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

	Health and wellbeing can have a direct impact on one another which can be both positive and negative (Department of Health, 2014). The World Health Organization (WHO, 2022) defines health as not just having the absence of disease and ill health but having a combination of physical, mental and social well-being. 
Others such as (Leonardi, 2018) argue that this is an outdated definition for health care systems and it should describe health as being able to have the ability to react to all kinds of challenges or negative events with the desired behaviour, cognitive and emotional responses.
Wellbeing consists of an individual’s experiences with life and self-evaluation of their own circumstances with social norms and values. It is broken down into two categorises which are subjective and objective well-being. The subjective side directly looks at how the individual perceives their own well-being, and the objective looks at the individual’s basic rights and needs such as access to health care, food, financial situation for example. This can be measured through mortality rates and life expectancy (Department of Health, 2013).



	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 of health approach is understanding the illness and disease by focusing on the biological factors only. It does not take into consideration other factors such as psychological, social and environmental influences. This model prioritises medical interventions aiming to cure illnesses or diseases through medication, surgery or other medical procedures (Williams Jones, 2024). 
The key components in this model are;
· Views the human body as a machine, that it can malfunction because of injury, illness and disease, and the only way to restore normal health is by addressing physical cause.
· Looks at the biological causes only and not the individual as a whole and treating only the biological cause by breaking the complex conditions down which is also known as reductionism in this model (Rocca and Anjum, 2020)
· The psychological element is treated separately and focuses on the biological process only
· This model looks at things objectively rather than subjectively, where the focus is to gain information from lab tests, physical examinations and other scientific tests. 

The Health Belief model differs to the medical model as its concept is based on that your own beliefs about health play a vital role in your health-related behaviours. There are 6 Key factors that affect your approach to health (Boskey, 2024);
· Perceived susceptibility – this is the individual’s belief of the chances to get ill such as those who do not believe they will get lunch cancer are less likely to stop smoking. 
· Perceived benefits – what are the benefits to the individual for example if they were get vaccinated against the flu?
· Cues to Action - This is something that helps to promote an individual to make a healthy change, such as seeing someone with a serious illness like Cancer. 
· Perceived severity – How serious do they think the illness is and the consequences from it?
· Perceived barriers – individual may not change their habits due to thinking it will be too hard to stop with others around them still smoking for example. 
· Self-efficacy – Belief in their own ability that they can do it will have a big impact on if they will change their ways. 
Taylor (2007) states that Demographic and socio-economic variables also play a key role in the factor of how an individual looks at own health. The Demographic and socio-economic variables take into consideration age, race, ethnicity, education and income which can all have an impact. 
There are many differences between these two models and limitations to both. Taylor (2007) talks about how economic and environmental factors can influence an individual to make the right healthy choice. Decisions are also shaped by habits, attitudes, characteristics and social acceptance. 
The health belief model is better suited to help individuals make a behavioural change towards their health such as making the decision to quit smoking. This type of model is suited for public health programmes (Boskey, 2024). The medical model is effective for acute illnesses which are caused by injury or infections and require scientific lab tests or other medical tests. However, if there are any psychosocial factors with chronic diseases it may not be as effective to use this model as it only looks at the biological condition or symptoms the psychological and emotional factors are excluded. (Williams Jones, 2024).



	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:

