An explanation how Therapy Assistant Practitioners can Promote Person Centred Care within their own workplace

Person centred care (PCC) should be at the heart of all health and social care interventions.  The purpose is to look at the patient as a whole and provide them with both respect and dignity while receiving treatment.  Skills for Health (2025) states “Within all healthcare professions, a person’s health is the most important factor, but through person-centred care, their safety and comfort are also considered”.  Therapy Assistant Practitioners (TAPs) work alongside other Allied Health Professionals (AHPs) in several ways to ensure this is achieved.  TAPs work as a bridge linking all AHPs in the specific service together, in one intervention they can be representing more than one discipline.  This essay will look at the role of a TAP covering Physiotherapy, Occupational Therapy and Speech and Language Therapy within an Integrated Community Stroke Team (ICST).  This essay will explore how the TAP promotes PCC within the workplace, focusing on the breadth and scope of practice, including independent practice, limits of practice, adherence to professional standards, delegated duties, systems of accountability, policy and practice guidance, and the wider role of professionals to address health and social care needs.

The Health Care Support Worker Framework (2015) states “A Level 4 Assistant Practitioner is expected to independently manage their own work and case load, undertaking tasks delegated by a registered practitioner with appropriate supervision in place.  Understanding evidence-based practice and delivering care in line with current evidence, they will take responsibility for taking action relative to an individual’s health and care in accordance with organisational policy and procedures.  They will be responsible for some elements of assessment, implementing programmes of care and modifying individualised care plans, reporting back to the registered practitioner.  They may delegate work to others and may supervise, teach and assess other staff”.

While a TAP can work independently once they have demonstrated their competence, their practice is restricted by professional limitations, and their scope is defined by their employer and supervising therapists. 

The Code of Conduct for Healthcare Support Workers in Wales (2011) helps employers understand what they can expect of their Healthcare Support Workers.  The scope of practice for a TAP within an ICST usually includes following treatment plans, assisting with mobility tasks, supporting cognitive and communication rehabilitation, contributing information for assessments, and discharge planning.  They are also key in monitoring the progress of a patient and supporting them with their self-management of tasks in their rehabilitation journey.  However, the TAP must not adjust treatment goals, modify complex interventions, or make clinical judgments outside of their remit.  They are also prohibited from diagnosing conditions, independently making discharge decisions without consulting the therapist overseeing the case, and they cannot supervise other unregistered staff without delegation and clear planning.  For a TAP, the ability to understand why these professional limitations are in place and adhering to them is an essential part of promoting PCC.  If a TAP acts outside of their competence it may lead to harm or injury to the patient or themselves, it can undermine trust of the patient or the therapists they are working with and can compromise an patient’s recovery.  Equally, recognising the professional limitations and seeking timely guidance can promote safe, effective, and responsive care.  Independent practice within limits also empowers TAPs to act confidently and flexibly in community settings where registered therapists may not always be present.  An example of this is during a therapy session at the patient’s home where they have been instructed to complete a task in the kitchen, a TAP might adapt the environment in line with person-centred principles, ensuring safety without overstepping professional boundaries.

Delegation is fundamental to the TAP role.  Although registered therapists remain responsible for the overall treatment plan, they may delegate specific interventions to the TAP to continue with.  According to the National Health Service (NHS) Delegation Framework (2020), delegation must be appropriate, clearly communicated, and supported by ongoing supervision and feedback.  For a TAP within an ICST, delegated duties may include assisting with mobility retraining, facilitating upper limb therapy, conducting functional activities, completing speech therapy, community access visits, or supporting patients to use adaptive equipment at home.  The TAP must ensure they understand the intended outcomes of these interventions and then deliver them in a way that is in line with the patient’s individual goals.  Effective delegation also requires active communication between the TAP, the registered therapist, and the patient.  If a TAP observes any changes in function, mood, or participation then they should report it to the therapist immediately to ensure treatment plans remain appropriate.  Through this joint approach, delegated tasks can be personalised, empowering, and follow a holistic approach to care. 

Accountability ensures that all practitioners are responsible for their actions, decisions, and errors.  TAPs are accountable to their employer, supervising therapists, professional standards, and to the patient themselves.  In an ICST, accountability operates within a multidisciplinary structure where decisions are shared and recorded clearly.  A TAP’s accountability includes maintaining accurate records of sessions within their notes, reporting progress or concerns either verbally or written, and following correct communication protocols.  The ability to promote PCC requires the TAP to recognise their accountability, not just to the team but also to the patients wellbeing.  By accurately documenting the person’s goals, achievements, and concerns, it allows for continuity of care and allows the team to respect their voice in the rehabilitation process.

