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The learning content in this chapter will also assist knowledge, skills and 
understanding in relation to the Level 3 Certificate and Diploma in Health 
and Social Care: Principles and Contexts:

◊ Unit 2 – Factors affecting individuals’ growth and development across the lifespan 
and how this impacts on outcomes, care and support needs

 ⃘ 2.1 – Factors affecting human growth and development across the lifespan

Modifiable risk factors

Welsh Government legislation and strategies promote the need for individuals and 
communities to take responsibility for their own health, well-being and resilience. This 
includes being aware of modifiable risk factors that can be controlled as a result of 
lifestyle choices such as diet and activity levels. 

Risk factors in health, well-being and resilience relate to an individual’s risk or probability of 
getting a disease. Heart disease and chronic 
liver disease are examples of life-limiting 
diseases. This means they have no cure.  
Interventions such as medication, surgery or 
changes to lifestyle can reduce symptoms, but 
a life-limiting disease cannot be removed or 
reversed once it exists.  A person who has a 
life-limiting disease can live a full and positive 
life for many years. However, an individual 
can also die prematurely, which means they 
have a reduced lifespan, compared to what 
it would have been without the disease. In 
both instances, a disease can have significant 
changes on daily life.  For example, recovery after a heart attack includes time off work, 
medication that may have side effects, hospital and GP appointments and new lifestyle 
behaviours, none of which were part of an individual’s life before the disease.

Most diseases, including life-limiting diseases, have a list of risk factors that are linked to 
them. For example, risk factors linked to heart disease include obesity, physical inactivity and 
smoking. Obesity is often linked to a lack of physical activity and not eating enough healthy 

Chapter 7:  Modifiable risk factors in relation to health, 
well-being and resilience
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foods, such as at least five portions of a variety of fruit and vegetables a day.  If an individual 
looks at a list of risk factors associated with heart disease, and realise they have a high number 
of factors (e.g. they smoke, they are overweight, inactive and do not eat enough healthy foods), 
they will know that they have an increased chance of having heart disease. The same principle 
applies to other diseases such as cancer and chronic liver disease.  

Some risk factors are modifiable, which means that an individual can take action to prevent or 
control them. For example, an individual can choose 
to stop smoking and lose weight by increasing their 
level of physical activity and their intake of healthy 
foods. Choices such as these are called lifestyle 
choices. However, when using the term ‘lifestyle 
choices’, inequalities in health and well-being have to 
be taken into account, which can restrict or reduce 
people’s ability to choose. For example, stress linked 
to poverty can make it harder to give up smoking. 
Buying fruit and vegetables can be expensive, making 
it more difficult to adopt healthy food choices. Going for a walk may not be an option if an area 
feels unsafe and frightening. These issues are discussed in more detail in Chapter 4 (under 
‘Hereditary and lifestyle factors’).

Some risk factors linked to disease are non-modifiable, which means that the risks are there 
and nothing can be done about them. Examples of non-modifiable risk factors linked to heart 
disease include ethnic origin, age and hereditary factors such as having a family history of 
heart disease. The same principle applies to other diseases.

A multifactorial inherited disease is a disease that can have a genetic cause, but is also 
influenced by other factors such as environmental factors (e.g. air quality and living conditions) 
and lifestyle choices (modifiable risks). Examples of multifactorial inherited diseases include 
heart disease and Type 2 diabetes.  Whilst these diseases can have a genetic cause (non-
modifiable risk factor), the presence of other contributing factors such as environmental 
factors and lifestyle choices are regarded as being equally influential on the development of 
these diseases. This means that even though a person has non-modifiable risk factors in their 
life (for example, they cannot change their age, ethnic origin or family history), they can greatly 
reduce their risk of any disease by working on modifiable risk factors, such as not smoking, 
maintaining a healthy weight and being physically active. 

The following tables summarise modifiable and non-modifiable risk factors that increase the 
risk of developing various conditions and diseases, as well as their impact on daily life. The 
majority of these conditions and diseases can be life-limiting and lead to premature death.

Modifiable risk factors in relation to health, well-being and resil ience
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Test your knowledge:

1. Give a definition of a life-limiting disease.

2. Give a definition of a multifactorial inherited disease.

Modifiable risk factor Associated risks Possible impacts on daily 
life

Obesity: A high body 
mass index (BMI) generally 
indicates that a person is 
above a healthy weight in 
relation to their height:
• overweight: BMI 25–29.9
• obese: BMI 30–39.9
Additional information can 
be found in the ‘Child and 
adult obesity’ snapshot in 
Chapter 5.

• Depression and low self-
esteem

• High blood pressure
• High cholesterol
• Type 2 diabetes
• Heart disease
• Breast cancer and bowel 

cancer
• Stroke
• Osteoarthritis

• Getting out of breath 
easily

• Increased sweating
• Joint and back pain
• Feeling tired
• Difficulty being physically 

active

Alcohol and substance 
misuse: Continued 
misuse of any mind-
altering substance that 
has a negative impact on 
health, well-being and 
responsibilities. 
Additional information can 
be found in the ‘Alcohol’ 
snapshot in Chapter 5.

• Pancreatitis 
• Cancers, including liver, 

mouth and bowel cancer
• Liver disease
• HIV (human 

immunodeficiency virus) 
and AIDS (acquired 
immune deficiency 
syndrome)

• Hepatitis

• Nausea
• Headaches
• Lowered inhibitions 

leading to an increase in 
risky behaviours, causing 
accidents, falls and 
conflict

• Dehydration
• Rapid heart rate
• Increased blood pressure
• Inability to study or go to 

work
• Poor sleep patterns
• Skin rashesDRAFT
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Modifiable risk factor Associated risks Possible impacts on daily 
life

Smoking: Relates to the 
smoking and inhalation 
of tobacco, usually in 
cigarettes.
Additional information can 
be found in the ‘Smoking’ 
snapshot in Chapter 5.

• Cancers, including lung 
cancer

• Cardiovascular disease, 
including heart disease

• Peripheral vascular 
disease 

• COPD (chronic 
obstructive pulmonary 
disease) including 
bronchitis and 
emphysema

• Pneumonia
The NHS links smoking to 
over 50 serious ill health 
conditions, and it is one 
of the biggest causes 
of premature deaths in 
Wales.

• Premature aging of the 
skin

• Coughs
• Breathing difficulties
• Clothes
• Hair and breath smelling 

from cigarette smoke
• Stained teeth
• Reduced fertility

Reduced mobility: This 
refers to having less ability 
to move around freely. 
This can lead to a reduced 
ability to complete everyday 
tasks and maintain physical 
activity.

• Poor mental health
• Loneliness and isolation
• Cardiovascular disease
• Stroke
• Arthritis
• Osteoporosis
• Falls
• Fractures
• Cancer

• Increase in weight or loss 
of appetite and weight 
loss

• Build-up of fluid in the 
feet and legs

• Constipation
• Skin sensitivity such 

as ulcers and pressure 
sores

• Loss of muscle strength
• Tiring more easily

Modifiable risk factors in relation to health, well-being and resil ience
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Modifiable risk factor Associated risks Possible impacts on daily 
life

Infectious diseases: 
Infections (that cause illness 
or disease) caused by factors 
such as bacteria and viruses 
that can be spread from one 
person to another.

Additional information can 
be found in the ‘Childhood 
immunisations uptake’ 
snapshot in Chapter 5.

• Pertussis (whooping 
cough): affects the 
lungs and breathing – 
can cause pneumonia, 
breathing difficulties and 
seizures in babies that 
can be fatal.

• Polio: can attack nerves 
in the spine and base of 
the brain – can lead to 
temporary or permanent 
paralysis.

• Illness with symptoms 
such as a sore throat

• Difficulty breathing
• Nasal discharge
• Fever
• Feeling cold
• Tiredness
• Sneezing
• Vomiting
• Joint pain
• Loss of appetite

Unsafe sex: This 
relates to having sex with 
another person without 
using protection such as 
contraception or a condom. 
Additional information can 
be found in the ‘Teenage 
pregnancy’ snapshot in 
Chapter 5.

• Unplanned pregnancy 
such as teenage 
pregnancy

• Sexually transmitted 
infections (STIs), such as 
chlamydia, gonorrhoea, 
trichomoniasis, genital 
warts, genital herpes, 
pubic lice, scabies and 
syphilis

• HIV and AIDs
Most STIs can be treated, 
but conditions such as 
chlamydia can lead to 
pelvic inflammatory 
disease which can 
cause infertility. There 
is currently no cure for 
HIV which weakens the 
ability to fight everyday 
infections and diseases.

• Discomfort and pain in 
the genital area

• Pain when urinating
• Lumps or skin growths
• Rashes
• Blisters
• Sores

DRAFT
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Modifiable risk factor Associated risks Possible impacts on daily 
life

Loneliness and social 
isolation: Loneliness 
is a personal feeling of 
disconnection, detachment 
or emptiness.  Being socially 
isolated means being 
separated from social and 
community networks.
Additional information can 
be found in the ‘Loneliness 
and social isolation’ 
snapshot in Chapter 5.

• Poor physical, mental 
and social well-being

• Being physically inactive
• Poor mental health
• Heart disease
• High blood pressure
• Stroke
• Dementia

• Lack of social and 
intellectual engagement

• Physical inactivity
• Eating too much or too 

little
• Smoking
• Drinking alcohol above 

the recommended 
guidelines

• Failing to take care of 
personal hygiene

ACTIVITY

1. Look at the impact of obesity on daily life. List two reasons why there has 
been an upward trend in obesity in Wales.

Non-modifiable risk 
factor Associated risks Possible impacts on daily 

life
High blood pressure: 
Blood pressure is the 
force of blood against the 
artery walls. High blood 
pressure (hypertension) 
means that a person’s blood 
pressure is higher than the 
recommended level.

When an individual’s 
genes increase their risk of 
hypertension, they are also 
at an increased risk of:
• cardiovascular disease 

(heart disease, heart 
attacks and heart failure)

• stroke
• peripheral arterial 

disease
• abdominal aortic 

aneurysm
• kidney disease
• vascular dementia

Many people have high 
blood pressure and are 
unaware of it. This means 
that often, the impacts are 
only felt when a disease 
makes itself known, such as 
cardiovascular disease. High 
blood pressure can combine 
with other factors such as 
high cholesterol, obesity 
and physical inactivity to 
significantly increase the risk 
of disease.

Modifiable risk factors in relation to health, well-being and resil ience
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Non-modifiable risk 
factor Associated risks Possible impacts on daily 

life
Increased risk of heart 
disease: Coronary heart 
disease is when the heart’s 
blood supply is blocked or 
interrupted by a build up 
of fatty substances in the 
coronary arteries.

When an individual’s genes 
increase their risk of heart 
disease, the following 
factors will increase this 
risk even more: 
• high blood pressure
• high cholesterol
• obesity
• lack of physical activity
• poor diet
• drinking alcohol above 

the recommended 
guidelines

• Type 2 diabetes
• smoking
• air pollution.
A genetic risk of heart 
disease combined with any 
of these other factors can 
result in premature death.

• Impact on the ability 
to drive, go on holiday 
and go to work, 
depending on individual 
circumstances

• An individual may 
have to get used to 
taking medication 
and attending regular 
medical appointments

Type 2 diabetes: This is 
when the body is unable to 
metabolise glucose (i.e. turn 
it into energy). This leads to 
high levels of blood glucose 
which may damage the 
body’s organs over time.

When an individual’s genes 
increase their risk of Type 
2 diabetes, they are also at 
an increased risk of:
• mental health problems 

such as depression
• cardiovascular disease
• stroke
• kidney disease
• eye disease (can cause 

sight loss)
• nerve damage that 

increases the risk of 
amputation

Type 2 diabetes may make 
itself known by a need to 
urinate more frequently, 
feeling thirsty all the time, 
feeling constantly tired, 
losing weight without 
trying, blurred vision, cuts 
or wounds taking longer 
to heal and itching around 
the genitals. However, 
some people have Type 2 
diabetes for many years 
without realising it, until they 
experience a disease linked 
to it, such as stroke.DRAFT
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Non-modifiable risk 
factor Associated risks Possible impacts on daily 

life
High cholesterol: This is 
when there is too much fatty 
substance called cholesterol 
(known as a lipid) in the 
blood. Cholesterol is needed 
to support the functioning of 
the body. However, having 
high cholesterol is harmful to 
the body.

When an individual’s genes 
increase their risk of high 
cholesterol, they are also 
at an increased risk of:
• narrowing of the arteries 

restricting blood flow to 
the heart and the brain

• cardiovascular disease
• blood clots
• angina
• stroke
• transient ischaemic 

attack (TIA) also known 
as a ‘mini-stroke’

• peripheral arterial 
disease

People can live with high 
cholesterol and be unaware 
of it. High cholesterol is 
identified by blood test 
results, and can combine 
with other factors such as 
high blood pressure, obesity 
and physical inactivity to 
significantly increase the risk 
of disease.

These tables demonstrate the levels of influence individuals can potentially apply to their 
health, well-being and resilience. They show that the avoidance or reduction of harmful lifestyle 
choices can contribute to the prevention of disease, and therefore increase an individual’s 
lifespan. However, good health, well-being and resilience is more than just the absence of 
disease or illness. Definitions identify physical, mental/intellectual, emotional, social and 
moral/spiritual factors that are needed to enable individuals to feel ‘well’ and positive about 
themselves. This includes aspects such as social and economic well-being and securing rights 
and entitlements. These definitions link to the Welsh Government’s support for a ‘wellness’ 
system, and reflect key messages from the social model of disability.

Healthy lifestyle choices are also important, such as physical activity and healthy food, 
promoting feelings of ‘wellness’ and positive well-being.  Tackling inequalities are equally 
important to ensuring that everyone living in Wales can benefit from healthy lifestyle choices.  
Therefore, whilst modifiable and non-modifiable risk factors contribute to the prevention of 
disease, they also contribute to good health and well-being and the resilience of individuals. 
This sets the scene for prevention and promotion, and the way in which they both enable 
people to experience a good quality of life.

Modifiable risk factors in relation to health, well-being and resil ience
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CASE STUDY:

Rhys is fifty-two years old and his workplace offers free heath check-ups as 
part of its well-being support. The health check includes a test for cholesterol 
levels and blood pressure. Rhys is told his cholesterol levels are slightly high. 
This doesn’t surprise him because he is aware of a genetic history of high 
cholesterol in his family. Rhys 
has always been conscious 
of his health and so he so he 
makes an effort to eat healthy 
food, go for regular brisk walks 
and maintain a healthy weight. 
However, Rhys lives close to the 
town centre and the volume of 
traffic concerns him when he 
goes out for a walk at certain 
times of the day, particularly 
when he can smell exhaust fumes.

1. List two factors outside of Rhys’ control that can increase his risk of heart 
disease.

2. List two factors within Rhys’ control that can reduce his risk of heart 
disease.

SUMMARY OF LEARNING
MODIFIABLE RISK FACTORS IN RELATION TO HEALTH, WELL-BEING 
AND RESILIENCE

In this chapter you have:

• Gained knowledge and understanding of modifiable risk factors in relation 
to health, well-being and resilience.

• Identified potential modifiable risks due to multifactorial inherited 
disease.

• Developed an awareness of when risks to health and well-being may 
result in life-limiting diseases and premature death.DRAFT



11

The learning content in this chapter will also assist knowledge, skills and 
understanding in relation to the Level 3 Certificate and Diploma in Health 
and Social Care: Principles and Contexts:

◊ Unit 2 – Factors affecting individuals’ growth and development across the lifespan 
and how this impacts on outcomes, care and support needs

 ⃘ 2.3 – Health and social care provision for individuals in Wales to support 
growth and development

Prevention and promotion

The World Health Organization (WHO) emphasises that good health is not just about 
being without illness, but rather, it is about physical, mental, and social well-being. 
In Wales, the Social Services and Well-being (Wales) Act 2014 provides definitions of 
well-being that include feeling healthy and safe, having rights and responsibilities, 
relationships and access to learning and other opportunities within society.

