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Introduction 
This portfolio demonstrates my learning throughout the Creativity, Leadership and Value Creation module. I gained a better understanding of how modern health and social care practice is influenced by innovation, creativity, value creation, and change through the weekly sessions you provided. Through group activities, digital innovation tasks, case studies, and reflective exercises, I developed a clearer understanding of how new ideas emerge and how to apply them to improve patient outcomes. The assignment brings together key concepts, a mind map, reflections, a case study, research analysis, and examples of digital innovation. Screenshots from my class activities and online posts are included to demonstrate engagement with learning materials and real‑world practice. Each section is grounded in recognised academic models such as Rogers’ Diffusion of Innovation Theory, Amabile’s Componential Theory of Creativity, Porter’s Value Framework, Lewin’s Change Model and the Technology Acceptance Model. Overall, this portfolio shows how my confidence in applying creativity and leadership in health and social care has grown.
Key Concepts in Practice
Innovation
Innovation is the creation of new concepts, technology or techniques that improve on previously established methodology. According to Rogers’ Diffusion of Innovation Theory, dissemination of innovations inside an organization occurs when employees perceive them to be beneficial and easy to adopt (Rogers, 2003). The need for health and social care is ever increasing, and patients’ expectations are ever changing, therefore making innovation increasingly crucial in these sectors. For example, virtual wards allow patients to be monitored in their own homes, which minimises the amount of hospital stays and enhances the overall patient experience ( NHS England, 2023).
Creativity
To be creative means to come up with ideas that are not only unique but also helpful in resolving issues or making practice more effective. According to the Componential Theory developed by Amabile (Amabile, 1996), creativity is produced when individuals combine certain factors, including their expertise, creative thinking skills, and motivation. In the field of health and social care, creativity is essential because staff members frequently encounter difficult issues that require flexible thinking. One example of this is the development of digital tools that are accessible to older persons.
Generation of Value
The term "value creation" refers to the process of improving results in addition to the cost of providing treatment. In his article "Porter, 2010," Porter contends that value is increased when services improve patient outcomes without raising the burden of financial responsibility. As an example of value creation, remote monitoring for chronic illnesses can reduce the number of appointments that are not essential while also enhancing patient safety.
Change
Moving away from the current practice and toward more effective ways of working is what change entails. According to Burnes (2017), the Change Management Model developed by Lewin proposes that change takes place as a result of behaviours that are unfreezing, moving, and refreezing. The transition from paper records to electronic health records necessitates the training of staff members as well as the redesign of workflow in order to include new practices.
Mind Map Explanation 
Staff burnout is a major problem in health and social care because high stress levels reduce care quality, increase errors and contribute to workforce shortages. My mind map shows how burnout arises from heavy workloads, emotional strain, long shifts and limited organisational support. The impacts include reduced patient satisfaction, higher sickness absence and increased turnover. Possible solutions include wellbeing programmes, supportive leadership, digital tools that reduce administrative burden and improved staffing levels. According to Meadows (2008), burnout is seen to be the result of interrelated issues across the entire care system rather than a single cause. This understanding is based on the applications of systems thinking.). If burnout is not addressed, patient safety will decline and staff retention will worsen. Those most affected include nurses, social workers and frontline staff managing complex caseloads.
Self‑Reflection of Group Activity.
Screenshot: Divergent & Convergent Thinking.
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I used Gibbs' Reflective Cycle (Gibbs, 1988) to reflect on the activity that involved convergent and divergent thinking styles. I did this by using the reflective cycle. Divergent thinking, on the other hand, involves coming up with a huge variety of ideas, in contrast to convergent thinking, which focuses on narrowing down possibilities to discover the answer that is the most appropriate. In the screenshot from the activity I participated in with my students, you can see how our group utilised divergent thinking to generate a range of ideas for enhancing vaccine access. These ideas include pop-up clinics, culturally adapted communication, and collaborations with councils. A wide variety of opportunities were generated as a result of this demonstration of how creative thought may produce. When we were having trouble reaching a consensus as a group, we changed into convergent thinking, which is depicted in the second list of the screenshot. Increasing the supply of vaccines, utilising mobile clinics, and finding ways to improve communication were among the practical activities that we prioritised. My contribution consisted of recommending that we organise ideas into categories, which helped provide structure to the conversation. I came to realise that divergent thinking comes naturally to me, yet convergent thinking is essential for making decisions. I hope that in the future, those individuals who are more reticent will be encouraged to express their ideas earlier.
Case Study Analysis of a UK Innovation
 Screenshot: Innovation
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A relevant UK innovation is the Extended‑Reality (XR) Anxiety and Mood Regulation Pod, shown in my screenshot. This portable immersive therapeutic system uses VR/AR environments, guided breathing and AI‑driven emotional tracking to support people with anxiety, depression and stress. The innovation addresses the need for accessible mental‑health support in community and social‑care settings.
Creativity played a key role in designing an immersive environment that helps individuals regulate emotions. The XR Pod aligns with Innovate UK’s Mindset XR programme, which funds immersive therapeutic technologies for conditions such as trauma, depression and occupational stress. Increasing access to mental health support, lowering the burden placed on professional services, and providing users with the ability to independently manage symptoms are all ways in which this invention contributes significant value. According to Rogers' Diffusion of Innovation Theory, the reason why XR technologies are becoming more widespread is because there is a perception that they are helpful, up-to-date, and advantageous for both staff and service users.
Research Methods
Screenshot: Research Method
