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

Person centred practice is concerned with putting the person at the centre of all their care planning and encourages active participation by individuals through all stages of planning and implementation of care strategies. Person centred care addresses empowering individuals and giving choice and control over how care is provided to them (The Health Foundation, 2016).  Personalised care happens in a holistic way to ensure needs are being met, is not a dictation of an individual’s needs, and creates a power balance between the health practitioner and the service user. Being person centred considers individual views and beliefs, actively ensuring patients and whomever patients may chose, are involved at all stages from planning throughout their whole care plan.

The Code of Conduct for Healthcare Practitioners in Wales (Welsh Assembly Government, 2023) sets out standards and expectations, enabling Therapy assistants to identify when further development may be required. It is a way for Therapy assistants and Leads in services, to monitor competencies and ensure there is recognition we are all accountable to meet specific criteria in our job roles.  This is based around many aspects of personalised care, by promoting dignity, rights, and overall wellbeing of individuals.  According to Social Care Institute for Excellence (2022) by working towards a more person centred model, outcomes can be improved and allow practitioners to work in a more productive and proactive way, meeting the needs of the individual, which in turn supports individuals rights and wellbeing.  Patient satisfaction and empowerment when using services focuses on patient centred services being able to improve overall health and prevent admissions and readmissions to hospitals (Leonardsen et al, 2023).  Patient safety is therefore prioritised and should be for all therapy assistant practitioners when working with people.

According to Welsh Government Policy Statement on Skills (2014) a need for ‘workforce modernisation’ and shifts in cultures identified changes needed to be introduced, and to find new ways of delivering person centred care.  The Cancer Prehabilitation service is currently run as a virtual model and as Leonardsen et al (2023) identified, digital services support person-centred care by empowering individuals, by giving more sense of control and self efficacy. Individuals can access the service from the comfort of their own homes, not having to travel to appointments, supporting those with mobility issues, and reduce travelling times and costs to patients, staff and reducing overall carbon footprint (Mann, Turner and Salisbury, 2021).   Therapy assistants, as integral members of the workforce should always consider how services are run and how this benefits the patient. By offering ideas and being involved in service developments, practitioners are able to actively plan and be involved in developing an effective person-centred service.

Within the Cancer Prehab service, Therapy assistants support co-production of intervention plans with individuals. Therapy assistants are at the heart of coordinating plans catered to meet individual holistic needs and utilises a multidisciplinary work force. Outside of these in-service resources, Therapy assistants should possess a very good knowledge of different services available, to signpost patients to best possible support and further enforce personalised care. The benefits of MDTs within cancer care have been shown to significantly increase survival rates for those suffering common types of cancer (Social care institute for excellence, 2022).  Therapy assistants fostering good relationships and having a good understanding of services, the MDT and their roles, and working collaboratively with others can promote better patient outcomes.  In a remote working capacity, it can be more difficult for therapy assistants to reach out and communicate with their team due to physical locations, however, by utilising virtual means communication can be instantaneous for information sharing and team interactions.
Regular supervision supports monitoring Therapy assistants competency and recognises when further training and development may be required.  Mentoring new members of the team and actively encouraging peer support between workers promotes good relationships between Therapy practitioners, enabling a supportive and inclusive environment (NHS Wales, 2023).  Fostering team work and positive relationships, supports prioritising and sharing workload evenly.  Also, considering patient preferences and recognising when individuals with particular skills or strengths are better suited to working with certain individuals.  It is important individuals beliefs, values and personal preferences are respected, and whenever possible adhered to. This supports engagement by ensuring patients are listened to and empowered. When it is not possible to meet personal preferences, being open and honest with patients can be reassuring and support continued engagement.
For Therapy assistants to be able to effectively advocate for patients they must be able to communicate any issues the patient has. This can often involve speaking up for individuals when they are unable to do so for themselves. For instance when the patient is not present or when patients feels powerless to speak for themselves. It is good practice to report any concerns to improve quality of care (CPD online college, 2023).
Within the Cancer prehab service a questionnaire is provided to patients to complete and return after initial referral.  This offers a scoring system highlighting where patients needs may best be served.  If this returns as Universal, interventions can be delegated to Therapy assistants as they are deemed as having less complex needs than targeted or specialist (Macmillan, 2020). Patient Reported Outcome Measures are obtained via virtual screening by Therapy assistants, and can support in co-production of goal led intervention plans, which supports personalised care delivery.  Therapy assistants are able and trained to deliver basic nutrition, activity, fatigue management and overall wellbeing advice and guidance.  Therapy assistants need to use active listening, motivational interviewing and clinical reasoning, to establish with patients what they feel they need additional support with, and what matters to them most, in terms of expectations from our service.  This should result in working in partnership with individuals to identify their own care needs, resources available to them, and improve on self efficacy skills.  With individuals, interactions can be brief and an accurate picture may not always be achieved from a questionnaire.  Individuals needs can change, so continual risk assessment and using clinical reasoning during monitoring wellbeing calls, understanding when the needs of the individual may escalate and become more targeted or specialist, is important to allow patients to be served in a person-centred and timely manner. In understanding the therapy assistant role, understanding where escalation is necessary and being aware of own limitations and knowledge base is important.  

