
 

An explanation to how a therapy assistant practitioner can promote person centred care within their own workplace.

The National Health Service (NHS) was set up in 1948 to deliver free health care to the citizens of the UK. Over the years it has been theorised that, one of the most important aspects of care delivery, is meeting the individuals needs who are being treated, through person -centred care (PCC).  “Being person-centred is about focusing care on the needs of the individual. Ensuring that people's preferences, needs and values guide clinical decisions, and providing care that is respectful of and responsive to them” (NHS England, 2024). Due to increasing demands on services, Therapy Assistant Practitioners (TAP’S) have become more widely recognised as providing a beneficial service to a range of departments. TAP’s role is to enhance the treatment that registered therapists deliver. This essay will explore how TAP’s can promote PCC within a stroke rehabilitation setting, namely the Multi Professional Rehabilitation Assistants (MPRA’s) in the Stroke Rehabilitation Centre (SRC) in Cardiff and Vale NHS. 
TAPs are unregistered healthcare professionals with clinical skills in particular areas. They are able to operate as autonomous individuals to deliver care to patients independently, in a skilled manner, or as Spilsbury et al (2010) deduced, “higher level support workers who complement the work of registered health professionals”. Due to being unqualified , their scope of practice is limited so, for example, they are unable to create therapeutic plans for patients or assess them. However, they can deliver, amend and advance plans according to patient needs. The registered therapist’s responsibility is to delegate specific tasks to the TAPs who then are accountable to linking these during customised therapy sessions. In stroke treatment a key focus of optimised rehabilitation is attuned to the concept of neuroplasticity, which is defined as “the ability of the brain to change, alter and reorganise its structure in response to experience and learning” (Cramer et al., 2011). Nudo (2011) further identified that “The induction of neuroplasticity requires repetition to strengthen neural pathways and connections; the repetition of a task or behaviour is needed to induce lasting changes.” Principles such as neuroplasticity support the need for roles such as those of TAPs who can provide the additional therapy time, and thus additional task repetition to support recovery. 
TAPs are governed by a range of policies and professional standards such as those set out by the governing NHS trust which are approved by public health Wales and also those specific to the  professional bodies for each therapy involved. Multi Professional Rehabilitation Assistants (MPRA) on SRC are responsible for providing therapeutic interventions for six disciplines. One of which is Physiotherapy and thus they are governed by the Chartered society of Physiotherapy which functions to ensure a set of clinical standards are followed by everyone responsible for delivering physiotherapy treatment plans within the UK. Similar systems of professional standards exist as guidance for every discipline the role covers, which acts as a means of ensuring an acceptable level of care is delivered to the patients we treat and guiding us when developing person centred plans. Due to the demand for rehabilitation in conjunction with limited resources and availability of TAPs, caseload management and prioritisation are key aspects of care delivery which needs to be successfully employed in order to deliver effective and equal care to patients. For example, due to staff sickness there is one MPRA (TAP) on SRC currently with sole responsibility for a larger caseload of patients and thus they need to determine whose needs are of higher priority for treatment. This is done through a range of  clinical skills such as time management, reflection and creative clinical decision making.  Within this responsibility of clinical decision making, comes the need to justify reasons for the actions taken in relation to meeting the needs of both the service and service users. Unfortunately, this sometimes challenges the service providers ability to fulfil the desire to be person centred in care delivery as every patient has different requirements and a person centred approach aims to incorporate that into every treatment which can be timely or overstretch resources. For example, a patient may have expressed that getting up and ready early for a session is a key need of theirs, but this may be out of the capacity of the MDT especially on a busy ward or with therapeutic hours worked. The TAP role can often have an element of flexibility to it as it is an additional service and thus there may be scope with hours worked in order to meet a patients needs. By doing such adaptions the aim is to be beneficial on a wider scale, for example, restoring the patient’s locus of control and hopefully increasing engagement in  overall rehabilitation. Grover et al (2022) theorised that “PCC offers countless advantages for both the patient and the healthcare provider including an increase in patient engagement, empowerment, and advocacy”. Therefore, it is supportive that the role of the TAP compliments the wider role of professionals who operate holistically to address health and social care needs within their specific fields. 
