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

	
The World Health Organisation defines health as "A state of complete physical, mental, and social well-being, and not merely the absence of disease or infirmity" (World Health Organisation, 1948).

The NHS in 2021 defined Wellbeing as including both “feeling good” and “functioning well”. It incorporates emotional and psychological factors, as well as one's capacity to deal with stress, form relationships, and experience life satisfaction.

From these definitions, we can see that Health has its basis more on the absence of disease and illness – this includes the physical and mental. Whereas Wellbeing is a not just an absence of illness but is more of a holistic look at life in general.









	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 of Health. This focuses on the biological and physiological aspects of health. It views illness as being a result of abnormal biological functioning. Often used in clinical settings it focuses on diagnosis, treatment and curing. 
The components of the Medical Model of health are:
Biological factors – the model is designed around the theory that disease and health conditions are cause
d by specific viruses, bacteria or genetic abnormalities.
Disease diagnosis and treatment – this model concentrates on identifying the cause of illness through diagnosis and providing treatments to cure it or alleviate the symptoms. 
Expert control – this model relies on Healthcare professionals being responsible for diagnosing and treating the condition, as they are the ‘experts’. 
Objective and scientific. The model relies on objective measures such as tests and medical imaging to provide a diagnosis and formulate a treatment plan. 


The Health Belief Model of Health is a psychological model designed to explain and predict health behaviours. It emphasises the role of individuals in deciding whether to engage in health promoting behaviours. 
The components of the health belief model are:
 ‘Perceived susceptibility’, which is the individual’s belief about how likely, they are to experience the health condition.
Perceived Severity – the individual’s belief about the seriousness of the health condition and consequences of not treating it.
Perceived Benefits – the belief that taking action will reduce the risk or severity of the health condition.
Perceived barriers – how the individual sees the obstacles or costs of taking action. Costs can include time and effort as well as monetary cost.
Cues to Action – external factors that prompt the individual to take action this can include reminders from healthcare providers or public health campaigns.
Self-efficacy – the patient’s belief in their ability to take the necessary actions to improve or maintain their own health. 

The two models are based on 2 different ideas however; there are some similarities and some major differences.
Both methods are focus on health and aim to improve health whether it is by treating disease or encouraging more of a healthy lifestyle. Both methods recognise the importance of healthcare professionals in influencing health care, although the Medical method places the healthcare professional centrally as the provider of diagnosis and treatment, whilst the health belief method places their role as more of an educational one as they provide the knowledge needed for the patient to make informed decisions on their lifestyle. 
The biggest differences between the two methods are that the medical method focuses on the clinical aspects of health, diagnosing and treating the disease. The health method focuses more on the individual’s psychological and behavioural factors, and how this influences their health decisions. 
The two methods place different levels of importance on the patient; Medical method places the onus on the medical professional to provide a diagnosis and treatment and the patient has very little say in the process. In the health belief method, the onus is placed more on the patient with the professional providing information and the patient making the decisions. 










	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:

	
Determinants of health are the factors that influence a person’s health and wellbeing. They can be Biological, Social, economic and environmental.
1. Genetics and Biological. Genetics plays a significant role in determining a person’s risk of getting certain health conditions. Biological factors include inherited traits, family history, and things such as age and gender. There are a number of health conditions known to be inherited such as Familial hypercholesterolemia, a type of high cholesterol, however not everybody at risk of developing it will. People with a family history of heart disease may be more predisposed to heart disease themselves. 
2. Social determinants. These are the conditions people are born, grow, live, work and age in. People who are born into poverty, have less access to a healthy balanced diet and healthcare, are more likely to develop health conditions. This risk increases if they continue to live in these conditions the risk increases. 
3. Physical environment. This is both the natural environment, and manmade environments. Natural includes factors such as air quality, and water quality. Manmade refers to housing and community infrastructure. People living in overcrowded areas with a higher level of pollution and lack of cleanliness are more likely to be at risk of conditions such as Asthma and infectious diseases such as flu or sickness and diarrhoea infections. 
4. Behavioural and lifestyle. People who live a healthier lifestyle; eat a healthy balanced diet, have regular health check-ups, get regular exercise, have a good balance between work and home life and who don’t participate in activities such as smoking or excessive drinking are likely to have a healthier life and be less susceptible to conditions such as obesity, and smoking related conditions such as  COPD. 
5. Access to healthcare. People who have easy access to healthcare are more likely to get medical interventions early, which can be beneficial in the treatment of a number of diseases including some cancers. Health monitoring for people who have a genetic predisposition to certain medical conditions is easier and more likely to be done if people live in an area where healthcare is not only physically accessible but also affordable. Education and preventative measures such as vaccination also have a beneficial effect on public when they are local to the population






