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Introduction
This portfolio examines the potential of creativity, innovation, value creation and change to find solutions to the challenges faced in health and social care today. It uses relevant theory and practice to illustrate how creative thinking can enhance service quality, patient outcomes and professional practice. The portfolio explores problem mapping, convergent and divergent thinking, digital healthcare innovations, evidence of research and the NHS Leadership Framework. It also shows evidence of learning from lectures and group work, such as the development, evaluation and responsible implementation of ideas. Overall, the portfolio shows that effective innovation is evidence-based and inclusive and should aim to provide sustainable value to the service user, staff, and the wider care system.
[bookmark: _Toc236419887]Task 1: Defining Key Concepts in Practice
[bookmark: _Toc236419888]Innovation
Innovation is the implementation of a new or substantially improved idea, service, technology, or working method into practice to generate benefits. It is important because health and social care services need to meet the rising need and evolving patient requirements. Virtual wards are one example and they are based on remote monitoring to provide hospital level home care. Rogers' Diffusion of Innovation Theory states that adoption is contingent on staff's perceived value and manageability of an innovation (Rogers, 2003). Other factors, such as the readiness and leadership of the organisation, have an impact on successful healthcare innovation (Kosiol et al., 2024).
[bookmark: _Toc236419889]Creativity
Creativity is the production of ideas that are both novel and useful (Amabile, 1996). It allows practitioners to rethink routines and put in place person-centred responses. For instance, picture and translated text and audio may be used to redesign appointment information for individuals who have communication needs. Amabile’s Componential Theory proposes that creativity develops through expertise, creative-thinking skills and intrinsic motivation (Amabile, 1996). Patient concepts can also facilitate significant healthcare innovation (Lee et al., 2024).
[bookmark: _Toc236419890]Value creation
Value creation means enhancing results that are important to service consumers and utilising resources responsibly. It is necessary as cutting spending will not only adversely affect quality of care but it will also be a prerequisite for quality improvement. For example, an integrated diabetes service can provide education, monitoring and treatment to minimize complications. Porter’s framework defines healthcare value as patient outcomes achieved relative to costs (Porter, 2010). Teisberg, Wallace and O'Hara (2019), however, stress that the value must start with better individual health outcomes.
[bookmark: _Toc236419891]Change
Change is a planned transition from what is currently going on to a better way. It is important because, however innovative the idea, it is not beneficial unless it is taken up and maintained by staff. For example, it will take consultation, training and evaluation before implementing electronic medication-administration records. Lewin's model of change outlines the process of unfreezing an existing practice, influencing a change in behaviour and refreezing existing routines (Burnes, 2017). Stakeholder engagement and adaptation to local contexts is also required (Harrison et al., 2021).
[bookmark: _Toc236419892]Task 2: Mind Map
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Figure 1: Mind Map
NHS staff burnout is a workforce problem because exhausted practitioners may struggle to provide safe, compassionate care. The mind map shows that connected pressures such as staff shortages, heavy workloads, long shifts, emotional pressures and lack of support contribute to a state of burnout. These pressures contribute to sickness absence and staff turnover and further exacerbate staff shortages and perpetuate a vicious circle. Patients with complex needs, frontline professionals and carers are impacted as a result of delays, lack of continuity and potential for errors. Care quality and retention of staff could suffer if not addressed. Coordinated solutions with systems thinking can be achieved including safe staffing, flexible scheduling, supportive leadership, wellbeing services, and reflective supervision (Meadows, 2008).
[bookmark: _Toc236419893]Task 3: Self-Reflection on Group Activity
I used Gibbs’ (1988) reflective cycle to examine the vaccine-equity activity. 
[image: Gibbs' Reflective Cycle | communitymedicine4all]
Figure 2: Gibbs’ Reflective Cycle adapted from Gibbs’ (1988)
Description: Our group considered how a coordinator could improve vaccination access for refugees, homeless people and minority communities. Divergent thinking generated possibilities, whereas convergent thinking evaluated them to select a workable response (Rawlings et al., 2025). 
Feelings: I initially hesitated to suggest ideas because I feared criticism. 
Evaluation: Brainstorming encouraged participation, although we struggled to agree.
Analysis: Divergent thinking felt natural; I proposed community clinics, interpreters and partnerships with organisations. When disagreement emerged, I suggested a pros-and-cons list using feasibility, cost and inclusivity. This convergent step helped us select mobile clinics by community representatives. 
