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How a therapy assistant practitioner can promote person centred care within their own workplace.
This essay will look at the therapy assistant practitioner (TAP) and to look at how they are an important part of the team to promote person centred care.  Person centred care is to concentrate on the individual needs and wishes of the patient.  TAPs work directly with patients on a regular basis and have the skills to support the patient with setting person centred goals.  They work as part of the team to provide the patient with an holistic approach to their care.  By promoting person centred care it will motivate the patient to engage in the therapy sessions.    
The breadth and scope of practice of a TAP in the community setting is clearly stated in their job description including their independent practice.  It states in the job description that they are responsible of gathering the persons background, independently observe and assess the patient and to deliver rehabilitation programmes to support the patient to achieve their personal goals.  It is in the scope of practice of the TAP to work holistically with a patient making it patient centred working on what is important to them.  It is in the TAPs scope of practice to identify and manage health or social crisis when lone working in the community, this may include contacting the most appropriate person according to the agreed care pathways.  For example, if a patient is feeling low in mood you can contact the mental health team on 111 option two and a professional is able to talk to the patient.  Hywel Dda UHB (2023) has single point of contact policy in this they state that this service is a point of contact which is available twenty-four hours a day seven days a week, they offer advice and can signpost to the appropriate services.  
In supervision the TAP can discuss positives and negative things that have happened while delivering person centred care, in this setting the TAP can take accountability and have the opportunity to develop their person-centred skills.  The limits of practice of a TAP depends on their knowledge and skills, this can be monitored in supervision and for the TAP to complete their competencies under the therapist’s guidance.  The TAP can use their supervision and the therapist guidance to manage their personal development, one example is the TAP could take the initiative to ask the therapist if they can shadow them with setting person centred goals.  By shadowing the therapist this will support the TAP to develop their skills.  It is the TAPs responsibility to work at their ability and know their limits of practice by taking accountability of their practice limitations.  Also in supervision or in peer support the TAP can reflect to identify their strengths and areas for development, with the strengths that are identified the TAP can provide inhouse training to develop colleagues skills by sharing their knowledge.  The Royal College of Occupational Therapists (2021) has professional standards that TAPs must adhere to, the professional standards are in place to make sure that the TAP is working safely and effectively providing high standard therapy while delivering person centred care.  It is important for the TAP to ensure that they prioritise time to manage their emotional resilience and stress management, this may be by having booking in regular peer support to discuss challenging topics that has come up with in delivering therapy.  Another way to support the TAPs wellbeing is to access the health boards wellbeing service, this will ensure they remain healthy and cope with the demands of their work role.    
Within the TAPs role they need to manage their caseload by having good time management skills and keep their diary up to date.  By using the pre outcome measures and the patients’ needs, the TAP will be able to prioritise their caseload.   The TAP will attend monthly multi-disciplinary team (MDT) meetings, in this meeting their will be Physiotherapist, Occupational Therapist, Speech and Language Therapist and the TAP. Within the MDT meeting the patients’ goals and progress will be discussed. The TAP will need to justify their actions of setting the person-centred goals and explain if challenged.  McCormack et al (2021, p.87) reports that the MDT should respect the patients’ preferences and values while setting person centred goals, setting person centred goals has shown to improve the patients’ outcome with achieving their goals.  To provide the patient with a holistic approach in therapy it is important for the whole MDT to work together to achieve their person-centred goals, Whitfield et al (2009, p.252) says it is beneficial for therapy to be carried out in their home environment to maximize the patients function and be able to complete their activities of daily living.  By completing therapy session in the patients home it will improve their life quality.  When working holistically and person centred it could be more appropriate to work with the wider team, this may mean delegating to the third sector services.  An example of working with third sector services is that if the patient has a goal of returning to cycling, the local disability cycling service will be more appropriate to support them to achieve their goals.  It is important to engage and develop productive relationships with colleagues inside and outside of the TAPs organisation, this will widen the opportunities for the patient to work on what is important to them.  It is role of the professionals to address health and social care needs the patient has, this might be direct input or signposting to the appropriate service. 
The TAP will develop therapeutic relationships with the patient requiring care, having a good therapeutic relationship is important to develop trust and collaborative working.  One way to gather information to develop therapeutic relationships is an history questionnaire, this will be filled out at the start of the episode of care to gather likes, dislikes and what matters to them.  Once the TAP has the information on what the patient likes, dislikes and what is important to them it will support the TAP to understand the patients’ choices and preferences, the TAP may not agree with their choices but they will be respectful, show dignity and work in a professional manner.  Within the first couple of sessions while building a rapport the TAP will have ‘What Matters’ conversation with the patient. ‘What Matters’ conversation supports the TAP to work with the patient to work out what is important to them, this is in line with the Social Care Wales (2021) act which ensures that professionals are promoting wellbeing and provides the patient with control in regards to their care.  The patient, family and the TAP will work collaboratively with decision making to set personal goals, by working collaboratively it will empower the patient to take the lead.  When the patient takes the lead with goal setting they take accountability and are more motivated to put in the work to achieve the person centred goals.  Wilson et al (2017, p.49,50) explains that goals will depend on the patients values and this will be personal to each patient.  One self management resource which the TAP can use to support patient centred care and goals is the Bridges (2019) Self Management book, this book has a varied information to support the patient to set small goals to achieve their long term goal. Bridges (2019) is targeted to patients that have had a stroke or an acquired brain injury, they focus on what matters to the patient. When the patient is ready the TAP will progress the patient, this will include positive risk management.  An example of positive risk management is that if patients goal is to walk to the local shop using a stick and they are currently using a walking frame the positive risk management could include progressing on to two sticks with supervision then working towards using one stick.  Positive risk management is important to challenge the patient to achieve their goals in a safe and manner under the supervision of the TAP.     
To conclude person centred care is effective way for the patient to achieve their goals.  Person centred care is the role of the whole MDT and third sector services.  It is important to work collaboratively to provide the patient the best chance to identify what matters to them and set goals.  When working in a person centred way this will support the patient to self manage and engage in therapy session with the TAP.  TAPs are the key person to support the patient as they work closely with the them and they feedback the progress to the MDT.  For the patient it is helpful to have one point of contact which is the TAP, the TAP will be able to liaise with the appropriate services to support the patients’ needs.  
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