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

	Although health and wellbeing are often thought of together, they are very different.  The World Health Organisation (WHO) (2025) says ‘health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’.  This definition suggests that if a person has good health, they are likely to have good wellbeing.
On the other hand, Van Druten et al (2022) recognises the WHO’s definition of health, however, they argue that this is not the case by today.  The definition from WHO suggests that someone with a critical illness or a mental health illness, is not able to have good wellbeing.  Druten et al argues otherwise.  They found in their study that many people including patients, carers and professionals have a different understanding of what health is.  Depending on their understanding, this will affect the level of their wellbeing.  In different to WHO, even if a person has poor health, they are able to have good wellbeing. 
As suggested above, wellbeing is more than just a person’s health although health has a large part to play.  NHS England (2022) also recognises the importance of a person’s happiness and content within their lives and how meaningful and worthwhile they feel.  If a person is in a good place this will result in good well-being.  However, if this is not the case, NHS England suggest that poor wellbeing will have an effect on a person’s physical and mental health. 




	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 recognised and used by professionals within the health service.  Huda (2021) describes this model as used by the medical profession in their clinical work and research.  It is based on the medical profession interacting with the patient to assess what is the presenting illness or condition and the treatment they provide to help with these symptoms which may include medication or medical intervention including operations. 
The medical model focuses on the individual and uses research and evidence to tread the condition they present with.  Little focus is given to other factors such as environmental, social and psychological influences which may lead to mistaken diagnoses and treatment of a condition.  The individual may also lose their independence and having less choice in their lives.
In contrast, health belief model of health looks at health promotion and how people’s behaviours can be influenced to encourage health benefits (Alyafei and Easton-Carr, 2024).  Peoples perceived risk of an infection or disease will determine whether they are likely to act to preventative measures or not. For example, if there is a family history of bowel cancer an individual is more likely to take advantage of the screening available.  However, if they perceive the risk of bowel cancer to be low, they may be less likely to engage with screening even though it is available.  Through influencing the public through advertising and discussion and providing information gained through research, the hope is that more people will take advantage of screening which will affect the number of people developing the cancer.  The health belief model focuses more on people’s behaviour and how this can change and subsequently benefit their health.  It considers the social, demographic and cultural differences, all of which can affect people’s behaviours.  However, some think that it simplifies health behaviours too much and puts too much emphasis on people’s ability to rational thinking and make decision, yet it can be argued that this model gives people far more choice and independence to make their own decisions compared to that of the medical model. 
The focus of both these models is to improve people’s health and wellbeing, however, how this is done is very different.  Both have their benefits and negatives yet, both have a role to play within health care and the treatment of infections and disease as well as promoting wellbeing. 




	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 detriments which affect a person’s health and wellbeing.  The World Health Organisation (2024) recognises that environmental, as well as economic and social factors all contribute in various ways to the quality of someone’s health and wellbeing. 
Zajacova and Lawrence (2018) have studied the link between education and health.  They recognise that the more education a person has, the better their health.  They also recognise the link between poor education and a person being more likely to smoke and less likely to take part in physical activities.  This in turn will have a negative impact on a person’s health. Poor education will also have a consequence on a person’s employment.  Without relevant qualifications, gaining well paid employment will be impossible.  With the cost of living rising in the United Kingdom, more and more people are unable to pay their rent and bills and becoming more dependent on foodbanks.  Again, with low income there may well be a need to prioritise expenditure resulting in poor food choices, lack of finances to buy clothes, and accessing recreational activities all of which will have a negative effect on health.  Being on a low income will contribute towards an individual’s housing.  Housing can have a serious effect on health as it has been associated with many health conditions including asthma, mental health and the spreading of infectious diseases (World Health Organization (WHO), 2018).  WHO also recognise that by addressing housing conditions, this will improve people’s quality of life, life expectancy and reduce disease all of which will have a positive impact on public health.  
Lastly, although already mentioned above, social factors will have a negative effect on health.  One example is smoking. Smoking has long been recognised to affect health through being a cause for some cancers, causing respiratory and cardiovascular diseases, and affecting eyesight only to name a few. 
In conclusion factors which affect health can not only be seen as individually affecting health but it is clear that there is a relationship between all the factors above.  Poor education leads to poor employment leading to low income leading to a poor diet and more likely to smoke.  With the health implications of these detriments, there will also be an implication for the National Health Service and the care and treatment needed to support the population. 





