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[bookmark: _Toc237581104]1.0 Introduction
This portfolio reflects the understanding of the module of Changemakers: Creativity and Value Creation. Throughout the duration of this module, I have studied the theories as well as application of innovations, creativity, leadership, and technology in the fields of health and social care. In addition, the eight assignments to follow will reflect the journey I have made, highlighting the practicality of concepts through real life situations faced by the health and social care sector in the UK.
[bookmark: _Toc237581105]2.0 Task 1 
[bookmark: _Toc237581106]2.1 Innovation
Innovation entails implementing innovative ideas into organizational processes and activities (West & Farr, 1990). According to the Diffusion of Innovation Theory (2003), new ideas are disseminated and adopted incrementally by employees. Innovations are essential in the health and social care industry to solve ongoing problems such as shortages of workforce and resources. However, innovations by Mathieu et al. (2020) in the health and social care field are coping innovations; the response of chronic labor and resource shortages is not transformational innovations. Innovations like COVID-19 virtual consultations have been demonstrated, where 87% of consultations have been conducted through virtual mode in the Royal National Orthopedic Hospital in six weeks (Gilbert et al., 2020).
[bookmark: _Toc237581107]2.2 Creativity
Innovation involves developing new ideas or concepts that might serve purposes or solve problems (Amabile, 1996). As per the Componential Theory by Amabile, innovation involves combining one’s knowledge, skills and motivational levels. Creative solutions play an important role in person-centered approach in social and healthcare setting (Hamblin, 2020). The coronavirus pandemic witnessed improvisation at workplace as local improvements resulted in innovations even beyond the period of the crisis (Wiedner et al., 2020). This was evidenced through the use of WhatsApp and AI-based imaging during stroke pathway that allowed COVID-19 self-quarantining consultants to contribute remotely.
[bookmark: _Toc237581108]2.3 Value Creation
In terms of healthcare, the generation of value is seen as enhancing patient experiences through effective management of costs associated with their provision (Porter, 2010). Within healthcare and social care, generation of value is seen as not only providing high-quality experience but also minimising health inequalities (The Health Foundation, 2023). This was achieved by CHIP South Sefton through a 15% reduction in emergency callouts and a 19% reduction in hospital transport.
[bookmark: _Toc237581109]2.4 Change
Change in healthcare and social work involves moving from present situations to future situations (Burnes, 2017). Change can be explained through Lewin’s Change Management Model where change entails unfreezing the current status quo, introducing new behaviors and making the changes permanent. Virtual consultations amid the current coronavirus pandemic were rolled out in the shortest possible time using Change Management cycles.
[bookmark: _Toc237581110]3. Task 2 
[bookmark: _Toc237581111]3.1 Mind Map Explanation
Burnout among healthcare professionals is a critical problem in UK health and social care. The COVID-19 Health and Social Care Workforce Study reported that 49.3% of respondents feel stressed because of increasing demands. Systemic thinking helps us understand that the reasons behind those problems have multiple aspects. These are shown in the mind map and include understaffing, excessive workload, lack of support, and inadequate resources. The consequences are associated with patient outcomes, the health, absenteeism, turnover rate of workers, and expenses. In case of no actions, burnout will result in an increased turnover rate and patient safety threats. Possible measures include appropriate staffing, support, flexibility, and effective supervision.
[bookmark: _Toc237581112]4.0 Task 3 
[bookmark: _Toc237581113]Convergent and Divergent Thinking Class Activity
Reflective Cycle by Gibbs (1988). Using Gibbs' Reflective Cycle, the following reflects on the class exercise done in the Convergent & Divergent Thinking group. Divergent thinking - generation of creative ideas using brainstorming while convergent thinking – selecting best solutions from divergent ideas.
[bookmark: _Toc237581114]4.1 Description: Improving staff communication was discussed within the scope of healthcare and social care, and we had ideas generation and analysis.
[bookmark: _Toc237581115]4.2 Feelings: I felt nervous when diverging because my ideas seemed unreasonable, but the group supported creative thinking, and it raised my confidence.
[bookmark: _Toc237581116]4.3 Evaluation: I am prone to use convergent thinking and evaluation quickly, but fast assessment can prevent innovation and creativity, according to Cropley (2006).
