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HEALTH AND SOCIAL CARE IMPROVEMENTS


   


Lack of funding is a major problem in the NHS and Health and Social Care affecting both 
service delivery and workforce sustainability(Rush et al.). This financial pressures within both NHS and Social Care is leading to staff shortage,long waiting hours for patients and Limited trainings and development for staffs. 
Creativity been the ability to produce or or use original or unsure ideas to make something new is very vital in the Health and Social Care sector whether a new solution to a problem, a new method or device. Creativity is a survival approach to many challenges that we face,Jervis(2015).Creativity always drives innovation.
Value Creation on the other hand is been able to produce products or services that have a higher value than the inputs used for example been able to use few paper clips to make a lot of different items such as ear rings,rings and others for our class activity.
In the above concept map, value for creation was created to solve Lack of  funding issues which linked to well-being and problem solving such as staff shortage and limited training and development. In this value for creativity,  motivation was put in place both intrinsic and extrinsic to help solve the funding issue. Under intrinsic, which is internal factors, flexibility,grants applications and increase wage which can influence Health and Social Care improvement was put in place, whereas some of the extrinsic factors which is trainings,use of technology and shared resources which also leads to Health and Social Care Improvement was also considered.
This value for creativity improves Health and Social Care outcome despite it’s lack of funding. Overall, creativity, value creation helps Health and Social Care continue to function effectively even when funding is insufficient JAMA (2007). This outcome leads to Health and Social Care Improvement.












SELF-REFLECTION ON A GROUP ACTIVITY.
Using Gibbs’ Reflective Cycle (1988), I reflected on the classroom activity where we used few paper clips to make earrings,rings and bracelet. The purpose of the task was to encourage creativity,divergent thinking, convergent thinking and how few resources can be used in the health and social care sector to create something beneficial.The activity was  involved in exploring multiple ideas and possibilities before deciding on one. According to Gibbs’ (1988) Reflective Cycle, my learning followed a process of experience, reflection, analysis, and action planning. The experience helped me understand that divergent thinking values multiple possible answers rather than a single “correct” one Gibbs (1988).

As group,we applied the Gibbs reflection cycle which is description,feelings,evaluation,analysis and conclusion to perform this task successfully. 

Description:The description of the task was to use few paper clips to create something useful within 10 minutes.
Feelings:The initial feelings of the task at the start was how i could use few paper clips to make something useful. However, as I began brainstorming with my group members, we realised there were many creative options.
Evaluation: We successfully made different shapes of earrings like triangles, rectangles, and even circular ones.  We also considered different joining techniques if we had the necessary resources available. This stage of free exploration allowed me to experiment without worrying about being right or wrong.
Analysis: There wasn’t wasn’t enough resources to consider joining techniques to make different things like necklace and bracelet.
Conclusion: In conclusion, I enjoyed how open-ended the task was. Everyone in class came up with unique designs, which inspired me to think differently. I learned that divergent thinking requires an open mind and the courage to take creative risks. Our final product was not perfect but reflected creativity, innovation and how simple items can be used to create something useful in Health and Social Care sector.









Case Study Analysis: “NHS at Home” – Creative Remote Monitoring to Reduce Hospital Admissions
The “NHS at Home” initiative exemplifies a transformative and creative approach within the UK’s health and social care system, designed to address increasing pressure on hospital resources resulting from chronic illnesses such as diabetes, cardiovascular disease, and respiratory conditions. Rather than expanding traditional hospital capacity, this initiative creatively restructured the delivery of healthcare by introducing remote monitoring technologies that enabled patients to manage their conditions from home. This innovative shift demonstrated the power of creativity in service design, digital transformation, and patient engagement.
A key aspect of this initiative was the integration of wearable devices and digital health platforms to continuously collect vital health data, including heart rate, blood pressure, and glucose levels. The data were transmitted securely to an online platform accessible to both patients and healthcare professionals, allowing for proactive and data-driven decision-making NHS England,( 2023). The creative value lay not simply in the adoption of technology, but in its strategic use to enable continuous, preventive, and personalised care.
For patients with more complex needs, home-based health monitoring systems such as portable ECG machines and spirometers facilitated advanced health checks outside the hospital environment. This creative decentralisation of care reduced travel burdens, improved patient convenience, and optimised clinical resources by shifting routine assessments into the community.
The incorporation of artificial intelligence (AI) and predictive analytics represented another innovative component. These technologies analysed real-time patient data to detect early signs of deterioration, allowing clinicians to intervene promptly before conditions worsened ,’The King’s Fund,( 2022). This preventive, data-led model reduced emergency admissions, improved patient safety, and enhanced the overall efficiency of healthcare delivery.
Furthermore, patient education and empowerment were integral to the programme’s success. Service users received guidance on interpreting their health data and making informed decisions about medication, diet, and lifestyle. This approach creatively redefined the patient’s role from a passive recipient of care to an active partner in their health management, fostering autonomy and shared responsibility.
The value created by “NHS at Home” was multifaceted. For patients, it enhanced accessibility, self-management, and quality of life. For the NHS, it alleviated pressure on hospital services, reduced costs associated with unnecessary admissions, and improved resource allocation. Ultimately, this initiative demonstrated how creativity through digital innovation, preventive analytics, and person-centred empowerment can drive sustainable change within modern healthcare systems.





