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Task 1 – Concept MapTREATMENT PLAN FOR OBESITY



IMPROVEMENT PLAN

                                                                                      
                                                                                                                                     DIAGNOSTIC CRITERIA


INTREGRATED CARE
5 A’s Framework
Ask, Access, Advise,
Agree, Assist
PHARMACY LED PATHWAYS
UK Obesity Pathway Innovation Program empowers community pharmacies to deliver nutritional counseling and physical activity tracking

                                    


BODY MASS INDEX
EQUAL TO GREATER THAN 30 KG/M2

                                                                        
                                  
                                                                                                                                      EXERCISE 
Short bouts of vigorous physical activity can be done comfortable at home


                                                                                                                                  AI CHATBOTS AND VISUAL ASSISTANTS
Behavioral coaches can provide personalized dietary alternatives 


CLASS I OBESITY 30.0 TO 34.9 KG/M2
CLASS II OBESITY 35.0 TO 39.9 KG/M2
CLASS III OBESITY  40 KG/M2






                                         
                                                                                                                                             
                                                                                                                                                       
                                          




Generating creativity begins with a foundation of knowledge and being able to master new ways of thinking, by experiencing, networking, observing and posing queries that challenge common wisdom, turning new ideas into reality. Health, economic and social creativity drives innovation solutions into value creation in Health and Social Care. The map demonstrates how patients with obesity can improve their healthcare plans focusing on preventative, person-centered well-being.
Integrating creative activities into environments can build social relationships, helping individuals feel seen and valued. If patients with obesity feel a sense of achievement, it will help them complete the treatment plans effectively improving their condition (NCCH, 2025).
Improving performance and accountability is dependent on establishing goals that unite the interest of all stakeholders, value encompasses and integrates many of the already existing goals within the healthcare system such as quality, patient centricity, safety and cost management (Hlongwane, and Grobbelaar, 2022).


Task 2 - Self-Reflection of Group Activity

INTRODUCTION
In today’s group activity we are looking at a thinking exercise called “Paper Clip Thinking” challenging ourselves to list unconventional uses for a paper clip. Graham Gibbs developed a reflective model in 1988 which helps individuals learn from past experiences by breaking down their thoughts and emotions to prevent jumping to quick conclusions. The framework enhances individuals' learning objectives through critical reflection of the learning process and deeper interaction with the topic. (Gibbs, 1988).

GIBBS REFLECTIVE MODEL 
Description – A group activity was held in class this morning to list unconventional uses for a paper clip within 10 minutes resulting in many different and unusual ideas. Initially, I thought of a few ideas that a paper clip could be used instead of clipping paper together. 
Feelings – I felt relieved that other students were asked first to suggest ideas, as this gave me an opportunity to think of different ideas myself. As the situation unfolded, I felt slightly nervous to contribute my ideas, however, I felt I had participated in the group discussion quite well demonstrating critical thinking and providing a deeper understanding of the topic.  
Evaluation – As a group, we worked well to discuss the different uses of a paper clip, which were mainly positive ideas providing a successful project outcome.   
Analysis – Reflecting on the activity, a few students came up with some excellent ideas, however a couple of students did not contribute at all. Greater engagement in academic and curricular activities is needed to develop divergent thinking (Adeani et al., 2020).
Conclusion – We learned from the experience that the model of reflection provides deeper interaction and improves our skills for future situations. 
Action Plan – This experience has given me an insight into how I can improve my confidence in participating in group activities in the future. Developing my presentation skills will help me address the group by speaking clearly and confidently. Developing convergent thinking will help me address problems in the future (Channell, 2025).

Overall, the model can identify gaps in your skills and knowledge, allowing you to learn from your mistakes. Research suggests reflective learning positively improves performance and can build your self-awareness and boost your emotional intelligence, helping you to connect new concepts to what you already know. 


Task 3 - Case Study of a UK innovation

Home Monitoring to Support Patients During Chemotherapy
Patients undergoing chemotherapy treatment are piloting a remote care service that monitors their progress and manages their symptoms at home. This innovation has been developed by the NHS to ease the pressure on hospital appointments, by addressing the challenges faced by patients and healthcare professionals. The proactive approach will allow care teams to catch adverse side effects, manage toxicities, and adjust treatment plans preventing unnecessary hospital visits.  
Initially, patients were receiving their care through hospital appointments, and the main concerns facing the chemotherapy team were issues of severe waiting times, missed appointments, and administration and communication problems. The Chemotherapy Care Program has been developed to address these issues and transform the way healthcare is provided.
Core Components of Home Monitoring for Chemotherapy Patients
· System Tracking – Patients have been given access to digital platforms to log in their symptoms on a daily or weekly basis
· Biometric Devices – Care teams provide medical devices like blood pressure cuffs, thermometers and digital scales
· Blood Count Monitoring – Hand-held testing kits for finger-prick blood tests
· Triage Access 24/7 – Remote monitoring is directly tied to specialist nurses who review the data and provide self-care advice (Beck et al., 2017).


