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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.
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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 term Health and wellbeing refers to a holistic state of an individual’s physical, mental and social health. It is not only about the lack of illness or injury but also about emotional wellbeing and personal fulfilment. The Department of Health (2014) states that there is a connection between health and wellbeing, they say that a person’s health can influence their wellbeing and wellbeing influences their health. The World Health Organisation (as cited in The Department of Health 2014), agree and feel an individual’s wellbeing comprises of two properties which are subjective and objective, they believe mental health and wellbeing are both independent elements.  Health and wellbeing is a term that reflects an individual’s quality of life which is influenced by environmental factors, life choices, relationships and available healthcare. Wellbeing is not just physical health it extends to an individual’s emotional, social and psychological bearings. 









	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 is an approach which looks to understand a person illness, health and wellbeing with the aim to diagnose and treat, it is an approach grounded on scientific evidence relying on medication, surgery and therapy (Care learning, 2024). The medical model views a person as a machine that can break down which then needs restoring, it views a healthy individual as lacking illness or disease. When thinking of illness, the medical model views this as a result of biological and physical components (Care learning, 2024). An example could be if an individual has diabetes, this is a reduction in insulin that can be delt with by using medication. The care learning believes that the medical model has been beneficial in opposing diseases and increasing an individual’s life expectancy, it has made vaccines and antibiotics a possibility. They do however say that the model lacks the ability to take into account broader environmental and social factors that have an influence on health. They also say a negative feature of the model is that a person can be handled as a set of symptoms rather than looking at them from an individual point of view (Care learning, 2024).  
The Health Belief Model was first constructed in the 1950 to gain a better understanding of health behaviours and has been utilized in many diverse environments, such as educational settings, health promotion, and chronic disease prevention as well as in the appraisal of efficiency of community-based interventions (Alyafei and Easton-Carr, 2024). The model consists of cognitive concepts which are, the individual’s perception of an illness, the severity of the illness, benefits to a behaviour change regarding the illness, any barriers regarding that change, an individual’s self-efficacy in their own ability to make the change as well as a person’s cues from their environment (Alyafei and Easton-Carr, 2024. Some say that the Belief model overlooks social and emotional factors which is also a critique of the medical model, they say that the Health Belief Model neglects cultural influences with regards to an individual’s health behaviour making the assumption that individuals always make rational choices (Alyafei and Easton-Carr, 2024).  
Both these models focus on trying to understand the population’s illness, health and behaviours connected to maintaining and cultivation health, they also acknowledge the function of health factors that influence behaviours. Both Models also aim to work towards prevention techniques, the health belief model looks at an individual’s belief in a health risk and the medical model works towards pre-emptive care and cure (Care learning, 2024).  Although the two models share some similarities, they do however have differences, for example the medical model’s primary attention is on biological and physical aspects of a person’s health and the health belief model focuses on a person perception and their behaviour in regards to health. The medical model main purpose is to treat a disease or condition clinically while the health belief model focuses on a person perception and their incentives to drive towards healthier behaviours (Care learning, 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 many different factors that can have an effect on a person’s health and wellbeing, for example a person’s income and social status. The World health Organisation (2024) report a positive correlation between higher incomes are better health, highlighting a big disparity in the populations health between those who are rich and those who are poor. 
The World Health Organisation (2024) also state that those with lower education standards are connected with poor health and suffer with stress and lower self-confidence. In agreement with The World Health Organisation is the Public Health England (2018), they also state an individual’s education affords knowledge and skill that impacts physical, mental and social wellbeing. 
Individual biological and genetic factors are also a determinant of health, for example a person may have a family history of a hereditary disease or condition that has been passed down with genetics over generations. Such diseases could be breast cancer, Huntington’s disease and autoimmune disease, although the disease is connected to specific genes it does not mean the individual would necessarily develop the condition (Berkley, 2024). 
A big factor with health is an individual’s behavioural and lifestyle choices, an individual’s personal habits such as diet, activity level, smoking and alcohol intake can shape their health outcomes. An example of this could be an individual eating lots of processed food and avoiding regular fruit and vegetables will most likely lead to poor health. Just like and individual who tends to be very inactive leading to possible heart disease and obesity. It has been proven by extensive research that regular physical activity helps relieve stress and reduce chronic illnesses (Care Learning, 2025). 
There are individuals who have limited access to health care as some live around areas that have limited access to services. According to the Care Quality Commission (2024), accessing services is a major problem and they feel people are struggling to access health care when needing it the most, such as the GP or dentist. The Care Quality Commission (2024) say that lacking the ability to access health care is detrimental to a person physical and mental wellbeing. Statistics taken from the Office for National Statistics (as cited in Care Quality Commission, (2024), have shown that 59% of 2,524 people who took part felt their wellbeing had suffered not being able to access health care when needing it. It is clear from research that when a person is not able to access care they need it not only affects someone physically in the long run but it also has a phycological impact (Care Quality Commission, (2024).













