[image: image1.jpg]Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





Changemakers: Creativity and Value Creation
Professions (BMHP5014)

Component 1: Online portfolio of set exercises
Student name: Donesha Karen Parkinson
Student number: 2336190
Lecturer’s name: Caroline Salami (Module leader)
Table of contents
3Task 1- Defining Key Concepts in Practice


4Task 2 - Mind Map


5Task 3 - Self-Reflection of Group Activity
4/

7Task 5 - Research Task


7Task 6 - Exploring Digital Innovation in Health and Social Care


8Questions


9Task 7 - Understanding the NHS Leadership Framework


11References




Task 1- Defining Key Concepts in Practice (350 words)

Innovation
Innovation refers to the introduction of new or enhanced products and services, the implementation of improved business processes, and the establishment of novel organisational practices, supported by investment in training and research and development (Koisol et al., 2024). In health and social care, innovation is vital for improving patient outcomes through advanced treatments, enhancing operational efficiency by streamlining processes, and enabling systems to adapt to challenges such as demographic ageing and resource constraints (CQC, 2022). Policy frameworks reinforce this importance: the NHS Long Term Plan emphasises digital transformation, prevention, and community-based care, while the WHO Innovation Hub highlights equity, accessibility, and sustainability in scaling digital health solutions. A practical example is the CaRi-Heart Project, which applies artificial intelligence to CT heart scans to predict cardiac risk, supporting preventative interventions and aligning with broader public health goals.
Creativity

Creativity can be defined as the capacity to recognise and generate ideas, provide alternatives, and create possibilities (Crealey et al., 2023). It involves processes such as brainstorming to solve problems and fostering communication that supports adaptation to change (McQuade & O’Sullivan, 2023). Within health and social care, creativity is essential for developing innovative practices that enhance service user experience, reduce stress, combat isolation, and promote wellbeing. Policy frameworks reinforce this importance: the NHS Long Term Plan (NHS England, 2019) emphasises personalised, holistic care and the integration of creative approaches to improve patient outcomes, while the WHO Global Strategy on People-Centred Health Services (WHO, 2016) highlights innovation and engagement as central to resilience and equity. Practical examples include the use of music, dance, art, and therapy in care homes, which foster connection, improve wellbeing, and enhance staff satisfaction.

Value Creation
Value creation refers to the process of generating greater benefits for consumers, service users, and stakeholders through efficiency, differentiation, and innovation (Zuber & Moody, 2018). In health and social care, value creation is closely aligned with person-centred approaches, ensuring that individual needs are prioritised to enhance wellbeing, independence, and social connection. Policy frameworks reinforce this emphasis: the NHS Long Term Plan (NHS England, 2019) highlights the importance of integrated, personalised care to improve outcomes and reduce avoidable hospital admissions, while the WHO Global Strategy on People-Centred and Integrated Health Services (WHO, 2016) underscores the role of collaborative, multidisciplinary models in strengthening health systems. A practical example of value creation is the use of multidisciplinary teams in care homes, working holistically to reduce unplanned readmissions, thereby improving patient experience and fostering sustainable service delivery.
Change

Change can be understood as the process of moving away from established practices to adopt new approaches that deliver improved outcomes (Kotter, 2012). In health and social care, change is essential for promoting adaptability, enhancing efficiency, and ensuring sustainability, while enabling systems to respond effectively to emerging challenges such as demographic ageing, workforce pressures, and resource constraints (Berwick, 2016). Policy frameworks reinforce this imperative: the NHS Long Term Plan (NHS England, 2019) emphasises transformation through digital innovation, integrated care, and preventative approaches, while the WHO Global Strategy on People-Centred and Integrated Health Services (WHO, 2016) highlights systemic change as central to resilience and equity. A practical example is the implementation of computerised medication management systems in care homes, designed to reduce errors and improve patient safety, thereby demonstrating how organisational change can strengthen quality of care.
Task 2 - Mind Map (130 words)
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Task 3 - Self-Reflection of Group Activity (200 words).

Applying Gibbs’ Reflective Cycle (1988), I reflected on my experience of the group activity. During the initial divergent thinking phase, where the aim was to generate ideas without judgement, I felt energised and liberated. My mind spontaneously connected unrelated concepts, enabling me to explore multiple perspectives. This process was highly engaging and fostered creativity, aligning with Runco and Acar’s (2012) view that divergent thinking facilitates originality and flexibility.

