How a therapy assistant practitioner can promote person centred care within their own workplace
Person centred practice plays a crucial role in today’s healthcare setting with placing the individual and not their health condition at the forefront of all decision making and interventions.  Taking into consideration a holistic approach, looking at the values, preferences and needs of the individual.
 The role of a Therapy Assistant Practitioner (TAP) works with in the multi-disciplinary team within their local health board or social care team.  A TAP plays an essential part of the team, assessing patient’s independently, setting goals, delivering rehabilitation and planning discharge with a personalised approach with the patient.  This could be in the community, clinics or hospital ward settings. 
Patients are also known as clients, service uses, the individual and for the purpose of this essay I will address them as the patient.  This essay is going to focus on how TAP’s can promote person centred practice, the core values of person-centred practice, the role of a TAP, governed by policies and procedures and the challenges that may arise.

Engaging individuals in the planning of their own care is widely acknowledged as a fundamental element in delivering high quality healthcare services.  Over time a great deal of work has gone into transforming health and social care systems towards a more person-centred approach Skills for health (2025).

There are many core values of person-centred care, and they are very much in line with Powys Teaching Health boards (PTHB) values and Behaviours that are demonstrated through their “Health Care strategy” centred on the needs of the individual, for example Respect, trust, integrity, working together, kindness and caring, fairness and equality PTHB (2017).  Everyone should have the same opportunities and choices that are given to others irrespective of their age, gender, race, religion or belief, disability or sexual orientation.  By treating a patient in a person-centred approach recognises their needs and this will distinguish them from others.  A TAP can give the patient all the relevant information they need to know regarding suitable equipment or intervention needed but they have the right to choose whether they want to go ahead with the advice/intervention or not.  Patients can make good or bad choices about how they wish to live their lives, and a TAP must respect their decision and not let personal feeling or values dictate to the patients.  It is of paramount importance that TAPs promote and uphold the privacy, dignity, rights and wellbeing of the patient and their families The Human Rights Act (1998).
Every TAP who works for the National Health Service must abide by their own policies and procedures that fall in line with the professional national standards such as, the Data Protection act that safeguards personal information being shared or accessed by anyone outside of the organisation, Manual handling, Lone working or Infection control.
The role of a TAP working in the community therapy team works under the direction and supervision of the Occupational Therapist (OT) and Physiotherapist (PT) to deliver rehabilitation to patients in the community with a range of conditions and in some cases to prevent hospital admission.  A TAP uses their enhanced skills to provide quality and effective therapeutic care and support to patients including those with more complex needs, such as Parkinson disease and stroke.  Within their role, TAPs independently plan and carry out individual or team tasks, demonstrating a clear understanding of role boundaries, the need for reflection, supervision, and the importance of following appropriately delegated responsibilities.  A TAP’s role includes a range of clerical and clinical duties that are carried out in the patient’s home with a person-centred care approach.
Following the referral of a patient to the Community Therapy team, it will be triaged by a qualified professional and delegated to an OT/PT or TAP.  This is determined by the information that has been provided on the referral form, a further telephone call to the patient, family member or another healthcare professional involved with this patient’s care, if required to gain more information.  Person-centred care starts as soon as the TAP excepts the referral as they will already be thinking on ways, they will be able to conduct their initial assessment.
A TAP will start the initial assessment by firstly gaining the consent from the patient to work in partnership to carry out a combination of OT and PT assessments, from the knowledge they have gathered from the patient, other family members and/or other health professionals involved with the patient.  When carrying out the assessment the TAP will be addressing the Patients needs from a holistic approach. This will not only be looking from an OT and PT aspect, but considering their emotional, mental, spiritual and wellbeing.  Once this information is gathered the TAP will ask the patient “What matters to them right now?” Social Care Wales (2025). From this the patient’s centred goals can be set with the agreement from the patient and include any onward referrals that have been identified for example, Continence service, Speech and Language to address any swallowing difficulties, Care and Repair for the provision and installation of grabrails, Artificial Limb and Appliance centre for the provision of a wheelchair, this too is with the consent from the patient.
       Planning and the setting of goals are very important before the start of any therapy intervention as this gives the patient and TAP a clear path on what the patient would like to achieve.  Each goal is centred on the patient with goals tailored to meet their difficulties or concerns raised.  This could be the provision of equipment such as a raised toilet seat as the patient is struggling with toilet transfers or some exercises to increase the patient’s lower limb strength and balance to improve their mobility and reduce the risk of falls.  Empowering patients to set their own goals may increase their motivation to engage in therapy intervention.
         At this stage it will be determined by the TAP if they are able to delegate the daily/weekly therapy intervention to the Rehabilitation Therapy Assistant (RTA) or involve a qualified OT as the patient needs is not within the TAP’s competencies, such as the provision of a hospital bed.  When delegating to an RTA it will depend on their time constraints and more importantly if it is within the RTA’s competencies.  Throughout the therapy intervention, whether the TAP or the RTA carries out the sessions the TAP will be responsible for monitoring and if necessary, progressing the exercises.  Lastly, the patient will be reviewed by the TAP to check if they have met their goal and then discharged once all the relevant information has been completed electronically.
When working as part of a multi-disciplinary team and with patients above all, communication is an essential part of building a good working relationship.  This could include liaising with qualified staff to feedback during virtual wards or written format in case notes, assessments, exercise programmes, to writing on a patients calendar their next visit.  Non-verbal communication, when people are actively listening, they tend to show this in their non-verbal body language.  This could be by giving eye contact, nodding one’s head, body posture.  By responding to what you have just been told will indicate to the other person that you have been listening to what they have said.  This not only clarifies your level of understanding but also checks that what you have just heard is what the person is trying to convey.  This will make them feel valued, respected and give them the confidence to continue. 
Even with the best intentions, promoting person centred care can be challenging in practice due to common barriers such as communication, when different languages are used, cognitive impairments like stroke, brain injury or sensory issues like sight and hearing loss.  Time constraints with having high caseloads or staffing shortages that may limit the time to have meaningful conversations or the intervention required for example, the patient requires daily physiotherapy input, but staff are only able to provide every other day.  This could also be due to working in the community with large rural areas that may need to be covered and travelling times that need to be considered.  Patient’s living rurally can limit the wider role of other support involved due to a shortage in carers and transport issues with voluntary services such as The Red cross and Powys Association of Voluntary organisation (PAVO) who provide essential services to enable third sector organisations to enhance patients’ lives PAVO (2025).  Patients can have unrealistic goals due to their limitations for example following a hip fracture they wish to mobilise unaided after four weeks of the operation and the need for a walking aid is still very much required. 

In conclusion, Therapy Assistant Practitioners (TAPs) play a vital role in promoting person-centred care by placing the patient’s values, preferences, and goals at the heart of every intervention.  Working together within multidisciplinary teams, TAPs uphold the principles of dignity, respect, and independence, ensuring care is tailored to the individual and not their condition.  Through holistic assessments, goal setting, and effective communication, TAPs empower patients to make informed choices about their rehabilitation.  Despite challenges such as staffing pressures, rural isolation, and communication barriers, TAPs remain committed to delivering care in line with national standards and local policies.  By respecting patient decisions, promoting their rights, and adapting interventions to meet their needs, TAPs contribute meaningfully to the delivery of good quality, person-centred care.  In addition to clinical duties, building trust, enabling independence, and ensuring every patient feels heard, valued, and supported throughout their care is fundamental.
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