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 the redistribution of power within the care relationship.  In the past, healthcare professionals have taken the lead with diagnosing and treating a health-related condition.  However, giving more power to the patient, encouraging their participation and recognising that they, the patient, are the expert on themselves is seen as being person-centred and a positive way of working within the National Health Service.  By encouraging patient involvement in the process of making information relevant to patients, Colombo et al (2012) recognise that information is more relevant, reliable and easier to understand making the patient able to make informed decisions.  They also recognise, that through involving patients in making decisions about their own care, they are happier and more comfortable in their decision resulting in the patient taking ownership in their own care, but also improving the communication between the patient and professional.  However, Colombo et al also suggest that not all patients are able to be as involved in their own care.  They suggest that if a person has ‘low health literacy’, they are more likely to visit hospital to gain medical support and less likely to take part in treatment plans, health promotion and engage in screening. 
There is also a benefit to the wider health system.  Colombo et al (2012) suggest with patients being more involved in their care and treatment, they are less likely to need medical input, expensive treatments and operations resulting in their care being more cost effective.  



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

	Diffusion of Innovation Theory is based on the work of E.M. Rogers in 1962.  Rogers describes how ideas and behaviours is spread through a population gradually as supposed to all at once.  Kurt (2023) describes some people within society more willing to accepts ideas or change easier than others. He takes on board Rogers’ ideas of there being ‘Innovators’ who are looking for new ideas and changes and are willing to take on risks.  Then comes the ‘early adopters’.  They understand the need for change and are open to new ideas and willing to quickly take on board the new idea.  ‘Early majority’ will take on the new idea fairly quickly, however, they need to see some evidence of the benefits and effectiveness.  The people who are in the ‘late majority’ category will be sceptical of the new ideas and need to see enough evidence of what the benefit is and how it will affect them.  Lastly, comes the ‘laggards’.  This group of people are traditionalists and will need a vast amount of evidence which proves the worth of the new idea.  This model can be seen in our society today.  An example of this is the e-cigarette.  As the attitude towards smoking became more negative, e-cigarettes became more popular as an alternative and by today, far more acceptable within society.  However, this can also be recognised as a negative of this model.  Through the influences of social media, advertisements and seeing other people using e-cigarettes, people are aware of them.  However, the popularity of e-cigarettes is based on being socially acceptable and popular, not on research and knowledge of how they affect your health.  Another negative is the amount of time it may take an idea or behaviour to go from the innovators through to the laggards and become a behaviour change.  Depending on aspects such as cultural influences it may take a very long time or on the other hand a very short time.  Yet, it is a model that is regularly seen within public health, for example, the Design to Smile programme which aimed to improve children’s dental health.
The Social Norms Theory looks how the environment and social influences such as parents, teachers, friends and the wider community influences a person’s behaviour.  The social norms within a society are the unwritten rules that everyone abides by.  People within a group or society share common values, expectations and beliefs resulting a happy society.  However, when you enter a different group or culture, the social norms change, and the individual may need to learn the new norms.  Doing this and adapting will mean social inclusion for the individual.  However, not everyone adopts the same social norms to fit in with society. Some individuals will go against the norm whether it positive or negative.  Many years ago, being a smoker was seen as good and healthy and many people became smokers as it was the social norm to do so.  However, by today, smoking is less of a social norm as there is evidence to show that smoking has health consequences, yet some go against the norm and smoke even though they know the negative effects on their health. 
For some, going against the social norm is difficult and may result in an individual taking on a behaviour or belief even though they know the negative impact knowing if they did not, they may not be accepted into that group or society and become socially isolated as a result.  As people are influenced so much by these rules, it is difficult to know how many people stop thinking for themselves.  Would individuals stop listening to certain sorts of music if it was not the social norm within a group of friends?  Would someone feel pressurised to do something because it is the social norm within their village even though they knew it was wrong?
However, having positive social norms will have positive outcomes.  On a small scale, the norms put on a child by a teacher will influence their beliefs and attitude towards their education.  On a larger scale, through gaining more information on the effects of smoking, it has become less of a social norm resulting in less people smoking.



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

	Since the Covid pandemic, Hywel Dda University Health Board has been more proactive in advertising their Psychological Wellbeing Service and what they have to offer.  One such service is the Recovery in Nature days or retreats for staff.  These are sessions of either a day or four days where a member of staff can attend and take time out of their busy work lives and reconnect to nature.  It is an opportunity to rest, reflect and relax within nature and give yourself time to heal and plan recovery.  These sessions are led by members of staff from the Psychological Wellbeing Service. 
As well as this, more focus is being put on art and creativity and it’s effects on staff health and wellbeing. Within the health board, there are opportunities to engage in creativity whether through art, creative writing or singing.  The Creative Collective aims to encourage staff to remove themselves from the pressures of work and take time to take part in a creative activity.  It gives people the opportunity to experiment with creativity to rest, reflect, recover and recuperate with colleagues.  The health board has also teamed up with artists such as OrielOdl and Aberystwyth Art Centre where staff are able to join in with specific art styles.