	
There are several determinants of health which can all have an impact on an individual’s health and wellbeing. Here are five examples of determinants to health and their impact on the health of an individual. 
1: Education – There are strong links associated with educational accomplishments and with an individual’s health and behaviour. Good education allows for a better understanding of health and wellbeing and are more likely to seek medical advice when needed. Educational qualifications influence employment status, income and housing which are all associated with health. Good education provides the basics to a healthy life, without it can lead to fewer chances of employment which in turn could create financial stress and have a negative impact on health. It could mean a lower income household turning to unhealthy processed foods and leading to an unhealthy lifestyle causing long term health consequences such as diabetes and obesity. 
(Public Health England, 2017) 
2: Genetics – There are several factors that can contribute to human disease; however, family history is one of the strongest risk factors for common diseases such as cancer, auto immune disorders, diabetes, cardiovascular disease and psychiatric illnesses. Genetics are inherited from both sets of parents along with socioeconomic experiences which can indicate the disease risks of an individual (Hernandez & Blazer, 2006). Genetics can also play a part in our behaviour and determine how we react and manage in various stresses throughout our lives, which in turn plays a part in our overall health. Some individuals may turn to unhealthy habits such as drinking or smoking in stressful situations whereas others can manage stress through exercise for example. (World Health Organization, 2024).
3: Physical Environment – Living in an environment that is warm, safe and with less air pollution for example is said to contribute to good health. People living or working in areas with clean air and access to safe clean water are at a lower risk of developing health conditions such as COPD in comparison to people living and working in polluted areas (World Health Organization, 2024). There is some evidence to suggest that people living in greener areas and that have more exposure to natural environments are associated with lower rates of type 2 diabetes, cardiovascular and respiratory disease and positive perinatal outcomes (Dr Helen Seers et al 2022). 
4: Social Support networks – 
Having a good supportive network around an individual can influence decisions about good health. Individuals are more likely to engage in staying active and healthy with a social network as they are able to provide motivation and support. Having good social bonds is associated with longer life expectancy and individuals are at a lower risk of serious physical and mental problems People who are more socially isolated have a high risk of developing anxiety/depression, heart disease, high blood pressure and obesity (News in Health, 2025).
5: Employment and working conditions – Some working environments can have a detrimental impact on your health. Historically there have been concerns in place over the health risks possessed with low quality work and hazards in the agricultural and industrial workplaces. These individuals are at a higher risk of developing health conditions in comparison to higher paid jobs where individuals are not exposed to such hazardous conditions (The Health Foundation, 2020). Having a low-income job also links back to not being able to provide good healthy nutritious food for your family which in turn could lead to physical and mental illnesses. Unemployment also impacts an individual’s health and wellbeing, with increasing stress which could lead to mental health issues. Individuals may also turn to unhealthy habits such as smoking or drinking which could harm physical health (The Health Foundation, 2020). 
These are just some examples of determinants that could impact an individual’s 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:


	There are many different descriptions to the meaning of empowerment depending on what context it is used it could be on a community, individual or organisational level (Dowling et al., 2011). They state however there is a consensus that in health care that it is a process which involves active listening, mutual participation and individual knowledge acquirement. Campus and Turner (2025) state that key components of empowerment are respect, independence and making sure that everyone has a voice in their own health and welfare, allowing them to take full responsibility for their own health. 
Practitioners must also ensure that the patient has all necessary information and resources so they can make an informed decision about their own care (National Health Service England, 2017).
Gibson (1991) states that Health professionals cannot empower patients, they can only ‘empower themselves’, however they have the responsibility to help patients source all necessary information and tools to allow them to in complete control of their own health and decisions. 
By allowing patients to become more empowered it could lead to better commitment to adhere to any long-term health care plans and management due to their active role in all decision making (Hickmann, Richter and Schlieter, 2022). It could allow them to take full responsibility for their own health leading to increased self-esteem, confidence and independence. With increasing independence patients may become less dependent on health professionals which could lead to less pressures put on the health care service. If patients have agreed goals in place broken down into short term goals, then individuals can become more focused and more likely to adhere to the long-term health plan. 
Building confidence is one key element of empowerment and encouraging participation in support groups or having the confidence to reach out to individuals that can help, and support can lead to independence and the resources the patient needs to make their own health choices. Empowerment should be at the centre of all interventions and interactions with patients (Hickmann, Richter and Schlieter, 2022).




