BSc Health and Social Care
MODULE:   Changemakers: Creativity and value Creation
MODULE CODE:   BMHP5014
LECTURER:  Tomy Adattu Chacko
ASSIGNMENT TITLE:  Component 2 written assignment (Report)

[image: ]




NAME:  ZAINEB RAJPAR
STUDENT ID: 2421792
Title: The Care-Link Ledger

Subtitle: An Asset-Based, Reciprocal Time-Banking System Integrated into NHS Social Prescribing   
  
SECTION 1: THE COMPREHENSIVE VISUAL POSTER 


	THE CARE-LINK LEDGER
An Asset-Based, Reciprocal Time-Banking Framework for NHS Social Prescribing


 
	🔄 Title & Innovation overview
The Care-Link Ledger is an innovative, service-led strategy that structures an asset-based community development (ABCD) framework directly within primary care network infrastructures (Chen, 2024). The stategy
Moves beyond passive care provision into active service co-production using an egalitarian metric
CORE METRIC: 1 Hour of Service Rendered = 1 Universal Time Credit.
	⚠️  Gaps in Health & Social Care
Traditional social care operates on a deficit-based model that treats patients as passive resource consumers, compounding chronic loneliness (Foot, 2023). Non-clinical social isolation accounts for massive portions of contemporary primary care workloads, leading to medical professional burnout (Frostick and Bertotti, 2022) and severe structural spending backlogs across regional integrated care boards (Lynch, 2025).[image: ]

	Campaign for patient assisted volunteers
Supporting Patients. Relieving carers and backing our Healthcare Heroes.  
Our loyal seniors, overwhelmed families, caregivers, and busy GP Clinics need a helping hand. YOU CAN MAKE A DIFFERENCE (Vidovic et al., 2021).
  
BECOME A PATIENT ASSISTANT TODAY
CONTACT AT MYCAMPAIGN. COM, OR 
CALL 0121 727867
	🏥 Implementation Strategy[image: ]
SETTING: Embedded smoothly within local NHS Pary Care Networks (PCNs) and regional community health hubs.
PERSONNEL: Administered by NHS Social Prescribing Link Workers and deployed in lockstep with localized third-sector partners and grassroot volunteer networks (Thomson, 2026).

	⚖️ Development & Regulation Ensures legal and operational integ[image: ]rity via absolute compliance with the UK GDPR and the Data Protection Act 2018. Adheres to stringent clinical safeguarding standards through automated Disclosure and Barring Service (DBS) checking loops and complies with statutory integration duties mandated by the Health and Care Act 2022 (NHS England, 2022).
	📱 G) Technology Integration[image: ]
Features an accessible ledger portal driven by SMS, automated interactive voice response (IVR), and secure web dashboards to close the digital divide. Employs algorithm-driven automated matching engines that utilize advanced data security systems and end-to-end encryption to preserve patient confidentiality while scaling operations (National Academy for Social Prescribing, 2025).

	📢 H) Dissemination & Promotion
Promoted using hyper-localized media campaigns placed directly within clinical environments like GP surgeries and health centers. Leverages digital peer-led learning networks for medical professionals and interfaces directly with national public health frameworks to prompt organic system-wide adoption (White, 2026).
	🎓 I) Conclusion & System Framework
Optimises community assets, stabilises primary care workloads, and drives the common good.
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SECTION 2 PITCH

 Operationalising the Care-Link Ledger within the UK Integrated Care System
Executive Summary: The Catalyst for Structural Reciprocity
The NHS is confronting an unprecedented, compounding operational bottleneck. Up to one-fifth of all GP consultations are driven primarily by non-clinical social vulnerabilities, structural isolation, and complex socio-economic anxieties (National Institute for Health and Care Excellence, 2022). The traditional, top-down deficit model of health and social care is structurally ill-equipped to address these challenges, resulting in escalating system backlogs and worsening staff burnout (Frostick and Bertotti, 2022).

My Care-Link Ledger is an innovative, service-led strategy that bridges this structural gap. By integrating an Asset-Based Community Development (ABCD) framework directly into NHS Primary Care Networks (PCNs), I establish a formalised, reciprocal time-banking ecosystem (Chen, 2024). Under this model, I aim to create.

1 Hour of Voluntarily Rendered Service} = {1 Universal Time Credit}

With this model, I am shifting social prescribing from a one-way handout into a two-way system that matches community assets with people’s needs (Boyle, 2022).  In this pitch, I’ll walk youth through the creative and regulatory framework I need to make it work across the UK health system
1. Contextual Need & The Systemic Gaps
I believe traditional healthcare is held back by a deficit model that treats people experiencing loneliness, mild cognitive decline, or isolation purely as passive, high-need diagnoses – a practice that drains their personal independence and creates long-term dependency (Foot, 2023; World Health Organisation, 2023). At the same time, this influx of non-clinical cases overwhelms our primary care system, driving doctor burnout and leaving regional boards facing massive financial deficits (Frostick & Bertotti, 2022; Lynch, 2025). By shifting away from this model, I can also relieve the immense administrative pressure and high volunteer turnover currently straining our local charities (Azizan, 2024).

Traditional Deficit Model:
(Patient with Needs) --------(Consumes Resource) -------> (Strained NHS Infrastructure)
0Comm
The Care-Link Ledger Model:
(Patient as Asset Owner) <---------(Reciprocal Time Exchange) -------> (Local Community Ecosystem)

The Care-Link Ledger addresses this gap by recognising that every individual, regardless of health status, possesses latent assets—such as language skills. Professional backgrounds or lived experience—that can be mobilised for the common good (Chen, 2024).

