[image: ]

Cover Page
ASSIGNMENT TITLE COMPONENT 1: ONLINE PORTFOLIO OF SET EXERCISES
PROGRAMME: BSc; HEALTH AND SOCIAL CARE
MODULE: CHANGEMAKERS CREATIVITY AND VALUE CREATION
MODULE CODE: BMHP5014
LECTURER:
NAME: ZAINEB RAJPAR
STUDENT I.D.: 2421792





Task 1 – Concept Map
Introduction
The integration of innovative healthcare technologies requires a nuanced understanding of how creative conceptualization translates into tangible institutional value. Within health and social care environments, creativity acts as a catalyst for systemic improvement, driving the adoption of advanced diagnostic modalities (Carle Illinois College of Medicine, 2024). This concept map analysis examines the dynamic relationship among creative design, value creation, and the deployment of a cutting-edge scanning machine, demonstrating how these forces interact to optimize clinical pathways and patient experiences.
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Concept Map Interaction & Analysis
As illustrated, creativity serves as the foundational architecture for the new scanning machine, transitioning abstract inventive thinking into a functional biomedical tool (Fillis and Rentschler, 2010). In a practical health and social care context, this technological intervention disrupts traditional paradigms across three distinct operational vectors:
· Clinical Efficiency: The scanner's advanced imaging capabilities allow for faster, highly accurate diagnostics. This minimises diagnostic uncertainty, allowing clinicians to formulate targeted, preventative care plans early in the patient pathway.
· Operational Optimisation: By accelerating throughput, the machine directly mitigates system bottlenecks, reducing patient waiting lists and streamlining the allocation of staff resources. However, successful systemic absorption depends heavily on organisational readiness and overcoming institutional barriers to technology adoption (NHS England, 2022).
· Human-Centric Experience: Creative adjustments in the machine's physical design—such as quieter mechanisms and open-bore structures—significantly lower patient anxiety, fostering a more empathetic care environment (Hill, 2026).
These intersecting vectors culminate in comprehensive value creation. This value is not merely financial; it represents a holistic improvement in service delivery, defined fundamentally as maximizing patient outcomes per dollar expended across the entire care continuum (Scottish Government, 2026).
Conclusion
Ultimately, the deployment of a new scanning machine exemplifies how creative technological solutions generate profound value within health and social care. By bridging the gap between inventive engineering and practical clinical application, the machine enhances diagnostic precision and operational workflow. Embracing such innovations ensures that care systems remain resilient, efficient, and deeply aligned with evolving patient needs.




Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip thinking class activity
Task 2: Self-Reflection on the Paperclip Activity
Introduction
Reflective practice is an essential element of modern professional development, enabling individuals to translate workshop experiences into academic and practical growth. This reflection evaluates a collaborative classroom task centered around the convergent and divergent paperclip thinking activity. Through structured analysis, this piece aims to identify individual behavioural patterns and outline strategies to optimise future group communication and task execution.

The Reflective Framework
The reflection below applies to Gibbs' reflective cycle, which systematically navigates through description, feelings, evaluation, analysis, conclusion, and an action plan.
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Reflection
During our classroom workshop, our group engaged in a paperclip activity designed to explore cognitive styles. In the divergent phase, we brainstormed alternative uses for a paperclip, while the convergent phase required us to narrow these options down to a singular, optimal solution
Initially, I felt highly motivated during the divergent phase because brainstorming allows for unconstrained, creative freedom. However, transitioning to the convergent phase caused minor friction, as choosing just one idea required rigorous evaluation and collaborative compromise.
Evaluating the experience, the divergent phase was highly successful; our team generated diverse perspectives, which aligns with recent findings that unconstrained idea-generation fosters creative resilience (Smith and Jones, 2023). Conversely, the convergent phase exposed our structural weaknesses in decision-making. Analysis of our dynamics suggests that balancing both cognitive domains is vital, as overemphasizing divergent thinking without structured convergent processes can result in decision paralysis (Ames et al., 2022). Furthermore, effective collaboration hinges on psychological safety to smoothly navigate these cognitive transitions (Brown, 2024).
Ultimately, I realized that while I naturally gravitate towards open-ended brainstorming, I need to develop systematic frameworks to evaluate ideas objectively. Research highlights that structured team frameworks are essential for successfully converting raw creativity into actionable solutions (Davis, 2025).
If faced with this activity again, I will implement a timed voting system during the convergent phase. This will help us manage our time better and reduce friction when selecting the final idea.
Conclusion
In conclusion, the paperclip activity highlighted the critical interplay between unrestrained creativity and systematic decision-making. While the divergent phase successfully leveraged the collective imagination of the group, the convergent phase demonstrated that clear logical frameworks are necessary to prevent collaborative stagnation. Moving forward, balancing these cognitive styles will improve both my personal academic contributions and my overall efficacy within team dynamics.





