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[bookmark: _Toc235649315]INTRODUCTION
This portfolio demonstrates my understanding of creativity, innovation, value creation, leadership, and digital technology in health and social care. It brings together academic theory, evidence and personal reflection to real practice, demonstrating how creative thinking and effective leadership can enhance services, minimise inequalities and improve outcomes for patients and communities.
[bookmark: _Toc235649316]TASK 1: DEFINING KEY CONCEPTS IN PRACTICE
Innovation is the process of introducing new ideas, processes or services that create value and improve outcomes (Tidd and Bessant, 2018). In health and social care, innovation is used to meet the evolving needs of patients and the growing demand for services. The NHS Long Term Plan sets out innovation as a key part of improving quality and sustainability (NHS England, 2019). One example is the integration of community health workers to assist individuals who have difficulty accessing health care. This improves access for underserved groups. Rogers' Diffusion of Innovation Theory explains that innovations are more likely to be adopted when they are seen as useful and beneficial (Rogers, 2003).
Creativity is the capacity to generate original and useful ideas (Sternberg and Lubart, 1999). Creativity is used in health and social care to find practical solutions to complex problems. For instance, community mental health teams can restructure services to better meet the needs of various communities. De Bono's (1970) theory of lateral thinking is a theory that encourages professionals to question the assumptions they make and to look at other ways of solving problems.
Value creation is about enhancing outcomes that are important to patients and using resources effectively. It focuses on the quality of care rather than simply the number of services delivered (Timmins and Ham, 2013). The Buurtzorg community nursing model is an example of value creation, as it enables patients to stay independent and prevents unnecessary hospital admissions (Gray, Sarnak and Burgers, 2015.). This demonstrates the value of investing in personalised care to achieve better outcomes at lower long-term costs.
Change is the action of making improvements to practice to address new organisational, professional or patient needs. To achieve successful change, both organisational systems and the people impacted by them must be considered. According to Bridges' Transition Model, people require time and assistance to emotionally process change before new working patterns become ingrained (Bridges, 2011). In health and social care, leaders who involve staff throughout change are more likely to achieve successful and lasting improvements.
[image: C:\Users\London PC\Pictures\Screenshots\Screenshot 2026-07-30 102140.png]
[bookmark: _Toc235649317]TASK 2: MIND MAP – MENTAL HEALTH SERVICE GAPS FOR ETHNIC MINORITY COMMUNITIES
[image: ]
[bookmark: _Toc235649299]Figure 1: Mind Gap (Source: Author)

The mind map discusses the reasons why many ethnic minority people have problems accessing mental health services. Language differences, cultural stigma, limited trust in services, socioeconomic disadvantage, and lack of culturally competent care are key barriers (Fernando, 2020). These barriers can lead to delayed treatment, suboptimal mental health outcomes, increased crisis admissions, and ongoing health disparities (Omiyefa, 2025). The proposed solutions include culturally adapted services, community outreach, bilingual staff, anti-stigma education, and greater involvement of local communities in service design. Meadows' (2008) systems thinking approach demonstrates that these issues are interrelated and that addressing one aspect alone will not resolve the overall issue. Therefore, a coordinated approach is required to bring about lasting improvements.
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[bookmark: _Toc235649318]TASK 3: SELF-REFLECTION ON CONVERGENT AND DIVERGENT THINKING
The group activity was useful to me in understanding the difference between divergent and convergent thinking. Divergent thinking involves generating a wide range of ideas, whereas convergent thinking involves narrowing down to the most appropriate solution (Rawlings et al, 2025).
Using Gibbs' (1988) Reflective Cycle, I realised that I naturally preferred evaluating ideas quickly instead of exploring a wide range of possibilities. In the activity, my group talked about how to make vaccines more accessible. Initially, I wanted to concentrate on solutions that were practical. But when I heard from other members of the group, I was inspired to think of other things that I hadn't thought of before, like working with faith organisations and community leaders.
This experience taught me that creative problem solving is enhanced when people have time to share their various points of view before making decisions. It also helped me develop my communication and teamwork abilities, as I was encouraged to listen to others and value their perspectives. For future group work, I will give more time for brainstorming ideas before assessing them. I believe this approach will lead to more creative solutions and improve collaboration when addressing complex health and social care challenges.
[bookmark: _Toc235649319]TASK 4: CASE STUDY - Virtual wards
Virtual wards are a key innovation in the NHS that enables the provision of hospital-level care in the home for patients who are suitable for this service, using remote monitoring and frequent clinical review. The primary issue they are tackling is the lack of beds in hospitals due to patients being medically stable but still in need of observation (NHS England, 2022).
The innovation of virtual wards is about the way care is provided. Healthcare professionals use digital devices to monitor vital signs as patients recover at home, rather than in hospital. Rogers' Diffusion of Innovation Theory suggests that innovations are more likely to be adopted by healthcare personnel if they are simple to use, enhance patient care, and offer clear advantages (Rogers, 2003).
Virtual wards have added value by reducing hospital admissions, enhancing patient experience and enabling hospitals to use beds for patients with more clinical needs. NHS England (2022) reported high levels of patient satisfaction and safe clinical outcomes for patients who were appropriate. However, digital exclusion is a challenge as some patients may not have the technology or digital skills to benefit from this service.[image: ]