The achievement of good 
health, well-being and 
resilience is supported by a 
link between prevention and 
promotion. This, along with a 
partnership between individuals 
and organisations is key to 
successful outcomes. But what 
is prevention and promotion? 
Prevention means taking active 
steps to stop or avoid poor 
health, well-being and resilience 
from happening in the first 
place. Promotion means helping 
people take control of this themselves.

Chapter 8:  Preventative measures: supported by 
lifestyle choices and local/national strategies

DRAFT
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Definitions
Prevention Welsh Government legislation and strategies intending to improve 

health, well-being and resilience define prevention as follows:

• • People taking personal responsibility for lifestyle choices 
(modifiable risk factors) to prevent poor health, well-being 
and resilience from happening in the first place.

• • Delaying or reducing the level of need relating to treatment, 
care and support.

• • An individual’s family, carer, friends, neighbours, community 
and wider networks being valued for the contribution they 
make to their physical, mental and social well-being.

• • Having voice and control in treatment, care and support.

• • Understanding why problems regarding health, well-being 
and resilience have arisen so that their causes can be 
addressed (e.g. social and economic inequalities).

• • Early intervention by becoming involved or stepping in 
to stop health, well-being or resilience from declining 
or reaching crisis point. Intervention might be from an 
individual themselves (e.g. a person who stops smoking) or 
via support from national and local strategies such as Stop 
Smoking campaigns.  

Promotion The World Health Organization defines health promotion as the 
process of enabling people to increase control over, and to improve 
their health. 
In Wales, promotion means the process where local and national 
government strategies, information, campaigns and practitioners’ 
roles enable people to increase control over, and improve their 
health, well-being and resilience.  

DRAFT
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As mentioned earlier, partnership between individuals and organisations, and a link between 
prevention and promotion, are key to successful outcomes. Partnership is important because 
although organisations can promote reasons why it’s important to adopt healthy lifestyle 
choices, they cannot force individuals to comply. Some legislation supports compliance, such 
as legislation that bans smoking in the workplace and public areas. However, this legislation 
does not extend to banning an individual from smoking in their own home because this would 
be a breach of their privacy and right to make choices.

Therefore, the prevention of poor health,  
well-being and resilience is more likely to be 
achieved by promoting an understanding of why 
some lifestyle choices are harmful, and the healthy 
lifestyle alternatives that are needed. Government 
legislation and strategies support the need for an 
equal partnership between individuals, professionals 
and organisations to achieve this (the principle of co-production). 

Securing a link between prevention and promotion is important. This is because promotion 
includes providing information to enable individuals (and those for whom they have 
responsibility), to take control and make informed decisions to improve their health,  
well-being and resilience. For example, promotion distributes factual information to parents 
about childhood immunisations, that supports prevention and early intervention.

PREVENTION

- MODIFIABLE RISK 
FACTORS

- PREVENTATIVE MEASURES 
SUPPORTED BY LIFESTYLE 

CHOICES AND 
LOCAL/NATIONAL 

STRATEGIES

PREVENTION

- MODIFIABLE RISK 
FACTORS

- PREVENTATIVE MEASURES 
SUPPORTED BY LIFESTYLE 

CHOICES AND 
LOCAL/NATIONAL 

STRATEGIES

PREVENTION

- MODIFIABLE RISK 
FACTORS

- PREVENTATIVE MEASURES 
SUPPORTED BY LIFESTYLE 

CHOICES AND 
LOCAL/NATIONAL 

STRATEGIES

Keywords

Prevention

Promotion

Preventative measures: supported by l ifestyle choices and local/national strategies
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Also, workers are employed in a range of roles to support individuals to identify ways in 
which they can address well-being issues, to prevent further decline in health, well-being and 
resilience. This includes making healthy lifestyle choices for the future.

Test your knowledge:

1. Give a brief definition of prevention.

2. Give a definition of promotion.

Further information:
Go to the ‘vaccinations’ page on the NHS 111 Wales website (http://111.
wales.nhs.uk/livewell/Vaccinations) and look at the information on the 
‘Babies and toddlers’ and ‘Children and teens’ tabs. Here, you will find 
topics such as ‘Vaccine myths’ (Children and teens tab) that provide 
parents with factual information to enable them to take control and 
make an informed decision in relation to having their child immunised. 

Preventative measures

Preventative measures are considered to be at their most effective when they are supported by 
lifestyle choices and local and national strategies. These measures intend to promote physical, 
mental and social well-being so that people do not experience a decline in their health, well-
being and resilience. 

The following are examples of preventative measures that are used to promote health, well-
being and resilience in Wales:

• Information to support healthy 
lifestyle choices to reduce the risk 
of disease, e.g. stop smoking and 
increase physical activity.

• National immunisation programmes 
(for children and adults) to reduce 
the risk of disease.

• National screening programmes to 
promote early detection of diseases. 

• National screening programmes 
to promote early detection of 
health conditions that affect child 
development, to enable the right 
care and support to be provided.

DRAFT
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Test your knowledge:

1. List three examples of prevention, and for each example, identify one 
risk that is being prevented.

Information to support healthy lifestyle choices

Welsh government legislation and strategies support the distribution of information that 
enables people to take responsibility for their lifestyle choices (or modifiable risk factors), to 
prevent poor health, well-being and resilience from happening in the 
first place. 

An individual’s family, carer (or carers) and community can contribute 
to healthy lifestyle choices by providing support and encouragement 
in relation to changes such as being physically active.

In terms of preventative measures, having appropriate levels of 
nutrition and hydration are important to people’s lives. Nutrition 
relates to the intake of nutrients (carbohydrates, proteins, fats, 
vitamins, minerals and water) from foods to promote human health, well-being and 
resilience. Having a good diet, such as that recommended by the Eatwell Guide, is key to 
good nutrition.

Hydration is equally important, and this means having sufficient fluid in the body. Drinking 
plenty of water is important because it regulates body temperature, boosts the body’s 
immune system and supports the body’s organs to function as they should. Good hydration 
prevents the risk of developing some infections, constipation, pressure ulcers and poor 
health, well-being and resilience.

Hydration is linked to the prevention of diseases because 
it supports good health, well-being and resilience 
including a healthy immune system. Individuals, carers 
and communities have to take responsibility for good 
nutrition and hydration to prevent poor outcomes. 
Health and social care services are required to promote 
good nutrition and hydration as an inherent part of care 
and support, to minimise the potential harmful effects of 
poor eating and drinking behaviours that can cause harm.

Keywords

Nutrition

Hydration

Preventative measures: supported by l ifestyle choices and local/national strategies
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National immunisation programmes

Annual influenza vaccination

Some adults and children require an annual influenza vaccination.  This is to prevent the risk 
of people in certain groups developing health complications such as pneumonia and other 
serious illnesses that can ultimately lead to death.  

Public Health Wales runs a campaign that encourages people to have the flu vaccine. This is to 
reduce their risk of becoming seriously ill as a result of the viral infection.

Childhood immunisation programmes

Childhood immunisations prevent the spread of diseases and they reduce the risk of harm 
to individual children and their 
families. The Public Health Wales 
Immunisation and Vaccine 
Preventable Disease Programme 
supports a national approach to 
childhood immunisations. 

Parents, carers and others with 
responsibility for a child are 
provided with information that 
encourage them to have their 
baby or child immunised with 
vaccines to protect them from 
potentially harmful diseases such 
as diphtheria, tetanus, pertussis 
(whooping cough), polio, Hib and Hepatitis B infection. 

The vast majority of vaccinations take place by the time a child has reached the age of 
four. Individual Health Boards have developed different initiatives to reach out to different 
communities, to maximise the potential for uptake of childhood immunisations. For example, 
Cardiff and Vale Health Board have developed a postcard with information for parents about 
all of the immunisations that are needed by children from the ages of 0–11. The postcard is 
available in eight languages including Welsh, English, Arabic and Farsi to reflect the ethnic and 
language diversity within the health board’s area. DRAFT
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Screening programmes in Wales

Screening programmes provide people with the opportunity to be checked or screened for any 
signs of potential risks to their health, well-being and resilience. Screening is a preventative 
measure because it can detect potential signs of disease when someone is feeling well, 
providing an opportunity for early intervention and treatment. There are seven screening 
programmes in Wales and these are listed in the following table.

Screening 
programme Key information

Breast Test Wales Aimed at: Women aged 50–70 every three years. Finding symptoms 
early increase the chances of successful treatment.
Further information: www.breasttestwales.nhs.uk 

Bowel Screening 
Wales

Aimed at: Men and women aged 60–74 every two years. Finding 
cancer early gives the best chance of survival. 
Further information: www.bowelscreening.wales.nhs.uk

Cervical 
Screening Wales

Aimed at: Women aged 25–49 every three years and women aged 
50–64 every five years. Regular screening can reduce the risk of 
getting cervical cancer by 70%
Further information: www.cervicalscreeningwales.wales.nhs.uk 

Newborn 
Bloodspot 
Screening Wales

Aimed at: Newborn babies (following permission from parent/
guardian). Screening enables rare but serious diseases to be treated 
early to avoid serious illness or even death.
Further information: www.newbornbloodspotscreening.wales.nhs.uk 

Newborn Hearing 
Screening Wales

Aimed at: Newborn babies (following permission from parent/
guardian). Finding out if a baby has hearing loss early is important 
to their development. This includes getting the right support and 
information early on.
Further information: www.phw.nhs.wales/services-and-teams/
screening/newborn-hearing-screenin-wales 

Diabetic Eye 
Screening Wales 
(DESW)

Aimed at: All people aged 12 and over living with diabetes. Screening 
doesn’t replace usual appointments with the optician. Screening can 
detect the risk of sight loss before an individual observes any change 
in their vision.
Further information: www.eyecare.wales.nhs.uk/drssw

Wales Abdominal 
Aortic Aneurysm 
(AAA) Screening 
Programme

Aimed at: Men aged 65 who are invited for one test on one occasion. 
An AAA is a swelling of the aorta, (the main blood vessel that supplies 
blood to the body). There is a risk that an AAA may split or rupture 
leading to a high risk of death. Finding an aneurysm early via 
screening gives the best chance of treatment and survival.
Further information: www.aaascreening.wales.nhs/uk/home

Preventative measures: supported by l ifestyle choices and local/national strategies
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Screening programmes in Wales detect the symptoms of disease but do not address the 
causes, such as harmful lifestyle choices and behaviours. Therefore, it is important to provide 
information and advice that will support individuals to improve their health, well-being and 
resilience as part of their daily lives.

Stress management

Stress is defined as the degree to which a person feels overwhelmed or unable to cope as a 
result of pressures that feel unmanageable. Prolonged stress  leads to poor health, well-being 
and resilience. Stress management is a preventative measure because it reduces the harmful 
impact of stress. 

Stress can be experienced by individuals in a range of 
circumstances throughout their lives. People from all 
backgrounds encounter stress and some stress can be 
short-lived. Other stress is naturally associated with 
life events that ultimately lead to positive outcomes. 
This includes sitting exams, moving house, changing 
jobs, going on holiday and preparation for a baby 
during pregnancy.

When an individual experiences stress, their body 
triggers a ‘fight or flight’ response to activate the 
immune system. This response enables human 
beings to respond to dangerous situations. However, 
the body is designed to react in this way for short 
periods, and stress shouldn’t become a way of life. When long-term stress happens, the body 
encounters continual wear and tear, leading to a person feeling constantly overwhelmed 
and unable to cope. This results in an increased risk of adopting harmful behaviours such 
as smoking, drinking alcohol over the recommended guidelines, eating unhealthy foods, 
physical inactivity or being obsessively active. Stress in itself, as well as its links to harmful 
behaviours, has been linked to an increased risk of depression and anxiety, cardiovascular 
disease, stomach ulcers and irritable bowel syndrome (IBS).

Stress management means taking action through interventions to reduce the impact of 
stress and address its causes. Interventions to prevent or manage stress include:

• an individual taking responsibility for their own stress management, including 
identifying factors that are, and are not, within their control

• supportive relationships with the family, carer, friends, community and other social 
networks

DRAFT
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• making lifestyle choices that contribute to reducing stress

• local and national strategies that contribute to reducing the causes of stress.

Accepting that some things are not completely within one’s control is an important aspect of 
stress management. Identifying ways in which to deal with stress, or coping mechanisms, are 
therefore critical in these circumstances. They include maintaining supportive relationships 
with one’s family, carer, friends, community and other social networks based on the benefits 
that positive relationships can bring to health, well-being and resilience.

Making lifestyle choices that contribute to reducing stress is also important. Things that will 
help include not smoking, not drinking alcohol above the recommended guidelines, developing 
good sleep patterns and being physically active. Stress management might also include 
exploring options such as mindfulness, spirituality and meditation.

Preventative measures contributing to stress management

TAKING 
PERSONAL 

RESPONSIBILITY

EARLY LIFE / 
EXPERIENCES

FAMILY / 
CARERS

EDUCATION

SUPPORTIVE 
RELATIONSHIPS

MAKING 
LIFESTYLE 
CHOICES

GOVERNMENT 
STRATEGIES 

THAT ADDRESS 
THE CAUSES 
OF STRESS

INDIVIDUAL 
STRESS 

MANAGEMENT

Preventative measures: supported by l ifestyle choices and local/national strategies
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Workplaces are required to support and promote good well-being. However, a Health and 
Safety Executive Report found that in 2018–2019, stress, depression or anxiety accounted for 
44% of all work-related ill health cases and 54% of all working days lost due to ill health. The 
main reasons given for work-related stress, depression 
or anxiety were workload pressures including tight 
deadlines, as well as too much responsibility and lack of 
managerial support. 

Individual stress management is supported by 
government strategies that seek to address the causes 
of stress, such as working conditions. For example, 
the Welsh Government’s Together for Mental Health 
Delivery Plan: 2019–2022 makes a commitment to embedding mental health (including stress 
management) in preventative programmes such as Healthy Working Wales. 

CASE STUDY: HEALTHY WORKING WALES

Healthy Working Wales supports employers, individuals and a range of health 
professionals to support people who are of working age to stay well. This is 
to support them to remain in employment or return to work after a period of 
illness. 

The programme has stated that employers who promote mental well-being 
have reported the following impact on their workforce:

• reduced stress and anxiety

• increased productivity

• lower rates of absence and quicker return to work after illness

• improvements in communication, morale and working atmosphere

• positive corporate image. 

Keywords

Nutrition

Hydration
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Test your knowledge:

1. Give a definition of stress.

2. Give a definition of stress management.

3. Name two examples of poor mental health linked to work-related stress.

ACTIVITY

1. 1. Identify one experience that has caused you stress in the past. It can be 
something like using the self-service checkout but it never worked, nearly 
missing the train, or waiting for someone who is always late, making you 
wonder if they would actually arrive. Alternatively, you might want to think 
about other experiences such as sitting exams, starting a new qualification 
or job role, or delivering a presentation in front of people.

2. 2. Think back to how you felt at the time. It may be that you can remember 
some of the following physical and emotional reactions:

• heart rate faster than 
normal

• wanting to run away

• needing to go to the 
toilet

• feeling sweaty or 
clammy

• feeling very hot and 
perhaps blushing

• feeling sick

• wanting to cry or 
bursting into tears

• feeling agitated

• biting fingernails or 
picking at skin

• physical tension such as 
muscle tension (e.g. stiff 
neck or shoulders)

• feeling thirsty.

