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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 World Health Organisation (1948) and the UK Department of Health (2014) both agree that the terms health and wellbeing are two separate elements that both affect and influence each other creating a holistic overview of a person’s life.
Health is explained to be the overall physical, psychological and mental state of a person while also describing diseases, disorders and conditions that can affect and influence that person and how they live (Schramme, 2023).
Good health is important for living the optimum quality and quantity of life. Its not only the absence of disease but for the biopsychosocial overview of the person. For example to be in your 80’s still living in your own home, able to mobilise without pain, independently and unaided. To be able to go out for walks and visit family and friends. The ability to do these things are not just physical but effect you mentally too giving you better quality of life which increases positive well being.
Wellbeing is described as the psychosocial view and how the outside factors of a person’s life can have an influence on the way they live, view and interact it also has an impact on their health. These effect our sense of purpose, personal fulfilment, contentment and acceptance. Some of the influential factors for example can be social status, culture/religious beliefs, education, job prospects, environment etc…(Department of Health, No Date).
  
The two aspects (Health and well being) interlink with each other you can have good health but poor wellbeing and Vise versa poor health but also have good well being for example a person who has cancer can live in a well adapted house within a close community. With a large supportive family and friends who visit often and go out with them. 
In conclusion health describes the physical body, mind and the condition the person is in. Wellbeing describes the psychosocial, explaining how the person feels, views and interacts within their social environment and how it influences them. Both used together give a holistic overview of a person and their life. 

























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

	MEDICAL MODEL, 
Under the medical model the health of a person is described as the physical, biological or physiological  state of the body. The medical model is used by Doctors and other health professionals to diagnose, use aetiology (developmental history of the problem), prognosis and treat disease, illness, disorder, disability conditions and attempt to try to cure the person returning them to a pre-illness state using medical intervention such as medication and surgery. With this the treatment is focused more on the person’s physiology and cognition, and not on a holistic overall view taking into account the outside influences surrounding the person’s life.
HEALTH BELIEF MODEL,
The Health Belief Model explains how personal beliefs and views about health issues influence health behaviours, accentuating perceived threats & benefits. This information helps understand a person’s barriers to actions and cues and helps to design more effective forms of motivation to make healthier changes to their behaviour. 
The 5 stages of the health belief model are:
Perceived susceptibility, which explains the patient’s views and beliefs about the likelihood of them developing a particular health condition.
Perceived severity, which explains the patient’s views and belief about the seriousness of the health condition and its consequences.
Perceived benefits, which explains the patient’s views and beliefs in the effectiveness of taking action to reduce risk or seriousness of the health condition.
Perceived barriers, which explains the patients views to the perceived barriers or costs associated with taking action to reduce the risk or seriousness of a health condition.
Cues to action, these are the motivational triggers that prompt patients to take action, such as symptoms, media campaigns, or recommendations from health care providers.
For example will the patient’s perceived susceptibility and perceived severity as well as the explanation and advice from a healthcare professional of the risks of getting COPD or lung cancer stop them from smoking or will the patient find barriers to stop them from quitting such as it relaxes me, I’m too old the damage is done now or my mother smoked all her life and never got cancer. That’s when practitioners have to think of other ways to motivate change that won’t only effect their health but also their environmental wellbeing for example they will have a lot more money and energy to use if they quit smoking (Alyafei,   Easton-Carr, 2024)

The Medical model and the Health Belief model both look at trying to cure or improve the health of a patient. The difference is that the medical model focuses more on the medical, clinical and surgical input a practitioner can give to the patient to try to cure or improve the health of that patient, where as the health belief model focuses on ways to motivate the patient empowering them to self help improve or cure their health conditions by changing habits and behaviours.

In Conclusion to treat a patient successfully long term you need to use both models. For example someone with diabetes and obesity. You need the medication to stabilise the condition to safe levels and prevent hypoglycaemic/hyperglycaemic attacks. You then need the Health Belief model to motivate the patient to make the lifestyle and behavioural changes to lose weight and eat healthier help keep the condition stable and in the long term improve it.






