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

	The meaning of health and wellbeing are often discussed in various contexts each defining different aspects dependent on the defining body. 
Health and well-being defined by the World Health Organisation refers to “as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”. According to WHO, (2022), several factors impact health and wellbeing they include economic stability, education, social, access to healthcare, access to food and environmental aspects which collectively contribute to shaping an individual’s overall health and well-being. This credible definition from extensive global research and authoritative status within public health underscores its multifaceted nature with the emphasis on achievement of a balanced state of well-being across the aspects of life rather than focus just on the absence of illness showing a comprehensive approach of the social determinants and societal factors that impact on health and well-being. NHS England, (2024), concurs with this however it portrays emphasis on individual level-factors which sets out a detailed framework for the understanding and management of improving one’s own personal health and wellbeing putting forward that the experience of health and well-being is an holistic approach incorporating mental, emotional, physical aspects by the promotion of a  healthy lifestyle to include a healthy diet, regular exercise, hydration and sleep, management of mental health and overall musculoskeletal health to ensure optimal functionality. The Department of Health, GOV.UK, (2013) although offering a similar view has a more subjective approach stating health and well-being encompasses various aspects highlighting the importance of an individual’s state of  positive mental health and the overall impact on life satisfaction giving reference to emphasis on noting how people judge their life overall acknowledging that a person’s own perception of their life is closely connected to how satisfied they are with their life. 
In conclusion, health and well-being places emphasis on different aspects and priorities which reflect its multifaceted nature, recognising the consideration of various factors which range from individual health management to broader social determinants therefore accentuating the importance of addressing the combination of a subjective individualised holistic approach inclusive of societal factors for the promotion of good health outcomes and enhancement of well-being.



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

	The Medical Model and the Health Belief Model of health are two frameworks used to understand health and illness. 
The Medical Model focuses on diagnosing and treating illnesses and injuries. It views the body as a machine that can break down and needs repairing therefore defining health as the absence of disease or illness. The Medical model emerged through scientific medicine advancements in the nineteenth century with key advances from Louis Pasteur and Robert Koch through development of their germ theory which linked micro-organisms to disease as detailed in Huda’s, (2019), review of Historical Medical Practices, which contributed to the biological focus of the medical model. This model has been effective in combatting diseases and improving life expectancy through medical interventions like surgery and medication. However, it often ignores wider social, environmental and cultural factors that influence health, leading to criticism that it treats people as a set of symptoms rather than an individual this was noted and endorsed by Engel as far back as 1977 in his influential article “The Need for a New Health Module: A Challenge for Biomedicine”.  
On the other hand, the Health Belief Model (HBM), which was developed by Rosenstock et al., (1974), dating back to the nineteen fifties, it’s focus is on individual beliefs and behaviours offering a psychological framework to predict and influence health behaviours. The HBM, by contrast, provides a multidimensional approach, emphasising the psychological and social factors that influence health behaviours. Rosenstock et al., identify six components: perceived susceptibility, perceived severity, perceived benefits, cues to action and self-efficacy. Together these combined elements play a role in shaping an individual’s decision to influence a positive or negative health behaviour. Therefore, their perception of the likelihood of developing a health problem, the extent to which they consider it severe, their belief in the effectiveness of acting, the challenges they think might hinder them, the prompts that motivate them to act, and their assurance in their own ability to follow through will direct this.  The model’s emphasis on self-efficacy is particularly relevant in modern public health campaigns where Public Health strategies often incorporate this framework to design interventions that encourage behaviours for example, vaccine uptake or smoking cessation, this demonstrates the HBM’s practical application.
The differences lie in their scope and focus, The Medical Model, which operates strictly within a biological framework, focuses on curative treatments, following the onset of illness or disease. Huda, (2019), advocates for its effectiveness, particularly in managing acute conditions, highlighting its strong reliance on evidence-based methods for accurate diagnosis and treatment. In contrast, the HBD offers a more holistic perspective by incorporating individual beliefs and behaviours, focusing on prevention and promoting proactive health measures. This is argued by Conner and Norman, (2005), linking HBM to being especially valuable in public health as it is predictive and influential in reducing health risks. Together, these models reflect differing priorities in health care, with one addressing immediate biological needs and the other emphasising long-term prevention and behaviour change.
Despite their differences, both models aim to improve health outcomes. Both are applied in public health, albeit in different ways. The Medical Model focuses on treating diseases through clinical interventions, while the HBM predicts and influences preventive health behaviours. Together, these models underscore the importance of a multidisciplinary approach to health, where biological, psychological and social dimensions are considered this is championed by WHO, (2022), defining that health strategies that integrate both biological treatment and behavioural modifications are often the most effective in improving population health. 






