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An explanation to how a therapy assistant practitioner can promote person centred care within their own workplace.
The therapy assistant practitioner (TAP) is a member of Allied Health Professionals, the TAP works at band 4 level in support roles within the health care sector.  The occupational therapy assistant practitioner (OTAP) within the acute setting of Accident and Emergency (A&E) department supports and is supervised by the occupational therapist to manage, assess, plan and implement interventions for a caseload of patients referred to the service once medically fit for discharge by working alongside the multi-disciplinary team to further support the identified needs of patients to facilitate safe discharge thus preventing admission to an acute in-patient ward within a hospital setting, advocating person centred care within the therapeutic relationship of health care professional and patient.  Treating them with dignity compassion and respect providing care which is tailored to their individual needs allowing each patient to make informed choices and decisions.  “Person-centred care is a process that is people-focused, promotes independence and autonomy, provides choice and control, and is based on a collaborative team philosophy.”  NHS Wales (2023).
The OTAP under the supervision of the occupational therapist has a delegated caseload with some autonomy to competently practice safely and proficiently in accordance with organisational policy and procedures within the OTAP role.  According to the Health and Care Professions Council (HCPC), “Your scope of practice is the limit of your knowledge, skills, and experience, and is made up of the activities you carry out within your professional role.” HCPC (2021).  The Clinical Governance Framework and policies ensure that all staff employed within the National Health Service maintain professional development by continuous learning and completion of all statutory and mandatory training via Electronic Staff Record and act in accordance with Clinical Governance Framework and policies to ensure deliverance of high-quality, safe and effective care to all patients. Therefore, equipping the OTAP working within an acute area such as the A&E department to provide inclusive best practice by coherence of ethical and professional conduct to strive towards quality clinical excellence.  Welsh Government (2021).  In such a pressured environment which carries an ever-increasing caseload as A&E it is paramount the OTAP practices safely and effectively and can identify the limits to their practice and when to seek advice from the occupational therapist and/or referring onto another profession therefore supporting the deliverance of high-quality person-centred care where individual patient needs are prioritised.  The Code of Conduct for Healthcare Support Workers in Wales specifically states that, “healthcare support workers are responsible for ensuring that their work is carried out in accordance with the Code and that they are accountable for their actions.”. Welsh Government (2021). 
Management of caseload under the supervision of the occupational therapist involves working alongside the multi-disciplinary team. The OTAP will attend a daily board round within the A&E department which includes attendance of A&E consultant and doctors, A&E sister in charge, specialist mental health registered nurse and physiotherapist. Patients within A&E are discussed along with their treatment plans and referred on to appropriate services, occupational therapy being one of them once a patient is deemed medically fit for discharge and has identified with functional deficit or requiring further support to facilitate safe discharge home that day.  This will result in a caseload which will be prioritised by the lead occupational therapist and appropriately given to and within the scope of the OTAP role based on the complexity of referrals received following board round.  The principles of “All Wales Delegation Guidelines.”, supports and assists in the management and practice of appropriate delegation by a registered health care professional.  HEIW (2020).  Each day within a busy A&E department is very different and can have high daily/weekly demands on the role of the OTAP with increased delegated caseloads/tasks.  Within the role of the OTAP building emotional resilience and being able to have a positive view of themselves enhances development of coping strategies and problem-solving skills to support them in times of increased stress to have the ability to adapt and cope with challenging situations, develop a positive approach to practice self-care and their own well-being, manage their emotions and communicate any concerns with their supervisor and colleagues, promoting the delivery of person-centred care.  McGill, Dr.H. (2020), highlights the importance of self-care to help build resilience. 
SCIE (2023).  Proposes collaborating with multi-disciplinary agencies can have a variety of positive effects on the care of individuals. Engaging in productive relationships with team members (occupational therapists) and the wider multi-disciplinary teams including other professional in-patient and outside professional organisations for example A&E doctors and nurses, social workers, district nurses and community therapists can support to working collaboratively by fostering productive relationships by clear and concise communication, actively listening to each other, remaining transparent and sharing of knowledge when delivering person-centred care to achieve the best outcome possible for each patient. 
