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Introduction:

The research topic with be regarding persons living with Lewy Body dementia (LBD) and how a therapy assistant practitioner (TAP) can support with therapeutic interventions from previous and to this date.  The report will be highlighting regarding the benefit of having a TAP within the Intermediate Care Multidisciplinary Team (ICMDT), the TAP completes the three following roles physiotherapy, occupational therapy and dietetics. The task is delegated by the qualified therapy staff member that complete the initial assessment.  The TAP’s within ICMDT aid the rehabilitation to support persons to return to their previous function if able to within the 6-week period.

The research and evaluation report will discuss regarding TAP within ICMDT’s and their impact with delivering therapy with a persons with LBD within the community.  The research will be compared, contrasted, analysed and evaluated from previous therapeutic approached.  The information will be gathered from journals within google scholar with the overviews of how LBD can effect person’s everyday activities. 














Case study

The ICMDT service is new to the Carmarthenshire community sins 2021, the service support persons to return to their previous function with a therapeutic approach if appropriate.   The services aim is to prevent admission to hospital or to support person’s transition from hospital to home when medical optimised, the service is in place for up to six weeks that has two services bed based and home based. 

Miss Jones is living with (LBD) which has contributed to poor dietary intake and multiple falls. This is a common feature in people living with LBD as highlighted by Imamura et al (2000) Recently a fall at home resulted in a fractured left pubic ramus.  In A&E she was then deemed medically fit. And therefore, ICMDT triage was contacted, and therapy needs identified due to poor mobility, unable to complete showering and unable to complete personal care.  Currently mobilising with Rollator Zimmer Frame but previously used one walking stick. Reablement service was contacted to support with meal prep, washing and dressing daily.  She was therefore deemed appropriate for TAP due to the range of therapeutic interventions needed. 

Miss Jones has short term memory loss; this affects planning and the ability to remember which activity she may have been carrying out.  The cognitive fluctuations often require the need for verbal prompts.  Miss Jones also suffers with hallucinations requiring a lot of support with day-to-day tasks such meal preparation and washing and dressing; for which she has care staff.  However, for more important aspects such as finances and care decisions, her daughter, who has power of attorney, supports with this. These Neuropsychiatric symptoms and cognitive fluctuations are well documented by Kanemotot et al (2021) and demonstrates the deterioration in function over a short time period. Guarnera, Yuen and Macpherson (2023) outline how the impact of cognitive decline can lead to a range of issues including emotional outbursts and how this can lead to social isolation.  Previously, she was attending exercises with her daughter however since the fall she has now been unable to go outdoors, worsening her social isolation. 

Mrak and Griffin (2007) outline the pathophysiological features of LBD. Alpha-synuclein forms clumps affecting the efficiency or specific neurons in different regions of the brain. The areas of the brain affected play a key role in various functions, including but not limited to information processing, behaviour and language. 
Overview of condition

Out of every 100 people who have dementia around 10-15 will suffer from LBD.  Kane et al (2018) highlights that men have a higher incidence of LBD than women across the age spectrum, the prevalence of LBD in clinical practice is unclear.  Zweig and Galvin (2014) point out that LBD is the second most common neurodegenerative dementia on older adults and can impact individuals in the following ways: hallucinations, movement disorders, cognitive issues, trouble with sleep and mood. 

People with LBD often having issues with transport to and from appointments to hospital. This can lead to a strain on family members who are supporting with their care needs.  Some services have tried to adapt to this by adopting a virtual model of appointments however due to the effect of LBD on cognitive function, accessing these online services can often prove to be just as difficult as assistance from family members is still needed.  These challenges have already been highlighted by Armstrong et al (2020) where he discusses how a lack of communication when coordinating care can lead to issues accessing services. 






Previous Approaches to the condition

Persons undergo a cognitive abilities test, bloods test and MRI imaging to detected signs of dementia.  Mckeith et al (2017) discusses the diagnosis process for LBD consortium has refined its recommendations for the clinical and pathologic diagnosis of LBD that has updated from previous reports (2005) widespread for the last decade. ‘There remains a pressing need to understand the underlying neurobiology and pathophysiology of LBD, to develop and deliver clinical trials with both symptomatic and disease-modifying agents to help persons and carers worldwide to inform themselves about the disease, its prognosis, best available treatments’. 

There is no cure for LBD but there are medications to reduce the symptoms, Taylor et al (2020) explains the pharmacological management and that both donepezil and rivastigmine are recommended as the first-line treatments for LBD by the UK National Institute for Health and Care Excellence.  Borda et al (2021) argues that multiple medications can cause polypharmacy that is associated with functional decline in alzhimers disease and LBD ‘effecting persons independence of function in daily life’.  Prognosis of LBD is poor with a life expectancy of 5 to 8 years after initial diagnosis.  Lack of recognition and knowledge of the disease delays the diagnosis and treatment pathway.  Armstrong et al (2018) highlights that people suffering with LBD die from multiple complications such as falls, cardiac complications, pneumonia, swallowing problems and depression leading to suicide.  

