      Questions and Guidelines for Assessment Component 1
[image: UWTSD logo | Discover Dylan Thomas]


Changemakers: Creativity and Value Creation
Professions (BMHP5014)



Component 1: Online portfolio of set exercises


Student name: Irma de Guzman


Student number: 2414783


Lecturer’s name: Dr. Soban Sadiq


                                            Table of contents
Introduction --------------------------------------------------------------------------------------------3
Task 1- Defining Key Concepts 
innovation, creativity, value creation, and change. ---------------------------------------------------3-4
Task 2 - Mind Map) 
Select a real problem in health or social care (e.g., long wait times, poor communication, digital -------------------------------------------------------------------------------------------------------------4-5.
Task 3 - Self-Reflection of Group Activity 
A self-reflection on your experience of the Convergent and Divergent 
Use a reflective model (such as Gibbs or Kolb) for your reflection. ------------------------------5-6
Task 4 – Case Study Analysis of a UK Innovation in the NHS or UK social care (e.g., virtual wards, care navigation, and digital therapy tools). ---------------------------------------------6
Task 5 - Research Task 
Present issues in healthcare (e.g., staff stress, digital inequality, wait times). -------------------6-7
Task 6 – Exploring Digital Innovation in Health and Social Care 
A brief comment on how Digital technology is being utilised to improve health and social care ------------------------------------------------------------------------------------------7-10                 
Task 7 - Understanding the NHS Leadership Framework 
A summary outlining the key elements or behaviours found in the NHS Leadership Framework. definition and purpose of the framework. Describe how a leader could utilise one leadership behaviour to foster creativity and enhance service user care. -------------10-11

Task 8 – Self-Reflection Journal Entry 
Reflect on what you learned about creativity, innovation, and value creation with this module. 
Share a task that changed your perspective and shaped your future career. --------------11-12

CONCLUSION -------------------------------------------------------------------------------------- 12

REFERENCES ----------------------------------------------------------------------------------- 12-15





INTRODUCTION:

In health and social care, innovation and value generation are critical drivers of progress and quality. Innovative thinking enables healthcare professionals to develop novel techniques that improve patient outcomes, optimise resource utilisation, and improve service delivery in an environment characterised by complicated difficulties and evolving patient needs.
Professionals can build adaptive solutions that improve treatment, increase safety, and optimise resources, resulting in patient-centred, sustainable healthcare delivery.

TASK 1:  DEFINE KEY CONCEPTS IN PRACTICE

WHAT IS INNOVATION? The use of new approaches, innovative ideas, or technological advancements to enhance the provision of care and effectively manage difficult medical conditions. As mentioned by Ping Yu (2022), Rogers' Diffusion of Innovation theory illustrates how new concepts and technologies spread rapidly among communities.
Innovation:
The World Health Organization (2020) emphasises how innovation may improve healthcare.
Example: Telehealth services during the pandemic allowed patients to receive medical consultations remotely, ensuring continuous care while minimising infection risk.
What is creativity? It involves abilities, motives, personality, and environments that influence its emergence, as noted by Amabile & Mueller (2024). Researchers help us understand these factors and the creative process. 
Creativity
Beghetto & Kaufman (2014) assert that creativity is crucial in health and social care when conventional approaches fall short, allowing for unique, patient-specific solutions.
Example: A carer creating activities specifically tailored to dementia patients to enhance their quality of life and level of involvement.

WHAT IS VALUE CREATION? The operation of health care services necessitates an extended model of value generation that is more suited to the work. According to Fjeldstad et al. (2020).



Value Creation
As stated by Porter (2010), it ensures that resources are used effectively to produce significant results while optimising benefits for patients, families, and communities.
Example: Putting into practice patient-centred care approaches that lower hospital readmission rates while enhancing patient satisfaction and health outcomes.

'What is change? Means adapting to new difficulties, rules, and innovations, particularly in healthcare, to increase responsiveness and continual progress. Lewin, a humanist, thought that resolving societal disputes through learning allows people to reorganise their worldviews, therefore enhancing humanity, as noted by Burnes (2004).
Change
Adapting to new obstacles, laws, and developments in healthcare requires change. It encourages responsiveness and ongoing service development. as mentioned by Kotters (2024).
Example: Switching from paper-based to electronic health records (EHRs) to improve treatment coordination, quality, and accessibility.