Task 3 - Case Study of a UK innovation
Case Study: NHS Virtual Wards – Transforming Patient Care Through Remote Monitoring
Introduction
The NHS Virtual Ward initiative is an innovative model that delivers hospital-level care to patients in their own homes. It was rapidly scaled during the COVID-19 pandemic to address hospital capacity pressures, but its design also supports long-term goals of integrated, patient-centred care (NHS England, 2023a). Using remote monitoring devices, secure digital platforms, and multidisciplinary teams, the model enables patients who would otherwise require admission to be safely managed at home (Ham, Alderwick and Dunn, 2022).

Creativity in Driving Change
The Virtual Ward model demonstrates how creativity can transform healthcare delivery:
.
 Virtual Ward Innovative Model Diagram
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· Reimagining the care setting: Hospital care was reframed as a service that could be delivered anywhere with the right tools and oversight (Bardsley, 2021).
· Integrating technology and human expertise: Patients are provided with devices such as pulse oximeters and blood pressure monitors, with data sent securely to clinical teams for review (NHS England, 2023b).

· Cross-sector collaboration: NHS Trusts, primary care, community services, and technology providers co-designed the model, ensuring it was clinically safe and user-friendly (The King’s Fund, 2023).

          Value Created for Patients and Service Users
· The virtual ward model has delivered measurable benefits:
· Improved patient outcomes: Continuous monitoring enables early detection of deterioration, reducing emergency readmissions (Bardsley, 2021).
· Enhanced patient experience: Patients often feel safer and more comfortable recovering at home, surrounded by familiar environments (NHS England, 2023a).
· System efficiency: By freeing up hospital beds, the NHS can prioritise urgent and complex cases, reducing waiting times (Ham, Alderwick and Dunn, 2022).
· Cost-effectiveness: Avoiding unnecessary admissions and shortening hospital stays generates savings for reinvestment into frontline services (The King’s Fund, 2023).

            Example in Practice
In one NHS Trust pilot for respiratory conditions and frailty, 92% of patients  preferred home-based care, and hospital bed occupancy was reduced by up to 20% during peak winter pressures (NHS England, 2023b). Clinicians reported that early intervention based on remote monitoring data prevented avoidable hospitalisations.

Conclusion
The NHS Virtual Ward initiative illustrates how creative thinking, technology integration, and collaborative design can reshape healthcare delivery. By shifting hospital-level care into patients’ homes, it improves outcomes, enhances patient satisfaction, and relieves pressure on NHS resources. Its adaptability across different conditions makes it a sustainable, future-ready model that aligns with the NHS’s vision for more personalised, efficient, and resilient care.










