[image: We are an Agored Cymru recognised centre in Wales][image: Image result for university of wales trinity st david]



[image: ]

Promoting Health and Wellbeing

Workbook








	Student name:
	Rhiannon Edwards 

	Student number:
	2315168 



Promoting Health and Wellbeing
[bookmark: _Int_gcsg0KWf]Unit Code:	PA94CY001
[bookmark: _Int_WL4RHHV7]Level:	Four
[bookmark: _Int_R284pqgR]Credit Value:	10
[bookmark: _Int_RQDierSI]Unit ID:	CDN190
[bookmark: _Int_GPD9xPdL]LDCS:	PA9
[bookmark: _Int_e08X9ieQ]Sector:	1.3
Last registration date: 31/10/2024
Purpose and Aim
This unit will enable the learner to develop an understanding of the theory of self-management and remaining well. It also covers co-production and promoting public health and examples of these principles applied within Therapy Assistant Practitioner practice.



The workbook must include citations within every task within the main body content of the work (a minimum of 8 credible sources); there is a section at the end of the booklet to compile a corresponding reference list.
[bookmark: _Int_At5MaU8A]Appendices can include any evidence to support content for each task, and are not compulsory.





Task One: Understand the meaning of health and wellbeing.
	1.1 Explain the meaning of the terms health and wellbeing:

	[bookmark: _Int_msDDPFu5]Health is a condition where an individual experiences full physical, mental, and social wellbeing, rather than just being free from illness and disability and wellbeing can be understood as a beneficial state felt by both individuals and their communities. It includes quality of life and the abilities of individuals and societies to make meaningful contributions to the world with a sense of purpose (World Health Organization (WHO, 2025). 

[bookmark: _Int_D5fBxZbN]Physical Health and wellbeing – This refers to the condition of the body and how well it is functioning. NHS (2025) explain what can support physical health which includes exercising, prevention of tiredness, eating well and avoiding harmful behaviours like smoking and alcohol. 

[bookmark: _Int_zYeErGze][bookmark: _Int_1EF5yrES]Mental Health and wellbeing – This is about how we think, feel, and manage with life. WHO (2025) explain that mental health is an important part of health. It is a condition where an individual is aware of their strengths, can handle everyday pressures, performs effectively in their work, and takes part in their community in a meaningful way.  

Social Health and wellbeing - Having good social health boosts both mental and physical health and wellbeing. Umberson and Montez (2010) suggest that the quantity and quality of social relationships play a crucial role in mental health, influencing health related behaviours, affect physical health outcomes and contribute to mortality risk. Having positive social relationships help strengthen the body's immune system, can regulate hormones and protect heart health, showing a clear connection between social and physical wellbeing (Umberson and Montez, 2010) 

 



	1.2 Outline the components of both the Medical Model and Health Belief Model of health, then explain any similarities and differences:

	The scientific medical model was developed in Western Europe during the enlightenment, when reason and science became the primary sources of knowledge. The invention of tools like the microscope and telescope uncovered previously unseen worlds, and knowledge began to grow through observing, measuring and organising information (Naidoo & Wills, 2016). 

According to Naidoo & Wills (2016) the medical model is characterised by several key components, including: 

Biomedical – Health is seen as something that is related to a body’s physical state. 

Reductionist: Health and Disease are viewed as a result of small, individual biological components within the body.

Mechanistic: This views the body as a machine, where all parts are connected however can be separated and treated individually. 

Dualistic:  The mind and body can both be treated as separate entities.

Pathogenic: Focuses on understanding why individuals become ill and the biological causes behind the disease. 

As explained by Naidoo &Wills (2016), the Medical Model, defines health in a limited way, primarily seeing as the absence of disease or illness. Health is mainly understood as the lack of disease, with health and illness seen as connected along a continuum. The more disease a person has, the further they are from achieving health and normal functioning. In simpler terms this shows how the model views health and disease as two ends of a spectrum, with disease pushing individuals further away from health.

