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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.
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:

	The meaning of health was described by the World Health Organisation (WHO) in 1948 as not only having the absence of disease or infirmity but being in a state of complete physical, mental and social wellbeing.  While wellbeing is described by WHO as individuals and societies being in a positive state, which is influenced by their quality and life experiences, having a sense of purpose and worth, while contributing to their community and surrounds.  The concept of wellbeing can be seen both subjectively and objectively, with individuals who have similar experiences but the effect on their wellbeing and outlook can be different.  This is show by Voukelatou et al (2020) due to multiple factors including their health, socioeconomic status and environment.  The link between health and wellbeing in a two-way relationship with them both having a great impact on each other.  The department of health identified their mutual influence and the importance of having a shared government goals to enhance health outcomes, individuals’ health, wellbeing and mental wellness.



















	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 also known as the Biomedical model of health and focuses on the biological and scientific knowledge, through the improvements in medical practices and treatments to help treat and prevent illness.  It sees health as the absence of illness or disease, seeing these as a failing on the body, often attributed to personal choices the individual has made, for example poor diet or smoking. It is often criticised for medicalising people rather than look at the bigger picture.  An example of this would be when treating people with depression by prescribing them with antidepressants alone rather than looking into other causes for the depression such as their living situation, financial pressures or other personal relationships.  It assumes all causes of ill health are biological and not impacted by someone’s social situation or other factors in their life that maybe contributing.  This differs from the health belief model of health which is a social psychological health behaviour change model which is used to predict health behaviours in individuals to use as a guide for setting programmes around health promotion and disease prevention programmes.  It was developed in the 1950’s by psychologists and updated in the 1980’s. It believes that for people to be willing to change health behaviours primarily comes from their health perceptions.  The concept believes that individuals rely on their perceived ideas in susceptibility, severity, benefits, barriers, their self-efficacy and cues to actions.  For example, a person will weigh up how likely they are to at risk of illness, how serve the illness would be, what would benefit them from making a change, what are the barriers preventing them, faith in their own ability to make a change and what external events would prompt a change in their behaviour.  This is evident in Muslin et al (2025) where the health belief model is used to monitor patient’s adherence to their treatment plans. 








	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:

	The determinants of health are factors that have an influence on the overall wellbeing and health of an individual.  They can have an effect on the general health and lifestyle choices an individual can make throughout their life.  The determinants can be categorised into different factors such as individual, sociocultural, socioeconomic and environmental, often one or more of these factors together can have a bearing on the outcomes.  
The level of education a person has, their awareness and understanding of their needs for having good general health can often be influenced by education.  Often a person with a higher level of education will make better lifestyle choices due to the access they have to knowledge and understanding. 
A person’s socioeconomic status and income can play a role in their health and wellbeing.  If a person is finically challenged or on a lower income, they may not be able to afford the healthier choices.  For example, supermarkets often have high processed food on offer, while the fresh fruit and vegetables and healthier protein options may be more expensive.
The socioeconomic status is often linked to the physical environment they live in, those who have lower incomes or are more financially unstable may live in more challenging areas.  Often in poorer housing, with the wider community having fewer facilities or their working conditions may be more difficult.  For example, if someone who has a chronic respiratory condition lives in a home with inadequate heating or water facilities, this will have a negative impact on their condition.
Access to health care and services can also play a role in a person’s health outcomes.  If a person lives in an area with limited transport links to hospitals, doctor’s surgeries or community clinics and they are unable to attend appointment or seek help when needed.
The amount of social support a person has can greatly impact their health and wellbeing.  It has been shown by Holt-Lunstad and Steptoe (2022) have social isolation can influence a person’s general health. 