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:


	The Cambridge dictionary (2019), describes empowerment as the ability to gain freedom and power with regards to how and what occurs to you as a person. It is a concept that best describes an individual’s ability to make their own choices with regards to their life. In health care empowerment is a process that encourages individuals to live self-sufficiently, with the intentions of increasing their own self-worth and independence (Care learning, 2024). According to Care learning (2024), those who have empowerment tend to have better wellbeing as they are able to take measures to better their own health and engage in healthier behaviours. 



 









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

	Behavioural change revolves around shifting habits and behaviours on a long-term basis, research has shown that slight changes in behaviour tend to develop in to huge improvements in health and life expectancy (Celestine, 2021). Davies, et al (2014) found 82 theories of behaviour change, all covering numerous behaviours which had the ability to evaluate interventions enhancing public health. Looking at setting precise goals, logging progress and developing supportive environments are what help behaviour change (Celestine, 2021).
In 1970 Fishbein and Ajzen established the theory of reasoned action, it focuses on intention as being a factor for change. They say personal attitudes and perceived social norms are what influence behaviour change (Celestine, 2021). It simply means when an individual has a positive attitude towards a change and others are also in the process of this desired behaviour or supporting this change, then the individual is more likely to be successful with the behavioural change. A person has to perceive they are able to carry out the behaviour and overcome any barriers or challenges, this is perceived behavioural control. The model in discussion was extended to account foe more behavioural variations (Celestine, 2021). For example, if an individual has the belief that smoking is harmful and believe their peers and family do not like the action then they will be less likely to smoke. The disadvantages of this approach are that it does not account for habitual or automatic behaviour and it makes the assumption that behaviour is rational. The benefits are that it targets change and is a good predictor in why people do what they do, which helps create programmes for positive changes. This theory incorporates social factors, these social factors identified then facilitate change (Celestine, 2021). 
Another theory is the social cognitive theory which comes from Bandura in 1986, this theory looks at learned behaviours. Bandura felt behaviours are absorbed from watching others in our own environments (celestine, 2021). In order to acquire a behaviour, you would have to study those in your own environment and remember their behaviours and then mimic them. If you have positive feedback for that behaviour, you are more likely to replicate it but if you have negative feedback, you are less likely to reproduce it. An example of this could be when you have poor leadership, if a supervisor has low expectations and a negative impression on the work force, they could treat them unfairly. This then leads to the work force becoming less efficient and less productive which then confirms the supervisors’ ideas about the staff. The benefits of this theory is that it highlights others being able to learn from those around them which is applicable to real life environments like education and social media. The theory also takes in to account cognitive factors such as memory, attention and motivation, offering a detailed view point of how people learn. The negative aspects to this theory is that it can be seen as over observing as it does not take into account genetic factors or unconscious drives. There is also the issue of the theory being developed in a western context and some believe it might not fully apply to those of a different culture or social setting (Celestine, 2021).      




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

	The Hywel Dda health board endeavours to support its staff with emotional wellbeing and mental health at work by offering a range of services, signposting and resources. It aims to build a culture of resilience, well-being and effective self-care over services and teams within the organisation (Hywel Dda University Health Board, 2025). 
One example of the support Hywel Dda provide its staff is being proactive about promoting physical activities. The health board firmly believe it is vital for staff to do regular activities to help improve physical, mental and overall well-being. There has been a platform for over 40 years of free video workouts for NHS members to do at their own leisure when it was suitable for them in their busy day to day work lives. There is also the availability to take advantage of gym schemes in the community which can be found on the Hywel Dda website. 
Another example of the health board’s commitment to supporting health and wellbeing is the information, awareness and wellbeing now service (see appendix 1), it aims to provide adults with a range of assistance and information regarding mental health. The team consists of psychological therapies, local primary mental health support services as well as wellbeing liaison services (Hywel Dda University Health Board, 2024). If you are struggling with mental health or you have a family member who is struggling then the IAWN service can help as you are able to access the service both online or over the telephone and seek advice and help (Hywel Dda University Health Board, 2024). 