                                   



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 this reflection, the Gibb’s reflective cycle will be used to reflect on a recent session with a person with learning disabilities who has episodes of anxiety and worry.  Due to the Data protection Act (2018) a pseudonym will be used.
Mark lives at a supported living home with one other person.  He is supported one to one during the day and has shared support at night. Recently, staff have reported an increase in Mark’s anxiety and displays of challenging behaviour.  The Speech and Language therapist and Therapy Assistant Practitioner (TAP) have given many tools to support Mark’s understanding including a now and next board which needs to be completed throughout the day so that Mark knows what he is doing and where he is going.  If Mark does not understand his day, this causes him to worry and become more anxious. 

Description
The TAP visited Mark and his support worker at home.  Mark was watching television and counting balloons in his living room when the TAP arrived.  The now and next board which has been provided to Mark was not completed and when asked, Mark said that he had been doing nothing during the morning and was unable to say what he was doing after the visit.  The TAP asked the member of staff why the board was not being used to support Mark’s understanding of his day?  The member of staff reported that they were new to the service and was not aware that he was supposed to complete the now and next board. 

Feelings
The TAP felt frustration as the manager is aware of the need to support Mark’s communication.  She was also frustrated as she knew that by using the now and next board in the correct way, Mark would need to be less anxious and worried about what he is doing next and would feel happier in himself. 
Mark was sitting in his living room counting balloons when the TAP arrived.  Mark tends to do this when he is anxious as his balloons are a comfort to him. 

Evaluation
The staff member left the TAP to meet with Mark whilst they went to the staff room instead of attending the appointment. 
The Tap sat next to Mark in his living room where he was counting balloons.  This is a positive as Mark often shows his anxiety through his behaviour, however, during this visit, he was managing his anxieties through counting his balloons.  The TAP suggested he turned the television down so that they could talk.  Mark did this and was happy to tell the TAP that the fair was in town and that he had been for walks to see it and had been on the rides.  At this point Mark had stopped playing with his balloons. 
As a visit, it went well, as Mark was happy to sit and chat to the TAP.  However, it does not address the issue of the now and next board not being completed as mentioned in Mark’s communication report. 

Analysis
Through giving time and talking to Mark, it helped to reduce his anxiety.  This also gave him the opportunity to talk to someone about the things that are important to him as well as topics the TAP wanted to discuss with reduced anxieties.  If the staff member had stayed in the room during the appointment, Mark and the TAP could have discussed the communication tools together and explained how they help and their importance.
The TAP explained the purpose of the now and next board and other communication tools that has been put in place to support Mark to the support staff.  She also discussed the Royal College of Speech and Language Therapy Five Good Communication Standards (2016) and the need for adapting communication to a level that Mark understands to avoid causing more anxieties and worries.

Conclusion
It is clear from this visit that staff need more support with understanding the communication needs and purpose of the communication tools that have been provided.  As visits are not regular, it is not known how often the now and next board is not being completed and may suggest that it is not completed often due to the increase in behaviours that challenge.  Through more regular visits, the TAP will be able to discuss how and why to use the now and next board as well as provide informal training until staff are able to attend a more informative training session. 

Action Plan
Giving feedback to the speech and Language Therapist and the multidisciplinary team regarding the visit and staff not using the resources provided will need to be done.  Discussion with the manager of the home will need to take place so that more regular visits can take place to model using the now and next board as well as discussing with staff the importance of using these resources.  Discussion around what training and further training need to be provided to staff to ensure they are aware and confident in using communication tools with Mark.  Only then will the tools provided be successful.




	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.