	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:

	A person’s health is influenced by various factors of health determinants. They can be broadly categorised into social, economic, environmental and personal factors. The following determinants will describe some of these health determinants.
1. A person’s income and social status can influence an individual’s health. Those with higher incomes lead healthier lifestyles with the ability to follow a healthy diet which is not governed by a restricted budget additionally they have the monetary means to live in houses and overall experience better living conditions. Conversely, lower incomes are associated more negatively for example health is governed by a budget which may result in poorer living conditions and limited options to follow a healthy lifestyle and diet. Therefore, being more at risk of chronic illnesses. The relevance of this determinant is emphasised by WHO, (2024), whose extensive research on the social gradient in health show health outcomes improve with increasing social and economic status. 
2. Education and literacy equip a person with knowledge and skills that will help them to make informed health decisions. A person with a higher level of education is more likely to have a better understanding surrounding their healthcare needs. In comparison, a person with lower literacy levels may struggle to understand medical instructions, leading to poor medication adherence. This is supported by Nutbeam, (2008), who highlight that by achieving a better quality of education a person is more likely to be empowered to make informed decisions for the benefit of their health.
3. The overall quality of a physical environment, including air and water quality and housing conditions can significantly impact health. Poor housing conditions such as dampness and mould can lead to respiratory illnesses, while exposure to pollutants can increase the risk of cardiovascular diseases. This is argued by Sundas et al., (2024) who point out that air pollution and poor housing quality are major environmental determinants to health, contributing to both acute and chronic illnesses.
4. Stable employment provides financial security which contributes to overall well-being. However, jobs with high stress levels, long hours or working in hazardous conditions can negatively affect physical and mental health. Gov. UK., (2018), indicate that limited access to stable and high-quality employment benefits negatively impacts on financial security, and over all well-being, contributing to health inequalities.
5. Strong social connections with family, friends and community members can help to enhance mental health and resilience. Social isolation, on the other hand is linked to increased stress anxiety and depression. For example, the older person who is isolated without any social support or family may experience loneliness, which can contribute to health as well as cognitive decline. Berkman et al., (2000) agree with this and suggest that people with strong social networks have lower rates of depression and cardiovascular diseases.
6. A person who lives in a rural area may struggle to access medical care which may lead to delayed diagnoses and poorer health outcomes. An example would be non-attendance due to distance for preventative screenings. This is contended by Chapman et al., (2025) they emphasise that rural populations consistently experience higher mortality and morbidity rates due to limited healthcare access, with geographic vastness acting as a significant barrier to timely medical intervention.
It is clear from the above-described determinants of health and their various factors how a person’s health is influenced. 










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 in the management of one’s own health enables individuals to take control of their own health and well-being by the provision of necessary knowledge, skills and confidence to make their own informed decisions regarding the care they receive. Based on the opinion of Stepanian et al., (2023), empowerment interventions designed for individuals with chronic illnesses significantly improve their ability to self-manage their conditions, leading to better health outcomes. 
Empowerment is rooted in the principles of autonomy, self-efficacy and shared decision making which ensures that individuals have the relevant information and resources to align their choices with their personal health goals. This is the theory of Kayser et al., (2019) who put forward that empowerment strategies enhance patient engagement which therefore fosters a more active role in decision-making and improving health-literacy. 
The benefits to individuals when they are empowered to manage their own health are significant as further advocated by Stepanian et al., stating that self-management enhances chronic disease control therefore reducing hospital admission, proving that active patient engagement improves outcomes and additionally supports reduction of health care costs and time spent on medical intervention. 
Health literacy as Kayser et al., puts forward promotes confidence, which allows individuals to make their own informed decisions therefore fostering autonomy, enhancing well-being which facilitates one’s own independence to take control of their health needs and communicate this effectively with health professionals.  
In conclusion the concept of empowerment is a transformative approach that fosters autonomy, confidence and improved health outcomes. Therefore, by equipping individuals with the necessary tools and knowledge, healthcare systems can promote a more person-centred approach that aids well-being and reduce healthcare burdens.



