How a therapy assistant practitioner can promote person centred care within their own workplace.
Patient centred care ensures that the patient is treated fairly and included in all aspects of their treatment.  Therapy Assistant Practitioners (TAPs) are an integral part of the patient’s journey.  The following document explains how a TAP can promote person centred care within the Artificial Limb and Appliance Centre (ALAC).

TAPs complete core competencies prior to working independently in their field. They are assessed regularly, and it is only when they have achieved these skills that they are allowed to work with patients independently, this is to help to keep the patient safe from harm.  ALAC TAPs have limitations on what they are allowed to complete with patients.  They are not qualified to complete primary assessments or re-assessments but can assess patients throughout their prosthetic journey and adapt the rehabilitation programme as necessary.  They are encouraged to call on the advice of qualified physiotherapists when needed.  They can refer through to other teams; consultant team, occupational therapist, nursing team, National Exercise Referral Scheme and prosthetic team if it is identified that the patient would benefit from input from these teams.  Wheelchair assessments, orthotic referrals and podiatry referrals need to be countersigned by a qualified member of staff.  Working together as a Multidisciplinary Team (MDT) helps to ensure that the patient has the best possible care. 

TAPs work autonomously from goal setting to discharge with lower limb amputees in ALAC.  They can work with the patient to identify the walking aid most appropriate for that part of their prosthetic journey.  The patient is provided with consistent care from the same member of staff from start to finish in most cases, this helps to build trust and confidence.  CSP (2020) ‘Following initial triage or screening the whole physiotherapy care pathway for certain patients may be delegated directly to a higher-level support worker (e.g. NHS Band 4 or equivalent)…they have the capabilities to undertake an entire episode of care from the first face to face assessment through to discharge for certain patients.’

TAPs are required to complete all mandatory training and this is recorded on ESR.  By completing this training in a timely manner, TAPs can ensure that they are up to date on the latest data available and it improves their skills and knowledge in healthcare.  It is also a requirement within ALAC to complete annual blood glucose monitoring training as many of the patients are diabetic and exercise can cause their glucose level to drop.  Aa a TAP is working with patient independently they need to be able to monitor a patient’s blood glucose levels.  They are also able to complete basic observations if a patient is unwell and call on the medical team if the readings are outside of the parameters.  These skills are required to keep the patient safe during sessions. 

TAPs in ALAC have several delegated duties.  They are able to manage their own caseload and set their own diary for the weeks ahead, this is often completed with the patient to ensure that they are able to attend at a time suitable for them, taking into account their care package, medication needs, transport needs and when able, their personal preference.  Sitting with the patient to set goals with potential timeframes and working towards those goals during their time in rehabilitation. Monitoring stock levels, ordering walking aids and other equipment to ensure that all patients have the appropriate walking aid to help them to mobilise safely.  Testing hoists on a monthly basis to ensure that a patient can be hoisted safely should the occasion arise. 

A TAP must follow the Code of Conduct for Healthcare Supporters in Wales to ensure that the patient receives the best care possible.  Welsh Assembly Government (2024) states ‘This national Code of Conduct for NHS Wales will help to ensure service users and the public receive a consistent, high quality, safe and effective service from Healthcare Support Workers.’ 

There are several systems of accountability in ALAC to keep staff and patient safe. All staff are required to document each session within 24hours, writing verbatim when quoting a patient, documenting why a decision has been made and who was involved in that decision making.  Email trails should also be attached to patient notes as a justification of those actions.  Many decisions are made to prevent harm to the patient and adaptations to a patient’s treatment plan should be made when required, ensuring that the patient is kept informed throughout.  A TAP would read through previous documentation including primary assessments, fitting appointment documentation and medical letters.  These are uploaded to the computer system to ensure there is a clear plan for the patient’s rehabilitation.  For example, if a patient has a wound on their contralateral foot and the recommendation is to use prosthesis for transfers only, this must be adhered to, to prevent harm to the patient.  A TAP is encouraged to liaise with other team members and services if there are any concerns about rehabilitating patient.  A TAP is required to follow risk management plans to keep patients safe. 

 A TAP will be continually assessing the patient throughout their treatment plan.  They will need to be aware that a patient’s needs and goals may change, and the treatment plan will need to be adapted to accommodate these changes.  This is addressed in the Social Services and Well-being Act ‘People have control over what support they need, making decisions about their care and support as an equal partner.’ Welsh Government (2014).  A TAP also has a duty of care to report any possible neglect or abuse that the patient may be experiencing.  ‘If there is cause to suspect an adult or child is at risk, this MUST be reported to the local authority.’ Welsh Government (2014).  Cardiff and Vale Health Board have a safeguarding team that any concerns can be reported to. 

A TAP is often responsible for their own caseload management and should prioritise their diary according to the service needs.  Primary patients should be picked up within five days of fitting BACPAR guidelines (2020).  For established patients there are no formal guidelines to follow but the following timeframes have been agreed within the ALAC physiotherapy team; urgent should be offered an appointment within two weeks of referral, sub-acute should be seen at ALAC within two to six weeks of referral and routine appointments should be reviewed within six to twelve weeks of referral. If a patient requires a re-assessment, this needs to be completed by a qualified member of staff before the TAP can add them to their caseload. 


A TAP can take responsibility for their emotional resilience and stress management by sharing the load with others, this could be in formal meetings such as team meetings and MDTs and informal discussions with the team.  It is important to build relationships with other staff members to create a support mechanism and develop solution focussed plans that can be referred to at a later date.  Reflecting on practise regularly when a plan goes particularly well and when things don’t go so well to view when needed.  Using supervision and guidance to progress and develop techniques and strategies to be used in practise.  It is also important for a TAP to take their designated breaks and annual leave to ensure they have necessary down time. Finding time to do things that manage stress; hobbies, time with friends and family, eating healthily, exercising and spending time outdoors.  If a TAP needs further support, they are able self-refer to well-being service. 

As a TAP it is important to develop therapeutic relationships with patients.  This can be achieved by ensuring that there is an introduction which includes name and job title.  It is important to set goals together ensuring that the patient has an active role in setting their goals.  Social care Wales (2022) advises ‘ A ‘what matters’ conversation is a targeted conversation relating to any assessment process… with the practitioner having the right type of conversation to identify with the individual how they want to live their life, what might be preventing that, what support might be required to overcome those barriers.’  A TAP explains the rehabilitation process and encourages the patient to ask questions throughout the process.  It is important that the patient is supported to achieve those goals, this could include ensuring interpreters are booked in advance if required, including caregivers in the rehabilitation process, referring through to other agencies and completing home visits with the occupational therapist.  When using collaborative decision making it empowers the patient to make their own decisions and encourages independence. 

It is important to consider risk management during the patient’s journey.  An amputee has a greater risk of falling due to the nature of walking with a prosthesis; lack of feeling in prosthetic foot, learning to walk again as an adult, loss of balance, loss of strength and walking on uneven surfaces.  These factors need to be considered, and patients can be advised of potential risks of harm, however, they have the right to make their own decisions if they have mental capacity. Social care group (2024) identifies ‘Positive risk-taking means taking prudently considered risks that will lead to positive outcomes for people we support, including improved well-being and fostering independence and dignity.’

To conclude, as a TAP working in amputee rehabilitation there are many factors to consider, and it involves working together as a team from pre-amputation to discharge. Including the patient in all aspects of decision making and care can enhance their patient experience and improve the outcome of their rehabilitation. 
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