Note: Physical and emotional responses such as these are linked to stress, 
which should not be long-term. Continued stress gives cause for concern 
because it can harm your health, well-being and resilience. Organisations such 
as Mind, the NHS, Mental Health Foundation and Rethink Mental Illness have 
information about stress on their websites.

Preventative measures: supported by l ifestyle choices and local/national strategies
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Specialist support

Specialist support relates to specific and dedicated support by health and social care 
professionals who focus on a particular aspect of health, well-being and resilience and/or 
specific groups of people. Specialist support is an important aspect of prevention because 
well-informed, detailed and targeted interventions are more likely to promote health, well-
being and resilience in Wales. The following table shows how specialist support can further the 
work of immunisation and screening programmes.

Preventative measure Examples of specialist support 
Immunisation programmes Public Health Wales has produced flyers in a range of 

formats that relate to the flu vaccine. This is to provide 
specialist support that meets specific access and 
communication needs:
• Individuals with a learning disability – flyers are written 

in easy read formats, which means they are written in a 
way that is more accessible to people who have difficulty 
reading a lot of text. 

• Individuals with limited sight or sight loss – audio 
versions of flyers are available to people who cannot see 
text.

• Individuals with limited Welsh or English – flyers are 
available in diverse languages so that all people in Wales 
can access key messages and health benefits.

Screening programmes Bowel Screening Wales is working in collaboration with 
another organisation to place a specialist outreach worker 
in a part of Wales where there is a particularly low uptake of 
bowel screening. This is to develop an understanding of why 
individuals are reluctant to participate in screening, and then 
identify what can be done to overcome these barriers for 
this particular group of people.

Specialist support may focus on a particular group of people, people experiencing specific 
conditions, or both. For instance, some specialist support may focus on preventative measures 
relating to families living in poverty. The Welsh Government’s early years programme, Flying 
Start, is an example of this. Other examples of specialist support include:

• Child and Adolescent Mental Health Services (CAMHS)
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• mental health services for older people

• specialist cancer services and early intervention

• support for people experiencing specific health conditions such as living with 
dementia, cardiovascular disease, diabetes and arthritis

• support for people managing specific aspects of their health and well-being such as 
hypertension, cholesterol, weight, diet and smoking

• support for people involved in alcohol and substance abuse

• specialist family support such as Families First (working to prevent family crisis) and 
Flying Start (to support parents and childhood development).

CASE STUDY: HEALTHY WORKING WALES

Betsan is sixty years old and has a learning disability. 
Betsan has lived independently in her own home 
for a number of years, with support from a support 
worker called Elin. Betsan has received a home testing 
kit in the post from Bowel Screening Wales. The 
accompanying guidance states that a person is required to take a tiny sample 
of their faeces and post it back in a pre-paid and addressed padded envelope. 
Betsan doesn’t completely understand the guidance and so when Elin visits, 
she asks her to explain. Elin dopes so, but this makes Betsan feel embarrassed 
and upset, as she is a very private person and hates talking about poo! Elin tells 
Betsan not to worry and to leave it for now, until Elin’s next visit. Elin does some 
research and finds an easy read version of a leaflet about bowel screening, as 
well as guidance for carers, on a health website. The next time Elin visits Betsan, 
they talk through the leaflet together, including the risks linked to bowel cancer 
and how to do the test. Elin emphasises that Betsan doesn’t have to do the test 
if she does’nt want to, it is her choice. During the next visit, Betsan tells Elin she 
decided to do the test and has returned her test kit in the envelope provided.

1. List two reasons why Betsan might have been unwilling to participate in 
bowel screening.

2. Identify one way in which Elin used the easy read leaflet to provide 
specialist support to Betsan.

Preventative measures: supported by l ifestyle choices and local/national strategies
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Early intervention services

Early intervention services identify and respond to risks by becoming involved or 
stepping in to stop health, well-being or resilience from declining or reaching crisis 
point. They do this by meeting a need that is not being addressed.

The early identification of risks to health, 
well-being and resilience, along with early 
intervention, can halt a decline in poor 
outcomes. Services that promote early 
intervention can prevent, reduce or delay a 
need for treatment, care and support.

The following table provides examples of 
services that are linked to prevention and early 
intervention to promote health, well-being and 
resilience in Wales.

Risk to health, well-being 
and resilience

Services linked to 
prevention and early 

intervention
Positive outcome

Loneliness and social 
isolation

Befriending services Being socially and 
intellectually engaged

An inability to live 
independently

Appropriate housing,
house adaptations for 
independent living,
access to broadband and
Telecare systems

Ability to live independently 
and improved health, well-
being and resilience

An inability to travel Shopmobility and
access to public transport

Ability to travel and 
improved health, well-being 
and resilienceDRAFT
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Befriending services

Befriending services provide companionship to reduce loneliness and social isolation. They 
can improve people’s self-esteem, their mental and emotional well-being and their confidence 
to approach new situations. They can also support individuals to access other services and 
activities.

The harmful effects of loneliness and social isolation 
have been identified in Chapter 4, under Society and 
Communities. Companionship promotes social and 
intellectual engagement, and human contact increases 
an individual’s ability to think and communicate, which 
supports positive relationships and good health, well-
being and resilience.  Companionship and befriending 
can also reduce the risk of some diseases such as 
dementia and heart disease.

Befriending services take different forms across Wales, 
ranging from group telephone befriending schemes 
to one-to-one befriending between two people, such 
as an individual and volunteer. People might access 
befriending services as a result of:

• self-referral, which means that they contact the service directly

• a referral from their carer, family or friends

• a referral from another organisation or people working in health and social care 
such as GPs, social workers and district nurses.

Befriending services are usually supported by volunteers who make a commitment to give 
up some of their time to provide companionship to an individual in person or on the phone. 
A befriending volunteer may visit an individual’s home, attend a social event with them or 
accompany them in an activity that they enjoy, such as sport or recreation.

Befriending services are mainly provided by third/voluntary sector organisations. They 
support people such as individuals with a health condition, LGBT (lesbian, gay, bisexual and 
transgender) people, individuals with hearing loss, disabled people, individuals who have 
experienced bereavement, or people who cannot reach their community because of a lack of 
transport, or an inability to travel.

Preventative measures: supported by l ifestyle choices and local/national strategies
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Test your knowledge:

1. State one reason for the use of early intervention services.

2. Give a definition of a befriending service.

• improved health, well-being and 
resilience

• reduce sense of lonelinness and social 
insolation through companionship

• inproove self-esteem
• increased self-confidence

The benefits of using a befriending 
service include:

• in person
• on the phone
• one to one or as a group
• within a social setting
• onvolved in sporting, leisure or other 

activity that a person wants or needs to 
do (such as attending an appointment) 
but may not want to do alone.

Befriending services may be:
Befriending services do not replace 
care and support services but they can 
be there to complement them or 
increase their impact. Vefirending 
services are there to reduce the risk of 
any further decline in health, 
well-being and resilience.

People who provide befriending 
services are usually volunteers who are 
matched because they have similar 
interests.

Befriending 
services

Companionship to reduce 
loniness and social isolation

DRAFT
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Appropriate housing 

Appropriate housing, including house adaptations, prevent people from needing to go into 
residential settings, if that isn’t what an individual wants. The need for appropriate housing, 
including house adaptations, has already been discussed in Chapter 2 (Medical and social 
model of disability) and Chapter 4 (Poverty and access to services). Appropriate housing and 
house adaptations enable people to live independently and provide them with a sense of 
control, and this promotes health, well-being and resilience.

In Wales, people who want to live independently might rent housing from Registered Social 
Landlords (RSLs) known as housing associations or councils/local authorities. RSLs are not-
for-profit organisations that are expected to offer affordable housing. They are required to 
work in the interests of communities, including individuals and groups wanting to improve 
their health, well-being and resilience.  Individuals and families may access housing after 
experiencing homelessness or unsuitable accommodation related to a range of situations. 
These include domestic abuse, substance misuse, overcrowding, a need for adapted housing 
and living on the streets (street homelessness). 

RSLs also provide supported housing. This means that people with a range of care and support 
needs, such as people with mental health conditions, older people, young care-leavers and 
individuals with learning disabilities are supported to live safely and independently in their own 
home. Some individuals will have support for a specific period of time until this is no longer 
needed, whilst for others, care and support is reviewed on a regular basis as wants and needs 
change over time. RSLs often work in partnership with third/voluntary sector organisations 
to deliver supported housing to people in their own homes, as well as homelessness hostels, 
refuge accommodation, shared living and supported housing that features independent flats 
and communal areas such as dining areas, lounges and gardens. RSLs are expected to work to 
two sets of standards to enable the houses that they design, build, rent or sell (in part or fully) 
to meet the needs of different individuals. These standards are:

• Welsh Housing Quality Standard

• Lifetime Homes.

Welsh Housing Quality Standard

The Welsh Housing Quality Standard (WHQS) is the 
Welsh Government standard of housing quality. 
Following widespread engagement with different 
groups that deliver and experience housing services, 
the WHQS represents what is meant by appropriate housing to meet the needs of individuals 
and communities. The WHQS identifies forty-two different elements across seven different 

Keywords

Welsh Housing 
Quality Standard 
(WHQS)

Lifetime Homes
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categories that are indicators of good quality housing. The following table provides a 
summary of the seven different categories and their potential impact on an individual’s life. 
This demonstrates how appropriate, good quality housing supports early intervention.

WHQS category Extract from Standard Potential impact on health,  
well-being and resilience

1 – In a good 
state of repair

The dwelling must be 
structurally stable, free 
from damp and from 
disrepair…

• No damp prevents the risk of respiratory 
infections, allergies and asthma. 

• No disrepair promotes physical and 
mental well-being and increases a sense 
of safety.

2 – Safe and 
secure

All dwellings must provide 
tenants with a reasonable 
level of physical security…

• Reduces a fear of crime.
• Increases a sense of safety and security.

3 – Adequately 
heated, fuel 
efficient and well 
insulated

All dwellings must 
be capable of being 
adequately heated at an 
affordable cost to the 
residents…

• Promotes physical and mental well-being.
• Prevents/reduces the risk of 

cardiovascular disease, respiratory 
problems and premature death.

4 – Contain  
up-to-date 
kitchens and 
bathrooms

All dwellings must have 
reasonably modern 
facilities, services and 
amenities…

• Promotes physical and mental well-being.
• Reduces the risk of danger and poor 

hygiene (e.g. bacteria in broken and 
porous surfaces).

5 – Well-managed 
(for rented 
housing)

Housing should be 
fairly, efficiently and well 
managed to address 
the needs of tenants as 
individuals and as part of 
a community…

• Reduces the risk of poor community 
cohesion so that people lack a sense of 
belonging (which would have a negative 
impact on health, well-being and 
resilience).

6 – Located 
in attractive 
and safe 
environments

All dwellings should be 
located in an environment 
to which residents can 
relate and in which they 
can be proud to live…

• Reduces the risk of loneliness and social 
isolation.

• Promotes community cohesion, having a 
positive impact on health, well-being and 
resilience. 

7 – As far as 
possible, suit 
the specific 
requirements of 
the household 
(e.g. specific 
disabilities)

All necessary aids and 
adaptations to meet the 
specific requirements of 
any residents, including 
those with disabilities, 
should be provided…

• Promotes independent living and the 
social model of disability.

• Promotes voice and control.
• Reduces the risk of poor health, well-

being and resilience.
• Reduces the need to live in residential 

settings if this is not what the individual 
wants.

(Source: Welsh Assembly Government (2008), The Welsh Housing Quality Standard.)
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Lifetime Homes

The Welsh Government wants all Registered Social 
Landlords in Wales to adopt the Lifetime Homes 
standard when designing and building homes. 

The concept of Lifetime Homes reflects early 
intervention and prevention because it aims to be 
accessible and inclusive by avoiding the need to 
include home adaptations (such as installing a ramp for a wheelchair) from the very start. 
Lifetime Homes reflects the principles of the social model of disability, because it includes 
everyone throughout their lifespan, including older people and disabled people. 

For example, Lifetime Homes integrate level thresholds (e.g. entrance from a front door into 
a house or flat) and wider doorways. These features enable a baby’s pushchair to be pushed 
easily throughout a home. They also enable a wheelchair user to move freely. In addition to 
this, an older person with a walking frame can move around easily. This sort of design means 
that a home doesn’t need to be constantly changed according to who lives there. Instead, it 
can meet the diverse needs of the community.

Integrating a lot of thought during the housing design means that the individual who eventually 
occupies the home will not be forced to move out because their home is no longer suitable 
for their needs as they grow older. This increases a sense of choice and control, enabling 
people to remain living independently where they are, promoting their health, well-being and 
resilience. The concept of Lifetime Homes is based on five principles. 

Keywords

Lifetime Homes
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Principles of Lifetime Homes

Lifetime Homes integrate independent living in their design, and some of the design criteria 
that achieve this include:

• Car parking spaces that make getting in and out of a vehicle as easy as possible for a 
wide range of people (including children and disabled people).

• Entrances that are level or gently sloping.

• Internal doorways and hallways that are convenient to the widest range of people, 
including those using mobility aids and wheelchairs. 

• Circulation space for turning a wheelchair.

• Stairways that are designed to accommodate potential stair lift installation.

• Accessible bathrooms and toilets.

• Service controls such as central heating thermostats that can be used by different 
household members including individuals with restricted movement and limited 
reach.

Accessibility
Design that promotes equal 
access to children, disabled 

people and older people

Inclusivity
Removing unnecessary 

barriers and exclusion by 
flexibility and adaptability in 

design and structure 

Good value
Planning for different needs 

and changing needs at design 
stage saves money by reducing 

a need for major disruption 
and changes in the future 

Sustainability
Creating an attractive and 

valued home contributes to 
popular and stable 

neighbourhoods and 
communities 

Adaptability
A building or product can be 

simply adapted to meet 
people's changing needs over 

time or to suit the needs of 
different people

Principles of Lifetime Homes
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Lifetime Homes are a very cost-effective way of promoting early intervention and prevention 
in people’s lives. This is because if principles and practices are built-in from the start, this 
reduces or prevents disruption, expense and distress to people’s lives, which would be 
harmful to health, well-being and resilience.

Test your knowledge:

1. List one standard in the Welsh Housing Quality Standard.

2. Give two examples of design criteria for Lifetime Homes.

CASE STUDY:

Nisha is a young parent and she and her daughter Amira, aged four, have just 
moved into a two-bedroom house on a newly built housing development with 
a housing association. After living with her parents in cramped conditions 
and being on the waiting list for several years, Nisha is thrilled with her new 
house which is a Lifetime Home. However, she is worried about feeling lonely 
because she and Amira have never lived alone before. Not long after she 
moves in, Nisha’s friend Llinos visits. Llinos could never meet Nisha at her 
parents’ home. They would always have to meet for a tea or coffee somewhere, 
but conversations were short because Amira would get bored. Llinos is a 
wheelchair user and Nisha’s parents’ home has a steep threshold and doorways 
that are too narrow for a wheelchair. Now, Amira is happy playing out in the 
garden and in her room whilst Llinos and Nisha have a good catch up. Llinos 
can also use Nisha’s bathroom and toilet when needed. Mali is a neighbour 
and new friend. She has a toddler called Lily. After going to the park together, 
they return to Nisha’s house. Mali wheels Lily, who is asleep in the pushchair, 
through the wide, level front door. She and Nisha have a talk whilst Lily is 
asleep and Amira is playing. It soon becomes clear to Nisha that she and Amira 
won’t be lonely after all.

1. Identify two ways in which Nisha’s home reflects the Lifetime Homes 
standard.

2. State two benefits to Nisha’s health, well-being and resilience as a result of 
living in a good quality home that is accessible to different friends. 

