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

	The term ‘health’ has been subject to extensive research and considered a concept open to a range of meanings depending on a range of societal and biological factors such as culture, religion, ethnicity, gender and age and most importantly individual opinions (Cross and Woodall, 2024). 
Throughout the research, what constitutes as ‘health’ has been criticised especially since the 1948 World Health Organisation definition of health, which they claim is “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”. Critics claim that such definition is unrealistic and unfit for purpose. 
Naidoo and Wills (2016) argue that for individuals to sustain “complete” health this portrays individuals as unhealthy most of the time, supporting reliance on pharmacy and encouraging advancements in medicine and pharmacology. They also argue that under this definition ‘health’ is difficult to measure as it does not allow healthcare professionals or individuals to set achievable goals as part of their treatment plan. 
Krahn et al (2021) proposed a new definition of health as “the dynamic balance of physical, mental, social and existential well-being in adapting to conditions of life and the environment” as they felt that the World Health Organisation definition of health did not account for any disability or chronic conditions and that a more holistic definition was needed. 
[bookmark: _Int_hGVa8jLi]Schramme (2023) disagreed with Nadioo and Wills (2016) arguing that “complete health” may not mean perfect health but exhaustive health encompassing a more holistic approach as put forward by Krahn et al (2021).
NHS England (2021) state that health is more than “the absence of disease” and that mental, emotional, physical health and a healthy lifestyle all contribute to health and wellbeing, where wellbeing is described as positivity outlined by social, economic and environmental conditions with a focus on a good quality of life that has meaning and purpose (World Health Organisation, 2025).
Stoewen (2017) claims that wellness incorporates eight dimensions of health namely physical (eg fitness); intellectual (eg knowledge and skills); emotional (eg coping with feelings and emotions); social (eg relationships and friend and family support); spiritual (eg having morals, beliefs or religious practice); vocational (eg participating in work); financial (eg living within your means) and environmental (eg commitment to healthy planet).

Naidoo and Wills (2016) state that the dimensions of health are all linked where both inner and outer circumstances influence each other thereby affecting an individual’s health and wellbeing. Such health and wellbeing can change at any time if one or more of these dimensions change (Krahn et al 2021).
The public’s interpretation of health known as the lay concepts of health are equally important as these can vary between societies and populations (Cross, 2020). Thompson (2023) agreeing with Cross adds that individual opinions on what it means to be healthy can vary significantly. For example, one individual may find that being absent from illness is healthy while another who has experienced a long recovery from illness, may find that life fulfilment is healthy. 
[bookmark: _Int_8nUmLFuF]The Department of Health (2013) state that health is key to an individual’s wellbeing, however this is ambiguous as good health does not always constitute good wellbeing. Individuals with poor health may have a good sense of wellbeing, while individuals with good health may not have any wellbeing. The Welsh Government Wellbeing of Wales Report (2024) is more inclusive stating that well-being is where an individual is “happy, healthy and comfortable with their life and what they do”.
[bookmark: _Int_EjDwQ4kS]Government agencies such as the Department of Health, the National Institute for Health and Care Excellence, the Health Protection Agency, National Health Service and Public Health Departments all work collaboratively through developing policies and strategies to help improve the health and wellbeing of individuals across England and Wales.  Examples in Wales include national campaigns such as Healthy Weight: Healthy Wales 2022-2024 which looks at preventing and reducing obesity in Wales, national screening programmes that identify early indicators of diseases such as breast or bowel cancers and patient education programmes such as the Type 2 X-PERT diabetes management programme.  Wales also has the new All-Age Mental Health and Well-being Strategy 2024-2034, a new development which looks at improving mental health and wellbeing for all ages.
[bookmark: _Int_UAyqnW72]In conclusion, there are many concepts that determine health and wellbeing with individuals likely to have different opinions depending on their individual circumstances with no right or wrong answer.  The dimensions of health can help identify areas that affect health and wellbeing with government agencies setting up strategies giving the population incentives to improve their health and wellbeing through health programmes and community initiatives with an overall aim to improve health outcomes and wellbeing across society.





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

	Models used in healthcare are important for healthcare professionals to understand and address issues associated with health.  Healthcare professionals use both the Medical Model and Health Belief Model but in different contexts. Both models vary significantly in that the Medical Model is used to diagnose and treat disease while the Health Belief Model focuses on behaviours that influence decisions around health. Despite their differences, they are both valuable to healthcare professionals. 
[bookmark: _Int_1uNpvAQv]The Medical Model introduced in the 18th Century in Western societies, looks at the biological and physiological factors to identify and treat disease.  It is used in clinical settings with an aim to treat or cure a patient allowing healthcare professionals to make decisions about a patient’s health. Science is used to find a biological cause for the disease (Evans, Coutsaftiki and Fathers 2017) where patients are treated as ‘sick’ thereby encouraging reliance on healthcare professionals, who can persuade patients to co-operate and comply with treatment (Naidoo and Wills, 2016).
Under this model, healthcare professionals are more likely to respond to ill health with patients blamed for their disease. The medical model does not account for promoting good health and does not consider any social, environment or political factors that influences behaviour (Cross and Woodall 2024).  For example, a patient presenting with Chronic Obstructive Pulmonary Disease could be blamed for smoking cigarettes instead of investigations made into the reasons why the patient started smoking in the first instance.
[bookmark: _Int_Mm4jiGpd]In Nutrition and Dietetics, the medical model has always been used in clinical practice where patients are given diet sheets to help with medical conditions. Research has found that even though some patients like being told what to do, it does not change their behaviour.  The profession has since moved towards a more patient centred model. 
The Health Belief Model is more recent, developed in the 20th Century and focuses on health behaviour research. The model looks at the reasons behind behaviours towards health and the willingness to change such behaviour. In particular, the model looks at six dimensions that influence behaviour - beliefs about susceptibility to illness, the severity of an illness and any perceived threats, the benefits of engaging in healthy behaviour and any anticipatory barriers with expected outcomes which leads to looking at individual’s self-efficacy and any cues to action. 
The Health Belief Model is used in health promotion practices and has helped develop public health programmes.  Through education, it can help prevent illness and disease by reducing barriers and can help predict health behaviours and support behaviour change (Boskey, 2024). It helps professionals understand the reasons why an individual will or will not engage in certain health practices. For example, during the COVID-19 pandemic there was varied public opinion over the safety of the COVID vaccine and the importance of wearing face masks.
In nutrition, the Health Belief Model can be used to understand behaviours relating to healthy eating, such as increasing fruit and vegetable intake in diets.   Glick et al (2024) successfully used the health belief model to predict the likelihood of American adults eating nutrient rich food and found it to be a valuable tool in nutrition research. 
[bookmark: _Int_vxGGRFAr][bookmark: _Int_HijBpibA]The main difference between the two models is that the Medical Model is used in clinical settings and specifically looks at treating disease whereas the Health Belief Model is used in the community and looks at societal behaviours that affect health which can lead to disease. Unlike the Health Belief Model, there is limited emphasis under the Medical Model on disease prevention. The Health Belief Model focuses on health promotion and is used to set up strategies and initiatives to help communities with behaviour change to promote good health. In contrast, the Medical Model does not take into consideration beliefs surrounding health with limited reference to health promotion (Naidoo and Wills, 2016).
Both models, however, involve collaborative working between healthcare professionals and individuals allowing for a patient centred care approach. They both aim to improve health in that the medical model aims to treat illness and disease and the health belief model to address health inequalities that can lead to illness and disease. Alyafei and Easton-Carr (2024) argue that the health belief model does not take into consideration any emotional or social factors including culture and social influences on behaviours.  This coincides with Cross and Woodall’s (2024) opinion on the medical belief model. 
In conclusion, despite their differences both models can be used consecutively to provide effective care, tailoring to the needs of the patient. With professionals working in the community addressing behaviour change and healthcare professionals treating patients in clinical settings, both models can use a patient centred care approach to help patients understand health, thereby improving patient care and patient outcomes. 