ICMDT did not exist previously, any persons would be reviewed by the community resource team which has an excessive waiting list.  For example, if the persons needed support from an occupational therapy assistant, physiotherapy assistant or dietetic assistant this would historically be three different assessments instead of having a TAP that also minimises the financial burden of paying three members of staff.  Inskip et al (2016) argues that most often, non-pharmacological treatments are occupational interventions to minimize dysfunction in the home environment or physical therapy to improve gait, such as verbal cueing with movement, motor training, stationary cycling, large amplitude bodyweight exercise, high intensity functional exercises and light leisure activities.

Saúde et al (2023) highlights that physiotherapy improves the functional mobility, activities of daily living performances and the abilities to dual-task, this is proven to reduce the number of falls as well as cognitive benefits.  Saúde et al (2023) points out that ‘Our results indicate that the best strategy appears to be to use a multimodal approach that includes the four types of physical exercise (aerobic, strength, balance, and flexibility), though more substantial data are required’. 


Current approaches to the condition

As a TAP, part of the current approach undertaken to support people with LBD would be completing high- intensity exercise program, normal rhythmic symmetric movement and functional assessment in their own environment supports persons to be as independent as possible and Inskip et al (2022) highlights benefit from ‘high-intensity exercise improves physical function, strength, cognition, affect, and functional independence safely’.  However, given that the TAP must factor in patient preference, there are other therapeutic approaches available to support independence in LBD including art and music therapy, aerobics, stepping and stretching.  Weight loss, as a result of decreased appetite and mobility is a common, but preventable feature of LBD. Sultana et al (2023) observed that a 10% unintentional weight loss increasing mortality risk by nearly 3 times. There are many ways that this can be prevented but the standard method of treatment as described by Odlunds et al (2003) would be the use of food first advice such as adding high calorie snacks into the patient’s diet and fortifying their meals. This has been demonstrated to improve nutritional intake by up to 30%. 

Lam et al (2020) suggests these may be a more effective approach to treatment.  Further benefits of the TAP approach include being able prescribe equipment, aids and give nutrition advice.  Previously three professionals would have had to be involved, and this increased exposure to more people, when combined with cognitive decline can lead to greater levels of confusion and agitation.  Due to the aging population the diagnosis rate is higher than previous years, globally now there is more research how therapy can support persons with LBD.   Diagnosis processes are smother than previously allowing the TAP to complete early therapy interventions with direction from the qualified therapist.  

Today’s TAP practices are always person centred and there are multiple articles evaluating the impacts of therapy staff supporting persons living with LBD.  Ita et al (2024) explains that therapy staff support with tailored social activities, reminiscence therapy, music therapy, personalized one-to-one interaction supporting to meet the individual’s needs. These holistic interventions are relatively new and only recently began being observed in the clinical literature.  Not having a diagnosis can cause difficulty for the TAP and factoring in what would therefore be appropriate from a therapy and social perspective is a key part of their role and this can be due to not having the correct preventative measures in place.    Agarwal et al (2024) argues the importance of early, accurate diagnosis that drives public awareness is crucial to move research forward.

Mclntyre et al (2019) highlights the overall understanding of LBD within the role as a TAP has improved, the importance of therapy has improved showing a positive impact.  When trouble shooting TAP’S have the confidence to highlight change to their lead, this will support persons to have preventative measures in place.  Overall, from a therapeutic perspective the importance of exercise and repetitions delivered by the TAP has been discussed throughout the literature.  The diagnosis process for LBD is long but there are measures that can be in place with a therapy first approach, ensuring that the persons have equipment in place when needs are identified at an early stage and advice can be provided in a timely fashion. 























Co-production 

It is important to involve the whole of ICMDT to enable the best outcomes for persons living with LBD. The physiotherapist, occupational therapist and dietitian will complete their respective initial assessments whilst also working alongside GPs, nurses and council services. Khan et al (2024) highlights an example of having therapy assistants and occupational therapist has shown improvement in persons function, autonomy and quality of life. 

It is important for TAPS to seek out ongoing support from the Alzheimer society to help educate staff.  Furthermore, the TAP can refer to National Exercise Referral Scheme (NERS) classes or handover patients to the community resource team later on.  Reablement workers that can complete delegated daily tasks from the TAP allows the TAP to see other persons in the community with more pressing needs.  Gibson et al (2024) expresses the positive impacts of Reablement being demonstrated to be a cost-effective, multidisciplinary and person-centred approach to maintaining functional independence as one ages.  Chen, C. and Beresford, B.  (2024) highlights challenges with waiting times preventing early discharges from hospital and working with or gaining the support of family members when persons return home. 

