[image: UWTSD logo | Discover Dylan Thomas]

Changemakers: Creativity and Value Creation
Professions (BMHP5014)


Component 1: Online portfolio of set exercises

Student name: Rayssa Silva
Student number: 2417813
Lecturer’s name: Laila Surani











Table of contents
Introduction …………………………………………. 03

Task 1: Defining Key Concepts in Practice 

Innovation …………………………………………… 03
Creativity …………………………………………….. 03
Value Creation ………………………………………. 03
Change ………………………………………………. 03

Task 2: Problem: Domestic falls 
among older adults ………………………………… 04

Task 3: Self-Reflection of 
Group Activity ………………………………………. 05

Task 4: Case Study Analysis 
of a UK Innovation …………………………………. 06

Task 5: Current Issue: Falls in The Home 
of Older Adults ……………………………………… 07

Task 6: Digital Technology for Prevention & Health Promotion 

Wearable Health Technologies …………………. 07
Electronic Health Records (EHRs) ………………08
Digital Technology for Preventive Care …………08

Task 7: NHS Leadership Framework …………… 08
Leadership Behaviour: Leading with Care ……..  08
Reflective Journal …………………………………. 08

Task 8: Self-Reflection Journal Entry ……………. 09

References……………………………………………10










Introduction:
This assessment explores key concepts of creativity, innovation, value creation and leadership within Health and Social Care, demonstrating how these principles contribute to improved outcomes for service users and the sustainability of care systems.

 Through a series of structured tasks, the portfolio examines theoretical frameworks, current issues affecting older adults, digital technologies that support prevention and care, and the role of effective leadership in driving positive change.

 It also includes reflective entries that highlight my personal learning and professional development throughout the module. By integrating evidence‑based practice, critical thinking and self‑reflection, this assessment illustrates how creativity and innovation can be applied to develop person‑centred, practical solutions within an increasingly complex health and social care environment.

Task 1: Defining Key Concepts in Practice

Innovation

Rogers’ Diffusion of Innovation Theory explains how new ideas and technologies spread within organisations and are adopted when perceived as useful, compatible with existing practices and capable of delivering clear benefits (Rogers, 2003). In Health and Social Care, innovation involves applying new ideas, processes or technologies to improve service quality, efficiency and patient outcomes. Electronic Health Records (EHRs), for example, have improved communication between professionals, reduced duplication and strengthened continuity of care. However, innovation creates value only when it produces measurable improvements rather than change for its own sake (Howson, 2022).

Creativity

Creativity involves generating original and useful ideas that address problems or improve practice. Amabile and Pratt (2016) argue that it develops through the interaction of domain knowledge, creative-thinking skills and intrinsic motivation. In Health and Social Care, creativity supports person-centred solutions, such as virtual consultations introduced during the COVID-19 pandemic. However, creative ideas must be translated into practical improvements before they can contribute to innovation.

Value Creation

Value creation in healthcare means improving outcomes while using resources effectively. Porter (2010) defines value as achieving better health outcomes relative to the cost of care. Falls-prevention programmes demonstrate this by reducing hospital admissions, supporting independence and lowering NHS expenditure, thereby benefiting service users and the wider healthcare system.



Change

Change involves introducing new ways of working to meet evolving needs. Lewin’s Change Management Model suggests that successful change requires preparing people, implementing new practices and embedding them into routine work (Burnes, 2017). Implementing EHRs required staff training, organisational support, and workflow adjustments. This demonstrates that sustainable change depends on staff engagement, effective implementation and the continued integration of improvements into practice.
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Task 2: Problem: Domestic falls among older adults

Falls in the home are a major public health issue for older adults, often causing injury, hospital admission, loss of independence and increased demand for NHS and social care services. With an ageing UK population, preventing avoidable falls is essential to improve quality of life and support sustainable care.

Using a Systems Thinking perspective, falls result from multiple interacting factors rather than a single cause (Rusoja et al., 2018). Environmental hazards, including poor lighting, clutter and unsafe flooring, interact with physical and social factors such as impaired mobility, limited access to assistive technologies and reduced support networks. Together, these factors increase fall risk, reduce independence and contribute to preventable hospital admissions.

Effective prevention requires coordinated action across health and social care rather than isolated interventions. Home safety assessments, telecare and multidisciplinary collaboration can improve safety, promote independent living and reduce future falls (Johannessen et al., 2019). This demonstrates how person-centred, preventative and integrated approaches improve outcomes for older adults while supporting the long-term sustainability of NHS services (Howson, 2022). 
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Task 3: Using Gibbs' Reflective Cycle (Gibbs, 1988)

Participating in the convergent and divergent thinking activity encouraged me to reflect on how I approach problem‑solving and decision‑making. Before the exercise, I believed that generating a wide range of ideas was the most important stage of finding solutions. However, I realised that creativity only becomes valuable when ideas are critically evaluated and transformed into practical actions. Jones and Estes (2015) distinguish divergent thinking, which produces multiple possibilities, from convergent thinking, which assesses these ideas to identify the most appropriate option.