	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:

	The Determinants of Health are a range of non-medical multi factorial societal conditions that affect health outcomes.  They are defined by the World Health Organisation (2025) as those “in which people are born, grow, live, work and age”.  The World Health Organisation claim that the determinants of health impact health inequalities locally and globally, with NHS England (2025) describing them as the “unfair and avoidable differences in health across the population.”   The World Health Organisation identify several social determinants of health that affect societies across the world, including England and Wales, and are focused on social, economic and environmental factors. 
In 1991, Dhalgren and Whitehead created the ‘rainbow model’ which outlines the social determinants of health.  It reflects a relationship between the determinants of health and health inequalities, all of which affect health outcomes (Dhalgren and Whitehead, 2021). 
The World Health Organisation identify social status and income as determinants of health where those with better lifestyles, better jobs and better living standards have a longer life expectancy and less likely to develop illness than those from poorer backgrounds. 
They also recognise that individuals should have access to healthy environments such as clean water and air, sanitation, safe housing and healthy workplaces. Hiam et al (2024) found in their research that life expectancy in the United Kingdom has decreased with 9.6 million households living on incomes below the minimum standard with some living in non-insulated, cold and damp homes thereby putting adults and children’s health at risk. 
Social deprivation is also a determinant of health. Poverty in childhood can lead to poor behaviour in school increasing the risk of unemployment as adults.  The World Health Organisation recognises good education as associated with improved health outcomes.  In 2022 in the United Kingdom, 3.8 million people including 1 million children lacked essential items such as housing, heat, light, food, clothing and toiletries.  (Hiam et al 2024). 
Nutrition is also important as poor diets are associated with poorer health outcomes. Those living in deprivation are more likely to eat cheap processed foods rather than fresh foods which could be related to cost or lack of cooking skills.  The cost of living crisis in the United Kingdom has seen the cost of foods rise in the supermarket therefore exacerbating poorer health outcomes and health inequality. The number of children living in food poverty equated to 4 million between 2022 and 2023 (Hiam et al 2024).

Stress is also identified as a social determinant of health as individuals are more likely to experience anxiety and illness through low self-esteem if living in long term stressful conditions.  Unemployment and poor job prospects resulting in debt and financial instability can increase risk of ill health through stress. 
The World Health Organisation recognises the importance of individuals feeling supported through good social networks which will improve health and wellbeing in the community, at home and in work.  They have also added a digital determinant of health where people should have access to the internet and digital literacy. 
In 2010, six Marmot Principles based on the World Health Organisation inequalities were set up as part of the Fair Society, Healthy Lives campaign to tackle health inequalities in the UK.  In 2020, this was reviewed and another two principles were added.  These principles focus on ensuring that every child has the best start in life, everybody being able to maximise their capabilities and having control over their lives with access to fair employment, good working conditions and healthy living standards. Healthy and sustainable places and communities should be set up, ill health prevention strengthened, racism and discrimination addressed, and environmental sustainability pursued (Local Government Association, 2025). 
Hiam et al (2024) found a correlation between a deterioration in health in the UK and cuts in public spending.  They argue that the government does not provide enough money for people to live healthily.  Conversely, health inequalities remain high on the government agenda with public health agencies trying to implement policies and strategies that fit with the Marmot principles to help reduce the impact of health inequalities in the country.  Hiam et al (2024) argue that asking individuals to make choices that their circumstances do not allow causes a persistence in health inequality.
The Local Government Association (2025) recognises the importance of co-designing services and encourages places to become ‘a Marmot Place’ to reduce health inequalities. 
In Wales, the Well-being of Future Generations Act (2015) provides a framework for addressing the determinants of health with Public Health Wales setting up the Our Long Term Strategy 2023-2035 to address and reduce the determinants of health in Wales.  The key determinants in Wales covered in the strategy are good education skills, fair work, sufficient money and resources, quality accessible housing, well-designed transport and the built and natural environment that supports health and wellbeing. Public Health Wales (2023) recognise that everybody should be entitled to good health such as a good education, a safe and warm home, fair work, income, affordable transport and healthy physical environments.