ACCESS TO HEALTHCARE FOR VULNERABLE POPULATIONS IN THE UK: THEORETICAL REASONS
Access to healthcare remains unequally distributed across the UK, especially for vulnerable populations such as migrants, low-income households, and residents of remote areas. Theoretical frameworks like the Social Determinants of Health and Structural Inequality Theories help explain why these populations face barriers.
A recent study by Crossley and Baybutt (2024) investigated healthcare access in underserved communities. Their findings highlight that people living in socioeconomically deprived areas suffer from practical obstacles: longer travel times, limited availability of local clinics, and unpredictable costs (e.g. transport or childcare) that deter attendance. These findings are congruent with the Social Determinants of Health theory, which posits that health outcomes are shaped by broader socioeconomic and environmental forces not purely by individual choice. When infrastructure and public investment do not match population need, vulnerable groups are disproportionately disadvantaged.
Another study by Silva et al.( 2025) explored experiences of migrants in accessing primary care and antibiotics. They identified language and communication barriers, misunderstanding of the UK health system, and fear of legal repercussions or stigma as major factors that restrict help-seeking behaviour. This aligns with Structural Inequality Theory, which suggests that institutional practices, socio-legal policies, and cultural norms create systemic obstacles. Migrants often cannot easily register with general practitioners due to missing documentation or because the system is not designed with their circumstances in mind.
Together, these research findings demonstrate that barriers to healthcare access are not individual failings but arise from structural and social systems: under-resourced local services, inefficient policy design, and cultural exclusion. The Health and Care Act (2022) and NHS England’s policy frameworks emphasize reducing health disparities, but the evidence suggests more targeted interventions culturally sensitive communication, flexible appointment systems, outreach (mobile or community-based clinics), and removing cost and documentation barriers are needed to make access equitable.
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SUMMARY OF KEY COMPONENTS OF THE NHS LEADERSHIP  FRAMEWORK.
The NHS Leadership Competency Framework outlines six essential domains that guide board members, senior leaders, and aspiring executives towards delivering compassionate, high-quality care in a sustainable way.
These domains include: Driving high-quality and sustainable outcomes, which refers to inspiring innovation and continuous improvement; Setting strategy and delivering long-term transformation, which involves planning, aligning resources, and using data to guide decisions; Promoting equality and inclusion, ensuring that services reduce disparities and reflect the diverse communities they serve; Providing robust governance and assurance, which underscores accountability, ethics, safety, and transparency in leadership; Creating a compassionate, just and positive culture, focused on kindness, respect, psychological safety, and ensuring staff wellbeing; and Building trusted relationships with partners and communities, which emphasizes collaboration, co-production, and maintaining public trust.
These competency domains are founded upon NHS values such as respect, dignity, quality of care, and working together (NHS England ).NHS leadership competency framework for board members;The framework is used for recruitment, leadership development, appraisal, and ensuring leaders can be assessed and developed across these interconnected competencies( NHS leadership competency framework for board members). 

 CREATING A COMPASSIONATE, JUST AND POSITIVE CULTURE” TO ENCOURAGE CREATIVITY AND IMPROVE CARE (150 WORDS).
A leader who focuses on the “Creating a Compassionate, Just and Positive Culture” domain can significantly enhance creativity and improve patient care within an NHS organisation. For example, a departmental head might implement regular team meetings where staff are encouraged to safely share ideas including unconventional ones without fear of criticism. By promoting psychological safety (ensuring that people feel heard, respected, and supported), the leader fosters an environment in which uncertainty or risk-taking is accepted as a path to innovation. They might also reward staff for creative improvements like suggesting a new process to cut down waiting time and publicly recognise contributions. This approach not only boosts morale, but leads to practical care improvements: improved workflows, better patient experience, fewer errors, and more responsive services. When staff feel trusted and valued, they are more likely to take initiative, experiment, and collaborate resulting in higher quality, compassionate care West et al. (2017)











SELF-REFLECTION JOURNAL — MODULE WEEK 9.
This week deepened my understanding about reflective practice, creativity and value creation in health and social care. I used to view creativity as something abstract mainly about new or artistic ideas but I now recognise it as a structured process that drives meaningful improvement in real-life care settings. I learned that creativity in health and social care involves the ability to think differently, generate new ideas, and apply innovative approaches to improve and enhance 
health and social care practice. This help professionals develop innovative yet practical solutions to complex problems and improves the well-being of individuals.
I also discovered that value creation in health and social care goes beyond cost-effectiveness or clinical outcomes. It involves designing services that are empathetic, person-centred, and co-produced with service users. True value lies in meeting people’s emotional and social needs, not just their medical needs. I also found it very insightful how partnerships in Health and Social Care Campaigns can enhance reach and impact, resource sharing and sustainability.
In my future practice, I aim to encourage small-scale innovations, promote teamwork, and consider user experience when measuring success. This reflection has helped me see that creativity is not an optional extra it is essential for achieving compassionate, sustainable, and effective care West et al. (2017).
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