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Introduction
This portfolio includes innovation, creativity, value creation, and change, all of which are increasingly being regarded as important capabilities in the health and social care professional operating in a complex and changing system. It focuses on six activities that are conceptual exploration of key terms, mind map of a real-world health problem, personal reflection of a group learning experience, and critical application of module themes to practice. 
Task 1: Defining Key Concepts in Practice
Innovation
Innovation in health and social care refers to the introduction of a new or greatly enhanced process, product, or service that can add value to current practices. Innovation is significant to health and social care to address the issue of high demands of care (NHS, 2023). NHS App is example of innovation in healthcare. The theory of Diffusion of Innovations suggests that when new ideas and technologies are perceived as fitting the existing set of values, they become diffused in the organizations. 
Creativity
Creativity is the ability to brainstorm, to think of unique, handy concepts that upset the status quo and introduce applicable change. Health and social care creativity is not just limited to artistic expression, but also to the innovative thinking regarding patient care, use of resources, and service delivery. For example, co-production of care plans with patients. (National Institute for Health and Care Excellence (NICE), 2021). According to theory of Amabile (1996), creativity can arise when there is a combination of intrinsic motivation, knowledge, and abilities to think creatively, can be used in healthcare settings. 
Value Creation
Value creation in health and social care is the notion that describes the creation of meaningful, measurable patient or service-user outcomes relative to the spending. The concept is being embedded in the NHS, whereby financial sustainability is becoming imminent. An example of such an initiative is the Integrated Care System (ICS) model that was suggested by the Health and Care Act 2022 to improve services (Health and Care Act, 2022). Moreover, according to Porter (2010), the optimal approach to maximizing value is to and reorganize the services around the patient experience rather than institutional convenience.
Change
Change in health and social care contexts is a suggested or ad hoc change of practices, structure, or culture, depending on the new evidence, policy, or social necessity. Change management is also critical as poorly managed change can worsen the health and safety of the personnel (West, Bailey and Williams, 2020). For example, electronic patient records (EPR) is a change initiative. Fruther, theory of Lewin highlights three stages of change that  play most significant role in theal health and social care. These stages includes, unfreezing the status of the current behavior, passing to a new status, and refreezing the change (Burnes, 2020).
Task 2:  Mind Map and Written Explanation
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Figure 1: Mind Map
Among the most apparent and persistent problems of the NHS, there are long queues in GP surgeries. NHS England (2023) has shown that average GP waiting time has been increasing significantly, with the majority of patients waiting more than two weeks to see a doctor as part of regular appointments. This has negative consequences: patients show up on a later date with more serious illnesses, A&E becomes overcrowded, and healthcare costs rise. The high workload leads to burnout among staff and reduced capacity (NHS, 2023). A systems thinking approach recognizes that these causes, impacts, and solutions are not in isolation, but instead, they are an interdependent feedback loop. Changing one thing, e.g., by hiring more GPs, without an attempt to fight the digital-access barriers or investing in preventative care, will not lead to sustainable change (King's Fund, 2026).
Task 3: Self-Reflection on Group Activity
This reflection applies Gibbs Reflective Cycle (1988) to reflect on my learning experience with the activity related to the Convergent and Divergent Thinking. The model by Gibbs is popular in health and social care education due to its cyclical and structured nature. 
Table 2 Gibbs' Reflective Cycle Applied to Group Activity
	Description
	During a class activity, we were introduced to convergent and divergent thinking as two contrasting cognitive approaches used in problem-solving within health and social care.

	Feelings
	Initially, I felt uncertain about how to distinguish between the two styles. I was more comfortable with structured, single-answer thinking and found open-ended divergent tasks challenging.

	Evaluation
	What went well: exposure to a range of creative ideas from peers. What could improve: I did not contribute as many ideas as I could have during the divergent phase.

	Analysis
	Convergent thinking focuses on identifying one correct solution, while divergent thinking generates multiple possibilities (Cropley, 2006, cited in Runco & Jaeger, 2012). Both are valuable in healthcare innovation.

	Conclusion
	I learned that I tend to default to convergent thinking. Divergent thinking is equally important for creativity and problem-solving in health and social care practice.

	Action Plan
	In future activities, I will actively challenge myself to generate a wider range of ideas before narrowing down solutions, applying divergent thinking more deliberately.