	Total Communication (TC) training is a daylong training providing basic information on communication with adults with learning disabilities to staff.  It is provided by the Therapy Assistant Practitioner (TAP), however, involving people with learning disabilities in training is recognised as a positive approach as described by Flynn et al (2019) when people with learning disabilities support with the training of staff on challenging behaviour.  They recognise the positive affect co-production has on staff empathy and attitude to work as well as the affect it has on the trainer’s confidence and ability to mix with others and meet new colleagues and friends.  
For this reflection, the Gibbs’s reflective cycle will be used with the subheadings of description, feelings, evaluation, analysis, conclusion and action plan as described by The University of Edinburgh (2024).  It will reflect on the work Jack does to support the TAP with providing the signing section within TC sessions provided to student nurses at Aberystwyth University.  Due to confidentiality, Jack’s name has been changed. 
Jack is a young man with learning disabilities and has been supporting the Speech and Language Therapy team as a volunteer for 3 years. Jack is a good signer, however, only uses the signs within training.

Description
The TAP and Jack attended a two-hour session to provide basic TC and signing awareness to student nurses.  There were approximately 50 students which was more that the TAP and Jack expected.  The session began with the TAP giving information on the history of TC and how TC is recognised as best practice and how good communication is paramount when working with people with learning disabilities.  Following this, Jack did his session of introducing basic signs that may be of use for the students if and when they come across people with learning disabilities within their roles of nursing.  Jack demonstrated the signs from a list the TAP had made for him using symbols as Jack is unable to access the written word.  He proceeded to test the students on the signs. 

Feelings
The TAP and Jack were both feeling nervous before the session which was made worse when they realised how many students were n the lecture.  However, the TAP and Jack relaxed as they got started with their presentation.  Jack especially enjoyed as the students were asking him questions about signing and different signs which Jack was more than happy to share.  Following the session, both Jack and the TAP were relieved that the session was over and very happy.  Jack received positive feedback from the students who thoroughly enjoyed the session. 

Evaluation
The session went well, and Jack seemed to enjoy even though he was nervous.  Most of the students attempted to do the signs with Jack, however, not all did, and Jack found this difficult so would point to them and ask them to do the signs with him.  Some of the students were also on their phones during the session.
As well as this, the TAP noticed that Jack was doing some of the signs incorrectly.  The TAP did not say anything to Jack at this point, however, she demonstrated the correct sign as Jack was going through his list. 

Analysis
Even though Jack has volunteered with the speech and language therapy team for some time, providing training to student nurses is new.  This is also true for the signs that was demonstrated.  This may explain why Jack was showing some of the signs incorrectly.  Another reason may be due to Jack being nervous as the students were all strangers to him. 

Conclusion
The TAP has learnt that more time needs to be given to discuss providing signing training to student nurses with Jack.  This will give the TAP more time to go through the signs to ensure that Jack knows the signs well and provides the correct information within his training role.  Also, as this was the first time Jack and the TAP has provided training to students, addressing the presentation and ensuring that the information provided is most relevant and provided in a timely fashion.  Involving Jack in this process will be of benefit to him in future training at the University. 

Action Plan
If Jack and the TAP were to provide this session in the future, the TAP will ensure that more planning time is put in place prior to the session.  This will enable Jack and the TAP to discuss any inconsistency, ensure knowledge of the signs required and feel more prepared which will help Jack and the TAP to feel less nervous.
 


	
	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. 

	For this reflection, I will use Gibb’s reflective cycle using the subheading description, feelings, evaluation, analysis, conclusion and action plan as suggested by the University of Edinburgh (2024) to reflect on a piece of work that was done by the Therapy Assistant Practitioner (TAP) to support John’s understanding.  John (whose name has been changed due to confidentiality) lives alone in his home with limited support from a personal assistant who visits twice a day.  John has a learning disability, hearing impairment and is currently being assessed by the Psychology and Behaviour Service for dementia.  As a result, John is unable to access the written word and has a limited understanding of one information carrying word.  However, it is John’s wish to stay in his own home. 
A referral was made to the Speech and Language Therapy team by the community nurse requesting support for John with understanding the need to follow guidelines on how to heat his meals.  As John is unable to read the instructions, he was often not heating meals correctly and often becoming ill which recently resulted in John being admitted to hospital due to food poisoning. 

Description
The TAP visited John with the Speech and Language Therapist to look at what support they could provide.  As John is a Welsh speaker, the TAP was able to converse with John in Welsh and English.  The decision was made by the Therapist to simplify the process of heating meals starting with creating easy read instructions of how to use the microwave.  The oven had been deemed too risky for John to use following a risk assessment.  The TAP collected information and photos she needed and proceeded to complete easy read instructions for John. 
When the work had been completed, the TAP and Speech Therapist visited John at home again to look at the easy read document.  Unfortunately, it was clear from this visit that John did not understand the document the TAP had created.  Although John looked at the document, he quickly put it down on his table and pushed it away.  The TAP decided to leave the document with John for a week to see if he would engage with it and if it supports his understanding.  The TAP also discussed the document with his support worker who will also encourage John to use the document when using the microwave.
A week later, when the TAP visited, the easy read document was under a pile of papers on the table where the TAP had left it the week before. 