In 2023, Swansea Bay University Health Board set up the Swansea Bay Population Health Strategy using the Marmot principles and World Health Organisation policies to improve overall health and wellbeing by reducing inequalities in the local population. The focus of the strategy is poor air quality in the area with the health board working in collaboration with others to co-design services to find a nature-based solution.
In conclusion, the social determinants of health and health inequalities are a global issue with England and Wales addressing their own determinants through the Marmot Principles.   With governments and local agencies helping to improve health inequalities in their areas, they aim to ensure that health and wellbeing are improved for all. 


















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 a concept that encourages individuals to take control over their own health by making decisions themselves about their own healthcare with less reliance on others to make the decisions for them (Jiang et al, 2022).  This gives individuals responsibility to make informed decisions about their health and wellbeing. 
Evans, Coutsaftiki and Fathers (2017) claim that the concept of empowerment has been one of the most significant innovations in health promotion over the past 20 years in the management of long-term health conditions. In Nutrition & Dietetics, for example, through empowerment individuals can undertake self-management programmes more effectively, such as the DAFNE Type 1 and XPERT Type 2 Diabetes Programmes. The XPERT Type 2 Diabetes Programme is a six week group programme where individuals are given the resources and information to make their own informed choices on how to manage their diabetes. The group environment is supportive and encourages individuals to learn from each other.   Individuals living with Type 1 Diabetes are taught how to self-administer insulin whilst working in collaboration with the diabetic specialist nurses and dietitians in ensuring that they are able to self-manage their regime and can count carbohydrates effectively.
Naidoo and Wills (2016) state that in order for individuals to feel empowered they need to be able to recognise and understand their powerlessness, feel strongly enough to want to change and feel capable of changing by having the information, support and skills. By providing the necessary skills, individuals will be able to identify their own concerns and gain the knowledge, skills and confidence to act upon them. 
Skills for empowerment include cognitive skills (ie, literacy and decision making skills); psychometer skills (ie hand-eye coordination); social interaction skills (ie being able to respond to a range of social situations) and assertiveness (Cross and Woodall, 2024).  By increasing skills and knowledge, individuals are able to better understand their condition to make the right informed choices to suit themselves. This allows for effective collaborative working with healthcare professionals in care planning and decision making so that the best outcomes are achieved. 
Thompson (2023) argues that in order for empowerment skills to be effective, individuals need to have health literacy as they need to be able to understand information leaflets, follow self-care instructions, communicate effectively with healthcare professionals and navigate healthcare systems.   


Naidoo and Wills (2016) argues that empowerment only benefits those at the higher levels of the social spectrum as those from more disadvantaged backgrounds are less inclined to seek empowerment which could be related to poor education.  Thompson (2023) agreed with Naidoo and Wills (2016) also claiming that there is a link between those with poor health status and low health literacy.
Skills therefore need to be tailored to the individual.  In order to empower individuals to self-manage, illustrations and video clips can be used for ease of understanding.   Swansea Bay University Health Board offer children and young people free access to the DigiBete app which provides educational videos and resources to help patients and their parents manage their Type 1 diabetes.  Diabetes UK also have video clips for their patients explaining Type 2 diabetes and the symptoms.   They also provide free exercise videos and podcasts for patients. 
Empowerment can also influence confidence and empower individuals to suggest changes to guidelines and protocols. Since March 2025, The British Dietetic Association are working in collaboration with the XPERT Patient Programme and National Institute of Health and Care Excellence to update the guidance on the management of type 2 diabetes in adults to include remission as a suitable target as without it they argue that patient choice is unsupported.  The British Dietetic Association feel that with this change, it will support shared decision making by empowering patients to make informed choices towards their health goals, whilst providing them with hope. 
In 2022, Swansea Bay University Health Board became a finalist in the NHS Wales Awards for the Empowering People to Co-Produce Their Care Award by developing a new range of bilingual education resources for individuals with kidney disease.  
Section 5 of the NHS Long Term Plan in 2019 recognises the importance of empowerment by empowering people through having access to digital tools, information and services with the launch of the NHS App.
Aside from self-empowerment, community empowerment is also important.  In 2019, Public Health Wales set out 8 principles in the Principles of Community Engagement for Empowerment stating community empowerment is “health promoting in its own right”. In October 2024, community empowerment was used by the Department of Health who launched Change NHS and received over 270,000 contributions from the public and healthcare staff to help develop the 10 Year Health Plan for the NHS.
In conclusion, empowerment is a powerful concept acknowledging patients’ rights to make their own decisions about their health and wellbeing.  Empowerment has a range of benefits for individuals and despite some criticism, these challenges can be addressed.  By acknowledging empowerment in their Long Term Care plan, the NHS is at the forefront of promoting and encouraging patients to self-manage their conditions with support to achieve the best outcomes.