Collaborative brainstorming has allowed the Chemotherapy Care Program Team to build a holistic approach, creating a reimagined solution for patients and healthcare professionals. 
This innovation has provided a range of benefits to healthcare professionals by providing a service that provides a more effective and cost-effective impact. Early intervention has enabled care teams to adjust medications or treatment schedules before issues escalate. Catching complications early can reduce the need for emergency visits and unplanned hospitalizations. Tracking symptoms allows clinical teams to spot infections, dehydration, or severe nausea before they become life threatening, all resulting in less hospital visits. Patients have experienced reassurance and less anxiety within the program due to being able to access management advice 24/7 and recover in the comfort of their own homes.
Overall, the quality of care has improved with significant feedback from the patients.

Task 4 - Research Task

WORKFORCE CHALLENGES 

Workforce Planning
When addressing matters related to staff wellness, leaders must understand both current and future needs for initiatives, recruitment, retention, and professional development (Adkins, 2016).
We are living in a healthcare environment increasingly powered by technology, fueled by information, and driven by knowledge. Today’s healthcare employees are looking for a greater purpose in their workplace free from discrimination and other unfair employment practices. Personal time and balance play a big part of their busy lives as they try to meet the needs of children and ageing parents while working in challenging environments.
As demand for labor is high, it is now easier for employees to move from job to job, forcing employers to focus more on retention, and as our population grows, workers’ desires will need to be met to ensure our workforce grows with them (Parsons, 2019).

Challenges in Rural Healthcare
Finding healthcare professionals and support staff to work in rural areas is challenging and may become more difficult in the future. Having a broad range of healthcare providers is necessary to provide needed care in the rural population. Many rural communities have shortages of registered nurses, home health workers, rehabilitation therapists, and emergency medical personnel (Iglehart, 2018). 
Programs are evolving to better address rural needs, and technology is playing a vital role. Telehealth allows rural healthcare to access remote monitoring throughout the community. Specialists can offer consultations and education to rural practitioners to provide patients with care for complex conditions, and interdisciplinary teams can assist to provide remote monitoring and can treat patients indirectly.
Transport is also an issue as some patients can no longer drive; an option to explore might be to encourage older adults to live nearer to family members or relocate and find supportive housing in an area offering needed resources. 
Solutions for providing a sustainable workforce must be multipronged and systematically studied (Redford, 2019).


 Task 5 - Podcast
Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder The MP3 audio must be downloaded and embedded as a file






Task 6 - NHS Leadership Framework Analysis

The NHS Leadership Framework is an elevation of individuals or organizations to identify weaknesses, strengths and behaviors to improve patient care and workplace.
The model outlines 9 key dimensions of leadership behavior focusing on delivering high-quality patient care while promoting a culture of collaboration, compassion, and continuous improvement. 
· Inspiring Shared Purpose – Fostering a shared commitment and behaving consistently with NHS values to support patient care
· Leading with Care – Creating a supportive, caring and safe environment for the team members
· Evaluating Information – Assessing varied information to provide evidence-based decisions and improvements
· Connecting our Services – Understanding how different people and health and social care services interconnect
· Sharing the Vision – Communicating a vision for the future
· Engaging the Team – Involving staff to contribute ideas
· Developing Capability – Supporting the ongoing development of learning for yourself and others
· Influencing Results – Persuading and negotiating effectively for positive results and service improvements (NHS Leadership Academy, 2025).

“Sharing the Vision” is a core dimension of the NHS Leadership Framework. Healthcare leaders share a vision to encourage creativity by sharing a vision where mistakes are an opportunity for innovation rather than blame. Healthcare leaders can ensure everyone understands how their specific job contributes to the bigger picture, by explaining the purpose behind the changes to innovate staff within their own remits instead of waiting for top-down directives (West, et al.,2015).
Creating clear direction can improve patient care by breaking down complex long-term goals into clear and manageable objectives for healthcare teams. Giving clinical and non-clinical staff decision-making tasks can build their confidence to make swift, patient-focused decisions, and enhancing teamwork provides a clear vision for professionals to prioritize overall patient well-being over individual department targets (Underwood, 2024).

Task 7 - Self-Reflection Journal Entry

Changemakers: Creativity and Value Creation Module
In this module, knowledge and critical thinking have improved my understanding of creativity and innovation, recognizing the values and the contribution to development in health and social care. In health and social care, creativity involves thinking differently about how to deliver services and solve problems, and we can use these innovations to improve health campaigns, resources, technology, and effective leadership. 
Partnership working can redefine value creation by no longer measuring solely and recognizing that when patients, carers and healthcare professionals design care plans together, they lead to better outcomes.
The module has transformed my perspective by viewing value creation through improved emotional well-being, and engaging patients, their families and the wider community as co designers can lead to better and more empathetic health systems. Focusing on these critical areas, I have gained valuable insight into how creative solutions drive improvements and add value to healthcare which equips me with essential skills for my future.
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