Preventative measures: supported by l ifestyle choices and local/national strategies
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Access to broadband and Telecare systems 

Broadband is a way of connecting to the internet, and Telecare systems manage risk by using 
information, communication technology and sensors in a person’s home to detect potential 
problems such as falls. Access to broadband and Telecare systems reflect early intervention 
and prevention that promote independence.

The benefits and challenges of having access to broadband in Wales have been explored 
in Chapter 4, under Society and communities. Access to reliable, high-speed broadband 
promotes opportunities for social and intellectual engagement and independence in a 
number of ways. These include 
enabling an individual to 
research and contact health 
and social care services, access 
online support groups and 
gain support with practical 
needs such as online grocery 
shopping. There are also 
opportunities to contact one’s 
family, friends and wider 
networks to promote health, 
well-being and resilience.

Telecare systems are another 
way in which connections are 
made to maintain and promote 
an individual’s independence. Telecare systems provide support and assistance from a 
distance using information and communication technology. A Telecare system involves a 
continuous, automatic and remote monitoring system that manages risk to an individual who 
is living independently. 

Sensors are situated in an individual’s home and the sensors are connected to a twenty-four-
hour monitoring system. This is to identify potential problems such as falls, water taps that are 
left running, smoke and gas leaks or the entrance of strangers. These trigger a response from a 
Telecare centre, and responses from staff depending on the situation. Responses may include 
a phone call, visit or a call to emergency services. Telecare systems are empowering because 
they enable an individual to live independently whilst managing any risks to themselves or 
others. 

Telecare systems represent early intervention because any potential problems can be dealt 
with quickly. This avoids a situation from escalating, causing more harm to an individual or 
others. Telecare systems are preventative because they can prevent the need for an individual 
to move out of their own home, which may not be wanted. 

DRAFT
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Examples of Telecare systems include:

• door sensors that alert the Telecare centre if a door has been left open, e.g. in the 
middle of the night

• environmental detectors that can detect smoke, floods or gas and sends the 
information to a monitoring centre

• a tracking device worn by an individual in case they wander off and get lost – this 
tracking device will alert a GP, relatives and the emergency services if necessary.

CASE STUDY: POWYS COUNTY COUNCIL – TECHNOLOGY 
ENABLED CARE (TEC)

The Technology Enabled Care (TEC) project by Powys County Council provides 
an example of the use of Telecare systems in Wales to enhance people’s lives. 
This particular project is for older people with complex needs and complex 
conditions, including dementia.

• TEC provides technology to keep people safe in their own homes.

• It can trigger an automatic call for assistance.

• The service provides reassurance to individuals and their families, and 
enables people to remain in their own homes, including individuals 
living with dementia.

EXAMPLE 
The Canary Monitoring System – this system was used by a family and their 
90 year old mother. The family could keep a remote eye on their mother, and 
check to make sure she was alright, without going into her home.

Sadly, the mother passed away, but whilst the system was in place, she had 
independence coupled with reassurance. Her family also had peace of mind. It 
also meant that her wish to never to go into a care home was granted.

Preventative measures: supported by l ifestyle choices and local/national strategies

Section 3 | Chapter 8
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Test your knowledge:

1. List one standard in the Welsh Housing Quality Standard.

2. Give two examples of design criteria for Lifetime Homes.

3. List two benefits of a Telecare system.

Shopmobility and access to public transport

Shopmobility is a scheme that hires wheelchairs 
and scooters to people who have limited 
mobility, to enable them to access shopping 
areas and to promote their independence.

Public transport supports individuals to reach a 
range of services, carry out daily tasks and have 
supportive relationships with people including 
family, carers, friends and the local community. 

Shopmobility and access to public transport 
reflect early intervention and prevention because they enable an individual to maintain their 
independence and feel like they are a part of society. 

CARDIFF

WREXHAM
Managed by the Association of Voluntary 

Organisations in Wrexham (AVOW).
Fleet of manual and electrically powered 

scooters and wheelchairs for anyone with 
mobility problems.

Can be hired for the day for use around 
Wrexham town centre.  

Cardi� Shopmobility provides electrically 
powered wheelchairs, scooters and manual 
wheelchairs  to people who have limited 
mobility because of a temporary or 
permanent disability, illness, accident or age.
Can be used to shop and use other facilities 
in the city centre.

Principles of Lifetime Homes

DRAFT
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Shopmobility and access to public transport reflect the social model of disability, because 
they remove barriers to mobility for individuals such as disabled people, older people, 
individuals who have had a recent accident and people experiencing an illness. The benefits 
and challenges of accessing public transport are discussed in Chapter 4. 

Barriers to mobility include infrequent and remote transport stops, feeling unsafe and the 
inability to access transport facilities such as toilets. The Welsh Government and legislation 
such as the Equality Act 2010 requires public transport organisations to increase access to 
public transport in all parts of Wales. Free bus passes are available to people when they 
reach the age of sixty, and there are also travel discounts available to people aged sixty and 
over, such as the Senior Rail Card. 

Transport for Wales will arrange a taxi for a disabled person and their companion if the 
design or location of a station, rail replacement or short-notice disruption makes a train 
inaccessible for them. The transport is provided at 
the same price as the person’s rail ticket.

In rural Wales, community-based transport is seeking 
to address gaps in public transport. For example, 
in North Wales, commercial public transport is 
complemented by community transport schemes 
provided by third/voluntary sector organisations. 
Many of the schemes are specifically for older 
people, disabled people and others with mobility 
problems. They offer services to people who cannot travel on public transport and 
individuals can be picked up from their home, with more flexibility in relation to the time of 
travel.

Shopmobility, public transport providers and community-based transport providers make a 
vital contribution to preventing individuals from feeling lonely and socially isolated. Whilst it 
is recognised that public transport providers in particular need to continue to modernise and 
make transport more accessible to a range of people, there are some signs of progress in the 
right direction.

Test your knowledge:

1. Describe the purpose of Shopmobility.

2. Provide one example of a barrier presented by public transport.

3. Give one reason why community-based transport exists.

Keywords

Shopmobility

Public transport

Community-
based transport

Preventative measures: supported by l ifestyle choices and local/national strategies
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CASE STUDY: NORTH WALES CANCER PATIENT FORUM

The North Wales Cancer Patient Forum is a voice for cancer patients and 
carers in north Wales. The site brings together information about cancer 
services in north Wales and the wide range of local sources of help and support 
available for people affected by cancer. This includes services and voluntary 
organisations in north Wales offering a wide range of practical and emotional 
support. An example of practical support would be ‘Transport and Travel:

• Community-transport schemes assist people with limited mobility, or 
provide an alternative means of travel where there is limited public 
transport.

• Schemes also offer an alternative for patients who prefer not to use 
the Hospital Transport Service when travelling to hospital or clinical 
appointments.

• A charge is usually payable and will vary across schemes.

• Transport schemes vary between areas in north Wales, but examples 
include:

 ∘ Car Link Mon (Anglesey) – for people who are unable to use public 
transport/older people/people receiving treatment.

 ∘ Dial a Ride (Conwy East) – fully accessible minibuses for people 
who are unable to access public transport.

 ∘ Welsh Border Community Transport (Flintshire) – a service for the 
elderly and the disabled, on production of a valid buss pass.

 ∘ Estuary Voluntary Car Scheme (Flintshire) – for transport to 
hospital/dental appointments. The scheme has its own fleet of cars 
which are adapted for wheelchair users.DRAFT
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SUMMARY OF LEARNING
PREVENTATIVE MEASURES: SUPPORTED BY LIFESTYLE CHOICES 
AND LOCAL/NATIONAL STRATEGIES

In this chapter you have:

• Gained knowledge and understanding of preventative measures.

• Identified examples of early intervention services.

Preventative measures: supported by l ifestyle choices and local/national strategies

Section 3 | Chapter 8
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The learning content in this chapter will also assist knowledge, skills and 
understanding in relation to the Level 3 Certificate and Diploma in Health 
and Social Care: Principles and Contexts:

◊ Unit 2 – Factors affecting individuals’ growth and development across the lifespan 
and how this impacts on outcomes, care and support needs

 ⃘ 2.5 – Approaches to promoting and protecting health, well-being and resilience

Different approaches to the promotion 
of health, well-being and resilience in 
Wales aim to reduce risk factors and 
promote positive lifestyle behaviours.  
Some approaches focus on the entire 
population whilst others provide 
information to specific groups of 
individuals. 

Different approaches to the promotion of 
people’s health, well-being and resilience 
may be primary, secondary or tertiary.

• Primary – prevention and 
promotion activities that aim to reduce risks and promote the health, well-being and 
resilience of the entire population. National immunisations programmes in Wales 
are an example of primary prevention and promotion. Individuals being vaccinated 
against harmful diseases stops the spread of infection which prevents harm to 
them, their households and the population as a whole.

• Secondary – prevention and promotion 
activities that aim to reduce the risk of 
disease and its impacts for people identified 
to be at risk because of their personal 
characteristics (e.g. age and gender) 
or health condition (e.g. diabetes). The 
national screening programmes in Wales 
are an example of secondary prevention 
and promotion. Specific groups of people 

Chapter 9:  Different approaches in promoting health, 
well-being and resilience

Keywords

Primary, 
secondary 
and tertiary 
prevention and 
promotion 
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are identified to be at increased risk of some diseases or conditions.  Therefore, 
screening provides an opportunity for early detection so that intervention and 
treatment can take place at the earliest opportunity. 

• Tertiary – prevention and promotion activities that are aimed at reducing the 
impact of a condition, and to improve the quality of life where a disease already 
exists. Tertiary prevention and promotion includes a range of interventions to 
enable an individual to continue to live independently within their own community. 
A Telecare system in the home of a person living with dementia is an example of 
tertiary prevention and promotion. This enables an individual to live independently 
in their home whilst increasing a sense of safety and security for them and others.

Test your knowledge:

1. Give a definition of primary prevention and promotion activities.

2. Identify one example of a secondary prevention and promotion activity.

3. Give a definition of tertiary prevention and promotion activities.

The following table presents a summary of five different approaches that can be used in 
promoting health, well-being and resilience, including some of their benefits and limitations.

Approach Benefits Limitations
Person-centred
Partnership working and mutual 
respect between an individual 
and professional. An individual 
identifies what matters to them 
and what they think will work 
best for them, having been 
provided with information and 
support to enable them to make 
choices. 

• Individual is more 
likely to commit to 
their plan to make 
improvements 
because they own it. 

• Increased chance of 
better outcomes for 
the individual and 
professional.

• If partnership work and 
mutual respect do not 
exist, the impact of this 
approach is limited.

• If the individual does 
not involve themselves 
in this approach, this 
decreases the chance of 
better outcomes.

Different approaches in promoting health, well-being and resil ience
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Approach Benefits Limitations
Educational
Providing information to 
increase knowledge and 
understanding of how to reduce 
risks and improve health, well-
being and resilience. The aim is 
to raise awareness of an issue 
(e.g. infectious diseases) to 
enable an individual to make an 
informed decision. 

• Factual information 
in different formats 
can be provided to 
meet diverse needs 
of the population.

• Empowers an 
individual to make 
informed decisions to 
make improvements. 

• Having knowledge does 
not always lead to a 
change in behaviour.

• Social and economic 
determinants are not all 
in an individual’s control 
and these can lessen the 
impact of knowledge.

Behavioural
Encouraging people to change 
attitudes and behaviours such 
as adopting healthy lifestyle 
choices. 

• Individuals who make 
inbuilt, long-term 
changes as a result 
of this approach 
decrease their risks 
and improve their 
outcomes.

• Social and economic 
determinants can disrupt 
the adoption of healthy 
lifestyle choices.

• Behavioural change can 
be short-lived.

Societal
Making changes within society 
such as addressing inequalities 
in health, well-being and 
resilience. 

• Addresses social and 
economic factors to 
support prevention 
and long-term, 
positive change.

• Approaches have to 
address diverse and 
complex issues with no 
‘quick fix’ to improve 
outcomes.

Medical
Promoting medical procedures 
and interventions (e.g. taking 
blood pressure readings) to 
prevent risks and improve 
health, well-being and resilience. 

• Interventions such as 
screening, treatment 
and medication can 
make a positive 
difference to health, 
well-being and 
resilience.

• Relies on engagement 
from an individual which 
may not be present.

• Focuses on detecting 
risks or problems instead 
of ‘wellness’ which is 
about long-term healthy 
lifestyle choices.

(Source: Scriven, A. (2017), Promoting Health: A Practical Guide.)DRAFT
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CASE STUDY:

Eira is thirty years old, and she and her partner David have a three year old 
son called Jac. Jac had his first MMR immunisation when he was a year old and 
he is now due his second dose. There has been a lot of speculation on social 
media that the MMR 
vaccination increases the 
risk of autism. The NHS 
has provided information 
to say that the MMR 
vaccination is safe and 
that research findings 
making links between 
MMR and an increased 
risk of autism are untrue. 
Eira and David feel torn 
because they have done 
their own research on 
social media and there 
are claims that support 
both messages. Both 
sets of information 
are from ‘experts’ who talk about ‘evidence’ and so they really don’t know 
who to believe. Conversations with friends and family make them feel even 
more confused. Some say they should only believe information from the NHS 
because the researcher is an unknown quantity, whilst others say there must 
be truth in it somewhere. Years later, Jac has his second MMR dose as a young 
adult following a measles epidemic. By then, the research linking the MMR 
vaccination and autism has been dismissed, as has the doctor who released the 
research findings. 

1. Give two reasons for Eira’s and David’s behaviours despite factual 
information provided by the NHS.

2. Identify one way in which decisions made by Eira and David, and their 
behaviours, could have affected Jac’s health, well-being and resilience 
during his childhood.

Different approaches in promoting health, well-being and resil ience

Section 3 | Chapter 9
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Communication of information

Different methods of communication 
are used to encourage individuals to 
improve their health,  
well-being and resilience.

These include mass media, social 
media, posters, leaflets and 
promotional events.

Communication of information to encourage individuals to improve their 
health, well-being and resilience

Mass media

Posters 
and 

leaflets

Social 
media 

Promotional 
events

An 
individual 

considers all 
information in order 
to make informed 

decisions to improve 
their health, 

well-being and 
resilience  DRAFT
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The following table provides a summary of different methods used to provide information to 
encourage individuals to improve their health, well-being and resilience.

Methods of communication Important considerations when using

Mass media
Use of communication and 
technology to reach the vast 
majority of people. Examples 
include printed and online 
newspapers, magazines, radio, 
television and the internet.  

• Knowledge of the population and their preferred 
methods of communication. Some individuals may 
only access information on social media whilst 
others might only access information via radio, 
television and printed text.

• Minimising barriers to communication by producing 
information in a range of formats such as easy read, 
audio description, sign language, Makaton, Braille 
and languages that reflect those spoken in the 
population.

• Location of posters so that intended readers will see 
them. This includes posters with big bold images, 
words and minimal small text.

• Co-production to design and deliver information 
that is relevant and responsive, through preferred 
methods of communication and languages.

• Partnerships with third/voluntary sector 
organisations who can distribute information to 
people who know and trust them. This increases the 
chance of information reaching individuals.

• Good relationships with local communities so that 
promotional events can be fitted in with other 
community activities. People might not attend an 
event to promote health, well-being and resilience 
but they may visit a stand at a local community 
event.

• Demonstrating respect for individuals and 
empowering them to make changes to improve 
their health, well-being and resilience. Methods to 
provide information can be a waste of time and 
resources if people cannot identify with what is 
being said, or they reject key messages because 
they are regarded as disrespectful or patronising.  

Social media
Communication that develops 
and shares information and 
ideas on social media networks. 
Examples include Facebook, 
Snapchat, Twitter, YouTube and 
Instagram. 

