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There is an increased need for health issues to escape the narrow field of medical intervention alone. In order to enhance social effectiveness, these health issues need to be addressed by the wider society in all its interventions. Additional development programmes must be integrated into preventive and basic curative health issues with sufficient back-up support from the medical programme. This is because the mobilization of social, financial and human resources within the community and the strategic exploitation of these resources should result in better health. These efforts can be realized with appropriate development of practical values and ideas, generation of creative solutions, mobilization of support resources and reliable evaluation methods. This essay will demonstrate critical learning points from the Changemakers: Creativity and Value Creation Module. The essay will demonstrate existing scholarly work on supporting the mobilization of health assets among vulnerable populations. It will also illustrate a reflection on identified values in ideas that would guide the development of creative solutions and the consequential evaluation methods.  
According to Seah et al. (2020), community health practitioners serve as the frontline health professionals tasked with the responsibilities of reducing the prevalence of risk factor, eliminating chronic and acute burden of disease and occurrences of injury, as well as playing the role of health promotion agents. However, most care activities focused on risk factor mitigations, early illness detections, and disease management involving vulnerable groups in the community mostly adopt deficit-based and pathogenic approaches (Seah et al., 2020). Sustainable healthier longevity transcends beyond addressing such disease-focused variables and promotes greater well-being among such vulnerable groups. Community health practitioners can exploit the accrual of resources that communities possess despite the many emergent adversities. This can be made practical through capacity building through a long-term process of optimizing opportunities for preserving and improving physical and health, mental, and social wellness, quality of life, independence, and enhancing effective life-course transitions (Seah et al., 2020). This understanding is based on topic 3: addressing sustainability.
Molero et al. (2021) defined a sustainable structure as one that can ensure appropriate preservation of limited health resources. Moreover, such a structure is practical in the context of economic, social and ecological dimensions, as well as meets the needs of all the relevant stakeholders. This provides the optimal environment for changemakers that Thorogood et al. (2018) defined as those individuals that permit themselves to address social problems while actively seeking for ways that they can make a difference in the society. Therefore, my experience with Unit 1: ideas and values and Unit 2: creative solutions taught me the fundamentals of being an agent of change in the pursuit of sustainable service delivery in healthcare. Further exploration into existing literature based on the reading materials provided in the classroom setting enhanced the assertion by many scholars that individual competence with regards to sustainable social changes requires a collaborative and inclusive approach.
This approach entails the adoption of the salutogenic perspective. This approach views health along the ease/dis-ease continuum and targets the protective variables that enable active adaptation to our stressful environments (Lee, Payne and Berdychevsky, 2018). It entails the following fundamental concepts: specific and generalized resistance resources and sense of coherence. Sense of coherence is health promoting and entails the universal perceptual influence of perceiving life as manageable, comprehensible and meaningful (Seah et al., 2020). The concept addresses the behavioural, cognitive and motivational elements of how an individual cope with tension as a result of stressors. On the other hand, generalized resistance resources are the bio-chemical, physical, cognitive, artefactual-material, valuative-attitudinal, emotional, macro-sociocultural, and interpersonal-relational attributes of an individual, group or community that enable effective coping of tension caused by various stressors (Seah et al., 2020). Examples of these could be external, such as political-cultural stability and social support, or internal, such as wealth, knowledge, immunity, positivity and happiness. Consequently, these variables 
While generalized resistance resources possess a broader range of utility, specific resistance resources are triggered in particular situations that are context-specific, such as an elderly patient living alone seeking immediate support from neighbours when faced with distress (Seah et al., 2020). Despite the mobilization of general or specific resistance resources to address stressors, the scope of resistance resources is inherently linked to the ecosystem and community where people reside in. This infers the acknowledgment that the environmental or social determinants of health are beyond the control of individuals. Coping with stressors links with the interactions of an individual’s living context that is linked to ecological cognition. Therefore, the examination of resistance resources entails the consideration of the ecological approach (Seah et al., 2020). In the long run, mobilization of these resources should offer life experiences characterized by load balance, consistency and participation in value-added decision-making, which ultimately contributes to the development of sense of coherence. Cowley and Billings (1999) posited that processes involved in the development of an individual’s capacity to use these resources were reported to be more essential than the mere examination of the absence or presence of specific resources. 
In contemporary literature, health support assets are used synonymously with health resources (Seah et al., 2020). Therefore, health assets are repertoire of external and internal potentials possessed by an individual that are both acquired and innate that actuate optimal health outcomes and positive health behaviours from a purely conceptual basis. Morgan and Ziglio (2007), to translate salutogenesis into practice, postulated the use of theory to explore variables that implement the concept of asset mapping to operate on an individual’s unique capacities, create health, and evaluate community-based opportunities using asset-based results. The stock of health assets may exist at the community, individual or population levels to shield against stressors faced by vulnerable individuals and can be mapped relative to the interactions vulnerable individuals possess with their ecosystems and communities (Seah et al., 2020). These health assets can thereafter be incorporated in healthy aging interventions that adopt an environment- or person- focused approach to counter the biopsychosocial health of vulnerable community dwellers.
