Role of the Therapy Assistant Practitioner

According to National Health Service (NHS) Employers (2023), the expectation of a Therapy Assistant Practitioner (TAP) is to deliver approved treatment programmes to appropriate patient groups, assessing and reviewing progress, offering continuous advice and guidance; to support registered staff with the organisation and delivery of  clinics/therapeutic interventions; to carry out related administrative duties.  It is expected that therapy staff adhere to organisational values put in place by Hywel Dda University Health Board (HDDUHB) throughout the day-to-day delivery of their roles. The goal of these values is to support patient care.  As employees of the health board, we are asked to provide an excellent service that is centred around each patient as an individual, working collaboratively to achieve the best outcome.  This essay will look at how the TAP manages to fulfil their role, whilst ensuring they maintain patient centred care throughout.

The TAP is an integral part of the therapy team.  They work collaboratively with the registered therapist and wider multi-disciplinary team (MDT) to provide the best possible patient experience, identifying and prioritising workloads.  Once the work has been allocated appropriately, the TAP needs to be able to accept a level of responsibility for their caseload, working autonomously to implement the therapy treatment prescribed.  Whilst there is a strong element of independent working as a Band 4 TAP, it is essential that they work within their scope of practice, and the registered therapist has a responsibility to only expect the TAP to carry out responsibilities within their competencies, as outlined by The Chartered Society of Physiotherapy (CSP); The registered healthcare professional is responsible for ensuring any work delegated to the TAP is within their education, job role, competencies, and that relevant training has been provided.  The TAP also has a responsibility to recognise if a task is outside of their breadth of practice or not within their competencies and have the confidence to raise this with a senior member of staff.  They are entitled to request extra training if it is within the parameters of, and relevant to, their role.  HDUHB has a competency booklet outlining the roles and responsibilities of the TAP, and they are required to complete this by carrying out tasks whilst being observed by the senior member of staff, who decide if the competency has been met.  They are encouraged to revisit these booklets at regular intervals, to maintain a safe level of knowledge and skill.  There is also an expectation that the TAP will attend regular training and updates and take the opportunity to add to their Continuing Professional Development (CPD) by taking part in supervisions and reflective practice.  The purpose of the CPD is to encourage and support the continued development of a workforce, whilst maintaining the skills to provide high quality care (Health Education and Improvement Wales (HEIW), 2025), and so every effort should be made to maintain this.

There are a number of practical and personal skills which promote the effectiveness of the TAP’s role.  They should be able to communicate effectively with patients, families and colleagues.  This promotes person centred, consistent care and ensures safe practice.  Clear and concise verbal communication with the patient is vital, to ensure effective delivery of therapy, encourage participation, and to reduce the risk of misunderstandings.  Written communication, in the form of treatment documentation or note writing, must be factual, concise and legible. It should only be accessible to professionals directly involved in the patient’s care, used for defined purposes, and the information collected and shared must be appropriate and relevant, as outlined in the UK General Data Protection Regulation (UK GDPR) and The Data Protection Act 2018.  The understanding of confidentiality also displays an understanding of safeguarding, demonstrating a level of professionalism and reliability that builds respect from patients and colleagues alike. The amount of autonomous working expected of a TAP requires a level of adaptability, organisation and time management skills.  These skills can promote efficiency and consistency of therapeutic treatment and help gain the trust of senior colleagues.  In order to achieve a similar level of trust from patients, TAPs should be empathetic and patient, making sure the patient feels listened to and understood.  A good relationship between patients and TAPs can encourage participation and ensure delivery of a much more meaningful therapy treatment and is a good basis for having open and honest conversations about managing expectations.  This patient centred approach contributes to the best possible patient experience.  

The role of the TAP is quite unique in a hospital ward setting.  Whilst the doctors/surgeons and nurses work to resolve the acute condition and focus on symptom management, therapy staff have a much more holistic approach.  They consider how this hospital admission could impact all aspects of the patient’s life, from mobility to independent living, to being able to work.  Early in the admission, the therapist or TAP will sit with the patient to discuss what has brought them into hospital and what help they need; what matters to them; what obstacles are there to their recovery; what strengths they feel they have to help them achieve their goals, and what the risks of not achieving those goals are.  This is an opportunity for the therapy team to get to know the patient and understand what is important to them, and to explore the subject of goal setting, making sure that they are realistic targets, and providing options of adapting the goal slightly to manage expectations.  It is imperative that the patient fully understands the treatment being offered and can give informed consent.  The NHS Wales Shared Services Partnership (2023) clearly states, that consent is only valid if it is offered voluntarily, the patient has been fully informed and has the mental capacity to make decisions about the proposed treatment. This may require additional measures, as the TAP will need to consider any potential barriers to effective communication, such as the patients first language choice or any cognitive or sensory impairment.  These extra measures must be in place to be sure that every effort has been made to make the information as clear as possible, and the patient has been made aware of the risks and benefits of treatments.  The patient also has the right to refuse treatment or to withdraw consent at any time but does need to be made aware of the risks of not participating, such as hospital acquired deconditioning which can prolong hospital stays. A patient's function can decline in as little as 72-hours (NHS Wales, 2025), which can then cause further complications, such as infections, pressure areas and delayed discharges.  The TAP can play a pivotal role in helping patients maintain functional mobility by implementing a therapeutic programme for them to engage in, which in turn has the potential to facilitate early and safe discharge.  From a therapy point of view, discharge planning can start as early as on admission to the hospital.  This means that there is time to set goals, to identify any potential barriers to discharge, and get the patient functionally fit for discharge.  For this reason, collaborative working in a ward environment is essential for productive treatments, and for providing patient centred care; cooperating with the nursing team to try and coincide treatment with analgesia; communication and time management with the wider MDT to make sure the patient isn’t overwhelmed by too many interactions in a short space of time; joint treatment sessions with other therapists to condense contact time so that the patient doesn’t fatigue or get too frustrated.  These are all examples of how we can help avoid making the hospital admission a completely negative experience, making the patient more likely to engage.  Developing a good working relationship with patients, and colleagues, along with the holistic approach practiced by TAPs, can be useful to help identify any other needs that the patient may have; medical, social or otherwise.  The therapy team have a good knowledge of services available to the patient to support discharge, for example, equipment stores, befriending schemes, meal providers and other social support networks.  They can refer, if not sign-post, patients to the appropriate service, but must be sure that the patient has consented to the sharing of their information.  This can help facilitate a smoother discharge and help alleviate any anxiety, as the patient will feel supported and include in decision making.

By adopting the approaches outlined above, the TAP should be able to facilitate the patient centred approach as outlined in the Health & Social Care Act 2008 (Regulated Activities) Regulations 2014, the intention of which is to ensure that the service patients received is tailored specifically to their individual needs.  A Patient Experience Survey in 2025 found that 90% of patients always/usually felt listened to and well cared for.  This is a figure that health care professionals should strive to maintain or improve by continuing to develop their CPD, and by encouraging and assisting other health professionals to adopt a patient centred approach within their role.
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