	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 determinants of health that can affect individuals or communities some of these are categories. Some of these will be grouped together as they all influence each other. 
Social support networks – greater support from families, friends and communities is linked to better health. Culture - customs and traditions, and the beliefs of the family and community all affect health. 
The cultural (and genetic inheritance) plays a part in determining lifespan, healthiness and the likelihood of developing certain illnesses. Personal behaviour, and family interactions  coping, emotional and communication skills – balanced eating, keeping active, smoking, drinking, and how we deal with life’s stresses and challenges all affect health. 
Health services - access and use of services that prevent and treat disease can influences a persons health. 
Access to transport: This can be affected to area or cost of the transport, not being able to afford private car this can effect the patients health and access to health services e.g. getting to a doctor’s surgery(WHO,2024).

A number of these determinants all combine to affect health and well-being for example 
Social economic status and financial stability. 
Basic or low education levels are linked with poor health, more stress and lower self-confidence,
Food insecurity or lack of access to healthy foods,
Physical environment  

The way a person’s wellbeing and health can influence each other and the determinates of social economic status can be seen in the following two examples. For example, a child being born into an upper-class family living in an upper-class society. This means they will be able to have better and more choices available to them growing up, such as good housing, access to personal transport, private and higher education, better food quality and quantity, private health care if wanted, more job opportunities leading to better financial security.  However, those from a lower economic status may only receive a basic school education as they may come from a social background where education is not valued but the urgency for a job and income is more vital to support themselves and family, which can mean limited job opportunities and being stuck in jobs with low wages, thus sometimes resulting in being trapped in a cycle of poverty.
The determinate of environment comes down to the house or area we live in. Living near, or working in factories and mines can affect adults and children’s health and wellbeing. For example, if you are born into a poor family living in a deprived area with damp and cold housing due to low wages, you may not be able to heat the house, leading to damp and a unhealthy environment, prone to disease (such as pneumonia) which leads to poor health and poor well-being. Lower immune system. Reduced public transport and not being able to afford to pay for transport. 
Due to low wages the quality and quantity of food is limited. Clothing will have to last longer due to not being able to afford to replace them as often and they can only access NHS health care with possible limited services due to the area they live in such as reduced capacity for packages of care for the elderly and sick. The effects on health for poorer people could be depression and mental/ physical strain due to working long hours for low wages with poor nutrition. A lower immune system makes people more prone to infections due to living in a damp, cold environment (WHO, 2024).
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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 all about person centred care and treating patients as individuals with dignity and respect and providing motivation and support for the patient with advice and information so they can make the best-informed choices/decisions when discussing and planning their care or rehabilitation. This increasing the patient’s confidence that they are being listened to and are more inclined to engage and continue with the agreed treatment and rehabilitation plans. It also provides them with the confidence and independence to continue treatment outside of the clinical environment.  Helping empower a patient also helps build a rapport with the patient as the practitioner will have to use an active listening approach to gather collateral about the patient’s overall health and wellbeing (biopsychosocial)(Rodwell, 1996) (World Health Organization,2006).






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

	Behaviour change theories are staged frameworks / models that explain in what way and how patients can modify their behaviour. These theories try to consider all factors that influence the patients current behaviour such as social, environmental, psychological and physiological, and how they can be supported to making and sustaining new behavioural changes (The World Bank 2022).
Two of these theory frameworks/ models are the Transtheoretical Model and the Social Cognitive Theory (also known as the Social Learning theory).
The Transtheoretical model.
The Transtheoretical model consists of five different stages the patient goes through to create a behavioural change and to sustain it. (Cherry, 2024).The stages are:
1. Precontemplation where the patient is not yet considering change.
2. Contemplation where the patient is aware or have been informed of the benefits of change and are starting to think about it.
3.Preparation the patient is planning how to change.
4. Action the patient is actively implementing their change.
5. Maintenance the patient is working to sustain changes and prevent relapse.
6.  Relapse where the patient makes mistakes and setbacks happen, and the patient must decide whether to keep going.  
The best way to imply the transtheoretical model to an individual patient needing therapy input to help create a changed behaviour to help with rehabilitation is to gather collateral on the patient through active listening building a repour with them from the start is important. 
When applying behaviour change theories, it is important to consider the following factors:
Recognising the behaviour that needs changing,
Understanding the patient who’s behaviour needs to be changed such as what are their barriers/ challenges to changing are,
What support do they have around them to help encourage their changes but also to help support them to maintain the changes,
Keeping them informed and offering advice to them, giving positive but corrective feedback when needed, learning what positive enforcement/encouragement works best with that individual patient.
Using a compassionate enforcement approach. 
Include and encourage the patient to take control of how their rehabilitation progresses. Always give the patient options. 
The Social Cognitive Theory/ The Social Learning theory. 
The social learning theory consists of 3 main stages the patient goes through to implicate a change. This theory focuses more on how the social and environmental surrounding of the patient influences the patient emotionally and mentally to create changes in their behaviour (Nickerson, 2025). These stages are:
1. Observational learning, this is when a patient sees other people such as family or friends succeeding or failing to achieve a task or behaviour change. For example a patient might join slimming world because they have seen their friend has lost 3 stone and said how fun the classes are.
2. Reinforcement, this is seen by the patient as a positive reinforcement (reward) encouraging the patient to continue with the changed behaviour for example the patient has been going to the slimming world group and has had lots of praise and compliments about the amount of weight she has lost so far increasing their confidence.
3. Self-efficacy, this is when the patient starts believing in themselves that they can complete their change in behaviour and maintain the changes. For example the patient has made it to their planned target weight now they need to maintain it.

