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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:

	
Health:  
The world health organisation (WHO, 2025) defines the term “Health as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”. The world health organisation acknowledges that health is influenced by various factors such as physical, psychological and social aspects of an individual's life. However, research suggests that there are many definitions of the word “Health”. (Sartorius, 2006) states that today, three types of definition of health are used. “The first is that health is the absence of any disease or impairment. The second is that health is a state that allows the individual to adequately cope with all demands of daily life and that the third definition states that health is a state of balance, an equilibrium that an individual has established within himself and between himself and his social and physical environment”. 

Well-being: 
Wellbeing is referred to a positive state of being, feeling well and functioning well. Well-being can be subjective and a broader sense of feeling and living well and overall life satisfaction. (Department of Health, 2013) states that the department of health “main function is to protect and improve the health of the population that it serves, it can provide essential services, develop and implement public health policies and regulates healthcare providers” (See Fig 1. in appendices).

Health and Wellbeing: 
Research shows us that Health and wellbeing appear to go hand in hand as it is said “Good health promotes wellbeing”. (Department of Health, 2025) states however, that “health will always out way your wellbeing”. For instance, regular exercise not only improves physical health but also improves our mental health. However, a person’s wellbeing such as a positive state of mind and emotional resilience can provide positive outlooks which in turn will provide better health outcomes (Department of Health, 2014).




	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   
The medical model is also referred to as the biomedical model, this model focuses on the complaint/condition and medical history. The completion of a physical examination, tests which will provide the diagnosis, treatment and prognosis of illnesses based on a systematic, biological approach. The medical model consists of at least three essential components of the old medical model as described by (Engel, 1977). The first component is a disease concept, as it views conditions like disabilities as impairments or diseases that require medical intervention. The second component is an ethical imperative; medical professionals are seen as the experts in this process of curing and alleviating the health dysfunction through medication or surgery. The third component is the logical framework of the medical model. This framework is the foundation of how medical professionals approach a patient's condition. Starting with the complaint, physical examination, tests followed by diagnosis and treatment. However, over the years, this model has been criticised for treating the symptoms rather than looking for the cure.

The medical model views conditions like disabilities as impairments or diseases that require medical intervention. It looks at identifying the root cause of the problem, often within the individual's body or mind. The medical model views mental illness as a disease with biological causes, while psychiatrist (R.D. Laing, 1972) argues that “mental illness is a response to societal pressures and family dynamics, rather than a purely biological problem.”   
Health Belief Model: 
The Health Belief Model (HBM) was developed to explain health-related behaviour at the level of the individual decision maker. The HBM uses individual beliefs and perceptions to understand and predict health behaviours, emphasising factors like perceived threat, benefits, and barriers. Although the medical model can be effective in treating acute illnesses and injuries. The HBM focuses on preventive health behaviour of individuals not suffering from disabling disease, and the theory is a result of behavioural science research.

This model is considered as one of many rational belief models because it assumes that human behaviour is determined by an objective, logical thought process (Leventhal & Cameron,1987). The HBM consists of 6 components which are, perceived susceptibility, perceived severity, perceived benefits, perceived barriers, self-efficacy, and cues to action.
. 
Similarities and differences between the two models 
Research suggests that both models are very useful however, neither model provides an overall view of someone's health. There are many similarities between the two models such as they are frameworks for understanding health, illness and behaviour. Both models can be used to understand and address various health behaviours, including preventative behaviours, treatment and lifestyle choices. 


The medical model can inform the development of treatments for specific diseases, while the HBM can inform the development of health promotion programs that address individual beliefs and behaviours. Although both models provide a good insight into health and illness however, there are always limitations. A limitation of the medical model is that it can often overlook the social, psychological and behavioural factors that influence health. Another limitation of the medical model is that it can contribute to over medicalisation.

The medical model can be considered to treating existing illnesses while the HBM focuses more on preventing these illnesses. Research suggest (Engel, 1977) that the biomedical model is the most dominant model of disease however, it does not leave any room within the framework for the psychological, social and behavioural dimension of the illness. 



