An explanation of how a therapy assistant practitioner can promote person centered care within their own workplace. By Rachael Brock.
(Health Sector, 2014) The NHS agenda for change 2004 brought about new arrangements for career development and training and slowly introduced band 4 grades across the different areas of expertise which were given the title Therapy Assistant Practitioner (TAPs). TAPs Work in both the acute and community areas across the NHS from A+E to people's homes. TAPs adhere to the direction of the qualified professional but can work without direct supervision; they carry out agreed procedures and refer for advice when necessary. Skills and responsibilities vary depending on the care setting but will always encompass person centered approaches.  TAPs must work closely with the multi-disciplinary team members (MDT) as collaboration helps provide the necessary person-centered care for each individual. They also need a good knowledge of third sector agencies for networking with community patients, for instance the stroke association with stroke victims. (Delegated healthcare activities Guiding principles for health and social care in England, n.d.).

 (HCPC, 2019) The skills and remit of a therapy assistant practitioner are bound by limitations of practice defined by professional standards. For instance, if a person wants to walk unaided, limitations may include awareness of complexities e.g., high falls risk or difficulty progressing walking aids in the presence of complex gait patterns which lie outside the scope of TAPs role. In this example, the TAP could work collaboratively with the person to build insight into potential challenges and ask them if a qualified member of the team could join to assess and plan how to reach their goals. There are times during rehab when it is appropriate to take a positive risk by understanding and acknowledging it and weighing up the benefits of that risk or decision made with qualified staff. For example; when a person is adamant that they will walk outside despite risks this would be discussed with the team to see if this can be achieved with measures put in place and helps to minimise the risk e.g., two members of staff, pre-planned route, appropriate footwear, correct aid etc.

 TAPS can have a wide range of duties in the acute setting from Physiotherapy sessions working on balance programs to Occupational therapy sessions such as washing and dressing assessments to determine any ongoing person-centered needs. These tasks are very personal and can be embarrassing for the person, so it is vital to build trust from the start, through therapeutic relationships with the individuals. People value staff when their individuality and presenting condition are acknowledged. People's values, beliefs and circumstances all influence their expectations of their needs, feeling the therapist is present and in turn building that rapport ensures psychological safety which leads to this positive relationship. This is achieved through active listening skills with a calm and patient approach, maintaining respect, empathy and avoiding assumptions. Considering physical factors to maximise engagement is key; such as wearing glasses to see and hearing aids to understand what is being asked of them. It is important to suggest options rather than follow a prescriptive approach to support collaborative decision making. (NICE, 2021).

While in the community setting, another role includes ordering and fitting simple equipment such as bath boards or chair raisers which have been identified through the Occupational therapists (OT) home environmental visits for the person to be as independent as possible once home. TAPs also identify concerns and risks and provide advice on falls reduction where needed, for example suggesting clearance of rugs. TAPs can identify more complex problem-solving scenarios through conversations with people about “what matters” to them.  This allows the TAP to further develop productive relationships with their qualified OT colleagues and external agencies as requested by the OTs. For example, difficult access or bathing scenarios may result in a joint assessment with an OT and the company, with the TAP supporting by using their knowledge of the patient's preferences. (Social Care Wales, 2022).

  TAPS are required to keep current accurate and legible notes in line with their health boards policies and procedures. Notes provide an opportunity to justify actions taken or not taken in a given scenario, with reasons for decisions made. They should include accurate current, comprehensive, and concise information concerning the condition and care of the person along with associated observations. This information can be used during legal procedures and complaints. Correct record-keeping is an important part of adherence to professional standards. (Hywel Dda university health board, 2023).

 TAPS are required to be adaptable daily to meet the needs of the people on their caseload but require emotional and well-being strategies in place to stay well and handle the demands of their jobs. Coping under pressure requires perspective when things do not go to plan. For instance, making a daily work plan and a member of staff goes off sick may mean being flexible to work out a new plan that incorporates more workload but recognises limitations along with prioritising where needed, for instance the distance and time needed to travel to people needing to be seen. The use of groups can be an effective and efficient use of time and resources, ensuring the individual has understood and gained consent and the group is designed considering the individual's choices and preferences and addresses their own personal goals. Knowing when to delegate to staff that can carry out the nature of tasks being given will help caseload management and stress. 

One key component to better person-centered care is being able to access the “right information and advice at the right time” (Welsh Government, 2019). TAPs can apply the “What matters” principles by working together with the person through conversations, helping the team develop a plan that is achievable for their care and support needs. This includes encouraging them to consider if people in their life circle can help provide this person-centered care. Linked to this is one of the wider roles of healthcare professionals like TAPs; to address health and social care needs. This incorporates encouraging changes to lifestyle such as considering diet, alcohol intake, exercise, smoking, stress levels and BMI as these all-impact long-term health and wellness. Actively educating people can improve lifestyles and attitudes to health, considering fear avoidance. For instance, arthritis in knees can cause pain which may stop someone mobilising, but in reality, movement is key to managing this condition.

 It is the responsibility of the qualified health professional to delegate tasks appropriate for the TAP, however the TAP is accountable for all tasks they undertake. For this reason, supervision should be a regular occurrence with a designated qualified practitioner and can be in the form of questions following sessions, exchange of ideas, joint working, and discussions on certain topics. This enables people to receive the highest quality care from the TAP. It is good practice to record the sessions to support continuing professional development and enable the TAP to meet competency framework skills. Up to date training forms part of the evidence for TAPs working practice. Attending internal and external training sessions or courses can improve TAPs handling skills, knowledge, and development, and in turn enable them to teach and up-skill other colleagues. Reflection of practice during and after a therapy session with people can help to keep the session real for that person's needs at that time, and it can also identify strengths and areas for development. Sharing mistakes is important as this leads to improvement of care. For example, progressing people's mobility aids from a frame to a stick when they are physically able, but their confidence does not match their physical ability. In this scenario going with a more graded approach including discussions and agreeing the time scale with the person aware can help further develop the TAPs skills around person centred care.

TAPs, like all staff, have a responsibility to follow their health board's policies and procedures. This includes adhering to codes of conduct, upholding and promoting equality, diversity and inclusion and respecting individuality. All of these are vital to putting each person at the centre of their care. Codes of practice highlight ethical principles such as being honest, fair, professional, and maintaining confidentiality with data which help provide an environment where trust and collaborative working can flourish. Keeping manual handling skills current  maximises effectiveness and reduces the risk of injury to staff and each person in their care. (Hywel Dda university health board, 2023).

In summary TAPs are accomplished members in support roles working alongside registered healthcare professionals, having the training abilities, and understanding in areas of clinical practice. TAPS need to be flexible and transparent to help provide timely effective and efficient person-centered care. The rapport TAPs build with people through regular rehabilitation interventions is a vital role within the MDT to advocate for the persons choices, goals, and preferences. This enables the whole team to support the individual to access the right advice and information at the right time. (Bailey and west, 2022) Being resilient and working within the team in a compassionate listening and understanding, empathetic way can help keep stress levels down for all staff, this in turn can help reduce burnout and illness and help keep a high level of service. (Hywel Dda university health board, 2023). 
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