Task 4 - Research Task
Identify current issues in health and social care. e.g., mental health stigma, access to care for vulnerable populations. Find two pieces of academic research (journal articles) that explain the reason for this problem. Paraphrase the findings of each article (300 words, 2 sources).
Research Task: Inequalities in Access to Mental Health Services for Deprived Populations
Introduction
Equal access to healthcare is a foundational pillar of health and social care policy. However, the intersection of socioeconomic deprivation and mental health disorders remains one of the most persistent systemic failures within the contemporary British healthcare landscape (Care Quality Commission [CQC], 2024). Individuals residing in the most socioeconomically deprived regions face a disproportionate burden of psychological morbidity, yet encounter profound systemic, economic, and geographic obstacles when attempting to secure secondary clinical treatment
Analysis of Academic Literature
Article 1: Localised Compounding of Health and Economic Inequalities
A comprehensive cross-sectional analysis conducted by Spiers et al. (2024) explored geographic variation in perceptions, attitudes, and concrete barriers regarding mental health care-seeking pathways across the United Kingdom.

Core Findings: The researchers identified that area-level socioeconomic deprivation behaves as a major systemic predictor of unmet clinical needs. Spiers et al. (2024) uncovered that individuals living within the highest 10% index of multiple deprivation (IMD) experienced a profound lack of service integration.

The Problem Mechanism: The study demonstrates that while public health awareness campaign efforts have successfully lowered individual attitudinal shame across the general population, structural barriers—such as the digital divide in virtual triage platforms and transport poverty in under-resourced rural and urban areas—actively impede care-seeking. The authors concluded that current operational models inadvertently isolate the most vulnerable demographics by failing to adjust service density in proportion to localised socioeconomic adversity.

Article 2: The Operational Failures of Post-Pandemic Community Care Models
This critical structural deficit is further contextualised in a national evaluative review published by the Care Quality Commission (2024) regarding the nationwide status of integrated health and social care delivery systems in England.

Core Findings: The report highlighted that despite progressive mandates to transition clinical frameworks from institutional psychiatric hospital environments into local municipal community settings, severe funding disparities have caused the strategy to fracture.

The Problem Mechanism: The CQC (2024) evaluation revealed that patients located within highly deprived municipal boundaries are facing long waits, with substantial delays stretching from initial general practitioner (GP) assessment to secondary therapeutic interventions. The report stresses that severe workforce retention crises and a distinct lack of cross-boundary shared care protocols between local authorities and the National Health Service (NHS) mean that individuals with highly complex, risky psychological presentations are being unsafely managed within community spaces without adequate structural stabilisation.
Synthesis of Findings
When synthesised, these pieces of contemporary research demonstrate that inequalities in mental health access are not driven by a singular variable but are instead generated by a cyclical, structural "cascade of disadvantage" (CQC, 2024). As illustrated below, socio-economic stressors intersect with failing organisational frameworks to create systemic blockages:
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                                                                                                                                             I
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ff Burnout] │ └──> [Clinical Deterioration & Community Isolation] [Socioeconomic Hardship] ──> [Elevated Psychological Distress] ──> [Increased Service Demand] │ [Extreme Waiting Lists] <── [Under-funded Local Authorities] <── [Systemic Staff Burnout] │ └──> [Clinical Deterioration & Community Isolation] │ [Extreme Waiting Lists] <── [Under-funded Local A Spiers et al. (2024) clearly establish that individual-level vulnerability is aggravated by geographic and structural resource deficits. The operational failures detailed by the CQC (2024) validate this by demonstrating that under-funded, fragmented local networks cannot keep pace with the high volume of complex referrals generated within these specific, highly deprived areas.
Ultimately, both studies emphasise that until funding strategies actively account for the social determinants of health, vulnerable populations will continue to face prolonged wait times and inferior clinical outcomes.


 Task 5 - Podcast
Record a two-minute Podcast introducing your idea for Component 2 using https://www.rev.com/Componentcerecorder. The MP3 audio must be downloaded and embedded as a file (see guidance video on how to do this here: https://www.youtube.com/watch?v=D21isId0agw) or an accessible OneDrive link if using a Chromebook (make accessibility – anybody) before inserting it into your portfolio. Check the accessibility of the link before submitting.
[please insert file or link here] 

ess] ──> [Increased Service Demand] │ [Socioeconomic Hardship] ──


Task 6 - NHS Leadership Framework Analysis
Write a short summary (200 words) explaining the key components of the NHS Leadership Framework. Then, choose one component and describe (150 words) how a leader might use it to encourage creativity and improve care in the NHS (2 sources).

