botero-Meneses, and Talero-Gutiérrez (2018), MS was first clearly defined in 1866 by the French neurologist Jean-Martin Charcot in Paris, who named it “sclérose en plaques disséminées”.  However, Murray (2022) challenges this timeline, suggesting that the condition was formally diagnosed in 1868.  Therefore, this makes it unclear when MS was first diagnosed.
There are more than 150,000 people diagnosed with MS in the United Kingdom, and according to Papathanasiou et al (2021) there are more than 2.3 million diagnosed with MS in the world.  The condition is more commonly diagnosed in women than in men and typically presents between the ages of 20 and 40.  This has a significant impact on the National Health Service (NHS) because people with MS often need long term treatment, specialist care, and ongoing support, which can require a lot of time and resources.
There are 3 main types of MS, which include relapsing remitting MS, secondary progressive MS and primary progressive MS.  MS can significantly impact a person’s daily life, independence, and overall quality of life.
A person living with MS in Powys may wait several weeks/months to get the support they need due to long waiting lists, staff shortages and geography of the area, as Powys is a large County.  These delays can impact their physical health and their mental wellbeing, and it can affect the whole family, not just the person diagnosed.  Family members may experience worry, stress, and changes in daily routines as they adjust to new challenges and responsibilities.







Previous Approaches to the Condition
MS was mainly diagnosed on symptoms alone until magnetic resonance imaging was first used in the late 1970’s.  John Hopkins Medicine (2026) explains that an MRI scan produces detailed images of the body’s internal structures.  It is used to help diagnose medical conditions, plan appropriate treatments, and monitor how well a treatment is working overtime. 
Before 1993, treatment for MS mainly focused on managing symptoms because there were no medicines available that could slow the progression of the disease.  Physiotherapy and occupational therapy were used to support individuals with MS.  Physiotherapy aimed to help individuals maintain movement and mobility through stretching, range of movement exercises, balance training, and walking practice.  These exercises also helped reduce muscle stiffness and prevent complications such as muscle weakness and joint stiffness.  However, exercise was often used with caution because doctors believed that physical activity might worsen MS symptoms, particularly fatigue.  Physiotherapists used approaches such as the Bobath to treat MS, but according to Graham et al (2009) it wasn’t formulated until the 1950’s.
Occupational therapy focused on helping people remain independent in everyday activities such as dressing, bathing, and eating.  Occupational Therapists also taught strategies to manage fatigue and introduced assistive equipment to make daily tasks easier.  Overall, the aim of therapy before 1993 was to help people with MS maintain independence and quality of life despite the progressive nature of the condition.
In this era, the role of the TAP did not yet exist.  Instead, occupational therapy assistants and physiotherapy assistants were used to carry out treatment plans that had been prescribed by the qualified therapists.  The assistant’s responsibilities were mainly assisting with exercises, mobility practice, and daily activity practice under supervision of the qualified therapist.  However, therapy assistants were not allowed to carry out individual assessments or make clinical decisions, as these tasks were the responsibility of the qualified Physiotherapists and Occupational Therapists.