Feelings
Following the completion of the easy read document the TAP felt guilty and frustrated that the document did not help John to reheat his meals safely.  She was aware that the risk of food poisoning was still possible, and she had not been able to produce a document that was easy enough for John to understand and enable him to continue living independently safely.

Evaluation 
As the TAP was able to speak Welsh, this gave John the choice of conversing in Welsh or English.  The document produced was also made bilingual which supported John’s choice of language as well as being accessible to his support worker.  However, this didn’t make a difference as John was not motivated to use the document.  The TAP had made the document as easy as possible using photographs, symbols and simple language, however, it still as not accessible enough for John.

Analysis
There could be many reasons why the easy document was not successful with John.  He is currently being assessed for possible dementia.  If he is found to have dementia, there will be a further cognitive decline on top of his current cognitive ability due to his learning disability.  It is also possible that John has some form of depression, which, according to LD Network (2025) may show signs such as a lack of motivation and lack of concentration.  However, it may also be explained by John not recognising the symbols and photos used as they were not familiar to him as Sutherland and Isherwood (2016) concluded following their review.  As far as the TAP is aware, John has not had access to easy read material and using symbols and photographs to support his understanding. 

Conclusion
Although the TAP was aware of the need to teach symbols to support understanding, this was not possible due to time constraints.  John had not been referred to Speech and Language Therapy in the past so there was no historical information on his communication, only the information given to the Speech and Language Therapist from the support worker and community nurse and the short assessment that was completed during the first visit.  Also, waiting for the outcome of the dementia screening would have helped as the TAP would have a better idea if there was a further decline in cognition. 

Action Plan
As this may be a reason for John not understanding the easy read documentation, in the future, the TAP will spend more time with John to teach symbols, assess his recognition of photos and to teach John how to use visual supports.  For work to be fully person-centred, time will also need to be given to get to know John better so that the TAP can better understand John’s abilities and his needs.  More input from John’s support worker will also be sought, however, this will have its challenges due to small amount of support John receives on a daily basis.



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 an important part of care as the focus moves towards jointly working with patients and carers to plan, develop and evaluate services.  Coproduction is also important so that patients are involved in their own care and empowering them to make decisions about their own care and treatment. 
The Social Care Institute for Excellence (SCIE) (2022) recognise four principles of co-production which are equality, diversity, accessibility and reciprocity.  Working within these principles will show a genuine commitment to this way of working and inclusivity. 
The first principal of equality is the recognition that everyone has their own assets and skills and has something to contribute to the process or to their care and treatment.  There may be some barriers within the co-production relationship, one of which may be the unequal power between a professional and the patient and carer.  The SCIA suggest by providing training and offering the right support, this can be overcome.  If value and respect is given to all parties within the co-production relationship, there should not be a power imbalance regardless of their role.
Similarly to equality, diversity within co-production is paramount.  Everyone should be valued and respected for co-production to be successful.  However, some people within the public may be left out due to their race, where they live or simply because they communicate differently.  Co-production needs to be inclusive to all and training and support given to encourage their input within co-production. 
Making co-production accessible to all will ensure everyone is able to contribute and take part.  Through sharing information and making it easier to understand will contribute to people’s understanding giving them the best possible chance of being able to make informed decisions and choices.  Avoiding the use of jargon and explaining more complex information is important.  As well as this, ensuring the physical environment is accessible is just as important as is the accessibility of attending sessions whether electronically or in person.  For full engagement, all these aspects need to be right. 
Finaly, reciprocity.  Everyone within the co-production relationship will have the need to feel valued and respected as an important part of the process but also the need to get something in return.  Regardless of an individual’s role within the process, they will have this feeling which will in turn, encourage participation within co-production. 




	






	

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

	5.1 Describe the 3 domains of contemporary public health practice:

	Public health looks at the treatment on infections and diseases on a large scale that affects us all as supposed to treating infections and diseases on an individual basis.  There are 3 main domains that is recognised under the heading of public health.  These are health protection, health improvement and health services (Faculty of Public Health, 2025).
Health protection aims to protect the health of the public through ensuring we have clean air to breath, protect from infections and diseases through immunisations and protection against environmental hazards only to name three. 
The focus of health improvement is to provide access to the public of services that will improve people’s health and wellbeing.  This includes breakfast clubs within schools and access to occupational health for staff.  These services are available to everybody and avoids inequalities. 
Health services is focused on the planning, commissioning and development of services that promote good health and wellbeing to everyone.  Whilst working in partnership with other agencies, services need to be of a good standard, based on evidence as well as having knowledgeable staff, good clinical governance and be effective. 

