Name: Begum Shamima Akhtar 
Student Number: 2329697 
Module: Changemakers, Creativity and Value       Creation  
Module Code: BMHP5014 
Lecturer: Alice Clayton 
Assignment Title: Component 1: Portfolio of Set Exercises 
Submission Date: 17th November 2025  














CONTENTS PAGE 

Task 1 ………………………………………………. 3-4
Task 2 ………………………………………………. 5-6
Task 3 ………………………………………………. 7-8
Task 4 ………………………………………………. 9-10
Task 5 ………………………………………………. 11
Task 6 ………………………………………………. 12
Task 7 ………………………………………………. 13
References ………………………………………… 14-16















TASK ONE




Creativity: The generation of new ideas and approaches to complex challenges. 
Value Creation: Happy patients, feel safety and empowerment, enhance staff wellbeing, lower costs, and greater efficiency. 
Health and Social Care Improvement: Performed through systematic changes to processes, pathways, and culture. 

In a health and social care context, creativity, value creation, and improvement interact in a continuous cycle. The drive for improvement identifies a problem, which sparks creativity to devise a novel solution (Brewster et al., 2021). This creativity is then applied to generate value, defined as achieving significantly better outcomes without a proportional increase in cost, which in turn validates and measures the successful improvement. Implementing creativity and value requires a systematic and person-centred approach that moves from identifying a problem to designing and measuring an innovative solution, to improve staff and patients well- being. The process is best achieved through co- production, where service users, carers, and clinical staff collaborate as equal partners. This ensures the solution is both creative and genuinely valuable to those it affects. 

Problem: In a community trust, a high number of older patients with Chronic Pulmonary Disease (CODP) being frequently re admitted to hospital following discharge. This was distressing for patients and a significant cost pressure for the NHS. 

Creative, Value-Based Solution: Creating an app. Instead of just increasing traditional community nursing visits, patients can be given tablet computers and taught how to use this simple app for daily symptom monitoring, and self-management (Lee, 2025). This data can be reviewed remotely by a specialist nurse.  

Value Created: This creative intervention improved outcomes (patients felt safer at home, readmissions fell), enhanced the patient experience (greater independence and control), and improved efficiency (nurse time was used more proactively, reducing costly emergency admissions). Sustained well-being was achieved by fostering self- management (Benzo, Novotny and Benzo, 2022). This demonstrates value creation by achieving better outcomes as a similar or lower cost.   











TASK TWO  

Description 
My understanding of creativity has been profoundly deepened by considering the case of an 80-year-old women with limited mobility. 

Feelings 
Immediately I came up with a long list of ideas which was divergent thinking. I thought of many activities to help the elderly lady, like knitting, puzzles, group coffee mornings, listening to music, and using simple technology and I was proud of myself for being able to come up with so many proposals.

Evaluation 
This divergent thinking was valuable for its creativity, but its weakness was that many ideas were not right for her specific needs. When I converged on a plan like knitting and a social group. I did it too quickly. However, I saw facts when applying convergent thinking, which the question was will these ideas really work (Wikipedia Contributors, 2019). 

Analysis 
After swot analysis and evaluating these ideas, it was easier for me to decide and pick which suggestion will be practical. Similarly, this case study taught me that helping someone requires more than just good ideas. I learned that creativity is far more than art of innovation, it is the cognitive engine for crafting a meaningful life when external options are limited.
.
Conclusion 
The strength of convergent thinking is making decision, but its major weakness is that it can shut down better options. I overlooked her physical limits and potential anxiety, which could have led to a negative outcome by feeling isolated.  

Action plan 
In the future I will follow the Gibbs Reflective Cycle model to reflect and improve my goals as a health profession (The University of Edinburgh, 2024). I will continue to focus on using my communication skills and follow a person-centred approach, so the clients feel valued and cared for. 

 

















TASK THREE 

The “NHS at Home” initiative represents a strategic shift towards a more sustainable, patient- centric care model in response to immense systematic pressures (Anon, 2025). Its core innovation involves using remote monitoring technologies- such as wearables, home-based systems, ad digital platforms to transition the management of chronic conditions from reactive, episodic hospital care to proactive, continuous care in the community. This analysis examines its multifaceted implications.

The primary driver is the urgent need to alleviate strain on acute hospital resources, which are increasingly burdened by admissions for long term conditions like heart disease and diabetes. By enabling real time tracking of vital signs, including blood glucose or oxygen saturation, the initiative aims to pre-empt acute episodes that typically necessitate hospitalisation (Technologies and Vinod, 2024). This data driven approach allows for early clinical intervention, potentially stabilising patients remotely and avoiding costly emergency admissions. Consequently, the model promises significant efficiency gains for the health system, freeing hospital beds for the most critical cases and optimising clinical workloads.   

For patients, the benefits extend beyond convenience. The initiative is fundamentally about empowerment, enhance patients selfcare, placing individuals at the centre of their care (Serrano et al., 2023). With access to their own health data, service users can develop a greater understanding of their condition and make more informed lifestyle choices. This active participation can improve adherence to treatment plans and enhance health outcomes, fostering a sense of control and potentially reducing anxiety associated with chronic illness. 

However, the successful implementation of “NHS at Home” is contingent upon addressing critical challenges. A primary concern is the digital divide equitable access requires ensuring all patients, including the elderly or socio- economically disadvantaged, possess the necessary technology, connectivity, and digital literacy (Kang and Exworthy, 2022). Data governance is another paramount issue, demanding robust cybersecurity and clear protocols for managing the vast amount of sensitive patient information generated. Furthermore, the model necessitates a cultural shift for both clinicians, who must adapt to remote consultation and data interpretation, and patients, who assume new responsibilities. 

