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Introduction 
This report explores the concept of innovation as the development and adoption of new ideas, approaches or services which contribute to better service provision. Innovation plays a critical role in the health and social care sector since it helps organisations to address increased demands, workforce challenges, and shifts in the needs of the population. Innovation will help to make services more efficient, safe, and responsive to patient expectations (Bird et al., 2021). The opportunity to introduce virtual consultations can be used as an example of a practical alternative, enabling patients to visit the office remotely and relieve the frontline services. Innovation thus assumes the key position in the development of the contemporary health and social care. Creativity refers to the power to develop new and productive ideas which can be used to solve problems. It entails challenging the status quo by coming up with ways of offering services in a way that improves service delivery. Creativity is important in the health and social care sector since the field is often faced with complicated scenarios, which need to be thought through outside of the box, like helping people living with long-term conditions and responding to emergent issues. As an example, residential care can support wellbeing and minimise behavioural distress using creative dementia-friendly activities. Innovative thinking will foster patient-centred care and will teach the staff to think of different options to fulfil the needs of different people.


Task 1–Defining Key Concepts in Practice
Value creation is about creating valuable benefits to patients, service users, staff or the system as a whole. Value is created in health and social care where care is made safer, more effective, and more efficient and enhancing user experience. This concept is significant in that increasing demand and inadequate resources demand organisations to ensure that they make the most out of the available inputs. One of them is the application of multidisciplinary teams making the care pathways simpler, less duplicated, and enhanced in their coordination (Bridgeman et al., 2018). Value creation thus promotes quality improvement as well as sustainability. Change is the process of adjusting systems, practices or behaviours in order to get improved results. The field of health and social care is always on a path of change since the sector is constantly responding to new policies, technologies, and demands of the population. Ensuring that services are current, safe and in line with best practice is advanced by effective change. As an illustration, the transition to electronic record keeping would be a significant organisational change that will enhance communication, minimise mistakes, and promote continuity of care. In sum, change is the foundation of continuous improvement, and it contributes to the development of health and social care services.




Task 2–Mind Map

[image: Mind map of identified barriers to health care services for participants |  Download Scientific Diagram]
The problem that I have worked on at the mind map is that of enhancing communication and coordination within the health and social care teams. The main issue is the core problem that is at the centre of the map and segments into the themes of staff relationships, sharing of information, digital tools, and patient involvement. Every branch contains the potential strategies, such as team meetings, shared documentation, and use of organized communication tools (Harrison et al., 2021). A mind map was useful in terms of decomposing the problem into areas that can be managed as it became easier to find out where the solutions that can be applied creatively can be found. This approach promoted the flexibility of thinking by enabling ideas to be graphically systematised and interrelated. 












Task 3–Self-Reflection of Group Activity
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Description:
	In the group activity, we were requested to come up with ideas of how we would enhance communication in health and social care teams. Divergent and convergent thinking were also necessary in the discussion and this served to help the group to explore a variety of ideas before it could be narrowed down into a variety of practical solutions.
Feelings: At the beginning, I was quite reluctant to provide some creative recommendations, as I am more accustomed to using structured and logical thinking. However, as the discussion went on, I felt more confident and open to participating, particularly as other people invited us to generate more ideas (Javaid and Pandarakalam, 2021).
Evaluation:
	All in all, the exercise was a good one since all members attended the meeting in a respectful way. Handling the mass of ideas without losing track was one of these challenges but through effective teamwork the group managed to filter and narrow down on the contributions.
Analysis:
	Divergent thinking was beneficial as it enabled us to come up with wide possibilities whereas convergent thinking enabled us to be practical with solutions. Such a balance is necessary in health and social care, where the creative and evidence-based approach to problem-solving is necessary to resolve the complex workplace issues like the communication or coordination problems within the staff (Pamedytyte and Akoglu, 2019).
Conclusion:
I realised that I must give myself room to be creative instead of hastening to systematic solutions. I also realised the need to be a confident speaker.
Action Plan:
In the future, I will make earlier contributions to group discussions, apply different tools, like mind maps, and further build confidence in group work.