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

	There are many theories of behaviour change that are used in communities and in healthcare to help understand individuals’ behaviours.  By looking at a variety of factors to help promote behaviour change, these theories can be used to help improve wellbeing and lifestyle. 
One theory is the Social Cognitive Theory developed by Bandura (1977).  This theory demonstrates that individuals learn through observing the behaviours of others. The theory suggests that behaviour is influenced by three factors – personal factors (eg thoughts, beliefs and self-efficacy), the environment and the behaviour where each factor influences each other in a process called reciprocal determinism (Schiavo et al, 2019).
The Social Cognitive Theory has been used widely in developing nutrition education programmes (Hall et al, 2015).  Sebastian et al (2021) found that the theory proved successful in promoting healthy behaviours among patients with type 2 diabetes and that the theory should be used in future studies as a framework to understand physical activity and dietary behaviours.  However, Anton et al (2022) found the model ineffective for weight management, criticising the model in that it does not take into consideration any biological factors in understanding individuals’ behaviours such as hunger making it difficult to predict behaviour.
Despite the criticism by Anton et al (2022), in terms of nutrition, the model does allow researchers to look at personal factors such as knowledge (eg, choosing healthy foods, cooking skills), environmental factors (eg availability of healthy food) and behaviours (eg beliefs that healthy foods are too expensive). Shuremu, Abate and Belachew (2023) used the theory successfully to promote healthy eating behaviours and Gordullo and Prescott (2023) to improve confidence in cooking classes. 
Another theory is the Theory of Planned Behaviour, a model that suggests that beliefs, attitudes and intention predict behaviour and which is determined by three factors – attitude towards the behaviour (beliefs and values about the outcomes of the behaviour); subjective norms (beliefs about others’ opinions through, for example, social pressure or social networks) and perceived behavioural control (an individuals’ perception of their ability to perform the behaviour, eg opportunities and skills).
The Theory of Planned Behaviour has been used in health education campaigns such as anti-drug campaigns and anti-smoking campaigns.  It has also been used to look at individual behaviours in nutrition.
Sogari et al (2022) used the theory of planned behaviour to analyse attitudes towards traditional food behaviours. They concluded that the use of this theory in designing programmes to help with making healthy dietary changes successful as it considers personal attitudes and social norms.  However, they found that one criticism is that the theory does not consider emotions or feelings which are important influences in behaviour change as the model suggests that all behaviour is planned.
Both theories of behaviour change require a set of skills to help ensure that the models used are effective. Researchers need to ensure that they have good communication skills such as being able to actively listen to participants, being non-judgmental and avoiding jargon.  Researchers should have motivational interviewing techniques so they can explore the reasons for change and be able to set goals effectively.
In some instances, researchers would need to show empathy and compassion and be able to address barriers and challenges to changing behaviours. Interpersonal and intrapersonal skills are essential so that researchers are able to work with others and have the skills to be adaptable and resilient if the need arises.
In conclusion, the two theories of behaviour change are useful in analysing behaviour to promote behaviour change. Despite their criticisms, the models can be used in different scenarios or used alongside each other to help improve health outcomes.  Researchers, however, would need to ensure that they have the right skill mix so that the theories are used effectively. 






















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

	The health and wellbeing of employees has been regarded as important over the past few years where Government guidelines have been established to ensure that Health Boards develop strategies to ensure that their employees are supported in their health and wellbeing in the workplace.
In 2022 the International Public Policy Observatory report on NHS staff wellbeing in England indicated that 47% of the NHS workforce reported work related stress seeing a deterioration in their mental health, raised sickness levels, high staff vacancy and staff turnover rates with half of the workforce considering leaving the NHS.  They estimate that poor staff mental health and wellbeing cost the NHS 78 million days of staff time each year equating to £12.1 billion in costs.  
In Wales, the Welsh Government passed the Health and Social Care (Quality and Engagement) (Wales) Act 2020 which saw the introduction of the Duty of Quality which required all health boards in Wales to improve the quality of their services and to promote the wellbeing of their staff.  By ensuring that NHS staff are supported with their health and wellbeing, this would help improve the patient experience by sustaining a good quality of care for patients and a reduction in errors.  This will also increase staff retention and reduce any unnecessary costs to the NHS. 
The Healthy Working Wales (2023) encourages employers to improve the health and wellbeing of staff through ensuring healthy and safe working environments, improving wellbeing, managing sickness and supporting those with long term health conditions.  
In 2024, Health Education and Improvement Wales developed the Staff Health and Wellbeing – a best practice guide for the NHS.  This guidance is based on good relationships and provides advice to ensure teamwork is effective and compassionate leadership delivered.
The Welsh Government 2024 Plan for Health and Social Care is a long term plan to keep the people of Wales independent and healthy.  In order for this to be implemented, the Government recognises that the health and wellbeing of the NHS workforce needs to be paramount. Therefore, as part of this campaign, the Welsh Government set out to make NHS Wales an exemplar employer through supporting the health and wellbeing of their staff. 
Swansea Bay University Health Board has an occupational health and staff wellbeing service which include a team of healthcare professionals that support employees through their health and wellbeing.  Staff in the health board have access to voluntary services to help improve or maintain their health and wellbeing such as access to counselling services, online wellbeing platforms such as Silver Cloud and free access to mindfulness apps such as Head Space.  They also have a health and wellbeing hub with resources for staff and best practice guides for managers.  Each department also has a health and wellbeing champion that attend monthly meetings with the wellbeing team to set up and update wellbeing boards in the departments.
In 2022, Swansea Bay University Health Board introduced the award winning sharing HOPE programme, an arts-based therapy to tackle mental health and trauma and improve the wellbeing of staff.  The award won the ‘Best Staff Wellbeing Initiative’ at the Nursing Times Workforce Summit Award and the top prize at the 2024 Royal Society for Public Health ‘Health and Wellbeing Awards’.  It aims to improve staff wellbeing by recognising the early detection of anxiety and depression in staff.  As well as supporting staff independently, the project can be delivered to departments and also via a community group to allow staff to invite their family and friends.  Such arts based therapies include beach sculptures and textile groups. 
The Health and Wellbeing Team also run a 5 week meaningful and mindfulness course for staff which provides resources to manage stress and worry.   This course helps staff build resilience to stressful environments.  
In conclusion, with staff having the support to maintain their health and wellbeing, this ensures that patients receive the best quality of care as health boards in Wales, under government law and strategies, have a duty of care to their employees to ensure that their health and wellbeing is paramount to ensure that NHS Wales remains a sustainable enterprise. 












                                   





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.