Posters and leaflets
Posters are usually large print 
documents featuring images 
and text that can be displayed 
on advertising boards (e.g. 
at public transport stations) 
and walls. Leaflets are small, 
compact pieces of information 
that may be folded, or unfolded 
in the form of flyers. Both 
communicate key messages. 

Promotional events
An event or occasion that 
draws attention to an issue 
of importance in terms of 
improving health, well-being and 
resilience. 

Different approaches in promoting health, well-being and resil ience
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SUMMARY OF LEARNING
DIFFERENT APPROACHES IN PROMOTING HEALTH, WELL-BEING 
AND RESILIENCE

In this chapter you have:

• Gained knowledge and understanding of primary, secondary and tertiary 
prevention and promotion.

• Identified different approaches that can be used in promoting health, 
well-being and resilience. 

• Explored the different methods used to provide information to encourage 
individuals to improve their health, well-being and resilience.

DRAFT
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The learning content in this chapter will also assist knowledge, skills and 
understanding in relation to the Level 3 Certificate and Diploma in Health 
and Social Care: Principles and Contexts:

◊ Unit 4 – Understanding how the human body is affected by common conditions

 ⃘ 4.5 – Risk reduction strategies that can be implemented to support health and 
well-being

Why and how government initiatives and campaigns 
are developed

Government initiatives and campaigns are developed to put values and commitments 
into action. For example, tackling inequality and enabling people to increase control 
over, and improve their health, well-being and resilience.  
There are different forms of government initiatives and 
campaigns.

Section 1 refers to Welsh Government legislation and strategies 
as being influenced by, and influencing people’s attitudes and 
the way in which they live and work, including the delivery of 
health and social care services. Legislation and strategies can be 
influenced by campaign groups in society, such as the disability 
movement and organisations such as those who campaigned 
for a change to the organ donation system. 

There are different forms of government initiatives and 
campaigns. They range from action plans, such as the Tackling 
Poverty Action Plan, to programmes that provide information and support to encourage 
people to adopt healthy behaviours, such as Designed to Smile. 

Flying Start is another example of a programme that 
intends to put a stated government commitment 
into action – to end child poverty. Awareness of the 
programme is raised by information on local authority 
websites and through parents’ contact with workers 
during early parenthood. 

Chapter 10:  Government initiatives and campaigns 
which contribute to improvements in the health,  
well-being and resilience of the population in Wales 

Keywords

Government 
initiatives and 
campaigns
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There are four main elements to Flying 
Start:

1. Enhanced support from the health 
visiting service and other services if 
required.

2. Parenting programmes, e.g.  positive 
parenting and early intervention to 
meet parents’ care and support 
needs if necessary.

3. Quality, part-time childcare for all 
eligible children aged 2–3.

4. Support with a child’s speech, 
language and communication.

• Information about Flying 
Start is publicised on local 
authorty Websites, and 
eligible families are made 
aware of the programme by 
workers with whom they 
come into contact.

• An evaluation on Flying Start 
in 2017 comes to the 
cautious conclusion that the 
programme is contributing 
to improved educational 
outcomes, which can lead to 
better future prospects.

Flying Start aims to 
give children under the 
age of 4 living in some of 
Wales’ most 
disadvantaged 
communities the best 
possible start in life to 
enable them to develop 
to their full potential .

Flying Start began in 2007 and it is delivered by local 
authorities in specific areas. Flying Start comes from the 
Welsh Government’s commitment to tackling poverty, 
including child poverty in Wales. The Child Poverty 
Strategy and the Tackling Poverty Action Plan identify 
Flying Start as one of the programmes that will help the 
Welsh Government to deliver upon its commitment to 
end poverty.

Further information: 
www.gov.wales/flying-start-guidance 

Flying Start

DRAFT
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Examples of government initiatives and campaigns

The following aspects are common to government initiatives and campaigns:

Why government initiatives and campaigns are developed 

They are developed so that the Welsh Government can put their stated values and commitments 
into action.

Intentions of initiatives and campaigns 

Their intention is to improve people’s health, well-being and resilience and reduce harmful 
lifestyle behaviours that increase risks of poor outcomes.

How initiatives and campaigns take place

The Welsh Government funds organisations to deliver programmes which implement initiatives 
and campaigns, coupled with different methods of providing information.

Evaluation of initiatives and campaigns 

Evaluations of government initiatives and campaigns mean that a judgment is made (after 
research findings are scrutinised) to ask, does this initiative and campaign achieve what it 
was set up to do? The results of evaluations can influence whether government initiatives 
and campaigns continue to deliver services, are expanded, reduced or come to an end. Other 
factors can also influence what happens next, such as the availability of funding, or maybe an 
issue of concern no longer poses a significant risk, leading to the withdrawal of resources. 

Campaigns and initiatives are evaluated in different ways such as conducting research by 
gathering and understanding data (as in Chapter 5) and producing a report that presents the 
finding of an evaluation

Test your knowledge:

1. Describe the purpose of government initiatives and campaigns.

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Area of focus Examples of government initiatives and 
campaigns

Child development • First 1000 Days 
• Designed to Smile
• Welsh Network of Healthy School Schemes (WNHSS)
• Thinking positively: Emotional health and well-being in 

schools and Early Years settings
• Child Poverty Strategy for Wales

Physical, mental and 
emotional well-being

• Health Challenge Wales
• Help Me Quit
• Supporting People Programme
• Keep Well, Keep Warm, Keep Safe
• Talk to Me 2
• Beat Flu
• Tackling Poverty Action Plan 
• Prosperity for All: the national strategy

Influencing service 
delivery

• Making Every Contact Count (MECC)
• Social prescribing and care navigation
• Community Networks through Primary Care One 

Wales

More information on these initiatives and campaigns is given in the following summary 
snapshots.

ACTIVITY

1. As you read through the following information about various government 
initiatives and campaigns, make a list of the improvements they intend 
to achieve. This will enable you to develop a picture of why different 
initiatives and campaigns have been developed in Wales.DRAFT
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Reason for development: 
The first 1000 days between conception 
and a child’s second birthday are 
seen as critical opportunities for 
child development. The First 1000 
Days programme intends to promote 
awareness of this to improve outcomes 
for women and children to reduce 
inequalities.

Intended improvement/difference: 

• Best possible outcomes for mother 
and child. 

• Children reach developmental 
milestones at age 2.

• Fewer children are exposed to 
adverse childhood experiences in the 
first 1000 days. 

Delivery:

• Public Health Wales is facilitating 
the First 1000 Days Collaborative. 
It is not about developing new 
services, but rather learning from 
experience regarding what works 
well, sharing and implementing 
that learning and working in 
different ways to improve good 
outcomes for mothers and children. 
This is in recognition that inequalities 
continue to exist in Wales.

First 1000 Days programme   
A programme that intends to improve outcomes for pregnant women and their children in the 
first 1000 days.

• www.thousanddays.org

• www.phw.nhs.wales/services-and-teams/first-1000-days

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for development: 
Launched in 2009 to target areas 
in Wales where dental decay was 
particularly high amongst children, such 
as areas of deprivation.

Intended improvement/difference: 

• Prevention of tooth decay and good 
oral health by encouraging good dental 
habits from birth. 

Delivery:

• Designed to Smile services and all NHS dental treatments for children in Wales 
are free. A website includes information for parents and carers and professionals.

• The Designed to Smile team work with other professionals to promote the 
programme.

• Resources include printed information such as leaflets and posters, classroom 
teaching resources, supervised tooth brushing and home packs for children.

• Prior to 2009 and Designed to Smile, about half of all children aged five in Wales 
had tooth decay. Ten years later in 2019, a Welsh Government written statement 
identified that this figure had reduced to a third.

Designed to Smile   
National oral health improvement programme for children in Wales.

• www.designedtosmile.org

DRAFT
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Reason for development: 
Launched in 1999, based on a 
recognition that schools can play a key 
role in promoting health, well-being 
and resilience. 

Intended improvement/difference: 

• Health promoting schools are active in 
their promotion and protection of the 
physical, mental and social health and 
well-being of their school community.   

Delivery:

• Schools have to address seven different topics: Food and Fitness, Mental and 
Emotional Health and Well-being, Personal Development and Relationships, 
Substance Use and Misuse, Environment, Safety and Hygiene. In 2019, twenty 
years after its launch in 1999, 99% of schools were actively involved in the scheme 
in Wales.

Welsh Network of Healthy School Schemes  
Local healthy school schemes that are part of a national framework in Wales (schemes 
operate locally, but share information to feed into a national structure). 

• www.publichealthnetwork.cymru/en/social-determinants/education/welsh-
network-of-healthy-school-schemes-wnhss

• www.phs.nhs.wales/news/a-healthy-heritage-20-years-of-the-welsh-network-of-
healthy-school-schemes

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for development: 
This document aims to support all 
schools and early years settings to 
feel confident in responding to poor 
emotional health and well-being, and to 
actively promote good outcomes.

Intended improvement/difference: 

• Early identification and intervention 
with children experiencing poor 
emotional health and well-being.

• Children who feel happy and healthy, 
who are developing and learning in 
school and in early years settings.

• Staff feeling motivated and positive. 

Delivery:

• Case studies from across Wales are provided to give an understanding of good 
practice in promoting emotional health and  
well-being amongst children.

• There is signposting to resources and other support, to enable schools and early 
years settings to address various aspects of emotional mental health.

• Estyn produced a report evaluating how well primary and secondary schools in 
Wales support the health and well-being of pupils. Findings are that around two 
third of schools in Wales have an inclusive approach, including early intervention 
and support and partnerships with other agencies, parents and carers.

Thinking positively: Emotional health and well-being in 
schools and Early Years settings
A document that provides support for schools and early years settings, to promote emotional 
health and well-being, prevention and early intervention. 

• Welsh Assembly Government (2010), Thinking positively: Emotional health and 
well-being in schools and Early Years settings.

• Estyn (2019), Healthy and happy: School impact on pupils’ health and wellbeing

DRAFT
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Reason for development: 
When the Child Poverty Strategy for 
Wales was published in 2011, child 
poverty was 32%, meaning that almost 
a third of children in Wales lived in 
poverty. This strategy intends to 
eradicate child poverty in Wales. 

Intended improvement/difference: 

• Reduced number of children living in 
poverty.

• Reduction in the factors linked to 
child poverty (e.g. poor well-being 
outcomes) as child poverty declines. 

Delivery:

• The Child Poverty Strategy contains 
commitments to tackle the causes of child 
poverty such as:

 ∘ Supporting more adults (parents 
and those with responsibility for 
children) into paid work and to 
progress into better paid jobs.

 ∘ Initiatives specifically aimed 
at minimising the effects 
of poverty on children, by 
supporting programmes that 
promote childhood development. 

Child Poverty Strategy for Wales   
A strategy that intends to eradicate child poverty in Wales.

• Welsh Assembly Government (2011), Child Poverty Strategy for Wales.

• Welsh Government (2019), Child Poverty Progress Report 2019.

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for development:
Health Challenge Wales was 
established to enable individuals, as 
well as organisations that employ staff, 
to contribute towards good outcomes 
in health and well-being.

Intended improvement/difference: 

• People adopt healthy lifestyle 
behaviours and employers support 
them to do this, to improve their 
health, well-being and resilience.

• Healthy lifestyle behaviours prevent or 
reduce a need for treatment, care and 
support.

Health Challenge Wales    
Provides advice to individuals and organisations to improve health, well-being and resilience.

• www.healthchallengewales.org

Delivery of this government initiative and campaign:

• Public Health Wales run the Health 
Challenge Wales website, that 
contains information for 
individuals and organisations.

• The information relates to 
small steps that individuals 
and organisations can 
take to improve their 
health, well-being and 
resilience. These small 
steps include walking 
some of the way to work 
or making sure snacks 
are healthy.DRAFT
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Reason for development:
Help Me Quit was launched in 2017 to 
raise awareness of one point of contact 
to support people to stop smoking in 
Wales.

Intended improvement/difference: 

• Improve health and well-being.

• Reduce the risk of second hand 
cigarette smoke to other people.

• Increase people’s income as a result of 
not spending on cigarettes.

• Reduce the risks linked to smoking. 

Help Me Quit
Support for people to stop smoking permanently.

• www.helpmequit.wales

• www.phw.nhs.wales/news/number-of-smokers-acessing-free-nhs-quit-support-
increases-by-a-third

Delivery of this government initiative and campaign:

• Public Health Wales runs the Help Me Quit 
website. It has a range of information such 
as reasons to stop smoking, services 
available in the local area, success 
stories and contact information.

• Individuals can contact the Help Me 
Quit team directly. Alternatively, a 
referring organisation such as a GP 
surgery, maternity team, third sector 
organisation or local authority can 
make a referral with the individual’s 
permission.

• The National Survey for Wales 
reported a fall in smoking prevalence 
from 19% in 2017–2018 to 17% in 2018–
2019.

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for development:
To enable local authorities to support a range 
of services to enable people facing challenges 
to live independently in their own home. This 
includes challenges such as debt, threatened 
eviction, unemployment, mental health issues, 
substance misuse and domestic abuse.

Intended improvement/
difference: 

• People avoid homelessness 
through support to live 
independently.

• Prevention and early 
intervention.

Supporting People Programme
A Welsh Government preventative programme that supports people facing different challenges 
to live independently in their own home or supported housing.

• Welsh Government (2018), Supporting People Programme: Practice Guidance 
2018.

Delivery of this government initiative and campaign:

• People might be referred to Supporting People services via a referral from social 
services, housing providers, health services, local advice services, their family 
or friends. Local authorities also have information about the Supporting People 
programme on their website and an individual can refer themselves to the 
Supporting People team. In all situations, an individual’s circumstances will be 
assessed to see if they are eligible for support under stated criteria.

DRAFT
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Reason for development:
In Wales, there are a higher 
number of deaths and poor 
health, well-being and resilience in 
winter because of viruses, the cold 
weather and falls on ice and snow.

Intended improvement/difference: 

• People are well prepared for the challenges 
of winter.

• Reduced risk of death, diseases, accidents 
and viruses.

• Promoting health, well-being and resilience 
over the winter months.  

Keep Well, Keep Warm, Keep Safe and other winter 
health campaigns
Information to encourage people to keep well, keep warm and keep safe over the winter 
months.

• www.phw.nhs.wales/services-and-teams/environmental-public-health/extreme-
cold-weather

• www.abuhb.nhs.wales/community-services-putting-you-first-this-winter

• www.wales.nhs.uk/sitesplus/866/page/70208

Delivery of this government initiative 
and campaign:

• Public Health Wales has a website 
page providing information about 
what to do to prepare for extreme 
cold weather. This includes getting a 
flu vaccination, ensuring that heating 
and cooking appliances are safe and 
getting financial support with heating 
bills.

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for development:
To support a range of activities to 
in relation to suicide and self-harm 
prevention in Wales.

Intended improvement/difference: 
Six key objectives are identified including:

• increased knowledge, understanding and 
awareness,

• appropriate responses, early intervention 
and management of suicide and self-harm

• reduction of access to the means of suicide. 

Talk to Me 2
Talk to Me 2 is the suicide and self-harm prevention strategy for Wales.

• www.talktometoo.wales

• Public Health Wales and Swansea University (2018), Midpoint review of the 
implementation of Talk to Me 2: the Wales suicide and self-harm prevention 
action plan.

Delivery of this government initiative and campaign:

• • A National Advisory Group has supported various resources including:

 ∘ Production of the Help is at Hand Cymru booklet to offer support to a person 
who has lost someone to suicide.

 ∘ Endorsement of the Welsh translation of Samaritans guidance to the media, 
to support responsible reporting of suicide.

 ∘ Development of a website that provides resources for a wide range of people 
to access, including those worried about someone. DRAFT
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Reason for development:
Some people are at risk of 
developing serious complications 
from flu. This Beat Flu initiative 
and campaign was developed to 
reduce this risk to specific groups 
of individuals in Wales.

