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How a Therapy Assistant Practitioner can promote person centred care within their own workplace
There is a large focus on promoting person centred care within healthcare to improve professional practice and patient outcomes. Over time conversations have developed from healthcare workers promoting ‘patient centred’ care to promoting ‘person centred care’. Person centred care takes care to the next level as it encapsulates a lot more about the individual and ensures they are respected and that their beliefs and values are appreciated throughout. McCormack et al (2021) illustrate that person centred care is providing care for an individual whilst taking into consideration not only their condition but taking a holistic view of the person, as it is essential they are at the centre of all decision making, gaining mutual respect and understanding. This essay will look at the role of the Therapy Assistant Practitioner (TAP) in promoting person centred care. 
Nancarrow and Mackey (2005) summarise that an occupational TAP is an individual who can work over several different services, they can work collaboratively, autonomously or under direct supervision. They recognise scope of practise and acknowledge that individuals should be communicating well with qualified seniors to ensure they stay within their scope and seek advice if needed. Similarly, The Chartered Society of Physiotherapy (2017) divulge that although the responsibility for initial assessment, clinical diagnosis, and initial therapeutic plan should be carried out by a qualified physiotherapist, assistant practitioners are also able to plan, as well as deliver interventions whilst remaining in their scope of practice and level of competency. They do, however, stress that they should liaise with registered physiotherapists as required for advice and redirection. The British Dietetic Association (2024) state individuals should refer to appropriate professionals when individuals identify their own competence is insufficient.  Communication between professionals is key to ensure appropriate interventions are provided to the individuals and person-centred care is promoted. This is further supported by Metzler, Hartmann, and Lowenthal (2012) who report that working collaboratively will positively impact the service user as well as the professionals delivering. Despite each individual profession having their own standards and scopes of practice set out by their professional bodies, the scope of practice for a TAP can be hard to distinguish due to the interdisciplinary nature of the role. 
It is common for therapy practitioners to be delegated work from senior members of staff. The Chartered Society of Physiotherapy (2017), the British Dietetic Association (2024) and Royal College of Occupational Therapists (2021) all highlight that accountability sits with the registered professional as they have a legal responsibility to ensure the person the task is being delegated to, is competent to a high enough level to fulfil the task effectively and safely. The therapy assistant, however, has a responsibility to accept the delegated task and highlight if the task is out of their capabilities and competencies, to ensure intervention is safe and person centred. As TAPs are patient facing and multidisciplinary, they do have further insight into difficulties and situations experienced by the patient, therefore, they should communicate this to the wider multidisciplinary team to ensure a person-centred approach in maintained. It is crucial for therapy practitioners to have opportunities for supervision to garner feedback and improve delivery of a service for patients. The Chartered Society of Physiotherapy (2019) guides practitioners, to put systems of direct and indirect supervision in place to promote high-quality person-centred care. Nancarrow and Mackey (2005) found that supervision played a vital role within healthcare. They suggest therapy practitioners should engage with regular formal supervision, to enable them to develop and maintain competence, whilst receiving the desired support. Nancarrow and Mackey (2005) also stress the importance of strong working relationships to facilitate indirect supervision, so therapy practitioners can access effective support and problem-solving in day to day working, allowing patients to be supported at a high level continuously. Reflection is another useful tool that is frequently used to support professional development and to maintain high standards of person-centred care. A practitioner can reflect within supervisions, as well as carrying out their own personal reflections using the six-stage reflection model as detailed by Gibbs (1988) including description, evaluation, and analysis. It challenges professionals to think more critically about their practice and consider if the plan is the best course of action or whether alternative approaches should be investigated to the benefit of the patient. It also supports in the development of the practitioner’s own practice and the management of the demands of their role.
The National Archives (2024) detail the need for professionals to have important ‘What Matters’ conversations with individuals under the Social Services and Wellbeing (Wales) Act 2014. Having these conversations is the responsibility of any professional working with the patient, not just the TAPs, to ensure the patient is being advocated for and promoting person centred care. Conversations should include identifying individuals’ preferences in relation to their name, their beliefs, their likes and dislikes. Conversations should clearly identify the individuals wants and needs, their perceived weaknesses or strengths, daily routines and highlight what is important to them. Professionals should be working collaboratively to make decisions and implement plans to meet the needs and where possible the preferences of the person. Open communication should be encouraged to build rapport with the patient, and to effectively manage expectations.  
The TAP is crucial in managing expectations, not just of the patient or the family, but the wider multi-disciplinary team and external 3rd sector services, it is vital that the TAP advocates for the patient to ensure a mutual goal is clearly set to meet the needs of the person
Goals that are specific and meaningful to the individual, puts the patient back at the centre of their care, it reassures them that their views have been taken into consideration, which in turn makes them more likely to comply with the plan. Lloyd Roberts and Freeman, 2014). Lloyd Roberts and Freeman (2014) found that successful goal setting was achieved when there is a balance between the patient and the practitioner.  
TAPs need to be mindful of their caseload and the demands placed on them to protect their wellbeing and to ensure they continue to provide person centred care. Ares et al (2017), suggests that staff can manage stress levels and caseload by altering the duration and frequency of visits or by thinking critically and closing cases no longer requiring input from the TAP. This is further supported by Royal College of Occupational Therapy (2020) who identify that creating time between appointments allows for greater flexibility in moving tasks around to enable individuals to adapt and meet the demands of their caseload without becoming overwhelmed. To successfully make these changes, TAPs should prioritise their work, ensuring higher priority and time critical tasks are completed first (Rimmer, 2017). 
In some instances, individuals may experience the implications of a demanding caseload, therefore it is important the individuals and organisations put in place systems to manage stress and to develop emotional resilience. Callus et al (2020) and Adam et al (2023) agree that self-care should be encouraged through activities such as exercise, mindfulness and meditation, listening to music or journalling. In caring for oneself, individuals should also ensure adequate sleep, a healthy diet, and rationing of social media use. Individuals should also be supported by their organisations to attend training in mindfulness, self-care or by signposting and assisting them to access support from mental health services when required. Additionally, management should be accessible to speak with openly, to voice concerns and evoke change, when necessary, to ensure wellbeing of staff. 
Throughout intervention, TAPs have a duty to identify and manage risk. When a risk has been identified, for example, mats in the hallway creating a trip hazard. The risk should be highlighted and guidance provided to patients to minimise the risk, such as removing the mats, however, in some scenario’s individuals, may not be willing to implement the recommended changes by the TAP, it is crucial that the risk is clearly explained, and the outcome is clearly documented.
TAPs covering occupational therapy may be issuing equipment to individuals, in these instances they should be trying to take a rehabilitative approach before a compensatory approach. If a rehabilitative approach cannot meet the needs of an individual, then the minimum equipment required to meet the needs should be issued, providing a full risk assessment has been completed in line with clinical governance. For example, a bed rail risk assessment form, should be completed before issuing bed support handles due to issues surrounding entrapment, any risk assessment completed should be well documented within the clinical notes and to the equipment service, to provide clinical reasoning, and evidence of positive risk management. Hazards or near misses and their outcomes need to be clearly documented in notes, should it be challenged in the future.
In conclusion, TAPs are best placed to build rapport with a patient, due to their patient facing and multi-disciplinary role. The understanding and knowledge gained through meaningful interactions with the patient is valuable to the service and is crucial in ensuring person centred care is achieved. Collaborative working and communication within the team is vital when creating and implementing care plans to meet the needs of the patient. The scope of the role of the TAP, can be unclear, due to the multifaceted approach. In future more research needs to be conducted into the therapy assistant practitioner as a blended role, as well as their impact on services and person-centred care. 
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