Naidoo & Wills (2016) further explain that this perspective on health has a significant impact as it forms the foundation of the training and values of many healthcare professionals. 

The Health Belief Model (HBM) is one of the most well-known theories that explain how personal beliefs influence decision making. Originally developed by Rosenstock (1966) and later adapted by Becker (1974), it has been widely applied to understand behaviours aimed at preventing illness, such as attending health screenings, getting vaccinated, or following medical advice (as cited in Naidoo & Wills, 2016). 
The model proposes that a person’s decision to change their behaviour depends on how realistic they believe the change is, and whether they think the advantages outweigh the disadvantages. 

This is dependent on several key factors: 

Susceptibility: Individuals assess how likely they are to experience a health issue.

Severity: How serious the condition might be. 

Benefits:  Whether it offers personal protection or benefit.
As cited by Naidoo & Wills (2016), according to Becker (1974) individual's behaviours are heavily influenced by how likely they think they are to experience an illness or injury and how serious it could be. They often assess their own risk using a number of factors, such as personal experience, the perceived ability to control the situation, the belief that the illness is uncommon, or the idea that the consequences are in the near future. This is key to the application of this model. In cases where the situation is unfamiliar, people may feel overly optimistic and think that it will not happen to them (Weinstein, 1984). 

There are a number of similarities between these models. They are both concerned with health and behaviours related to health. The Medical Model focuses on understanding health through biological processes and disease, while the HBM emphasises individual health behaviours aimed at preventing illness. Both models aim for health improvement, although the approach is different. The Medical Model is about treating the illness and restoring physical health while the HBM looks at motivating individuals with behaviour change to prevent the illness. 

Whilst there were some similarities, their approach to health has some differences. The Medical Model looks at more of a biomedical approach, viewing health as the absence of disease which is focusing primarily on physical factors and the body as a machine that can be treated with medical intervention. The HBM on the other hand looks at the psychological factors and personal beliefs in motivating health related behaviours. It highlights how the awareness of their health risks influences their behaviour. 

[bookmark: _Int_hDSMmNxd]The Medical Model is focusing more on clinical diagnosis and treatment whereby the HBM focuses more on the individual's actions and decision making and how they can take responsibility for their own health by making informed decisions.  Their awareness of health is different as the Medical Model is seen as an absence of disease with treatment aimed at eliminating illness whereas the HBM is based on personal belief around susceptibility, severity and benefits rather than the absence of disease. It is up to the individual to make the decision around the health as part of the HBM which makes them more active in the decision making process whereas the Medical Model involves both the individual and the health professional. 

[bookmark: _Int_UM6nhSv4]In conclusion, while both the Medical Model and HBM aims to improve health, they approaches differ significantly. The Medical Model is predominantly focusing on diagnosis and treating the disease using biological factors and medical interventions, in contrast the HBM centres around the individuals' beliefs and decisions, promoting behaviour change to prevent illness. Both models recognise the importance of health, however the Medical Model is more focused around the physical heath and disease whereas the HBM is focusing on individuals' perceptions of health risk influences behaviours. Finally, the Medical Model involves collaboration between the individual and health professional while the HBM is empowering individuals to take responsibility for their own health through informed decision making. 




	1.3 Describe a minimum of five determinants of health and provide examples of the impact of these determinants upon a person’s health and wellbeing:

	[bookmark: _Int_6ETbXtnZ]Income and social status – There is a significant link between financial status and overall health. As income increases, many health outcomes gradually improve. A person’s financial status can have an impact on a number of health factors, and as a result have a ripple effect on other social factors. An example of this could be that an individual's financial status could impact on children’s early development and opportunities for good education. This can affect their future opportunities of employment and their income. (GOV.UK, 2017). 