Task 4–Case Study Analysis of a UK Innovation
An innovation that has taken place in the NHS is the introduction of virtual wards that
enable patients to get monitored at the hospital standard at the comfort of their homes using the
digital technology. The element of creativity was very crucial in developing this model because it
involved reconsideration of the traditional inpatient care and development of flexible routes
which can support remote evaluation. The idea covered the huge issue of the hospital
overcrowding particularly during the winter strains and when the demand is high. It helped
clinicians to track down such conditions like respiratory illness, heart failure, and recovery after
surgery without long-term hospitalization. The value generated on the patients is high. This can
help many people feel better and less vulnerable to hospital-acquired infections since they can
recover in the comfort of the familiar environments (Kline, 2019). To the health system, virtual
wards will generate value in the form of bed availability and lessening delays and service
efficiency. Digital tools that promote communication and continuity of care are also streamlined
to staff. The initial measurements indicate that virtual wards have facilitated faster discharge,
decreased waiting time, and improved patient satisfaction.
Task 5–Research Task
Staff burnout is one of the significant issues in the UK health and social care system as it affects the quality of workforce retention and the overall service delivery of this system greatly. Pamedytyte and Akoglu (2019) suggest that in the first theoretical investigation, the most common factors contributing to burnout are working hours, emotional burnout and understaffing. Their results indicate that these strains cause low productivity, sickness absence and increased chances of employees quitting their jobs. They also highlight that burnout compromises the quality of care given to the patients, thus organisations should focus on the wellbeing of their staff, supportive supervision and balanced workload.
These results are supported by a second study by Bridgeman, Bridgeman and Barone (2018) who demonstrate that chronic workplace stress has a negative impact on decision-making, reduces resilience and increases turnover rates. Their study also shows that burnout employees are more prone to error, which endangers patients, and decreases the quality-of-care systems. With these studies, it is evident that the main cause of burnout is the continued workload, emotional strain and lack of organisational support. The solution to this challenge thus involves powerful leadership, mental health facilities, proper workforce collaboration and work environment mechanisms that empower resilience, motivation and workforce sustainability.


Task 6: Exploring Digital Innovation in Health and Social Care
· Wearable Health Technologies
The wearable health technologies, such as smartwatches and fitness trackers, can be
applicable in chronic condition management as they allow tracking health data in real-time.
Such devices collect information about the heartbeat, the activity rates, and sleep patterns, and
other information that can be utilised in favour of the early detection of changes in health
conditions. Wearables can help individuals to be more in control of their health, in that it
promote self-management and provide personalised feedback. By the way, a person diagnosed
with cardiovascular disease can subscribe a wearable to track the irregular heartbeat, and this
must provoke a medical visit (Sheikh et al., 2021). There will also be access to reliable data that
could be accessed by health professionals and used to make treatment choices and proactive care.
· Electronic Health Records
EHRS can improve the process of communication and collaboration through the
availability of a safe structure of information storage and sharing of patients. They ensure that
the documentation of all the professionals handling an individual is valid and updated whenever
required. This reduces the likelihood of error in use of paper-based documentation as well as
enhancing continuity of care. As an example, EHRs make it possible to access medical history,
medication, allergy, and recent test results whenever a patient is moved between primary and
secondary services (Van Niekerk et al., 2021). This helps in making decisions in time and
preventing redundancy of investigations. EHRs are also applied to streamline the administrative
tasks, which frees the time of the personnel and improves efficiency. Making the health and social
care system safer and more coordinated by creating one source of truth, EHRs have the
ability to facilitate safe multidisciplinary collaboration and improve care delivery.
· Preventive Care and Health Promotion
The digital technology supports proactive and preventive care and health promotion by
providing access, personalised and proactive interventions. The use of mobile health apps,
As an illustration, an app that can be used to encourage healthy
eating can offer personalized nutritional advice, track progress, and deliver reminders that
encourage users to adopt positive habits (Bird et al., 2021). These tools facilitate the early
intervention, where the health risk factors are detected before they become dire health issues.
Digital solutions also expand access to health data enabling individuals to make health informed
decisions concerning their wellbeing. Digital technologies helping to improve population health,
decrease expenditures on healthcare, and improve living standards help to prevent diseases and
support lifestyle changes and early diagnosis.



