TASK 2 MIND MAP

Systems thinking is a holistic approach that emphasises the interconnections within health systems and has positively influenced their effectiveness (Thelen et al., 2023). Poor communication in health and social care, shaped by organisational culture, technology, and social factors, significantly impacts patient safety and quality of care (WHO, 2016). Vulnerable populations, including the elderly and individuals with low health literacy, are disproportionately affected, facing risks such as medical errors, delayed treatments, and loss of trust. Communication failures can lead to incorrect diagnoses and inadequate treatment. Factors like cultural differences and time constraints contribute to these issues, resulting in patient dissatisfaction and increased healthcare costs. To address these challenges, interventions such as communication training and clear protocols are implemented to improve information flow, fostering safer, more equitable care across the healthcare system (Leonard et al., 2004).
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TASK 3: Self-Reflection Of Group Activity

Divergent and convergent thinking are important cognitive processes in problem-solving, according to J.P. Guilford (1967). While convergent thinking concentrates on reducing options to find the optimal solution while making sure ideas meet certain criteria, divergent thinking generates various ideas and explores possibilities without limits (Razumnikova, 2020). I encountered both ways of thinking in a recent class exercise. To foster creativity and a variety of viewpoints, our group started with divergent thinking. After that, we shifted to convergent thinking, analysing and choosing the most useful concept.
Reflecting using Gibbs’ model, I noticed feeling energised and open-minded during divergent thinking and more analytical and decisive during convergent thinking. This experience improved my ability to balance creativity with critical evaluation and highlighted the importance of respecting different thinking styles in teamwork. Moving forward, I plan to allocate more time for open brainstorming and assign a “devil’s advocate” to delay early convergence, fostering richer idea diversity. Overall, combining divergent and convergent thinking is essential for innovation and developing practical solutions in collaborative settings. Following that, I'll purposefully devote more time to unrestricted brainstorming and designate a "devil's advocate" role to prevent premature convergence and guarantee a greater diversity of ideas prior to selection.

TASK 4: Case Study Analysis of a UK Innovation

The Surrey and Borders NHS Foundation Trust, in collaboration with universities, charities, and technology companies, manages the Technology Integrated Health Management (TIHM) Test Bed for remote patient monitoring, enabling early discharge and virtual checkups (Jayavel K. et al., 2017). The NHS Test Beds programme, launched by NHS England in 2017, aims to enhance patient care and efficiency by integrating advanced digital health technologies into routine NHS services. It addresses challenges in testing and scaling innovations by encouraging collaboration among NHS organisations, tech firms, and researchers. Together, they co-designed digital triage tools, remote monitoring systems, and AI-powered diagnostics that quickly adapt to clinical needs. The programme has improved patient outcomes through early diagnosis, reduced hospital admissions, and better staff workflows. Healthcare professionals’ benefit from decision support tools that improve clinical efficiency, while patients receive more personalised care (NHS England, 2019). Key outcomes include increased patient satisfaction, cost savings, and successful technology adoption within NHS trusts. These innovations spread effectively due to their practicality and ease of use, aligning with Rogers' Diffusion of Innovation Theory (2003). The NHS Test Beds programme shows strong potential for wider application in social care and the NHS system.

TASK 5: Research Task

Workers in health and social care are frequently stressed and burnt out because of heavy workloads and limited resources. According to Maslach's Burnout Theory, long-term occupational stress leads to emotional depletion, detachment and a decreased sense of personal achievement. As mentioned by Maslach and Leiter (2016), primary causes of burnout include high workloads, a lack of control, insufficient rewards, strained work relationships, unfair treatment, and conflicts between personal and organisational ideals. Their findings emphasise that burnout is caused by organisational issues rather than individual deficiencies. Maunder et al. (2022) investigated hospital staff burnout during COVID-19 and discovered that extended high workloads, emotional strain, and uncertainty exacerbated burnout and psychological suffering. This study supports Maslach's theory, demonstrating how chronic workplace stress progressively undermines employee well-being.
Dall’Ora et al. (2020) identified that long working hours, staff shortages, and high patient demands increase nurse stress and burnout, which negatively impact care quality and increase sickness absence and staff turnover. Their study and others, like Maslach and Leiter's and Maunder et al., agree that high workloads and poor organisational support cause stress and burnout. However, while Maslach and Leiter focus on workplace culture and management, Dall’Ora et al. emphasise staffing levels and working hours. In practice, staff stress leads to fatigue, errors, reduced compassion, and diminished patient care quality, highlighting the importance of addressing workplace pressures.
TASK 6: - Exploring Digital Innovation in Health and Social Care
One benefit of using wearable health technologies.

Wearable health technologies are becoming increasingly important for controlling chronic disorders by providing personalised therapy and real-time monitoring in medical areas such as cardiology, respiratory health, endocrinology, orthopaedics, oncology, and psychological wellness (Jafleh et al., 2024). Heart rate monitors, for instance, can detect abnormalities and alert medical personnel in a timely manner (Piwek et al. 2016). These devices also encourage physical exercise and help people manage chronic diseases on their own. The World Health Organization (2021) emphasises how electronic health technology improves health outcomes and expands healthcare access. According to the Technology Acceptance Model (Davis, 1989), consumers are more likely to adopt healthcare technologies that are useful and easy to use.
However, issues with wearable technology's accuracy, dependability, security, and privacy still exist, underscoring the necessity of more study and cautious integration into healthcare (Piwek et al., 2016).
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Explain how electronic health records (EHRs) help healthcare providers collaborate and communicate.