Using SLT would be a good behavioural change theory when working with patients in a group such as a hip rehabilitation class where each patient can Observe each others progress, encourage each other as well as getting positive feedback from the therapist reinforcing change it can also create a little bit of competitiveness in some patients pushing them further this also creating self motivation to continue the changes for example practicing their set exercises at home in-between classes(The World Bank 2022).








	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 employees health and wellbeing through their Occupational therapy department where you can do self-referral’s to services such as counselling, where you can get 6 weeks free individual counselling but also offer family counselling too. They also offer wellbeing class back to nature.
 Hywel Dda university health board internet also offer advice on exercise and provide exercise sheets you can follow to improve physical health and wellbeing.
Hywel Dda university health board also offer a financial advice service that offers advice about debts or pensions helping people improve their emotional stress.







                      
             



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.

	For the next 3 reflections the Gibbs Reflective cycle was used to reflect on 3 individual patients(McLeod,2025). 
 
Description: A 25+ stone patient with unstable diabetes and fluid overload due to heart failure was moved from the Accident and Emergency department to the Adult Clinical Decision Unit to continue with his treatment. He was brought into the department lying on a bariatric trolley. A bariatric bed was provided ready for the patient to go on to. The A&E department had done all treatment with the patient on the trolley and the patient had not yet asked for the toilet. It was decided by the nursing staff that 6 members of staff would be needed to pat slide the patient from the trolley onto the bed. The 6 members of staff organised themselves and executed the pat slide with no problems and the patient was left comfortable and happy in the bed. Within half an hour the patient was witnessed by the health care support worker to independently get himself out of the bed and walk/shuffle to the toilet. Later when the patient was asked why he did not tell staff he could transfer on his own he answered that no body had asked him.
Feelings:  The patient appeared to be amused by what had happened.
The nursing staff were embarrassed by assuming and a bit frustrated with what they felt was a waste of time that could have been used with other patients.
Evaluation: What went well was the nursing staff had correctly did a risk assessment on how many members of staff would be needed to safely pat slid a 25+ stone man,  6 members of staff were arranged and organised to perform the manoeuvre,  the 6 members of staff communicated well with each other and executed the pat slide well with no risks of injury to the patient or themselves.
What did not go well was the lack of communication with the patient and the medical staff and the lack of collateral gathered from the patient in A&E and in ACDU when first admitted into hospital.
Analysis: On analysis to the situation a failure in person centred care was made by the lack of collateral gathered on the patient and the assumption due to the patients size and staffs previous experience with obese patients  that the patient would not be able to mobilise and transfer safely unaided was made. This could have caused emotional distress and embarrassment for the patient. 
Conclusion: From this situation it was concluded that assumptions about patients mobility should not be made before speaking to the patient. Staff need to increase development on active listening skills. 
That more emphasis on the importance of gathering correct collateral on admission to be made.
Action Plan: Again more emphasis on the importance of gathering correct collateral on admission to be made by using Comprehensive Geriatric Assessment paperwork, and fully filling in the nursing assessment booklets. 
Improving communication between patients and staff. 