[bookmark: _Toc235649320]TASK 5: RESEARCH TASK - Mental Health access for Black, Asian, and Minority Ethnic Communities.
Bhui, Halvorsrud and Nazroo, (2018) examined why many people from African and Caribbean communities’ access mental health services only during a crisis. The study identified that lack of trust in services, negative experiences and poor engagement with primary care services were common factors that delayed help-seeking. The authors recommended that services be reconfigured to enhance access and develop more robust partnerships with local communities.
Memon et al. (2016) also examined barriers to mental health care for Black and minority ethnic communities. The review found that cultural stigma, language barriers, lack of cultural competence among professionals, and socioeconomic disadvantage are the primary barriers to seeking support. They concluded that community-based services designed with local communities are more effective than simply adapting existing services.
The two studies concurred that service design is the primary cause of barriers to mental health care, not attitudes. While Bhui, Halvorsrud and Nazroo, (2018) focus on people's experiences when entering services, Memon et al. (2016) examine why many people never access services in the first place. They illustrate the importance of culturally responsive care across the care journey.
[bookmark: _Toc235649321]TASK 6: EXPLORING DIGITAL INNOVATION IN HEALTH AND SOCIAL CARE
Wearable Health Technologies
Smartwatches and heart monitors are examples of wearable technology that can be used to track key health data and assist individuals in managing chronic conditions. For instance, patients with heart failure can be monitored remotely, and health care professionals can detect early signs of deterioration and provide treatment before admission to hospital is required (Koehler et al., 2011). According to the Technology Acceptance Model, patients will be more likely to use these devices if they think they are useful and easy to use (Davis, 1989).
Electronic Health Records
Electronic Health Records (EHRs) improve communication by allowing authorised healthcare professionals to access the same patient information across different services. This helps to avoid duplicate tests, medication errors and treatment delays (Hayrinen, Saranto and Nykanen, 2008). Integrated Care Records have been encouraged by NHS England (2021) to facilitate better working between health and social care organisations. To be successful, systems must be in place that facilitate clinical practice without adding unnecessary administration.
Digital Technology for Preventative Care
[bookmark: _GoBack]Digital technology can facilitate preventative care by enabling people to take control of their own health. The NHS App enables users to make appointments, request repeat prescriptions and access personalised health information (NHS Digital, 2023). Michie, Van Stralen and West (2011) Behaviour Change Wheel explains that behaviour changes are more successful when people have the knowledge, opportunity, and motivation to make healthier choices. Digital exclusion is a concern, however, as some older adults and disadvantaged groups have limited access to digital services. Alternative support should therefore be available to ensure equal access to preventative healthcare.
[bookmark: _Toc235649322]TASK 7: NHS LEADERSHIP FRAMEWORK
The NHS Leadership Framework is a summary of the framework.
The NHS Leadership Framework (now incorporated into the NHS Healthcare Leadership Model) outlines seven behaviours of leadership that underpin high quality health and social care. These behaviours are inspiring shared purpose, leading with care, evaluating information, connecting services, sharing the vision, engaging the team, and holding to account (NHS Leadership Academy, 2013). The framework acknowledges that leadership is not just the job of managers, but is everyone's job in healthcare. It fosters a collaborative environment, evidence-based decision making and continuous improvement of services. Leadership is crucial because health and social care services are delivered in complex environments where teamwork, communication and innovation are key factors that impact patient safety and quality of care. According to West et al. (2014), positive leadership cultures are associated with increased staff engagement, better patient outcomes, and increased innovation within organisations. The framework thus offers practical guidance on how to build leadership behaviours that enhance staff performance and service user experiences. Transformational Leadership Theory also backs this up as it states that leaders can inspire change through vision, encouragement and support, not just authority (Bass and Avolio, 1994).
Leadership Behaviour: Leading with Care
Leading with Care is one of the most important leadership behaviours. Leaders who are caring, listen to staff concerns and foster a psychologically safe environment will enable staff to share ideas and find ways to do things better. Edmondson (1999) states that psychological safety enables team members to express themselves freely without fear of criticism, which fosters an environment for the development of creativity. For instance, a ward manager who actively invites staff ideas and takes them on board is more likely to promote innovation and continuous improvement. This approach to leadership is supportive, enhances staff confidence, fosters team working and ultimately results in safer and more person centred care for patients.
Reflective Journal Entry
This module has influenced my thinking about leadership, creativity and value creation in health and social care. Initially, I thought that innovation was largely a matter of senior managers implementing new technology or policies. I now recognise that all health professionals can be innovative and can recognise problems, share ideas and collaborate to enhance practice. I have learnt about the NHS Leadership Framework and the reflective and problem-solving activities have helped me to understand that leadership is about influencing others through communication, support and learning. The Transformational Leadership Theory developed by Bass and Avolio (1994) was helpful in understanding how leaders can foster creativity by motivating employees and establishing a vision for improvement. My future professional practice will seek to support colleagues, foster open communication and contribute to improvements that will lead to better outcomes for patients and service users.
[bookmark: _Toc235649323]TASK 8: SELF-REFLECTION JOURNAL
This module has broadened my understanding of creativity, innovation and value creation in health and social care. Prior to taking the module, I thought that innovation was primarily about new technology or senior management decisions. I now realize that creativity is something that can be shown by any health care professional in problem solving, teamwork, and continuous improvement.
The most impactful task was analysing mental health inequalities faced by ethnic minority communities. It taught me that sometimes you need to look at the bigger picture when trying to improve healthcare, not just the individual issues. The systems thinking approach used by Meadows (2008) enabled me to see how social, cultural and organisational factors influence patient outcomes.
The Reflective Cycle (Gibbs, 1988) has also helped me to reflect more on my own learning and practice. In my professional life, I will use creative thinking, engage others in decision making and think about how small changes can make a big difference for patients, families and healthcare organisations.
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What are some innovations in health and social care
by Evelyn Alexander - Thursday, 11June 2026, 12:39 PM

