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Purpose and Aim
This unit will enable the learner to develop an understanding of the theory of self-management and remaining well. It also covers co-production and promoting public health and examples of these principles applied within Therapy Assistant Practitioner practice.



The workbook must include citations within every task within the main body content of the work (a minimum of 8 credible sources); there is a section at the end of the booklet to compile a corresponding reference list.
Appendices can include any evidence to support content for each task, and are not compulsory.









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

	
According to the World Health Organisation (WHO), health is ‘’a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’’ (World Health Organisation, 2025). It includes how our body works and highlights that being healthy means feeling well in all areas of life, not only being free from sickness.
Wellbeing is about how happy, comfortable and satisfied we are with our lives. ‘’Positive emotional wellbeing is when people manage emotions well and have a sense of meaning, purpose and supportive relationships. People who experience positive emotional wellbeing have the skills to adapt to and deal with life challenges’’ (Centres for Disease Control and Prevention, 2024).




	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 rooted in a clinical perspective, focusing on diagnosing and treating individual pathologies or disorders. The primary objective is to identify and alleviate symptoms through medical or psychological interventions. It’s associated with a deficit-focused approach, where the emphasis is on what is ’wrong’ with the patient (Social Work News, 2024). 
Key components –
· Focuses on physical symptoms and biological causes.
· Treatment is mainly through medication, surgery or clinical procedures.
· Diagnosis carried out by medical professionals.
· Does not consider mental, emotional, or social factors.

The Health Belief model focuses on individual’s attitudes, behaviours and beliefs. ‘’It suggests that individuals’ decisions to engage in preventative health behaviours are influenced by their perceptions of susceptibility to a health threat, the severity of the threat, the perceived benefits of taking action, and the perceived barriers to that action’’ (National Library of Medicine, 2024).
Key components – 
· Belief about the seriousness of a condition and its consequences.
· Triggers to prompt engagement in health promoting behaviour.
· Belief in the effectiveness of advised actions
· Confidence in one’s ability to take action.


Similarities –
· Health focused  - Both models aim to improve health, but from different approaches.
· Intervention orientated – Both used to inform health practices (medical model for treatment and Health belief model for health promotion).
· Each is based on observable and measurable outcomes.
Differences – 
	(Medical Model)
	(Health belief Model)

	Biomedical
	Psychological/Behavioural

	Disease diagnosis and treatment
	Health behaviour change and prevention

	Passive recipient of care
	Active agent in making decisions

	Curative
	Preventative

	Ignores social/psychological factors
	Emphasizes perceptions and social cues







	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:

	
· Income and education status – A person with low income might struggle to afford nutritious food or access good quality healthcare. This could lead to higher rates of illnesses such as diabetes or heart disease. Lower education levels can affect decisions about health as that person might have a low health literacy.
· Genetics and biology – Some health conditions and diseases are hereditary. For example, a person with a family history of cancer or heart disease are at greater risk of developing these conditions.
· Environment - A person/family living in a polluted area or in overcrowded, damp housing can increase the risk of respiratory problems such as asthma or infections. This can reduce physical activity and increase stress levels.
· Social support networks - Relationships with family, friends and others that provide emotional support. For example, good social connections can encourage healthy behaviours, improve mental health and reduce stress. Whereas social isolation puts a person at greater risk of ‘’anxiety, depression and premature death’’ (Our Epidemic of Loneliness and Isolation, 2023). 
· Health behaviours – Individual choices such as diet, alcohol/drug use, smoking and exercising. For example, a person who smokes is less likely to be able to exercises and at higher risk of developing lung cancer or other respiratory conditions. 






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 when individuals gain control over their decisions and actions that affect their lives. In health, empowerment is ‘’about giving individuals the authority and confidence to make decisions regarding their own health and social care. It involves providing them with the necessary information, resources and support to make informed choices (Carebeans, 2024).
An empowered individual is more likely to accept treatment plans and manage conditions better. It would increase their confidence and self-efficacy in learning about their health which could help overcome challenges. Having more knowledge about their health could also lead to more appropriate use of healthcare services and resources.