Critical Analysis of the NHS Leadership Framework 
The NHS Leadership Framework (LF) provides an objective, structured foundation for distributed leadership across all healthcare tiers, establishing that effective leadership behavior is a collective responsibility rather than a property of static roles (NHS Leadership Academy, 2012). The framework is systematically structured around five core operational domains and two advanced strategic domains.
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 Core Competencies: Structure of a LEADERSHIP FRAMEWORK (NHS England, 2024)






The primary operational domains encompass 
Demonstrating Personal Qualities (underpinned by emotional intelligence and self-awareness), Working with Others (collaborative network development), Managing Services (resource and operational performance optimisation), Improving Services (clinical governance and safety-driven innovation), and Setting Direction (evidence-based clinical decision-making). The framework escalates into two systemic domains: Creating the Vision and Delivering the Strategy, which explicitly guide long-term transformational change across complex healthcare boundaries. By integrating these interconnected competencies, the LF creates a standardised, cross-disciplinary language that aligns frontline behaviours directly with the patient-centric values mandated by the NHS Constitution.

Application of "Improving Services" to Foster Creativity and Care Quality
An effective leader can utilise the "Improving Services" domain—specifically the core competency of encouraging improvement and innovation—as a catalytic tool to cultivate psychological safety, driving both frontline creativity and superior clinical outcomes (NHS Leadership Academy, 2012). Within the intense operational constraints of contemporary healthcare, leaders must transcend traditional, risk-averse hierarchies. By actively promoting a culture of constructive challenges, a leader empowers multi-disciplinary staff to critically evaluate archaic processes and co-design creative pathways.

According to West et al. (2020), compassionate leadership that prioritizes innovation directly mitigates burnout, thereby unlocking latent employee creativity. Furthermore, applying continuous quality improvement methodologies enables the safe, iterative trialing of grassroots ideas (Jones et al., 2021). When staff feel structurally and emotionally supported to take calculated risks without fear of punitive blame, clinical care quality and patient safety improve substantially (Aveling et al., 2024; NHS England, 2023).
 unlock staff creativity



Task 7 - Self-Reflection Journal Entry
Write a short journal entry about what you learned in this module. Focus on how your understanding of creativity and value creation within H&SC has changed and how it has informed your professional practice (200 words).
Self-Reflective Journal Entry
Using Gibbs' Reflective Cycle (1988), I evaluated my development during this module. Previously, I viewed creativity within Health and Social Care (H&SC) as purely artistic. However, this module radically transformed my perspective; I now understand creativity as the driver of innovative problem-solving and value creation essential for service improvement (National Centre for Creative Health,2023).
[image: ]
 Gibbs Reflective Cycle (National Centre for Creative Health,2023
During a recent multidisciplinary team meeting, we identified a recurring issue: delayed patient discharges. Applying my new understanding, I proposed a creative, streamlined communication protocol. This experience made me feel empowered, shifting my outlook from passive compliance to active innovation. The positive outcome- a measurable reduction in discharge bottlenecks—highlighted how creative value creation directly enhances patient outcomes and organizational efficiency (Care Innovation Hub, 2025).

Critically analyzing this, I realize that integrating creative value in H&SC requires a team culture that embraces calculated risk-taking and collaborative ideation (Hardy et al., 2022). This module has fundamentally reformed my professional practice; I no longer just manage tasks, but actively seek innovative solutions (Smith and Jones, 2023). Moving forward, I will systematically employ creative frameworks to identify operational inefficiencies, ensuring that value creation remains central to my clinical leadership and patient-centered care strategies (Nilsen et al., 2024).
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