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1. Introduction
This portfolio presents a collection of tasks completed for the Changemakers: Creativity and Value Creation module. The aim of this assignment is to demonstrate an understanding of key concepts, including creativity, innovation, value creation, and leadership, in the context of health and social care.
The portfolio explores how these concepts can be applied to real-world challenges, including domestic violence and the use of digital technologies in care settings. It also reflects on personal learning and group activities, highlighting the development of problem-solving and critical thinking skills.
Throughout the tasks, theoretical frameworks and academic sources are used to support analysis and demonstrate understanding. The overall focus is on how creative and innovative approaches can improve patient outcomes, enhance service delivery, and contribute to positive change in health and social care practice.
2. Defining Key Concepts in Practice 
Innovation
Innovation refers to the introduction of new ideas, methods, or services that improve existing practices (Cambridge Dictionary, 2023). In health and social care, innovation is essential for improving patient outcomes, increasing efficiency, and addressing growing demands on services. For example, the use of telecare systems allows healthcare professionals to monitor patients remotely, improving safety and independence for older adults. Rogers’ Diffusion of Innovation Theory explains how new technologies and practices are gradually adopted within organisations when they are perceived as beneficial (Rogers, 2003). This highlights the importance of innovation in transforming care delivery and improving service quality.
Creativity
Creativity is the ability to produce new and valuable ideas (Amabile, 1996). In health and social care, creativity is important for problem-solving and developing patient-centred approaches. For instance, using creative activities such as art therapy can support mental well-being in patients with depression. Amabile’s Componential Theory suggests that creativity results from a combination of knowledge, skills, and motivation (Amabile, 1996). This demonstrates that healthcare professionals must be supported to think creatively to improve care practices and develop innovative solutions.
Value Creation
Value creation refers to improving outcomes while making efficient use of resources (Porter, 2010). In health and social care, value is created when services enhance patient wellbeing, reduce costs, or improve quality of life. For example, early intervention programmes for mental health can reduce hospital admissions and improve long-term outcomes. Porter’s Value-Based Healthcare model emphasises achieving the best outcomes relative to cost. This concept is important because it ensures that healthcare systems remain sustainable while delivering high-quality care.
Change
Change refers to the process of transitioning from current practices to improved ways of working. In health and social care, change is necessary to adapt to new challenges such as ageing populations and increasing demand for services. For example, implementing digital health records requires organisational change and staff training. Lewin’s Change Management Model explains change as a process of unfreezing, changing, and refreezing (Burnes, 2017). This highlights the importance of structured approaches to successfully implement new practices in healthcare settings.
3. Mind Map
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Domestic violence is a significant issue in health and social care, affecting individuals’ physical, emotional, and social well-being. It is important to address this problem because it can lead to long-term mental health issues, increased healthcare needs, and harm to families and communities. The mind map highlights key causes such as poverty, substance abuse, and social stigma, which can increase vulnerability to abuse. These factors are interconnected and often reinforce each other. The impacts include physical injuries, anxiety, depression, and social isolation, which place additional pressure on healthcare services. Possible solutions include support services, early intervention, and staff training to recognise signs of abuse. A systems thinking approach suggests that domestic violence is influenced by multiple interconnected factors within society, rather than a single cause (Meadows, 2008). Therefore, addressing this issue requires coordinated action across health, social care, and community services.
4. Self-Reflection of Group Activity
During the group activity, we applied both convergent and divergent thinking to solve a health and social care problem. Divergent thinking involves generating multiple ideas and exploring different possibilities, while convergent thinking focuses on selecting the most appropriate solution (Jones and Estes, 2015).
Using Gibbs’ Reflective Cycle, I can reflect on my experience. During the activity, our group initially used divergent thinking to generate a wide range of ideas. This allowed us to explore creative solutions and consider different perspectives. However, when we shifted to convergent thinking, we found it difficult to agree on the best solution because everyone had different opinions.