In contrast, the subsequent convergent thinking phase proved more challenging. Transitioning from an open-ended approach to structured analysis required a significant mental shift. Narrowing ideas to a single solution felt restrictive compared to the free flow of brainstorming. However, this stage was essential for decision-making, highlighting my need to strengthen systematic evaluation skills (Chermahini & Hommel, 2011).

Through analysis, I recognised that both divergent and convergent thinking are complementary processes, each requiring distinct environments yet jointly contributing to effective problem-solving. The activity demonstrated the importance of balancing creativity with critical judgement in teamwork.

Action Plan: In the future, I will undertake further research on convergent and divergent thinking and practise structured evaluation techniques during group tasks. To make this more concrete, I plan to attend creativity and problem-solving workshops, and use reflective journaling to monitor how I apply these thinking styles. This will enhance my problem-solving skills and ensure I contribute more inclusively and effectively to collaborative decision-making.

Task 4 - Case Study Analysis of a UK Innovation (200 words). 

A significant innovation within the NHS is the implementation of virtual wards, which provide hospital-level monitoring and treatment in patients’ homes. Creativity was applied by reimagining the hospital environment, shifting focus from physical infrastructure to digital solutions such as wearable devices, remote monitoring platforms, and multidisciplinary community teams. This required creative operational planning to redesign care pathways and foster new collaborative dynamics. Such digital health tools are increasingly recognised as central to modernising healthcare delivery, improving efficiency, and supporting patient-centred care (Topol, 2019).

The problem addressed was the acute pressure on NHS bed capacity, characterised by long waiting times, high emergency admissions, and prolonged inpatient stays. Virtual wards also responded to patient preferences, particularly among older adults, to recover at home and manage long-term conditions in ways that prevent future emergency care use. This aligns with NHS England’s (2019) emphasis on new models of care that integrate hospital and community services to reduce demand on acute settings.

The value created includes enhanced patient confidence in self-management, convenience through reduced travel, and improved staff efficiency and cross-boundary teamwork.

Evidence of positive outcomes is strong: evaluations report reduced admissions, with one study showing a 22.3% average reduction in emergency hospital admissions among patients with long-term conditions. Additional findings highlight improved clinical outcomes, lower readmission rates, and higher patient satisfaction, supporting the wider case for service-user-led initiatives that empower individuals in their care.

Task 5 - Research Task (200 words)

Gemine et al. (2021) conducted a cross-sectional mixed methods study examining burnout among NHS staff during COVID-19. The study concluded that staff experienced both physical and psychological burnout, which significantly increased the risk of depression and anxiety. Crucially, the authors attributed these findings to systemic pressures, including high workloads, insufficient staffing, and the emotional strain of caring for patients during a public health crisis. They emphasised that high staff turnover and retention difficulties perpetuated a cycle of shortages, intensifying stress and undermining resilience.

Similarly, Sasangohar et al. (2020) investigated provider burnout in a high-volume intensive care unit. Their findings highlighted that burnout was driven not only by low pay and job dissatisfaction but also by intense working conditions during the pandemic, including extended shifts, limited opportunities for rest, and inadequate work-life balance. The study underscored that these factors compounded fatigue and stress, leading to higher rates of burnout.

Together, these studies demonstrate that NHS staff burnout during COVID-19 was not simply an individual issue but the result of organisational and systemic challenges—including workload intensity, staffing shortages, and insufficient structural support—which require targeted interventions to safeguard workforce wellbeing.

Task 6 - Exploring Digital Innovation in Health and Social Care (140 words each= 420 words in total)

1.Discuss one benefit of using wearable health technologies (e.g. smartwatches) to support the management of chronic health conditions.

Wearable health technologies, such as smartwatches, provide continuous monitoring of vital signs and activity levels, enabling early detection of health issues and personalised interventions. For example, patients with cardiovascular disease can benefit from smartwatches that detect irregular heart rhythms, alerting both patients and clinicians to act before hospitalisation is required (Steinhubl et al., 2015). These devices encourage self-management by allowing individuals to track metrics such as sleep, exercise, and heart rate, fostering healthier behaviours. Continuous data collection also supports healthcare providers in making timely adjustments to treatment plans, shifting care from reactive to proactive. This integration of technology into daily life empowers patients to take an active role in managing chronic conditions such as diabetes and hypertension, while simultaneously improving clinical outcomes and reducing healthcare utilisation (Jafleh et al., 2024).