Task Two: Understand the benefits of self-management for people and approaches that empower them to improve their health and wellbeing.
	2.1 Describe the concept of empowerment and the benefits to individuals when empowered to manage their own health:


	
Empowerment is where individuals gain control over their own lives, by making decisions that affect their wellbeing and taking an active role in health management.
In health, empowerment means enabling individuals to take control of their own health decisions, helping them to understand their health needs and to adopt behaviours that improve their health. This is done by providing people with the knowledge, resources, confidence and skills they need to make informed decisions about their health and wellbeing. By providing these things empowerment increases a patient’s self-confidence in being able to manage his or her own health related issues. They are more likely to take responsibility for their health. They are more likely to participate in treatment plans and this will improve the success of those plans, as patients are more likely to adhere to them. 
Cohen et al (2013) tells us that when people understand the importance of preventative measures and have the tools to access services, they are more likely to reduce their risk of chronic diseases. 
Empowerment encourages proactive behaviours with healthy lifestyles and can include actions such as regular exercise, healthy diets, and taking advantage of regular screening services such as cervical smears and breast screening for women and getting medical help in a timely manner. This proactive practise can help to prevent illnesses and additional complications of conditions. 
Empowered individuals are more likely to seek support from others; family, friends or community networks. These support networks can play a large role in managing health by providing emotional encouragement as well as practical health. A good example of this is when people are trying to give up smoking. In addition to helping the smoker to stop they will be spreading the public health message that smoking is bad for you, which can help to educate more of the community, with the end result being that more of the community become empowered to improve their health by not smoking. 








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

	
Theory of Planned Behaviour (TPB).
This is a commonly used model for predicting and explaining human behaviour. It suggests that a person’s intention to engage in a behaviour is the predictor of whether they will carry out that behaviour. TPB works on the theory that intention is influenced by 3 factors which are: attitude toward the behaviour, subjective norm and perceived behavioural control.
Attitude towards the behaviour – this is the person’s positive or negative attitude towards the behaviour. If they consider it to be positive they are more likely to do it.
Subjective norm – this is perceived social pressure or support to either perform the behaviour or not. Peer pressure is an example of this. 
Perceived behavioural control – this is the belief in their ability to perform the behaviour, and reflects how much control a person believes they have over the behaviour. 
According to TPB, the more positive an individual’s attitude, the greater the perceived social support and the higher perceived control, the more likely the behaviour. 
For example a person is more likely to start eating healthily with the aim of losing weight if they have a positive attitude towards the behaviour, they understand that by losing weight they will reduce their joint pain, they feel that their family will support them, and they feel that they have the knowledge and skills to prepare healthy, nutritious meals.  

Social Cognitive Theory emphasises the role of social influence and observational learning in behaviour change. SCT theorises that behaviour is learned through observing others in a social context and people are more likely to engage in behaviours they observe being reinforced in others. There are three key components in SCT. Reciprocal determinism refers to the dynamic interaction between personal factors, environmental influences and behaviour. Self-efficacy this refers to an individual’s belief in their ability to successfully manage a behaviour. Outcome expectations is the belief that performing a behaviour will result in the desired outcome. 
Using the example of an individual wanting to lose weight, given in TPB above, but using SCT. An individual may start exercising by watching a friend who is fit and regularly exercises (observational learning). They may believe that by exercising they will lose weight and feel healthier (outcome expectations), and they may feel confident that they can stick to the routine (self-efficacy). 