I realised that I tend to prefer listening rather than leading discussions, which sometimes limits my contribution. However, I did contribute by suggesting that we evaluate ideas based on their practicality, which helped the group move forward.
This experience helped me understand the importance of balancing creativity with decision-making. I learned that both thinking styles are essential in problem-solving within health and social care settings.
In the future, I would be more confident in sharing my ideas and taking a more active role in guiding the discussion. This would improve both my teamwork and problem-solving skills.
5. Case Study Analysis of a UK Innovation
Virtual wards are a recent innovation in the NHS designed to address hospital overcrowding and long waiting times. Many patients, particularly older adults and those with chronic conditions, require ongoing monitoring but do not always need to stay in the hospital. This creates pressure on hospital beds and resources.
Creativity played a key role in developing virtual wards by rethinking how care can be delivered outside traditional settings. Instead of keeping patients in the hospital, digital technologies such as remote monitoring devices and mobile applications are used to provide care at home. This allows healthcare professionals to track patients’ conditions and respond quickly if needed.
This innovation has created significant value for both patients and the healthcare system. Patients benefit from receiving care in a familiar and comfortable environment, which can improve recovery and reduce stress. At the same time, the NHS benefits from reduced hospital admissions and better use of resources. According to NHS reports, virtual wards have helped to free up hospital capacity and improve patient outcomes.
Rogers’ Diffusion of Innovation Theory explains how such innovations are adopted when they are perceived as useful and effective (Rogers, 2003). Virtual wards demonstrate how creative, technology-driven solutions can transform the delivery of health and social care.
6. Research Task
Domestic violence is a significant public health issue in the UK, with research identifying multiple underlying causes. The first study highlights that domestic violence is strongly linked to social and economic factors such as poverty, homelessness, and inequality. Individuals facing financial stress or unstable living conditions are more vulnerable to both experiencing and perpetrating abuse BMJ open This suggests that domestic violence is not only a personal issue but also influenced by wider social determinants of health.
The second study emphasises the connection between domestic violence and mental health. Research shows that coercive control and abusive behaviours are associated with serious mental health outcomes, including depression and post-traumatic stress disorder PMC. This indicates that psychological factors and prior trauma can both contribute to and result from domestic violence.
Both articles agree that domestic violence is a complex and multi-factorial issue. While the first focuses more on structural causes such as poverty and social inequality, the second highlights psychological and emotional impacts. Together, they show that domestic violence affects individuals, families, and the wider healthcare system.
In practice, this issue is frequently encountered in health and social care settings, where professionals must identify signs of abuse and provide appropriate support. Understanding these causes is essential for developing effective interventions and improving outcomes for vulnerable individuals.
7. Exploring Digital Innovation in Health and Social Care
Wearable health technologies
Wearable health technologies, such as smartwatches and fitness trackers, play an important role in managing chronic health conditions. These devices can monitor vital signs such as heart rate, physical activity, and sleep patterns in real time. One key benefit is that they support early detection of health issues and help patients manage their conditions more effectively. For example, individuals with cardiovascular disease can use smartwatches to monitor irregular heart rhythms and receive alerts, enabling them to seek medical attention quickly.
In health and social care, this reduces the need for frequent hospital visits and promotes patient independence. According to the Technology Acceptance Model (Davis, 1989), individuals are more likely to use such technologies if they find them useful and easy to use. Wearable devices are often designed to be user-friendly, which increases patient engagement and adherence to treatment plans. Therefore, wearable technologies contribute to improved long-term health outcomes and reduce pressure on healthcare services.
Electronic Health Records (EHRs)
Electronic Health Records (EHRs) improve communication and collaboration between healthcare professionals by providing a centralised digital system for patient information. EHRs allow doctors, nurses, and other healthcare providers to access up-to-date patient records, including medical history, test results, and treatment plans. This reduces the risk of errors, duplication, and miscommunication.
For example, when a patient is transferred between hospital departments or referred to a specialist, EHRs ensure that all relevant information is shared quickly and accurately. This leads to more coordinated and efficient care. In addition, EHRs support better decision-making, as healthcare professionals can base their actions on complete and accurate data.