The ability to provide person-centred care centres around the development of therapeutic relationships with patients requiring occupational therapy interventions within A&E to aid safe discharge home a holistic approach is necessary to emphasise the importance of developing a therapeutic relationship between patient and OTAP.  The focus is on patient goals and preferences providing individually tailored therapy interventions following initial and functional assessments to meet the unique needs of the patient.  Initial assessments are conducted with the patient and sometimes will involve family members following verbal consent from the patient to actively involve them in their assessment.  Following introductions and gained verbal consent, full collateral history is gained this includes demographic history, social history, previous support and previous level of function before coming to the A&E department.  This leads on to discussing any concerns they have regarding management upon discharge home.  A functional assessment is completed with the physiotherapist who is also based in A&E as part of the therapy team, the functional assessment evaluates the patient’s ability to perform tasks such as personal care and all activities of daily living, the level of mobility they are at and if any support is required to complete transfers.  This identifies patient’s strengths and weaknesses identifying their needs and personal preferences and goals which will determine any interventions required to support discharge home. Hargreaves, R. (2017).  The OTAP must be able to verbally justify their action and articulate this justification if challenged by providing an explanation of identified patient goals and clinical reasoning on evidence-based practice.  HCPC (2023).  This will equip the patient with full understanding of their care plan allowing the patient to make an informed decision regarding this therefore building trust between patient and OTAP.  Further to justify the actions of all interventions identified the OTAP will clearly document in subjective, objective, assessment and plan (SOAP) format.  This captures patient information and formulates treatment plans on evidence-based judgements, making it easy for other professionals involved in the patient’s care in A&E to further understand the patient needs.  For legislation purposes the OTAP will sign, date and include the time of all documentation.  Documentation is also countersigned by the occupational therapist.  Medscribe (2023).  Following initial and functional assessment the OTAP using a collaborative approach will work with the patient using good communicating skills and always ask what is important to them aiming to identify and manage risks following goal setting to promote discharge home that will support their independence.   The patient is always at the forefront of their care they are the decision maker and have control and choice when planning how their care is delivered.  Social Care Wales (2022) documents “what matters” conversation, stating “It refers to a skilled way of working with individuals to establish the situation, their current well-being, what can be done to support them and what can be done to promote their well-being and resilience for the better.”.
Within the role of the OTAP it is important they can reflect on practice, identify areas to improve and can implement development plans with strategies.  This is paramount when delivering excellent person-centred care. To further optimise the role of the OTAP regular supervision with the allocated occupational therapist (supervisor) enables their ability to develop skills and knowledge addressing any concerns regarding clinical practice, it is also a time to discuss any personal issues impacting on the OTAP and their ability to perform within the role adhering to professional standards.  Performance Appraisal and Development Review is an annual ongoing process it allows constructive discussion regarding the OTAP’s individual performance by reviewing of previous objectives and the setting of new objectives which are measured.  This defines the OTAP’s skills, knowledge and behaviour and how they can develop and improve within their role. The good use of informal discussions and team meetings can develop learning and improve how the OTAP practices along with the recognition of being self-aware to their limits and boundaries within their banding.  HCPC (2018).
In conclusion the role of the OTAP under the guidance of the occupational therapist within the acute area of the A&E department can play an important part to support safe discharge by working collaboratively with the patient and other professionals within their scope of practice and banding, adopting a therapeutic approach and following standards of practice and continually developing their skills through continuous professional development underpinning the individual care delivered to each patient.  The OTAP can ensure each patient receives high quality care unique to their individual needs, values and beliefs.  This is essential following initial and functional assessment with provision of intervention to promote best patient outcomes, enhancing deliverance of excellent quality individualised care.  Therefore, the OTAP is equipped to promote the best possible person-centred care.
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