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

[bookmark: _GoBack]In an expanding National Health Service (NHS), a therapy assistant practitioner is an NHS employee who provides an important and integral role in various departments across the service. They are non-registered practitioners working under the supervision of registered healthcare professionals, following their own code of conduct and delivering a high level of person centred care through education and training.  

McCormack and McCance (2017) refer to patient centred care as being able to treat patients as individuals and maintaining values through trustworthy therapeutic relationships.  It involves joint collaborative decision-making putting the patient foremost in any decisions about their care, referred to by Coulter and Collins (2011) as “no decision about me, without me.” The National Institute for Health and Care Excellence (NICE) in 2021 created guidance on shared decision-making for health and social care staff.   Therapy assistant practitioners delivering person centred care must therefore have the right calibre of skills and competencies to ensure that collaborative decision-making is effective.  

This essay focuses on the role and skills of a therapy assistant practitioner based in the care home team of the nutrition and dietetics department and illustrates patient centred care within this workplace.  

A therapy assistant practitioner in the nutrition and dietetics department is called a dietetic assistant practitioner.  The British Dietetic Association (BDA) is the professional body for dietetics and it describes a dietetic assistant practitioner as one who “delivers dietetic care with a level of knowledge and skills beyond that of traditional healthcare assistants or dietetic support workers”.  

Dietetic assistant practitioners are unregistered and do not have a regulatory body however they must adhere to codes of conduct.  In Wales, the Welsh Government (WG) enact seven codes of conduct for healthcare support workers to follow to ensure patients receive high quality care.  The BDA also has its own Code of Professional Conduct that applies to all roles in dietetics. This has three core standards – respecting patients’ values and acting with integrity, ensuring practices are safe and effective and ensuring that staff have the right up to date knowledge and skills.
           
In line with the Health National Occupational Standards, the BDA created knowledge and skill requirements for dietetic assistant practitioners and set out five core competencies - communication (including documentation), personal development, service improvement, quality, equality and diversity (Dietetic Support Worker and Assistant Practitioner Competency Framework 2014).  In Swansea Bay University Health Board, all dietetic assistant practitioners must complete a competency based work programme based on this framework where they undertake supervised assessments. On completion of these competencies, dietetic assistant practitioners are able to undertake work delegated to them by registered dietitians, some of which used to be only under the remit of dietitians.  They are able to manage their own caseload and must be able to prioritise appropriately, for example by ensuring that patients do not breach the waiting list and have assessments within the required timeframe.   

Once competent, dietetic assistant practitioners work autonomously with the support of registered dietitians. However, they must only work within their scope of practice and only undertake work that falls within their remit.  Under the All Wales Guidelines for Delegation (2020), a registered dietitian can delegate a clinical or non-clinical task to a dietetic assistant practitioner on the basis that the practitioner is competent to undertake the task. However, the dietitian will remain responsible for that patient’s dietetic care and will be accountable for their decision to delegate. The delegation must be appropriate and fall within the practitioner’s scope of practice and competency ensuring that they have the necessary support and supervision to complete the task to a satisfactory standard.  

The practitioner will be accountable to themselves, their employer and the patient in ensuring that the task delegated is appropriate for them. If it is not, they have a duty to inform the delegator.  In Swansea Bay University Health Board, there are Standard Operating Procedures in place with guidance for staff. For example, dietetic assistant practitioners once competent can undertake initial assessments in care homes but only for those patients requiring nutrition support advice for poor appetite and weight loss. Any referrals for any other condition would not fall under their remit.

Once a dietetic assistant practitioner is competent, following triage a registered dietitian can refer a patient for assessment.   The BDA in 2020 implemented Model and Process for dietetics to ensure that patient centred care is paramount in the workforce as it supports high quality practices.  It identifies six steps – assessment, establishing a diagnosis, setting goals and outcomes, implementing the care plan, monitoring, review and evaluation.  These six steps are set out in the initial assessment forms to ensure that patient centred care is of prime importance at the time of the assessment.   Coulter and Collins (2011) found that those patients that managed their care had better outcomes than those who did not. 

To ensure that patient centred care is effective, good communication skills are required to establish good therapeutic relationships.  In accordance with the NICE Guidelines on shared decision-making (2021), it is important to engage the patient in the discussion and ascertain what matters to them and what they would like to achieve.  The dietary advice for nutrition support is the food first principles of food fortification, snacks and nourishing drinks (NICE CG32).  When agreeing a plan, it is important to respect a patient’s values and to encourage them to be part of the decision-making as it is important to achieve the best outcome for the patient.  Once a plan is agreed, it is important to reiterate the decisions agreed to ensure that there is a shared understanding. It is important to document the plan and shared with the patient’s GP and care home.

Working collaboratively is essential in care homes as the nurses and kitchen staff need to apply the advice in the patient’s dietetic plan.  If staff have any difficulty in implementing the advice provided, dietetic assistant practitioners are able to provide training for staff to ensure that the patient is getting the nutrition they need. 

As well as receiving delegated tasks, dietetic assistant practitioners can also delegate tasks to staff with the correct skills and competencies.  For example, a band 3 dietetic support worker is able to support the team by undertaking patient reviews by checking compliance to the agreed care plan.  The dietetic assistant practitioner must ensure that the dietetic support worker has the correct competencies to undertake the task as any incorrectly delegated task would result in the practitioner being accountable for their actions.

Before any consultation, a patient must consent to treatment.  If a patient refuses to co-operate, it is important to remain non-judgmental in explaining the recommendations and the reasons behind them.  Many care home residents referred to dietetics live with dementia and lack capacity under the Mental Health Act 2005.  It is imperative therefore that all decisions made are in the patient’s best interest.  It is important to be mindful that even though some patients lack capacity in certain aspects such as financial matters, they may have the capacity to make a decision when answering questions about diet. 

To ensure best practices, dietetic assistant practitioners should reflect on their work, identifying strengths and weaknesses and undertake clinical supervision with registered dietitians.   The NICE Guidelines on shared decision-making (2021) express the need of continuous training and professional development to support shared decision-making practices.  Both Code 3 of the BDA Code of Professional Conduct and Code 6 of the Code of Conduct for Healthcare Support Workers in Wales both encourage best practices through ongoing training and personal and professional development. In Swansea Bay University Health Board, it is mandatory for all staff to undertake a yearly Personal Appraisal Development Review (PADR) setting out aims and ambitions for the year ahead and mandatory for staff to demonstrate compliance to the Health Board values of caring for each other, working together and always improving.

The Quality Improvement Guide under the 1000 Lives Campaign (2014) demonstrates that to improve quality the patient needs to be at the centre of their care.  It maintains that the best way to achieve patient centred care is to accomplish shared decision-making, ensuring dignity and respect, effective communication and the sharing of patient stories for improvement.

In Swansea Bay University Health Board, patient centred care is one of the core ambitions in the Health Board’s 5 year Quality Strategy (2023).  The Health Board intend to develop and implement a new system called “Patient Knows Best” to promote patient engagement and improve patient centred care.

In conclusion, following completion of competencies, dietetic assistant practitioners are able to promote the best patient centred care in their practices, following guidelines from professional bodies. It is important that they continue to undergo personal and professional development to ensure that they continue to have the best skills to undertake the tasks delegated to them, remembering that the patient is foremost in any decisions made about their care.  In the future, patient centred care will continue to be at the forefront of dietetic assessments following the Model and Process requirements from the BDA.  Swansea Bay University Health Board are also going to ensure that over the next five years in their Quality Strategy that patient centred care is going to be recognised across the service through the development of new initiatives to meet their quality ambitions on improving patient centred care.
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