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[bookmark: _Toc1695820609]Introduction 
This research paper will refer to a case study of a person who was admitted to the acute stroke ward and diagnosed with a right sided cerebellar ischemic stroke. The study will look at the role of a therapy assistant practitioner within their treatment and how it impacted upon them.
Further discussion will include prevalence of stroke including data, condition impacts and any challenges to summarise this will include stroke in general. How Ischemic strokes were approached and treated previously and currently within today's society and healthcare.
Coproduction will be discussed along with clinical governance and the supervision framework that relates to the therapy assistant practitioner (TAP).  Conclusions and recommendations for future TAP practice will be highlighted.

[bookmark: _Toc435237304]Case Study 
Whilst working with a newly designed service the early supported discharge teams aim, and function is to help decrease hospital stay for patients who have had a stroke. This service looks to InReach and meets patients before they are discharged but primarily sees patients in their own homes. The qualified Physiotherapist and or Occupational therapist will do the initial assessment and berg balance and use those outcome measures as guides to determine plans and goals set by both therapist and patient. (Miyata et al., 2022). The berg balance has been used by therapists for over 30 years and deemed a useful tool in stroke rehabilitation with regard seating, standing and balance issues and how best to minimise  risk while it is evident. (Miranda-Cantellops and Tiu, 2023).The qualified therapist will then delegate to the TAP who will act within their scope of practice make informed decisions adhere to the regulatory requirements, engage with any relevant professionals whilst putting the needs of the patients at the center of any decisions made, communicate effectively and seek to improve within their own learning and development.  The case example will be given the pseudo name Jill to maintain confidentiality.
Jill is a 69-year-old lady who lives alone and has been widowed for several years. She was still working up to the day of the stroke Jill was brought into A+E promptly by her family member and did not use an ambulance.  With the stroke specific MDT present Jill had a CT scan this gave a clear picture of the actions needed to treat Jill, a Thrombectomy or Thrombolysis was ruled out as the affected area was mild. Jill was put on antiplatelet treatment for the first few weeks and after a week, anticoagulants were included in the long-term treatment plan. Jill needed a few days in the acute stroke unit recovering and having rehabilitation with specific person-centered approaches and care needed for her ischemic cerebellar stroke symptoms. As Jill was recovering quickly, she was sent home with the early supported discharge team to further recover in her own environment with the support of the TAP’s and qualified therapists when needed. Whilst home Jill’s recovery worked around her goals. After going home jill started to become low in mood which may not only be a consequence of the psychological impact of the cerebellum being damaged but attributed to the stroke itself. (Chin and Augustine, 2023). Jills daily routine has been impacted upon, as the biological factors with her balance being challenged and feeling very unsteady on her feet have led her to use a rollator frame to mobilise around her bungalow for stability. Jill has had to take at least one month off work and is by UK law not allowed to drive for a month from the date of stroke onset. And this is quantified from a therapist's perspective as there needs to be a balance between patient safety and public safety over autonomy of what a patient feels and desires after having a stroke. (Government Digital Service, 2012). (Devos et al., 2021). Jill was feeling very overwhelmed as again her social factors had changed, and she was having to rely on her family for support with her daughter cooking for her and helping her shower and general cleaning around the bungalow.  Jill was also having to rest numerous times of the day due to fatigue. (Alghamdi et al., 2021). Third sector agencies were offered, but Jill did not feel she wanted their services then. Some items of equipment were given, these were to help with fatigue levels during functional tasks, for instance she was provided with a shower chair for showering.

[bookmark: _Toc1688530262]Overview of condition
A stroke is an acute focal neurological deficit attributed to vascular injury of the central nervous system. There are two main types of strokes. Ischemic stroke (damage caused by a lack of blood supply due to a clot) accounts for around 85% of stroke. While a hemorrhagic stroke (bleed) accounts for around 15% of stroke. Both need medical attention immediately to prevent further damage and improve outcomes. (Murphy and Werring, 2020). Statistics show there are around 100,000 strokes around the UK every year. In the UK 1.3 million live with stroke. The number of hospital admissions per year due to stroke is approximately 8000 in Wales with stroke being the leading death and disability (NICE, n.d.). There were 70,247 strokes and 9,531 TIA survivors registered with GP services in Hywel Dda local health board for the year 2021/2022. (www.stroke.org.uk, n.d.).