[bookmark: _Toc237581117]4.4 Analysis: This activity highlighted that both thinking styles are required to effectively solve problems. Wiedner et al. (2020) confirm the statement and say that innovations could be achieved through crisis-related improvisation.
[bookmark: _Toc237581118]4.5 Conclusion: Thinking style balance is important, and psychological safety encourages creative ideas.
[bookmark: _Toc237581119]4.6 Action Plan: Future group activities will include sufficient divergent thinking before evaluation. 
[bookmark: _Toc237581120]5. Task 4 Case Study Analysis of a UK Innovation
[bookmark: _Toc237581121]Rapid Implementation of Virtual Clinics at Royal National Orthopaedic Hospital
[bookmark: _Toc237581122]5.1 Challenge: The NHS is challenged with COVID-19; social distancing makes in-person appointments difficult. There were about 11,200 in-person monthly consultations at RNOH, with just 7% being virtual. Rapid deployment of the virtual system was necessary (Gilbert et al., 2020).
[bookmark: _Toc237581123]5.2 Creative solution: The multidisciplinary COVID-19 Action Team was responsible for the rapid roll-out of the virtual clinic following Plan-Do-Study-Act cycles of the Institute for Healthcare Improvement. These involved activities related to enablement, redesign of process, delivery support, and evaluation (Gilbert et al., 2020). Adoption is consistent with Diffusion of Innovation Theory by Rogers as perceived usefulness promotes adoption.
[bookmark: _Toc237581124]5.3 Benefits: Within six weeks 87% of the consultations were virtual. Patients were 90 out of 100 satisfied; clinicians scored 78/100. The risk of getting infected was minimized; the continuation of the service provided, and valuable information was collected for redesign of the outpatients in the future.
[bookmark: _Toc237581125]5.4 Outcomes and wider impact: Virtual consultations can be quickly developed and widely accepted. Crises-driven innovations can promote innovations that will extend beyond the crisis (Wiedner et al., 2020).
[bookmark: _Toc237581126]6. Task 5 
[bookmark: _Toc237581127]Current Issue: Digital Exclusion in Health and Social Care
Digital exclusion impacts older adults, individuals with disabilities and lower income and prevents them from benefiting from digital healthcare services. It has been observed in rapid digitisation of the services during the COVID-19 period.
[bookmark: _Toc237581128]6.1 Article 1: Hamblin (2020) investigated mainstream technology in adult social care against the context of digital transition by the UK in 2025. Challenges include reliable connectivity, updating the standard of safety with regard to tech-enabled care provision, and the ethical issues relating to privacy and data security. The paper highlights that digital technologies have to be safe and secure for use, including by more vulnerable adults and older adults.
6.2 Article 2: Brittain (2020) researched the engagement of care workers with electronic care planning/recording systems. Technologies positively impacted the engagement; however, this was not perceived equally by all workers; only those who were more motivated and productive got influenced.
[bookmark: _Toc237581129]6.3 Synthesis: Both papers confirm huge barriers to digital innovation. Hamblin speaks about infrastructural, ethical, and educational barriers whereas Brittain mentions employee barriers.
[bookmark: _Toc237581130]7.0 Task 6 Exploring Digital Innovation in Health and Social Care 
[bookmark: _Toc237581131]7.1 Wearable Health Technologies for Chronic Condition Management
Devices such as smartwatches and fitness monitors play an important role in the management of any condition due to the fact of ongoing surveillance and detection in its early stages. As pointed out by the Technology Acceptance Model (Davis, 1989), people start using different technologies when those are considered to be both valuable and usable. According to Hamblin (2020), regular gadgets, from smart speakers to wearables, can help elderly patients with self-care thanks to remote monitoring and support. However, there are some challenges to consider, including lack of access to reliable internet and issues related to the safety of information (Hamblin, 2020).
[bookmark: _Toc237581132]7.2 Electronic Health Records and Communication Improvement
Electronic Health Record (EHR) systems facilitate better communication and cooperation through offering shared information about patients. According to Brittain (2020), electronic care planning in the UK social care settings encourages cooperation, and the most productive is that performed by empowered and motivated staff members. In its Long-Term Plan (2019), NHS claims that the use of digital health records leads to reduced number of errors, better coordination of care and increased safety of patients. EHR helps in seamless transfer of information between general practice and hospital care, avoiding duplication and ensuring availability of necessary information at once.