	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:

	According to (WHO, 2024) Determinants of health are characterised as the social and economic environment, the physical environment and the person’s individual characteristics and behaviours. The determinants of health are interconnected and influence each other (See Fig 2, see appendices). This model of health determinants was devised by Dahlgreen and whitehead in 1991. This model (Dahlgreen & Whitehead, 2021) has been highly influential in public health which have highlighted the social determinants of health and health inequalities.” (See Fig 3, in appendices).

Social and economic Environments 
The Social and economic environment refer to individuals' circumstances of where they are born and live and work. Research suggests that individuals with low level of education can be associated with poorer health, they can also experience increased stress levels and low confidence (The Kings Fund, 2022). An individual who is employed and has some control over their work environment can be a positive influence on your health. However, research shows that having job insecurity, poor working environment/culture or stress of being unemployed can also have a detrimental impact on your health and wellbeing and social status. 

Poor diet and Exercise  
Poor diet and exercise can impact on a person's overall health. Research has shown that “Poor nutrition in childhood can cause both malnutrition and obesity and is a significant risk factor for developing chronic illness in adulthood, including higher incidences of type 2 diabetes, cardiovascular disease and some cancers” (The Kings Fund, 2025). Public health campaigns that raise awareness about the importance of healthy diet and exercise are so important to help motivate individuals to make healthier choices. The (BDA, 2020) state that the” economic cost to the NHS of diseases related to poor diet was estimated in 2006–07 at £5.8 billion” and it is also estimated that as “10% of all morbidity and mortality in the UK is attributable to poor diet”.

Food Poverty
Food poverty can have huge implications on their health and wellbeing. Having limited access to healthy and nutritious foods such as fruits, vegetables and meat can lead to be deficient in essential vitamins and minerals the body needs. This can lead to growth and developmental issues in children and can lead to chronic illnesses such as heart disease diabetes and some cancers. It can also cause weakened immune systems increasingly susceptible to infections and dental problems. Food poverty can impact on an individual's stress levels and poor mental health such as depression when unable to make choices between buying food or accessing healthcare including medication. Although there are no specific figures available regarding the cost of food poverty to the wider community.

Physical Environments 
Physical environments such as air and water quality, exposure to pollutions, hazardous substance can have a negative impact on health. housing conditions, neighbourhoods, access to public transport. Lack of access to green spaces such as parks and natural environments can contribute to poor physical and mental health outcomes. People who live in the city and have limited access to green spaces can be an increased risk of obesity possibly due to less physical activity. They may also face higher rates of certain health conditions and experience less social connection.

Access to healthcare:
When individuals have access to good quality health care services, they rare able to manage chronic diseases themselves and have increased chances of survival and recovery from acute illnesses leading to better health outcomes. Individuals can access preventative services such as screening for cancers and certain diseases. With early diagnosis and intervention can lead to preventing long term illness and disease. Therefore, having access to healthcare can help individuals manage their condition more effectively and have a good quality of life.