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

	Two prominent theories of behaviour change are the Theory of Planned Behaviour (TPB) and the Trans Theoretical Model (TTM). Both models provide frameworks for understanding how and why individuals change their behaviours, they offer insights into the skills required to promote behavioural change.
The Theory of Planned Behaviour (TPB) was developed by Icek Ajzen in 1991 and has been widely used in health promotion and has been shown to predict a variety of health behaviours such as smoking cessation, physical activity and dietary changes.  Ajzen proposed that behaviour is driven by behavioural intentions, which are influenced by three factors: attitude towards the behaviour, subjective norms and perceived behavioural control. 
1. Attitude towards behaviour refers to how an individual’s evaluation of a positive or negative behaviour they perform. For example, if a person believes that giving up smoking will improve their health, they are more likely to have a positive attitude to towards stopping smoking. 
2. The subjective norm is how an individual perceives social pressures to perform or not to perform the behaviour. This can be explained in the context of if an individual believes their friends and family support their decision to give up smoking then they will more likely have success in doing so.
3. The perceived behavioural control refers to the individual’s perception of their ability to perform the behaviour. Therefore, if the individual believes that they have the resources and skills to cease smoking for good then they are more likely to have that intention to stop.
The Transtheoretical Model (TTM) was developed by Prochaska and DiClemente in 1983 as sourced from the research of Brookes, (2023).  TTM is a comprehensive model framework for understanding the process of behaviour change which has been applied to various health behaviours such as weight loss and substance abuse. The model describes the stages an individual will go through when changing a behaviour. The model identifies six stages: precontemplation, contemplation, preparation, action, maintenance and termination.
1. Precontemplation pertains to when the individual is not considering change but is aware of the need for change.
2. When contemplating the change, the individual is aware of the need and is considering acting but has not yet committed to change.
3. Preparation takes place when the individual is planning action soon and may have already taken some initial steps already.
4. Action comes when the individual has actively engaged themselves in the changed behaviour.
5. To maintain this change of behaviour, the individual working towards sustaining the change and therefore prevent relapse.
6. Termination comes when the individual has fully integrated the behaviour change and no longer feels tempted to revert to the old behaviour.
To effectively support the change of behaviour in others requires a combination of self-reflection, encouragement and structured support to enable individuals to gain the confidence and tools necessary to make sustainable changes. Michie et al., (2018), completed a study which include various behaviour change skills with illustration to the potency of goal setting, self-monitoring and social support to facilitate sustainable changes. It reinforces the idea that structured interventions and encouragement play a crucial role in helping individuals to enact behaviour change.
To support these behaviour changes in others, key skills include:
1. Motivational interviewing which encourages self-reflection and commitment to change.
2. Empathy and active listening where understanding the individual’s concerns and barrier that will impact negatively on change.
3. Goal setting and action planning helps the individual to set realistic and achievable goals providing clear road mapping for behaviour change.
4. Supporting self-monitoring encourages individuals to track their behaviour and progress which may enhance their motivation. The use of tools such as journals, apps and wearable devices can also support this.
5. Positive reinforcement provides encourage and celebrates progress made by the individual.
6. Building a support network who can provide encouragement, accountability and practical assistance by the individual involving family, friends or attending support groups.
7. Offering information to improve understanding and confidence regarding the benefits of the behaviour change and how to achieve it supports empowerment in individuals when taking action to change. 

