An explanation to how a therapy assistant practitioner can promote person centred care within their own workplace.
Person centred care is the cornerstone of effective healthcare, with a focus on individualised care which is tailored to each patient’s needs, preferences and values (Stonehouse, 2021).  Therapy assistant practitioners (TAP) play a pivotal role in promoting person-centred care within their workplace, by ensuring the care provided respects patients dignity and autonomy (National Health Service (NHS) Wales, 2024a).  According to NHS Wales’ Health and Care Quality Standards, (2024b), fostering relationships built on trust, empathy is crucial to achieving this.  This is further supported by Ahmed, van den Muijsenbergh and Vrijhoef, (2022) who state that having a thorough understanding of the principles of person-centred care and implementing these into practice can have a significant impact on quality of care.  This essay explores how the TAP can promote person-centred care, focusing on breadth and scope of practice, professional standards, accountability systems and other essential aspects. 
TAPs operate under a clearly defined code of conduct, this involves working under the supervision of a qualified professional and were deemed appropriate perform delegated tasks independently (NHS Wales, 2024a).  By understanding the scope of their role, a TAP can confidently contribute to patient care while advocating for person-centred approaches (Stonehouse, 2021).  For example, they can conduct therapeutic exercises, emotional support and implement care plans tailored to individual preferences.  It is important for them to recognise their capacity for independent practice which enables them to build trusting relationships with patients, fostering open communication (Havana et al, 2023).  In addition, ensuring clarity with patients on their limits of practice not only safeguards patients but it also builds trust (Rimmer, 2024).  TAPs working within a multidisciplinary team (MDT) are able to collaborate with the wider workforce, seeking guidance, allowing them to maintain high standards of care while respecting the patient’s individual needs (NHS Wales, 2024a).  
Effective communication with the qualified professional who is delegating tasks ensures the patients’ needs, preferences, and goals are the forefront, the TAP can provide feedback on the patient’s progress, and this ensures the care plan remains aligned with their evolving preferences and goals (Lizarondo et al, 2010). 
TAPs must adhere to Code of Conduct for Health Care Support Workers in Wales, this code of conduct emphasises respect, dignity, and patient autonomy, following these principles can support their practice to align with person-centred care (NHS Wales, 2024a).  For example, maintaining confidentiality, obtaining informed consent, and upholding the patients right to make decisions about their care essential components of professional conduct (Miller 2013).
Accountability is integral to promoting person-centred care (Sheikh, Ranson and Gilson, 2014).  As part of their roles TAP are accountable to their supervisor, the organisation and ultimately the patients (Department of Health and Social Care, 2024).  By documenting care and interactions with patients accurately and transparently, demonstrates their commitment to ethical practice (NHS Wales, 2024a).  As reported by Abu-Jeyyab et al, (2024) regular audits ensure good adherence to person-centred principles, demonstrating the value in recognising and addressing errors or concerns in a prompt manner, this can foster a culture of trust and safety. 
It is important that TAPs function within organisation policies and national guidance (NHS Wales, 2024a), these provide a foundation for TAPs which support them to deliver consistent and high-quality care.  For example, the Health and Care Act (2022) emphasises the importance of involving individuals in decisions regarding their care.  These types of legislation, policies and guidance allow TAPs to help advocate for patients and person-centred approaches and ensuring practice aligns with these policies.
Collaboration with other professionals is important in supporting patients and addressing their needs (NHS Wales, 2024a). TAPs work alongside a multitude of health professionals to deliver holistic care (Garvey, 2019).  TAPs have the ability to share insights into patient preferences and needs allowing them to contribute to a patients care plan (Ahmed, Muijsenbergh and Vrijhoef, 2022).  Relationships with external stakeholders, such as community organisations, healthcare providers, or family members are equally important.  TAPs can engage with external partners by maintaining professionalism, demonstrating empathy and providing updates about patient care or liaising with services to support patient, ensuring they communicate effectively to ensure seamless transfer of care (NHS England, 2019). 
Effective caseload management is essential for ensuring patients receive the care they need.  TAPs can prioritise tasks based on urgency, individual needs, and available resources (Lizarondo et al, 2010).  A TAP within acute oncology may prioritise a patient who requires intensive input while still having regular check ins with more stable patients.  This type of approach ensures that care can remain equitable and person-centred even in busy periods (Schmutz, Meier, and Manser, 2019).  
As part of their roles TAPs face many challenges including emotional labour, time pressures and the need to balance a range of responsibilities (Lizarondo et al, 2010).  As reported by Pipe et al, (2011) it is important for healthcare staff to adopt effective stress management strategies which allow for growth and increased self-awareness, this enables TAPs to build resilience, recognising emotional triggers, and using strategies to manage them allow for a safer patient environment (Southwick and Charney, 2012).  