Education:  A solid education is a foundation for health and wellbeing and enhances our chances of leading a long and healthy life. Likewise, our health and wellbeing can also influence our capacity to learn. Education can impact our health and wellbeing through linked pathways. These can include opportunities for employment and job conditions, health knowledge and behaviours related to health which includes medical services, and a sense of authority and amount of social support. By not having an opportunity for a solid education, inequalities within our health can grow through cycles of inequalities passed down between generations (Public Health Wales,2025). 

[bookmark: _Int_6JvUly5U]Environment – Being in good health can depend on a number of factors which include clean air, a climate that is stable, a protected natural environment and more importantly having access to sufficient water, cleanliness, and waste management. Having an environment that is healthier could avoid almost a quarter of the world‘s disease burden (WHO, 2025).  Having exposure to air pollution over an extended duration may cause lung conditions which can include both asthma and COPD (AsthmaandLung, 2023). 

[bookmark: _Int_2tPBXYR6][bookmark: _Int_0eZ8eBVj]Diet – Consuming a nutritious and balanced diet is a key factor in preserving a good health and can support you in feeling your healthiest (NHS, 2022). There is an increasing number of individuals who are at risk of food poverty. Millions of individual’s living in the UK which include a number of children, are facing difficulties in accessing an adequate and nutritious diet. This is impacting individuals of all ages and for various reasons. Having an inadequate diet can increase the risk of illnesses and can also reduce quality of life. (BDA, 2022) 
HealthCare Access – This is a key social determinant of health as it impacts directly on a person's ability to access care and support in a timely manner. “Health inequalities are either the differences in health status or the distribution of health determinants between different population groups” (The Access Group, 2024) For example, individuals on lower income areas may face barriers, for example lack of transportation or insufficient health insurance which would prevent them from seeking timely care. According to a report by The Health Foundation (2024) having sufficient financial means and resources can impact health in many ways. Individuals require a particular level of income to allow them to be able to cover the essentials for a healthy lifestyle which includes food and housing of a quality standard. 



Task Two: Understand the benefits of self-management for people and approaches that empower them to improve their health and wellbeing.
	2.1 Describe the concept of empowerment and the benefits to individuals when empowered to manage their own health:

	Empowerment is an approach that allows individuals to have better control over any decisions or actions that could influence their lives. This can involve communicating both their sexual and religious beliefs and ambitions whilst continuing to feel that they are supported and protected. This is crucial as it offers individuals a better understanding of how to navigate the care system. They acquire greater control over any decisions or actions that affect their lives. It is significant for anyone else involved in their care; this can be friends or family of the individuals. Empowerment can be vital to help improve their confidence, self-esteem and self-awareness and self-worth and this can help them to be capable to make choices that are positive about what they require in their life. (The Access Group, 2025). 




	2.2 Explain two theories of behaviour change, and include the skills required to promote behavioural change in others: 

	Theory of Planned Behaviour (TPB)
[bookmark: _Int_X1DuzE2b]This theory is considered one of the most impactful models for understanding human actions. It explains that behaviour is largely guided by an individual's intention, which is shaped by their attitudes, social influences, and sense of control over the behaviour. TPB outlines how beliefs influence actual behaviour, suggesting that individuals make decisions after carefully evaluating the available information. It emphasises the behaviours are a result of rational thought process based on this evaluation (Chen & Slade, 2024) 

Transtheoretical Model (TTM)
[bookmark: _Int_bIm1dubA]This theory, also known as the stages of change, is one of many behavioural change models which claims that changing of behaviours is not necessarily a coincidence but is a process and different individuals are in different stages of change and willingness. There are 5 different stages that individuals can pass through. These stages are: precontemplation, contemplation, preparation, action, and maintenance. It is also possible to revert to a prior level (Zare-Farashbandi et al., 2019). 