Intended improvement/difference: 

• Reduction in the number of people getting 
flu.

• Reduction in the number of deaths from flu.

• Reduction in the spread of flu.

• Protection and improvement of health, well-
being and resilience. 

Beat Flu  
Beat Flu encourages different groups within the population to have an annual flu vaccination 
in Wales.

• www.phw.nhs.wales/services-and-teams/beat-flu

Delivery of this government initiative 
and campaign:

• Public Health Wales has a dedicated 
Beat Flu section on its website. This 
includes information specifically 
for adults, children and health and 
social care workers.

• The Beat Flu Awards recognise an 
inspiring worker or team that has 
worked creatively to encourage 
more people to get the flu vaccine. 

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for development:
Concern about increasing gaps 
between those living in wealth and 
poverty motivated the Tackling 
Poverty Action Plan, as well as 
a government commitment to 
ending poverty in Wales. 

Intended improvement/difference: 
Three key objectives:

• Prevention of poverty by giving children the 
best start in life.

• People are supported out of poverty by 
moving into employment.

• Mitigating the impact of poverty by 
improving the quality of life of those 
affected by it.  

Tackling Poverty Action Plan
An action plan that intends to prevent poverty, increase people’s ability to access employment 
and alleviate the impact on those who are already experiencing poverty.

• Welsh Government (2012), Tackling Poverty Action Plan 2012–2016.

Delivery of this government initiative 
and campaign:

• The Plan was established in 2012. 
Examples of action include 
support for Credit Unions, free 
prescriptions, free bus travel for 
people aged 60 and over, free 
swimming for children under 16 
in the school holidays and fuel 
poverty programmes. DRAFT
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Reason for development:
To set out how the Welsh 
Government will address four 
key themes in its Programme 
for Government, ‘Taking Wales 
Forward’, in the long term.

Intended improvement/difference: 
Four key objectives:

• Reduction in inequality and increase in 
prosperity for all.

• Improvement in people’s health, well-being 
and resilience.

• Ambition and lifelong learning.

• Wales as a united and connected country.  

Prosperity for All: the national strategy
A long-term aim to reduce inequality. 

• www.gov.wales/prosperity-all-national-strategy

• Welsh Government (2018), Prosperity for All: the national strategy – Annual 
Report 2018.

Delivery of this government initiative and campaign:

• This strategy also communicates five priority areas: 

1. Effective support and services for early 
years development.

2. Good quality, affordable housing.

3. Social care that supports 
prevention and service 
integration. 

4. Prevention and appropriate 
responses to poor mental and 
emotional well-being.

5. Increasing people’s skills and 
employability.

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for 
development:
Recognition that health and 
other professionals can play 
a vital role in empowering 
individuals to make positive 
changes in their lifestyle 
behaviours.

Intended improvement/difference: 

• • Benefits to organisations to meet their 
responsibilities to improve health, well-being 
and resilience.

• • Improved outcomes for individuals as a result 
of healthy behaviours.

• • Improved health, well-being and resilience for 
the people of Wales. 

Making Every Contact Count    
MECC empowers staff, especially those working in health services, to embed discussions about 
healthy lifestyle behaviours into everyday conversations with individuals.

• www.makingeverycontactcount.co.uk

• www.publichealthnetwork.cymru/en/social-determinants/lifestyle/making-every-
contact-count

Delivery:
The MECC website provides access to practical resources to support organisations and 
staff to have conversations with individuals, to empower them to take control and make 
decisions to increase healthy lifestyle behaviours. Resources include supporting case 
studies and video clips to show how staff are using MECC in practice.

DRAFT
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Reason for development:
Recognition that an individual’s 
poor health, well-being and 
resilience can be caused by social 
and economic factors.

Intended improvement/difference: 

• Causes of poor health, well-being and 
resilience, e.g. loneliness, lifestyle 
behaviours, finances, are addressed to 
promote long-term positive outcomes.

• Empowers individuals.

• Promotes a holistic approach.

• More effective use of services.

Social prescribing and care navigation 
Primary care services refer patients to non-medical interventions based in the community to 
meet their social, emotional or economic needs. 

• www.primarycareone.wales.nhs.uk/social-prescribing-projects-by-area

• Public Health Wales Primary Care Hub (2018), Social Prescribing in Wales.

Delivery:

• Various social prescribing and care navigation projects have been established in 
different health boards in Wales, such as Swansea Bay University Health Board - 
Cwmtawe Social Prescribing Service. The service supports individuals with issues 
such as long-term unemployment or bereavement.

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Reason for development:
Community networks are developed 
because by working together, they 
promote health, well-being and 
resilience in specific geographical areas. 
Community networks sit within clusters 
linked to health boards in Wales.

Intended improvement/difference: 

• Improved co-ordination of health 
and social care services to provide a 
seamless service to individuals.

• Improved health, well-being and 
resilience for the people of Wales.

Community Networks through Primary Care One Wales 
Community networks are a wide range of services and support within communities to promote 
health, well-being and resilience in local health board cluster areas in Wales.

• www.primarycareone.wales.nhs.uk/primary-care-clusters

• See various Cluster Network Plans for different areas on the Primary Care One 
website (www.primarycareone.wales.nhs.uk)

Delivery:
• Community networks contribute to promoting health, well-being and resilience within 

clusters in local health board areas. A cluster brings together all local services involved 
in health and social care, and serves a population of a specific size. They ensure that 
care is better co-ordinated to promote the health, well-being and resilience of people 
living in different geographical locations in Wales. For example, in Aneurin Bevan 
University Health Board, the Blaenau Gwent West – Neighbourhood Care Network 
Plan 2019/20 describes its work, which includes:

 ∘ o Improving population health through preventative services such as 
influenza and childhood immunisations.

 ∘ o Reducing the risk or impact of diseases by supporting individuals to stop 
smoking, maintain a healthy weight and increase physical activity. DRAFT
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SUMMARY OF LEARNING
GOVERNMENT INITIATIVES AND CAMPAIGNS WHICH CONTRIBUTE 
TO IMPROVEMENTS IN THE HEALTH, WELL-BEING AND RESILIENCE 
OF THE POPULATION IN WALES

In this chapter you have:

• Gained knowledge and understanding of why and how government 
initiatives and campaigns are developed, including the need for 
evaluation.

• Identified examples of different government initiatives and campaigns 
which contribute to improvements in the health, well-being and resilience 
of the population in Wales.

Government initiatives and campaigns which contribute to improvements in the health, well-being and 
resil ience of the population in Wales

Section 1 | Chapter 10
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Chapter 11:  The context in which people in health 
promotion roles operate and the benefits and 
limitations of the roles

The learning content in this chapter will also assist knowledge, skills and 
understanding in relation to the Level 3 Certificate and Diploma in Health 
and Social Care: Principles and Contexts:

◊ Unit 6 – Working in the health and social care sector

 ⃘ 6.1 – Job roles, qualifications and skills needed by health and social care 
workers

The context in which organisations and practitioners 
promote health, well-being and resilience in Wales

People in Wales rely on organisations 
and practitioners to support them in 
their health, well-being and resilience. 

Organisations are groups of people that 
come together for a specific purpose 
such as to provide government or deliver 
services. Organisations often have a 
constitution that describe their purpose, 
what they are permitted to do and 
how their services should be delivered. 
Practitioners are people who are 
employed in specific job roles. The term 
‘practitioner’ is often used in relation to 
health-related job roles such as General Practitioners (GPs) and health visitors. However, the 
term can be used more widely to include other job roles. 

Organisations and practitioners promote health, well-being and resilience within political, 
demographic, environmental and social circumstances, across diverse settings. The context 
in which organisations and practitioners work can change at any time, very quickly and 
unexpectedly. This requires organisations to be proactive, which means that they should 
be actively preparing for, and addressing what can be seen for the future ahead, such as 
supporting people to adopt healthy lifestyle behaviours to avoid or reduce future risks. 
Organisations have to be equally successful at being reactive, such as responding to the 2020 
coronavirus (Covid-19) pandemic.

DRAFT
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Diverse settings

Organisations and practitioners deliver health and 
social care services in diverse settings, or locations. 
Primary care settings include GP surgeries, pharmacies, 
opticians, community midwives and nurses, dentists, 
hearing care providers and family planning or sexual 
health clinics. These settings are called ‘primary care’ 
because they are often the first point of contact for 
individuals who need care and support.

Secondary care provides specialised services for more complex conditions. Individuals may 
come into contact with community mental health teams, for example, or planned or emergency 
hospital and medical procedures. Tertiary care relates to highly specialised treatment for 
individuals who have a very complex or rare condition, such as neurosurgery and organ 
transplantation. 

Health and social care settings reflect the different environments that people occupy during 
their lifespan. At the start of life and during childhood, practitioners may work with babies 
and children in settings such as children’s hospitals, nurseries, children’s homes, schools and 
afterschool clubs, youth clubs, health clinics, audiology departments, children’s centres, child 
contact centres and refuges for women and children who have experienced abuse.

Practitioners may work with adults and older people in diverse settings such as supported 
housing, shared living accommodation, care homes, day centres, community centres, clinics, 
sheltered housing and adapted housing. Practitioners’ roles may need them to work with 
people in their homes in a variety of circumstances such as families in crisis and individuals 
who need ongoing support.

Some practitioners deliver services to individuals in outdoor settings such as those experiencing 
street homelessness, places where children and young people gather and individuals who are 
at risk of criminal exploitation. Others might work in settings with specific communities such 
as Roma, Gypsy and Traveller communities in Wales.

Political context

The political context means the background in which key issues and responsibilities are being 
experienced and addressed by the Welsh Government through links between democracy, 
government and social issues. An example is making sure that legislation such as the Social 
Services and Well-being (Wales) Act 2014 and strategies such as A Healthier Wales: our Plan for 
Health and Social Care are implemented.

Keywords

Primary care

Secondary care

Tertiary care

The context in which people in health promotion roles operate and the benefits and limitations of the roles
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The UK government allocates money to the Welsh 
Government every year. This money is used to 
fund different services including health services via 
the NHS and care and support delivered through 
local authorities’ social services departments. The 
money being received from the UK government 
has decreased every year as a result of austerity, 
which means there have been cuts in funding to 
save money and reduce the UK’s financial debt. 
There was already a reduction in funding for health 
and social care services, and additional challenges 
for the Welsh Government include Brexit, (the UK’s 
departure from the European Union) and the impact 
of the coronavirus (Covid-19) global pandemic. Both of these factors will influence the Welsh 
economy, placing further strain on spending for health and social care services.

In addition to cuts in funding, not everyone in Wales can pay into the income tax system. 29% 
of children living in Wales were recorded as living in poverty in 2019. It is highly likely that many 
of these children live in households consisting of adults who are not in employment. People 
who are unemployed are unable to pay taxes to the government on the income they earn. This 
means that less money is available to fund public services that promote health, well-being and 
resilience, compared to periods of high employment. Also, people living in poverty are less 
able to pay businesses for their goods and services, and therefore less able to contribute to 
their success. Successful businesses are important as they pay tax to the government which 
goes towards funding public services.

Therefore, the political context in Wales is one where the Welsh Government continues to 
address the challenges of reduced funding, poverty and unfolding issues such as the impact of 
Brexit and the global coronavirus pandemic.

Environmental context

The environmental context means people’s surroundings, including the climate and air quality. 
Like the rest of the world, Wales’ climate is changing. In recent years, Wales has experienced 
mild, wet winters and hot dry summers. These extremes have resulted in devastating floods in 
winter and droughts in summer, both of which have affected the ability to grow crops. There is 
increasing concern about the food supply in Wales as rural areas and farmers struggle to deal 
with extremes in temperature.

In addition to this, air pollution in some parts of Wales poses a serious health risk to individuals. 
Public Health Wales refers to research carried out in Wales that shows that people living in the 
most deprived areas may be more vulnerable to air pollution compared to those living in the 

Keywords

Political context

Environmental 
context

Demographic 
context

Social context
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least deprived areas. This is of concern given the high volumes of traffic in some of the most 
disadvantaged areas of Wales. This indicates an environmental context in which climate change 
and its impact on individuals’ lives, such as food supply chains and air pollution continue to 
pose challenges for the government and the people of Wales.

Demographic context

The demographic context refers to the characteristics of the population, such as age, gender, 
income, education and employment. Wales has an increasingly older population compared to 
the rest of the UK. It is predicted that by 2039, there will be a further 44% more people aged 
over 65 compared to 2014. By 2035, the proportion of adults living with a limiting long-term 
condition is expected to increase by 22%. 

There continue to be inequalities in Wales, where one in four people live in poverty. Over a 
quarter of children in Wales are overweight, including 12.4% who were obese. Almost 60% of 
adults in Wales are overweight, of which 24% are obese and there has been an upward trend 
in recent years. If social and economic determinants regarding people’s health do not change, 
including an increase in healthy lifestyle behaviours, there will be no decline in the number of 
people with limiting long-term conditions. In fact, this figure could be greater than predicted. 
The demographic context is such that an older population, inequalities and harmful lifestyle 
behaviours are likely to result in an increased need to support and promote health, well-being 
and resilience in Wales.

Social context

The social context refers to issues affecting society and communities. There are complex social 
issues in Wales that can affect anyone in any setting, such as poor mental and emotional well-
being, substance misuse and domestic abuse. These issues reflect poor health, well-being and 
resilience and they can lead to unemployment, family breakdown and homelessness. 

The geography and population of Wales is extremely diverse ranging, from sparsely populated 
rural areas to very heavily populated urban areas. This diversity presents social issues such as 
loneliness and social isolation and variable access to services that can influence health, well-
being and resilience. In Wales, carers’ roles continue to be dominated by women which can 
exclude them from employment opportunities and other aspects of daily living.

Adverse childhood experiences (ACEs) can follow children into adulthood, resulting in harmful 
behaviours and an inability to fulfil one’s potential. It has been found that people with more 
ACEs have less resilience as children and adults. 

The context in which people in health promotion roles operate and the benefits and limitations of the roles

Section 1 | Chapter 11
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There is no sign that people’s experiences of ACEs are decreasing in Wales. In 2017, half of all 
adults aged 18–69 in Wales reported at least one ACE. More than one in seven adults reported 
four or more ACEs. There was little difference in the overall prevalence of ACEs in 2015 and 
2017. 

The social context is one where challenges such as poor mental and emotional well-being, 
substance misuse, domestic abuse and adverse childhood experiences continue to cause 
distress and poor health, well-being and resilience to some people living in Wales.

Promoting health, well-being and resilience in Wales

The settings for health and social care service delivery, along with the political, demographic, 
environmental and social context of Wales, sets the scene for organisations’ and practitioners’ 
roles in promoting health, well-being and resilience.  The context provides a reason for 
the existence of preventative and early intervention measures, different approaches and 
government initiatives and campaigns. 

All of the different contexts influence each other and they are equally important to improving 
people’s lives. For example, adult unemployment and living in poverty (demographic context) 
increases stress and an increased risk of children living in that household having adverse 
childhood experiences (social context). The environmental impact (environmental context) of 
climate change and limited food supplies is likely to increase food prices, placing a further 
strain on people living in poverty. These demographic, social and environmental contexts 
influence the political context of Wales, where the government has to use reduced funding to 
provide services for an increasingly older population. This highlights ongoing challenges that 
are met by organisations and practitioners delivering health and social care services. 

Preventative and early intervention measures, different approaches and government initiatives 
and campaigns can provide positive and life changing responses to address challenges 
in people’s lives. These are based on a partnership between individuals, organisations 
and practitioners, which support people to promote their health, well-being and resilience 
throughout their lifespan.

