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[bookmark: _Toc234087839][bookmark: _Toc234096344]Introduction
This portfolio looks at the processes of creativity, innovation, value creation and change in health and social care practice. Each task acknowledges the potential of new ideas to respond to real-life challenges that the service is experiencing, including staff burnout, digital exclusion, time waiting, safer, more person-centred care, and so on.


[bookmark: _Toc234086274][bookmark: _Toc234087840][bookmark: _Toc234096345]Task 1: Definition of Key Concepts in Practice.
Innovation is the process of creating a new or significantly improved idea, process, product or service that is of practical use. I find it significant in health and social care as there is a growing demand for services, a shortage of staff and the complexity of the needs. The Diffusion of Innovation states that new ideas spread to staff when they find the new idea useful, compatible and not too complicated to adopt. One such innovation is the virtual ward that will allow appropriate patients to be monitored and treated at home rather than in a hospital (Plucker, 2021).
Creativity is making original and useful ideas. Componential Theory of creativity states that creativity is created by expertise, creative thinking skills and motivation. In care, creativity will be important, as staff may have to come up with ideas on how to solve a problem with limited resources and ensure a person's dignity and safety are upheld. For example, a visual communication board may be set up for a person with dementia who has limited ability to express his or her wishes and needs by a care worker.
Value creation is about creating outcomes that are important to service users, families, staff and systems. The basis for value in health care is patient outcomes achieved at the cost of the outcomes (Vuong, 2022). This has significance as care needs to be not only active, but to be effective, efficient and meaningful. 
Change is moving from the current to a better practice. Lewin's model was based on the concept of change as unfreezing old behaviour, introducing the new practice and refreezing the change. Transformation is required as health and social care need to be responsive to new technology, population needs and policy agendas. If, for example, a paper handover note is being replaced with an electronic way of working, then there is a need to train staff, seek support for the process from the leadership and monitor this until it becomes the standard of working.
[bookmark: _Toc234086275][bookmark: _Toc234087841][bookmark: _Toc234096346]Task 2: Mind Map
Central problem: Staff burnout in health and social care
Reasons: workload, understaffing, emotional labour, working hours, lack of communication, and lack of assistance.
Impacts are poor care quality, sickness absence, poor morale, errors, poor patient experience and staff turnover.
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Fig 1: Mind Mapping on staff burnout in Health and Social Care
Reasons: workload, understaffing, emotional labour, working hours, lack of communication, and lack of assistance.
Impacts are poor care quality, sickness absence, poor morale, errors, poor patient experience and staff turnover.
To enhance wellbeing: improved staffing, supervision, and wellbeing support; flexible rotas, team debriefs; digital tools to reduce duplication.
Staff burnout is important because staff who are tired are not as able to provide compassionate, safe and consistent care. A systems thinking approach suggests that when a problem occurs, several interconnected factors play a role, and not one (Vaska et al., 2021). Emotional labour is also connected with burnout, as employees help individuals when they are upset or in distress, and they are sick or in crisis. 
[bookmark: _Toc234086276][bookmark: _Toc234087842][bookmark: _Toc234096347]Task 3: Self-Reflection of Group Activity.
I will employ Gibbs' Reflective Cycle in being reflective about the convergent and divergent thinking group activity. Divergent thinking is using some process to create a multitude of ideas; convergent thinking is using some process to focus ideas on the most practical/effective idea (Min, So and Jeong, 2019). At the beginning of the activity, our group brainstormed the different ways we could communicate with the service user and in a divergent thinking manner. 
I felt some mixed emotions. I enjoyed the brainstorming phase of the process, but wasn't as confident when the group whittled it down to a final idea. If we couldn't agree, I proposed to use a pros and cons list. This enabled us to get into convergent thinking, and the one that was realistic, low cost and useful was selected. I was learning that at times I like to be more practical and make decisions, but then I also like to think, brainstorm and develop ideas before making some hasty decisions. I would like to encourage future group members to speak up sooner and use a more systematic method of ranking criteria in group decisions.
[bookmark: _Toc234086277][bookmark: _Toc234087843][bookmark: _Toc234096348]Task 4: Analysis of a UK Innovation Case Study
The development of virtual wards within the NHS (also known as hospital at home) is an excellent example of innovation in the health care sector in the UK. The issue is shortage of beds and long waiting times, and the need to keep patients who are clinically stable but still need monitoring. Virtual wards do this by monitoring patients remotely, by using a telephone or video call, and by reviewing the patient's care in a multidisciplinary way, helping to support patients at home if warranted (NHS England, no date a).
Redesigning and reorienting the location and delivery system for hospital-level care were also ingenious. Where possible, virtual wards take into account clinical judgement and digital monitoring and home-based support as alternatives to in-hospital acute care. This is related to Rogers' Diffusion of Innovation Theory as staff and patients see the benefit, and pathways are easy to use (Kaur et al., 2020). Value is created for service users through: Comfort, independence and less disruption. When the hospital is utilised by those who need it most, so are staff and systems. Using virtual wards in the South East prevented thousands of unnecessary hospital admissions, though this relies on virtual wards being safely identified, staffed and managed by information (Cowls, 2023).
[bookmark: _Toc234086278][bookmark: _Toc234087844][bookmark: _Toc234096349]Task 5: Research Task
The current issue is on "Burnout among healthcare workers. The study focused on NHS employees during the COVID-19 pandemic and identified job demands, redeployment, and risk and organisational pressures as factors related to work-related burnout. This article provides an insight into what burnout is and why it is not just a personal issue. It is associated with Maslach's burnout theory if job stress occurs in a chronic way and at the same time is not balanced by resources, control and support (Elder, 2023).