Current Approaches to the Condition
Compared to the diagnosis, treatment and prognosis of MS prior to 1993, there have been significant improvements since.  Even though MRI and lumbar puncture was used for diagnosis prior to 1993, the disease is now detected earlier in individuals with the successful use of the McDonald Criteria.  Both Multiple Sclerosis Trust (2022) and European Committee for Treatment and Research in Multiple Sclerosis (2024) explains that the McDonald diagnostic criteria are guidelines used by Neurologists to diagnose MS.  These sources confirms that the McDonald criteria is standard practice in diagnosing MS.
A breakthrough occurred in 1993 with the introduction of medications to help manage spasticity.  One of these treatments was called Botulinum toxin (Botox).  Multiple Sclerosis United Kingdom (2024) suggests that Botox is a treatment to reduce muscle stiffness, bladder problems, involuntary movements and nerve pain. This is only used when other medications are ineffective.  In addition to medication, exercises can have a positive effect on the treatment for MS.  According to Andreasen, Stenager, and Dalgas (2011), exercise was once thought to make MS fatigue worse.  However, research now shows that exercise can help reduce symptoms and improve wellbeing, and according to Warutkar et al (2022), Physiotherapists uses exercise to help maintain movement, strength, and function as MS progresses.  These studies show that exercise is helpful for individuals to manage MS.  However, everyone is different, so exercise programmes should be tailored to all individuals.
Today, people with MS generally have a better prognosis than what they had prior to 1993.  Advances in research and medical technology means the condition can often be diagnosed earlier.  Earlier diagnosis allows treatment and support to begin sooner, and with appropriate management such as a healthy diet, regular exercise, strategies to reduce stress, and effective spasticity treatments, many individuals like Janet can maintain independence and achieve a good quality of life.
The TAP’s role was introduced in Powys around 10 years ago to help support therapy services and improve patient care.  Unlike therapy assistants who mainly follow a treatment plan set by a qualified therapist, TAPs have additional responsibilities.  A TAP can carry out assessments with individuals, create a rehabilitation plan, implement rehabilitation plans set by qualified therapists, and adapt and progress the rehabilitation programme as appropriate.  In Janet’s case, the TAP assessed her balance, prescribed appropriate strength and balance exercises, and provided ongoing support to ensure these were carried out safely and effectively.  A TAP’s role also includes referring individuals to other multidisciplinary services along with referring to the posture and mobility service in Wrexham, and in Janet’s case, a standard wheelchair was requested, as she did not have any complex postural needs.  Both Taberna (2020) and National Health Service England (2022) confirm that a multidisciplinary team (MDT) is a group of professionals from different healthcare and social care backgrounds who work together to plan and deliver the best care for an individual.  This is beneficial as it improves patient outcomes through effective communication between professionals.
TAP’s also work closely with individuals, their family, carers and other multidisciplinary services to support the individual in achieving their personal goals and maintaining independence, while ensuring a person-centred approach is used. National Health Service (2025) describes person-centred care as treating the person as an individual, involving them in decisions about their care, respecting their preferences, and focusing on outcomes that matter to them.  Janet’s goals were regularly reviewed by the TAP throughout the therapy sessions to ensure her care remained effective and appropriate to her needs.
Miller et al (2020) describes Clinical decision making in occupational therapy as making choices based on evidence, professional knowledge, and ethical, legal, and personal factors.  Clinical decisions are influenced by several factors, including the individuals’ symptoms, balance, medication, home environment and available support.  TAPs also use research evidence and outcome measures to guide treatment, and the outcome measure that was used with Janet was the Berg Balance Scale, which assesses balance and the risk of falls.  The TAP used this scale to assess and understand Janet’s abilities and to monitor improvements during the therapy sessions.  Outcome measures are more reliable than the older methods that were previously used which relied mostly on observation.
Due to staff shortages, there are challenges for individuals to access services in Powys.  In Janet’s case, she had to wait six weeks before she was assessed by the continence service.  This had a detriment impact on Janet’s mood as she was embarrassed about her incontinence, and this made it difficult for her to go out with her husband. 
Working as a TAP in Powys presents challenges due to the rural geography and lone working.  The county covers a large area, meaning a significant amount of time is spent travelling between visits to see individuals.



















Co-Production
Social Care Wales (2025) explains that co-production is a key part of the Social Services and Well-being (Wales) Act 2014.  It means working in partnership with individuals, as well as their families, friends, and carers, to make sure care and support are right for them.  Robert et al (2022) approves this theory and highlights that shared decision making is an important part of co-production.  This approach allows individuals to take an active role in choosing the care and support that best meets their needs.  Both sources agree that involving individuals in their own care leads to better outcomes.  However, co-production can be time consuming, and it depends on good communication, which may be challenging in busy services.
This research project showed how a TAP worked closely with a person with MS using a co-produced, person-centred approach.  The TAP worked with a team of professionals, including services such as speech and language therapists, continence services, social services, and posture and mobility services.  The TAP also involved the individual and their family to make sure care met Janet’s needs and preferences.
The continence service was unavailable in Powys prior to 1993.  This service has greatly benefited individuals like Janet, as advice, appropriate pads, and other useful aids are now provided.  This can help reduce stress and embarrassment for individuals, as well as their families and carers, as continence issues are managed better.  However, there is a downside, as access to this service can take at least six weeks.  During this period, individuals may need to purchase their own incontinence aids, which may not always be sufficient to meet their needs.
Before 1993, social services support was limited in Powys, so families had to provide most of the care for people with MS.  This often led to more hospital admissions, as families could struggle to manage complex needs.  Today, support has improved, as care packages, day centres, and respite services are available for people like Janet and their families.  However, there are still challenges, especially with recruiting enough carers to meet demand.