Developing rapport and trust with individuals can be challenging, especially in a virtual capacity when patients are unable to access video calling.  When telephone contact may be only other option visual cues can be lacking, and provide less information than face to face interactions, and further affect depth and scope of the assessment process (Mann Turner and Salisbury, 2021).  To be able to actively listen and allow effective communication between therapist and individual, face to face interactions provide better understanding, as many methods of communication can be through non-verbal cues.  When prescribing exercise, demonstration can be key to benefit patients.  During telephone screenings this is not possible and means some individuals have a less equitable delivery of service.   Adopting a more hybrid approach meeting patient preferences, could be more beneficial and provide a more personalised approach, but also opens up more issues as service may become less accessible due to amount of patients the service can accommodate.  

Therapy assistants need to reflect regularly on own practice to recognise limitations and where they can improve.  This supports recognising when delivering care and support needs to be reviewed, when things go wrong and where improvements for the future can be made (Kinsella, 2010).  Patient feedback is important, and providing environments where patients feel able to make complaints, offering constructive feedback when they feel they have not received adequate standard of care, benefits the service and health professionals who work in it. To be able to evaluate how and why things go wrong works towards building structures that can change and evolve, adapting service to more personalised ways of working.  Therapy assistants need to be able to look after themselves to look after and support others and self caring is vital to be able to deliver good quality patient care as Therapy assistants are in a position of providing emotional support to others.

The delivery of personalised care can have many benefits to service delivery and continued development for Therapy assistants.  It can prioritise patient safety and satisfaction, and promote effective communication and engagement, to develop active partnerships with individuals.  Always considering how services are delivered works towards being more person-centred, supports Welsh Government strategy expectations for service delivery, and allows Therapy assistants to meet their core competencies from Healthcare practitioners Codes of Conduct, specifically concerned with acting in best interests of the patient, and supporting overall wellbeing.  Having knowledge of services can support patients to have better outcomes for a preventative and inclusive service delivery meeting individuals needs.  Working in a digital service can offer up advantageous and disadvantages to Therapy assistants ability to deliver personalised care, but ensuring continual communication as a team and getting proactively involved in ideas for service provision, works towards promoting a more personalised service.  The Cancer Prehab service has discussed ways to become more personalised and improve equity of service delivery, moving towards hybrid model allowing patients more choice in contact they have could be a solution but has disadvantages, in terms of resources and amount of patient contacts. Through regular supervision and reflection Therapy assistants can address where improvements can be made to ways of working and knowledge base, continually expanding these to meet needs of individuals we work with.  Therapy assistants must consider advocating for individuals as a priority, and allowing  individuals to have power to make decisions on how care and support is delivered is integral to meet those needs.  
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