[image: UWTSD logo | Discover Dylan Thomas]

Changemakers: Creativity and Value Creation
Professions (BMHP5014)


Component 1: Online portfolio of set exercises

Student name: Mohammed Jahangir Alam 
Student number:2430566
Lecturer’s name: Soban Sadiq and Brian Mashumba






Table of Contents

Introduction	3
Task 1: 	3
Task 2: 	4
Task 3	5
Task 4	6
Task 5	8
Task 6	9
Task 7	10
Task 8	10
Conclusion 	11
References 	12












Introduction
This report discusses the fundamental concepts that are used to guide the improvement of health and social care—with particular emphasis on innovation, creativity, value creation and change management. It identifies systemic issues with the workforce, especially staff burnout, as a reinforcing cycle, one that isn't a result of the individual, but rather the result of structural issues.
It features case studies and illustrates through digital tools (wearables, EHRs) the impact that creative thinking and technology solutions can make on patient outcomes, healthcare cost reductions, and care continuity.
Finally, reflective entries illustrate the importance of combining divergent and convergent thinking, the importance of inspiring shared purpose within the NHS Healthcare Leadership Model, and the importance of person-centred sustainable innovation.

Task 1: 
Innovation 
Innovation is defined as the introduction and adoption of new thoughts, processes or technologies that enhance practice. Rogers’ Diffusion of Innovation theory focuses on the process of the diffusion of innovation in an organisation and its subsequent adoption by the employees (Rogers, 2003). In the healthcare sector, especially health and social care, innovation plays a crucial role in optimizing patient safety, efficiency, and outcomes amidst growing demand and resource constraints. For instance, electronic prescribing systems help prevent medication errors and integrate care more thoroughly across multidisciplinary teams.
Creativity 
Creativity is the ability to produce new and useful ideas based on knowledge, skills, and a disposition to work creatively. According to Amabile's (1996) Componential Theory of Creativity, there are three components to creativity, which involve the use of knowledge, skills, and motivation in order to generate useful new ideas. It is significant to health and social care as many problems encountered in a care setting are more complex and cannot be solved in the “same” way. A good example is a social care worker developing an individual activity programme for members of the community with dementia, which includes incorporating their life stories and actions that will enhance their engagement and wellbeing.
Value Creation 
In the healthcare sector, value is created when services deliver better outcomes than the cost of providing such services. Healthcare value is obtained when the attributes of the service enhance services for improved patient outcomes at a lower cost than is required to provide the service (Porter, 2010). Awareness of this is key in the health and social care context to achieve successful, sustainable and quality provision of services that put the patient first, rather than the volume of provision. If, for example, diabetes can be managed through an integrated care pathway, this can help to lower the incidence of re-admission to hospital and enhance the health outcome from the diabetes more broadly, at lower overall cost.
Change 
Change is the deliberate shift in practice to a better way of doing things. Lewin's Change Management Model proposes that adopting a new behavior is the process of unfreezing, intervening and stabilizing change (Burnes, 2017). Change plays a key role in health and social care and is essential to meet the changing evidence, policy and user/service needs. One example of this is taking the move towards person-centred care planning in residential services – training to support this, new documentation systems and continued support for them are required to drive the change.
Underpinning quality and continuous improvement for the people using health and social care services is linked to these four interconnected concepts.





Task 2: 
Explanation 
In the health and social care setting, staff burnout is a common issue and is a result of having continuous pressure on the employee(s). This is important because drowsy workers are unable to provide a consistent, safe, compassionate service, as end users are hurt and costs within the system are increased.
A systems thinking approach acknowledges that problems in health and social care are caused by a variety of interconnected factors in the broader health and social care system and not just one (Meadows, 2008). This mind map outlines the impact of understaffing and emotional demands on people, which can result in burnout, a diminished quality of care, increased staff turnover, and further strengthening of this module. The lack of attention to the matter exacerbates the sense of shortages, increases wait times, and undermines trust in the process. This is particularly true for those in frontline work and vulnerable people who depend on regular, good-quality support. Systems solutions that tackle design and individual wellbeing can disrupt this cycle.