During the activity, I recognised that I naturally rely more on divergent thinking, which mirrors my professional practice where I often explore several alternatives before recommending a solution. Listening to different perspectives strengthened the group’s final decision, supporting Lubart’s (2016) argument that creativity requires both idea generation and critical evaluation.

This experience reinforced my understanding that challenges in Health and Social Care are complex and rarely have a single correct answer. Effective decision‑making therefore requires creativity, critical thinking and evidence‑based judgement. Reflective practice, as Mann et al. (2009) suggest, supports professional development by enabling individuals to learn from experience and improve future performance.
Following Gibbs’ action‑planning stage, I intend to encourage a more structured approach in future group activities by clearly separating brainstorming from evaluation. This will help ensure that all team members contribute meaningfully and that decisions are more collaborative and informed.
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Task 4: Case Study: NHS Virtual Wards

Virtual wards are an NHS innovation designed to provide hospital‑level care at home through remote monitoring, multidisciplinary teams and face‑to‑face support when required (NHS England, 2024). They were introduced to relieve pressure on acute services, address limited bed capacity and offer safe, person‑centred care in familiar environments, particularly for older adults. By combining digital technology with integrated health and social care, virtual wards represent a significant redesign of traditional acute care pathways.

Rogers’ Diffusion of Innovation Theory helps explain their adoption, as innovations are more likely to spread when perceived as beneficial, compatible with existing practice and capable of improving outcomes (Rogers, 2003). Virtual wards create value by enhancing patient experience, reducing unnecessary hospital admissions and enabling more efficient use of NHS resources.

However, Oliver (2023) argues that their success depends on adequate staffing, reliable digital infrastructure and strong community support. Without these conditions, virtual wards may struggle to deliver consistent and safe care. Effective implementation therefore requires strong leadership, realistic planning and collaboration across health and social care systems to ensure sustainable improvements (Howson, 2022).
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Task 5: Current Issue: Falls in the Home of Older Adults

Falls are a significant public health concern among older adults, often resulting in serious injury, hospital admission, reduced independence and increased demand on health and social care services. Understanding the factors associated with falls is essential for developing effective prevention strategies.

Letts et al. (2010) conducted a systematic review examining how the physical environment contributes to fall risk. They identified hazards such as poor lighting, unsafe stairs and household obstacles as key environmental factors. Their findings suggest that home modifications can reduce falls and support older adults to age safely in place.

Li et al. (2023) explored intrinsic risk factors through a systematic review and meta‑analysis. They found that older age, dementia, impaired vision, balance disorders, depression, fear of falling and a previous history of falls significantly increase fall risk among community‑dwelling older adults. The authors emphasise that falls are multifactorial events arising from interactions between individual, environmental and behavioural factors.

Although the two studies focus on different dimensions of fall risk, they complement each other. Letts et al. (2010) highlight environmental hazards, while Li et al. (2023) emphasise individual health and behavioural factors. Together, they demonstrate that effective fall prevention requires both person‑centred interventions and environmental modifications, supporting a holistic and integrated approach within Health and Social Care practice.

Task 6 – Digital Technology for Prevention & Health Promotion 

Wearable Health Technologies

Wearable health technologies, including smartwatches and fitness trackers, enable continuous monitoring of indicators such as heart rate, physical activity and sleep. For individuals with chronic conditions, these devices support early identification of health changes and encourage self‑management. Lu et al. (2020) found that wearables improve patient engagement by providing real‑time feedback and allowing healthcare professionals to monitor patients remotely. For example, a person with hypertension can track blood pressure trends and share data with clinicians, enabling earlier intervention. Their effectiveness, however, depends on users’ willingness to adopt the technology and perceptions of usefulness, consistent with the Technology Acceptance Model (Davis, 1989).

Electronic Health Records (EHRs)

Electronic Health Records enhance communication and continuity of care by giving professionals secure access to accurate, up‑to‑date information across different settings. Hayrinen et al. (2008) highlight that EHRs reduce duplication, improve documentation and facilitate information sharing within multidisciplinary teams. This enables coordinated decision‑making and reduces medication errors and unnecessary repeat tests. Successful implementation relies on staff training, interoperability between systems and high‑quality data, all of which influence acceptance and effective use (Davis, 1989).