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

	There is growing evidence suggesting that changing an individual’s health related behaviour can have a significant impact on illness and even mortality rates. It may be impossible to stop an individual to become unwell because of their genetic makeup. An individual’s social circumstances maybe too difficult to overcome too, however how someone behaves as an individual or in a group setting be easier to change (National Institute for Health and Care Excellence, 2007). Smoking, drinking, poor diet and not exercising are all negative behaviours that can cause lasting damage and diseases. 
Bandura’s (1977) Social Cognitive Theory proposes that the behaviour of an individual is influenced by a triadic interaction between personal factors, environmental influences and behavioural patterns, Bandura (1977) referred to this as ‘reciprocal determinism’ (The World Bank, 2022). 
According to this model people can both influence and be influenced by the environment around them. Individuals learn habits and imitate one another from watching and picking up information from their surroundings. The environment takes into consideration the situational influences and where the behaviour is performed such as an individual smoking with a group of friends who also smoke. An individual is less likely to smoke if peers do not smoke for example or been brought up in a house where parents did not smoke. Personal factors within this model look at the individual’s traits, drive and motivation to change habits and behaviours. If someone who has smoked throughout their entire life and do not have any motivation to change then they will not stop smoking, especially if there is no support around them (Department of Health and Social Care, 2020).
Another model of behaviour change is Ajzen (1985) Theory of Planned Behaviour which was is used to predict and understand behaviours.  This model indicates that behaviour is determined by the individual’s intentions to complete the behaviour.  The intention is influenced by three factors which are attitude, subjective norms and perceived behavioural control (Department of Health, 2013). Attitude includes a person’s beliefs and values about the outcome of their behaviour and the subjective norms is the social pressure/influence and the belief around what others may think. While perceived behavioural is persons views on their own ability or self-efficacy to carry out the behaviour. For example, if an individual does not think they have the will power or the ability to succeed at quitting smoking then the behaviour will not change.  
There are a several ways behaviour can be encouraged to change, and it can come under four different categorise – education individuals, using technologies (such as breathalysers), providing free resources such as leisure centre entry or under working policies such as no smoking on employment premises. It may be important to support individuals to raise confidence and provide information on importance of changing habits. Providing incentives or awards for changed behaviour maybe the way forward also (National Institute for Health and Care Excellence, 2007). 
Significant life events or important chapters in a person’s life such as retirement, bereavement, leaving school, becoming a parent or starting a new job present important opportunities for some sort of intervention to change behaviours. These significant chapters in a person’s life often leave individuals contemplating their own situations and behaviours and are a perfect opportunity to change (National Institute for Health and Care Excellence, 2007). 



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

	Hywel Dda University Health Board support health and wellbeing of their employees through their Psychological wellbeing service. It provides information on varied services and resources on their internal gateway system which is made available to all staff.  
On there are information on several services which include Arts and Health, Bereavement services, Smoking and well-being, Green Health, Staff networks, Occupational Health, Spiritual Care department, financial health and staff benefits amongst many others. 
The arts and health create activities to support your mental health and well-being by being creative, either individually or provide access to being a part of a group. They provide access to creative opportunities and provide information on how to be creative and tips on coping skills for life. 
Green health is a fully accessible garden funded by the Welsh government which is situated in Withybush hospital. This garden is accessible to both staff and visitors and it is a green space to be able to unwind and relax and take in the thriving nature around with a diverse range of native plants, birds, bees and butterflies. This has been designed for visitors and staff to be able to find some peace or to reflect and rest after a busy day (Hywel Dda University Health Board, 2025). 
Another way that the health board supports health and wellbeing is allowing for flexible working. The flexible working policy allows individuals to have a better work life balance and in turn allow an individual to be happier and improve their health and well-being. The All-Wales flexible policy was issued in 2023 and highlights how flexible working can motivate and improve health and engagement of employees. 
They also state that allowing flexible working hours reduces stress on individuals and reduces absence levels from work by increasing commitment and loyalty of the employees (Public Health Wales, 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.

	Description
Here is a reflective account on promoting health and wellbeing of ‘Patient Y’ using the Gibbs (1988) reflection model. A community referral was received from concerned neighbours for ‘Patient Y’ who had fallen multiple times within a few months. As a result ‘patient Y’ had lost confidence mobilising and had become reluctant to leave home due to the fear of falling once again. They had become socially withdrawn and had started to feel quite low. I spent time actively listening to the concerns and fears that ‘patient Y’ had about not being able to mobilise safely again. We made SMART goals and agreed together to put grab rails at the front and back door to make it easier to get in and out and minimise risk of falls here. The patient was also in agreement to use a walking stick to mobilise indoors and to practise mobilising with friends supervising to build confidence again. A strength and balance programme was started with the patient, with weekly follow ups to review. Within 6 weeks ‘patient Y’ was safely mobilising indoors and had started to mobilise outdoors with supervision. Mood improved and was motivated to continue with the strength and balance programme due to the patient seeing improvements and benefits both physically and mentally. 
Feelings
At first, I was a little unsure how the patient would engage due to low mood and lack of confidence. I did not want to upset ‘patient Y’ further by advising of putting adaptations in place or using a mobility aid. However, we were able to establish a good rapport and after actively listening to the patient’s concerns I felt a little more relaxed with a better picture of how to help her. ‘Patient Y’ also stated relief of having someone able to understand and listen to concerns and wishes which made them feel actively involved in all decisions. I felt empathy for ‘patient Y’ living on their own and being so independent before the falls, so I was motivated to make sure we could minimise risk of further falls. I felt such joy at the end of the 6-week period, seeing ‘patient y’ regain independence and confidence to mobilise safely. 
Evaluation
The intervention was successful where I was able to build a trusting rapport with ‘patient Y’. Goals were agreed and achieved; ‘patient Y’ was able to rebuild confidence and independence along with mood improving. I took time to get to know the patient which helped the patient feel understood and listened to. Some parts of the initial assessment were a little difficult due to lack of engagement from the patient however I was able to break down the barriers and ‘patient Y’ slowly opened up. 
Analysis 
I think my active listening skills and ability to build good rapport with patients helped, as I was able to break down the barriers to get the patient to engage. By acknowledging ‘patient Y’ concerns and involving them in the decision-making process it helped empower rather than impose solutions. 
Conclusion
Sometimes establishing goals initially can be difficult especially with patients lacking in confidence and low in mood. I learned that being patient and building a rapport helps patients to engage and be open to interventions and suggestions. This was a successful intervention where the patient benefited both physically and mentally. Confidence was regained and was no longer refusing to leave the home, meaning the patient was back socially with friends. The patient engaged in exercise daily which helped physically to minimise risk of falls and independence was restored. 
Action Plan
I will ensure that I continue to use person centred approach actively listening and involving all my patients in their care. I will continue to work hard to try build rapport with patients even if I find it difficult to get patient to engage. 