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 enabling the individual to make informed decisions and stepping towards taking control of managing their own health. It is giving support to individuals allowing them to have a voice regarding their care and the choices they make by being actively involved in the decisions. It is working in person centred approach, giving the individual the tools to be more confident and have personal autonomy.   In health and social care, it is the process of people taking more control over their own process. Giving people, the power to be more involved in their care and make decisions that would have a direct impact on their quality of life and can help to improve their mental and physical health and their wellbeing. It helps to promote independence and self-dignity. When people feel they have some control over the outcomes of their own health by being able to self-manage.  Giving them the support and information to be able to navigate their experience with more awareness and understanding. With individuals managing chronic diseases this has been shown to have a positive impact on their management of the condition as observed by Vainauskiene and Vaitiene (2022). However, it is disputed by Hickmann et al (2022) how much empowerment influences the individual's long-term health and called for more research in the area. Overall, it is agreed that by empowering individuals to take a more active role in their own health is a positive step and should be encouraged. Dang et al (2023) identified although more data needs to be collected on larger patient groups, what information is available it can be seen to have a positive outcome.










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

	The social norm theory suggests the behaviour of an individual is influenced by what is thought to be considered appropriate or typical behaviour within their social group.  It suggests people will participate in actions they believe to be to be the norm even if it goes against their own beliefs for them to fit into the social group.  An example of this is young people vaping.  Many people have started vaping even though they have never smoked cigarettes before but as they have seen many peers start and the number of vape shops on the high street increase, some people have start to vape themselves as they felt in is now socially acceptable.  To understand and correct how people perceive social norms then assist in making changes to behaviour, interventions such as promoting accurate information can help make a positive change.  In the case of changing attitudes to vaping more education on the long-term health implications can be rolled out across communities.
Another theory of behaviour change is the social cognitive theory which was founded by Albert Bandura in 1986.  The theory suggests behaviour is influenced by a constant loop between a person’s personal beliefs, their environment and their actions.  It suggests by watching others a person’s behaviour can be influenced.  This can be seen an education setting where teachers can implement and design an activity for collaborative learning where students work together.  This can influence how the student’s behaviour and respond to learning and how to behaviour in the classroom and with other students. 













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

	Supporting employees with their wellbeing and health has been shown to have a positive impact on the workforce as shown in Evlin et al (2023). The Cardiff and Vale health board has several initiatives and policies in place to support their members of staff.  The department of occupational health helps support employee’s health and wellbeing through various schemes. Firstly, they offer a vaccinations service, when starting work for the trust they check to see if an individual has the appropriate vaccinations to protect them in their working role and offer a service to provide any updates they may need.  They also run a yearly flu and in recent years a Covid vaccination programme, allowing staff members to help protect themselves and others from spread these diseases. They also offer employees access to a physiotherapist where they can self-refer themselves when they need support. This service enables the employee to access the help they need much quicker than if they were to be referred via a doctor. The occupational therapy team can support with recommending or supplying any adjustments or adaptations to equipment employee need to make their working areas more suitable for their needs. 
There is also a wellbeing service available to all employees, they offer individual or group support in many areas through drop-in sessions, workshops or a one-to-one appointment. They support by giving advice or signposting to other agencies in areas including financial matters, counselling, mindfulness and weight management.  One of the initiatives they have started offering is a wellbeing Wednesday in their canteen, where they offer staff a discounted healthy nutritious meal and a free piece of fruit at lunch times. This was introduced to help support members of staff make healthier food choices which would then lead to a healthier workforce and make people think more about the choices they make. Attwood et al (2020) found it can be difficult to accurately measure  the wellbeing of employees, it is vital to provide individuals the opportunities to access services that can support to help decrease the risk of burnout due to increasing demands and pressures on individual at work and in the home life offering support and additional services to individuals is vital to help decrease burnout and stress as observed by Cohen et al (2023)





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.