Effective communication: Having the ability to communicate clearly and effectively with individuals is one of the most important skills for promoting behaviour change. One approach that highlights the importance of communication is Making Every Contact Count (MECC). This approach is around motivating both health and social care staff to take advantage of the opportunities that are presented to them during their day-to-day interaction with individuals to have a conversation around how they can make beneficial changes to their health or wellbeing (Health Education England, 2025) 

[bookmark: _Int_07HxjpdR]Goal Setting:  For most individuals, health behaviour change can be challenging, however there can be a number of different strategies to help them with this, and goal setting is one of them. This helps individuals to recognise behaviours that they want to change and how they can do this. However, for many individuals, just setting a goal rarely results in actual behaviour change but for others being able to identify a goal that is appropriate to them can be difficult or the challenge lies in executing goals (RR Bailey, 2017). 

[bookmark: _Int_qI3luK33]According to the NHS website: “Setting SMART goals are an easy way to create personal objectives related to health and fitness. SMART goals refer to goals that are: Specific, Measurable, Achievable, Realistic, Time-bound" (NHS, 2025)  



	2.3 Please describe two examples of where your health board, or local authority, support the health and wellbeing of their employees:

	Cwm Taf Morgannwg University Health Board support the health and wellbeing of their employees by offering an Employee Wellbeing Service. This was established in 2020 and is available to anyone that works for the health board. The aim of this is to support the emotional, physical, and financial wellbeing of staff. There are several different courses that are available to use, including Mindfulness to help employees (CTMUHB, 2025). 
[bookmark: _Int_GWGXpsNT][bookmark: _Int_WVshMtiK]There is also the use of the Occupational Health service – The aim of this service is to help keep employees healthy and safe while they are in work and help to manage any risks at work that could likely cause work related ill health. They are committed to strive to keep staff well at work both physically and mentally as they report that good work has a positive impact on our health and wellbeing (CTMUHB, 2025). 







Task Three: Be able to use a person centred approach when promoting population health.  
                                      
	3.1a Reflect on an example of a person centred approach you have used within your workplace, to promote health and wellbeing of either individuals or groups. Ensure you use a recognised model for reflection and make recommendations for improvement.

	Gibbs Reflective Cycle (The University of Edinburgh, 2024)
Description: 
As a Dietetic Assistant Practitioner, I have recently participated in a new pilot project which involves using Virtual Reality (VR) headsets to train Nursing Home Staff which aims to promote health and wellbeing through a person centred approach. The training focused on what a typical MDT (Multidisciplinary Team) assessment should look like.  These MDTs are delivered by Dietetics, Speech and Language Therapy (SALT) and Pharmacy. An MDT is a group of healthcare and care professionals from various fields who collaborate to make decisions about the treatment and care of individual patients and service users. (NHS England, 2022). The aim was to offer the nursing home staff an interactive experience to improve their understanding of what the MDT assessments should entail which leads to more effective support for the residents during their assessments which is vital for health and wellbeing.  
The first training session did not go as planned as staff had not been informed before the session that we would be using VR technology and were therefore resistant to become involved in the session. We also faced technical difficulties with the equipment, and we were not allocated enough time for any troubleshooting. 

Feelings:

I initially felt excited and enthusiastic about being involved in this new project that could help improve staff engagement and overall resident care. However, during the session, I felt frustrated due to staff resistance to engage in the VR session and the technology issues. I also felt that we had not been supported enough in terms of the amount of time allowed for this session. I did however remain positive about the potential benefits of this project. 

Evaluation: 

[bookmark: _Int_tcxbBQ7y]There were positive and negative aspects of this training session. Feedback from some staff did praise the concept of using VR for training. They did find the session engaging and they acknowledged that it did give them a better understanding of how the MDT assessments should work. However, there were a number of issues that did affect the sessions overall effectiveness. The lack of communication to staff before the session to advise that this was a VR training session led to resistance from staff. The technical issues also delayed the session. With limited time this meant that the session felt rushed. 