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

	
The theory of planned behaviour is one of the most common forms of behaviour change. Ajzen (1991) wrote that intentions to perform behaviours of different kinds can be predicted with a high accuracy from attitudes towards the behaviour (beliefs about the outcomes of the behaviour), subjective norms (social pressure or support), and perceived behavioural control (the individual’s belief to perform the behaviour). These factors promote intention which influences the behaviour as they have planned out what needs doing and how they will do it. Having education and communication skills, building social support and having coaching and problem-solving skill would help promote behavioural change in others.

‘’Transtheoretical model of behavioural change is one of the behavioural change models which states that changing a behaviour is not a coincidence but instead is a process and different people are in different stages of change and readiness. In this process, people pass through five stages – Precontemplation (no intention to change behaviour), preparation (intention to take action), action (active in changing behaviour), and maintenance (sustaining new behaviour) (Hashemzadeh. M., et al. 2019). There is also a sixth stage which is relapse (returning to old behaviour), which is not a failure, but a stage in the process. The skills required to promote change in others would be to have goal setting and relapse prevention techniques, emotional interviewing and assessment skills.




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

	
Powys Teaching Health Board offers online mental health support called Silver Cloud. It ‘’uses techniques based on cognitive behavioural therapy (CBT) which works by encouraging you to challenge the way you think and behave’’ (Powys teaching Health Board, 2025). It can help with anxiety, depression, stress, sleep difficulties and more.
Also, since 2008, the health board enables every member of staff to take a 15 minute ‘wellbeing’ break in addition to their statutory breaks. It cannot be used to start your shift late or finish early, but to be used to unwind and relax or go for a walk away from your work environment. 



                                   



Task Three: Be able to use a person centred approach when promoting population health.  
                                      
	3.1a Reflect on an example of a person centred approach you have used within your workplace, to promote health and wellbeing of either individuals or groups. Ensure you use a recognised model for reflection and make recommendations for improvement.

	Using the (Gibbs, 1988) model, I will reflect on a person that I worked with regarding patient centred care.
Description
While working as a therapy assistant practitioner on a hospital ward, I supported a 75year old patient, Mr. L recovering from a total knee replacement. Mr. L was very anxious about exercising and mobilising. He expressed his uncertainties and fears about falling and potential re -injury. I used a person centred approach by making a personalised plan with his input regarding exercises and goals but also addressing his fears and anxiety.
Feelings
Initially, I felt unsure about meeting his needs, emotionally and physically because of how anxious he was. And although, I knew how to respond to exercises, i hadn’t worked with many knee replacements before. I used my confidence in talking to him and getting to know him throughout sessions, and his confidence grew as he felt comfortable and supported. 
Evaluation
The approach I used by getting to know Mr. L worked well in his recovery. He felt comfortable with changes and progressions and spoke freely about anything he was unsure of. He was able to overcome his fears and get back to mobilising again.

Analysis
The Chartered Society of Physiotherapy (2025) states that patient centred care is a core value to the NHS, focusing on the needs of the individual, ensuring their preferences and values are considered in clinical decisions to be respectful and responsive to that specific individual. Listening and adapting Mr. L’s personal goals promoted his wellbeing.
Conclusion
The importance of person-centred care in this experience had positive outcomes for both the patient and myself as an assistant practitioner. Listening to Mr. L and getting to know him made him confident to achieve his goals.
Action plan
As this was a positive experience with a happy outcome, there is not much I would change going forward. However, I would seek more training to learn more knowledge about the recovery of total knee replacements. 



	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.

	In this reflection, I will be using the Era Cycle (Jasper, 2013) to write about an experience with a patient with dementia.
Experience
During my shift as a therapy assistant practitioner, I assessed an 84 year old woman, Mrs. S with dementia focusing on her ability to wash and dress independently to see if she needed any support on discharge. To use a person centred approach, I let her choose what she wanted to wear, giving her visual prompts of what she had that would be suitable for the weather that day. I stayed quiet during the assessment to see if she could sequence on what was next, but Mrs. S was finding this difficult, and I had to intervene with visual and verbal prompts. 
Reflection
I felt worried that the assessment might cause some distress or confusion, but by giving gentle prompts, offering choices and supporting her preferred methods, she remained calm and engaged well. I made sure that her dignity was maintained and respected her choices. There was no time limit on the assessment, so that allowed Mrs. S to be calm and engage well.
Action
In the future, I will continue to plan assessments around the individuals needs, preferences and to remain calm and communicate clearly. I will also try to explore further training on dementia to support 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. 

