

Changemakers: Creativity and Value Creation Report



Component 2: Poster and Pitch
Module code: BMHP5014
Student name: Halima Yasin
Student number: 2422668


Table of Contents
POSTER	3
PITCH	3
Introduction and innovation overview	3
Alignment with UK Policy and Legislation	4
Professional Services Co-Ordination	4
The Public Campaign and Call to Action	5
Conclusion/Summary	6
References	7



[image: ]
[bookmark: _Toc235116886]Introduction and innovation overview
Previously, health and social care services have responded to these challenges by taking the assistance from static, classroom-bound worksheets or outdated passive videos which was highly complex and time-constraining (TRISTAN, Swapna and CHEONG, 2024). These historical approaches were used by these individuals, but they are completely inadequate and fail entirely to prepare transitioning young adults for chaotic sensory variables regarding the real-world UK public life. While during the initial days this was not a necessity, but when these young adults turn eighteen, they experience a sudden, terrible drop-off in child support services. This is recorded as a holistic failure and broadly imposed over the UK care sector as the transition “cliff-edge”. 
Project Independent Living: This is a highly effective project constructed to mitigate this complex barrier. This project shifts from passive guidance by introducing an active, localised, community-based digital healthcare service. Through the installation process of immersive Virtual Reality (VR) training hubs developed and accessible in municipal locations, the project creates a safe, controlled sandbox (Bao et al. 2022). Within this atmosphere vulnerable and exposed young adults can repeatedly practice, fail in and eventually master critical life skills before they even face the physical world. This pitch features the legislative integration, operational structure and public community alignment which is viable in transitioning this innovation into a standard model of national care. 
[bookmark: _Toc235116887]Alignment with UK Policy and Legislation
The Project Independent Living is built by considering current UK health and social care regulations to ensure a seamless commissioning alignment for regional healthcare buyers. This project centres upon policies and regulations like; 
The Care Act 2014: The services provided within the project directly coordinate with the core statutory mandate established under Section 2 of the Care Act 2014 (legislation.gov.uk, 2026). This rule legally obligates local authorities to design and offer services that prevent, lower or delay the development of formal care and support needs. By proficiently developing independent travel and budget management capabilities within young adults aged 16-25 years, this project prevents individuals from escalating into higher-tier, longstanding state dependencies. 
The Health and Care Act 2022: In addition to this, “Project Independent Living also” supports the integration of mandates delivered by the Health and Care Act 2022 (legislation.gov.uk, 2026). In this holistic approach, this integration provides a shared operational plan that merges NHS clinical services with local authority social care provisions. Building a single, unified digital hub that allows distinct public budgets to co-fund an intervention which drives simultaneous clinical and social objectives. 
The NHS Long Term Plan: This is also a primarily mandate that is regulated in this project. This innovative approach also embeds the NHS Long Term Plan and advances its commitment to expand personalised care and tech-enabled digital home therapies (PMC, 2019). This carries out edge-cutting immersive technology out of private spaces and integrates them directly into public health pathways. This effectively highlights that digital healthcare services can be applied to difficult social care issues to gain tangible economic savings for regional Care Boards (ICBs). 
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For mitigating the chance of service fragmentation, the project has also introduced a clear, multi-agency clinical referral initiative that informs users smoothly through the transition procedure. This professional cycle starts at the age of Sixteen, when Child and Adolescent Mental Health Services (CAMHS), Special Educational Needs and Disabilities (SEND) educational institution or local General Practices identify an eligible person, bring them directly into the community VR hub. Once the candidate is inside the hub and joins the process, the delivery architecture is commanded and managed by Band 6 and Band 7 NHS Occupational Therapists (OTs). These clinical professionals are highly proficient while leaning towards leveraging the project’s data-driven infrastructure to perform accurate, objective baseline functional activities (Iyer, 2025). 
As the candidate selected for this service processes through the closed-loop virtual scenarios, the clinical professional actively monitors the dashboard’s live heart rate variability (HRV) streams to track stress of the user (Yugar et al. 2023). Simultaneously, when the candidate reaches the age of eighteen the comprehensive, software-generated mobility and cognitive data files are directly exported to Local Authority Adult Social Work Teams. This detailed documentation mitigates the need for subjective assessments which enables social workers to reduce estimated physical home-care hours or residential care packages. 
[bookmark: _Toc235116889]The Public Campaign and Call to Action
In the Project Independent Living the clinical expertise sets the foundation still a virtual sandbox cannot match the real-world experience. For actively evolving this innovation it will require a bridge from the virtual hub to the physical community. For developing this connection, the project introduces #StepForwardUK which is a public-facing social campaign that is built to foster community participation. This campaign majorly focuses on two primary public sectors; 
Public Volunteers: This project focuses on community cohesion and recruits and trains local public to serve as “Community Transit Buddies”, once a young adult achieves competence within the virtual bus or train environments, a fully investigated volunteer partner accompanies them on their first physical journey. This highly supports these young adults and provides a reassuring presence which reinforces their virtual training and ensures safe community cohesion (McCabe, 2025). 
High-Street Businesses: This campaign also relies on local retail managers, transport operators and employers within the UK to build welcoming, predictable physical environments. This fosters active business participation in the project and the participated businesses receive basic sensory-awareness training, adjust high-stimulus store lighting during designated hours and offer structured, small-scale work placements for hub graduates (Harwell, 2023). 
[bookmark: _Toc235116890]Conclusion/Summary
This pitch concluded that Project Independent Living is an evidence-based response to systemic failures which often occur when young people transition into adult social care. This project showcases high success in the market by replacing outdated, passive learning models and brings in responsive, digital service platform that scales to meet the needs of young adults while safeguarding public funds. The pitch also summarised that this model is also economically viable as investing in affordable consumer Virtual Reality (VR) setups prevents decades of high-cost residential placements and continuous social care functions for future. 
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