	This reflection uses Gibbs’ Reflective Cycle (1988) to look at the promotion of Nutrition & Hydration Week in a care home. The aim was to improve the health and wellbeing of care home residents via nutrition and hydration which included working in collaboration with the care home nutrition champions, managers and kitchen staff. 
Description
Nutrition & Hydration Week is a national campaign celebrated annually to raise awareness of the importance of good nutrition and hydration in health and social care settings, whilst also improving health and wellbeing.  It involves a range of daily events throughout the week from breakfasts to tea parties.  All events held during the week help educate individuals and families about the risk of malnutrition and the importance of eating and staying hydrated.  
Nutrition and Hydration Week campaign was created in 2012 and is celebrated locally and nationally throughout the UK.  It is also promoted in the Nutrition & Dietetics departments across the UK where hospitals and care homes are encouraged to become involved.  In Swansea Bay University Health Board, the care home team invites care homes to take part by promoting the global tea party which takes place on the Wednesday afternoon of that week.
The Dietetic Assistant Practitioner (DAP) from the Nutrition & Dietetics Care Home Team contacted the nutrition champions at Poppy Lane Care Home (a pseudo name) who agreed to be involved and promote the global tea party for residents, their families and staff.  The DAP attended and helped promote the event by setting up the tables and speaking to the residents and their families about the background to the campaign.  Staff had made home-made cakes, arranged for a tea party to be set up in the lounge and families and friends attended.
The DAP took photographs of the event in readiness to publish it on the care home team newsletter. 
Feelings
The DAP felt excited and happy that they were part of the team to help promote the event. They were able to work collaboratively with the care home staff in setting up the tables and had a sense of achievement when patients and families reported the event as excellent.  The DAP felt elated that the event saw good social interactions by bringing people together in a home from home environment. The DAP felt that it was good to see people enjoying themselves and encouraging those new to the home to feel supported through a good sense of wellbeing. 
Evaluation
The tea party provided a good sense of wellbeing for the residents who sat chatting amongst themselves whilst enjoying eating the cakes and sandwiches and fluids offered.  It provided a good sense of community combating loneliness by making new residents feel relaxed and supported in helping them meet the other residents and staff.  
[image: ][image: ][image: ]





Good nutrition is vital for care home residents as poor nutrition and dehydration can lead to the risk of malnutrition and health problems.  One disadvantage was that not all residents could attend the lounge as some were unwell or some were bed bound so sandwiches and cakes were taken to their rooms.  
Some residents also needed assistance with their eating and drinking and unfortunately there was a lack of staff that attended that day due to sickness. 
There was also limited options for those on texture modified diets especially those who required pureed so it is important in the future for staff to ensure that these dietary recommendations are catered for. 
Analysis
Malnutrition costs the NHS £23.5 billion per year where those at risk of malnutrition have more hospital admissions, a longer length of stay in hospital and greater healthcare needs in the community.  As the elderly are more at risk of developing malnutrition, by helping residents reduce this risk through good nutrition and hydration, this in turn will improve their nutritional status, their health outcomes and reduce health care use and health care costs (The Malnutrition Pathway, 2021).  


Apart from offering good nutrition and hydration, Nutrition & Hydration Week also encourages well-being and offers an improved environment for the elderly that both fall under the Age Friendly Wales Strategy (2021) which encourages the support of older people in society.   
The Social Services and Wellbeing (Wales) Act 2014 aims to improve the wellbeing of those who need care.  It involves collaborative working encouraging a patient centred care approach with a focus on wellbeing.  As part of the Public Health Wales Working Together for a Healthier Wales: Our Long Term Strategy 2023 to 2035, some of the priorities include promoting mental and social wellbeing, promoting healthy behaviours, delivering excellent public health services and supporting a sustainable health and care system. 
The promotion of Nutrition & Hydration Week in care homes falls under these strategies as it can offer improved meal planning, the promotion of hydration and a social dining experience with family involvement.  Aside from the global tea party, themed meal days are available and also nutrition workshops which care home staff can access on the Nutrition & Hydration website. 
The DAP took photographs of the event to publish on the care home newsletter which is shared with all other care homes across Swansea, Neath and Port Talbot.  By doing this, the DAP is working under the principles of co-production by sharing ideas of good practice with other care home providers to help them deliver an improved service. 
Conclusion
The global tea party worked well and care homes should offer regular tea parties at different times of the year and not just for national events.  A patient centred care approach should be adopted by asking residents what they would like to see as part of their day and not just rely on the kitchen staff.  It may be worth exploring if residents can get involved with the preparation and maybe include some games.
Action Plan
A more patient centred care approach should be adopted.  Care homes should be informed of the other themed days and not just the tea party so residents can choose what they would like to experience.  Residents and families should be asked to provide feedback to see if there are any areas that could be improved.  
In the future, more of a variety of cakes and sandwiches should be provided that are suitable for those on texture modified diets and care home staff can explore the possibility of those in their rooms coming out into the lounge and sitting out in suitable chairs.
The DAP should continue to take photographs of nutrition events and share with other care homes to promote co-production in the sharing of good practices.



	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.

	This reflection uses Gibbs Reflective Cycle (1988) to look at the trial of nourishing milkshakes in care homes.  The aim was to set up a nourishing milkshake stand in a care home to promote the use of using nourishing milkshakes in care homes and to obtain feedback from residents.
Description
Nourishing milkshakes are recognised as part of a food first approach when aiming to reduce the risk of malnutrition, which is prevalent in the elderly and in care homes. The use of nourishing milkshakes would also promote prudent prescribing as it would encourage less reliance on the prescription of nutrition supplements thereby making a cost saving to the NHS.
[image: ][image: ]Poppy Lane Care Home (a pseudo name) consented to the dietetic assistant practitioner (DAP) setting up a nourishing milkshake stand at the home.  The chef kindly helped the DAP make up the milkshakes and put them out for display.  Nine milkshakes were made up with little plastic pots used to trial the milkshakes. Each milkshake had a corresponding label listing the name of the nourishing milkshake and its ingredients which would cater for any allergies. 






Feelings
The DAP felt that the event was successful in that a number of residents and their families came to the stand to trial the drinks.  The DAP felt happy that the feedback provided was good in that the residents said that they liked them and were happy to have them in their home.  The only issue was that a number of residents missed out as there were some that were bed bound and couldn’t mobilise to attend the stand.