Conclusion: I learned that I contribute creative ideas but must listen and justify them with evidence. Gibbs’ stages support learning from experience (Al-Mutawa et al., 2024). 
Action plan: Next time, I will invite quieter members’ views, agree evaluation criteria earlier and manage discussion time confidently.
[bookmark: _Toc236419894]Task 4: Cambridge University Hospitals Virtual Ward
Cambridge University Hospitals introduced a virtual ward in November 2022 to address bed pressures and delayed discharge. Patients who need the most intensive care may be able to recover at home without a hospital bed. The innovative method was a combination of remote monitoring with routes in 23 specialties. Vital signs were checked and deterioration identified and supported by clinicians (NHS England, 2024). This added value through enhanced comfort and contact with the patient's family, allowing a sooner discharge and freeing hospital resources. Over 1,500 patients were supported by the service in less than a year, planned occupancy was more than doubled, and patient satisfaction was reported at 97% with savings to the NHS in bed-days and length of stay also reported (NHS England, 2024). Shi et al. (2024) suggest that a hospital-at-home delivery model using technology can deliver comparable outcomes to inpatient delivery of care in the realm of readmission. According to the Diffusion of Innovation Theory by Rogers (2003), usefulness and compatibility were reasons for the adoption. Other NHS trusts could adapt this model, provided digital access, clinical governance and staffing are addressed.
[bookmark: _Toc236419895]Task 5: NHS Staff Stress and Burnout
Staff burnout appears in healthcare settings through emotional exhaustion, detachment, absence and intentions to leave. Based on their review of 38 studies, Nagle et al. (2024) identified burnout as a process that occurs as a result of the work environment and individual and sociodemographic factors. Important were the high demands, the lack of resources, and limited control. This article shows that burnout is multidimensional, not simply a failure of resilience. The review of 32 studies on NHS retention by Onyejesi et al. (2025) found that pressures leading to departure ranged from workloads exacerbated by staff shortages and poor organisational practice through low pay, lack of career development, ill health and poor work–life balance. Both studies conclude that demands and lack of organisational support are causal factors. However, Nagle et al. (2024) offer an international explanation including characteristics, whereas Onyejesi et al. (2025) focus on NHS conditions and turnover. Burnout is defined in Maslach's theory as feeling emotionally exhausted, depersonalised and having reduced accomplishment (Maslach and Leiter, 2016). Together, these findings indicate that wellbeing programmes are insufficient without safer staffing, manageable workloads and leadership.
[bookmark: _Toc236419896]Task 6: Exploring Digital Innovation in Health and Social Care
[bookmark: _Toc236419897]Wearable Technologies and Chronic Conditions
An advantage of wearable technology is between appointments monitoring. People with a cardiovascular disease, for instance, would be able to use a smartwatch to track their heart rate, their level of activity and their sleep patterns, and then report on this to a health professional. This can aid in self management and identify the deterioration before measurements. Gagnon et al. (2024) found that use of wearable hardware has been increasing for interventions around chronic diseases, and the availability and evidence of use differs by disease and population. Alerts can inform the user of healthy habits and trends can inform clinicians of the advice to be given. Wearables should be used in addition to professional assessment; however, due to inaccuracies, anxiety, privacy concerns and inequity, they should not be used as a replacement. Davis (1989) proposed that the Technology Acceptance Model implies that patients will use more utility and easier-to-use technology and will continue to use it in the future. Therefore training, having readily available interfaces, and providing information about how data can inform care are essential.
[bookmark: _Toc236419898]Electronic Health Records and Collaboration
The electronic health record (EHR) system supports collaboration by providing access to the same information to the professionals involved. Shared care records are a combination of NHS services (diagnoses, medicines, allergies, results, care plans and social-care needs) (NHS England, n.d.). As an example, when someone comes to the ED, they don't have to remember the medications and community supports; they can look them up in their chart or give the agency a call. This decreases duplication, aids for safer decisions and assists with team coordination at discharge. Studies have shown that EHRs facilitate communication and coordination, but poorly designed EHRs can lead to increased documentation workloads (Robertson et al., 2022). Benefits are a function of record quality, interoperability, secure access and training. According to the Technology Acceptance Model, professionals are likely to use EHRs if they make sense of their jobs and are easy to use (Davis, 1989). Electronic records should not supplant, but support discussion of complex clinical situations.