By combining these key skills, individuals can be effectively supported in making meaningful and lasting behaviour changes. Encouraging motivation, fostering understanding, and providing structured guidance helps create a positive environment for personal growth and sustained wellbeing.




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

	Swansea Bay University Health Board, (2024), offer several initiatives to support health and wellbeing of their employees. The following are two notable examples:
The Occupational Health and Staff Well-being Service provides an integrated Occupational Health and Staff Well-being service aimed at supporting physical and mental health of employees and volunteers. It includes support of musculoskeletal and emotional health within the workplace. It can be accessed by employees through appointment to discuss current well-being and health needs along with signposting to relevant helpful resources to get support from trained advisors.  Employees receive specialist advice, assessments, and referrals when needed. Staff can self-refer for consultations, allowing them to proactively manage their health concerns.
This service is helpful to employees as it addresses both physical and emotional health needs. It ensures a holistic approach for employee well-being. 
Swansea Bay Health Board also offer a wide range of resources for mental health support schemes such as mindfulness apps for example “Headspace”, along with online platforms like “Silver Cloud”. These resources are designed to help employees manage stress, improve mental health and maintain overall well-being. This includes access to counselling services. Employees can also benefit from peer support networks, such as the Calon Network, which fosters emotional resilience and workplace well-being.
These two initiatives provide employees with multiple options to support their health and well-being needs within the health working environment.


                                   



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.

	Reflection of a person-centred approach to promote the health and well-being of a patient experiencing distress in an unfamiliar environment when living with vascular dementia.
The following reflection is written using the Gibbs’ Reflective Cycle which follows six stages: description, feelings, evaluation, analysis, conclusion and action plan.  The Gibbs’ Reflective Cycle was developed by Professor Graham Gibbs in 1988 to support structured learning from experiences (The University of Edinburgh, 2020). 
Description
The occupational therapy assistant practitioner (OTAP) received a referral within the busy front door service of Accident and Emergency (A&E) of an older patient living with vascular dementia, who exhibited confusion and distress due to the unfamiliar, high-stimulus environment and required one to one support. Recognising their vulnerability, the OTAP adopted a person-centred approach by ensuring a calm and reassuring approach, speaking slowly and clearly, and using non-verbal cues to establish trust. The OTAP also engaged their family to provide familiar comfort to support the patient's orientation by referencing time, location, and familiar objects.

Feelings
Initially, the OTAP was concerned about the patient’s agitation, particularly in the overwhelming environment of A&E as they commence the initial assessment, but felt more confident and reassured seeing the patient gradually settle. However, they also experienced frustration due to the time constraints and resource limitations in providing tailored dementia care within a busy setting.
Evaluation
The person-centred approach successfully reduced the patient's distress, improving their engagement and co-operation during the assessment. Involving the family provided emotional reassurance, while clear and simple communication fostered trust and understanding. However, challenges included limited designated quiet areas for dementia patients and staff time constraints in the absence of family members during the patients stay to provide continuous one-to-one care.
Analysis
A person-centred approach when supporting a patient living with dementia care is paramount, it prioritises the patient’s individual needs, enhances well-being, and reduces distress. Creating familiar environments and using non-verbal communication are recommended strategies for dementia patients, as they support cognitive processing and emotional regulation. Despite A&E’s high-pressure environment, maintaining individualised care supports their dignity and autonomy. It is the viewpoint of Serbser-Koal et al., (2024), that person-centred dementia care should not only focus on the individual but also integrate social aspects to enhance overall well-being. They place importance on balancing personal autonomy within a supportive and enriching environment to improve cognitive function and emotional regulation.
Conclusion
While the intervention was effective, challenges related to environmental distractions, time limitations, and resource availability affected the ability to consistently implement person-centred care to support the well-being of the patient. Addressing these barriers could improve patient experiences and staff efficiency in supporting vulnerable individuals.
Action Plan 
The OTAP suggests that by Introducing designated quiet spaces within A&E to reduce overstimulation for dementia patients along with dementia awareness training for staff will ensure personalised approaches that can be effectively integrated into the front door area of A&E. Furthermore, collaboration with dementia support teams allowing specialised input would further support patients living with dementia within this area in the future. 