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 concept of empowerment enables individuals to gain control and live full filling and self-directed lives. Self-management empowers individuals to take control of their health and well-being, leading to improved outcomes, enhanced quality of life, and reduced reliance on healthcare services, through approaches like self-management education, peer support, and health coaching. 
It is suggested that (NHS, 2025) “Everyone living with a physical or mental health condition can benefit from supported self-management, including the 15 million people in England living with multiple long-term conditions”. Therefore, it is important that as health professionals we ensure that we take every opportunity to have conversations with individuals about making positive changes to their health and wellbeing at the earliest opportunity and intervention. However, this can be challenging as evidence suggests that “people with long-term conditions spend under 1% of their time in contact with health professionals” (Deeney et al, 2018).
Empowerment provides many benefits to the individual such as improving health outcomes: Empowering an individual to manage their own health provides individuals with the knowledge, skills and confidence to actively participate in their own healthcare. resulting in improved health outcomes, enabling control of their symptoms and reducing complication in the future, enhancing their overall health. Empowering an individual to manage their condition themselves through education can potentially lead to individuals having fewer doctors and hospital visits, reducing costs, time, resources of services and they become less reliant on accessing essential health care services. 
Within the roles as health care professionals, it is important that within the interventions that we empower individuals to take care of their health. We do this through education, facilitating shared decision-making, and encouraging self-management skills. This involves equipping individuals with health conditions the knowledge to know more about their conditions, treatment options, and provide any available resources, adapted if needed.
Empowerment encourages individuals to take a proactive approach to their health, it can make them become more confident, have higher self-esteem and be invested within their care. Active participation in decision making and seeking preventative care and making lifestyle changes that can reduce the risk of illness and provide an enhanced quality of life, enabling individuals to live more independently and maintain a sense of purpose. 
The Healthier Wales initiative (GOV, 2021) refers to longer healthier and happy lives. It states that “As part of working together to achieve future vision, people need to take more responsibility, not only for their own health and wellbeing” taking the focus away from hospital care and treatment services in 2018 to a health and wellbeing approach by the year 2028 (Fig 4.See appendices).



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

	Behaviour change theories are used in a wide range of fields. Including public health and education. they play a vital role in health by explaining and predicting why individuals adopt or avoid certain health behaviours. The theories can help healthcare professionals understand any underlying factors that may negatively impact on having a healthier lifestyle and prevent disease. When health care professionals are completing intervention with individuals, they help to provide an insight into how to motivate individuals to change their behaviours and perceptions, tailoring interventions that are more likely to succeed and address any potential barriers. 

Theoretical (Stages of change) Model:  
The primary goal of the theoretical model (TTM) is to facilitate behaviour change. The TTM has six stages; cycle of change, pre, contemplation, contemplation, preparation, action, maintenance, relapse. The facilitation of behaviour change can be made by identifying an individual’s readiness to change and providing tailored interventions that support their progression through the stages (Prochaska & Velicer, 1997). However, (Glanz & Bishop, 2010) states that “individuals do not always move through the stages of change in a linear manner they often recycle and repeat certain stages" Individuals may relapse and go back to an earlier stage depending on their levels of motivation and self-efficacy. 

Theory of Planned Behaviour-  
The primary goal of the theory of planned behaviour (TPB) is that it explains how intentions can lead to actions. However, this is determined by an individual's attitude (beliefs and values of a certain behaviour). The TPB also consider whether an individual wants to change the behaviour as it is expected of them or what society expects them to do.

Skills required to promote behavioural changes in others.
As health care professionals we use a variety of skills to facilitate behaviour change, this can include Motivational interviewing, ensuring that we empower individuals to explore their motivation to change behaviour, such as stopping smoking or diet/exercise. Another skill is having effective communication, building a strong rapport with the individual, focusing on their needs and preferences of the individual can help motivate behavioural change. Effective communication helps to provide clear and concise information to build trust, create a supportive relationship and provide person centred care.

Setting goals collaboratively can also be very effective skills when facilitating behaviour change as this provides a clear pathway to their own goal. Through goal setting and action planning: we can develop a step-by-step plan to achieve desired changes, breaking down large goals into smaller, manageable tasks. As health professionals we can problem solve and overcome any barriers to change to achieving any health goals. Providing individuals with accurate and relevant information about health issues can help them make informed decisions and understand the importance of changing their behaviour. Incorporating these skills into health interventions, professionals can empower individuals to make sustainable changes that improve their well-being and health. 




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

	Local authorities and health boards both play a significant role in supporting the health and wellbeing of their employees. The health board offers initiatives

Health and Safety regulations.
An example of the health board supporting the health and wellbeing of their employees. They also have a duty to ensure that they maintain the health and safety of their staff, by ensuring that staff are compliant with health and safety regulations and adhere to all policies and procedures that are in place. The health board has a responsibility to ensure that all staff have adequate training and have been provided with the necessary equipment required to do their job safely. The health board also has an occupational health service which promotes the health of the employees, offering immunisations and general health advice which all employees can access.  
 