Task 3: 
The Gibbs' Reflective Cycle (Gibbs, 1988) is used for self-reflection.
Divergent thinking produces a host of alternate ideas; convergent thinking gives rise to the choice of the most suitable idea (Guilford, 1967).
Description: We briefly discussed the group activity where we first brainstormed solutions to staff burnout by engaging in divergent thinking and then gave the children the chance to filter the ideas through convergent thinking and select the best ones.
Emotions: There was a bit of energy during idea generation but some frustration when the group didn't agree.
Evaluation: Divergent thinking came naturally to me, and I was able to give some sensible solutions: flexibility with the rotas and peer support schemes. Reluctant to concede defeat, I made a list of pros and cons, and so the group moved on.
Analysis: Both styles proved to be complementary in the activity. I became aware of a tendency to prefer coming up with ideas and at the same time get nervous about ending discussions, which can make decisions tougher.
My Bottom Line Finding: Effective teamwork demands both modes, and it is important to be deliberate about balancing the two and not remaining in open brainstorming; that is a mode that first responders instinctively rely on and understand.
Improvements for the future: Divergent thinking will be explicitly timed and/or actively facilitated into convergent evaluation so as to guide the group to timely decisions, with creative thinking being valued.

Task 4: 
The next two pages include a case study interview. The next two pages are a case study interview centred on NHS Virtual Wards (Hospital at Home).
Virtual wards have been created to overcome some of the challenges the NHS faces in caring for its limited number of acute beds, including the increased proportion of non-elective admissions and the risks of transfer to hospital, such as infections, hospital-acquired pneumonia (HAP) and deconditioning, especially for those with frailty and respiratory illness who want to stay at home.
Creativity implies rethinking the way care is provided in hospitals as a multi-disciplinary, technology-rich approach, provided at home. A hybrid model combining digital tools with the provision of nursing and clinical oversight across the community applied to an innovative combination of remote monitoring apps, wearable devices and a clinical review at home every day, which replaced the traditionally inpatient format.
Value was realised for the service users through safer and more comfortable service, in familiar surroundings; for staff through the development of a new flexible working arrangement; for the system by avoiding the use of hospital beds and lowering costs. Some of the reported results have been that there are long-term benefits with strong associations to avoided non-elective admissions (around 2.5 virtual ward episodes for every avoided non-elective admission in a large evaluation in the South East of more than 22,000 cases) and annualised net financial benefits of approximately £10.4 million across the evaluated pathways, and high levels of patient satisfaction and similar or improved safety measures.
The model has spread as staff and patients view it as having a relative advantage, being compatible with their home preferences, and seeing benefits that can be observed (Rogers, 2003). The method can also be applied to other pathways, like the context of heart failure or paediatric care.

Task 5: 
Health and Social Care staff burnout
A major concern within health and social care in the UK is problems with staff burnout, such as insufficient staffing on wards resulting in nurses being overly fatigued or leaving shifts early and therefore compromising standards of care and continuity for the service user.
Studies that examined nursing burnout are reviewed by Dall'Ora et al (2020), and they consistently show that high workload, low staffing levels, long shifts, low job control, poor social support, and value incongruence are related to nursing burnout. These results confirmed Maslach's burnout theory that burnout is a product of the chronic lack of fit between work and worker's environment. The purpose of this article is to help account for the problem—namely, how structural dimensions of job characteristics at work, not individual weakness, lead to emotional exhaustion and personal accomplishment.
While Meredith et al. (2022) conducted a systematic review of the predictors among US health care providers, they found that office related factors like heavy workload, poor work–life balance, limited autonomy, and less supportive leadership were more likely to be associated with predictors, as well as some mental health risks. Social support was an 'protective factor'.
Both articles concur that it is organisational and workload factors that are the main triggers and Meredith et al. focus more on the individual's mental health factors and protective psychosocial resources. They co-create an understanding that burnout is a problem in systems which needs to be staffed without relying on just personal burn-out training.

Task 6: 
Facial recognition or wristband technologies are being researched to help monitor health and track chronic diseases for individuals. 
Smartwatches and activity trackers allow real-time monitoring of vital signs, activity, and physiology, as these are continuously tracked in real time. This is one advantage, which is the enhancement of self-management of chronic issues. Those who suffer from Type 2 diabetes and/or hypertension can monitor steps, heart rate or blood glucose patterns, and can receive reminders between clinic appointments to make lifestyle changes and/or adjust medication. This moves the focus of care from reactive to proactive, which can help to minimise complications. The Technology Acceptance Model suggests that users are more likely to use computer-based health care tools when they are useful to them and easy to use (Davis, 1989). There are systematic reviews which show that wearables can push up physical activity and thus contribute to improved disease management in chronic populations.
Integrating EHRs and Collaboration 
Electronic health records (EHRs) provide a unified and broadly shared electronic patient record that is accessible by authorised workers in different environments. This enhances communication between GPs, hospital experts, nurses, and social care, as they are now able to see all the same information about their patients' diagnoses, medication, tests, etc and care planning. When a patient transfers through the acute secondary to community services, for instance, the EHR can allow the receiving team to quickly see a patient's complete history without having to wait for paper notes. Evidence indicates that the ability to access the medical records, both to share information or coordinate, is a benefit of EHRs; however, the way a system is designed could affect information-sharing and coordination.
Preventative Care and Health Promotion using Digital Technology 
Digital technology can help with prevention; early identification of risk, tailored advice and reminders. An example is the NHS App, which enables users to complete online health checks, view screening invitations, book a vaccination and access expert lifestyle advice. This supports better behaviours before they become ill, and will aid in the management of controllable risk factors like low physical activity or hypertension. With ease and accessibility, digital platforms help to reach broader populations and diminish the demand for services in the future. Davis (1989) brought to the fore the importance of perceived usefulness and ease of use in influencing adoption of technology, a factor that is emphasized in the TAM. There are also national plans in place to continue scaling up these capabilities in the NHS App.