	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.

	‌Reflection of a person-centred approach to promote the health and well-being of a patient experiencing social isolation.
The following reflection is written using the Gibbs’ Reflective Cycle which follows six stages: description, feelings, evaluation, analysis, conclusion and action plan.  The Gibbs’ Reflective Cycle was developed by Professor Graham Gibbs in 1988 to support structured learning from experiences (The University of Edinburgh, 2020).
Description
A 58-year-old man, arrived at Accident and Emergency (A&E) department, he had been experiencing fatigue and general weakness. Once medically fit for discharge a referral to front door occupational therapy was received. Upon completion of initial assessment, the occupational therapy assistant practitioner (OTAP) had identified that social isolation was a key contributing factor to his presenting condition. He had minimal family contact, no engagement in social activities, and spent most days alone at home.
Feelings
The Patient expressed sadness and loneliness, admitting he felt forgotten and lacked a sense of purpose. He was hesitant to seek help, fearing he was a burden. The OTAP provided empathy, reassurance, and gentle encouragement, fostering trust.
Evaluation
The person-centred approach involved validating the patient’s emotions, discussing meaningful activities, and exploring local community resources. The OTAP collaborated with the patient to set goals focused on social engagement, rather than just physical recovery. However, time constraints in A&E limited a deeper intervention.
Analysis
By shifting the focus from just medical needs to holistic well-being, the OTAP empowered the patient to regain confidence in social participation. The barriers to social engagement included his low motivation and lack of accessible opportunities. It is the perspective of Chapman et al., (2024), that social connection is essential to quality of life putting emphasis on the importance of person-centred approaches and environmental support in fostering meaningful interactions. A strong follow-up system was essential for long-term support.
Conclusion 
A person-centred approach ensured that the OTAP placed importance on supporting the patient’s mental, emotional and social health alongside his physical health. While A&E provided initial intervention, sustained support through community referral would ensure continued support when the patient was in his home setting.


Action Plan 
To improve future practice the OTAP suggests developing direct referral pathways to social support groups as well as patient centred resources such as digital self-help apps and/or information leaflets for continued engagement beyond discharge.


	
	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. 

	‌Reflection of a person-centred approach to promote health and well-being of a patient lacking motivation.
The following reflection is written using the Gibbs’ Reflective Cycle which follows six stages: description, feelings, evaluation, analysis, conclusion and action plan.  The Gibbs’ Reflective Cycle was developed by Professor Graham Gibbs in 1988 to support structured learning from experiences (The University of Edinburgh, 2020). 
Description
The patient, a 59-year-old individual, presented to the Accident and Emergency department (A&E) following a fall that resulted in a pubic rami fracture. Despite being medically fit with conservative management for discharge, they exhibited reluctance to mobilise due to fear of pain and re-injury which could subsequently result on their ability to lead an independent life as before. The OTAP was asked to facilitate discharge planning to support the patient to return to their previous optimal lifestyle of being independent with all aspects of their daily activities of living therefore promoting their health and wellbeing. The aim was to support the patient in regaining confidence in movement while ensuring safety in their home environment.
Feelings
Initially, there was a sense of concern regarding the patient’s psychological barrier to mobilising, as fear played a significant role in their resistance. The OTAP felt a sense of frustration arise as despite being medically well and previously very fit and healthy this did not translate into the desire to regain functional recovery. However, using a person-centred approach allowed empathy and understanding to shape the intervention, ensuring the patient felt heard and supported.
Evaluation
A person-centred approach proved fundamental in addressing the patient's individual needs. The OTAP saw that by acknowledging their fears, validating their concerns the intervention became more meaningful. Strategies such as motivational interviewing, graded exposure to movement, and reassurance were effective in fostering trust. However, challenges included the patient's initial reluctance and limited time in A&E to build rapport, which could have presented with a catalyst to hinder progress.
Analysis
The situation highlighted the importance of psychological factors in physical recovery. Research completed by Serbser-Koal, et al., (2024), advocates that fear avoidance behaviours can prolong immobility and negatively impact recovery outcomes. A holistic intervention incorporating psychological reassurance, environmental adaptations, and gradual exposure was significant in promoting mobilisation. The OTAP’s assessment played a key role in addressing the patient's functional needs, ensuring discharge planning aligned with their personal capabilities and living conditions.
Conclusion
Using a person-centred approach encouraged the patient’s engagement in their recovery by fostering autonomy and empowerment. While fear was a significant barrier, addressing their concerns through tailored interventions improved outcomes. Future similar cases could benefit from early psychological support alongside physical rehabilitation.
Action Plan
The OTAP suggests that future improvements could employ motivational strategies such as goal setting to enhance engagement in movement. Multi-disciplinary collaboration to integrate psychological support alongside the need for community therapy rehabilitation would also be of benefit for continued support post-discharge to prevent functional decline.