2. Describe how electronic health records (EHRs) improve communication and collaboration between healthcare providers.

Electronic health records (EHRs) enhance communication and collaboration by providing a centralised, accessible platform containing a patient’s complete medical history. For example, in multidisciplinary cancer care, EHRs allow oncologists, radiologists, and nurses to access real-time updates on test results and treatment plans, ensuring coordinated decision-making (Adler-Milstein & Jha, 2017). EHRs reduce errors associated with illegible handwriting, provide secure messaging functions, and automatically notify providers of new results or follow-ups. This ensures all team members remain informed, even across different institutions, thereby improving efficiency and patient safety (Vos et al., 2020). By creating a single digital source of truth—including medications, allergies, and past visits—EHRs enable providers to collaborate effectively in emergencies and routine care. Ultimately, EHRs strengthen teamwork and improve patient outcomes by ensuring seamless communication across diverse healthcare settings (White & Danis, 2013).

3. Explore how digital technology can support preventative care and health promotion, using a real or hypothetical example.
Digital technologies support preventative care by enabling remote monitoring, personalised feedback, and patient engagement beyond clinical settings. A real-world example is the NHS Diabetes Prevention Programme, which uses smartphone apps and wearable devices to help individuals at risk of Type 2 diabetes adopt healthier lifestyles (NHS England, 2021). For instance, a patient identified as prediabetic can use an app linked to a smartwatch to track daily steps and dietary intake. The app provides personalised weekly goals, sends reminders when unhealthy patterns emerge, and connects the patient to a virtual health coach for ongoing support. This proactive, data-driven approach transforms passive medical advice into active health promotion, reducing the likelihood of disease progression. Evidence shows such interventions improve adherence to lifestyle changes and reduce risk factors for chronic disease (Bian et al., 2022).

Task 7 - Understanding the NHS Leadership Framework (350)
 The NHS Leadership Framework provides a set of standards that outline the attitudes, behaviours, and skills expected of all staff in health and social care, ranging from frontline practitioners to senior executives. Its central purpose is to establish a common language for leadership development and to emphasise that responsibility for organisational success and the quality of care is shared across the system (NHS Leadership Academy, 2024). In doing so, the framework reinforces the principle that leadership is not confined to senior roles but is a collective responsibility embedded at every level of practice.

The framework is structured around several domains, originally seven, later expanded into the nine-dimension Healthcare Leadership Model. Key components include: Demonstrating Personal Qualities, where leaders act with integrity, manage themselves effectively, and commit to continuous personal development; Working with Others, which involves building relationships, fostering teamwork, and encouraging contribution; Managing Services, which requires effective planning, resource management, and performance oversight; Improving Services, which focuses on patient safety, critical evaluation, and innovation; and Setting Direction, which involves identifying contexts for change, applying evidence, and making sound decisions (NHS Leadership Academy, 2024). Together, these domains provide a comprehensive framework for developing leadership behaviours that are consistent, transparent, and aligned with NHS values.

Evidence demonstrates a strong link between effective leadership and positive outcomes, including improved patient satisfaction, enhanced staff wellbeing, lower mortality rates, and overall quality of care. The framework therefore underpins a culture of compassionate, inclusive, and effective leadership that drives continuous improvement and ensures high standards of patient care.

One leadership behaviour, leading with care, is particularly effective in fostering creativity and improving patient outcomes. Leaders who demonstrate empathy and prioritise psychological safety create environments where staff feel confident to share ideas, challenge existing practices, and admit mistakes without fear of reprisal. For example, in a multidisciplinary ward team, a leader who actively solicits input from nurses, doctors, and administrative staff can generate innovative solutions to complex patient needs. Valuing diverse perspectives encourages holistic approaches to care and supports creative problem-solving. By embedding care and support into leadership practice, leaders not only enhance staff morale but also improve service-user experiences through more responsive and innovative care delivery.

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

During this module, my understanding of creativity and value creation in health and social care has evolved considerably. At the outset, I viewed creativity mainly as idea generation, but I now appreciate that innovation requires both divergent and convergent thinking: generating possibilities and then critically evaluating them to ensure feasibility. Case studies such as NHS virtual wards illustrated how creative reimagining of care settings can relieve systemic pressures while improving patient experience. Activities exploring the NHS Leadership Framework further influenced my thinking, particularly the behaviour of leading with care, which emphasises empathy and psychological safety as foundations for creativity. I have learned that value creation arises not only from new technologies but also from inclusive leadership and collaborative problem-solving. This insight will shape my professional practice by encouraging me to foster environments where diverse perspectives are valued, enabling innovation that enhances patient outcomes and supports sustainable health services.
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