	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: 80 year old male who had recently been repatted to Withybush Adult Clinical Decision Unit for rehabilitation following an above the knee amputation. Was set to go home to his bungalow which had previously been adapted for his late wife who had been in a wheelchair but an assisted wheelchair which was pushed around the property. This was later highlighted in a discussion with the patients daughter while she visited and on seeing the size of the self propelled wheel chair was concerned it would not fit down the hallway of the bungalow. The patient disagreed and said it would and was eggar to go home and continue his rehabilitation with community physio’s in his own environment. An environmental assessment was agreed to be done with the ICT Physiotherapist and the daughter. It was later confirmed that the self propelled wheelchair was to wide for the hall way, but the daughter said she could get this altered but would take a little while. Further discussions were made with the patient, his daughter the physiotherapist and the TAP where it was agreed that the best plan would be for the patient to be admitted to the local rehabilitation hospital where he could continue his rehabilitation in a supported environment while the work was done to his bungalow.   
Feelings:  The patient felt frustrated and disappointed because he wanted to go home to his own environment, but was later happy with the arrangement of going to the rehab hospital knowing it was only short term.
The daughter was concerned at first about her father being able to cope on his own and getting around his property, but after the environmental assessment was done she was relieved and reassured that her fathers best interests were being heard and the Physiotherapist and TAP were trying to adapt plans to best suit her fathers individual needs. 
Physiotherapist felt a bit disappointed that the wheelchair would not fit but was happy to rearrange care plans for the patient to go to the rehabilitation hospital.
The TAP was upset to see how disappointed the patient was when told he couldn’t go home straight away as she had worked with the patient on his rehab and seen how hard and determined he was to get back to his home and independence. The TAP was also relieved that the patient was happy to agree to continuing his rehab in a supported environment of a rehabilitation hospital for the short term.
Evaluation: What went well was the co production of the daughter, patient, physiotherapist and the TAP in communicating, replanning and organising a new plan of action for the patient that best suited his situation. 
What did not go well was getting the hopes up of the patient and then later disappointing them due to not having correct information about the environment before deciding on a plan.
Analysis: In this situation no one was to blame. The self propelled wheelchair had not been provided until close to the patient being ready for discharge and the patient who had his bungalow altered for wheelchair access did not realise that there would be much of a size difference with the self propelled chair. 
Conclusion:  Its concluded that assumptions should not be made when sending new equipment home. 
Action Plan: Again assumptions should not be made when sending new equipment home and that environmental assessments should be done with new equipment before deciding on discharge plans.







	
	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: 102 year old Italian lady was admitted to A&E due to having AF. The doctor had asked the TAP if they could contact the son to confirm collateral as she was unsure whether the patient appeared a little confused. On discussion with the son, he had confirmed to the TAP that all the collateral given by his mother was correct and that she is a very independent lady who had poor hearing but wouldn’t wear her hearing aids. When the TAP the went to chat and assess the patient she knelt down next to the lady’s chair so they were at the same level. As the TAP spoke and asked questions she noticed the patient was reading her lips. And would answer correctly but with a quiet and strong Italian accent. When the this was reported back to the doctor they understood what had happened as they have a strong but quiet Welsh accent too. 
Feelings: TAP feelings of understanding for the patient in such a load environment and for the doctor to think the patient was confused as she was mishearing the doctors questions.
The  Doctor embarrassed due to not being able to understand the patients accent. 
Evaluation: What went well was the TAPs active listening, assessing body language, co production with the doctor and the son. 
Analysis: In a rush to assess patients certain body language cues are missed and assumptions are made quickly that patients have confusion or delirium especially with a patient of 102 years.
Conclusion: In conclusion improved assessment of body language cues could be developed.
Action Plan: Try to assess patients in a quieter environment. Give the patient plenty of time to answer questions. Don’t be afraid to repeat questions as they may have misheard. Look for body language cues as well. If in doubt contact relatives or carers.







	







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 a collaborative process making it a multi-disciplinary approach as it brings expertise with different perspectives and skills into the equation as well as respecting and trying to follow any of the patients and family members wishes and views within the treatment planning process trying to provide the best outcome for the individual patient.
The 5 main principles of co-production are:
1.Sharing of Power,
2.Including All Perspectives and Skills,
3.Respecting and Valuing the Knowledge of All , 
4.Reciprocity,
5.Building and Maintaining Relationships,
Including All Perspectives and Skills:
This means bringing in different experts with their own skill-sets and areas of knowledge in order to treat a patient. This covers all areas of the patient’s treatment. You always have  basic team of including the health care support worker, nurse and some form of medical doctor at the start of the patient’s journey.

