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Introduction
This portfolio demonstrates what I have learned throughout the Changemakers module and how these ideas can be applied within health and social care. It explores the importance of innovation, creativity, leadership and digital technology in improving services and responding to the changing needs of patients and communities. Throughout the portfolio, I use academic evidence, practical examples and personal reflection to explain how these concepts can support better decision-making, improve the quality of care and contribute to more effective health and social care practice.
Task 1 Defining Key Concepts in Practice
Innovation
Innovation is the process of developing and applying new or improved ideas, services or ways of working that lead to meaningful improvements in practice. Within health and social care, innovation plays an important role in helping organisations respond to changing patient needs, growing service demand and limited resources. Rogers’ Diffusion of Innovation Theory explains that new ideas are adopted gradually as people recognise their advantages and become more confident in using them (Rogers, 2003). A good example is the use of virtual consultations, which have improved access to healthcare for people who may struggle to attend face-to-face appointments. 





Creativity
Creativity involves generating ideas or approaches that are both original and practical for addressing real-life challenges. According to Amabile’s Componential Theory of Creativity, creative performance is influenced by subject knowledge, creative-thinking abilities and intrinsic motivation (Amabile, 1996). In health and social care, creativity enables professionals to develop effective solutions to complex issues that cannot be solved using a single approach. For example, tackling childhood obesity may require schools, families, healthcare professionals and community organisations to work together by combining education, physical activity and ongoing support to promote healthier lifestyles.
Value Creation
Value creation refers to achieving positive outcomes that benefit patients, service users, healthcare professionals and the wider health system. Porter (2010) explains that value in healthcare is created by improving patient outcomes while making effective use of available resources. This is especially important in modern health services, where organisations are expected to deliver high-quality care despite increasing demand and financial pressures. For example, investing in childhood obesity prevention can improve long-term health, reduce the risk of future illness and help lower the demand for healthcare services over time.
Change
Change refers to the planned process of improving existing practice to achieve better outcomes for patients and service users. In health and social care, change is necessary to respond to emerging evidence, technological developments and the evolving needs of the population. Lewin’s Change Management Model explains that successful change involves preparing people for change, implementing new ways of working and embedding these improvements into everyday practice (Burnes, 2004). For example, introducing a multidisciplinary childhood obesity programme requires professionals from different services to work together and integrate effective interventions into routine care. Managing change effectively increases the likelihood that improvements will be maintained over the long term












Task 2 – Mind Map
                                                       CAUSES         
                                           • Unhealthy diet        
                                           • Lack of physical activity
                                           • Excessive screen time         
                                                     │
                                                     │                     
                                                              ▼       
                                                  HIGH CHILDHOOD OBESITY                
                                                             IN BARKING AND DAGENHAM
                                                      ↙                                                   ↘.                 
                          WHO IS AFFECTED?                                            IMPACTS
                           • Children                                                                • Physical health
                           • Families                                                                 • Mental well-being
                            • Local community                                               • Long-term health
                                                               │
                                                     │
                                                     ▼
                                               POSSIBLE SOLUTIONS
                                   • Educational workshops
                                    • Physical activity programmes 
                                    • Involvement of schools   
                                    • Involvement of parents 
                                    • Support from local community organisations

Figure 1: Mind map exploring the causes, impacts and possible solutions to high childhood obesity in Barking and Dagenham.



High childhood obesity in Barking and Dagenham is an important health and social care issue because it can affect children’s physical health, mental wellbeing and future quality of life. The mind map shows that the problem is influenced by interconnected factors, including unhealthy diets, limited physical activity and excessive screen time. Children are directly affected, while families and the wider community may also experience the consequences. If the problem is not addressed, children may face an increased risk of serious health conditions in later life, while greater pressure may be placed on health services. A systems thinking approach recognises that complex health problems result from interconnected factors rather than one single cause (Meadows, 2008). Therefore, solutions should involve schools, parents and local community organisations working together through educational workshops, healthier lifestyle initiatives and accessible physical activity programmes.
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Figure 2: Evidence of my participation in the Moodle group activity exploring high childhood obesity in Barking and Dagenham.