Analysis: 

This experience highlighted the importance of preparing beforehand and ensuring that when a new training method is introduced then this is communicated clearly to staff. From a person-centred approach not informing staff about what the session entails did not allow them to feel prepared or comfortable with the session. It also showed that while this session can support health and wellbeing this can only work if implemented appropriately. Staff need clearer information and support. 

Conclusion: 

[bookmark: _Int_cRUuUdTU]Although the session did not go as planned it did show how we can plan better for future training. This project has great potential as it will enhance staff understanding of the MDT approach. However as previously mentioned, having better communication and more time for technical issues is essential. 

Action Plan: 

For future session that we have planned I would recommend that all staff are informed in advance that this session is an interactive session and that they will be expected to participate in the VR session. Ensuring that the technology is working beforehand, therefore allowing plenty of time before the session starts to try this. It is also crucial to schedule longer sessions to allow for a more relaxed and interactive session which would include questions and reflections. 







	[bookmark: _Int_TI5jbhLP]3.1b Reflect on a second example of a person centred approach you have used within your workplace, to promote health and wellbeing with either individuals or groups. Ensure you use a recognised model for reflection and make recommendations for improvement.

	Gibbs Reflective Cycle (The University of Edinburgh, 2024)
Description: 

[bookmark: _Int_jJ4Kq9Ve]I reviewed a resident in a nursing home who had been referred to the department as they had been identified as being high risk of malnutrition through the Malnutrition Universal Screening tool (MUST) (Bapen, 2011). They had experienced a significant amount of weight loss and a reduced appetite. This resident had previously been seen as part of the Multidisciplinary Team (MDT), and a high-risk care plan had been put in place however this was not being followed by the care home staff. There were no food and fluid charts in place which made it difficult for us to assess their intake. 

[bookmark: _Int_WLFKunKo]I worked under the supervision of a Dietitian and the nursing home to reinforce the importance of following the high risk care plan which included food fortification, weekly weights and assistance with meals if needed. I also spent time with staff to show them how to complete a food and fluid chart and why they were important. I involved the resident by asking them about their food preferences and routines, getting an understanding if they preferred to eat alone or with others as every resident is different. We had to ensure that all our interventions respected their dignity and choices. Older People’s Commissioner for Wales (2022) state that individuals should always be provided with dignity and respect in the care home. They should be listened to and respectfully communicated with.

Feelings: 

[bookmark: _Int_jacyiIdd]I felt disappointed that the care plans had not been implemented, and this resident had lost more weight. It felt that the resident's health had been overlooked. However, this made me feel motivated to make sure that the staff understood the impact of their actions. Staff became more engaged and receptive to our guidance. I also felt that involving the resident in the decision of whether they would rather eat alone or with others helped build a rapport and allowed the resident to feel respected. 

Evaluation: 

The main concern was the lack of patient centred care. The residents' needs had not been taken seriously. However, when staff started taking our advice on board then there appeared to be clear progress. Staff become more confident in monitoring the resident's food intake and weights. Taking time to understand the residents' preferences around mealtimes made them more willing to engage with eating. Their appetite increased when they were given the option to eat in a quieter space which suited them. 

Analysis: 

[bookmark: _Int_GrcBNOOR]This situation highlighted the need for improvement in resident's nutritional care and the risks and consequences if this is not done. It showed how important person-centred care is. This resident needed regular monitoring, tailored support for their nutritional needs and to feel respected and heard. By involving them in their food choices and ensuring that staff are following the care plan then this is promoting the resident's health and wellbeing. 

Conclusion: 

[bookmark: _Int_jygPXiUy]This experience shows the needs for regular follow up between the MDT and care staff for residents with high risk care plans to ensure that staff are following all the advice provided. If regular monitoring is not done, then the care plans can become ineffective. 

Action Plan: 

[bookmark: _Int_IGcJBfqK]Moving forward, I will ensure that there are clear guidance for staff around implementing food and fluid charts and weekly weights. This can be through having regular training sessions with staff to refresh their knowledge around malnutrition and keeping appropriate documentation. I will also continue to emphasise the importance and value of person-centred care. Each resident’s preferences must be central to any plan we create. 