	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.

	Description
A reflection on ‘Patient X’ has been completed using the Gibbs (1988) reflective model on promoting health and wellbeing. ‘Patient X’ was referred from GP MDT due to having increasing issues with balance and mobility was poor as a result. The patient had also recently lost her husband and was overwhelmed with grief and felt very lonely. ‘Patient X’ had become more socially isolated as her husband was the only one that could drive, and a result did not go out as much. Family lived away so there was no one locally to support. 
Time was spent to get to know ‘patient X’ with SMART goals agreed and in place. After initial assessment, it was decided that an intervention to improve balance would be required. Due to the patient feeling socially isolated and lacking motivation since her husband’s passing, it was suggested and agreed to attend our group balance programme in the hospital. Patient agreed and made aware that ambulance transport could be provided. Home visits were carried for 4 weeks to start balance exercises and while waiting for room on the group balance programme. 
Feelings
I felt very sad for ‘patient x’ speaking about how the loss of her husband had really affected her. I was unsure whether the patient would want to engage with any physiotherapy intervention at first as she felt so down and lonely. However, the more I actively listened I was encouraged with what ‘patient X’ was saying and that she felt attending a group balance programme would really help her both physical and mentally. I felt confident that the intervention choice made would really benefit ‘patient X’ and help her get out and speak to other people. 
Evaluation
During the weekly home visits there was some weeks that were more successful than others. Some weeks ‘patient X’ found it difficult to engage due to low mood and stated that in between sessions had no not motivation to do exercises without my presence. Once ‘patient X’ started the group balance programme patient was motivated and was fully engaged in the sessions. ‘Patient X’ admitted that being around others in similar positions with mobility and balance issues helped with focus and engage in the balance programme. The balance programme was successful in helping improve strength and balance. Patient’s mood was improved and was able to interact with other people, something ‘patient X’ desperately missed. During feedback to the GP MDT referral was made to social prescriber, to help combat feelings of loneliness and social isolation after the 10-week balance programme had finished. 
Analysis 
Being empathetic and being open to listening to the patient really helped with engagement with putting an effective treatment plan in place. I was able to build a good rapport with ‘patient X’; any concerns about social isolation after the 10-week balance programme was overcome by referring to the Social prescriber. This resulted in ‘patient X’ did not feeling abandoned and lonely. 
Conclusion
On reflection I realised the importance to listen to patients and find out what matters to them. It is important to be sensitive to patients going through major life changes and who are unable to talk to many or find it hard to express emotions.
Intervention in a group setting worked best for ‘patient X’ setting as they were motivated by others, and they were able to socialise and make new friends. Improvements were only seen after attendance to the balance class as also helped boost mental health. 
Action Plan
I will continue to ensure that the care that I provide for patient’s dealing with grief and loneliness is both effective for their needs and compassionate. 
I must remember to check in regularly with patients about their emotional needs when they are not engaging well in interventions and refer if needed earlier to colleagues such as Social prescriber’s, rather than wait further down the line. 


	
	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. 