Clinical Governance and Supervision Framework
Macfarlane (2019) defines clinical governance as ‘the framework through which healthcare organisations are accountable for continuously improving the quality of their services and safeguarding high quality of care’.  Clinical governance and supervision are both important for a TAP working within the Powys Teaching Health Board.  They both work together to support safe, effective, and person-centred care.  
Clinical governance aims to maintain high standards of care, patient safety, and accountability.  It ensures that TAPs follow policies, use evidence-based practice, and manage risks effectively.  One main strength of current practice is the use of the Powys Teaching Health Board intranet site.  This provides access to policies and procedures, electronic accident reporting system (DATIX), Electronic Staff Record (ESR), along with other essential resources, all in one place.  According to the National Health Service (2024), ESR is an online system where staff can access training, track their progress, and manage work-related information.  Before 1993, the intranet was unavailable, and policies and procedures were paper-based and stored in office files.  The intranet has made information easier to access, more organised, and has reduced paper use.  However, there is a drawback as technical issues can sometimes prevent access, which can be frustrating and cause delays.
An advantage of working within Powys Community Therapies is the opportunity to complete mandatory training that’s available on ESR along with attending regular in-service training delivered by the MDT and external services such as Red Cross and PAVO.  This helps to develop knowledge of different services, conditions, treatment approaches, which supports safe and effective practice. However, due to busy caseloads, it can sometimes be challenging to find the time to complete or attend training sessions.  
The Health and Care Professions Council (2021) suggests that accountability means taking responsibility for your actions, words, and behaviour, especially when they may affect others or yourself.  For a TAP, this means accurate documentation, delivering safe interventions, and using outcome measures appropriately.  For example, if a patient falls or injures themselves during mobility practice, the TAP must act responsibly by reporting the incident to the supervising therapist and complete a DATIX, along with accurate case notes.  Prior to 1993, DATIX was unavailable and incidents were handwritten.  The benefits of electronic records are that they can be edited more easily, as handwritten records often required the entire document to be rewritten if mistakes were made.  Systems like DATIX are stored electronically which take up less room, better for the environment, and are less likely to be lost compared to paper records.  
According to the National Health Service (2025), supervision is a process in which a more experienced professional provides guidance, support, and oversight to help someone work safely and effectively in their role.  Within the Powys community therapy team, TAPs have supervision every 12 weeks, or sooner if they need extra support. Their supervisors are usually qualified therapists, such as Occupational Therapists or Physiotherapists.
















Conclusion and Recommendations
This research project highlights the role of the TAP has in supporting individuals with MS within the Powys Community Therapy Team.  TAPs carry out assessments, deliver rehabilitation plans, and work closely with individuals, families and the MDT to provide person-centred care.  
Using co-production and shared decision making helps people feel more involved and can lead to better results.  However, there are challenges, such as living in rural areas can make it harder to access services, and the delays in getting support can reduce motivation.  Cognitive difficulties, such as problems with memory or concentration, can make it harder for the individuals to engage.  Fatigue can also be an obstruction.
For future TAP practice, it is recommended that TAPs ensure they continue to have regular supervision and training despite busy caseloads.  By having access to their supervisor’s online calendar will make it easier to arrange supervision sessions. Working closer with other services will improve co-produced care, and using reliable outcome measures, such as the Berg Balance Scale, Tinetti and Homefast assessments, can support treatment planning and help track progress.  To maintain TAPs safety when seeing individuals in the community, TAPs must follow the lone working policy.  
Clinical governance and supervision help TAPs work safely, be accountable, and to provide high quality care.  With continued learning, teamwork, and a person-centred approach, they can improve independence, safety, and quality of life for individuals living with MS.
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