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

	4.1 Outline the principles of co-production (explain a minimum of 2 of these in-depth)

	Co-production according to NHS England (2023), is a collaborative approach that involves service users, practitioners and stakeholders and ensures that the service user actively participates in shaping services such as health services that affect them. When promoting health and well-being, co-production enhances engagement, empowers individuals and fosters more effective sustainable solutions. 
Below are key principles of co-production: 
Equal Partnerships
Co-production is based on the idea that everyone is involved—whether professionals, service users, or community members. It moves away from hierarchical structures and promotes shared decision-making, ensuring that people with lived experiences influence the services they use.
Shared Decision Making.
Participants take joint ownership of decisions and outcomes, fostering accountability and mutual respect. Professionals and service users collaborate to ensure services are practical, effective, and aligned with real-world needs.
Asset-Based Approach
Rather than focusing solely on deficits or needs, co-production recognises and builds upon people’s strengths, skills, and experiences. Service users are seen as contributors with valuable insights, enhancing the effectiveness of interventions.
Accessibility and Inclusion
Successful co-production ensures that all individuals, regardless of background or ability, have equal opportunities to participate. This includes removing barriers to involvement, such as digital exclusion, language differences, or physical disabilities.

Continuous Engagement and Reflection
Co-production is an ongoing process that requires active listening, adaptability, and responsiveness. Regular evaluation and feedback loops ensure that services evolve based on the lived experiences of those affected. 
Below are two of the key principles which are explained further:
Equal Partnerships
At the heart of co-production is the principle of equal partnerships, where individuals with lived experiences, professionals, and stakeholders collaborate as equals. This means moving beyond traditional hierarchical structures where professionals make decisions for service users. Instead, everyone contributes their knowledge, skills, and perspectives to ensure services are shaped by those they impact directly.
For example, in healthcare settings, co-production ensures that patients play an active role in decisions about their care. A person-centred approach might involve individuals co-designing rehabilitation programs, ensuring treatments align with their preferences and lifestyles. This is corroborated by Nordin et al., (2023), who furthermore suggest it moves to foster trust and improve outcomes, as people feel heard and valued rather than merely recipients of care.  However, some researchers such as Fillingham, Smith and Sealey, (2023), maintain equal partnership enhances engagement but it can also create challenges in implementation due to varying expectations and power dynamics between professionals and service users. They shed light on this by indicating that achievement of true equal partnerships requires structural changes within organisations, rather than simply encouraging participation. Equal partnerships in co-production empower individuals to actively shape services, fostering trust, engagement, and improved outcomes. 
Shared Decision-Making
Shared decision-making is a joint process rather than dictated solely by professionals. Individuals affected by a service contribute their lived experiences, shaping policies and interventions that align with their realities. For instance, in public health initiatives, communities may work alongside health professionals to design strategies that promote wellbeing. Instead of experts imposing solutions, those impacted by health inequalities can voice their concerns, co-develop intervention strategies, and take ownership of their health outcomes. This is the consensus of Andrews et al., (2023) who asserts that it promotes long-term engagement, as individuals feel invested in solutions tailored to their needs. This success can be seen in mental health recovery programmes where peer support workers who are individuals with lived experiences of mental health challenges co-lead services alongside clinicians. Furthermore, showing that shared decision-making fosters trust and ensures interventions are not only clinically effective but also resonate with those seeking support. However, Wehking et al. (2024) claim that while shared decision-making can improve patient engagement and healthcare experiences, its effectiveness varies depending on the context. Their scoping review found that while some shared decision-making interventions led to improved outcomes, others showed minimal impact or even challenges in implementation, particularly in cases where patients lacked sufficient health literacy or confidence to participate meaningfully, suggesting that tailored approaches with support mechanisms enrich participation across diverse patient groups. Shared decision-making helps people feel involved and valued in their care. A balanced approach is key to making shared decision-making truly effective for everyone.




