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In this essay, I am going to be discussing regarding the promotion of person-centered care (PCC) within the workplace.  I am going to be discussing what are the benefits of the promotion of PCC and what this evolves relating it to my job role as a therapy assistant practitioner.  
Kumar (2010) looked at the increased demands and pressure that’s set within the primary and the secondary health services nationally and internationally.  It underlines the importance of understanding the scope of one’s practice facilitates staff to have effectiveness in the workplace, patient-centeredness, timeliness, efficiency, and equity. Working within one’s scope of practice enables one to increase the depth of their role by widening the skilfulness of workers within the multi-disciplinary team (MDT).   Enhancement of one’s role is defined as increasing the depth by extending skills, knowledge and roles of members from the MDT. 
Kumar (2010) has expressed the limitations of an allied health assistant (AHA), expressing that the following duties are typically expected of the AHA such as supporting, assisting, monitoring, and maintaining interventions with the qualified staff evaluating, assessing, diagnosing, and planning.  Discussion throughout the article expresses the advantage from introducing AHA in the term of both process and service outcome including increased intensity of clinical input and patient satisfaction, freeing the time for qualified staff to concentrate on the complex tasks thus improving clinical outcomes.  Cook (2015) has highlighted that professional standards in physiotherapy are guided via the Chartered Society of Physiotherapists (CSP) and health and care professional council (HCPC) that there have been ongoing discussions regarding scope of practice and professional development.
The CSP defines professionalism as an individual's qualities, skills and competence to work autonomously to meet the standards of practice.  Snowdon et al (2022) outlines that AHAs are delegated patient and non-patient related tasks by an allied health professional (AHP).   Denis (2014) suggests by improving the quality and safety of care will raise the issues of accountability and control the costs for population health. Proposing the accountability regime will be based on a clear definition of desirable goals and objectives. Kumar (2010) suggests wealth of positives associated with AHA roles in relation with supporting the allied health services providing a strategic approach to dealing with the current and projected allied health workforce shortages.
Nevertheless, Kumar (2010) indicates that the AHA role remains to be ambiguous in the terms of its definition and accountability.  Kumar (2010) advises that the AHA workforce within the community will require development regarding meeting the demands within the future needs of the community.  Gkiouleka et al (2022) explains that AHA’s have a critical role with addressing the inequalities within health and care services, believing that they help support bridges between the patients and professionals to improve outcomes by reducing the barriers associated with socio-economic deprivation. 
Otuition (2024) outlines that effective caseload management is essential and supports productivity.  Caseload management ensures that time is used effectively and efficiently to reduce unnecessary administrative tasks and increase quality time with patients. 
Elliot (2019) discusses stress management highlighting that weekends are considered leisure time facilitating work-life balance, furthermore, having a supportive team culture maintains health and performance in the workplace. Nancarrow et al (2012) indicates that using effective communication skills to engage in professional relationships with colleges could be as little as offering help to support with a task and that all members of the MDT have different experiences to bring to the table. 
Josephson et al (2015) suggests gaining an insight into the therapeutic relationship of the physiotherapy assistant with the patient, using appropriate language and having mutual respect for one to support engagement.  Having empathy and confidentiality to help build and maintain a healthy relationship between a patient and the therapy assistant.  This supports the process of setting goals with a patient and increasing their adherence to interventions which lead to improved patient outcomes and satisfaction.
Hammond et al (2020) expresses clear documentation, goal setting and the justification for therapy exercises that one’s completing with a patient.  For example, testing a patient’s balance prior to exercise to minimise falling in a controlled environment with the verbal consent of the patient.  This clear documentation also supports feedback and clinical supervision with the respective registered clinician. 
Zibart et al (2019) explains that reflective practice can be carried out with members of the MDT, outlining that reflection on strengths and weaknesses allows you to make informed future decisions and develop effective strategies to improve knowledge and success.      Sarigiovannis et al (2022) suggests the clinical tasks delegation to therapy assistants are subject for considerable variation and that delegation is very patient-dependent. 