All three domains work very closely together and at the centre there is a focus on the research and evidence which gives guidance to the laws and ethics that govern us, the public.  Before public health recommends the government of a new law, much research and clinical trials would have taken place. 




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

	Smoking has been a part of society for many, many years and during the 1940’s and 1950’s was seen as socially acceptable and many people participated in the act.  However, through research, evidence showed of the detrimental effect smoking poses on people’s health.  The link between smoking and cancers, diabetes and heart disease became well known. The Smoke-free (Exemptions and Vehicles) Regulations 2007 was passed in July 2007 to make smoking in enclosed public spaces illegal (Smoke Fee England, 2025).  This meant that a smoking ban was posed in all cafés, pubs, workspaces, public transport and transport used for work purposes.  The Smoke Free Law also referred to the need to make ‘no smoking’ signs visible to the public and ensuring that they are aware that the area is a smoke free area.  

Following the ban, bodies such as Public Health England (2015) have published guidance to give information on smoking such as who smokes, the health inequalities and how money is well spent putting resources in place to support people to end their smoking habits.  Research by Jacquie Wise (2016) also supports encouraging the reduction of smoking and reports that smoking bans have improved cardiovascular health and reduced mortality from smoking related illnesses.  She also notes that two of the studies looked at reported a 12% and 18% reduction in hospital admissions which are related to coronary health.  However, she also noted that there are some inconsistent areas and recognises that more research needs to be done on the effect of smoking ban on different sections of the public, for example in children in minority groups. 







	[bookmark: _Hlk193973299]5.3 Outline how public health policies and strategies can help you as a practitioner to promote health and wellbeing in your workplace.

	As part of the Community Learning Disabilities team, the speech and language Therapy Assistant Practitioner (TAP) is often asked to support other disciplines with finding and producing information that is easier to understand and accessible to the people we work with.  The National Institute for Health and Care Excellence (2021) state that patient care should be individualised, and that respect needs to be given to all forms of communication whether it is signing, using pictures or symbols or simply using simple language.  This is also recognised in the Equalities Act 2010 (Government Equalities Office, 2015) and the need to make reasonable adjustments to support people with disabilities so that support is free from discrimination and includes everyone regardless of their disability. 

More recently, the Community Nurses within the team were doing group work around healthy eating and making good choices.  There is much information available in easy read, however, for one individual, this was not enough and needed to be broken down further.  As well as this, making learning fun is often positive when working with people with learning disabilities.  For the healthy eating group, creating games such as lotto and matching made an important topic fun as well as creating opportunities to discuss good and bad food choices, eating five fruit and vegetables per day and making a game out of the Eat Well guide provided by the NHS (2022).  As in this case, there is often information available to people with learning disabilities, however, they may be generic and will need amending or adapting to suit particular needs to ensure their understanding.  This is in line with the National Health Service Long Term Plan where prevention is key and encouraging people to make good choices to keep well for longer.

The Covid pandemic was very difficult for many people including people with learning disabilities.  Due to public health concerns and the little knowledge people had at the time, many guidelines and strategies were put in place around the wearing of personal protective equipment, social distancing and staying at home to keep ourselves safe.  Due to working in Speech and Language Therapy, visits were suspended and all work including therapy appointments and training were taken online.  Not having face to face and personal contact with the TAP meant that some therapy sessions were cancelled as the individuals were not able to adapt to working on Microsoft Teams.  Many parts of communication were missing such as body language due to screen size, tone of voice due to poor connection or generally people not understanding the use of technology.  At this time, a large part of the TAP’s work was to produce information and resources to explain why people needed to stay at home and the changes that followed with the need to wear face masks and other protective equipment.  This was also important as even though the TAP was eventually allowed to reconvene with therapy appointments, she would still need to be wearing a face mask and people with learning disabilities need to understand that they would need to wear one as well. 

As seen in the above examples, public health policies and strategies are put in place to keep us safe.  A part of the TAP working with people with learning disabilities it to make information accessible as well as keeping herself and her patients safe and free from harm whilst working on specific therapy as well as supporting other disciplines with preventative work.
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