	






	

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

	5.1 Describe the 3 domains of contemporary public health practice:

	‌The role of Public Health is to focus on improving health at a population level, emphasising collective responsibility, disease prevention, and health protection. It recognizes the impact of socio-economic and environmental factors on health outcomes and emphasises the need for cross-sector collaboration to improve community wellbeing. The Faculty of Public Health (2020) outlines contemporary public health practice as being built on three core domains, each playing a crucial role in protecting and enhancing population health and wellbeing, they are:
Health Protection
Health protection is typically managed by national and local public health agencies, for example, individuals living in Swansea their health would be supported by Public Health Wales and Swansea City Council. This domain focuses on safeguarding individuals and communities from health threats, including infectious diseases, environmental hazards, and emergencies. It involves disease surveillance, outbreak response, vaccination programs, and policies to mitigate risks from pollution, food safety, and occupational hazards.
Health Improvement 
Health improvement falls under the remit of organisations such as Public Health Wales and local councils. Health improvement aims to enhance overall wellbeing by addressing social determinants of health, promoting healthy behaviours, and reducing inequalities. This supports individuals in the area they live to support them with initiatives such as smoking cessation programs, mental health support, physical activity promotion, and tackling issues like poverty and housing that impact health outcomes.
Healthcare Public Health
Healthcare Public Health is integrated within health care systems, for example, residents of Swansea are supported by NHS Wales with their local health board being Swansea Bay University Health Board. This domain ensures that healthcare services are effectively planned, delivered, and evaluated to meet population needs. It involves assessing healthcare systems, improving service accessibility, and ensuring evidence-based interventions are implemented to enhance patient care and resource allocation.
These three domains of public health work together to creating a platform for promoting health and wellbeing for all by providing a comprehensive public health strategy, ensuring communities are protected, supported, and provided with equitable healthcare services.








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

	One key piece of current legislation as defined by GOV UK, (2025), that helps improve public health in promoting health and well-being is the Health and Care Act 2022. 
The Health and Care Act 2022 is a significant piece of legislation aimed at improving the efficiency, integration, and accountability of the UK’s health and care system. It builds on the National Health’s Service proposals for reform and lessons learned from the COVID-19 pandemic.
This Act aims to create a more integrated and efficient health and care system by reducing bureaucracy, improving collaboration between healthcare providers, and addressing health inequalities. It improves public health through Integration of services the Act encourages better coordination between the NHS, local authorities, and social care providers, ensuring that health services are more accessible and responsive to community needs. 
The Health and Care Act 2022 introduces targeted reforms to strengthen the social care system, focusing on improving quality, safety, and accessibility for those in need of support. Additionally, it establishes clearer governance structures to enhance accountability and oversight, ensuring that the health and care system remains responsive to both staff and service users. Through the employment of transparency and promoting better coordination, these measures aim to create a more effective and equitable healthcare framework. With focus on population health management, it supports reduction in health inequality through initiatives that target disparities in healthcare access and outcomes. For example, following guidance from the Department of Health and Social Care (2024), within the setting of an Accident and Emergency department (A&E) The Health Care Act 2022 strives to improve patient care in A&E departments by optimising teamwork, streamlining hospital discharges, and ensuring timely treatment. It facilitates better communication between emergency teams, primary care, and social services, ensuring patients receive appropriate follow-up care Moreover, it supports structured triage systems to direct patients efficiently while allowing emergency departments to adapt quickly in response to healthcare emergencies. These measures help reduce overcrowding, improve patient flow, and ensure individuals receive prompt and effective care. In conclusion, The Health Care Act 2022, aims to create a more integrated and effective healthcare system, ensuring better outcomes for patients and communities therefore working to promote the health and well-being of all.