Test your knowledge:

1. Give a definition of primary care settings.

2. Explain what political context means.

3. Give a definition of demographic context.
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Organisations’ roles and responsibilities

The Welsh Government works with public, third and independent sector organisations 
to deliver services and employ people in roles that can make a significant contribution to 
promoting individuals’ health, well-being and resilience in Wales.

The chart below gives a summary of different organisations that contribute to promoting 
people’s health, well-being and resilience in Wales. These organisations employ practitioners 
in roles that intend to promote good outcomes for individuals.

THE SENEDD 
WELSH 

GOVERNMENT 

EARLY LIFE / 
EXPERIENCES

FAMILY / 
CARERS

EDUCATION

PUBLIC HEALTH 
WALES

LOCAL 
AUTHORITIES

LOCAL 
HEALTH 
BOARDS

THIRD SECTOR 
SOCIAL 

ENTERPRISES

INDEPENDENT 
SECTOR

Promoting 
individual and 

population 
health, 

well-being and 
resilience in 

Wales 

The context in which people in health promotion roles operate and the benefits and limitations of the roles
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The creation of the National Assembly for Wales in 1999 marked the start of Wales as a 
devolved nation, that has control over several strategy areas including health and social care, 
local government, housing, education, transport and some taxes. The National Assembly for 
Wales is now called the Senedd (Welsh Parliament) and it consists of members who are elected 
through the electoral/voting system. 

The Senedd’s role is to represent the people of Wales through 60 elected members. The 
Senedd makes laws for Wales, agrees on Welsh taxes (money raised from income earned by 
people and businesses, such as income and corporation tax) and funding, and it holds the 
Welsh Government to account. This means that the Senedd scrutinises and challenges Welsh 
Government decisions and strategies to ensure 
they get the best possible outcomes for people 
in Wales. For example, the Senedd approved the 
Social Services and Well-being (Wales) Act 2014, 
along with other legislation and strategies aimed 
at promoting the health, well-being and resilience 
of people in Wales. See Chapter 6 for more 
information on this.

The Welsh Government is the devolved government of Wales, and its role is to make decisions 
relating to areas of responsibility (including health, social services, education and local 
government), develop and implement strategies, and propose Welsh laws to be approved by 
the Senedd. The UK government continues to have responsibility for some strategy areas such 
as defence, policing and welfare benefits. The Welsh Government’s role includes distributing 
funding and working with different organisations to implement legislation and strategies for 
promoting people’s health, well-being and resilience. 

The public sector is defined as those organisations that are funded by income raised through 
taxes. This sector includes organisations such as the NHS, local authorities, arts and culture, 
fire and rescue, the environment, police and 
criminal justice and education. Public Health 
Wales, as part of the NHS, has a specific role to 
protect and improve people’s health, well-being 
and resilience and reduce inequalities in Wales.

Public Health Wales works with seven health 
boards and 22 local authorities to promote public 
health across Wales. The organisation’s annual report for 2018/19 reports progress against 
seven priority areas which include influencing the wider determinants of health, promoting 
healthy behaviours and securing a healthy future for the next generation. Public Health 
Wales works with all local authorities across Wales. The role of local authorities, also known 
as county councils or county borough councils, is to provide services such as environmental 
health, education, town and country planning and social services in their local authority area.

Keywords
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The role of local authorities includes a statutory requirement to deliver social services and other 
services that promote the health, well-being and resilience of people living in the local area. 
Service delivery should reflect the requirements of the Social Services and Well-being (Wales) 
Act 2014 and other key strategies such as the Well-being of Future Generations (Wales) Act 
2015. A local authority is expected to play a key role in providing prevention measures, such as 
delivering information, advice and assistance services, to prevent an escalation of need. This 
includes preventing crisis points from being reached, and preventing or delaying the need for 
care and support.  Local authority social services have a statutory responsibility to safeguard, 
prevent and respond to abuse or neglect of children and adults by taking appropriate action 
and actively working to improve outcomes for individuals and households. 

The local authority’s role in early intervention, such as their work to support children and 
families, is critical because it can prevent safeguarding issues and promote health, well-being 
and resilience. This includes the delivery of programmes such as:

• Families First – supporting families to overcome challenges before they reach crisis 
point

• Flying Start – a programme that focuses on child development

• Supporting People – supporting different people to overcome challenges and live 
independently in their own home or supported housing. 

Local health boards deliver services to populations throughout Wales. The role of health 
boards is to plan, secure and deliver healthcare services in their area. In addition to this, 
there are three NHS Trusts that deliver services with an all-Wales focus. These are the Welsh 
Ambulance Services NHS Trust, Velindre NHS Trust and Public Health Wales. Local health 
boards are committed to promoting health, well-being and resilience through prevention, 
early intervention and responses that meet diverse needs within the population. 

Social prescribing and care navigation are an 
example of local health board and third sector 
organisations working together to promote health, 
well-being and resilience. The third sector, also 
called the voluntary sector, is non-profit making, 
with accountability to trustees, members and 
communities. 

Third sector organisations support prevention through advice, advocacy, empowerment and 
campaign work either with communities, or on their behalf, including those communities who 
are socially disadvantaged. Practical support to promote prevention and early intervention 
includes support from volunteers on programmes such as befriending and community 
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transport services. There are a number of national and local third sector organisations that 
promote health, well-being and resilience in Wales. Examples of national organisations include 
Age Cymru, Mind Cymru and Alzheimer’s Society. Some third sector organisations are specific 
to Wales, such as Disability Wales, Children in Wales and Welsh Hearts. Other examples are 
specific to local areas, such as regional associations of voluntary organisations. For instance, 
the Association of Voluntary Organisations in Wrexham (AVOW) provides information to carers 
so that they can access the support that is available to them.  

Social enterprises that deliver health and social care services may or may not be run by a 
third sector organisation. Either way, their aim is similar in that any profit made is invested 
back into the organisation to promote the health, well-being and resilience of individuals and 
communities. 

The independent sector is called independent because it is not directly funded by the 
government or charitable donations. Instead, individuals operate services on an independent 
basis. Some definitions of the independent sector only include private and commercial 
organisations, whilst other definitions include the third sector and social enterprises. 

Private and commercial organisations deliver services within the community across diverse 
areas such as care homes, domiciliary care, 
early years nurseries and residential services 
for people with mental health conditions. 
The same expectations apply to private and 
commercial organisations, in that they are 
required to work to ensure their services 
prevent poor outcomes and promote health, 
well-being and resilience. 

Some programmes that promote health, well-being and resilience involve people with different 
job roles, employed by different organisations working together to deliver seamless services. 
For example, services such as Flying Start and Children’s Centres require support from health 
visitors and child psychotherapists employed by local health boards, social workers employed 
by local authorities, and child/youth workers who may be employed by the third or independent 
sector. These programmes highlight the diverse range of organisations that contribute to the 
promotion of health, well-being and resilience of people living in Wales.

Keywords
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Test your knowledge:

1. Summarise the role of Public Health Wales. 

2. Describe the purpose of Public Services Boards.

3. Give one example of a third sector organisation.

ACTIVITY

On the Care Inspectorate Wales website (www.careinspectorate.wales), click on 
the ‘Find a care service’ tab and browse the directory of registered care services.

The directory includes over 5000 organisations that provide care and support 
services, to promote health, well-being and resilience in Wales. Browse through 
the different pages to gain awareness of the different types of organisations 
that provide care and support, that have to be registered with Care 
Inspectorate Wales. They include:

• services provided by housing associations

• domiciliary support services

• care homes

• nurseries

• supported living

• after-school clubs.

The context in which people in health promotion roles operate and the benefits and limitations of the roles

Section 1 | Chapter 11

DRAFT



S
u

p
p

o
rt

in
g

 a
n

d
 p

ro
m

o
ti

n
g

 h
e

a
lt

h
, 

w
e

ll
-b

e
in

g
 a

n
d

 r
e

si
li

e
n

c
e

 i
n

 W
a

le
s

76

Practitioners’ roles: benefits and limitations

Different organisations employ health and social care, and childcare practitioners. There can 
be a window of opportunity for partnerships to develop between individuals and practitioners 
to promote health, well-being and resilience.  

On the following pages, you will find summaries of diverse practitioners and their role in 
promoting health, well-being and resilience, including some of the benefits and limitations. 

Further information about the job roles can be found on the following websites.

• Careers Wales: www.careerswales.gov.wales

• NHS Wales: www.wales.nhs.uk

• NHS UK: www.nhs.uk

• Prospects: www.prospects.ac.uk

• Social Care Wales: www.socialcare.wales

Health education and health promotion specialists
Summary of job role:

• Health education and health promotion specialists work to enable an individual 
to increase control over, and improve their health, well-being and resilience 
through prevention and early intervention.

• The focus is on specific lifestyle behaviours such as substance misuse, smoking, 
alcohol, healthy eating, sexual health, emotional and mental well-being.

Possible benefit:

Development and sharing 
of specialist expertise/ 
knowledge to benefit 
individuals.

Possible limitation:

Cannot control social and 
economic determinants of 

health. DRAFT
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General Practitioner (GP)
Summary of job role:

• A GP will often work with individuals who approach them as a first point of 
contact when they experience poor health, well-being and resilience.

• They use communication and observation skills to identify a patients’ concerns 
and how they want them to be addressed.

• They assess symptoms, make a diagnosis and identify treatments and actions 
to promote health, well-being and resilience.

Possible benefit:

Patient may see the need 
for change if this behaviour 
will alleviate their health 
problem.

Possible limitation:
GPs and patients are more 

used to a ‘fix it’ approach as 
opposed to a preventative 

approach – needs a change 
in thinking.

Nurse
Summary of job role:

• Nurses care for individuals across four main areas: care for adults, mental 
health, learning disabilities and children.

• Nurses in GP surgeries provide immunisations, carry out health tests, give 
medicines, monitor blood pressure and heart rates, clean and dress wounds, 
provide information and advice and work with GPs to examine patients.

Possible benefit:

Regular contact enables 
a nurse to understand an 
individual’s background, 
needs and barriers.

Possible limitation:

Wide-ranging 
responsibilities make focus 
on prevention and change 

difficult.

The context in which people in health promotion roles operate and the benefits and limitations of the roles

Section 1 | Chapter 11
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Dentist
Summary of job role:

• Dentists work with individuals to promote good oral health and prevent tooth 
decay.

• They diagnose, treat and prevent tooth decay and gum disease.

• Regular, scheduled check-ups of patients’ teeth and oral health are needed, and 
dentists will respond as required.

Possible benefit:

Opportunities for 
promotion such as good 
brushing habits and oral 
hygiene. 

Possible limitation:

Children rely on parents 
to make and keep 

appointments. Not all 
parents do this.

Allied health professionals
Summary of job role:

• There are several allied health professionals, such as art therapists, drama 
therapists, music therapists, chiropodists/podiatrists, dieticians, occupational 
therapists, dieticians, operating department practitioners, orthoptists, 
osteopaths, paramedics, physiotherapists, prosthetists and orthotists, 
radiographers, speech and language therapists. Further information can be 
found on the NHS website.

Possible benefit:

Some roles, e.g. 
physiotherapists, 
can naturally lead to 
conversations such as 
maintaining a healthy 
weight to relieve pressure 
on bones/joints.

Possible limitation:

Some roles, such as 
music therapists, have 

to work harder at finding 
the right time to have a 

conversation.DRAFT
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Midwife
Summary of job role:

• Dentists work with individuals to promote good oral health and prevent tooth 
decay.

• They diagnose, treat and prevent tooth decay and gum disease.

• Regular, scheduled check-ups of patients’ teeth and oral health are needed, and 
dentists will respond as required.

Possible benefit:

Opportunities for 
promotion such as good 
brushing habits and oral 
hygiene. 

Possible limitation:

Children rely on parents 
to make and keep 

appointments. Not all 
parents do this.

Health visitor
Summary of job role:

• There are several allied health professionals, such as art therapists, drama 
therapists, music therapists, chiropodists/podiatrists, dieticians, occupational 
therapists, dieticians, operating department practitioners, orthoptists, 
osteopaths, paramedics, physiotherapists, prosthetists and orthotists, 
radiographers, speech and language therapists. Further information can be 
found on the NHS website.

Possible benefit:

Some roles, e.g. 
physiotherapists, 
can naturally lead to 
conversations such as 
maintaining a healthy 
weight to relieve pressure 
on bones/joints.

Possible limitation:

Some roles, such as 
music therapists, have 

to work harder at finding 
the right time to have a 

conversation.

The context in which people in health promotion roles operate and the benefits and limitations of the roles

Section 1 | Chapter 11
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Paediatrician
Summary of job role:

• Dentists work with individuals to promote good oral health and prevent tooth 
decay.

• They diagnose, treat and prevent tooth decay and gum disease.

• Regular, scheduled check-ups of patients’ teeth and oral health are needed, and 
dentists will respond as required.

Possible benefit:

Opportunities for 
promotion such as good 
brushing habits and oral 
hygiene. 

Possible limitation:

Children rely on parents 
to make and keep 

appointments. Not all 
parents do this.

Child psychotherapist
Summary of job role:

• There are several allied health professionals, such as art therapists, drama 
therapists, music therapists, chiropodists/podiatrists, dieticians, occupational 
therapists, dieticians, operating department practitioners, orthoptists, 
osteopaths, paramedics, physiotherapists, prosthetists and orthotists, 
radiographers, speech and language therapists. Further information can be 
found on the NHS website.

Possible benefit:

Some roles, e.g. 
physiotherapists, 
can naturally lead to 
conversations such as 
maintaining a healthy 
weight to relieve pressure 
on bones/joints.

Possible limitation:

Some roles, such as 
music therapists, have 

to work harder at finding 
the right time to have a 

conversation.DRAFT
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Counsellor
Summary of job role:

• Dentists work with individuals to promote good oral health and prevent tooth 
decay.

• They diagnose, treat and prevent tooth decay and gum disease.

• Regular, scheduled check-ups of patients’ teeth and oral health are needed, and 
dentists will respond as required.

Possible benefit:

Opportunities for 
promotion such as good 
brushing habits and oral 
hygiene. 

Possible limitation:

Children rely on parents 
to make and keep 

appointments. Not all 
parents do this.

Family support worker
Summary of job role:

• There are several allied health professionals, such as art therapists, drama 
therapists, music therapists, chiropodists/podiatrists, dieticians, occupational 
therapists, dieticians, operating department practitioners, orthoptists, 
osteopaths, paramedics, physiotherapists, prosthetists and orthotists, 
radiographers, speech and language therapists. Further information can be 
found on the NHS website.

Possible benefit:

Some roles, e.g. 
physiotherapists, 
can naturally lead to 
conversations such as 
maintaining a healthy 
weight to relieve pressure 
on bones/joints.

Possible limitation:

Some roles, such as 
music therapists, have 

to work harder at finding 
the right time to have a 

conversation.

The context in which people in health promotion roles operate and the benefits and limitations of the roles
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Community worker
Summary of job role:

• Dentists work with individuals to promote good oral health and prevent tooth 
decay.

• They diagnose, treat and prevent tooth decay and gum disease.

• Regular, scheduled check-ups of patients’ teeth and oral health are needed, and 
dentists will respond as required.

Possible benefit:

Opportunities for 
promotion such as good 
brushing habits and oral 
hygiene. 

Possible limitation:

Children rely on parents 
to make and keep 

appointments. Not all 
parents do this.

Care worker
Summary of job role:

• There are several allied health professionals, such as art therapists, drama 
therapists, music therapists, chiropodists/podiatrists, dieticians, occupational 
therapists, dieticians, operating department practitioners, orthoptists, 
osteopaths, paramedics, physiotherapists, prosthetists and orthotists, 
radiographers, speech and language therapists. Further information can be 
found on the NHS website.

Possible benefit:

Some roles, e.g. 
physiotherapists, 
can naturally lead to 
conversations such as 
maintaining a healthy 
weight to relieve pressure 
on bones/joints.