Stroke impacts may include psychological, physical, cognitive, communication and capacity or even mortality.
The effects of stroke on families can be detrimental, family members could struggle with emotional, caring responsibilities, money difficulties and potential family conflict. (Gillespie and Campbell, 2011). 
The impacts on the health service show the average length of stay, is 21.5 days, within Wales, whereas the national average is 16.5 (Developing Regional Stroke Services, 2022) According to NICE guidelines a decision support tool kit is used to determine nursing numbers for each ward. (National Institute for Health and Care Excellence, 2014.).
There are challenges for patients accessing stroke services, for example none of the 12 acute stroke units in Wales had at least one qualified clinical psychologist per 30 beds available. (Stroke association, 2023). This can lead to a source of frustration as other health professionals assume the role of a psychologist without the required skills and training. (Harrison et al., 2017). 
Ambulance times in reaching strokes are important in reducing their effects. This was due to the critical golden hour of 60 minutes, ensuring the relevant medical assistance needed could take place. (Cenedlaethol, Ymchwil and Pwyllgor, 2020). Prompt access to acute stroke care crucially improves stroke patient outcomes. (Harrison et al., 2012). Research shows being able to access the right staff at the right time, in having a computed tomography scan (CT), or Magnetic resonance imaging (MRI) and clot busting medicines within the recommended timescale lessons severe disability or even mortality. (Kakkar et al., 2021). Families will experience stress and worry from the onset of stroke symptoms.

[bookmark: _Toc268993269]Previous Approaches to the condition
The Date stroke was first recorded was 460BC and was Known as Apoplexy. (Donker,2018). 
The Earliest recorded treatments for stroke occurred in the 1800’s, where surgery was performed on the carotid arteries, today this is known as endarterectomy. (Nall, 2011).
Nurses focused on helping people cope with their disabilities or making end of life care comfortable. (Nilsen, 2010). 
Thrombolytic agents were first introduced in the 1930’s. They were and still are an integral part of today’s current treatment and the period of up to 4.5 hours from onset has not changed, and this is effective in reducing mortality rates. Progress has introduced the use of blood thinners after thrombolysis some of these prescribed medications are Aspirin, Warfarin, heparin, etc. (Gumbinger et al., 2014). (Abbas, Malicke and Schramski, 2020).
Thrombectomy was introduced in the early 1980’s this technique would require a catheter to be inserted often from the groin and up into the brain where the clot was situated but took a further 20 years to deliver any improvements on morbidity and mortality rates and is still developing to date with the evolving devices being used and the technique and the timing and the education of the surgeons delivering this treatment. . (Yeo et al., 2021).
The 1970’s saw the first CT and MRI scanners being used to help determine exact locations of infarcts and haemorrhage and from these advances Stoke units evolved and specific and effective care needs were given for survivors in the 21st century. (Donkor, 2018).
Research has shown a steady downward trend with stroke mortality rates from 2001 until 2021. (Statista, n.d.).
Assistant Practitioners (AP’s) started in 2000 and operated at a higher level of competence than a traditional health care support worker, taking on some of the more complex roles of the qualified nurse, they ensured a quality of care and helped service development (Health Sector, 2014). The role has developed over time and depending on the health board being worked in differing names were being used, such as technicians, technical instructor, clinical engineer, associate practitioner. All working within the newly created band 4 role. There have been many barriers to the APs role from supervision to education, but despite these assistant practitioners are valuable and have led to progression into professional roles. As therapies have developed the band 4 role the assistant practitioner has developed into the Therapy assistant Practitioner or “TAP”.

[bookmark: _Toc119355910]Current Approaches to the condition
Today the TAP’s role involves working under the supervision of a registered practitioner in accordance with employer policy, protocol, and standard operating procedures and having suitable supervision in place.  They are expected to independently manage their own work and caseload. They have greater autonomy, a greater variety of interventions and problem-solving skills and contribute significantly to patient care than in previous approaches. The TAP has multiple roles within the early supported discharge team these include Physiotherapy, Occupational therapy and Speech and language therapy roles.