ICMDT therapy team is currently short staffed which has put pressure on the TAPs to see patients sooner and risks unsafe practice taking place.  Staff shortages are not exclusive to the therapy team, with ‘Care and Repair’ having similar issues which delays the provision of prescribed adaptations to the patient’s home.  An example of this would be the grab rail, which can be a minimal intervention that enables someone to transfer off the toilet or out of the shower.  Without this vital piece of equipment, a person may need a referral to the social worker and require care to support them in the interim.  McCall et al (2023) points out that there are gaps impacting the wider adaptations delivery.  In so doing, this paper highlights how the adaptations process is perceived as a “fight” that does not work smoothly for either those delivering or receiving adaptations services.




Clinical Governance and supervision framework

There are seven pillars of clinical governance, one of which is service user engagement. Previously the outcome measure were completed as a continuous documentation throughout assessments, Snowdon et al (2024) point out that in regards to service user engagement there is now a EQ-5D-5L questionnaire that a persons will receive at the start of the assessment and at the end of the assessment to gain an understanding of the value added from healthcare intervention.  The value of measuring and maintaining statistical data to support with service delivery and analysis, by supporting with capacity and demand of staffing to meet service needs.  Baumann et al (2024) disagrees and expresses that there is not enough training in regards of the correct documentation for statistics therefore most outcomes are incorrect which can lead to understaffing and increased sickness. 

The importance of staff management supporting the recruitment processes such as knowing staff's skill level and abilities prior to employment will support the TAP’s to working within their scope of practice to ensure they meet their full potential.  Morris et al (2023) expresses that critical changes need to be made within the community to improve future recruitment and support staff retention through better job incentives, education, safety and training. 

The clinical effectiveness and audits are an integral aspect of evaluative practice. Utilising these aspects along with evidence-based practice form the backbone of clinical governance. One example of following evidence-based practice is using screening tools such as the comprehensive geriatric assessment (CGA), which Mahmoud et al (2024) states that the CGA ‘enables a multidisciplinary, holistic approach to evaluating the medical, psychological, functional and social needs of the frail older adults to develop a coordinated care plan’.  Mahmoud et al (2024) also identifies four factors to enable the implementation of the CGA in the community: staff competencies when working with older patients with frailty need to be enhanced and these staff would need to be assigned as a care coordinator for that respective patient. Furthermore, he identified that digital literacy is an issue with this population and that the creation of interoperable IT systems would reduce the inequalities seen with digital healthcare so far. 




Conclusion and recommendation

There is an overall better understanding of LBD from a therapeutic perspective and how the interventions of a TAP can help support these patients to remain as independent as possible. With LBD being a progressive disease, the patients will likely benefit from a pharmaceutical intervention to reduce the symptoms that a patient may suffer from. The progressive nature of LBD indicates that these patients may benefit from ongoing therapy input with NERS, community therapy teams or parkinsonian disorders groups. 

Armstrong M.J (2021) suggests that there are no formal studies evaluating the efficacy of therapy in individuals with LBD. However, Sousa-Fraguas et al (2025) points out that ‘home-based intervention helps to prevent functional deterioration and reduces the risk of potential complications in the evolution of the disease, such as the risk of falls or those derived from the progressive loss of mobility, with the associated hospital care costs. Furthermore, physical therapy, occupational therapy are beneficial clinically for helping mobility, addressing fall risk and prevention, identifying helpful resources to assist function such as wheeled commodes, bed rails and showering equipment.  

Taking all the above into consideration, it is reasonable to suggest that the role of the TAP is an integral part of the MDT approach to treating LBD. Based on this, the following recommendations can be made: 

· TAPs are best placed to carry out therapeutic interventions with the oversight of a qualified staff member.
· TAPs are able to conduct assessments utilising the skills learnt from multiple professionals which may contribute to a cross-disciplinary assessment.
· Further awareness and training of the impact of LBD and other progressive diseases should be provided to TAPs to empower them to feel confident in seeing patients with these conditions.
· Ensuring TAPs are aware of the Biopsychosocial model of assessment and treatment will provide a greater understanding of their patients' needs.
· This hybrid nature of working withing multiple disciplines also supports with the prudent care model due to fewer staff needing to attend to the same patient.
· With TAPs having had training in more than discipline, it enables a greater continuity of care which can lead to greater outcomes.
· Further development and research are needed to fully demonstrate the value that TAPs provide to patients living with LBD. 
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