	Description
Here is another reflective account on a person-centred approach to promote health and well-being for ‘Patient T’ using the Gibbs (1988) reflective model. Referral received for ‘patient T’ who had dementia and had become increasingly frail, and mobility was declining. He lived with his wife, however recently she was finding things had become too much for her and was struggling to support and care for ‘patient T’. His wife had her own health issues and was no longer able to physically support ‘patient T’. ‘Patient T’ lacked capacity to make his own decisions so was supported by his wife to do so. ‘Patient T’ wishes were taking into consideration such as values and preferences, decisions were made in his best interests with full involvement from wife. Due to the patient’s lack of capacity retaining information and understanding instructions for exercise was difficult, so it was decided to make the environment as safe as possible and provide equipment and put adaptations in place that could help support ‘patient T’. Grab rails were installed in the bathroom and equipment such as Mowbray and chair raisers were ordered. It was also suggested that a referral to Connect for a lifeline button would be made and a referral to social services would be beneficial to both ‘patient T’ and wife to help support and care, while ‘patient T’ wished to remain at home. It was also agreed with wife to refer to the admiral nurse who could help support her emotionally and advise on any concerns or questions about dementia.
Feelings
I found this referral a little challenging as I felt the need to support both patient and wife. The wife was overwhelmed and deeply concerned with how she was going to be able to care for ‘patient T’ as she was going through health issues herself. I recognised that there was a need to support the patient’s wishes which was to remain at home while also recognising carers stress and the needs of the wife for support. I felt a sense of sadness for both ‘patient T’ and wife due to the advancement of the disease and I felt a responsibility to make sure that the environment was a safe as possible for them both.  
Evaluation
On reviewing the patient, the adaptations and equipment helped improved transfers and there was less physical strain put on wife to support. It has a positive impact on both ‘patient T’ and wife allowing him to be able to mobilise safely in his own home. The wife was grateful as she felt she had more emotional support after talking to the admiral nurse and was not as overwhelmed with the situation. Wife was also thankful that I’d listened to her own concerns about caring for ‘patient T’ and was ready to accept help from social services. This would allow ‘patient T’ to remain at home and lessen the burden on her which was he also his preference. 


Analysis 
The person-centred approach worked well as the needs of both the patient and wife were identified and intervention put in place. It allowed the patient to retain some control over his life by putting referral in for carers so he could remain to live at home and maintain some dignity. Due to patient lacking capacity it was essential that the wife was fully involved with all decisions to be made in his best interests. If carers stress had not been identified and her wishes and concerns not raised, then her needs might have been overlooked and a break down in the care of ‘patient T’ could have happened. 
Conclusion
It is important to listen to concerns from family and care givers as sometimes they can be overlooked. Looking after ‘patient T’ was having a detrimental effect on the care giver both physically and mentally so it was important to put interventions in place quickly. Putting these interventions in place allowed ‘patient T’ to safely remain at home. 
Action Plan
I will continue to make sure that that I take into consideration concerns or issues of care givers while maintaining that the patient is at the centre of all decisions made.
I must also continue to make sure that all decisions are in the best interests of the patient when they are lacking in capacity. 



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 is one of the main principles of the Social Services and Well-being (Wales) Act 2014. Its concept is to involve individuals, friends, family and carers to make sure that the care that the person receives is the best it can possible be (Social Care Wales, 2022).
It allows for barriers to be broken down where there is mutual understanding between users and staff and everyone working towards the same shared goal. It also allows for individuals to be able to access support when they need it (Public Health Wales, 2023).

There are four principles to Co-production which are equality, diversity, accessibility and reciprocity (Social Care Institute for Excellence, 2022).
Equality in co-production requires everyone to be treated on the same level, even if one group has more experience, they should not have more say over the lesser experienced individuals. Everyone should have an equal opportunity to share information or ideas and their ideas should be as valid as others with not one group in charge of the decisions. Everyone involved in the care can bring different skills and assets which must not be overlooked (Social Care Institute for Excellence, 2022).
A multi-disciplinary team meeting is a perfect opportunity to share opinions and ideas, with everyone involved having an equal opportunity to be involved and work towards a shared goal. These can allow everyone to know what plans are in place with the shared information and knowledge with not one individual having more of a say than others. 

Diversity another principle of Co-production highlights the importance of being as inclusive as possible. Some people who require care and support are sometimes overlooked and not included due to the nature of their difficulties such as an individual with communication issues, dementia or individuals who require a high level of support for example (Social Care Institute for Excellence, 2022). It is essential that these groups are not excluded from any decisions but supported and involved. 
Co-production is important aspect promoting care which can bring lots of benefits to all involved and can allow everyone to understand all benefits of working together towards shared goals.  