[bookmark: _Toc237581133]7.3 Digital Technology for Preventative Care and Health Promotion
Technology helps with preventive care and promotion of health as it provides information about personal well-being and reminders to take care of oneself. As pointed out by Hamblin (2020), use of technology in provision of care can save costs as people can receive care while remaining at home with the help of remote care and tools to take care of themselves in case of chronic illness which will reduce domiciliary visits. The NHS App serves as an example of this, providing people with access to information about health and promotional messages (NHS England, 2024). Digital platform may send personalized advice about life-style based on health risk assessments.
[bookmark: _Toc237581134]8. Task 7 Understanding the NHS Leadership Framework 
[bookmark: _Toc237581135]8.1 Part 1: Overview of the NHS Leadership Framework
The NHS Leadership Framework provides a systematic way of developing and measuring leadership behaviours in healthcare and social care. The NHS Leadership Compact, according to the UK Parliament (2020), is defined as the set of behaviors that senior members of the NHS leadership should be demonstrating in order to create an environment of compassionate and inclusive leadership; the content was borrowed from other similar documents. The core behaviours are inspiration, leading, evaluation, connectivity, articulating vision, engagement, accountability, and capability development (NHS Leadership Academy, 2019). There are specific behaviours that each leader of the NHS is required to possess in order to provide high-quality patient-centered care in the form of board role competencies, and they were released along with the interim People Plan according to the UK Parliament (2020). It is important for the framework, since the health and social care leadership must deal with complexity, management of resources, and adherence to care standards despite numerous changes (The King's Fund, 2022).
[bookmark: _Toc237581136]8.2 Part 2: Applying Leadership Behaviour Inspiring Shared Purpose
Inspiring a shared vision may be an enabler for promoting innovation and patient care through the sharing of an inspirational vision that encourages employees to contribute their innovative ideas (NHS Leadership Academy, 2019). A transformational leadership model combines vision, motivation, and support to facilitate idea adoption among team members and change their practices (Bass & Avolio, 1994). Demonstrating the alignment of ideas with the patient-centered approach is important to empower team members to make proposals. According to the findings of the COVID-19 Health and Social Care Workforce Study, more visibility among managers made workers appreciate their value and understand their workload, as well as good supervision played an important role in maintaining their well-being. Thus, the example of a ward manager's presentation of information about the satisfaction of patients' needs and the invitation to make proposals is likely to stimulate the continuous improvement of care delivery practices.
[bookmark: _Toc237581137]8.3 Part 3: Self-Reflection on Learning
Through the duration of the module, there have been changes in my understanding of creativity and value creation in the healthcare context. I used to look at creativity as an artistic skill but not as something that could actually improve healthcare through its use. However, the Componential Theory of Creativity presented by Amabile (1996) proved me wrong as the theory states that creativity is related to knowledge, skills, and motivation, which are applicable within healthcare. In addition, the study by Wiedner et al. (2020) showed that innovations can appear during crisis-related improvisations.
[bookmark: _Toc237581138]9. Task 8 Self-Reflection Journal Entry 
[bookmark: _Toc237581139]Learning about Creativity, Innovation, and Value Creation
Through all of the discussions held within this module, my perception regarding creativity, innovation, and value has been transformed in some ways. By applying Gibbs' reflective cycle model to this course, I have been able to understand how my viewpoint has been changed during its completion. Initially, I used to confuse creativity with art rather than with health and social care. Amabile’s theory helped me realize that creativity requires knowledge, skills and the proper motivation to come up with useful innovations. In Task 3, by using divergent thinking, I realized that it is important to generate as many ideas as possible by not criticizing the suggestions made. The case of virtual clinics (Gilbert et al., 2020) revealed the potential of rapid innovation for the sustainability of operations during times of emergencies. The concept of “hidden innovation” presented by Wiedner et al. has been highly impressive. McFadden et al. (2021) stated the significance of promoting the wellbeing of workers for sustainable innovations. In my nursing practice in the future, I will promote an exchange of ideas by team members.
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