Wellbeing Initiatives
Another example of how the health board support the health and wellbeing of their employees is by providing a positive working environment, to improve employee wellbeing. Well-being initiatives and heath board policies such as flexible working policies provide their staff with opportunities such as supporting a work life balance (NHS, 2023). The health board provides wellbeing apps and digital resources, that provide access to apps and online platforms that offer mindfulness, stress awareness workshops, sleep support, and mental health self-assessment tools. 

The health boards within Wales actively promotes health and wellbeing through health initiatives such as ‘Healthier Wales’. Although this is a government long term plan for health and social care, its focus is on wellbeing and preventing illness, promoting mental wellbeing and empowering individuals. This initiative aim is to promote a positive impact on the overall health and wellbeing of their employees and recognises that a healthy and supported workforce is essential in delivering quality care. 



                                   
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.

	
A person-centred approach means focusing on the elements of care, support and treatment that matter most to the patient, their family and carers. A person-centered approach to population health prioritises individual needs and preferences, empowering people to actively participate in their own health and well-being, leading to better outcomes and reduced health inequalities. 
For the reflection in this question, I will reflect on an example of person- centred approach used within my role. I will be using the Gibbs reflective cycle tool. 
Reflection on person-centred care (A)

Description:
[bookmark: _Int_WNDEyjKC]Part of my role is to be part of the recovery through activity group, and this was carried out within our team. Service users from the local area were invited to attend an 8-week group. The only criteria for the group is that the service users had to be on the caseload of a health professional within the learning disability team. There was a different activity and theme every week. Three members of staff facilitated the group and on average four service users attended most weeks.
Feelings: 
There was a lot of planning involved to enable the groups to run smoothly. A wide
range of resources and equipment were required, and various activities were
planned, and backup activities were made available. I felt apprehensive as I
did not know who was attending and how the group would be perceived.
However, I felt relieved that i had support from my colleagues. 
Evaluation:
The group appeared to really enjoy in the participation of physical exercises and practical activities, however, participating less in talking activities. Staff who facilitated the group were pleased with the outcomes of the group, as it was the first time doing the group face to face.
Analysis:
The service users who attended the group had a variety of learning disability therefore, consideration was required to adapt a variety of skills when setting out activities for this group again. 
Conclusion:
In conclusion I felt that more planning was needed. I also felt that alternative activities for less abled service users could have been prepared and offered, just in case we needed to adapt the group sessions for any reason. Although the groups worked well, I would have liked to have that as a backup.
Action Plan:
For the next time I would like to plan to meet my colleagues to discuss the practicalities of the group, prepare alternative activities and complete a written plan so that everyone facilitating the group knows what they are doing and if anything arises it can be dealt with swiftly. 

Reflection and improvements 
In reflection it was felt that the groups worked well. However, some improvement could be made to ensure a smoother facilitation of the groups. I would complete a plan, alternative activities and any risk assessments to minimise any potential risks

Gibbs Reflection Cycle Toolkit 1988 (The University of Edinburgh, 2024).




	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.

	For the reflection in this question, I will reflect on an example of person- centred approach used within my role. I will be using the Gibbs reflective cycle tool. 

Reflection on person-centred care (B)

Description:
When I was working with a young man with a mild learning disability with their cooking skills. The cooking was carried out in the young man's flat, and in conversation he stated that he had he had a variety of things that he wanted to cook. He had a support team who would take him out shopping to buy healthy food items every week. 
Feelings:
The young man was initially quite nervous when starting the cooking, which in turn made me anxious as I have never worked with him before and I was unaware of his skills, function and capabilities. We decided to make something easy to start off with and he chose to make beans on toast.  
Evaluation:
The young man’s cooking skills were good, and he was more able than I thought
he was initially. This in turn calmed my anxieties and I was able to adapt the
cooking session and look at expanding his skills in the kitchen. 