	
Description
As a therapy assistant practitioner working in the community, I visited a 62 year old gentleman, Mr. H who was discharged home from hospital after a hip replacement. My role was to assist him with washing and dressing encouraging him doing it as independently as possible. Also to do mobility and exercises to ensure he recovers well. Although I intended to use a person centred approach, I found myself completing care plan tasks. I provided the equipment and structure of the session without asking enough about his preferences or routines. 
Feelings
During the session, I felt rushed and under pressure to meet Mr. H’s needs for him to be independent. Mr. H appeared frustrated as though he was not being heard. Afterwards I felt disappointed I had not fully respected his autonomy or prioritised his well being over the task in hand. 
Evaluation
The experience had some negative outcomes. Mr. H became less cooperative and seemed disengaged. He later commented that he felt like things were being ‘done to him’ rather than ‘with him’. The practical tasks were completed, but the session lacked genuine therapeutic value and it did not promote his confidence for recovery. 
Analysis
Person centre care means to listen and involve the patient in all aspects of their care. In this case it led Mr. H to feel less empowered.
Conclusion
Time pressures must not become an excuse for poor practice as its effects the persons well being.
Action
I will ask the patients goals and preference even if under pressure for time and consider their feelings and frustrations in future.









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)

	
Shared responsibility is one of the main principles of co-production. Unlike traditional models where professionals are solely responsible for delivering services, in co-production, all partners share the risks, challenges and successes (Batalden et al., 2016). This means that not only the professionals will have responsibility for an individual’s care, but also other parties like family members, social workers, the patient themselves, and anyone else that is involved with the planning and treatment of a patients health. Shared responsibility builds accountability among all participants, making health initiatives more responsive and resilient.

Equality is another main principle of co-production. Even though professionals are viewed as experts, using equality in co-production means that everyone is treated to have equally valuable experience and knowledge and there is no particular hierarchy. For example, a doctor (general practitioner) might have a different view on a patients physical health compared to a physiotherapist. But in co production, teams come together to discuss the patients health and best plans for treatment. This will have a better outcome for the patients health and wellbeing. 





	






	

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 domains of contemporary public health practice are health improvement, health protection and health services.
· Health Improvement – Draws heavily on the government roots of the profession, socio-economic influences and health promotion, tackling the underlying determinants of health.
· Health Protection – Incorporates communicable disease control which consists of environmental, chemical, radiation, nuclear threats and occupational health.
· Health services – This incorporates healthcare systems, service quality, evidence-based practice, clinical effectiveness and health economics (Public Health, 2008)

These domains are supported by the underlying functions of public health, which include public health knowledge and intelligence, academic public health and workforce development (Faculty of Public Health, 2025).




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

	
One piece of legislation that helps public health is the Health Act 2006 smoking ban. ‘’The main purpose of the act is to ensure protection from the health dangers of second-hand tobacco smoke’’ (GOV.UK). This legislation put a ban on smoking in enclosed public spaces and workplaces in Wales, England, Scotland Ireland. It also amended the minimum age to purchase tobacco products from the age of 16 to 18. ‘’This has resulted in significant improvements in public health, particularly for children and led changes in behaviour and attitudes towards smoking. Smoke free laws have been extremely successful and popular, including among smokers’’ (Smoke free action, 2025).







	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 a practitioner as they provide guidance and frameworks to help promote health and wellbeing in the workplace. They help practitioners ‘’understand the health benefits of good work, and the long term affects of avoidable health related worklessness and to recognise their own role to support healthy and safe working environments, looking after their own health and wellbeing and those of their colleagues’’ (GOV.UK, 2022).
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