An explanation of how a therapy assistant practitioner can promote person-centred care within their own workplace.
Person-centred care places individuals at the heart of decision-making, recognising their unique needs, values, and preferences.  Person-centred care emphasises partnership, respect, and active involvement and adapting to changing circumstances.  The Health Foundation (2016) outlines four principles of person-centred care: dignity and respect, coordinated care, personalised support, and enabling independence.  Within Monmouthshire’s Integrated Team, Therapy Assistant Practitioners (TAPs) support Occupational Therapists (OT) to deliver tailored interventions that promote safety and independence, while increasing therapy intensity and patient-led rehabilitation (Foley et al., 2025).  This essay examines the scope of TAP practice, professional standards, delegated duties, and accountability, alongside the wider responsibilities of health and social care professionals in meeting complex community needs with focus on person centred care.
The scope of practice for a TAP covers tasks, responsibilities, and professional behaviours they are permitted and competent to perform. Scope of practice includes both the practical interventions such as supporting functional assessments, equipment provision, and promoting independence, as well as the ethical and collaborative expectations that guide everyday work.  In Monmouthshire’s Integrated Team the scope of practice is shaped by organisational policies, the supervision of qualified OT, and national frameworks that promote safe and effective practice in community adult services.  TAPs can work independently on delegated tasks, provided they remain within their level of training and competence.  TAPs may review equipment, observe daily activities, or provide follow-up visits after OT-led assessments (Social Care Wales, 2022).  Working autonomously does not mean working in isolation, it requires sound judgement, clear communication, and adherence to professional boundaries.  TAPs must recognise when a situation exceeds their competence and escalate concerns promptly to the supervising OT to ensure safe and appropriate care.  Understanding the breadth of practice also enables TAPs to deliver truly person-centred care.  TAPs participate in meaningful conversations to guide interventions that best support an individual’s goals. TAP involvement could include trialling adaptive equipment, promoting independence in daily routines, or providing reassurance and education to clients and families. A person-centred approach builds trust, supports autonomy, and ensures interventions are tailored to the individual’s circumstances at home and in the community.
Understanding practice limits is vital for safe, ethical, person-centred care.  Clear boundaries ensure TAP interventions match competence, while complex needs are escalated to OTs or other professionals.  TAPs perform delegated tasks assessed and planned by OTs, including non-complex assessments and therapy implementation under supervision.  OTs retain responsibility for clinical reasoning, complex assessments, and multi-agency coordination.  Distinguishing professional roles safeguards practice and ensure appropriate intervention.  In community settings, recognising limits is critical, issues like pain, falls, safeguarding, or postural needs require escalation to OTs or other professionals.  Seeking support promptly meets changing needs safely.  Within scope, TAPs maintain person-centred care through listening, respecting choices, and advocating during escalation.  Though not completing complex assessments, TAPs provide reassurance, clear communication, and ensure goals guide interventions.
Adhering to professional standards is essential in ensuring that work as a TAP is safe, ethical, and consistently person-centred (RCOT,2025).  Although TAPs are not registered with a national regulatory body like the Health and Care Professions Council, their practice is guided by the standards and frameworks that govern occupational therapy in the UK, as well as by local Monmouthshire County Council policies and the Social Services and Well-being Wales Act 2014.  The principles of the Wellbeing Act are focused on promoting autonomy, dignity, and wellbeing, respecting individuals’ rights and ensuring that every intervention is shaped by what matters most to the person (Legislation.gon.uk, 2025).  TAPs working within Monmouthshire’s Integrated Team must uphold the values and expectations set by supervising Occupational Therapists, Social Care Wales standards, and organisational codes of conduct.  Professional standards strongly support the delivery of person-centred care.  In the Monmouthshire Integrated Team when TAPs are supporting a functional assessment or delivering equipment, they ensure that the intervention aligns with the individua’s own priorities—whether that is maintaining independence in self-care, feeling safe at home, or being able to participate in meaningful daily activities.  Maintaining high professional standards means committing to continuous professional development (CPD).  CPD includes attending mandatory and optional training, participating in regular supervision with the supervising OT, completing e-learning modules, and reflecting on practice to identify areas for improvement. Reflective practice allows TAPs to consider whether they have upheld person-centred values and how they can enhance the support they provide.  In day-to-day practice, Monmouthshire TAPs ensure that they meet these standards through accurate documentation, maintaining confidentiality, working within the scope of competence, and following ethical guidelines.  By embedding professional behaviours into the work of TAPs, it ensures that every interaction contributes to safe, effective, and genuinely person-centred care.