Possible limitation:

Some roles, such as 
music therapists, have 

to work harder at finding 
the right time to have a 

conversation.DRAFT
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Teacher/classroom assistant/learning support assistant
Summary of job role:

• Dentists work with individuals to promote good oral health and prevent tooth 
decay.

• They diagnose, treat and prevent tooth decay and gum disease.

• Regular, scheduled check-ups of patients’ teeth and oral health are needed, and 
dentists will respond as required.

Possible benefit:

Opportunities for 
promotion such as good 
brushing habits and oral 
hygiene. 

Possible limitation:

Children rely on parents 
to make and keep 

appointments. Not all 
parents do this.

Child/youth worker
Summary of job role:

• There are several allied health professionals, such as art therapists, drama 
therapists, music therapists, chiropodists/podiatrists, dieticians, occupational 
therapists, dieticians, operating department practitioners, orthoptists, 
osteopaths, paramedics, physiotherapists, prosthetists and orthotists, 
radiographers, speech and language therapists. Further information can be 
found on the NHS website.

Possible benefit:

Some roles, e.g. 
physiotherapists, 
can naturally lead to 
conversations such as 
maintaining a healthy 
weight to relieve pressure 
on bones/joints.

Possible limitation:

Some roles, such as 
music therapists, have 

to work harder at finding 
the right time to have a 

conversation.

The context in which people in health promotion roles operate and the benefits and limitations of the roles
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ACTIVITY

1. After reading through the summaries of practitioners’ roles, make a list 
of the benefits and limitations of these roles in the promotion of health, 
well-being and resilience. This will provide an insight into the rewards and 
challenges experienced by individuals and practitioners on a daily basis.

The above summaries of practitioners’ roles, including examples of benefits and limitations, 
are set within the political, demographic, environmental and social context. They highlight the 
ongoing need for organisations and practitioners to promote people’s health, well-being and 
resilience in Wales.

SUMMARY OF LEARNING
THE CONTEXT IN WHICH PEOPLE IN HEALTH PROMOTION ROLES 
OPERATE AND THE BENEFITS AND LIMITATIONS OF THE ROLES

In this chapter you have:

• Gained knowledge and understanding of the contexts in which 
organisations and practitioners promote health, well-being and resilience.

• Developed awareness of organisations’ roles and responsibilities.

• Identified practitioners’ roles in promoting health, well-being and 
resilience, including the benefits and limitations.

DRAFT
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Chapter 7:  Modif iable r isk factors 
in relat ion to health,  wel l -being and 
resi l ience

Modifiable risk factors

Test your knowledge: 

1. A life-limiting disease has no cure and it cannot be removed or reversed once it 
exists. 

2. A multifactorial inherited disease can have a genetic cause, but it is also influenced 
by other factors such as environmental factors and lifestyle choices.

Activity:  

1. Reasons why there has been an upward trend in obesity in Wales include the following:

• people have become less physically 
active

• foods high in sugar, fat and salt are 
often cheaper than healthier foods

• people have become used to bigger 
portion sizes at mealtimes

• foods from fast food outlets, that are 
high in fat, salt and sugar and are 
cheap, have become very popular.

Case study:

1. Factors outside of Rhys’ control that can increase his risk of heart disease include:

• genetic history of high cholesterol • high levels of air pollution.

2. Factors within Rhys’ control that can reduce his risk of heart disease include:

• eating healthy food (good diet)

• being active

• maintaining a healthy weight.

Section 3: Understanding perspectives of health, 
well-being and resilience

DRAFT
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Understanding perspectives of health, well-being and resil ience

Section 3

Chapter 8:  Preventat ive measures: 
supported by l i festy le choices and 
local/nat ional  strategies

Prevention and promotion 

Test your knowledge: 

1. Prevention includes individuals being responsible for healthy lifestyle choices, to reduce 
the risk of poor health, well-being and resilience from happening in the first place. This 
includes understanding why problems arise so that their causes can be addressed. 
Prevention also involves early intervention to stop health, well-being and resilience from 
declining or reaching crisis point. 

2. Promotion means the process where local and national government strategies, 
information, campaigns and practitioners’ roles, enable people to increase control over, 
and improve their health, well-being and resilience. 

Preventative measures

Test your knowledge: 

1. Examples of prevention and the risks that are being prevented include the following:

• Good nutrition – prevention of diseases; prevention of the risk of being underweight 
or obese.

• Good hydration – prevention of some infections, constipation and pressure ulcers; 
prevention of poor immune system.

• Annual influenza vaccination – prevention of health complications such as 
pneumonia.

• Childhood immunisations – prevention of the spread of diseases; prevention of 
harm caused by diseases.  
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Screening programmes in Wales 

Test your knowledge: 

1. Screening programmes provide people with the opportunity to be checked or screened 
for any signs of potential risks to their health, well-being and resilience. Screening can 
detect potential signs of disease when someone is feeling well, providing an opportunity 
for early intervention and treatment.

Stress management

Test your knowledge: 

1. Stress is defined as the degree to which a person feels overwhelmed or unable to cope 
as a result of pressures that feel unmanageable.

2. Stress management means taking action through interventions to reduce the impact of 
stress and address its causes.

3. Examples of poor mental health linked to work-related stress include:

• depression • anxiety.

Specialist support

Case study: 

1. Reasons why Betsan might have been unwilling to participate in bowel screening 
include:

• being unclear about what was 
expected, at first

• fear

• embarrassment

• Doesn’t like looking at/dealing with 
poo.DRAFT
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2. Ways in which Elin used the easy read leaflet to provide specialist support to Betsan 
include the following:

• Elin used language contained in the easy read leaflet to communicate key messages 
to Betsan as someone who has a learning disability.

• Elin’s use of the leaflet enabled Betsan and Elin to work through information at 
Betsan’s pace.

• Use of the leaflet enabled Elin to support Betsan to reach a decision about being 
screened.

Early intervention services

Befriending services

Test your knowledge: 

1. Reasons for the use of early intervention services include:

• to respond to risks to health, well-being and resilience

• to stop health, well-being and resilience from declining or reaching crisis point

• to meet a need that is not being addressed

• to prevent, reduce or delay a need for treatment, care and support.

2. A befriending service provides companionship to reduce loneliness and social isolation.DRAFT
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Appropriate housing

Test your knowledge: 

1. Standards in the Welsh Housing Quality Standard include:

• in a good state of repair

• safe and secure

• adequately heated, fuel efficient and 
well insulated

• up-to¬-date kitchens and bathrooms

• well-managed (for rented housing)

• located in attractive and safe 
environments

• as far as possible, suit the specific 
requirements of the household (e.g. 
specific disabilities).

2. Examples of design criteria for Lifetime Homes include:

• accessible car parking spaces

• well-lit, wide and level communal 
entrances with weather protection

• accessible internal doorways and 
hallways

• circulation space for turning a 
wheelchair

• potential for bed space in a ground 
floor room

• space for future installation of grab 
rails in toilet and bathroom facilities

• stairway that can accommodate 
potential stair lift installation

• bedroom and bathroom ceiling that 
can support ceiling hoists

• accessible bathrooms and toilets

• glazing and window handles that can 
be reached, opened and closed when 
seated 

• service controls (e.g. central heating 
thermostat) that can be used by 
individuals with restricted movement 
and limited reach.

Case study:

1. Ways in which Nisha’s home reflects the Lifetime Homes standard include:.

• accessible internal doorways and 
hallways

• accessible bathroom and toilet.

• circulation space for turning a 
wheelchairDRAFT
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2. Benefits to Nisha’s health, well-being and resilience as a result of living in a good quality 
home that is accessible to different friends include the following: 

• Nisha’s friends, who have different needs, are able to visit her, i.e. one friend uses a 
pushchair and another friend uses a wheelchair.

• Friendships prevent loneliness and social isolation and are therefore good for 
mental and emotional well-being.

• A good quality and accessible home promotes good self-esteem.

• New friendship with Mali, her neighbour promotes feelings of safety and security.

• Friendship and companionship support good levels of resilience. 

Access to broadband and Telecare systems

Test your knowledge: 

1. A Telecare system is a system that manages risk by using information, communication 
technology and sensors in a person’s home to detect potential problems that can harm 
them and others.

2. Examples of a Telecare system include:

• door sensor

• environmental detector

• tracking device.

3. Benefits of a Telecare system include the following:

• manages the risk to individuals

• promotes independence

• early intervention measure – 
problems can be responded to 
quickly, e.g. a fall

• avoids a situation from escalating, 
e.g. water tap left on

• avoids the need for an individual 
to go into residential or specialist 
housing

• gives peace of mind to thepeople 
close to an individual, e.g. family and 
friends.DRAFT
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Shopmobility and access to public transport

Test your knowledge: 

1. Shopmobility is a scheme that hires wheelchairs and scooters to people who have 
limited mobility, to enable them to access shopping areas and to promote their 
independence.

2. Examples of barriers presented by public transport include:

• infrequent and remote transport stops

• feeling unsafe

• inability to access transport facilities such as toilets.

3. Reasons why community-based transport exists include the following:

• to fill gaps in public transport services

• to assist people with limited mobility

• to prevent individuals from feeling lonely and socially isolated

• to assist people who are unable to use public transport

• to offer increased flexibility in terms of travel times

• so individuals can be picked up from their home.DRAFT



93

Understanding perspectives of health, well-being and resil ience

Section 3

Chapter 9:  Di f ferent approaches in 
promoting health,  wel l -being and 
resi l ience

Test your knowledge: 

1. Primary prevention and promotion activities aim to reduce risks and promote the 
health, well-being and resilience of the entire population.

2. The national screening programmes in Wales is an example of secondary prevention 
and promotion. 

3. Tertiary prevention and promotion activities aim to reduce the impact of a condition 
and improve quality of life where a disease already exists.

Case study:

1. Reasons for Eira’s and David’s behaviours despite factual information provided by the 
NHS include the following:

• Parents’ fear of potential risk to Jac dominates their decision-making and 
behaviours.

• Different messages from ‘experts’ cause indecision and coming down on the side of 
caution, resulting in no second dose of the vaccination.

• Influence of friends, family, and other opinions on social media on decision-making.

2. Jac was left exposed to an increased risk of mumps, measles and rubella which can lead 
to serious illness. This could have disrupted his childhood development.DRAFT
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Chapter 10:  Government init iat ives 
and campaigns which contr ibute 
to improvements in the health, 
wel l -being and resi l ience of  the 
populat ion in Wales

Why and how government initiatives and campaigns 
are developed

Test your knowledge:

1. Government initiatives and campaigns are developed to put values and commitments 
into action. For example, tackling inequality and enabling people to increase control 
over, and improve their health, well-being and resilience.  

Examples of government initiatives and campaigns

Activity:

1. Government initiatives and campaigns intend to make diverse improvements to 
people’s health, well-being and resilience in Wales, in different ways.

Area of focus Intended improvements to health, well-being 
and resilience

Child development • Good maternal and child health.
• Children reach developmental milestones.
• Prevention and early intervention (e.g. oral 

health, mental and emotional well-being).
• Partnership working between organisations 

deliver effective services to children.
• An end to child poverty and its impacts.
• Children who feel happy and healthy, who are 

developing and learning in school and in early 
years settings.  DRAFT



95

Understanding perspectives of health, well-being and resil ience

Section 3

Area of focus Intended improvements to health, well-being 
and resilience

Physical, mental and emotional 
well-being

• People adopt healthy lifestyle behaviours.
• There is avoidance or reduction of a need for 

treatment, care and support.
• Prevention and early intervention to avoid crisis 

points (e.g. homelessness, winter, suicide and 
self-harm, influenza and poverty).

• Reduction in inequality and an increase in 
prosperity.

• People’s health, well-being and resilience is 
improved.

• Individuals benefit from ambition and lifelong 
learning.

• People feel as if they belong in Wales because it 
is a united and connected country.    

Influencing service delivery • Organisations are effective in meeting their 
responsibilities to improve health, well-being 
and resilience by adopting a holistic approach 
and delivering seamless health and social care 
services.

• The root causes of poor health, well-being and 
resilience are addressed to promote long-term 
positive outcomes for individuals.

• Individuals are empowered to make positive 
changes to their lives. 

• Improved health, well-being and resilience for the 
people of Wales. 

DRAFT
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Chapter 11:  The context in which 
people in health promotion roles 
operate and the benef i ts  and 
l imitat ions of  the roles

The context in which organisations and practitioners 
promote health, well-being and resilience in Wales

Test your knowledge: 

1. Primary care settings are often the first point of contact for individuals who need care 
and support. They include GP surgeries, pharmacies, opticians, community midwives 
and nurses, dentists, hearing care providers and family planning or sexual health clinics.

2. Political context means the background in which key issues and responsibilities are 
being experienced and addressed by the Welsh Government through links between 
democracy, government and social issues.

3. The demographic context refers to the characteristics of the population, such as age, 
gender, income, education and employment.

Organisations’ roles and responsibilities

Test your knowledge: 

1. Public Health Wales, as part of the NHS, has a specific role to protect and improve 
people’s health, well-being and resilience and reduce inequalities in Wales.

2. One of the roles of Public Services Boards is to produce a Well-being Plan for its area, 
which is usually the local authority population. The Well-being Plan identifies how the 
Public Services Board will work to improve the health, well-being and resilience of that 
population.

3. Examples of third sector organisations include:

• Age Cymru

• Mind Cymru

• Alzheimer’s Society 

• Disability Wales

• Children in Wales

• Welsh Hearts

• Association of Voluntary Organisations in Wrexham (AVOW).

DRAFT
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Practitioners’ roles: benefits and limitations

Activity: 

1. Practitioners’ roles can provide opportunities to promote health, well-being and 
resilience. These roles include benefits and limitations to achieving this, for example:

Benefits Limitations
• Specialist expertise/ knowledge can 

benefit individuals.
• Contact, care, empathy and good 

communication promote an opportunity 
to discuss options for improvement, 
including healthy lifestyle behaviours.

• Individuals may see the need for 
changing lifestyle behaviours will 
alleviate their identified problems.

• Regular contact can enable a practitioner 
to understand an individual’s 
background, needs and any barriers 
they need to overcome.

• Developing trust and mutual respect 
can support conversations to influence 
change.

• Support for parents to adopt healthy 
lifestyle behaviours will have a positive 
impact on the life of their children.

• Specialist support can intervene to 
prevent adverse childhood experiences 
from following a child into adulthood, 
with negative impacts.  

• Roles that promote self-awareness can 
support the adoption and continuation 
of healthy lifestyle behaviours.

• Community-based roles can be a vital 
link between the community and other 
services such as health and social care.

• Some practitioners, such as teachers, 
have a captive audience, and therefore 
opportunities to discuss healthy lifestyle 
behaviours. 

• Practitioners cannot control social and 
economic determinants of health.

• Some practitioners are more used to 
prevention in their role than others.

• Wide-ranging responsibilities and limited 
time and resources make it difficult to 
focus on prevention and change.

• If appointments are missed, 
opportunities for conversations are 
missed.

• Some practitioners, such as music 
therapists, have to work harder 
at finding the right time to have a 
conversation.

• Seeing a different practitioner every time 
(because of high turnover of staff or 
staff being constantly moved) means the 
opportunity to develop trust is lost. 

• Poor connections between an individual 
and practitioner can hinder change.

• Practitioners can make referrals for 
support, but limited resources mean 
that intervention is not early, leading to 
an escalation in problems.

• Even when an individual realises what 
they should do, this does not guarantee 
they will do it.

• Work within the community can be 
challenging and complex, and can 
involve short-term funding which makes 
it difficult to embed healthy lifestyle 
initiatives.

• Individuals might be distracted or 
influenced by other issues.
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