Analysis:
Although I did not show my initial anxieties to the service user as this could have had a detrimental effect on his cooking skills. The service user was looking for support and advice and wanted to help to expand his skills in the kitchen, so being calm but responsive to adaptations was essential at this time. 
Conclusion:
In conclusion I learnt not to react and show my anxieties within the time I was working with this young man, I have learned from this experience that in the future it is important that I grade the activity so I can assess the young man’s cooking skills in more detail. Establishing his functional baseline as part of the assessment I am focussing on his goals, using a person-centred approach. 
Action Plan: 
As part of my plan, I would ask him to make a cup of tea to build rapport with him, and I was then able to see him functionally making a cup of tea which then put me at ease to continue expanding his skills within the intervention.
Reflections and Improvements:
Although I feel that the intervention with the young went well there were some improvements to be made. I would spend more time with the young to build up a rapport. Although I felt the session was person centred by meeting his goals. I would consider using OT assessments such as the MOHOST as this would provide a positive outcome measure. 
Gibbs Reflection Cycle 1988 (The University of Edinburgh, 2024) 



	
	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 the reflection in this question, I will reflect on an example of person- centred approach used within my role. I will be using the Gibbs reflective cycle tool.

Reflection on person-centred care (C)

Description:
I recently worked with a young woman with a mild learning disability who occupational therapy goal was that she wanted to access the wider community as this had stopped over the covid pandemic. Accessing the community was no longer a consideration for the young women. When chatting with her it appeared that her long-term goal is to meet her friend at the local cafe for a coffee and a piece of cake and she would like to do this supported by her staff team once a week. 
Feelings:
I was initially feeling positive and proactive within starting my intervention with this young woman however, it soon becomes apparent that I needed to work with the staff team as there appeared to be some apprehension regarding accessing the community as she hadn't done this for a while. I discussed with staff around their feeling and addressed their anxieties. 
Evaluation:
 I arranged to meet with the young women and her staff team the following week 
 however, when I visited, they were already out in the community. I was really
 pleased to hear that she had gone out into the community, however it was 
 unclear how the activity was being presented to her by her support staff and her
 willingness to go out.   

Analysis:
The young women have partly met her goals although this was not done gradually 
like I Initially planned. The OT goal had been achieved as I had worked with the
staff to address anxieties around accessing the community. 

Conclusion:
In conclusion I realised that I should have devised a plan and do some work to
build up relationship and gradually explore community access. I was pleased that
the young women were accessing the community and partly meeting her goal.  

Action Plan:
My plan would be to write up an intervention plan to introduce visits slowly by building up the activity to the main goal of accessing the cafe for a coffee to meet with her friend. 
 
Reflection and Improvements 
My recommendations for future work would be to arrange introduction visits, complete further work assessing the young women to access the community, grade activities and continue to work with her staff team. 
 
Gibbs Reflection Cycle Toolkit 1988 (The University of Edinburgh, 2022)




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)

	There appears to be many definitions of the word co-production. According to (SCIE, 2022) The term ‘co-production’ describes working in partnership by sharing power between people who draw on care and support, carers, families and citizens. However. (The King's Fund, 2022) defines “co-production as a way of working that involves people who use health and care services, carers, and communities in equal partnership, engaging them at the earliest stages of service design, development, and evaluation, recognising their lived experience as valuable”. 

Co-production in healthcare revolves around six core principles: recognising people as assets, building on existing capabilities, fostering two-way relationships, encouraging peer support, blurring boundaries between providers and recipients, and facilitating rather than delivering services. These principles are essential for a successful co-production approach, and they consist of:

Sharing Power
This principle recognises that all decision making should be shared between everyone that is involved and not solely to one organisation or health professional group. Everyone should have a say in the decisions being made and their contribution should be valued and heard equally. Service users also have lived experiences possess valuable knowledge and expertise and this should be shared so that it can inform service delivery. They should be included when making any decisions regarding their health and care.


Respecting and valuing knowledge:  
This principle acknowledges the views, knowledge and skills that all health professionals have. This should be considered valuable skills when setting goals and health outcomes for individuals. However, this can often be challenging as it is considered that the traditional hierarchy where professional knowledge is prioritised and considered important than other health professionals.