Delegated duties form a central part of the TAP role within the Monmouthshire Integrated Team. Delegation occurs when a qualified OT or another senior professional assigns specific tasks that fall within the competence and training of the TAP.  Delegated duties are carefully selected to support the individual’s goals while maintaining safety and professional standards.  Delegated tasks allow the team to work efficiently and ensure that individuals receive timely, person-centred support.  The responsibility for the overall assessment and decision-making remains with the supervising OT, however TAPs have often had more opportunity to establish rapport and trust, this means they play vital role gathering evidence, collaborating in decision making and advocating for the individual.  The TAPs role is to carry out the delegated activity safely, accurately, and in a way that respects the individual’s person’s, preferences, and lived experience.  TAPs in Monmouthshire regularly complete basic functional observations, supporting with equipment reviews, fitting simple adaptive equipment such as bath boards or chair raisers, and carrying out follow-up visits after an OT-led assessment.   TAPs also support individuals with practising strategies to manage daily routines, completing outcome measures, or gathering information about their home environment to support a wider assessment.   When TAPs carry out their delegated tasks, they must ensure that they follow organisational procedures, risk management guidelines, and the OTs specific instructions.  Adhering to organisational procedures and professional guidelines ensures interventions are safe and effective while remaining focused on what matters to the person. Accountability underpins delegated practice, with TAPs working under supervision, engaging in team discussions, and reporting progress or concerns to the OT.  Accountability systems ensure timely responses to changes, support TAP development, and maintain consistent person-centred care.  It is important that TAPs prioritise active listening, shared decision-making, and respect for the individual’s goals to ensure that delegated tasks truly promote person-centred care.  TAPs demonstrate person-centred care by delivering equipment, explaining its purpose, ensuring it fits the individual’s routine, and adapting to preferences. Embedding these values in delegated tasks makes support meaningful, empowering, and tailored to individual circumstances.
Within the Monmouthshire Integrated Team, addressing the holistic needs of adults in the community relies on a strong interdisciplinary approach.  The team includes social workers, district nurses, physiotherapists, reablement staff, occupational therapists, and therapy assistants, each contributing their professional expertise.  A multidisciplinary environment allows TAPs to share observations, participate in joint visits, and contribute to holistic care planning.  Effective teamwork helps ensure that individual’s receives coordinated, person-centred support that addresses both health and social care needs.   A multidisciplinary approach safeguards all aspects of wellbeing.  In Monmouthshire, OTs focus on functional independence, Social Workers address safeguarding and care needs, and District Nurses manage wound care and medication. A collaborative model promotes shared goals, continuity, and person-centred care, with TAPs contributing by recognising physical, emotional, psychological, and social needs (Corrigan etal,2024).  Many adults living in the community experiences isolation, anxiety, or reduced confidence following illness or changes in mobility.  During home visits, TAPSs often observe environmental, social, or mood-related factors that may impact individuals’ overall wellbeing.  Sharing holistic insights with the wider team helps ensure that interventions extend beyond equipment and functional strategies and instead address the whole person.  Examples of person centred, and collaborative care may include a client expressing loneliness, TAPs may discuss options for community groups with the Social Worker or signpost them to local wellbeing services.  A typical case illustrating integrated care might involve an adult recovering from a fall at home, the OT may assess their functional abilities, physiotherapists may support strength and balance, nurses may monitor any medical concerns, while TAPs might deliver equipment, observe daily tasks, and provide reassurance during their recovery.   As part of a multi-disciplinary approach each professional focuses on their role, but all work towards the client’s shared goal—feeling safe, independent, and confident at home (Taberna,2020).  Advocacy is central to the TAP role, as they relay clients’ concerns, preferences, and goals to the team, ensuring their voice guides decisions. By highlighting unmet needs and personal aspirations, TAPs act as a vital link, promoting holistic, coordinated, person-centred care.
In summary, TAPs in the Monmouthshire Integrated Team must uphold professional standards, work within their scope, and deliver delegated tasks safely. Collaboration within an interdisciplinary team enables holistic, coordinated support for adults in the community. Person-centred care remains central, with interventions guided by individual choices and goals. Through active listening, advocacy, and respect for autonomy, TAPs promote independence and wellbeing. Ongoing training, supervision, and reflective practice strengthen skills and confidence, enhancing care quality and supporting individuals to live safely and independently
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