In order to promote behaviour changes in others, practitioners must possess specific skills. These include:
Effective communication Skills. This is essential for helping individuals to understand the behaviour they need to change and why. Clear, empathetic and open communication helps to build rapport and trust which will help to make them more receptive to change. Miller & Rollnick (2013), explain how using motivational interviewing techniques can facilitate conversations that encourage self-reflection, and exploration of personal values and goals, which are essential for behaviour change. 
Building Self-Efficacy. Essential if using SCT, as self-efficacy plays a pivotal role in behaviour change. Practitioners need to be able to help build an individual’s confidence in their ability to succeed. This can be done by goal setting and providing positive reinforcement for progress.
Problem solving and Goal Setting are skills that will be very important to the practitioner as helping to set realistic, attainable goals and providing strategies for overcoming obstacles are essential in behaviour change. 




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

	
The health board has a number of policies that are designed to support the health and wellbeing of their employees. Probably the most used and best known of these is the Managing attendance at work Policy. This Policy replaced the old sickness policy. The biggest change with the new MAAW Policy is that it is primarily concerned with what can be done to support an employee to remain in work, rather than purely managing sickness absence. The policy includes procedures for early identification of health issues, encourages employees to seek assistance from their managers and referrals to and assistance from the occupational health department. A large part of the policy is the provision for changing working practise. This can be making temporary changes to working hours, phased returns to work either after a period of absence or to prevent a period of absence. The Policy encourages open communication between managers and staff regarding health issues helping employees to feel supported and understood rather than judged and punished for illness. It has an emphasis on discovering the reason for absence and potential absence such as stress, chronic illness etc. and offering pro active strategies to deal with them.
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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.

	Description:
Reflection following Gibbs reflective cycle (1988) with six specific stages.
The patient, a 70-year-old man with a history of dementia, Type 1 diabetes, high cholesterol, and atrial fibrillation, lived at home with his wife. Before a recent hospital admission for a severe infection, he was independently mobile with a rollator and needed minimal support for personal care. His wife provided all care without external help.
During an extended hospital stay, his mobility declined, and he experienced several falls. Upon discharge, he received support from the Community Reablement Team with two single-staffed daily visits. However, at home, his condition worsened—he became more dependent for all ADLs, had further falls (though without injury), and showed significant cognitive decline.
I was assigned to review his support plan and equipment needs, alongside a physiotherapist assessing his mobility and potential for rehab. Although his wife did not obstruct care, she became increasingly reluctant to assist or accommodate necessary equipment. As his needs grew, she expressed a desire for him to move into a care home.
The patient had no social worker, no capacity assessment had been completed, and he had no health-related power of attorney. He expressed a clear wish to remain at home.
Feelings
This was a challenging situation. It was frustrating knowing we could offer equipment and support to help the patient remain at home, yet were limited by his wife and family's reluctance to engage. At the same time, I empathized with his wife—she felt overwhelmed by the expectation to take on a full-time caring role and have strangers in her home daily. As she put it, we were taking away her independence to fulfil her husband's wishes. Poulin et al. (2010) note that caregiving for a seriously ill or disabled loved one can significantly impact the caregiver’s quality of life.
Evaluation
Stepping back helped me realise how decisions made in the patient’s best interest can deeply affect others in the household. It's easy to focus solely on person-centred care and overlook the impact on family members—their rights and wishes matter too. The situation was both frustrating and upsetting. The patient’s wife resisted most suggestions, creating barriers that led to significant time spent seeking alternative solutions.
Analysis
The patient’s wife felt unheard and unsupported. As therapists focused on person-centred care, we recognised the need for a social worker to carry out capacity assessments and facilitate best interest decisions. The Mental Capacity Act (2005) outlines key factors to consider when determining best interests, ensuring all perspectives are taken into account.
Conclusion
While our role as therapists centres on person-centred care, we must also recognise the importance of involving others in the process. Although the patient’s wife created barriers to keeping him at home, we managed many of them—timing equipment deliveries with staff visits, increasing care calls to take over tasks she previously did. However, his need for constant supervision remained unmet. Earlier involvement of a social worker could have eased tensions, provided the wife with better support, and possibly made her more open to participating in his care if she'd known what help—like respite—was available from the outset.
Action Plan
In future, I will be more mindful of the wishes and feelings of family members, recognising that supporting the patient also involves understanding the impact on those around them. This does not mean disregarding the patient’s preferences, but rather striving to build rapport and shared understanding that can ease stress for everyone involved. I have also learned the importance of involving a social worker at an earlier stage to ensure appropriate support, reduce tension, and facilitate timely capacity and best interest decisions.