Electronic Health Records (EHRs) facilitate communication between doctors, nurses, chemists, and specialists by giving healthcare personnel fast, secure access to a patient's most recent medical information. EHRs lower errors, save unnecessary testing, and facilitate better clinical decisions by exchanging medical information, allergies, medications, and test results. When a patient is admitted to the hospital, for instance, medical personnel can assess an individual's health history and present medications as soon as they are admitted to the hospital, guaranteeing that all members of the healthcare team have a copy of the same information and increasing patient safety. Digital health systems promote improved communication and more coordinated, patient-centred treatment, according to the World Health Organization (2021). However, research indicates that EHRs have varying effects on interprofessional practice outcomes, with improvements to EHRs producing better outcomes than basic systems (Robertson et al., 2022).
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‘Digital Technology Assisting with Health Promotion and Preventative Care

Digital technologies are vital for preventative care because they encourage healthy lifestyles and enable early risk detection. Mobile health apps use tailored reminders to encourage exercise, healthy diet, and smoking cessation. The NHS Diabetes Prevention Programme uses digital tools to provide targeted advice and remotely monitor people at risk of diabetes (NHS England, 2020). According to the Technology Acceptance Model, users are more likely to interact with effective and easy-to-use apps, which supports long-term health improvements and cost savings. With about 2 million health technology items registered in the UK, NHS leaders want clear direction in selecting the best technologies (Medicines and Healthcare Products Regulatory Agency)
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Task 7 - Understanding the NHS Leadership Framework 

The Leadership Framework (LF) establishes standardised leadership behaviour for health and care personnel across disciplines and roles. It significantly shapes healthcare system dynamics, quality, and outcomes. Key leadership theories—transformational, transactional, servant, and situational—address complex organisational challenges in healthcare (Sikalgar et al., 2025). The NHS Leadership Framework outlines five core behavioural domains: inspiring shared purpose, leading with care, evaluating information, connecting services, and developing capability. It guides leaders at all levels to foster collaboration, improve service delivery, and promote staff wellbeing. Prioritising patient-centred care, innovation, and continuous learning, the framework aims to enhance health outcomes, stated by the NHS Leadership Academy (n.d.). By providing a shared language and clear standards, it ensures consistent leadership development throughout the NHS. Embedding these behaviours helps leaders drive cultural change, strengthen team cohesion, and effectively address challenges in health and social care. This approach is essential for sustaining adaptable, high-quality care services that respond to evolving patient needs (West et al., 2015).




Leadership Behaviour: Inspiring Shared Purpose (100 words)

Inspiring a shared purpose is crucial for leaders to unite teams towards common goals, fostering creativity in patient care and service improvement. Engaging team members emotionally and intellectually cultivates ownership, commitment, open communication, and personalised care, building trust and motivation essential for innovative solutions that enhance patient outcomes (Bass & Avolio, 1994). Transformational leadership significantly improves patient outcomes, staff satisfaction, organisational commitment, and healthcare quality (Hussain & Khayat, 2021). Effective leadership is vital to navigate healthcare changes, improve safety, and ensure cost-effectiveness. Patient harm from errors often stems from weak leadership, underscoring the importance of transformational leadership in enhancing safety, quality, and system efficiency.


Reflective Journal Entry

During this course, my awareness of creativity and value creation in health and social care has grown immensely. Initially, I considered creativity primarily as a source of new ideas; now, I see it as a strategic approach that enhances patient care and organisational efficiencies. Activities examining leadership characteristics, particularly inspiring shared goals, have shown how leadership may foster creativity through vision and support. Bass and Avolio (1994) proposed the concept of transformational leadership, emphasising the need for the power of engagement and collaboration in generating development. This knowledge will influence my career in the future by inspiring me to develop a culture of creativity and continual improvement, resulting in improved service user outcomes and an increasingly responsive healthcare environment.


Task 8 – Self-Reflection Journal Entry (150 words)

During this programme, my knowledge in innovation, creativity, and value creation in health and social care has greatly increased because of this course. Leadership behaviours and responsibilities, particularly inspiring shared purpose, taught me to see creativity as a strategic approach for improving patient care and service delivery rather than merely to generate ideas. The transformational leadership discussion has expanded my knowledge of how leaders foster and sustain creativity through vision and support (Bass & Avolio, 1994). Using Gibbs' Reflective Cycle, I realised the need for reflecting on events to encourage continuous improvement. This information will impact my future career role by inspiring me to aggressively promote a creative and collaborative culture in healthcare settings. I intend to apply these concepts in future roles to improve patient outcomes by encouraging creative problem-solving and involving colleagues in shared goals. The core concept of fusing leadership and creativity will be the focus of my career development.


CONCLUSION

Innovation and value creation are essential to the development of health and social care because they enable professionals to address challenging issues with original, patient-centred solutions. improving outcomes for individuals and communities. Transformational leadership fosters a culture of learning and collaboration, enhancing care quality, safety, and efficiency. Strategic leadership and innovation remain vital for meeting diverse patient needs, maximising resources, and improving health outcomes.
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