[bookmark: _Int_z2Jw013V]The caseloads for TAPS are delegated down to geographical areas and individual caseloads. They also plan visits via telephone calls, attend team meetings with the whole team each morning to discuss their individual caseloads and manage any unforeseen circumstances like staff sickness. It is here new stroke referrals can be delegated out and the plan discussed, the TAPs play a part in shared decision making and can adapt interventions to the individuals as they build a rapport with them around their person-centered practice. This approach ensures patient engagement and improves treatment outcomes. Previous research shows in contrast, there was lack of emotional care, poor continuity of care and lack of staff knowledge and skills in the care role and this led to the patient feeling out of control, (Morris, Payne and Lambert, 2007). Current approaches to TAP engagement with patient centered care work around 45 minutes of therapy five days a week. This can include one to one working or group activities, Physiotherapy, Occupational Therapy and speech and language therapy can be part of the 45 minutes or separate. This data is then collected and given to the sentinel stroke national audit programme and is collected monthly and reported quarterly, six monthly and annually. Since it started in 2013 considerable improvements in stroke care have been made. This is due to change again on the 1st of July 2024 and will go from 45 minutes to three hours a day for five days a week. (Tang et al.,2024).
Limiting factors include time constraints (number of patients on the caseload), limited staff at level 4, administrative duties including accurate, timely and professional record keeping in line with the policies of the health board. Increased demand for rehabilitation services, availability of equipment, all of which influences the pressures on TAPs and their caseloads. Stress can present differently with everyone especially when working alone in the community. Each health board has a staff stress policy where staff can be guided on strategies to decrease stressors and burnout, but ultimately feeling part of a team where they feel supported and listened to can help deescalate problems as they arise. However, stress within the NHS still seems to have higher than average rates (NHS Employers, 2022). These are factors influencing TAPS clinical decisions. 
Other clinical decision factors include duties given by the qualified to optimise patient care and outcomes. TAP’s work closely with patients to support their recovery journey considering their values, preferences, autonomy, and dignity are respected both in the acute setting and in their own homes. Undertaking a risk management process Ensures patients' safety by implementing appropriate precautions, infection control measures where possible and checking any equipment is safe, clean, and appropriate. (NHS Wales, 2023). This involves understanding their stroke impairments, setting goals, implementing interventions, and evaluating progress. Additionally collaborating with other healthcare professionals using effective communication and working to professional standards ensures coordinated care. 

[bookmark: _Toc1911049593]Co-Production
After diagnosis the stroke multi-disciplinary team (MDT) will be called to A+E where the patient will be waiting and will include a doctor, a consultant if on duty, a specialist stroke nurse, physiotherapist, occupational therapist, and a speech and language therapist  they will discuss the plan for the person and do initial assessments then. This is to ensure safe, efficient and effective healthcare. (Bott-Hansson, 2022). However, some might say that co production is costly and creates negative tension elsewhere with other colleagues who are impacted upon when those critical members are away. (Williams et al., 2020). From the outcomes assessed, the person may not wish to go to the acute stroke ward but rather have their needs met at home. This is when the TAP will become part of the intervention as they are part of the early supported discharge team. (ESD) for stroke. If the person is brought straight up to an acute stroke unit they will be further assessed by the qualified team on duty.  TAPs will be introduced after the assessments are performed and then carry out any interventions as directed by the qualified therapist.
Before a person goes home an environmental may need to be done by the Occupational therapist here the TAP will liaise with and order any equipment needed for the home, the TAP or the third sector agency will then deliver it to their house before discharge if possible. TAPS will do further follow up assessments with that person to help guide any progression and adjust interventions needed. Such Assessments can include washing and dressing, berg balance, and a psychological questionnaire is added as part of the home pack, as it is a big factor in someone's recovery after a stroke. This information will be passed onto the doctor with their consent given if there is a concern by the TAP. Good communication between the person and the doctor can have an empowering effect with co-production. (Holland-Hart et al., 2018). As the TAPS work closely with the person, they also work closely with family members. However, it is essential to strike a balance to ensure that co-production doesn’t strain family dynamics but rather enhances the experience for stroke survivors and their loved ones, by involving them from the start in the decision making with or on behalf of their loved ones. (Creasy et al., 2015). TAP also refers patients onto third sector orginisations  such as NERS, Stroke association, PIVOT, Red cross, Community connectors. All these agencies have extensive knowledge that can help people who have had a stroke. Multi agency collaboration is essential for rehabilitation in the community. (Fisher et al., 2023).