	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.

	
Reflection following Gibbs reflective cycle (1988) with six specific stages.
Description;
Patient is an 84 year old widow. She fell in her bathroom and sustained a fractured neck of femur.  This was fixed with an intramedullary nail (IM Nail). Prior to her fall the Patient was independently mobile and independent with all ADL. Patient does not have any children, but she has a very close relationship with her 2 Nieces who are very supportive. The oldest niece has Lasting Power of Attorney (LPA) for Finance but there is no LPA for health in place. The patient was experiencing some symptoms of a cognitive decline prior to her fall but has not yet undergone any investigations. Both Nieces have expressed concern over patient returning home and feel patient should go into placement on discharge.
Prior to discharge patient was mobile with a rollator frame. She had participated in a number of OT assessments and was able to make her own hot drinks, and simple snacks, and she required minimal assistance of 1 for personal care. 
Her nieces, while being very supportive, have had some bad experiences in the past with the social services and care services when their parents required assistance, and they are sceptical that patient will receive the support she needs. 
The patient had expressed a desire to return home, and was discharged with the Community Reablement Team. Family had arranged for her bed to be moved downstairs and told her that she was not to go upstairs anymore. She was told by them that she was not allowed to go into the bathroom or kitchen on her own, or prepare her own meals or drinks. 
Feelings:
I was frustrated by the family’s reluctance to explore the possibility of patient being able to remain living at home. Because of their past experiences they were reluctant to engage with any of the services that could help her remain at home such as Community Meals or Wilsher Farm Foods. I felt that patient was very easy to manipulate into believing that she would be better off at home, although I don’t believe this was a conscious act on their behalf, the patient was very upset by the restrictions that were being put on her by her family and was beginning to feel that she should go into a home. 
Evaluation
I carried out a number of my own OT and Physio assessments with the patient and used the time we were working together to build up a rapport and trust with her. Once I had gained her trust I was able to encourage her to start doing tasks that would help her to regain her independence. I worked closely with the reablement support workers who also helped to reinforce her belief in herself. By completing simple goal setting we were able to identify what things were important to her and what could be left to others. For example it was important to her that she was able to prepare her own meals but she wasn’t bothered about cleaning, so we worked on meal preparation practice and her family arranged for her to have a cleaner once a fortnight. By helping her to realise that there were a lot of tasks she was still capable of doing she became more positive about staying at home. We also managed to quell the family’s doubts about her safety and they began to be more proactive about working with us.
Analysis
The Family were fixated on their experiences in the past and we had to overcome their doubts as well as the patient’s anxiety about being at home alone.  By acknowledging their concerns and finding ways that we could work with the patient to boost her confidence we were able to dispel their fears. As the patient started to regain her independence the family started to accept that she would be safe at home and they began to work with us to help her. For example we identified that the reason for them not wanting her to use the kitchen was because the floor tiles were lifting, instead of putting a ban on her using the kitchen, once they realised that she was able to make her own meals they arranged for a floor fitter to come and fix it. 
Conclusion
Once we were able to prove to both patient and her family that she did have the potential to become independent we were able to all work together to enable the patient to remain living at home which was her true desire. 
It proved that it can be just as important to work with the patient’s support network as well as the patient in order to help the patient reach their goals. 
Action Plan
Continue to work in a person centred way with patients. Take into consideration feelings of family and support network and work with them to overcome barriers. 


	
	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 the Driscoll model, of what? So what? Now what? Framework. The patient will be referred to as Mary to protect confidentiality. 
What?
Mary is a 94 year old widow, who lives alone. Mary was referred to the Community Reablement Team on discharge from hospital. Mary had been in hospital for 5 weeks. She was mobile with rollator frame, was independent with personal care and meal preparation. Mary had been referred for physiotherapy for strengthening exercises to improve balance and stamina. Mary has 2 children, and a number of grandchildren and great grandchildren. All her family live locally. Mary’s family were concerned about her living alone, and wanted her to have a package of care.