[bookmark: _GoBack]It is worth noting that, in any situation whereby, an element of care provision is involved there is a risk of adverse effects on the carer, for example stress or burnout which can consequently affect the quality, and availability, of care delivered. According to NHS Employers organisation (2024) “The 2023 NHS annual survey revealed that 41.7 per cent of staff report feeling unwell as a result of work-related stress”. Therefore, emotional resilience and strategies to manage stressors are essential to maintain a workforce that can meet the standards the trust aims to uphold. In Cardiff and Vale there is a health a wellbeing service which offer 1:1 support, workshops and advice sheets, which helps to ensure employees remain well despite the challenges they incur. Being part of a wider team both internally within the ward team and externally of the organisation can also be of benefit. These help the patient in an indirect manner as the skilled worker needs to be able to manage the various needs of the service users by calling on relevant disciplines, support channels and resources to prevent feeling isolated in care delivery. On SRC the Stroke Association, chaplaincy team, patient experience team and opportunities to shadow on the acute wards all help create a more efficient and holistic rehab service which supports the patient and the staff inclusively. 
One of the primary means of delivering PCC on SRC is through the development of rapport, trust and knowledge of the patients’ needs/desires. Therapeutic relationships need to combine an appropriate level of knowledge about a person, examination of their needs, values and wishes and employment of appropriate language use and methods of treatment. ‘What matters conversations’ and ‘read about me’ booklets are both helpful tools to utilise in order to establish what PCC means to each individual. These aim to find out from relatives or patients ideally, what really matters to that patient and thus provide substance to how we can provide support to them. Alongside this, enforcement of boundaries intending to maintain the professional, therapeutic and appropriate delivery of care the service aims to provide. Boundaries can be challenging to maintain at times especially when a PCC approach is being aimed for which may involve information sharing, prolonged periods of time spent with a patient and challenging life events requiring compassion which may be mis interpreted.  However, the necessity to do so is essential and is detailed in the NHS code of conduct. 
Ongoing service development is an essential part of any service delivery but especially ones involving patient care provision in order to evaluate the service intentions. As a TAP, we use outcome measures designed to identify strengths of the service and areas needing development in order to enable continued service improvement. This data can be collated and any issues can be discussed and worked on alongside audits of information, notes and statistics from the team. TAPs can benefit from supervision with a registered professional as an opportunity to reflect and debrief, gain guidance and support around development of service, identify training needs and personal goals. Supervisions can also provide an opportunity to evaluate positive risk taking with patients and facilitation of the PCC delivery we aim to provide. As a band 4, we are required to take calculated risks within our scope of practice which we may need to discuss in supervision or with a team member. Sometimes, especially in stroke care whereby an element of cognitive dissonance can be a factor, positive risk management is required. By this we mean delivering a service with an acceptable level of risk involved in order to challenge, empower and respect the patient in order to help them meet their personal goals, for example, if a patient wants to learn to walk up the stairs but Is struggling with dorsiflexion of the foot, the tap’s responsibility is to take adequate steps to ensure the goal is met, the patient goal is met in a non-judgmental way if able, whilst ensuring patient safety. This may need to incorporate collaborative MDT decision making and guidance from professionals if needed thus enabling completion of the patient’s goals whilst acknowledging the potential areas for development of both the service and the TAP. 
In conclusion, the potential for a TAP to promote PCC in a stroke rehabilitation environment is evident and something to be explored, embraced and optimised at every opportunity in order to maximize the potential success of the patient’s rehabilitation. It comes with both challenges, barriers and an element of subjectivity in interpretation but something a skilled, supervised and supported TAP has the potential to bring to a care setting with positive results for all. 
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