 From this you work out  what experts are needed and what multi-disciplinary teams members are to be involved in the care plan. This include the patient if they are cognitively capable or family members/carers. From this the treatment plan is worked out from the different specialists; this also incudes the patient being involved. You take into consideration everybody’s perspectives. Communication is important between all the different people especially the health care workers - nurses and what meds they are on. The doctor shows the results. We bring in scores from strength testing how mobile they are. 

EG if a nurse or doctor detects an issue and depending on the issue the relevant expert(s) are brought in. For example breathing related issues then the respiratory physios are brought in and involved with their expert knowledge. You need expert advice and getting the right people to confirm the correct treatment.   The nurses and care workers have most hand-on experience and see them everyday and see their treatment plan and observe if the patient deteriorates or gets better so they bring an insight observations that no doctor can have. They can observe if any plan is working. 
This automatically brings respect and value between the medical staff / areas since the care worker and nurse is also listened to and valued for their insights. 

Building and Maintaining Relationships:
This is important because it not only affects multi-disciplinary teams working together but also involves carers, family members and most importantly the patient. It is important to build a rapport with that patient and develop trust so they know that you have their best interest at heart and you will help them get better. You want the patient to confide in you and trust you enough to engage in the treatment plan and that this is the best course of action for them. If this happens then there will be better outcomes. They are more likely to engage in assessments and exercise plans. It is also continuation of treatment as the patient needs to have respect and trust of what they have been told what treatment to carry on with  at home in order to recover fully. You need to be able to trust the people you work with and they need to trust in you – you need mutual trust with those you work with that they are going to give you the correct information because all working towards a shared goal of getting the patient better.

To build and maintain we need to use effective communication between teams, colleagues, patient and family members. Active listening skills should be used makes the patient feel valued and that they are being listened to and that they are in control of what is going on.  If they feel they have control of their plan then this give the patient back a feeling of control over their condition which can reduce their fear.  Medical teams by showing professionalism. You make the consultant valued because everyone values their knowledge and opinions (Social Care Institute for Excellence,2022).
 



	




	






	

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

	5.1 Describe the 3 domains of contemporary public health practice:

	
The three main domains of contemporary public health practice are:

1. Health Improvement, the focus on this domain is on improving, promoting and addressing changes needed for healthier lifestyles, social and environmental factors which help to improve community health. This is done through promoting health public education and engagement.
2. Health Protection, focuses on preventing and controlling infectious diseases, environmental threats, and other hazards to the populations health. Such as covid or food contamination.
3. Healthy Service Delivery, focuses on quality healthcare services, doing audits, evaluations and assessments, developing polices and providing training to improve the healthcare system and making sure that the workforce provide the best and the right services.(Thorpe, Griffiths, Jewell, and Adshead,2008).





	



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

	
Manual Handling Operations Regulations 1992 (MHOR):
This regulation provides specific guidance on how to reduce the risks associated with manual handling, including lifting, carrying, pushing, pulling, and moving loads.
The Manual Handling Operations Regulations 1992 (MHOR) apply whenever there is a risk of injury related to the physical handling of any load this legislation not only protects the employee by putting in risk assessments to reduce the risks of injury while working with equipment or patients but also makes sure the staff are trained properly to reduce injury to the patients (‌hse.gov.uk. (n.d.).










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

	
Public health policies and strategies can help practitioners within the clinical workplace, in promoting health and wellbeing by creating framework for evidence-based interventions, resource allocation, and advocacy for healthy environments. These policies can also help to improve employee health and create a supportive work culture. 
Some of the public health policies and strategies that can be used within the workplace are:
 Wellness Programs:
Organizations such as Hywel Dda University Health boards Occupational health can implement wellness programs that address physical and mental health, including nutrition, exercise, and stress management. 
Smoking Cessation Programs:
Promoting open access to smoking cessation programs can help employees quit using tobacco and vaping improving their overall health. 
Mental Health Awareness Campaigns:
Increasing awareness about mental health and reducing the stigma and encouraging employees to seek help when needed. 
Employee Assistance Programs (EAPs):
Providing access to self referral confidential counselling and support services that help employees manage stress and improve their mental wellbeing. 
Healthy Workplace Policies:
Creating and encouraging policies that promote healthy eating, physical activity, and work-life balance can create a supportive and healthier work environment(Public Health England, 2016). 


‌
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