Task 7–Understanding the NHS Leadership Framework
7.1 Summary of Framework
The NHS Leadership Framework identifies major behaviours and competencies that are
supposed to be possessed by those in the health and social care. It is intended to enable
successful leadership throughout the ranks, where staff members can help in providing safe,
caring, and quality care. The framework consists of leading with care, analysing information,
creating a shared purpose, building capability, and collaborating (Bridgeman et al., 2018). Each
of the elements underscores the need to be professionally active and respect other people, as
well as to advance a positive culture. The framework is relevant in health and social care
since effective leadership has direct effects on patient outcomes, staff wellbeing, and
organisational performance. By setting clear expectations, it aids in the formation of the same
behaviour within the teams and promotes continuous improvement.
7.2 Leadership Behaviour Application
The decision-making style selected is leading with care, which is concerned with the
provision of support, demonstration of caring, and encouragement of well-being among teams.
This behaviour can be applied by a leader to promote creativity by making the workplace a safe
place where employees are free to exchange ideas without being judged. The team members will
be willing to be innovative and offer solutions that can enhance care when they feel appreciated
and encouraged (Harrison et al., 2021). The care leadership style also fosters better relationships,
thereby improving teamwork and problem-solving.
7 Reflective Journal Entry
During this module, I have gained a lot of insight into creativity and value creation in
health and social care. I have also come to understand that creativity is not only in artistic
expression but also in enhancing care experiences by coming up with ideas that are used to make
things better. I have now realised how value creation is aimed at providing valuable benefits to
the patients, staff, and organisations. By working on the tasks, I was able to feel the significance
of innovation in solving problems and enhancing results (Javaid and Pandarakalam, 2021
Conclusion
This portfolio has proved that I have learned and interacted with the most important
concepts of creativity, innovation, leadership and digital technology in health and social care. By
addressing the theoretical aspects and applying them to the practical situations, I have
demonstrated how creative thinking can be used to create value and improve the services. The
practices facilitated my learning about the ways through which innovation can be used to address
any existing challenges, improve patient experiences, and improve collaboration. Reflective
tasks were also used to build my personal growth and professional development awareness.















References:
Bird, M., McGillion, M., Chambers, E.M., Dix, J., Fajardo, C.J., Gilmour, M., Levesque, K.,
Lim, A., Mierdel, S., Ouellette, C. and Polanski, A.N., 2021. A generative co-design
framework for healthcare innovation: development and application of an end-user
engagement framework. Research involvement and engagement, 7(1), p.12.
Bridgeman, P.J., Bridgeman, M.B. and Barone, J., 2018. Burnout syndrome among healthcare
professionals. The Bulletin of the American Society of Hospital Pharmacists, 75(3),
pp.147-152.
Harrison, R., Fischer, S., Walpola, R.L., Chauhan, A., Babalola, T., Mears, S. and Le-Dao, H.,
2021. Where do models for change management, improvement and implementation
meet? A systematic review of the applications of change management models in
healthcare. Journal of healthcare leadership, pp.85-108.
Javaid, S.F. and Pandarakalam, J.P., 2021. The association of creativity with divergent and
convergent thinking. Psychiatria danubina, 33(2), pp.133-139.
Kline, R., 2019. Leadership in the NHS. BMJ Leader, pp.leader-2019.
Pamedytyte, R. and Akoglu, C., 2019. Value creation through service design in a healthcare
environment. The Design Journal, 22(sup1), pp.655-668.
Sheikh, A., Anderson, M., Albala, S., Casadei, B., Franklin, B.D., Richards, M., Taylor, D.,
Tibble, H. and Mossialos, E., 2021. Health information technology and digital innovation
for national learning health and care systems. The Lancet Digital Health, 3(6), pp.e383-
e396.
Van Niekerk, L., Manderson, L. and Balabanova, D., 2021. The application of social innovation
in healthcare: a scoping review. Infectious diseases of poverty, 10(1), p.26.


image3.png
. /4 London Students » Hub | § Logintothesite[Home X & BMHPS014_LON:Howd: X &Y Login tothesite|Home X | &Y Tile: Week 1| Changema' X | +
.

a*x & 9 @

<« > C 25 moodle.uwtsdqac.uk/mod/forum/discuss.php?d=131088

By

University of Wales

Trinity Saint David

v Prifysgol Cymru
& { Drinod et Sant Dashboard My niodules Moodle archives v Useful links v

BMHP5014_LON / Week 8 / Week 8 Forum / How do you defining to success
£ Week 8 Forum —

Forum  RSS feed of posts

How do you defining to success

What is a succes for me? =

~ what i know about Success

‘ Display replies in nested form B

How do you defining to success
by Antonio De Jesus Soares - Thursday, 4 December 2025, 10:14 AM

Success can be defined in many ways, as it is deeply personal and varies depending on individual values, goals, and perspective. below varies ways success can be defined. Success is subjective; it doesn't

have to alight with societal standards, also success is about defining and achieving what truly matter to you.

How can you will success to achieved a goals, for example,

« Astudent succeeding in passing with hard work.
« A parent feeling proud of raising happy and health children.
« A person maintaining a healthy work-life balance and mental well-being
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