In conclusion, “NHS at Home” is a forward-thinking response to demographic and financial challenges. While its potential to improve patient outcomes and system efficiency is substantial, its long-term success hinges on careful attention to digital inclusion, data security, and the human factors of this transformation.  

















TASK FOUR   

Obesity has emerged as a global health crisis according to (NHS England, 2019). Dr Laurence Knott (2018) in the “Obesity and Overweight” article explores the significant health risks associated with obesity and being overweight. Including a higher likelihood of developing heart disease, diabetes, and certain cancers (World Health Organization, 2025).  The research aimed to provide a comprehensive overview of obesity, including its definition, diagnosis, prevalence in the UK, root causes, associated health risks, and strategies for prevention, treatment, and long-term weight management. 

The research confirmed that obesity is a widespread issue in the UK, driven by combination of lifestyle factors (diet and physical activity) and other underlying causes. It is directly linked to serious health conditions like heart disease, diabetes, and cancer. The findings highlight that even modest weight loss yields significant health benefits, and that successful long- term management is achievable through committed lifestyle changes, potentially aided by medication (Dr Laurence Knott, 2018). Beyond physical health, this problem can lead to mental health issues and reduce overall quality of life. Like all these factors genetic is another reason for overweight as well (NHS, 2023b). The reasons for obesity are complex, involving individual lifestyle choices within a border environment that encourages weight gain, and promotes excessive calorie consumption and sedentary behaviour (NHS, 2023a). 

The research called ‘Weighing up Evidence’ aimed to determine whether workplace interventions are effective in reducing socio- economic inequalities in obesity (Cairns et al., 2014). The evidence on the effectiveness of workplace interventions for reducing these specific inequalities is limited and inconsistent. The review did not find strong or reliable proof that such programs successfully narrow the obesity gap between different socio- economic groups (Cairns et al., 2014). They concluded that while the workplace is promising setting for reaching adults, tackling deep- seated socio- economic inequalities in obesity cannot be achieved by workplace interventions alone. It requires broader, integrated policy actions that operate across multiple levels of society suggesting the problem is rooted in systematic factors beyond the scope of any single setting. Solving obesity requires changing our environment, not just individual power (Department of Health & Social Care, 2020). 

Obesity is primarily by an environment that promotes unhealthy habits and deepened by socioeconomic inequality. Effective solutions require societal- level changes, as individual- focussed efforts are insufficient to address these root causes.  























TASK FIVE 





















TASK SIX 

The NHS Leadership Framework provides a comprehensive structure for developing leadership skills at every level, emphasising that leadership is everyone’s responsibility, not just for those in managerial roles. Its core components are organized into seven key domains, that are supported by principles like compassion, inclusion, and accountability, and are aligned with the core values of the NHS (Uwtsd.ac.uk, 2025). 
It begins with Demonstrating Personal Qualities, focussing on self-awareness, integrity, and resilience. Working with Others emphasizes building relationships and effective teamwork. The operational aspect is covered in Managing Services, which involves planning resource management. Crucially, Improving Services drives innovation and continues quality enhancement for patients. The strategic domains include Setting Direction, which uses evidence to inform decisions. Creating the Vision to inspire and motivate and Delivering the Strategy to turn goals into reality. Now progressed into the Healthcare Leadership Model, this framework remains vital for fostering the behaviours needed to deliver high- quality, compassionate care across the NHS system.   
A leader can use the “Improving Services” domain to foster creativity by first creating a psychologically safe environment where staff feel empowered to suggest new ideas without fear of failure. They can actively challenge existing processes in team meetings, asking “how can we do this better” and encouraging critical thinking. For this you need dynamic leaders, who can adapt their approaches to address the prevailing challenges, respond to changing demands and meet the presenting need (Care Quality Commission, 2024). 
To convert this creative energy into enhanced care, the leader introduces structured trials for new ideas, allowing them to be safely piloted and assessed. They should organise root- cause analysis sessions that harness team input and patient data to pinpoint service gaps. By actively supporting and scaling successful innovations, the leader provides clear evidence that creative problem- solving is not only encouraged but is instrumental in achieving tangible gains in patient safety, efficiency, and the overall quality of care provided.  




TASK SEVEN  

This module has fundamentally reshaped my understanding of creativity. I once saw it as an artistic visionary innovator, but I now recognise it as a purposeful, human-centred process for solving problems and adding tangible value for service users. My view of the link between creativity and innovation has been extended: creativity is the seed of valuable ideas, while innovation is the practical implementation that creates tangible outcomes that improve efficiency, and effectiveness, and unmet needs. 

Studying technology’s role, from telehealth to external devices, showed me it is a powerful enabler, but only when it truly addresses a human need and complements professional expertise, not replace it. This is why self- reflection is so crucial, it is disciplined practice that allows me to critically assess my own methods and identify where creative, evidence-based solutions are most needed. 

This learning will directly inform my professional practice, pushing me to proactively seek out and champion small-scale, sustainable innovations. My key takeaway is that creativity in care is not optional, it is essential, everyday engine for driving continuous improvement. It ensures we are not just delivering services, but crafting responsive, compassionate, and effective support through an iterative process of learning adaption.   
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