2. Target Audience & System Impact
The ledger targets three core, interconnected demographics to maximise community resilience:

Vulnerable and Isolated Populations: Older adults experiencing social isolation and young carers managing heavy domestic responsibilities (Vidovic et al., 2021).

Primary Care Professionals: GP partners, practice nurses, and clinical staff seeking pathways to redirect non-clinical presentations (Frostick and Bertotti, 2022).

Third-Sector Collaborators: Local charities, community groups, and grassroots initiatives looking to boost engagement and diversify volunteer recruitment (Thomson, 2026).
Psychosocial and Systemic Outcomes
By shifting participants from passive care recipients to active co-producers of local health equity, the Ledger addresses both psychological and operational needs (Boyle, 2022). Participants experience improved self-worth and reduced loneliness (Azizan, 2024), while the wider health system benefits from decreased primary care visit rates (Lynch, 2025). This aligns with the World Health Organization’s goals for sustainable, community-led health systems (World Health Organization, 2023).

3. Technology Architecture & Digital Inclusion
 To scale my regional time bank inclusively, I designed The Care Ledger—a secure, relational database system with an omnichannel accessibility framework that interfaces with clinical records while bridging the digital divide for less tech-literate populations (National Academy for Social Prescribing, 2025). I accommodate all users by allowing them to log hours and find opportunities via an interactive voice response (IVR) phone system, basic SMS text keywords, or a secure web dashboard tailored for link workers and digitally literate participants (National Academy for Social Prescribing, 2025). Finally, to safeguard confidentiality, I encrypt all personally identifiable information using AES-256 protocols on secure, UK-based servers, keeping initial matches completely anonymous until both parties explicitly consent to contact.                                                                                                      ─────────────────┐ │ Smartphone Gateway │ │ IVR Hotline │ │ 
4. Policy, Regulatory & Safeguarding Alignment
I am implementing our community-level interventions alongside clinical pathways. I ensure strict adherence to legal and regulatory standards by aligning with UK GDPR and the Data Protection Act 2018, processing all personal data through formal data-sharing agreements (DSAs) between our primary care network and third-sector partners while ensuring patients maintain full ownership and control over their records. To guarantee the safety of vulnerable participants, I have integrated an automated safeguarding loop with the DBS API to categorise activities by risk: low-risk activities like telephone companionship require standard identity verification, whereas high-risk tasks such as home visits or grocery transportation mandate an enhanced DBS check, with our matching engine automatically holding these matches until a valid certificate is verified (NHS England, 2022). Furthermore, our innovation strategically aligns with the Health and Care Act 2022, directly supporting statutory duties that require Integrated Care Systems (ICSs) to prioritise prevention and collaborative, community-led models of care (NHS England, 2022).
5. Phased Development Timeline & Milestones
My operational rollout is structured across three core phases to ensure clinical safety, technical stability, and scalable growth (Polley and Fleming, 2023).
Phase 1: Co-Design & Policy-Linkage (Months 1–3)
The focus of this phase is establishing the foundational governance and collaborative framework (Realpe et al., 2022):

· Milestone 1.1: Deliver six co-production workshops involving patients, primary care staff, and local third-sector leaders to co-design system rules and safety guidelines (Realpe et al., 2022).

· Milestone 1.2: Map existing community assets across the pilot Primary Care Network using GIS mapping tools (Chen, 2024).

· Milestone 1.3: Complete a Data Protection Impact Assessment (DPIA) and sign formal Data Sharing Agreements between participating GP practices and local authorities (NHS England, 2022).

Phase 2: Closed-Beta-Integration (Months 4–6)
This phase tests technical workflows and user interfaces within a controlled group (NHS England, 2022):

· Milestone 2.1: Launch the closed beta platform across a single PCN cluster, aiming to onboard 200 active participants and 10 Social Prescribing Link Workers (NHS England, 2022).

· Milestone 2.2: Test the SMS and IVR phone interfaces with older, non-digitally active user groups to refine accessibility (National Academy for Social Prescribing, 2025).

· Milestone 2.3: Run automated security stress tests and verify the DBS background-check API integration (NHS England, 2022).

Phase 3: Formal Scaling (Months 7–12)
My final phase focuses on scaling the system and embedding it within regional commissioning structures (Polley and Fleming, 2023):

· Milestone 3.1: Roll out the Ledger across the wider Integrated Care System, aiming to reach over 2,500 active users and log 10,000 community hours (Polley and Fleming, 2023).

· Milestone 3.2: Introduce clinical metric tracking to evaluate changes in GP presentation rates among frequent attenders (Frostick and Bertotti, 2022).

· Milestone 3.3: Transition platform funding from the Research Wales Innovation Fund (RWIF) to mainstream NHS prevention budgets.

6. Dissemination, Promotion & Strategic Buy-In
[bookmark: _Int_JPbn6YHc]To drive adoption across clinical and community settings, we use a multi-layered communication strategy (White, 2026). For clinical integration, we demonstrate to GP partners how we reduce workloads and support staff retention via regional events. (Frostick and Bertotti, 2022) Our community outreach utilises high visibility.
Localised marketing and peer-led networks. Finally, my institutional advocacy presents pilot outcomes and SROI metrics to health boards to secure long-term commissioning (White, 2026).


7. Conclusion: Changing the Landscape of Community Health
                                                          
The Care-Link Ledger represents a scalable, creative step forward for UK social prescribing (Polley and Fleming, 2023). By combining asset-based community development with secure, modern digital infrastructure, the ledger addresses non-clinical social isolation while helping to ease primary care workloads (Frostick and Bertotti, 2022). The model turns vulnerable individuals into active contributors, proving that community-led reciprocity is a vital resource for sustainable healthcare (Boyle, 2022).
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