According to Miciak et al, (2018) the therapeutic relationship is fundamental to person-centred care and can be attributed to better clinical outcomes.  Therapeutic relationships rely on trust, empathy and a good understanding of each patient’s needs, preferences and goals (Kornhaber et al, 2016).  TAPs within acute oncology have the opportunity to build therapeutic relationships during the screening process and with each interaction.  This can be a challenge in an acute setting therefore a focus on active listening and responding to a patient’s unmet needs and where strategies could be applied to improve therapeutic relationships demonstrates a person-centred approach to care (Kornhaber et al, 2016).  
As a TAP it is reasonable to be expected to justify decisions to colleagues, patients and other stakeholders (Mackey and Nancarrow, 2005).  Justification begins with evidence-based practice, TAPs should ensure all actions are done with clinical guidelines, research and best practice at the forefront (Lala, Susilo and Tutiany, 2024).  Mathioudakis et al, (2016) stress the importance of accurate documentation of medical records, it demonstrate good practice and delivery of quality healthcare, and it supports the continuity of care enhancing good communication between healthcare professionals which support a person-centred approach. 
Reflection is a vital tool when it comes to identifying strengths and areas of improvement (Ooi, Fisher, and Coker, 2021).  Reflective practice can provide the opportunity for a TAP to evaluate how well they are promoting person-centred care, it allows them to look critically at their practice (Ooi, Fisher and Coker, 2021).  
Edgar, Moroney, and Wilson, (2022) note supervision is a common practice within healthcare, offering professionals the opportunity to reflect on their practice and factors that have influenced it.  This is supported by NHS Wales (2024a) Code of Conduct for Health Care Support Workers in Wales who state it is necessary for TAPs to undertake regular supervision to improve the quality and safety of care for patients.  Supervision allows TAPs to explore how they can foster a more person-centred approach, identify strategies to engage patients in goal setting or managing more complex needs (Edgar, Moroney, and Wilson, 2022).  
As part of their role, TAPs must take responsibility for professional development, ensuring skills remain current and aligned with best practice (Cardiff and Vale University Health Board, 2024).  Outlining clear objectives, attending training, workshops and courses that incorporate person-centred care can enhance their knowledge and abilities and be able to recognise and address practice limitations is equally as important (Ramani, McMahon and Armstrong, 2019).
Understanding what truly matters to an individual is the basis of person-centred care (Social Care Wales, 2022).  A TAP can often be the first person to interact with patients and have discussions about their values, preferences and goals enabling patients to express their priorities (Social Care Wales, 2022).  These insights and co-production with patients allow a TAP to advocate for tailored interventions and support that aligns with the patients’ preferences, it helps improve communication and build trust between both parties (Health and Social Care Alliance Scotland, 2024). 
Respecting a patient’s choice and preference is fundamental to person-centred care (National Institute for Health and Care Excellence – NICE, 2021).  Entwistle et al, (2010) outline the importance of respecting patient autonomy and the positive impact it can have on health outcomes.  TAPs have the chance to facilitate patients in fostering a sense of autonomy which can strengthen a partnership in care (Entwistle et al, 2010).  As outlined by NICE, (2021) shared decision making, working collaboratively with a patient can be positive and means they understand the benefits, harms and possible consequences of their choices. 
Entwistle et al, (2010) note supporting and having a facilitative role in managing a patient’s health can have a positive effect on them achieving goals and is a powerful way to promote person-centred care.  Goal setting is a collaborative task between healthcare professional and patient and can be successful if done with informed decision making and focuses on patients’ preferences and needs (Boyd et al, 2023).  
By taking a person-centred approach, promoting independence and autonomy involves taking positive risks (Royal College of Nursing, 2023).  A TAP can support positive risk management by supporting patients to learn from situations, discussing risks, and sharing responsibilities, this could also involve working collaboratively with a qualified therapist to overcome any concerns but also supporting patient preference or choice (Royal College of Nursing, 2023). 
TAPs play a crucial role in the promotion of person-centred care within their workplace.  By having a thorough understanding of their scope of practice, adhering to professional standards, working collaboratively with colleagues, patients, and engaging in reflective practice they can be capable of delivering care that is respectful and responsive to an individual’s needs.  By embracing principles such as patient choice, positive risk management, and shared decision making ensures TAPs uphold their core values of person-centred care.  Through ongoing professional development and commitment TAPs contribute to a culture of care that places individuals at the core of every decision. 
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