How a therapy assistant practitioner can promote person centred care within their own workplace.

Providing good quality person centred care (PCC) can be challenging in the community due to the increasing population of older people with complex medical needs.  Quite often they need to be supported by therapy staff and social care professionals working Collaboratory together.  By providing PPC we can support the patient to develop their own knowledge, skills and confidence to make informed decisions about their own health and rehabilitation to regain their previous independence.  As a Therapy Assistant Practitioner (TAP), we can coordinate with other teams acting as an advocate with supporting services and family with the patient to tailor their care and support to meet the individual’s needs, whilst working within our own scope and knowledge.  

As part of the role of a TAP our individual roles are described within our job descriptions.  Within the Job description of a TAP, we are expected to work within the boundaries of the health boards code of conduct.  The Welsh Assembly Government (2024) believes by following the code of conduct it will ensure service users receive a consistent, high-quality, safe and effective service from the TAP.  
By using the components of the code of conduct, we can ensure that the TAPS work within their own personal competencies, making them accountable for any actions taken and ensuring that they can recognize their own individual limitations, and taking the responsibility to report/seek guidance from their supervisor or the person who delegated the task if they are not adequately trained or confident in delivering a specific task safely and in an appropriate manner.  

Within the workplace the TAP is responsible for the delivery of the rehabilitation program prescribed by the registered member of staff after the point of triage or initial assessment.  At this point the patient will have had a discussion with the team member about what they feel is important to them in the form of a “what matters to you?” questionnaire.  This will provide valid information to create the rehabilitation program that will be structured to treat the patient holistically, taking into account any language/communication barriers, their current medical history, their past medical history, current medication, their social background including whether they have family, live alone, have support with care/active daily living tasks, religious practices or beliefs, current/previous occupations, any concerns they may have and their they wish to achieve. The person completing the triage process will assess what risk rating they would fall under using the Red/Amber/Green (RAG) score, for example Red - being at risk of immediate danger, Amber - being at risk of danger without intervention and Green – being a patient that would benefit from a routine rehabilitation program.  This determines how quickly the TAP would complete the initial visit.  Whilst creating a plan with the patient we must ensure we uphold the privacy, dignity, rights and wellbeing of both the patient, their family and/or carers.   As Sharkiya (2023) suggests, the key communication skills create bonds between the patient and their care provider, creating good working relationships with patient centered care which aids the progression of their rehabilitation and creates better self-management of their condition.

The Royal College of General Practitioners (2020) believes a face-to-face assessment may allow for richer information exchange between the patient and the team members. As part of a TAP’s initial visit, it is essential to create a bond with the patient and their family, this can be done by a good introduction of yourself, ensuring you are communicating in their preferred language if possible, making sure they are comfortable and in an environment that they are happy to be in for the session, without any distractions such as noise, drafts or other patients.  The TAP should also explain who they are and the reason they are there, then allowing them time to tell you how they are doing/feeling at the start of the visit and how they have been since speaking to senior colleagues.  The TAP would then discuss their previous ability and what they would realistically like to achieve through the sessions, highlight any extra support they may benefit from by referrals to other teams, for example, equipment from the occupational therapy team or support with their diet from the dietician, query if they have any concerns about achieving their goals or about taking part in the program and give the patient reassurance if needed.  If any new issues/changes in health were highlighted, they should be recorded in the patients notes, and feedback should be given to the registered member of staff who initially assessed the patient.  Before referring the patient on to other services the TAP must gain consent from the patient to do so and then record in the patient’s notes that they have given consent to refer to that particular health profession, unless we have significant evidence that the patient is at risk of harm, then we do not need consent but we must record our clinical reasoning and explain to the patient that we have a duty of care to report/refer to keep them safe from harm or potential death.

Once establishing an initial contact with the patient, the TAP and the patient would discuss how we are likely to achieve all the goals discussed/set in a timely manner.  Joubert (2024) believed that good leaders inspire others, boost productivity and help patients and team members to reach their goals. The use of calendars for the patient to add their goal lists, with mini targets are always well received, which allows the patient to know what they are trying to achieve on a daily or weekly basis.  For example, to complete 10 repetitions of each exercise daily with a 5 minute walk with 1 walking stick as part of their home exercise program (HEP) during week 1, increasing to 20 repetitions of each exercise and 30 minute walk with no aid by week 12 with the aim of discharging on that visit.  During that process it is very important to explain we will review on each visit and give reassurance that we could potentially increase or decrease the support as the program develops depending on the individuals progress.  It is always important that a patient has a point of contact to discuss concerns or progress in between visits via either telephone, text or email.  This allows the patient and the TAP to be able to reflect on the patients progress or lack of progress and allows the band 4 TAPs to adjust their programs accordingly as long as they are competent in doing so.  This may be due to acceleration of improvement within the patient, changes in health such as infections, falls or medical changes which will slow down the patient’s progression or the lack of ability for the TAP to attend face-to-face appointments due to sickness, annual leave or capacity of caseloads.  We need to remain flexible as a service provider to avoid missing appointments with the patient due to medical/personal appointments or allocated personal care visits to allow the patient to access the support from the TAP sessions to gain the full value of their rehabilitation program.  This also allows the TAP to work efficiently and effectively, providing a service based on evidence and what aspects of the HEP produce a clear benefit to the patient.  The TAP will generally complete outcome measures such as Berg Balance or Timed Up and Go (TUG) assessments at the start, mid-point and completion of the rehabilitation process which is always a good tool to measure progress and reflect on whether the patient would benefit from extended rehabilitation from other community teams such as the National Exercise Referral scheme (NERS).  Hywel Dda University Health Board (2017) suggest that continuous improvements, assessments, enquiry and learning through multidisciplinary teams improves the ability and good standards of practice between teams, allowing areas of improvement for our patients.

One of the most important tasks of a TAP is to ensure that we keep any mandatory training up to date to ensure the TAP is up to speed with current legislations within the scope of practice.  It is the TAPS responsibility, and part of our code of practice, to maintain competencies within the role that they work in by attending regular supervisions, caseload management meetings, in-service team training, and peer support via informal discussions.  Written reflections are a good tool to update any continual professional development training.  Completion of yearly pay progression records is also a good way of monitoring the progression of skill within the TAP role and highlighting any aspects that have/have not been met by the TAP or employer.   By having regular support sessions from senior staff, it should maintain a healthy working relationship and effective communication between the patient, TAP and senior staff, avoiding any unnecessary stresses or pressures of workload. The TAP needs to communicate to team members if becoming overwhelmed by tasks/patients/workload and seek help to manage any issues arising.  This avoids potential sickness and the loss of support for the patient, that can be financially crippling for the health board. Hywel Dda University Health Board (2018) state that they want to create a culture where continuous quality improvement, for staff at all levels and in all roles, to feel competent, empowered, safe and supported to identify and make changes which will improve patient experience and outcomes of their care.  

As quite often the TAP is lone working and quite often the first on the scene in the community, it is important that we always work within our own personal scope within our personal competencies and recognise when we are at risk of taking part in practice that could pose risk or harm to the patient, ourselves or others.  The TAP needs to recognise that increased pressure can cause lack of judgement and need to take responsibility to recognise and report this to seniors for support or further training.
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