	Using Gibbs (1998) to reflect on a time when a person-centred care approached was used in the workplace would be when reviewing a patient’s nutritional needs on the hospital ward who was not meeting their nutritional requirements.  The patient had been admitted with following a fall and had a past medical history of liver cirrhosis and mild learning disabilities.  They had not been eating well and been declining the oral nutritional supplements they had been prescribed.  When speaking with the patient they appeared withdrawn and not engaging in the conversation.  When asking the patient questions around their nutrition they would give short, closed answers.  Feeling disappointed at not being able to assist the patient effective I tried to think of ways I could build a rapport with them.  I took time to re assess the information available to me about the patient’s background, I observed pictures and books around the patient’s bedside to gather what the patient liked.  I had noticed they had a framed photo of their allotment and drawing pad and pencils on their bedside table.  I started a conversation with the patient about these items, then they started talking more openly about the food they were growing and how much enjoyment they took from spending time there.  They also expressed their love of drawing especially animals.  They missed being outside and had not left the ward environment for several weeks due to decreased mobility.  After speaking with other members of the multi-disciplinary team a plan was set in place to take the patient off the ward to spend time at the on-site lake where they could enjoy the wildlife and fresh air.  After the patient had experienced this their attitude changed and became more open and engaging in their care, their appetite, weight and mobility improved.  From this situation I learned to be aware of patients may have other needs to be motivated to engage.  Especially people who have a learning disability, where building a rapport is essential in developing a therapeutic relationship as shown in Reynolds et al (2025).  I recognise this maybe challenging but working together and sharing information as a team will benefit the individual and for those who are not able to or find it difficult to express themselves the appropriate care plan documents should always be completed.  




	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.

	When reflecting using the Gibbs model (1998) on a time when ward patients who had high nutritional requirements due to the liver disease were not being offered the appropriate food choices from the catering staff and missing snack rounds.  The catering staff were spoken to on several occasions, but things did not improve so it was decided the matter needed to be escalated to their management.  It was decided that I would provide a teaching session to the catering team explaining the patient’s additional needs.  I felt frustrated by the lack of understanding the catering team were showing and disappointed in some of the attitudes expressed, they thought as some of the patients visibly looked overweight, they did not need the extra snacks and calories.  The first teaching session took place with varying results, some of the catering staff did not seem interested while others very more involved.  Reflecting on the session and preparing for the next one I changed the presentation to be more interactive and used more simplified language.  I also took part in the ward nurse training days to present the session to them, for them to have a better understanding and be able to support patients with their choices.  I felt this had a positive impact for the patients as more patient were able to support and understand their needs giving a more person-centred approach to their care and outcomes.  This experience made me realize other people may have misconceptions around health and a patient’s needs, going forward training to new members of staff will be offered to ensure the have an understanding of specific needs of certain groups of patients tailoring the language to their understanding and ensuring we are all working towards a person centred approach for the patients.


	








	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. 

	Another time I used the Gibbs cycle (1998) to reflect on a situation was when a patient was discharged home from hospital needing ongoing oral nutritional support and a follow up in an outpatient clinic to access their progress.  The patient was discharged from the ward before any arrangements were made meaning the process of arranging suitable oral nutritional supplements and follow up clinic was delayed.  As the supplements used in hospital and community are different due cost issues it meant varies sample had to be sent out and trailed by the patient before the correct product could be prescribed.  I felt the impact we were having on the patient's nutritional status had been hindered because of the delay as they were missing out on the full nutritional benefits they should have been receiving.  After discussing with follow colleagues, we tried to introduce a new system and be more prepared.  It was decided to start introducing the conversation of follow up care and if needed samples of the types of supplements that are available in the community they could try before discharge that would then be prescribed on discharge.  This would allow the patient to express their preferences, ensure that they felt comfortable and supported in the process.  Verma et al (2023) discusses the importance of patient centred care when working with chronic disease as this will have a more impactful outcome.  Going forward it has made me be more aware of patient flavour preference of supplements and managing their expectations or availability in case there is a supply issue and try and find alternatives before there is an issue.















