How a therapy assistant practitioner can promote person-centred care within their own workplace.

Introduction 
Health and social care is an ever changing and advancing field.  The public are demanding more from health professionals and are more engaged than ever in their own care, the need for analysis and assessment of Person-centred Care (PCC) has become more topical as a consequence.  To cope with the changing delivery and increasing demand of care, health organisations are looking at new and innovative ways to deliver their services.  A 2013 report commissioned by National Health Service (NHS) Midlands and East noted that “A central theme of government policy has been the move towards a more flexible workforce and a key element of this has been the introduction of a new role the ‘assistant practitioner” (Bungay et al, 2013, p. 8).  Therapy Assistant Practitioners (TAPs) are allied health care staff who work alongside healthcare professionals (HCPS) in a variety of settings.  This essay will explore the role of a Therapy Assistant Practitioner in a Weight Management Service and how they can support and promote Person Centred Care for service users. 

TAPs in weight management services work as part of a team including Dietitians, Counsellors and Doctors, they will support clinicians and work with patients to plan and guide their weight management journey.  Miller et al (2023) Notes that TAPs “will have work delegated to them by a HCP, they will manage their own workload and are accountable for it.  They should work within their scope of practice and refer to HCPS where work required is not within their remit”.  The British Dietetic Association (BDA) has produced a Dietetic Support Worker and Assistant Practitioner Competency Framework, which gives detailed information of the role and scope of practice for TAPs working in nutrition and dietetic services.  All TAPs should be given adequate training and be assessed to ensure they are competent to perform the tasks assigned to their role (Quality Care Commission, 2022).  In addition to standard NHS employee policies and procedures relating to health and safety, infection control and confidentiality, TAPs in weight management will be required to undertake additional training and education in nutrition and a variety of counselling styles.  TAPS will need to engage in Motivational Interviewing (MI), Nero Linguistic Programming, Cognitive Behavioural Therapy and Dialectical Behavioural Therapy.  Counselling skills such as MI aim to promote a patient’s confidence and motivation for change, this is particularly important in weight management.  TAPs working in weight management services support patients to learn behaviour change skills to manage and modify their diet, activity levels and mental health (WAG 2021).  TAPs will regularly attend supervision and appraisals; they are encouraged to recognise their own limitations and should be supported to identify their own training needs (BDA 2014).  Supporting patients with complex needs or severe emotional issues such as adverse childhood experiences or Binge eating disorders requires enhanced awareness and emotional resilience, TAPs need clinical and managerial supervision for support with challenging situations and with their well-being.  TAPs will be required to liaise with members of the multi-disciplinary team, patients, carers and other healthcare professionals.  TAPS will be able to demonstrate reasoning and justify actions by working in line with health board polices, providing evidence-based information and being reflective and accountable for their actions.  Taps will have more contact with patients than their registered colleagues and as such may have a better therapeutic relationship with their patients and be more aware of their needs, this is vital when providing person-centred care. 

There has been a significant shift in recent years from the traditional view that clinicians know best, to the patient being the expert in knowing what they need.  The foundation of PCC involves putting the person at the centre of everything we do and aims to work collaboratively with the person, looking at people’s dignity, privacy, rights and values, it means seeing the person as an individual and creating personalised care.  PCC is particularly relevant in people living with obesity due to its complex nature and extensive factors (Ellis, 2022).  Communication is a fundamental part of PCC, using active listening skills, responding to nonverbal cues and showing empathy are all important.  Seeking permission is a communication skill that has significance in weight management services where patients may have been offered unsolicited advice previously or told they must make changes for their health.  Asking permission before offering advice or guidance helps foster engagement and builds trust and respect between TAPs and patients.  PCC allows people to be active in their treatment, giving patients the information they need to make informed decisions about their care and providing them with autonomy and choice.  Increasing engagement through PCC can improve patients’ knowledge, expectations, and satisfaction with their care (Krist 2023).  PCC care has also been shown to improve patients’ sense of responsibility, security, and control (Alharbi et al 2014).  Patients living with obesity will need to make daily decisions on managing their health, they will likely engage with healthcare professionals for several reasons besides their obesity.  Patients may experience unsolicited advice about their weight, “obesity stigma in healthcare is still prevalent and negative attitudes and stereotypes of health professionals may affect the care they provide” (Phelan 2015).  When coming into a weight management service dignity, respect and autonomy are paramount.  Working in a person-centred way to respectfully discuss a patients’ motivation, weight loss goals and ability to make changes while taking into consideration other factors such as mental health, home life and social circumstances builds trust and respect between TAPs and patients.  The Health Foundation (2014) recognises that “What is important to one person in their health care may be unnecessary, or even undesirable, to another”, this means that patients with obesity will have different ways of managing their condition.  TAPs should be able to provide information and guidance on all evidenced based weight loss styles, they will support patients with calorie counting, portion plans and meal replacement.  TAPs must also be able to offer emotional support and be confident in signposting patients to other services where needed. Coulter and Oldham (2016) observed that “working with patients in a more person-centred manner places new demands on health professionals.  It requires excellent listening, communication and negotiation skills and the capacity to respond flexibly to people’s individual needs”. 

TAPs are ideally placed to build effective therapeutic relationships and provide PPC.  Miller et al (2015 p 38) points out that “Support staff with ‘time to care’ can have immeasurable impact on quality and safety and there were many positive examples of how the Assistant Practitioner role is contributing to improvements in quality, productivity and efficiency”.  TAPs will spend a significant amount of time with patients and are able to have ‘What Matters’ conversations while carrying out assessments, then using their knowledge of the patient’s needs, values and capacity they are able to collaboratively design and implement treatment pathways and plans to support patients in achieving their goals.  TAPs can act as a guide by using a variety of counselling and motivational skills, they can foster motivation and promote self-efficacy while taking into consideration patients learning styles, social situations, cultural background and any additional needs such as physical or learning disabilities, ensuring they are engaging and providing information that is appropriate. Being aware of the patients’ values, goals and communication style, TAPs are ideally placed to share information with the wider team, helping all clinicians improve the patients care to provide more individual and tailored support.  Where a patient is receiving treatment from a multi-disciplinary team TAPs can act a point of contact and keep the patient informed of treatment plans and waiting times, they can also advocate for the them in MDT meetings.  As Stonehouse (2013, p 512) outlines “support workers are able to provide information and valuable insights into their patients’ needs which should influence decision making”.  TAPs may also be involved in positive risk taking, ensuring patients are involved in the evaluation of risk and the choices available, in weight management this may be when considering taking certain medications or deciding on surgical options for weight loss.  TAPs can also support and encourage other team members to think in a more person-centred way, leading by example and demonstrating its efficacy, and as Eklund et al (2019) notes current NHS policies are focused on encouraging effective person-centred relationships.


To conclude, person-centred care remains a fundamental part of healthcare and weight management services, it has many advantages for both patients and service providers.  Person-centred care can support patients to retain their independence, autonomy, dignity and motivation, it can improve patient engagement and satisfaction and thus outcomes of both weight loss and managing conditions.  TAPs form an important part of a weight management team and can contribute to integrating services and acting as a liaison between patients and HCPs.  TAPs knowledge and relationship with patients enables them to promote person-centred care both with patients, colleagues and other services.  TAPs can continue to use their skills to deliver PCC to improve patient engagement, delivery of services and health outcomes. Structuring services to promote PCC in the future gives the opportunity for improving patient engagement, providing tailored support and health education.
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