	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 support front door occupational therapy services in the Accident and Emergency department (A&E) by promoting preventative care, integration, and health improvement, aiding occupational assistant therapy practitioners (OTAPs) in promoting health and wellbeing effectively in this setting. 
The NHS Long Term Plan in line with NHS England, (2019), emphasises falls prevention and early rehabilitation, helping occupational therapists reduce hospital admissions. For example, a patient falling at home with a history of balance issues would require OTAP assessment to gain information regarding their home environment through an initial assessment, recommending onward referrals to install grab rails, community support, and exercises to improve strength. These falls prevention strategies help the patient regain confidence, reducing future A&E visits. 
A patient with Chronic Obstructive Pulmonary Disease (COPD) frequently finds themselves in A&E due to breathing difficulties, highlighting the need for effective discharge planning to reduce repeat emergency visits. The front door occupational therapy service plays a key role in coordinating their transition from hospital to home, ensuring that their care is seamless and person-centred. Through collaboration with community rehabilitation teams, the OTAP can develop a tailored discharge plan, where provision of home oxygen therapy, scheduled pulmonary rehabilitation sessions, and ongoing monitoring help them manage their condition independently. This integrated care approach aligns with Welsh healthcare policies and legislation, such as the Health and Social Care (Quality and Engagement) (Wales) Act 2020, which promotes high-quality, integrated health and social care services as outlined by Welsh Government, (2020). Under A Healthier Wales: Our Plan for Health and Social Care, Welsh Government, (2018), the patient’s care is designed to be holistic and collaborative, ensuring coordination between hospital and appropriate onward community referral services.  Additionally, the Health and Social Care (Wales) Act 2025 outlines local authority responsibilities in providing ongoing support and social care, helping ensure a safe transition home and reducing reliance on emergency care. By strengthening coordination between hospital and community services, occupational therapy helps avoid unnecessary A&E admissions, subsequently improving long-term health and allowing the patient to regain control over daily life. 
Within the service, Occupational therapy practitioners also apply Making Every Contact Count, NHS, (n.d), principles to encourage self-management and healthy lifestyle choices. For instance, a patient treated for lower back pain due to poor posture would benefit from the OTAP collaboratively working alongside a physiotherapist, providing education on ergonomic adjustments and movement strategies, as well as guidance on self-management techniques, such as stretching and strengthening exercises, to prevent chronic pain issues. 
Additionally, Public Health Wales, (n.d), Health Inequalities Strategy addresses social determinants of health, enabling occupational therapy practitioners to advocate for environmental adaptations and social prescribing. In front door therapy, this could involve a patient presenting with anxiety and worsening diabetes. The OTAP would liaise with A&E nursing staff for onward referrals to a diabetes education program and advise on local support groups in their area. Tackling social determinants of health ensures long-term improvements beyond medical treatment. 
In times of crisis, the UK Emergency Preparedness Framework, (2020), ensures rapid occupational therapy assessments to support patient recovery and safe discharge. A scenario of this would be a patient arriving at A&E after a workplace accident, sustaining a severe hand injury. They may be concerned about returning to work and managing daily tasks. The OTAP carries out initial and functional assessments to prevent functional deficit after injury, adapting daily activities and providing appropriate equipment. The OTAP will provide early rehabilitation strategies, ensuring a safe recovery plan. This emergency response framework ensures timely support, preventing long-term disability and improving the patient’s ability to return to work independently.
Each of these public health policies and strategies helps occupational therapists in A&E deliver holistic and patient-centred care, improving long-term health outcomes and wellbeing within the remit of front door occupational therapy services.
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