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)

	 The principle of co production is working together in equal partnership.  With professionals, patients, family members and service users working in collaboration to improve services.  Gov UK (2016) outlines the Care Act 2014 in which the concept of co production is deemed to be the key in building a successful health and social care foundation where the services meet the needs of the service users and all those involved.  Areas where co production is beneficial in when services need to be updated and improved.  An example of this would be implementing a new service such as nutritional education to communities with diverse ethnic backgrounds.  To make sure the programme is best suited to their needs and is tailored to their dietary preferences while providing the most up to date dietary information, a group should be formed to include the dietitian, community representative and coordinator.  This would help ensure the most effective outcome and likely hood of people participating as they would feel they had been included in the process and had been acknowledged and listened too.  Another example of co production would be when a service needs to be evaluated such as food menus on a hospital ward.  When the menus need to be updated and food options are changed to in important to include the feedback and input from patients, ward staff, catering team and dietitians.  It would be useful to be able to discuss together through representatives from each group to ensure needs are met. Masterson (2022) found although co production is used in many different formats it has great benefits.






	






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

	5.1 Describe the 3 domains of contemporary public health practice:

	Public health is described by WHO as “the art and science of preventing disease, prolonging life and promoting health through the organized efforts of society.”  It looks at health in a holistic way rather than focusing on the individual.  They look at why something happened, how it happened and could it be prevented.  There are three domains of contemporary public health practice health protection, health improvement and health service.  The aim of health protection is to protect individuals and safeguard the population from infectious disease, and any threats that may be present including areas concerning environmental, chemical, or radiological.  It ensures the quality and safety of water, food, air, and the general environment.  It works to prevent and manage incidents that may be a threat to public health, including the prevention of communicable diseases and outbreaks. It covers preparing and planning for major incidents or emergencies.  Health improvement works towards improving health, wellbeing and reducing health inequalities.  By working with individuals and communities to address underlying determinants of health inequalities such as poverty, lack of education or access to services.  Building and developing partnerships with the communities to enabling them to make healthier choices and providing encouragement and support.  Health service focuses on the infrastructure providing the services.  Commissioning, development and action planning for the services. It looks at the partnerships working across the national health service, local authorities and voluntary sectors, how clinical governance and effectiveness and efficiency are working.















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

	One piece of current legislation that has been introduced to improve the health of the population is the lowering of traffic speed.  The Air quality plan was implemented to improve the air quality in Wales and to ensure the levels of nitrogen dioxide complied with the standards set by the government.  This saw sections of the of the road network reducing the speed limit from seventy mph to fifty mph to improve air quality.  It has shown by reducing the speed of vehicles the pollution emitted by the vehicles decreases.  This is outlined by the Welsh Government (2019).  The Welsh government has since introduced the default twenty miles per hour speed limit in residential, built-up areas, to help improve road safety and reduced the number of road traffic accidents and collisions.  Despite large groups of the community being against the introduction of the policy and the government giving the power back to local authorities and councils to make changes to where they feel it is suitable very few councils have made a change back the higher speed limits.  The Nice guidelines on air pollution (2017) supports the idea of improved air quality when vehicles drive at a slower pace.  By improving the safety on the roads and air quality the long-term effects will be fewer hospital admissions and fatalities and health benefits including those with respiratory conditions as shown by Yu et al (2024).


















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

	There are several health policies and strategies that are in place in the workforce to help protect health and wellbeing.  They have been implemented to follow public health guidelines on all aspects of health.  The infection control department have set out policies and procedures to help protect employees and patients from catching and spreading diseases, personal protection equipment is advised when there is a risk.  The wellbeing department offer staff the opportunity to access weight management advice from a dietitian and advice from a counsellor if they are needing support.  The hospital also has a non-smoking policy where smoking is not permitted on hospital grounds.  These strategies are in line with public health aims to improve the general health of the population through preventing communicable diseases, lowering obesity and improving air quality.   
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