	






	

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

	5.1 Describe the 3 domains of contemporary public health practice:

	There are three domains of public health practise, which are Health protection, Health Services and Health Improvement (Faculty of Public Health, 2020). 

Health protection looks at the protection and management of health against environmental health hazards, chemical incidents and emergency responses. It also looks at making sure that are strategies in place for access to clean air, water and food during emergencies.  There is a requirement for an effective collaboration between all levels of Public Health at both National and local regions. This includes the NHS, local authorities and voluntary sector all working together to prepare and manage strategies and responses to such disasters that are hazardous to health (Faculty of Public Health, 2020).
For example, during a pandemic such as COVID-19 plans were developed and put in place to control the spread of the disease, with vaccination polices put in place to try and combat the spread of the disease further. This required a collaboration at both local and national level with local authorities working side by side with the NHS along with numerous other services.
Health Service looks at the service delivery, commissioning and development along with promoting clinically effective practise, through engaging in research and supporting clinical governance (Griffiths et al 2005). This is to make sure that every aspect of the service is delivered at the highest quality and that sufficient checks are in place with regular evaluations. 
Health Improvement looks at reducing health inequalities within the population by improving health and wellbeing in the local communities and across different organisations by implementing health improvement programmes (Faculty of Public Health, 2020). They look to use targeted campaigns to improve health and wellbeing such as the ‘Better health’ campaign which targets ‘quitting smoking, drinking less, getting active and losing weight’.  The NHS along with its partners uses tools such as phone apps to help motivate and support individuals (National Health Service, 2020). 
 These three domains are interlinked and overlap and are looked at as whole when it comes to the public health as it describes the services that are delivered, roles and responsibilities of different sectors and partners and the core skills required, and competencies needed (Griffiths et al 2005).



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

	The Well-being of Future Generations (Wales) Act 2015 is a current piece of legislation which highlights improving the social, economic, environmental and cultural well-being of Wales. Within the act there are 7 well-being goals which are legally binding with common purpose, implemented at all levels: local government, local health boards, local council, national government and other specified public bodies. It emphasises on ways that public bodies must come together, working side by side towards a common goal which is to improve the well-being of Wales. The seven well-being goals are ‘A prosperous Wales, a resilient Wales, a healthier Wales, a more equal Wales, cohesive communities, vibrant culture and thriving Welsh Language and a globally responsible Wales’.  
Within this act there are 5 common principles that all public bodies must follow which are Collaboration, Integration, Involvement, Long term and prevention to ensure that goals of improving the Well-being of Wales is achieved. 
This act not only focuses on the here and now issues but emphasises the importance of long-term approach to public health in Wales which will impact future generations. It talks about the importance of improving environmental health which has direct impact on public health, such as promoting cleaner air, access to green spaces and having a sustainable food system (Welsh Government, 2015). All public bodies must work in collaboration together towards making Wales a healthier place for us now and future generations by taking into consideration the economic, social, environmental and cultural impacts. 






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

	These strategies play a significant role in the workplace as they help guide and shape actions of patients and staff. They help promote health and well-being goals on a national level and aligns with broader health objectives. These polices can educate about effects of pre longed seating at desks for example, which can contribute to poor posture, and it can educate on the importance of taking breaks and getting outdoors for mental health and to combat obesity. 
After COVID-19 an importance was put on a healthier Britain with NHS launching it’s ‘Better Health’ strategy where tools and apps were made available to combat obesity, smoking, losing weight and quitting drinking (Department of Health and Social Care, 2020). Having these strategies in place helps the NHS deliver a more efficient service where it was more accessible for individuals to access support and up to date information. With more accessible tools such a mobile phone apps and national guidance on important health issues such as obesity it can promote healthy behaviours and educate individuals to make healthier life choices.
Health and safety policies such as the Standard Infection Prevention and Control Precautions (SICPs) policy within our local health board; ‘provides guidance to all those involved in care provision and must be adopted for all infection prevention and control practices and procedures (Hywel Dda University Health Board 2020). This policy gives clear guidance that must followed to make sure professionals are protected from exposure to infectious diseases and other hazardous materials within the workplace. During the Covid-19 pandemic, the Personal Protective equipment guidance within the policy provided some reassurance and confidence to professionals that they were protected from the disease, especially working within the high-risk areas. This helped to reduce stress and anxiety levels, promoting better mental and emotional well-being. Standard procedures were implemented both locally and nationally to reduce the spread of infection which was important to combat the deadly disease on a global scale. 
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