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The screenshot summarises the study by Anokye et al. (2018), which examined the prevalence of postpartum depression and interventions used to manage it. The study used a descriptive cross‑sectional quantitative method with 313 participants. Data were analysed using SPSS with descriptive and inferential statistics. The findings show that postpartum depression is influenced by emotional stress, lack of support and socioeconomic pressures. This helps me understand how mental‑health issues arise from multiple interacting factors and why early identification is essential.
The second article by Kinman and Teoh (2018) explains that emotional strain, workload pressures and limited organisational support contribute to stress among healthcare staff. Although focused on doctors, the causes overlap with those affecting mothers experiencing postpartum depression. Both articles highlight that mental‑health challenges are multi‑factorial and require holistic interventions. In practice, postpartum depression appears through low mood, withdrawal and difficulty bonding, showing the importance of screening, support and early intervention.
Innovation in health and social care
Screenshot: Wearable Health Technology
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Wearable health technologies support chronic‑condition management by providing continuous monitoring. The screenshot showing smart‑home sensors illustrates how early intervention is possible through remote monitoring. Piwek et al. (2016) explain that wearables empower individuals to engage in self‑management, improving adherence to treatment plans. Smart‑home sensors can detect falls, monitor movement and alert carers, creating value by improving safety and reducing hospital admissions. It is suggested by Davis (1989) that the Technology Acceptance Model suggests that individuals are more likely to accept wearables when they perceive them to be useful and user-friendly. Electronic Health Records (EHRs)
The screenshot of digitised social care records shows how EHRs promote communication and teamwork. EHRs allow clinicians to access correct and up to date information, eliminating duplication and preventing errors. Cresswell, Bates and Sheikh (2013) note that EHRs improve the flow of information across interdisciplinary teams. The NHS App screen picture demonstrates how digital records enable patient interaction, allowing users to arrange appointments, check test results and access their health information.
Digital Technology for Preventative Care
Digital tools support preventative care by enabling early detection and personalised interventions. The screenshot showing remote monitoring and smart‑home sensors demonstrates how digital technology can identify risks early. Krebs and Duncan (2015) found that mobile health apps encourage healthier behaviours. Systems thinking shows that preventative care relies on addressing interconnected factors such as behaviour, environment and access to information (Meadows, 2008). Digital technology creates value by reducing future healthcare costs and improving health literacy.
Understanding the NHS Leadership Framework
Screenshot: Networking in Health & Social Care
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Increasing access to mental-health assistance, lowering strain on professional services that are already at capacity, and providing individuals with the ability to manage symptoms on their own are all examples of the considerable value that this invention has provided. Through the provision of adaptable and technologically enabled therapy choices, it contributes to the promotion of early intervention and encourages individuals to take an active role in their own welfare. According to Rogers' Diffusion of Innovation Theory, the increasing popularity of XR technologies can be explained by the fact that people view these technologies as being contemporary, efficient, and compatible with the requirements of the present day. It is believed by both the staff and the people who use the services that they are beneficial because they improve accessibility, enhance the quality of treatment, and align with the rising expectations for digital health solutions.
Leadership Behaviour: Connecting Services
Effective leaders are able to connect services across the health and social care system, as seen by the screenshot that depicts types of networking, including interdisciplinary, interagency, community, digital, and professional networking. Facilitating the coordination of care, the sharing of information, and the development of better collaborative ties that directly benefit service users are all possible through networking. For example, digital networking through the use of shared electronic records speeds up communication across teams, decreases the amount of time wasted waiting, and eliminates the need for duplication. According to Bass and Avolio (1994), the theory of transformational leadership proposes that leaders inspire others by providing them with encouragement, vision, and support. According to this theory, networking is a practical means to accomplish this inspiration. Through the enhancement of teamwork and the facilitation of creative problem-solving, networking plays a significant role in enhancing the safety, integration, and responsiveness of healthcare.
Self‑Reflection Journal Entry 
Screenshot: Storytelling Reflection
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My understanding of creativity, innovation, and creating value has grown a lot during this lesson. The screenshot from my storytelling activity shows how a simple grounding technique empowered a young man with anxiety to participate more confidently in group sessions. This experience helped me recognise how small creative interventions can make a meaningful difference in practice. The weekly activities, including the convergent and divergent thinking exercise, strengthened my understanding of how different thinking styles support problem‑solving. Learning about innovations such as XR mental‑health tools showed me how creativity can be transformed into practical solutions. Using Kolb’s Experiential Learning Cycle, I can see how each activity supported reflection, conceptualisation and application. This lesson will influence my future practice by promoting critical thinking, confident collaboration and new ways to improve treatment.
Conclusion
Through the use of this portfolio, I have gained a better understanding of how leadership, creativity, innovation, and the creation of value are the foundations of effective health and social care practice. Through the process of examining important concepts, investigating digital tools, reviewing research, and commenting on group activities, I was able to acquire a more distinct understanding of how new ideas originate and how they might be implemented to enhance the results for patients. Both the research job and the case study on XR innovation helped me gain a deeper understanding of the various factors that contribute to postpartum depression. The case study illustrated how creativity may be used to treat mental health concerns. Through the leadership framework, the significance of working together and making connections was brought to light. When everything is taken into consideration, this curriculum has helped me feel more confident in my ability to use evidence-based tactics and new ways of thinking in my future employment.
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Anckye et al. (2018) - Prevalence of Postpartum Depression and Interventions
Utilized for Its Management