                                   



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.

		The following is a reflection on a time weight management was advocated and how it has helped promote an individual health and wellbeing. The model will follow the Gibbs cycle, which is viewed as an acclaimed technique (The university of Edinburgh, 2024).
Description
A patient was referred to the community physiotherapy team for lower leg weakness and pain, upon assessment it was established he had arthritis and a high BMI. According to Dumain (2019), if you are ten pounds overweight the pressure on the knees is increased by 30 to 60 pounds with each step taken, this in turn created more pain causing discomfort and possible reluctance to move. The patient goal was to be able to move more easily as well as reduce his pain. A discussion about self-referring to a service called weight management was had, this highlighted the different professionals involved and what the patient could expect and how he may benefit from accessing this service. 
Feeling
There was feeling of hope for the patient as he was able to self-manage to a service that had a multidisciplinary team of professional who could possibly assist him from different angles in order to help achieve his goal. Alongside this there was feelings of uncertainty as to whether the patient had the motivation to actually self-refer.
Evaluation
It was good to allow the patient to make a decision and self-refer when he felt he was able, it helped empower him and ensures he can make decisions for himself with all the relevant information given. NHS (2019) say allowing patient to make their own decisions with their care gives them autonomy over their own health and wellbeing. If the patient is not motivated enough he will not access the service and continue to struggle with his issues.
Analysis 
Having a service which can support a patient from many different angles can be very effective but it is the patient responsibility to access the service independently and without the right motivation and enough relevance information the patient may miss out and not self-refer. 
Conclusion 
After assessment it was clear the patient needed assistance with weight management, after having a discussion around the services available (Weight management), the patient was given a leaflet to help him gain more insight and make a decision about referring himself. There is a possibility he may not refer himself which can lead to further mobility and health decline. 

Action Plan
It is vital to discuss with patients the importance of self-referring to the weight management service and talk about the benefits to their future health and wellbeing. Highlighting all the possible risks if they continue to live without making a change is also needed to ensure they can make a choice with all the facts and relevant information given.















	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.

	The following is a reflection regarding a serviced called Wales National exercises referral scheme (NERS) and how it helps promote both individual and the population’s health and wellbeing. The model will follow the Gibbs cycle, which is viewed as an acclaimed technique (The university of Edinburgh, 2024).
Description  
A patient was coming to the end of their community physiotherapy and wanted to be able to continue being physically active outside of the home. A discussion was had about what NERS offers and how it could possibly help long term. The patient agreed to have a referral sent and intended to continue being active long term.  Public Health Wales (2024), says the NERS programme aims to prevent and manage chronic conditions with the intention of improving health and wellbeing of the inactive population. 

Feeling   
After discussing the NERS programme it was clear the patient was invested with the idea of continued activity long term which created a feeling of positivity and hope for a more proactive and healthier life style for the patient. 

Evaluation 
After giving the patient all the relevant information and highlighting the possibilities surrounding NERS, they then were able to make healthier lifestyle choice which have long term benefits their health and wellbeing. Group work is beneficial and works well for many individuals but that is not always the case, the patient may find it difficult to adjust to working in a busy environment as he is used to doing physiotherapy in his own home.  

Analysis 
Allowing a patient to evaluate relevant information regarding their own care, alongside highlighting the positive long term benefits to health and wellbeing has led to positive choices to enable healthier behaviours which is a good thing. The patient was very engaging and eager to continue with his active behaviours due to the good therapy relationship we had built.   

Conclusion 
Ensuring the patient was suitable for NERS before discussing the referral was very important as it could have had a negative impact on the patient if they did not meet the criteria for the service and was declined an assessment, which has happened previously. The in-depth assessment and therapy sessions enabled the decision to refer the patient to NERS. Discussing all the information in verbal format as well as providing a leaflet about NERS was beneficial for the patient to give them time to digest and to make their choice going forwards regarding their own health and wellbeing. 

Action Plan 
Ensure exercises plans or referrals to services are suitable for the patient and providing the information in the correct format for each individual is vital to allow them to make informed decision for themselves regarding their health and wellbeing.  










	
	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. 