Task 4: Case Study Analysis of a UK Innovation
One of the most important innovations in the NHS is telehealth in primary care, especially remote consultations and new triage systems. The main challenge was insufficient access to healthcare services, particularly during the COVID-19 pandemic, and mounting patient demand and strain on GP services (NHS, 2023). In solving this problem, creativity was essential in redesigning traditional face-to-face care in adaptable digital designs, including video consultations and remote monitoring. This change allowed healthcare providers to sustain service delivery and minimize the risk of infection and enhance the access of patients with mobility issues (Williamson, 2023).
The value created can be seen at various levels. To service users, telehealth enhanced access, convenience, and continuity of care. To its staff, it made their work more efficient as it meant fewer missed appointments and easier prioritisation of the most complex cases.  Reported outcomes consist of patient satisfaction, better chronic condition management, and minimized the risk of spreading the pandemic among patients (Williamson, 2023). The Telehealth adoption was accelerated due to the diffusion of innovation theory which states that telehealth was seen to be useful, easy to use, and it will not disrupt the existing practice (Rogers, 2003).
Task 5: Research Task 
A notable research by Maslach and Leiter points to burnout as a result of overworking, loss of control, and emotional burnout due to the constant demands of patients (Mishra, 2025). This is elaborated with the Maslach Burnout Theory that emphasizes the effects of long-term stress on the diminishing professional performance and work disengagement. This is one of the reasons why a high number of healthcare employees feel fatigued and demotivated working in a high-pressure setting like an emergency department. In the same vein, a study by Jamil et al. (2023) highlights the contribution of organisational aspects, such as bad leadership, staffing, and lack of support, as key drivers of stress. Their results agree with the perspective of a systems theory viewpoint, which proposes that burnout is not a personal problem but a negative outcome of systemic failures in healthcare organisations.
Although both studies concur on workload and pressure being the core causes, Maslach and Leiter emphasize more on the psychological aspects, as compared to West et al. who emphasize organisational responsibility. This manifests itself in the real care setting in terms of increased sick leave, poor quality of care and staff turnover. 
Task 6: Investigating Digital Innovation
Wearable Health Technologies 
Smartwatches and other wearable health technologies have a considerable advantage in the management of chronic health conditions by offering the ability to monitor patient health data continuously (Jafleh et al., 2024). The devices will be able to monitor the heart rate, activity, and sleep duration, which will enable them to identify potential health problems at an early stage. Indicatively, patients with heart diseases can be notified about irregular heartbeats, allowing them to obtain medical care on time.  Wearable devices in the real-world setting save time in the hospital because they can be used to monitor the patient remotely, especially in chronic illnesses like diabetes or high blood pressure.
According to the Technology Acceptance Model (Davis, 1989) when patients feel that they are useful and simple to operate, they are more likely to embrace these devices. This highlights the importance of user-friendly design in increasing engagement and improving health outcomes.
Electronic Health Records (EHRs)
Electronic Health Records (EHRs) enhance the exchange of information and collaboration between healthcare providers because they allow access to patient data in real-time (Adeniyi et al., 2024). As an example, EHRs enable multidisciplinary teams to more effectively coordinate care particularly in the case of patients with complicated conditions in NHS hospitals. Regarding the Technology Acceptance Model (Davis, 1989), the effective implementation will be possible only when the staff believes that the EHR systems are effective and will help them to work more efficiently. System usability and training are thus vital in making sure that it is widely adopted.
Preventative care with the help of digital technology
Digital technology has a significant part in preventative care and health promotion through promoting early intervention and healthier behaviours. Personalised health advice, reminders and educational information can be supplied via mobile health applications and online services. As an example, physical activity or healthy dieting apps can be used to prevent the development of chronic illnesses (obesity, diabetes, etc.) (WHO, 2021).
In the real-life context, NHS digital campaigns and applications, like weight management tools, can give people the proactive health management of their health before complications occur. This decreases the burden on healthcare systems in the long run. According to the Technology Acceptance Model (Davis, 1989), people would use these tools more often when they are user-friendly and offer apparent advantages. As such, proper design and accessibility are required to help optimise user engagement and encourage long-term behavioural change.
Task 7: NHS Leadership Framework
Summary 
The NHS Leadership Framework identifies the major behaviours and competencies that are needed to be effective leaders in health and social care. It is dedicated to such areas as care leadership, vision sharing, information evaluation, and team engagement. The model underlines that leadership is not pertinent to the senior positions only but must be reflected at every level of practice. It is significant because it enhances patient care, organisational performance and staff wellbeing. The framework can assist healthcare professionals to address complex issues in the NHS by encouraging teamwork, ethical decision-making, and continuous improvement. It also promotes innovation as it helps leaders to embrace change and apply new ideas. 
Leadership Behaviour: Sharing Purpose
Inspiring shared purpose entails designing a clear vision, which encourages employees to strive towards a purpose. With this behaviour, a leader is able to promote creativity by allowing the team members to share their ideas and feel appreciated in the decision making process. A leader, say in a hospital, may engage employees in creating new patient care pathways, which will promote innovation and ownership. This is in line with the Transformational Leadership Theory (Bass and Avolio, 1994) which focuses on motivating and inspiring teams to perform better.
Reflective Journal 
My knowledge about creativity and value creation in health and social care has changed during this module. My initial understanding of innovation was based on innovation as grand-scale technological change; however, now I understand that even minor, daily practice changes can make a real difference. My goal in my future practice is to use this learning by actively contributing towards innovation in teams and supporting the same within the team. Based on the Transformational Leadership Theory, I realize that it is important to motivate other people and provide a favorable atmosphere of change. 
Task 8: Self-reflection journal entry
The module has greatly transformed my perception of creativity, innovation, and value creation in health and social care. Previously, I believed innovation was mainly about technology; however, I now recognise that it also involves problem-solving, teamwork, and improving everyday practices. The analysing of the healthcare innovations, demonstrating the way of how the simplest changes can improve patient outcomes was one of the activities that stimulated my thoughts. This made me understand that creativity is a practical skill that can be implemented in actual care settings. I can use the Reflective Cycle created by Gibbs to assess my learning and what I need to work on. When making placements in the future, I would like to use creative thinking that would imply new ways of care delivery and engaging in team discussions. This experience has prompted me to assume a proactive approach and acknowledge that even minor contributions can add significant value to healthcare practice.
Conclusion
This portfolio has been able to show the interaction with the main themes which are innovation, creativity, value creation, and change. In four tasks, major theoretical frameworks have been applied to real-world health and social care issues, including GP waiting times and digital exclusion, to the unsustainable growth of social care demand. The reflective element has brought to the fore the need to work on both convergent and divergent thinking skills, and the application assignments have ensured that successful changemaking needs critical thinking, systems thinking, and a sense of equity. 
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