	
	[bookmark: _Int_JtgAjCkC]3.1c Reflect on a third example of a person centred approach you have used within your workplace, to promote health and wellbeing with either individuals or groups. Ensure you use a recognised model for reflection and make recommendations for improvement. 

	Gibbs Reflective Cycle (The University of Edinburgh, 2024)

Description: 
A resident in a nursing home had dysphagia following a stroke. Dysphagia is when an individual is having difficulties swallowing (NHS, 2023). They required a texture modified diet and thickened fluid as recommended by Speech and Language Therapy (SALT). However, they were frequently refusing food and fluid which was affecting their nutritional status, and they were dehydrated. I worked with the care home staff and the resident's family to understand their food preference and how we can make the meals more appealing with the IDDSI guidelines. “The International Dysphagia Diet Standardisation Initiative (IDDSI) is a global standard with terminology and definitions to describe texture modified foods and thickened liquids used for individuals with dysphagia of all ages, in all care settings, and for all cultures” (IDDSI, 2020). 

Feelings: 
My initial feeling was concern for the resident as their nutritional intake had declined significantly and their communication was a huge barrier. However, once we started to build a rapport and adapt our communication approach then I felt more confident that I could help the resident. 

Evaluation: 

The use of visual aids that were provided by SALT and having support from staff that knew the resident well helped the resident feel confident and more in control of their meals. Their intake did improve slightly. However, there were still difficulties with kitchen staff providing appropriate IDDSI level foods which looked appealing to the resident. 

Analysis: 

[bookmark: _Int_5xV83Stw]Dealing with dysphagia taught me that it is not just about the food textures, it is also about how we communicate and how the food is presented. It is acknowledging their frustrations and also empowering the residents through adapting our communication which helps build trust. 

Conclusion: 

This situation reinforced the need to involve the resident in their care and working as a team with the staff allowed us to provide safer care. 

Action Plan: 
I will encourage staff training on appropriate IDDSI levels, especially for kitchen staff. I will also continue to involve families to better understand residents' preference. 



Task Four: Know how to use a co-production approach when promoting health and wellbeing.

	[bookmark: _Int_mkh4XiDC]4.1 Outline the principles of co-production  (explain a minimum of 2 of these in-depth)

	[bookmark: _Int_kLoAJ9Jt]Co-production is a collaborative approach where individuals who use health and care service, their caregivers, and communities work together as equal partners. It involves engaging these groups early on in the design, development, and evaluation of services to ensure that their input shapes the process from the outset (NHS England, 2025). 

Equality

According to the Social Care Institue for Excellence (SCIE, 2022), Co-production is based on the principle that no group or individual holds more significance than other, promoting equal involvement and value for all participants in the process. This allows for everyone to be an equal and that everyone has something to bring to the process. To promote equality  
in co-production, all individuals involved will need to become familiar with each other. Occasionally, the urgency to complete tasks can lead to sidelining the commitment to equality. Good planning can avoid this from happening. 

[bookmark: _Int_wUBqZewt]There can also be complexity around equality due to the power dynamics between the professional and the individuals who are drawing on the support and care. These issues can be addressed with time and patience. Individuals who are well trained and experienced can offer significant benefits to co-production, in particular in terms of a more equal and potential challenging relationship with the professional. 