Patients can speak to doctors and healthcare professionals through video calls or phone appointments instead of visiting a clinic or hospital.
2. Electronic Health Records (EHRs)

Digital patient records allow healthcare professionals to access medical information quickly and securely, improving communication and reducing errors.
3. Wearable Health Devices

Devices such as smartwatches and fitness trackers can monitor heart rate, activity levels, sleep patterns, and other health data.

4. Assistive Technology

Equipment such as stairlifts, hearing aids, mobility scooters, and communication devices help people maintain their independence.

5. Telecare Systems

Personal alarms, fall detectors, and remote monitoring devices allow vulnerable individuals to receive support while living safely at home.

6. Artificial Intelligence (Al)

Als used to help diagnose diseases, analyze medical scans, and support healthcare professionals in making decisions.

7. Robotic Surgery

Advanced robotic systems assist surgeons in performing operations with greater precision, leading to faster recovery times and reduced complications.
8. Smart Medication Management

Electronic pill dispensers and reminder apps help people take their medication correctly and on time.

9. Virtual Reality (VR)

VR can be used in rehabilitation, pain management, mental health treatment, and dementia care to improve patient experiences and outcomes.

0. Mobile Health Apps

Health apps allow people to track their health, book appointments, access medical information, and communicate with healthcare providers.

Summary .
Innovations in health and social care help improve patient safety, increase independence, enhance communication between professionals, and provide better access to
care. These developments support both service users and care providers in delivering more effective and person-centred care.
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