Similarly, workload, lack of autonomy, ineffective systems, and professional values and service pressures are causes of burnout. Their article is heavily geared towards doctors, but the causes apply to a larger healthcare team (Holti and Storey, 2020). Both articles conclude that staff wellbeing and the quality of care are impacted by burnout. However, Gemine et al. have a stronger emphasis on the stresses placed on the NHS throughout the Pandemic, and West et al.'s wider explanation of the organisational and professional causes. However, wearable data should be viewed as a complement to, not a replacement for, the professional assessment, due to the differences in accuracy, privacy and digital confidence among users.
[bookmark: _Toc234086279][bookmark: _Toc234087845][bookmark: _Toc234096350]Task 6: Digital Innovation in Health and Social Care – Exploring.
Wearable health technologies
This can be used to help manage chronic disease if they can be monitored for some period of time away from clinical visits. For example, a smartwatch could track heart rate, activity, and sleep patterns, alerting a heart disease patient to changes and providing them with data to their health care providers. It enables the patient to see trends, not only in their memory during their appointments, but also helps patient self-management. According to Chowthi-Williams and Davis (2022), wearables can share real-time data that can potentially aid in the detection of deterioration sooner. All the above factors are significant, and the Technology Acceptance Model has relevance, as the more useful and easier to use patients perceive wearables to be, the more likely they will be to use them.
Electronic Health Records (EHRs)
Authorised professionals have quick and easy access to patients' data, and can update it quickly and securely, improving communication. An electronic patient record is NHS England's description of a digital copy of a hospital record which includes diagnoses, treatments, medication and test results (Hospodkova et al., 2021). This can help to improve communication between the different practitioners (for example, nurses, doctors, pharmacists and therapists) since all of them have access to the same information. For example, digital records will make communication with community teams and GPs safe at the time of a patient's discharge from the hospital. Interoperability is crucial as different systems need to share information between organisations and care settings (NHS England, no date c). Staff adoption is more likely to occur when systems are reliable, useful and not too difficult to use (Davis, 1989) based on the Technology Acceptance Model.
Digital technology
This technique may also be used to help to promote health and prevent illness. In the example of a GP practice, they could be sent a text message or app notification to attend for screening if a patient has a risk of diabetes, to get more active and the benefit of lifestyle advice. NHS Digital Prevention Services contributes to the support of infrastructure for vaccination and screening services, showing the potential of a digital system for preventing at the population level (Parrish, 2022). Mobile health interventions may also help with behaviour change when tailored to users' needs and provide timely prompts. This brings value as preventive actions may help lower unnecessary sickness and subsequent service needs. However, inclusion needs to be considered when implementing digital health promotion, as people who don't have internet access, who don't feel confident or who don't have the right technology to engage in digital health promotion may be missing out.
[bookmark: _Toc234086280][bookmark: _Toc234087846][bookmark: _Toc234096351]Task 7: An understanding of the NHS Leadership Framework.
NHS Leadership Framework
The NHS Healthcare Leadership Model is a leadership model to help clinical and non-clinical staff to understand and develop effective leadership behaviours. It is made up of nine dimensions: inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, engaging the team, holding to account, developing capability and influencing for results (Edwards, Prætorius and Nielsen, 2020). The model is important for the following reason: Health and social care leadership isn't the responsibility of senior managers. Frontline workers have an impact on safety, teamwork, culture and improvement. It provides leaders with the opportunity to show NHS values, evidence and involve teams and patient care. It is especially relevant for creativity and value creation as it is essential for innovation to have a sense of psychological safety, shared purpose and the capacity to take ideas and move them into action.
Leadership behaviour
Helping behaviours to engage the team. A leader can encourage creativity by showing staff that they are valued and offering a safe space for staff to share their ideas for improvements. There may be a weekly improvement huddle with a ward manager where staff can mark out a problem and make one small change. This can be inspiring and motivating others through vision, encouragement and support, which is a characteristic of transformational leadership (Cleary et al., 2019). Leadership, reflection and digital technology were also identified as essential features of safer, more person-centred services through the tasks. In future practice, realistic improvements will be developed using evidence, teamwork and reflective learning, which are good for individuals and wider care systems. It may be advantageous to involve staff, as they are most likely to know what the issues and solutions are in practice for the users of services.
This module has helped me to gain insight into leadership as an important element of innovation. Ideas that aren't enabled to be tested, learned and adopted do not create value. I would like to gain an understanding of how to lead by listening, evidence and encourage others to feel confident to make suggestions in the future.
[bookmark: _Toc234086281][bookmark: _Toc234087847][bookmark: _Toc234096352]Task 8: Self-Reflection Journal Entry
Before this module, I had the perception that it was the creation of something entirely new. Now, I know and understand the meaning of creativity in health and social care, and that this is also about modifying existing resources to improve care, communication and dignity. For me, Gibbs' reflection model proves to be an effective tool to identify how experience is turned into learning and subsequent action. The most significant change in my perspective was the innovation case study, as virtual words demonstrated that value could be added to the system. I've also discovered that creating value needs to be focused on patients, staff and the wider system. As a worker in the future, I will look to identify issues, listen to the voice of the service user and my colleagues and propose solutions that are feasible, safe, inclusive and evidence based.


[bookmark: _Toc234086282][bookmark: _Toc234087848][bookmark: _Toc234096353]Conclusion
This portfolio has demonstrated that at the core of creativity, innovation, value creation and change in health and social care are intertwined. Staff's creative thinking skills can be used to find new solutions to practice problems, and innovation skills take these ideas and make them usable, as improvements. Value is added when change leads to better outcomes for service users, benefits service staff and better use of resources.
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