On evaluation co production involves collaboration, equality, and a focus on collective solutions. When done well, it can lead to more effective and person-centered services. 
[bookmark: _Toc1318286808]Clinical governance and supervision framework
Improvements of patient quality care are achieved through clinical governance.  The government and NHS are working together to ensure clinical governance is central to the UK’s health services in terms of outcomes, access and appropriateness. The national institute of clinical excellence (NICE) sets these standards nationally and the Commision of health monitor by visiting all healthcare settings every four years ensuring quality of care. The first report was produced in April 2000. Any misconduct is reported to either the general medical council, the UK central council for nurses or the council for professionals supplementary to medicine. The objective being for staff culture and attitudes to shift, leading to improved patient centered care. (DFID Health Systems Resource Centre, 2001). Whilst reading many sources it seems that most NHS trusts in the Uk are using a hybrid approach to clinical governance where they  use both the top down and bottom up approaches, improving leadership impact, it allows for  more creative thinking strategies, more team engagement,  allowing people who are working at each level to have a say and be heard. This in turn ensures better collaboration whilst maintaining structure around clinical governance. (Veenstra et al., 2017). (Carmona et al., 2021). Staff support and development rely on supervision as a crucial component in improving the workforce's knowledge, skills and experience. For the TAPS’s especially in Withybush hospital supervision includes a one to one with a supervisor it is set around a three-monthly time scale.  Supervision differs between NHS settings and can be anything from one to one, peer or group approaches. Within the supervision activities competencies are discussed, including any continuing work and is part of professional development. It can give feedback that is helpful and point out any areas for learning that can be focused on. Any reflections written can also be discussed and used as evidence of working practice. The supervision has a standardised format that is filled in by the qualified and dated and signed by both participants. However, supervision does have its barriers with lack of time, support or space for this happen. (Clinical Supervision Framework for Health and Care Professionals and Healthcare Support Workers Introduction and Aim, n.d.). (Rothwell et al., 2021).
[bookmark: _Toc52924636]Conclusion and recommendations 
On evaluation of my case study Jill had the best possible chance of recovery. The process of her treatment was timely, TAP’s input on functional activities for going home played a crucial role in her care. Progress carried on at home. In summary, having the TAP’s involved from hospital to home helped decrease hospital stay and positively impacted on Jills recovery. Ultimately reducing the length of stay for Jill in an acute setting reduced bed pressures. 
Overview of stroke data shows stroke is the leading cause of death and disability (NICE, n.d.).  There are lower rates of stroke deaths in Wales compared to England, but due to the population size it would be unfair to compare. (www.stroke.org.uk, n.d.). Advancing technology, progressing education and training mean better outcomes for morbidity and mortality. This is putting a strain on the NHS and third sector agencies as people having strokes are living longer with different disabilities.  When families are involved, this can put a strain on the dynamics. Social care is under strain and further projections show that unless changes happen it will only get worse. (King et al., 2020).
Past and present - The stroke pathway has evolved and now puts patient centered care at the forefront of the multi-disciplinary team approach with the TAP playing a crucial part, while in the past the patient would have been treated and hoped for the best. Today, implementing a flexible leadership structure promotes a culture of care and enhances co-production, this allows everyone working in the NHS to have a voice and be heard. 
Through a more effective governance framework, there is clear leadership, job satisfaction and care of the patient, and supervision is standard practice for all staff including TAP’s.
Recommendations for future TAP practice include a clear framework of scope of practice, with an accredited mandatory level 4 or 5 qualification in health or be working towards this. To have more TAP or AP input in all clinical settings, and If TAPS were to be regulated then perhaps retention would be stable. (Miller et al., 2015).
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