[bookmark: _Toc236419899]Digital Preventative Care and Health Promotion
Digital technology can detect risks and promote positive behaviour. For instance, an application that is linked to the NHS could take these into account and offer personalized targets and tips for the user based on their activity, blood pressure, and smoking history. The GP can check the results before problems occur if abnormal results are obtained, with the patient's consent. Alkhuzaimi et al. (2025) reported that mobile-health interventions are effective for increasing physical activity, increasing adherence to medications, and decreasing blood pressure, HbA1C, and cholesterol, especially with the involvement of health professionals. This helps to implement early intervention and self-management away from clinics. But there can be false alarms, and there may be people who do not have the digital access, literacy or English skills to be able to receive them. Preventative systems must be clinically supervised, and alternative solutions that do not involve digital data, as well as data governance. As per the TAM, ease of use and perceived value would enhance engagement (Davis 1989). Co-design with users can help to ensure health promotion is relevant, trusted and equitable.
[bookmark: _Toc236419900]Task 7: Understanding the NHS Healthcare Leadership Model
[bookmark: _Toc236419901]1. Framework Summary
[image: Explore the Healthcare Leadership Model – Leadership Academy]
Figure 3: NHS Healthcare Leadership Model (NHS Leadership Academy, n.d.)
The NHS Healthcare Leadership Model is a model of behaviour which is applicable to clinical and non-clinical staff, and which acknowledges that leadership takes place across the board. It has nine dimensions that inspire shared purpose, lead with care, evaluate information, connect services, share the vision, engage the team, hold to account, develop capability and influence for results (NHS Leadership Academy, n.d.). These behaviours link NHS values to informed decision-making, working together, growth and holding themselves accountable. The model is significant due to the nature of health and social care that includes multidisciplinary teams, complex risk boundaries and organisational boundaries. When making improvements to care, leaders need to ensure that everyone feels safe, expresses priorities and thinks about other people's views. It does not prescribe one style of behaviour but instead gives room for behaviour to develop from essential to exemplary. Based on evidence, leaders who lead in complexity emphasize communication, collaboration, adaptability, emotional intelligence and systems thinking as important areas of skill (Spanos et al., 2024). The framework therefore enables leaders to consider their actions and develop cultures that are safe, compassionate and continually improving services.
[bookmark: _Toc236419902]2. Applying “Leading with Care”
I would apply “leading with care” by creating psychological safety where staff can question routines and suggest ideas without fear of blame. For example, a care-home manager may be able to run meetings to discuss the delays of medicines and develop a medicines round with carers, nurses, residents, and pharmacists. The leader would listen, take risks and analyze information prior to implementation. Compassionate leadership goes beyond empathy; it is about openness, inclusiveness, being concerned about one's dignity, wellbeing (Ramachandran et al., 2024). It may be combined with transformational leadership that is manifested in the establishment of a shared vision and mobilization of the team for innovation (Bass and Avolio, 1994). This approach may enhance shared ownership, timeliness of medication and resident safety.
[bookmark: _Toc236419903]Reflective Journal
Initially, I viewed creativity as producing completely new ideas. The mind-map and divergent-thinking activities helped me realize that innovation is equally about comprehending interconnected issues, considering options, and adapting existing practices to generate value. In future practice, I will aim to reflect on the views of service users, ensure that evidence is used wisely and test ideas to ensure that they will lead to change.
[bookmark: _Toc236419904]Task 8: Self-Reflection Journal Entry
Using Gibbs’ (1988) reflective cycle, I can see that my understanding of creativity changed during this module. At first, I thought innovation meant introducing technology or inventing something new. However, the mind-map activity showed me that improvement begins by understanding how causes and effects are connected. The divergent and convergent thinking discussion changed my perspective. I enjoyed generating solutions, but realised creativity only creates value when ideas are evaluated and meet service users’ needs. Amabile’s framework helped me understand that knowledge, motivation and creative-thinking skills produce useful ideas (Amabile, 1996). In a health or social care placement, I will listen to service users and colleagues before suggesting changes. I will use evidence, consider cost and accessibility, and test improvements before implementation. The main concept I will carry into my career is that meaningful innovation does not need to be dramatic; it should be inclusive, practical and improve outcomes for people.
[bookmark: _Toc236419905]
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NHS Staff Burnout — Systems Mind Map
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