Professional standards are there to ensure therapists and TAPs are providing safe, ethically appropriate PCC.  A TAP is guided by frameworks such as the Allied Health Professions Framework for Wales (2020), NHS Wales Values and Standards of Behaviour Framework (2021), Chartered Society of Physiotherapy (CSP) Code of Professional Values and Behaviour (2011), Royal College of Occupational Therapy Professional Standards for Occupational Therapy Practice Conduct and Ethics (2021) the Royal College of Speech and Language Therapy Code of Ethics and Professional Conduct (2018) and the National Institute of Clinical Excellence (NICE) Stroke Rehabilitation guidelines (2023).  Each of these standards emphasise the need to provide respect to patient, commit to high quality care, provide effective communication and ensure confidentiality is maintained, which are all central to providing good PCC. In an ICST, following these standards makes sure care is compassionate, inclusive, and respectful of each patient’s dignity and autonomy.  Professional standards also require TAPs to complete Continuing Professional Development (CPD) to maintain their competence.  In stroke rehabilitation, this can include training in areas such as completing safe transfers, cognitive assessments, equipment training, or dysphagia awareness.  Through CPD, TAPs can enhance their ability to deliver evidence-based, person-centred interventions that promote recovery and independence for a patient.

Policies and guidelines provide the structural framework that supports PCC. TAPs must follow organisational policies on safeguarding, confidentiality, infection control, equality and diversity, and consent.  For an ICST, the NICE Stroke Rehabilitation Guidelines (2023) are extremely relevant.  These emphasise holistic, person-centred rehabilitation, recommending that care should be goal-orientated, multidisciplinary, and tailored to their needs and preferences.  By following these guidelines, TAPs ensure care can reflect best practice and aligns with national standards.  Local service policies, such as lone working, community visit protocols, and data protection, also guide daily practice.  Following these policies protects both the TAP and the patient, allowing safe and respectful delivery of care in community settings.  Many stroke survivors can be vulnerable due to their new physical, language or cognitive impairments, so the TAP must remain vigilant for signs of neglect, abuse, or mental health deterioration and report concerns quickly, in line with their safeguarding policies.  For TAPs working in Hywel Dda University
Health Board, the Social Services and Well-being (Wales) Act (2014) is important as it defines ‘an adult at risk’ as ‘a. an adult that is experiencing or is at risk of abuse or neglect, b. has needs for care and support (whether or not the local authority is meeting any of those needs) and c. as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”.

PCC goes further than the immediate clinical needs.  Within an ICST, TAPs contribute to addressing the wider factors of health, including social isolation, housing, access to community resources, and carer support.  Stroke rehabilitation can often involve psychological and social challenges such as loss of independence, anxiety, or role changes in the home.  The TAP can support these wider needs by liaising with social workers, community groups, and voluntary organisations to connect patients with relevant resources.  For example, referring a patient to an exercise class can allow for social reintegration and emotional wellbeing, while also allowing the patient to continue with their active physical rehabilitation goals.

Teamwork within the multidisciplinary team also ensures a more holistic approach to rehabilitation.  By sharing experiences from home visits, TAPs can help to inform the team’s decisions about onward discharge planning, equipment provision, and goal setting to ensure these reflect the patients pre-stroke environment and lifestyle.  By advocating for a patient and ensuring the TAP is completing person-centred communication, the TAP can ensure the patients voice remains the central point in all decisions being made surrounding their care.  This holistic approach not only supports physical recovery but can also improve psychological strength and social engagement.

Providing PCC as a TAP within an ICST requires clear understanding of the professional role, scope and ethical responsibilities.  Working within defined boundaries while maintaining autonomy allows TAPs to deliver safe, responsive and individualised care.  By following professional standards, respecting accountability systems and engaging in reflective practice the TAP ensures their interventions uphold dignity, choice, and respect.  Effective communication, team working, and following evidence-based guidelines allow a TAP to contribute positively to rehabilitation and community reintegration for patients who have had a stroke.  By being compassionate, empathetic, and person-focused, the TAP plays a vital role in empowering stroke survivors to rebuild independence and identity by not only ensuring it is clinically effective but also person centred.
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