From a theoretical perspective, the Technology Acceptance Model suggests that healthcare staff are more likely to adopt digital systems when they improve job performance and are easy to use (Davis, 1989). Although implementation can require training and resources, EHRs ultimately improve patient safety and service quality in health and social care settings.
Digital technology for prevention and health promotion
Digital technology plays a key role in supporting preventative care and health promotion by encouraging individuals to adopt healthier behaviours. Mobile health applications, online platforms, and digital campaigns can provide information, reminders, and personalised support.
For example, mental health apps such as mood-tracking tools can help individuals monitor their emotional well-being and identify patterns over time. These tools can also provide coping strategies, reducing the risk of more serious mental health conditions developing. In addition, digital platforms can be used to deliver public health campaigns, such as promoting physical activity or healthy eating.
In health and social care, prevention is essential to reduce long-term demand on services. The use of digital tools allows interventions to reach a wider population at a lower cost. According to the Technology Acceptance Model, individuals are more likely to engage with these tools if they perceive them as beneficial and easy to use (Davis, 1989). Therefore, digital innovation supports early intervention, improves public health, and enhances overall well-being.
8. Understanding the NHS Leadership Framework
Summary of the NHS Leadership Framework
The NHS Leadership Framework is a model that outlines the key behaviours required for effective leadership in health and social care. It focuses on improving teamwork, communication, and the quality of patient care. The framework identifies seven core leadership behaviours, including inspiring shared purpose, leading with care, evaluating information, connecting services, sharing the vision, engaging the team, and holding to account.
This framework is important because leadership plays a crucial role in delivering high-quality and safe care. Effective leaders ensure that staff feel supported, motivated, and able to contribute to service improvement. In complex healthcare environments, strong leadership helps organisations respond to challenges such as increasing demand, limited resources, and the need for innovation.
Transformational Leadership Theory posits that leaders inspire and motivate teams by articulating a shared vision and fostering innovation (Bass and Avolio, 1994). This aligns with the NHS Leadership Framework, as both emphasise collaboration, communication, and continuous improvement. Therefore, the framework supports not only organisational performance but also better outcomes for patients and service users.
Application of one leadership behaviour
(Inspiring Shared Purpose)
One key leadership behaviour is inspiring shared purpose, which involves helping staff understand the importance of their work and how it contributes to patient care. A leader can encourage creativity by involving team members in decision-making and valuing their ideas.
For example, in a care setting, a manager could invite staff to suggest new ways to improve patient wellbeing, such as introducing creative activities or improving communication with service users. This approach increases staff engagement and motivation, leading to more innovative solutions. As a result, patients benefit from more personalised and effective care.
Reflection
During this module, I have developed a better understanding of how leadership influences creativity and value creation in health and social care. I realised that leadership is not only about managing tasks but also about supporting and motivating others to improve practice.
Learning about the NHS Leadership Framework helped me understand the importance of communication, teamwork, and shared goals. In the future, I would aim to use these leadership behaviours to create a positive working environment and support innovation in practice. This will be important for improving patient outcomes and delivering high-quality care.
9. Self-Reflection Journal Entry
During this module, my understanding of creativity, innovation, and value creation in health and social care has significantly developed. Initially, I viewed creativity as something limited to artistic activities. However, I now understand that creativity is essential for problem-solving and improving care practices. Innovation is not only about technology but also about finding new ways to deliver better care.
One key concept that influenced my thinking was the use of divergent and convergent thinking. This helped me understand how ideas can be generated and then refined into practical solutions. Additionally, learning about value creation showed me the importance of improving patient outcomes while using resources effectively.
Using a reflective approach, such as Gibbs’ Reflective Cycle, helped me evaluate my learning and identify areas for improvement. In the future, I will apply these concepts in my professional practice by being more open to new ideas and actively contributing to service improvement. This will support my development as a healthcare professional and help me deliver better care.
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