	The following is a reflection about a group session lead for stroke patients in the hospital and how it has helped promote individual health and wellbeing. The model will follow the Gibbs cycle, which is viewed as an acclaimed technique (The university of Edinburgh, 2024).
Description 
Patients currently on the stroke ward in the hospital have daily therapy input from different professionally therapy teams such as physiotherapy, occupational therapy and speech and language. Patients can have both individual and group sessions, the stroke association (2025) have strong evidence to suggest group work is vital in order for stroke survivors to try things and build their confidence as well as work on their self-care. Group work has been found to be very beneficial as it allows people with similar experiences to interact together, provides support and enhances motivation. It also helps reduce social isolation, depression as well as increase positive moods (Hammond, el al, 2015). On the ward a weekly lower leg group session was carried out with patients who had the capacity and ability to take part with support from the therapy team. The patients were asked previous to the session if they would like to take part, they were each informed of the session content and what was planned and the expectations before they agreed to take part in the task. The patient took part in the group session with a qualified team present and was debriefed after the session, feedback was taken to ensure patients where happy with the group work. 

Feeling 
Positive feeling where evident when seeing a patient socialise and find common ground with others in the group who had also suffered from a stroke. Achievement was felt when patients reported back positive feedback regarding the group sessions and how much they benefited from the experience. 

Evaluation It was good to give a patient the choice to take part in group work, it created different therapy options in their rehab journey giving them the chance to be around other who have also experienced a stroke. Not all patient like being in a group setting so it is important to ensure you inform the patients about the intentions at the start. 
 
Analysis
Group sessions are evidenced as being very productive and beneficial but not everyone likes to be in a group environment so it is important to remember this and ensure those individual still have a sessions that benefits their needs. 

Conclusion 
Allowing a patient the choice to take part in group work and report back their experience helps lead future group sessions to enable positive experiences and beneficial sessions. Not all patients like to be in group settings but offering the session is still a good idea to ensure inclusivity. Allowing a patient the choice to say either yes or no is very important to ensure a person centred approach. 

Action Plan 
Regardless of any preconceptions about if the patient would like to do group work always ensure a choice is given about taking part or doing a session independently. Allowing a patient time to think about the group work can be beneficial so informing the patient earlier in the day could be better than expecting them to answer straight away. 











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 simply means a process where multiple people work together with collective responsibilities, in health care it aims to create, manage and improve healthcare as it emphasizes the patient as having an active role and contributing towards their own health care (Learning for Involvement, 2024). It acknowledges an individual’s lived experience of a specific situation as being a motivator in providing the best guidance towards effective support and services towards their lives. Co-production can help ground conversations as well as preserve a person-centred viewpoint (NHS England (2023).  
The principles of co-production consist of the sharing of power, including all perspectives and skills, respecting and valuing the knowledge of all those collaborating, building and maintaining good relationships and reciprocity. Co-production emphasises greatly on patient empowerment as they are able to make their own decisions which ultimately lead to healthier outcomes as the patient tends to be more engaging (Learning for Involvement, 2024).  
In co-production power is distributed across each person involved in the care process, it helps recognise their expertise and allows each individual to be involved in the decision-making process. All parties will contribute their time, knowledge, resources, their skills as well as their expertise (Hopkins, et al, 2024). Within the sharing of power each individual is able to build trust and value others participation on an equal level. This leads to shared accountability of the outcome as everyone involved becomes responsible and accountable for either success or failure. Being able to share the power of the process enables empowerment for each individual involved and give them the ability to influence change, this way of enabling the process can help create more effective outcomes (Hopkins, et al, 2024). 
Reciprocity in coproduction is a key concept as it highlights the fact that individuals actually receive something in return for their participation, meaning they feel valued as part of the process, reciprocity can be seen as a sense of togetherness (Social Care Institute for Excellence, 2022). According to Cherry (2023) there are three kinds of reciprocity, which are generalised, balanced and negative. Generalized reciprocity is where someone will do something for the other with the expectation it would be returned, looking at it as altruism. Cherry states (2023) this kind of exchange can be seen within families and friends. Balanced reciprocity is an exchange that will look at the value and expect that same value back, for example when exchanging a specific skill that person will expect the return to be of the same value. Negative reciprocity is a process when an individual will get more out of the exchange than the other, for example someone selling an item for much more than it is worth (Cherry, 2023). 

