             
Task 3 – Analysing Change Using Lewin’s Change Management Model
Lewin’s Change Management Model explains change through three connected stages: Unfreeze, Change and Refreeze (Lewin, 1951). Although the model was developed many years ago, it continues to be used because it provides a clear structure for planning and embedding organisational change.
The first stage, Unfreeze, focuses on preparing people before any change takes place. This involves helping employees understand why existing ways of working are no longer effective and why improvement is needed. In health and social care, leaders may communicate evidence, patient feedback or organisational data to explain the reasons for introducing a new approach. Open communication and staff involvement at this stage can reduce uncertainty and encourage greater acceptance of change.
The second stage, Change, is when the new process, system or way of working is introduced. During this period, organisations should provide clear guidance, appropriate training and ongoing support so that employees feel confident using new practices. Staff often need time to adjust, and leaders should respond to concerns, encourage feedback and address any barriers that arise throughout implementation.
The final stage, Refreeze, aims to ensure that the change becomes part of everyday practice rather than a temporary improvement. This can be achieved by reviewing outcomes, reinforcing successful behaviours and continuing to support staff after implementation. Regular evaluation and positive reinforcement help organisations maintain improvements over time and reduce the likelihood of returning to previous practices.
One advantage of Lewin’s model is its simple and structured approach, making it easier for organisations to understand and manage change. However, a limitation is that healthcare environments often experience continuous development, meaning change does not always follow a clear beginning and end. Despite this limitation, the model remains a useful framework because it highlights the importance of preparation, staff engagement and sustaining improvements after implementation.
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Figure 3: Evidence of the convergent and divergent thinking class activity.


Task 4  Case Study Analysis of a UK Innovation
Virtual wards represent an innovative approach introduced by the NHS to provide hospital-level care in patients’ own homes while reducing pressure on inpatient services. Patients who meet specific clinical criteria can be monitored remotely using digital technology while receiving ongoing support from multidisciplinary healthcare teams (NHS England, 2024a). This innovation rethinks the traditional hospital model by combining technology with person-centred care delivered in a familiar environment. As a result, many patients can recover safely at home, while hospitals benefit from increased bed availability and fewer avoidable admissions. NHS England (2024b) reported that virtual wards prevented around 9,000 hospital admissions across the South East within one year, highlighting their contribution to improving service capacity. Rogers’ Diffusion of Innovation Theory explains that new approaches become more widely adopted as organisations recognise their effectiveness and practical advantages (Rogers, 2003). The growing use of virtual wards across the NHS reflects this process and demonstrates how similar models could be applied to other suitable healthcare services.
Task 5 – Research Task
Burnout among healthcare professionals remains a major challenge within health and social care because it affects staff wellbeing, organisational performance and the quality of patient care. West et al. (2018) explain that burnout is influenced by factors such as excessive workloads, inefficient systems, administrative responsibilities, limited control over work and organisational culture. Their findings suggest that burnout should be recognised as an organisational issue rather than solely the responsibility of individual professionals. Similarly, Dall’Ora et al. (2020) identify heavy workloads, staff shortages and ongoing time pressures as key factors contributing to burnout among nurses, particularly emotional exhaustion.
Although both studies conclude that workplace pressures play a significant role in the development of burnout, they differ in their focus. West et al. (2018) examine burnout among physicians and consider a broad range of organisational and professional influences, whereas Dall’Ora et al. (2020) concentrate specifically on nursing staff and the impact of working conditions. Together, these studies demonstrate that improving staff wellbeing requires action at both organisational and workforce levels. They also helped me understand how limited staffing, increasing workloads and resource pressures can affect both healthcare professionals and the quality of care delivered to patients.
Maslach and Jackson’s (1981) model describes burnout as consisting of three key dimensions: emotional exhaustion, depersonalisation and reduced personal accomplishment. This framework reinforces the importance of addressing burnout through effective organisational leadership, appropriate staffing levels and practical support for healthcare professionals.