However, existing literature fails to accurately describe how community health practitioners can support the use of health resources to mobilise support for vulnerable community dwellers. For example, Hornby-Turner, Peel and Hubbard (2017) reviewed the health assets of elderly individuals by curating social, environmental, economic and personal variables from several quantitative studies that estimated associations with composite biopsychosocial health outcomes. The reviewers highlighted life satisfaction, self-rated health, social networks, psychological well-being, financial resources and education. Many other sense of coherence studies focused on older individuals, such as those conducted by Lee, Payne and Berdychevsky (2018) and Monma, Takeda and Okura (2017), exploited quantitative methods to identify health outcomes by exploring relations between sense of coherence, resources and health-related outcomes. Such studies confirm that knowledge regarding the mobilization of health-promoting resources from qualitative research can be more resourceful than a simple identification of specific resources for community health professionals to enable asset-based strategies. Variables such as the familiarity to resources, ease of accessibility, resource utility control and the disconnect between vulnerable individuals’ resource utilities and perceptions could impact resource utility. 
My experience while learning Unit 3: Mobilising Support taught me that each community has evolved means of preventing and managing illness through its own understanding of the causes of disease. As such, health care is provided across several levels by many distinct groups of individuals. These may include mothers and other members of the family, private and public health workers, and traditional practitioners. Therefore, the contact between individuals and health workers through an equitable health system can result in the better understanding of the choices that are available to the people in the process of addressing their unique health needs (Hornby-Turner, Peel and Hubbard, 2017). This also presents an opportunity for the improvement of people’s health. The capacity of people can be improved at each level and the scope of choices available to protect their health concerns can be ultimately broadened. Therefore, armed with sufficient scholarly data on healthcare resources already presented in this essay and personal interest on the subject, I was able to narrow down access to health care as the most crucial element in the process of mobilising support.
Many people across the globe lack sufficient access to health care, as well as the fundamental health-related knowledge that should enable them to control their behaviour and environment in the interests of their health (Seah et al., 2020). As a result of this, preventable and curative health conditions often result in disability or death or exacerbate the effects of poverty on already poor families. Children and women face significant extra challenges in receiving health care relative to men, in addition to the fact that they are often only allowed limited participation in decisions related to their own or their family’s health. These observations pose significant adverse outcomes on their health and their health-seeking traits. Research suggests that the problem is not the unavailability of solutions, but rather the provision of these solutions to people and communities that need them most. In order to achieve this, I realized that communities have three options available to them: utilize existing community resources, develop traditional practitioners and mobilize material resources.
According to Bias, Abildso and Sarkees (2020), health issues are social needs that cannot be fully addressed through exclusively medical interventions. The mobilisation and prudent use of existing resources, which include social, financial and human, may result in a significant improvement in health. The rationale should be to empower communities with fundamental preventive and basic curative knowledge so that they are at a better position to make better decisions related to their health and environment. The process of empowering communities may be applied by working with the existing institutions or groups, directly engaging with all sections of the community, or through selected volunteers. An example of such an organization is Save the Children (UK) that is a non-profit organization operating in the UK and many other regions across the world to ensure that children are kept safe, healthy and can access proper education. The organization possesses over 600,000 supporters and has assisted more than 45 million children across the globe (Save the Children UK | International Children's Charity, 2022).
Therefore, the progressive knowledge acquired from the three units demonstrated the need for individual professional and personal development. This implies the initial exploration of oneself through the realization of progressive ideas based on leadership values. The scrutiny of these ideas results in the examination of possible alternatives that were presented in Unit 2. This assessment resulted in a comprehensive examination of the existing health and support resources that may be required to realize progressive change based on the implementation of the most practical creative solutions. A consistent theme identified throughout the course is the heavy reference to collaboration between change agents and community empowerment as the principal anchor of sustainability. This requires the optimal exchange of knowledge and information across distinct levels in order to ensure the highest level of symmetry between the relevant stakeholders. 
Finally, Unit 4 introduced me to the concept of accountability and transparency in the assessment of the social change. Cook (2014) defined evaluation as a group of mechanisms used to collect and utilize information in order to create a better understanding of policies and programs, as well as individual projects. Moreover, evaluation in the context of social change provides the changemakers with an opportunity to better understand the effects, as well the unique interactions, within the context of their implementation. My experience through the unit demonstrated that the principles of evaluation emphasize honest and competent inquiry that acknowledges the dignity, security and self-value of the program participants, respondents, clients and any other relevant evaluation stakeholders (Cook, 2014). Therefore, the knowledge acquired from Unit 4 served as an appraisal of the knowledge acquired from the preceding units and further legitimized the content of the entire course.   
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