	






	

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 that are the foundations to contemporary health practice, these are health protection, health promotion and disease prevention. These domains help construct a platform to understand the essential elements of the public health structure and their connections (Griffiths, Jewell, and Donnelly, 2005). Health protection focuses on protecting the public from health threats like diseases food safety concerns as well as environmental issues. This domain encompasses policies regulations as well as practices directed at preventing harm to health. Health promotion is designed to help advance health and wellbeing through advocacy, education and community-based involvement (Griffiths, Jewell and Donnelly, 2005). Its main focus is in promoting healthy life style changes, behaviours as well as tackling determinants of health. The domain disease control focuses on prevention, its aim is to stop the event of a disease or condition, this is done with vaccines, screening and early detection All three of these domains collectively work together with the aim of improving the publics overall health and to work towards a much more healthier society (Griffiths, Jewell and Donnelly, 2005). 










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

	When working in a health care setting it is imperative to reduce the risk of disease and infection, this can be done by ensuring you wear the correct personal protective equipment that has been established by evidence-based practice and set out by the local government. The personal protective equipment regulations 2022 is a document set out to try reduce and minimize exposure to hazards for both staff and the public (World Health Organisation, 2025). Infection prevention and control ethics are designed to maintain safe interaction for both patient and health worker, for example wearing a mask, gloves and a gown when managing waste materials help to reduce the risk of transferring any diseases. The world health organisation (2025) aims to ensure safety from infection by delivering guidance on correct safe PPE (See appendix 2). 













	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 many policies in place which are aimed to facilitate health and wellbeing in the workplace, one of those is infection prevention and control of seasonal influenza. This policy aims to keep vulnerable patients and staff safe by ensuring training, development and provisions are in place to help keep people safe. The health board strongly encourages staff to have a flu injection and provide the vaccines to staff to help reduce the spread of the disease which in turn protects both patient and colleges in the work place, reducing staff sickness and helping keep everyone safe (Hywel Dda Health Board, 2025). 
Another policy in place is the use of personal protective equipment (PPE), this policies is a key component in standard infection prevention and control precautions. Using correct PPE is deemed as essential for everyone’s health and safety (Sharepoint.com,2025). The aim of the policy is to ensure infections are not spread unnecessarily when in the work place. Using correct PPE allows staff to help keep both colleagues and patient safe and by encouraging other to follow the policy it helps lower the risk of infections. It is important to promote the use of PPE in any setting where it is needed.
There is a big drive for wellbeing in the workforce as it supports the delivery of effective patient care. In 2024 the health Education and Improvement Wales (HEIW) launched a staff health and wellbeing campaign, with the aim of improving staff health and wellbeing in order for them to thrive in the work environment. There are many online links available to support general health and wellbeing, as well as wellbeing champions in the workplace to facilitate and support staff become more effective and productive in the work place (Sharepoint.com, 2025). Following public health policies and strategies can help maintain everyone’s health and wellbeing.  
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Appendix 2
According to this publications the main characteristics of PPE include:
	· Category
	· Characteristic

	· Design feature
		· 1. Protect mucous membranes 

	· 2. Minimize the number of PPE element  junctions

	· 3. Provide unobstructed range of vision

	· 4. Enable communication capability

	· 5. Use human factors design for size and comfort 




	· Material performance
		· 6. Able to protect for the duration of work period

	· 7. Able to withstand repeated disinfection

	· 8. Manufacture packaging to withstand tropical climate exposure




	· Use desirability
		· 9. Standardize donning and doffing protocol with minimum steps

	· 10. Dispose PPE in non-toxic and environment-friendly manner
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The Integrated Psychological Therapies Service (IPTS), Local Primary Mental Health Support Service (LPMHSS) and Wellbeing Liaison Service cover
Carmarthenshire, Ceredigion and Pembrokeshire.

We are a dedicated service for adults aged 18 years and over who need support with mental health challenges.

We aim to provide a range of support depending on need along with easily accessible online resources and information on mental health issues to enable
you to self-help and know where to access further support should you need it.

Self-help resources, such as Silvercloud free online therapy, are linked below.

Urgent care

If you need to talk to someone about your mental health, or if you're concerned about a family member, including if it is urgent, call 111 and select option 2
You will be connected directly to a mental health professional in your area and will not need to wait long. The number is free to call from a landline or mobile
and is available for all ages.

If you need to speak to your GP about your mental health, you can also make an appointment with them. Should you or someone you know
require emergency assistance please dial 999. Click here for more information about Urgent and out of hours services (opens in new tab). 2
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