Sarigiovannis et al (2022) outlines that supervision enables therapy assistants to reach their full potential; giving them guidance with day-to-day abilities under supervision and direction of a qualified therapist.  This improves their skills in a practical manner, Nancarrow et al (2012) also supports the importance of completing competencies and mandatory training to support with managing personal development of the therapy assistants.  The benefits of therapy assistants training and completing competencies are two-fold – it allows the qualified therapist to focus on complex cases that will help to support the smooth running of a therapy service, whilst the therapy assistant will be empowered to work competently within their own scope of practice.
Maki (2023) shows that effective communication skills from the therapy assistant staff supports the patients to have a better understanding of the therapy service, Effective communication skills and considering what matters to a patient, supports the patient to direct their rehabilitation and empowered return to independent living.  This encapsulates speaking in terms that a patient will understand, whilst listening to what matters the most to them.  Sarigiovannis et al (2024) expresses the importance of patients' preferences in the rehabilitation setting.  For example, some patient’s may want to be seen by the same-sex staff, whilst patients want to be involved in decision making regarding their future.
Sarigiovannis et al (2024) outlines that most patient’s preference would be to see a physiotherapy support worker due to the longer wait to have therapy input with a qualified member of staff.  There is always a choice given after the initial assessment has been completed by a qualified body.  Findings in the article express that the physiotherapy support workers have more time due to the nature of their caseload.  Since qualified physiotherapist have large, complex caseload including many initial assessments, this means that the patient does not get to see the same therapist of the same staff on the next appointment.  Most caseload are handed over to the therapy assistant for continuity of care with rehabilitation this is proven to build with patients trust.
Gentry et al (2022) suggest the importance attending educational programs that could support with optimising inter-professional collaboration.  Discussing a patient's case within the MDT will enable all professional to feedback their opinions/experiences to support with the best patient outcomes.  Making collaborative decision making such as working on projects together, having an MDT approach will support additional communication that can be reflective in practice and documentation.  The therapy assistant and qualified therapy staff work closely together to teach each other of adaptive equipment training and clinical reasoning for your interventions.
Sarigiovannis et al (2022) indicates that by the physiotherapy assistant attending frequent training it will support with setting clear personal goals to each individual patient this will support with an increase in confidence and competence.  The most important personal goal is knowing once's scope of practice and knowledge when to escalate to senior members of staff ensuring that the tasks and input is measurable, achievable, and relevant to each individual patient.  
Rushton et al (2022) points out that there are many benefits for the dietitian assistance (DA) including the gateways to work to the limitations of one’s ability to enable positive risk management within the workplace.  This will support with enabling to undertake quality assurance processes and enable time to complete additional exploration to support within day-to-day practice, this also supports to have a better understanding of conditions and dietary needs to have a positive risk approach, this will enable the DA to ‘feel that there is clinical role within one’s practice’.  
Rushton et al (2022) has outlined that the dietitian DA are made aware to not  practice beyond their scope, remained patient-focused and are aware that productiveness of the exchange in the communication between dietitian and DA are of a high standard with the delegation of tasks that are within one’s scope of practice.  Overall, by the DA having a positive risk assessment will enable the qualified dietitian to direct their expertise towards the more complex patients that will support the smooth running of the service to enable the DA to have new allocations.  
To summarise, I have gained a better understanding on the promotion of person centered care within the workplace.  I believe that the assignment has enabled myself to have a better understanding regarding my strengths and weaknesses within my job role.  Going forward, I am going to use my knowledge on what I have learnt from the articles above and translate this into practice to help develop myself as a professional.  This will enable the best outcomes for the therapy service and patient’s outcomes.  This will support myself to be more efficient and effective within my role as a therapy assistant practitioner to support with widening my scope of practice from a professional point of view, as mentioned above Otuition (2024) point out that ‘an effective caseload management is not optional it is essential’.
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