Evaluation
The milkshakes didn’t take long to make up in the kitchen.  The recipes were easy to follow and the ingredients were all staple ingredients already stored in the kitchen.  The chef felt that they were easy to make and would be happy to make them for the residents.  
There was a lot of waste left over.  However, the carers put them on a tea trolley and took them around the care home and offered them to all residents and not just the ones who could attend the stand.
In future, going around the home would be more productive than setting up a stand so that more residents could try them and not just the ones that were mobile.  Some residents didn’t like milky drinks and some were lactose intolerant. 
Analysis
Malnutrition is caused by an imbalance of nutrients and affects nearly 3 million people in the UK with 1.3 million aged over 65 (British Dietetic Association, 2023).  All care home residents are screened for malnutrition and those at risk have access to high calorie, high protein nutrition care plans, which is in line with the Swansea Bay University Health Board Nutrition Support Pathway (2023).  One of the criteria on the pathway is to offer fortified drinks, which includes nourishing milkshakes.
A lot of care home residents across Neath Port Talbot and Swansea are prescribed nutrition supplements to help tackle their risk of worsening malnutrition.  The cost of nutrition supplementation is high in care homes where a twice a day dose of a typical nutrition supplement can cost between £1,000 and £3,000 per year per person.
If care home staff implement high calorie nourishing milkshakes as part of a first line dietary treatment plan as stated in the Nutrition Support Pathway, this could reduce the risk of care homes requesting nutrition supplements and could potentially result in less referrals for nutrition support being sent to the dietetic care home team.  It would also improve the health and wellbeing of the residents as care homes could offer a daily milkshake where a ‘resident of the day’ gets to choose the one they prefer.
By empowering residents to provide feedback on the milkshakes, the DAP had followed the principles of co-production through shared engagement.  By working in partnership with the care home staff and residents, this would help promote a more effective and improved quality of care to other care home residents at risk of malnutrition across all other care homes in Neath Port Talbot and Swansea. 
Conclusion
The trial of the milkshakes was successful as nearly all residents said they liked them.  The care home was happy to make up the recipes but not all nine in one go.  They were happy to do one daily nourishing milkshake for those at a medium or high risk of malnutrition.  
The DAP would need to consider dairy free nourishing drinks and alternatives to milk-based ones.
The DAP should have completed an evaluation questionnaire to find out if the residents were happy to have the milkshakes and the preferred choices so it could be measured. 
Action Plan
The overall plan is to promote nourishing milkshakes in all care homes across the locality, promoting their importance and cost savings against nutrition supplements.  Milkshakes should be added to dietetic care plans and consent obtained from patients during consultations if they are happy to have them.
A meeting needs to be arranged with care home managers to see if they are happy to make up the milkshakes due to cost. The DAP should calculate the cost of the milkshakes and find cheaper options if possible.  The DAP also needs to measure the cost of a nourishing milkshake against the cost of a nutrition supplement. The waste of nutrition supplements should also be monitored against the uptake of a homemade nourishing milkshake.
Nourishing milkshakes and recipes should be added into the food first training plan and recipes added into the care home nutrition information folder.  DAP should also include dairy free nourishing drinks.
A review of residents’ medication charts should be carried out and those prescribed powder based supplements can be replaced with nourishing milkshakes. DAP to measure patient outcomes as a result of the change and to correlate cost savings, reporting the findings to the nutrition and dietetics department and medicines management dietetic team.
















	
	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. 

	This reflection uses Gibbs Reflective Cycle (1988) to promote a nutrition event at a care home, working with the activities co-ordinator so that a nutrition event can be added to the events calendar.  The promotion of a nutrition event would provide wellbeing benefits to residents. 
Description
The Dietetic Assistant Practitioner (DAP) contacted the activities co-ordinator at Poppy Lane Care Home (a pseudo name) to establish whether there were any nutrition activities set up for residents.  The activities co-ordinator advised that there wasn’t but they were happy to trial setting up an event, such as having some residents participate in cake and dessert making.
If successful, these desserts could be added to the care home menu.  By working in collaboration with the kitchen staff, residents can help co-design menus.
The DAP attended the care home and sat with the residents in the lounge and helped them make desserts, which were then shared out amongst the other residents.
The DAP took photographs in readiness to publish on the newsletter, thereby following the principles of co-production by sharing the idea with other care homes to help promote wellbeing in other homes.
Feelings
The DAP felt that there were some aspects that didn’t go so well and caused a lot of stress.  There were too many residents trying to help with the desserts with limited structure to planning.  By moving from making cakes to making one cake and mousses made it easier to control.
[image: ][image: ]Overall, the DAP felt that the event was successful and was happy to see the residents enjoying themselves. The activities co-ordinator and care home manager also felt that the event was successful and were happy to add a nutrition event on to the calendar for themed days such as birthdays. 





Evaluation
The event was enjoyed by the residents and provided a sense of good wellbeing through social interaction.
There were a range of activities on the care home activity calendar, however the care home had restricted cooking activities due to safety and hygiene reasons.  However, with appropriate supervision residents are able to work with care home staff to help prepare desserts.  
Perhaps more easier recipes would be more suitable such as ice cream decorating or non-cooking options such as rice krispie cakes that do not need to be cooked in the oven.  
Another option would have been to allocate residents tasks such as mixing ingredients, decorating or handing out the ingredients.  
Analysis
Section 4 of The Welsh Government Food & Nutrition in Care Homes for Older People: Best Practice Guidance (2019) advises care homes to encourage residents to become involved in daily food activities.  
Cake making activities can help improve wellbeing through social interactions with a range of other benefits such as boosting positive emotions, improving cognitive skills and confidence (Care UK, 2025). 
Patient centred care is a key factor in co-production.  By empowering residents to work in partnership to make cakes could lead to improved outcomes (Improvement Cymru Academy, 2025).  As a result, residents would be able to work in collaboration with the kitchen staff and manage to help co-design the dessert menus in the care home.  Residents would learn skills and adopt behaviours to achieve better health and wellbeing through co-production (Social Care Institute for Excellence, 2022).
By adding nutrition events on to the activities calendar and subsequently improving health and wellbeing through co-production, this could encourage the residents to have an improved dietary intake and help address the issues of malnutrition that is prominent in the elderly population.
Conclusion
Only a few of the residents were involved in the cake-making activity, however, it would be important to engage more residents.   The use of pictorial visual aids would have been useful for the residents so that they could follow simple instructions in making cakes and also to explore dementia friendly cake-making so that more residents could be involved.