Method: Descriptive cross-sectional quantitative study.
Sample size: 257 mothers and 56 healthcare workers (313 participants in total).

Data analysis: Data were gnalysed using SPSS 16.0 with descriptive statistics
(frequencies and percentages) and inferential statistics.
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Networking in health and social care helps professionals communicate,
coordinate support, and improve outcomes for service users. Key types include:

Mulltidisciplinary networking: GPs, nurses, social workers, and therapists share
information to plan holistic care for people with complex needs.Interagency
networking: NHS teams, local authorities, charities, and housing services work
together to ensure safe discharge and effective community support.Community
networking: Practitioners link individuals with community groups and voluntary
Qrganisations to promote wellbeing and social inclusion.Digital networking: Online
meetings, shared electronic records, and digital platforms enable fast, safe
communication and reduce delays,Professional networking: Staff connect through
training, conferences, and forums to exchange best practice and strengthen service
quality.
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Whilst at work in community mental health ward, | met a young man who struggled
with anxiety and felt unable to speak during group sessions. One afternoon, | sat with
him and showed him a simple grounding technique using breathing and counting. We
practised it together for a few minutes.

The next week, he quietly told me he had used the technique before bed and during a
difficult moment at home. He said it helped him feel “more in control.”

Seeing him later participate in the group speaking just one sentence showed how a
small moment of education and encouragement can empower someone to manage
their mental health more confidently|
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A single, strong UK-relevant mental health innovation: An Extended-Reality (XR)
Anxiety and Mood Regulation Pod a portable immersive therapeutic system that
uses VR/AR environments, guided breathing, and Al-driven emotional tracking to
support people with anxiety, depression, and stress in community and social-care
settings. This aligns directly with current UK investment in XR mental health solutions,
including Innovate UK's Mindset XR programme, which funds immersive therapeutic
technologies for conditions such as GAD, trauma, depression, and occupational stress.





