How An Assistant Therapy Practitioner Can Promote Person-Centred Care 
Within Their Role?

Person-centred care is a vital approach that all health professionals should abide by within the National Health Service (NHS) when working with patients. The Welsh Government (2022, P8) define person-centred care as “Care that is people focused, promotes independence and autonomy, actively facilitates choice and control, and is based on a fundamental respect for people’s autonomy.”. Person-centred care will be discussed with a link to the role of the Assistant Therapy Practitioner (ATP). The ATP will be discussed in more detail and who they work alongside, the focus will be around adult therapies and working with Occupational Therapists and Physiotherapists. Additionally, the scope of the ATP will also be identified and what the general role of the ATP entails. The essay will demonstrate some positives of person-centred care and how they can influence a patient’s decision and mood, and how this can impact their therapy journey.  The Mental Capacity Act 2005 and the Health and Social Care Act 2008 will be referred to, to demonstrate a clear message on how health care professionals should approach person-centred care when working with patients. With all of this, it is hopeful that we can identify how an ATP can promote person-centred care within their role. 
An Assistant Therapy Practitioner works alongside registered health care professionals in a wide range of departments throughout the NHS – they have a requirement to have control of their own work and caseload whilst also being advised and allocated tasks by the qualified members of staff such as an Occupational Therapist and Physiotherapist (Welsh Health Career Framework for Healthcare Support Workers, 2019). The Welsh Health Career Framework for Healthcare Support Workers (2019) confirms that some of the departments that ATPs can support in are as follows “Dietetics, Occupational Therapy, Orthotics, Physiotherapy, Podiatry, and Speech and Language Therapy”. ATPs are knowledgeable within their departments to ensure the best quality therapy or care is provided to patients, which allows them to understand their patients condition and support them to progress with the guidance from the qualified therapists. An ATP has the scope of working independently without the supervision of a qualified therapist and therefore able to complete assessments and to decide when to progress the patient in their therapy journey. The variety of patients that can be seen by an ATP within Community Therapy could be falls patients, stroke patients, patients that have reduced mobility or are finding their normal activities of daily living (ADL’s) more difficult. 
The NHS (2023) states that “Person centred care refers to a process that is people focused, promotes independence and autonomy, provides choice and control and is based on a collaborative team philosophy” which suggests that the patient is the main focus when issuing care or therapy, and that they should have all the information required to make an informed decision about their care or therapy plan. According to the Health and Social Care Act (2008) it is vital for health care professionals to work together with the patient to allow them to have the best possible care when undergoing treatment whilst having the appropriate support to allow them to fully understand what their options are during treatment, so they choose their options themselves. It is important however for professionals to consider the patients’ capacity and whether they are able to make the most appropriate decision for themselves and to be able to consent, and if this is not the case that they have an appropriate person to lawfully act on their behalf (Health and Social Care Act, 2008). The Health and Social Care Act (2008) also states that “providers must make sure that decisions are made by those with the legal authority or responsibility to do so, but they must work within the requirements of the Mental Capacity Act 2005”. 
As Assistant Therapy Practitioners, it is vital to understand how mental capacity can influence person-centred care, and therefore ensuring the Mental Capacity Act, 2005 is enforced into all the decisions made for a patient when there is suspected lack of capacity. The Mental Capacity Act (2005) suggests there are 5 different principles that must be considered when providing patient care. To summarise these 5 different principles, principle one covers the assumption of capacity, and that all individuals above the age of 16 must be assumed to have mental capacity. Principle two advises that all appropriate steps must be put in place before the patient has been assessed for capacity. Principle three of the Mental Capacity Act (2005, P1) states that “A person is not to be treated as unable to make a decision just because they make an unwise decision. This principle allows for people to make decisions others may view as eccentric even though they may have a mental impairment. It allows for everyone to have their own set of values and preferences, and to be unwise at times and to potentially learn from such decisions.”. Principle four is in place to ensure that the patients’ best interests are being considered when making decisions if the patient lacks capacity. The final principle of the Mental Capacity Act (2005, P1) advises that “When taking action or making a decision on behalf of someone who lacks capacity thought must always be given to whether this could be achieved in a way which is less restrictive of the person’s rights and freedom of action. This principle ensures that a person’s liberty and freedom of choice are not restricted thoughtlessly in order to achieve the necessary outcome.”. An ATP needs to take all of these principles into consideration when working with a patient, as they need to understand the importance of patient’s making their own decisions when involved with therapy. If an ATP is unsure of a patients capacity, it is vital to have a discussion with a qualified therapist to ensure the appropriate method of care and assessment is carried out to ensure the patients best interest is at the forefront of any decisions before continuing with any therapy – this is where a mental health professional will be referred to, to identify if the patient has capacity or not to be able to continue with the therapy of that patient. 
The importance of person-centred care should be understood by all health care professionals and therefore then explained to the patients as it will then give the patients the clarity that they have control over their care and treatment plan going forward. There are several advantages of person-centred care which have been suggested by Nurses Group Homecare (2023) such as patients being much more enthused and motivated to engage with their care plan as they have made decisions to initiate it themselves, this links heavily to rehabilitation therapy in a way that the patient decides their therapy goals, and so the ATP and the patient work together to form the best therapy plan. Additionally, when person-centred care is ensured, patients generally feel a sense of positivity about the treatment they receive, they also feel more comfortable which creates a more calming and happier environment for staff and patients (Nurses Group Homecare, 2023), this also heavily links to rehabilitation as it allows for a better relationship between the service user and the health care professional to improve engagement, understanding and quality during the therapy process encouraging the patient to progress further within their rehabilitation journey and hopefully achieve better results. Occasionally throughout the therapy process, patients are sometimes unrealistic with their goals, and therefore it is vital that conversations are had regularly between the therapist and the patient to discuss achievable and realistic goals throughout the patient’s rehabilitation journey. It is important for an ATP to consider what matters to the patient and what they would like to get out of having therapy, this can be identified during the assessment process when discussing the patient’s needs, wants, and goals from having therapy. 
It has been identified that Assistant Therapy Practitioners need to ensure that person-centred care is at the heart of all decisions when working with patients. Throughout the therapy process, decisions are regularly being made by patients and therapists, for example, the type of physiotherapy plan, the patient’s goals, if the patient is wanting to have therapy, and so it is important that ATPs recognise the preferences, needs and wants of the patients they are working with to identify the best therapy plan for that patient. As it was identified by the Nurses Group Homecare (2023), understanding the patients needs and wants by ensuring person-centred care, better relationships are created between patients and health care professionals, which can create better and more relaxed conversations, allowing for more suitable decisions and plans to be put in place for each individual. By having these good relationships, ATPs are also able to have open an honest conversation about realistic goals and whether their goals are appropriate, which can impact their therapy journey and what is achievable to them. On occasions, some individuals may not have the capacity to make informed decisions which is best for themselves, however it is vital that we understand the correct methods to identify if a patient has capacity or not by using the 5 principles of the Mental Capacity Act (2005). By using these 5 principles, we are ensuring that person-centred care is at the forefront of any decision being made and that best practice is being enforced when working with these individuals. By merging all of this information, ATPs should be able to provide a person-centred care approach with their patients ensuring best practice is being delivered always. 
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