Action Plan
As patient centred care approach is important, residents should be asked what cakes they would like to make.  Residents could reminisce about recipes they used to make whilst at home and make them ‘resident of the day’ to co-produce a cake with the kitchen staff and then share with other residents.
More residents could be involved in cake-making as part of the activities calendar or for themed days such as birthdays or themed events such as Nutrition and Hydration Week. Residents’ abilities and individual needs should be considered so more can become involved, tailoring certain tasks to certain residents.
No bake options and cake and biscuit decorations could be easier for some residents to undertake.
The DAP should continue to add nutrition related events to the care home nutrition team newsletter to share ideas of good practice with other care homes.



























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 was first introduced in the UK under The Care Act 2014 and sits as one of the main principles under the Social Services and Wellbeing (Wales) Act 2014. Co-production is defined as “a way of working whereby citizens and decision makers, or people who use services, family, carers and service providers work together to create a decision or service which works for them all” (Social Care Institute For Excellence, 2022). 
Co-production involves healthcare professionals working in equal partnership with individuals and families to help improve services they receive as part of their care.  By a sharing of power and working collaboratively, patients are empowered to make informed decisions about their own health thereby achieving the best outcomes. Co-production also encourages individuals to become involved in the co-design, co-delivery, co-decision making and co-evaluation of services (Social Care Institute for Excellence, 2022).
In order for co-production to be effective, the Social Institute of Care Excellence (2022) identify four key principles of equality, diversity, accessibility and reciprocity to ensure inclusivity and authenticity for co-production to be successful.
Successful co-production requires equality, with an emphasis that everybody is equal.  By ensuring equality, individuals have a range of ideas and opinions that can be shared.  Different people have different sets of skills and a range of knowledge and experience. By ensuring equality, respect and trust is obtained as everybody is included to share their views and opinions for any shared decisions. 
It is important to ensure that there are no power dynamics, especially if professionals are involved who may take a domineering approach. In this situation, individuals need to be reminded the importance of equality for co-production to succeed so that the outcomes are fair.  Cornips et al (2023) found that participants with a higher education tended to dominate the co-production processes and found that participants need to have the resources in order to participate successfully.
Alongside equality, diversity and inclusion is also necessary.  Successful co-production requires individuals from a range of backgrounds, different ages, ethnicity, social classes and different experiences.  The Social Care Institute for Excellence (2022) find that diversity and inclusion is difficult to achieve as there are many societal groups that are under-represented as they are less likely to become involved due to, for example, language barriers, cultural differences or disabilities.  
Swansea Bay University Health Board (2025) has just released a draft of the new We All Belong: Our Strategic Equality Plan 2025-2028 which encompasses the importance of ensuring equality in any shared decision making.  The Plan was developed following feedback from patients, families and staff who informed the health board about the changes that they would like to see made to services. 
To ensure equality, co-production also needs to be accessible.  The Social Care Institute of Excellence (2022) state that accessibility is an important factor as it allows all participants to have the same opportunities so they can take an active part equally.  Resources therefore need to be tailored to meet needs.  For example, information and resources need to be formatted appropriately to ensure understanding as language can be difficult if jargon is used.  
Participants also need to understand co-production and what is expected from them addressing any issues around confidentiality.  Shared information would allow participants to take part appropriately to ensure successful decision making.  It would also need to be designed correctly so as to not reinforce existing inequalities, for example, not everybody is computer literate. 
Holland-Hart et al (2018) found that barriers included a lack of awareness of the term co-production with limited communication between clinicians and citizens.  Time constraints were also another barrier as participants were unaware of the time co-production could take to develop.  Successful co-production requires time, good participation and funding to achieve a good outcome.
The Social Institute of Care Excellence (2022) also claim that reciprocity is another principle as it allows people to receive something in return for their efforts thereby ensuring that participants feel valued.   Through empowerment, participants may want to take more of an active role in co-designing services and may feel disengaged without any constructive feedback for their efforts. 
In conclusion, the principles behind co-production are important to ensure that it runs successfully.  However, there are many difficulties that underline that success through barriers with often not enough participants from various backgrounds involved to ensure a more inclusive approach to help shape and design services.












	
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 overall aim of public health is to improve the health of the population by preventing disease and reducing health inequalities.  The Faculty of Public Health (2025) define public health as “the science and art of preventing disease, prolonging life and promoting health through the organised efforts of society”.  They recognise three longstanding domains of public health practice which are health protection, health improvement and health services (Faculty of Public Health, 2025). 
Health protection aims to protect the health of the population from major incidents and the spread of infectious diseases and ensures that measures are in place to deal with major emergencies.
It allows public health practitioners to help prevent the spread of disease by investigating outbreaks and putting control measures in place.  Such protection measures were used during COVID-19 where the public were encouraged to be vaccinated and to wear face masks in public to help control the spread of the disease.
Health protection also covers environmental health where the population is protected from pollution and contaminated food and water supplies.   For example, they ensure that drinking water is safe and sanitation clean to prevent any waterborne illnesses.  Health protection also covers food safety and pest control.
Chemical threats are also covered by health protection such as asbestos in old buildings that can lead to lung disease and exposure to industrial chemicals such as carbon monoxide exposure.
Health protection also covers the importance of co-ordinating responses to public health emergencies and disasters.  Swansea Bay University Health Board, under the Civil Contingencies Act (2024) and the NHS England Emergency, Preparedness, Resilience and Response (EPRR) Framework has arrangements in place to respond to major incidents to ensure the safety of the patients. During COVID-19, the nutrition and dietetics contingency plan involved staff being re-deployed to field hospitals to help care for patients diagnosed with COVID-19. 
Health improvement focuses on reducing health inequalities by working with communities to improve their health and wellbeing through interventions such as health promotion campaigns.  Health improvement is key to public health nutrition where it is used to help improve nutrition and physical activity in the community.  Public health dietitians are involved in delivering the Agored Cymru Community Food and Nutrition Skills for community workers who can cascade the messages to community members.  They also offer training by Dietetic Assistant Practitioners on Foodwise For Life, a community based initiative that empowers individuals to be able to maintain a healthy weight.
Health improvement also sees national campaigns such as the 5 a day campaign which encourages the population to eat 5 fruit and vegetables a day to promote healthy eating and reduce risk of disease.  It also sees practitioners being involved in policy changes such as banning sugary foods in schools. 
The third domain is the importance of healthcare which involve improving the effectiveness of healthcare systems.  Health services need to be accessible and evaluated where areas for improvement are identified.  Patients are entitled to good quality care that is evidence-based.  Examples of this domain include safe discharges from hospital and the development of evidence-based guidelines for treatments. In Nutrition and Dietetics, patients are reviewed in their own homes following discharges from hospitals. The British Dietetic Association have specialist sub-groups made up of specialist dietitians who use evidence based practice to write guidance for dietetians across the UK. 
The success of all three domains involve collaborative working between public health practitioners, health boards and community members.  To ensure the effectiveness of the three domains of public health, practitioners will need to have skills to be able to measure the effectiveness of the interventions. They need to have good leadership skills with good communication to build relationships and be aware of the social determinants of health with health inequalities in order to improve public health in society. 
In conclusion, the three domains of public health are important to keep the population safe with collaborative working an essential aspect to ensure that the systems in place are effective.

