The principle of equality emphasises that all participants bring valuable assets that should be acknowledged and utilised. This allows a foundation for a fair approach where having experiencer or expertise does not equate to more power. In this process, no group, whether these are professionals, experienced or less experienced service users or carers, should hold more influence simply based on their role of background (SCIE, 2022)  

[bookmark: _Int_63ooX0K7]Shared Decision Making (SDM) – This is a method where individuals are motivated to be involved in selecting suitable care or management choices. Not receiving clear information about their condition or being given options for treatment is one of the most common cases of patient dissatisfaction with care. Most individuals require more information and a bigger involvement in making a decision about how they will be treated. With SDM individuals actively collaborate with clinicians to clarify acceptable treatment options and select their preferred treatment plan. SDM is based on two areas of specialised knowledge: the health care professional who is a specialist on the potential benefits, possible harms and effectiveness of the treatment options and then the individual is a specialist on themselves, their social environment, views on illness and potential dangers and preferences and values (The Health Foundation, 2010). 
  
NICE (2025) feel that SDM allows individuals to share and discuss information. This allows them to have a better understanding of any benefit, harm, or outcomes of different options. It enables individuals to make choices about their treatment and care that is most suitable for them at that moment, whether that means continuing with their treatment or opting for no treatment whatsoever. It also allows them the opportunity to decide on what degree that they want to engage in any decision making. Some individual's preference is not to take an active role in any decision making with the health care professional. 





	


	Task Five: Understand the role of public health in promoting health and wellbeing.

	5.1 Describe the 3 domains of contemporary public health practice:

	Health Protection: This involves the safeguarding of individuals, groups, and populations through effective collaboration among experts in spotting, avoiding, and reducing the  impact of diseases that are infectious and environmental, chemical and radiation hazards. (Public Health Scotland 2025). 

Health Improvement: This involves improving individuals health and wellbeing and to minimise health disparities. This involves helping to stop smoking or to improve the conditions that they live in (NHS Health Careers, 2025). The aim is to promote healthier lifestyles and address social determinants of health. 

Health Service Improvement: This entails participation in service delivery, encouraging clinically effective practice especially by encouraging evidence-based care, support of clinical governance, managing services and participating in relevant research, audits, and evaluations (Griffiths, Jewell and Donnelly, 2005). This involves improving outcomes for individuals and the population.






	5.2 Select one piece of current legislation and explain how it helps to improve public health:

	The Public Health (Wales) Act 2017 – This Act seeks to tackle several public health issues, and to foster social conditions that promote better health and where preventable harm can be avoided. It encompasses provisions concerning obesity, smoking products, piercings and tattoos, health evaluation, pharmacy services and the use of public toilets (Senedd Wales, 2017). 

[bookmark: _Int_alGachvf]This act is improving public health by targeting key areas that directly affect health and wellbeing. By addressing these concerns then the act is seeking to reduce preventable diseases. For example, the act addresses obesity and the requirement for welsh government to publish a national strategy on the prevention and reduction in obesity rates in Wales. Senedd Wales (2024) report that “Obesity is recognised as one of the most significant public health challenges, both in the UK and internationally. Prevalence is rising in Wales, as elsewhere”.







	5.3 Outline how public health policies and strategies can help you as a practitioner to promote health and wellbeing in your workplace.

	Public Health policies and strategies can significantly enhance my role as a Dietetic Assistant Practitioner, especially in promoting the health and wellbeing of residents in a nursing home. 

[bookmark: _Int_0I9z774E]The Food and Nutrition for Care Homes: Guidance for Older people (2019) offers several ways to align my work with public health initiatives to improve dietary and health outcomes for the residents. This policy sets clear guidelines for the care homes to provide balanced, nutritious meals. By following these guidelines, I am ensuring that the residents are being provided with meals that meet their specific needs and support those with complex health needs, which in turn can help prevent malnutrition. 

This document also helps promote social interaction during mealtimes which is essential for wellbeing. It promotes an environment where meals are eaten in a social setting which encourages interaction between residents. This can help reduce the feeling of isolation for those residents and improve their overall mental health. I can help support this by helping staff to create an engaging dining experience that will encourage conversation and interaction. 

There is also an emphasis on educating staff about the importance of good nutrition. I support this by providing training sessions for staff raising awareness around malnutrition and why Food Fortification is important, and this hopefully has better outcomes for the residents. 
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