1. Wearable Health Technologies
Wearable health technologies are becoming an increasingly valuable part of modern health and social care because they allow people to monitor their health in everyday life rather than only during medical appointments. Devices such as smartwatches and fitness trackers can collect information about heart rate, physical activity, sleep and other health indicators. This information helps individuals recognise changes in their condition and seek professional advice when necessary. For example, a person living with cardiovascular disease may notice unusual heart rate patterns through a smartwatch and contact a healthcare professional before symptoms become more serious. Smuck et al. (2021) suggest that wearable technologies can improve long-term condition management by encouraging patient engagement and providing continuous monitoring. Their success, however, depends on whether people trust the technology, understand how to use it and believe that it provides meaningful benefits. This idea reflects the Technology Acceptance Model, which explains that individuals are more likely to use digital technologies when they consider them useful and easy to use (Davis, 1989).
2. Electronic Health Records
Electronic Health Records (EHRs) enable healthcare professionals to access and share patient information securely across different healthcare settings. This improves communication between services, reduces delays and supports better clinical decision-making. Having immediate access to medical history, medication records and investigation results helps professionals provide safer and more coordinated care. For example, when a patient receives treatment from several specialists, electronic records reduce the risk of important information being overlooked or duplicated. Campanella et al. (2016) found that EHRs improve both the quality and continuity of care while reducing unnecessary duplication of clinical information. Nevertheless, these systems are only effective when healthcare staff receive appropriate training, records remain accurate and patient data is protected. Davis (1989) also argues that healthcare professionals are more willing to adopt digital systems when they believe the technology supports their work and is straightforward to operate.
3. Digital Technology for Preventative Care and Health Promotion
Digital technology has transformed health promotion by giving people practical tools to manage their wellbeing and reduce the risk of disease. Mobile applications, online health platforms and digital reminders can support healthier lifestyles by encouraging regular exercise, balanced nutrition and medication adherence. Someone who is at risk of developing type 2 diabetes, for instance, may use a health application to monitor physical activity, record progress and receive personalised advice that encourages healthier choices. Murray et al. (2016) explain that digital health interventions can strengthen disease prevention by increasing awareness and encouraging people to take an active role in managing their own health. However, digital solutions should remain accessible to people with different levels of digital confidence to avoid increasing health inequalities. Consistent with the Technology Acceptance Model, people are more likely to engage with digital tools when they find them useful, simple to navigate and relevant to their daily lives (Davis, 1989). Digital technology should therefore complement professional healthcare rather than replace direct contact between patients and healthcare professionals.
Task 7 – Leadership and Change Management in the NHS
The NHS Leadership Framework describes the knowledge, behaviours and personal qualities that enable leaders to improve health and social care services. It encourages leadership at every level rather than limiting responsibility to senior managers. This approach supports collaboration, continuous learning and shared responsibility for improving patient care (NHS Leadership Academy, 2013).
One of the most important elements of the framework is Inspiring Shared Purpose. Effective leaders help colleagues understand why change is necessary and how it benefits both patients and healthcare staff. When people recognise the purpose behind a change, they are usually more willing to support new ways of working. This creates greater motivation, improves teamwork and helps organisations achieve long-term improvements.
Another key area is Leading with Care. Leaders who show empathy, listen to staff and encourage open communication create a positive working environment where employees feel respected and valued. Staff who feel supported are generally more confident, engaged and able to provide high-quality care. A positive workplace culture also contributes to better staff wellbeing and lower levels of stress and burnout.
The framework also highlights the importance of Evaluating Information. Healthcare leaders should make decisions using reliable evidence, clinical data and patient feedback instead of relying only on personal opinions or previous experience. Evidence-based decision-making helps organisations introduce changes that are more effective, improve patient safety and make better use of available resources.
Overall, the NHS Leadership Framework demonstrates that successful leadership depends on effective communication, collaboration, compassion and evidence-informed decision-making. These qualities enable healthcare organisations to manage change successfully while maintaining safe, high-quality and patient-centred care.

Task 8 Self Reflection Journal Entry
This module has broadened my understanding of how creativity, innovation and leadership contribute to improving health and social care services. Before starting the module, I viewed creativity mainly as producing new ideas, but I now recognise that it also involves finding practical solutions, adapting to change and working collaboratively to improve outcomes. Exploring concepts such as value creation and digital innovation has helped me appreciate how different approaches can enhance both patient care and organisational performance.
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Our group has chosen High Childhood Obesity in Barking and Dagenham. We plan to focus on the causes of obesity,

including unhealthy diets, lack of exercise, and excessive screen time. Our project idea is to run a healthy lifestyle awareness
campaign involving schools, parents, and local community organisations. We hope to encourage healthier eating habits and

more physical activity among children, leading to improved health and wellbeing.

P

67 words  Build with @ tinyMCE ,





image3.png
®) Q 8 sataJul 1545

@& Saferi File Edit View History Bookmarks Window Help

M v < moodie.uwtsd.ac.uk ¢ O + O
) Week 4 Forum | Home @ Tile: Week 4 | Changemakers: Creativity an... (@ Cognitive Bias in Healthcare

Useful links v a® @V

) Tile: Week 4 | Changemakers: Creativity an...

XY Prifysgol Cymru
N niversityof Walos  Dashboard My modules  Moodle archives

Subscribe to forum

° ‘ Search forums

e Subject @ | Divergent and Convergent

Message ° Edit View Insert Format Tools Table Help

¢ B I A
We used a divergent and convergent approach. First, we shared ideas like adding support for Stanley, improving
communication with NHS, and better vaccine planning. Then we agreed on the main solutions: giving Stanley a team,
improving coordination, and ensuring fair vaccine supply for all vulnerable groups.