So What?
On initial assessment it was clear that Mary did not want to have a package of care, she did not think she needed help and as a very modest, private lady the thought of having strangers helping with her personal care was causing her a great deal of anxiety. Mary was willing to have a simple exercise program to self-manage, although she admitted that she did not like doing exercises. Mary explained that she missed being able to go into her garden and look at her flowers, she advised that her family were concerned that she would fall if she went outside so she hadn’t been out for a long time. 
Mary’s goals were to remain independent with no package of care, and to progress from using a rollator frame to using a walking stick.
Mary consented to having a personal care assessment and it was agreed that she was in fact independent with personal care, as long as she took her time. 
I provided a simple seated exercise program that she could manage herself safely, without needing supervision. And we agreed that I would visit twice a week to work on mobility progression.
On my first three visits we completed some standing exercises and practised mobilising indoors with a walking stick. Mary admitted that she was finding her exercises a chore because she didn’t enjoy them, and although she was making progress her anxiety about falling was still quite high. On all visits Mary would talk about how much she missed being able to do her garden and how nice it was to have some nice weather. On my next visit Mary was low in mood on my arrival and I could tell she wasn’t very interested in doing her exercises. I asked Mary if she would like to go and have a walk around her garden. Her mood lifted and she was happy to walk with her walking stick. We completed a tour of the garden and Mary’s mood was much brighter and her anxiety about walking with a stick was much less. On all following visits we were able to get out in the garden, and Mary enjoyed each session, and she met her goals. She was also able to go out into her garden independently to sit outside on the patio and enjoy her garden.

What now?
Changing the therapy plans from exercises and introducing outdoor mobility instead, we were able to meet Mary’s goals in less time and in a way that brought her more enjoyment. Remembering that skills are transferrable and finding a way of working with patients that is more interesting to them and is likely to provide a better outcome for all. 





Task Four: Know how to use a co-production approach when promoting health and wellbeing.

	4.1 Outline the principles of co-production  (explain a minimum of 2 of these in-depth)

	
Co-production is a process where service users and professionals jointly produce a service. In healthcare this means the Healthcare professionals, patients and often patient’s families and friends are all involved in the healthcare decisions and plans for the patient. There are a number of key principles, which need to be followed in order for co-production to work.
 Equality of Partners: Co-production works on the premise that all involved are equal partners; no one person has more ‘power’ in the partnership. Cornwall (2008) tells us “In health services, patients' perspectives on their care are as significant as the knowledge of clinicians.”  Just because the Healthcare professional has the greatest knowledge of the medical condition and its treatment, only the patient knows what effect it will have on their lives and how they feel which is just as important.  Power Sharing can be considered a separate principal, although it is very similar, as it emphasises that no one person’s opinion is more important than anybody else’s is. Inclusion is another principal that could be considered separately or as part of power sharing and equality of partners as it emphasises the importance of everybody being included in decision making even if they have a small part to play in the patient’s health care plan. An example of this is if part of the care plan relies on the patient’s neighbour to put the bins out every week, and collect the patients prescription once a month. This may be a very small part of the plan but if they are not able to sustain it long term it could be that a different solution needs to be sought. This information might not have become known if they were not involved in the discussions. 
Mutual Learning: “co-production allows professionals and patients to learn about each other’s experiences and expertise (Bovaird, 2007).” Co-production promotes a learning platform between all parties involved, and recognition that the knowledge each person brings to the discussion has equal importance. Co-production acknowledges that all participants will be able to learn from each other. 
Flexibility and adaptability: Co-production needs to be able to adapt and adjust to changing needs and circumstances. Changes can come from any area especially in healthcare as everybody reacts to medical interventions differently, medical conditions can change unexpectedly, in addition to this, peoples personal circumstances are apt to continual changes. Therefore, as a patient’s needs evolve, there is a need for ongoing adjustments to their health and social care plans.
Reciprocity: Co-production emphasises the idea that all parties contribute something valuable to the decision making process. 
Sustainability: Co production aims to provide outcomes that are sustainable socially and economically. By involving everybody in the planning process (in healthcare this could include medical professionals, other allied healthcare professionals, the patient, social services and patients family and friends) this should then produce a plan that is viable and relevant in the long term. This is especially important in cases where the patient’s families and friends are being relied on to provide support and assistance. In some cases this can only be sustainable for a short length of time. If they are included in the discussions, this can be made clear from the outset and additional support structures can be put on place.
 