Task 7:
1. The NHS Healthcare Leadership Model is summarised below.NHS Healthcare Leadership Model is summarised below. 
The NHS Healthcare Leadership Model outlines nine interwoven elements of leadership behaviour which are expected in health and social care: inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, engaging the team, holding to account, developing capability, influencing for results. It outlines attitudes and actions which leaders should adopt to promote positive cultures, enhance services and ensure patients receive high-quality care effectively. Leadership is key, as effective leadership directly affects staff wellbeing, team performance, team innovation and patient outcomes in a high-pressure, complex environment. It offers a clear, easy-to-understand route for self-reflection and improvement, enabling leaders at all levels to match their actions with NHS values and system aims.
Create an environment that fosters creativity through use of “Inspiring Shared Purpose” 
A leader who inspires shared purpose respects the NHS service ethos, is curious about improving care, and acts and behaves in a way that is consistent with the principles of the organisation. To foster creativity, the leader can periodically link daily activities back to the broader objective of improved patient experience, ask employees to consider how things work and how they can be made better, and provide employees with a safe space for brainstorming new ideas. If there are high loads on a community nursing team, for instance, the team leader could host small “ideas huddles” where nurses offer modest enhancements to visit scheduling or other digital tools, and test-run the most promising of that feedback. This method establishes a connection between personal tasks and purpose for the group, driving staff to innovatively do things. Transformational leadership theory, which highlights the communication of vision and encouragement of teams to embrace new ideas and increase performance levels, suggests that this approach would help to implement new ideas and improve performance (Bass & Avolio, 1994). The outcome is more person-centred and efficient care, and greater staff engagement.

3. Reflective Journal Entry 

In this module, my awareness and understanding of the importance of creativity and value creation in health and social care has changed from extras to provision as a core part of the system. At first it was just that I believed that innovation was primarily about big projects in technology. Key concepts, the staff-burnout mind map, virtual-ward case study and digital tools demonstrated to me how creativity can be applied to minute-to-minute problems, which might be redesigning workflows, applying wearables for chronic conditioning support, or applying systems thinking. An emphasis on value creation is no longer solely a cost issue, but a quality/take-home issue, looking to enhance the return on investment where appropriate whilst ensuring staff wellbeing.
The convergent–divergent thinking activity and reflective models were helpful to me because they created an awareness of the need to generate ideas as well as select practical solutions. In the future, I will intentionally incorporate collaborative purposeful leadership actions and evidence-informed digitisation in my work while creating a culture of staff members being enabled to experiment and service users to be offered enhanced experiences of care and quality of service, which is measurable.



Task 8:

Self-Reflection Journal Entry
I have analysed my learning related to creativity, innovation and value creation into Gibbs' Reflective Cycle. Prior to the module, I tended to think of innovation as big technology projects. The virtual-wards case study and the staff-burnout mind map have altered this: Now I know that 'innovation' means being practical on a systems level; effective problem solving that aims to deliver an improved outcome at a lower cost (value creation); and supporting staff.
This convergent–divergent thinking activity had the greatest impact. This was an excellent exercise in producing a large number of ideas and then filtering through them to see the ones that might be feasible, as Amabile recognized that thinking skills, processes, and motivation are all required strands to achieve useful creativity through novel, appropriate solutions.
For future placements, I will intentionally provide opportunities for staff ideas, make the connection between improvements and purpose, and test to see if the amendments truly bring value to service users. In terms of sustainable innovation, one message I will take away is understanding and measurement of the interconnected causes, and understanding the real benefit rather than novelty.


Conclusion
To transform health and social care, you need innovation, problem-solving ability and compassionate leadership to overcome system-wide issues such as staff burnout. Through the use of digital tools and collaborative decision-making, care systems can achieve better outcomes, more efficient use of resources and a stronger sense of care, which fosters a good working life and contributes to the quality of long-term systems.
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