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

	The Public Health (Wales) Act 2017 was created by the National Assembly for Wales to address public health concerns in Wales and to promote good health and wellbeing.  
One concern is the level of obesity in Wales.  Obesity is a risk factor for other health diseases such as type 2 diabetes, heart disease and cancers.  The National Survey for Wales show that 62% of adults over the age of 16 are overweight or obese (Welsh Parliament, 2024).   The Act therefore requires the Welsh Government to create strategies to prevent and reduce obesity levels.  
In 2022 as a result of the passing of this Act, the Welsh Government created the Healthy Weight: Healthy Wales 2022-2024 strategy to prevent and reduce obesity in Wales.    It consists of four themes to be rolled out across Wales – Healthy Environments, Healthy Settings, Healthy People and Leadership and Enabling Change.  By tackling obesity, this would improve health and wellbeing and reduce the cost of obesity-related diseases on the NHS.
The second area the Act targets is tobacco and nicotine.  Public Health Wales claim that tobacco is the leading cause of premature death in Wales and contributes to health inequalities.  They found that in 2022 there were 3,845 deaths in Wales due to smoking every year, which equates to more than 1:10 of all deaths over the age of 35 (Public Health Wales, 2024). 
The Act makes it an offence to sell cigarettes to anyone under the age of 18 with enforcements in place for premises that fail to comply.  As a result of this recommendation, Welsh Government have created A Smoke-free Wales: Our Long Term tobacco control strategy which aims to make Wales smoke-free by 2030. 
The Act also makes it mandatory for practitioners carrying out acupuncture, body piercing, electrolysis and tattooing to have a licence.    This ensures that the procedures are non-harmful with safe hygiene standards maintained.
The Act also prohibits intimate piercings of anyone under the age of 18.  The aim is to protect children and young people from health harms and to ensure that they are safe from vulnerable situations.
The Act also focuses on pharmacy provisions by aiming to improve the planning and delivery of pharmaceutical services and strengthening the role of community pharmacies in public health. 
Each local authority in Wales must outline strategies to assess the need for toilets in the community including baby changing facilities and changing rooms for disabled people. In August 2018, the Welsh Government created The Provision of Toilets in Wales: Local Toilets Strategies which provides guidance for local authorities to help them prepare a local toilet strategy for their area.

In conclusion, the Public Health (Wales) Act 2017 has identified areas of public health concerns in Wales that need addressing to reduce the risk of ill health across the Country.  Public Health Wales and the Welsh Government have put strategies in place in line with legislation to help communities develop initiatives to tackle these inequalities and to make Wales a safer and healthier place. 









































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

	There are many public health policies with resulting health board incentives in place that can encourage practitioners to promote health and wellbeing in their workplaces.   By creating safe and healthy environments and promoting healthy lifestyles, this would ensure that all NHS staff feel supported so they can work safely providing good quality care for their patients.
The Healthy Working Wales Campaign runs weekly and monthly health and wellbeing events throughout the year.  In April 2025, awareness events were promoted on bowel cancer, testicular cancer and stress.  May 2025 sees the promotion of skin cancer awareness, it encourages a national walking month, a world hand hygiene day, mental health awareness, dementia action and learning to work week.  The campaign provides resources for managers and staff to encourage staff to improve their health and wellbeing.
Public Health Wales also promotes an All Wales Flexible Working Policy (2024) which has been encompassed in Swansea Bay University Health Board.  This allows staff to have a good work-life balance by offering flexible working.  Swansea Bay has policies on allowing staff to have access to 9 day working and access to parental leave, which can help maintain good mental health. 
Public Health Wales also puts measures in place for health whilst using computers under The Display Screen Equipment Procedure (2025). Spending too long sitting in front of screens can cause tiredness and eye strain and risk of repetitive strain injury.  Regular breaks and walks can help improve eye health and improve overall wellbeing.  
As well as healthy working environments, there are public health policies and strategies that practitioners can follow when reviewing patients.  Under the public health domain of health protection, Public Health Wales has the Personal Protective Equipment Procedure (2023) which under the Personal Protective Equipment at Work Regulations 1992 places a duty on employers to ensure that protective equipment is in place to protect staff from health risks.  In Swansea Bay University Health Board, there are policies in place requiring departments to have access to necessary personal protective equipment such as face masks, disinfecting wipes and alcohol gel to help protect against risk of infection. Each department has a Fit Mask Trainer to train staff in the department on using the correct masks in case of any severe respiratory diseases.
As a dietetic assistant practitioner working in the nutrition and dietetics department in the care home team, it is often necessary to protect the health of the residents in the care homes by wearing a face mask if there is an outbreak in the home of flu or norovirus. 
In conclusion, there are many public health policies in place to help practitioners promote health and wellbeing in their workplaces whether it is with colleagues or with patients.  Both are equally important to ensure the health and wellbeing in our community. 
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