	






	

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

	5.1 Describe the 3 domains of contemporary public health practice:

	
1. Health Protection.
This is actions taken to protect the public from risks of infectious diseases, environmental hazards and bioterrorism. These actions include regulatory measures, legislation and interventions to manage exposure to potential threats. Some of the most commonly known activities under Health protection include Infectious disease control – which includes vaccination programs and quarantine measures. The largest and most recent example of this is the management of COVID-19. Environmental Health falls under this category and looks at air and water quality, waste management and exposure to toxic substances in the community. Food safety is also included and is managed by regulations and inspections.
2. Health Improvement
Focuses on improving the overall health and wellbeing of the population by addressing social, economic and environmental factors. 
The aim is to promote behaviours and lifestyles changes that can contribute to better health focusing on long term changes to create healthier living conditions. One example of this would be the healthy eating and fighting obesity campaigns. The aim of the campaigns is not just to get overweight people to lose weight in the short term using ‘quick fix diets’; but to lose weight by changing their eating and exercise habits, which in general has a much longer lasting effect. If more of the population are a healthier weight then this will reduce the pressures on the NHS and Social Welfare. Health improvement often focuses on disadvantaged groups and poorer areas. The World Health Organization (WHO) defines it as the process of enabling people to increase control over and improve their health (WHO, 1986).
3. Health Services Delivery
This domain looks at ensuring the provision of healthcare to the population is effective, accessible and equitable. Public Health England (PHE) aims to safeguard the nation's health and well-being, focusing on reducing health inequalities and promoting healthier lifestyles. (PHE 2017).  It focuses on ensuring that people receive timely and appropriate care. This involves managing health systems to optimise resources and improve patient outcomes. The strengthening of infrastructure for healthcare delivery including primary care settings and emergency services. Also included is Quality improvement within the Health system and focuses on providing effective services by continual improvement of care standards, staff training and resource allocation. 







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

	
Current legislation on vapes regulates the availability, marketing and use of vaping products. The legislation aims to reduce the harmful effects of smoking whilst mitigating potential risks of vaping. The legislation approaches the issue from a number of angles.
Under the Tobacco and Related Products Regulations 2016, it is illegal to sell e-cigarettes containing nicotine to people under 18 years of age. This is to try and reduce the number of people who start to smoke or vape. Reducing the number of people who start smoking will reduce the number of people affected by smoking related illness. Legislation also limits the amount of nicotine that can be in these products thereby reducing the harmful effects. The government has invested in public health campaigns to educate the public on the dangers of smoking and vaping. There is also a large investment into researching the long term dangers of vaping. There is also the impact of disposing of the e cigarettes can have on the environment and this is also being investigated.  Legislation that has banned the sale of single use vapes as of May 2025, is designed to help reduce waste.









	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 help to provide a framework for practitioners to promote health and wellbeing. 
One example of this is the Making every contact count initiative which encourages health professionals to have meaningful, health focused conversations to promote healthy behaviours such as stopping smoking or eating healthily. This initiative encourages everybody to take on the responsibility for having those conversations. The Policy of local health boards to make all of their sites non-smoking, helps to encourage people to stop smoking, proposed legislation to include vaping in the non-smoking ban on hospital sites will also have a beneficial effect on the health of not just those who are smoking/vaping but also on the staff and public using the hospitals.
Policies such as the Health and Social Care Act (2012) promotes prevention over treatment and provides a guide for health professionals to identify early signs of ill health, support mental health and encourage healthy lifestyles within the workforce. This helps to maintain a healthier work environment. 
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