Building and maintaining relationships 
This principle focuses on building and maintaining relationship between health professionals, organisations and external services and service users. Forming strong and trusted relationships are essential for successful co-production working. This can be challenging as this can take time and effort to build and form relationships through open communication, active listening and mutual understanding. However, forming strong and trusted relationships are essential for successful coproduction working. 




	



	

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 role of contemporary public health practice strives to improve population health and prevent disease. Public health plays a vital role in creating the conditions in which people can be healthy. Promoting well-being and preventing illnesses and improving the health and quality of life for all. “These 3 domains can work interconnected and overlap in practice, requiring a multidisciplinary approach to address complex public health challenges” (Thorpe et al, 2008). 

Health Protection:  
This role of health protection is to protect the public population from threats to their health, such as infectious diseases, environmental hazards and emergencies, it includes activities such as disease surveillance and control, food safety, environmental health and emergency response.  
 
Health Improvement: 
The role of health improvement focuses on promoting healthy lifestyles, reducing heath inequalities and preventing illness. It can involve a wide range of activities including health education, social marketing and community development and advocating for policies that support health and wellbeing.  Health improvement programmes such as increasing activities, improving nutrition, reducing smoking rates and promoting mental wellbeing to address the wider determinants of health. 

Health Services 
The role of health services focuses on improving the quality, effectiveness and efficacy of health and social care services, it often uses public health principles and evidence to inform the planning, commissioning and delivery of health care.  




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

	A current but significant legislation that has affected public health is the ‘Health and Social Care Act 2012’. This legislation main aim was to strengthen the public health system by empowering local communities to address health issues. It gave local authorities responsibility for a wide range of public health functions such as health improvement, health protection. This included transferring public health budgets, specialist staff, and commissioning responsibilities, aiming to strengthen local authorities' role in improving health and preventing illness 

This legislation also promoted collaboration between different sectors, focusing on preventative measures and promote collaboration between different sectors to provide a seamless approach to care. The legislation improves public health outcomes and reduces health inequalities by addressing the social determinants of health at a local level. Its main aim is to measure and improve the quality of care and health outcomes for the population.

The Health and Social Care Act (The Kings Fund, 2022) promotes collaborative working and joint commissioning between health, social care and public health services to provide a holistic approach to good quality of care. 






	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 can promote policies that support the employees work-life balance, such as flexible work arrangements, paid time off, and reasonable workloads. With the implementation of policies and strategies within the workplace this can create a supportive environment to promote the health and wellbeing of their employees, therefore providing a healthier employee, better work outcomes and resulting in less episodes of sickness.  
 
Adhering to legal standards, policies and regulations.  
Adhering to legal standards, policies and regulations we are ensuring that minimal safety standards within your workplace should reduce the risks of harm, hazards or injury to the employee. Ensuring all staff have completed mandatory health and safety training to reduce workplace accidents and promote safe working. The primary UK legislation for health, safety, and wellbeing in the workplace is the Health and Safety at Work Act in 1974 (HSE, 1974) which places a duty of care on employers to ensure the health, safety, and welfare of their employees, including their mental health.

Promoting and supporting healthy workplace practice 
The workplace has a duty to provide to their employee’s access to mental health services, occupational health and employee assistance programs (EAPs). These service within the workplace help to reduce stigma and support employee overall psychological wellbeing.   

Also ensuring that there are laws and policies to protect myself and others from discrimination based on an employee's health condition or disability, which in turn will ensure fairness and inclusivity for all. Laws also protect practitioners within the workplace to regulate their working hours and ensure annual leave and rest periods to help prevent work burnout and supports our physical and mental health.  

The workplace can also provide incentives for healthy food options in our workplaces promoting nutritious yet affordable foods to encourage healthier eating options. Policies within the NHS such as flexible working hours and working from home, paid leave should help improve the work life balance. 
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Fig 4. A Healthier Wales -Hospital based treatment 2018 to Health, wellbeing and prevention 2028.
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Fig 5.  The 3 domains of Public Health- (Health services, Health Protection and Health improvement).
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