Digital Technology for Preventive Care

Digital technologies also play a key role in preventive care by helping individuals monitor their health, access reliable information and adopt healthier behaviours before illness develops. Faizan et al. (2025) found that policy‑driven digital interventions improve health awareness, encourage lifestyle changes and support earlier intervention. Mobile applications, for example, can provide personalised reminders for physical activity, medication adherence and routine screening, enabling proactive health management. These tools also help professionals identify individuals at higher risk and deliver targeted support. However, successful implementation requires accessible, user‑friendly and inclusive digital solutions, particularly for older adults and vulnerable groups, aligning with the Technology Acceptance Model (Davis, 1989).
 
Task 7 – NHS Leadership Framework 

Effective leadership is essential for delivering safe, high‑quality and person‑centred care within Health and Social Care. The NHS Leadership Framework outlines seven core behaviours expected from professionals at all levels: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team and Holding to Account. These behaviours promote collaboration, evidence‑based decision‑making, accountability and continuous learning. NHS England (2024) emphasises that compassionate and inclusive leadership creates supportive environments where staff feel valued, respected and empowered, ultimately improving teamwork, wellbeing and patient care.

Leadership Behaviour: Leading with Care

Leading with Care focuses on creating a psychologically safe and supportive workplace where staff feel confident to express ideas and concerns. Transformational Leadership Theory suggests that leaders motivate and inspire others through trust, encouragement and a shared vision (Bass & Avolio, 1994). In healthcare settings, a ward manager who listens actively, acknowledges contributions and encourages collaborative problem‑solving is more likely to foster innovation and continuous improvement. This approach strengthens team cohesion, enhances staff engagement and contributes to safer, more person‑centred care (NHS England, 2024).

Reflective Journal

Throughout this module, my understanding of creativity has evolved significantly. Initially, I associated creativity mainly with generating original ideas. However, I now recognise that 
within Health and Social Care, creativity involves identifying problems, developing practical solutions and creating value through evidence‑based practice. As someone working in interior design and home organisation while studying Health and Social Care, I found it particularly meaningful to see how creative thinking used to design supportive home environments can also enhance care services.

The module activities—particularly the case study, mind map and digital innovation tasks—highlighted that meaningful innovation relies on collaboration, leadership and critical thinking. Moving forward, I aim to apply these principles in my professional practice by developing person‑centred solutions that improve wellbeing and quality of care. I also recognise that creativity is most effective when supported by teamwork, motivation and a culture of continuous improvement (Amabile & Pratt, 2016).
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Task 8: Self-Reflection Journal Entry 

Reflecting on this module through Gibbs’ Reflective Cycle, I realised that my understanding of creativity, innovation and value creation in Health and Social Care has expanded significantly. I initially viewed innovation as large technological change, but I now recognise that small, evidence‑based improvements can also enhance person‑centred care.

 Activities such as the systems thinking mind map, the Virtual Wards case study and the digital technology task demonstrated how creativity, collaboration and leadership work together to improve outcomes. Amabile and Pratt (2016) highlight that creativity develops in environments that encourage motivation and teamwork, which aligns with my learning experience. I also gained a deeper appreciation of value creation, understanding it as improving wellbeing and care quality rather than simply introducing new ideas.
 Moving forward, I aim to apply these principles by developing practical, person‑centred solutions and continuing to collaborate, reflect and contribute to innovation in Health and Social Care. 
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Data Collection Methods
by Rayssa Oliveira Marinho Silva - Thursday, 25 June 2026, 11:21 AM

Research Question
(Can professional home organisation reduce the risk of accidents among older adults living independently?
Method

A qualitative study using semi-structured interviews and home observations to explore whether home organisation improves safety and reduces accident risks.

Sample Size

20 older adults living independently in the community.
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Convergent and divergent thinking to solve problem
by Rayssa Oliveira Marinho Silva - Thursday, 2 July 2026, 10:31 AM

Our group began with divergent thinking by generating several possible solutions to Stanley's challenges. We suggested recruiting volunteers, collaborating with local community organisations,
using mobile vaccination clinics, improving communication with vulnerable groups, and requesting additional NHS resources.

After brainstorming, we used convergent thinking to evaluate the ideas and choose the most realistic solutions. We concluded that working with community partners, using trained volunteers, and
prioritising vaccine allocation for the most vulnerable populations would be the most practical and effective approach.
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Mental Health Campaing Ideas for Tower Hamlets (Marketing Strategies)
by Rayssa Oliveira Marinho Silva - Thursday, 9 July 2026, 11:32 AM

“It's OK to Talk - Together for Better Mental Health”
1. Do your research

Research the mental health needs of people living in Tower Hamlets. Identify the most affected groups, common mental health problems (depression and anxiety), and barriers to accessing
support.

2. Choose the right platform
Use platforms that reach different audiences:

* Instagram and Facebook for adults.
* TikTok for young people.
* Posters in GP surgeries, pharmacies, libraries and community centres.

* NHS and Age UK websites.
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