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The healthcare and social services sector functions in a rapidly changing world that requires new, creative and sustainable methods of delivering its services. This portfolio looks at the central ideas of creativity, innovation, value creation and change, and explains why it is important for the improvement of the practice of health and social services. Based on theoretical knowledge, scientific research and examples, it shows how these ideas can be used in practice.
This portfolio also addresses the themes of leadership, digital innovations and personal learning and stresses the significance of evidence-based practices and reflective thinking when developing innovative, person-centred solutions. The portfolio shows how innovation and creativity may be used for creating value and delivering good quality health and social care services.
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Innovation
Innovation refers to the invention and use of new ideas, techniques, or technology that will enhance the quality, effectiveness or efficiency of services provided (Rogers, 2003). Innovation in healthcare and social care allows an organisation to adapt to changes in patient requirements, provide efficient services and utilise available resources (Kosiol et al., 2024; Chaves et al., 2021). An example is the use of virtual wards by the NHS, which allows patients who are eligible to benefit from hospital level treatment from the comfort of their homes. Diffusion of Innovation Theory by Rogers postulates that innovation is more likely to be used if it is useful, practical and beneficial to the users (Rogers, 2003). 

Creativity
Creativity refers to an ability to generate new and helpful ideas to solve a problem and improve the way things are done (Amabile, 1996). Creativity is important for health and social care because it helps professionals come up with solutions that put people at the centre of care to ensure improved experiences of the patients or service users (Cheraghi et al., 2021). For instance, healthcare practitioners can work together to develop unique and personalised plans for each individual that takes into consideration physical, psychological, and social aspects. 

Value Creation
The concept of value creation involves improvement of the lives of those who receive the services along with making good use of the available resources (Porter, 2010). In health and social care provision, value creation involves ensuring high-quality services which improve the well-being of individuals without any unnecessary expenditure. The provision of preventive health services can be an instance of value creation. According to Porter (2010), value creation in healthcare is achieved by ensuring better outcomes of patients relative to the cost incurred in their treatment.  

Change
Change can be defined as a well thought-out process of refining policies, procedures, and systems for better results for both individuals and organizations (Burnes, 2017). Change is [image: UWTSD logo | Discover Dylan Thomas]necessary within healthcare and social care sectors since it ensures that services constantly evolve to cope with changes in technology, in policy, and in terms of the population's requirements. For instance, the implementation of electronic health records has increased information sharing, decreased medical errors and enhanced patient continuity of care. Lewin's Change Management Model states that effective change is characterized by three stages – readiness for change, change practice implementation and incorporation (Burnes, 2017).
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[bookmark: _Toc234254418]Task 2 – Mind Map Explanation
Long NHS waiting times are still an important problem since they cause the late provision of treatment and diagnosis, patient dissatisfaction, and stress among healthcare professionals. As seen from the mind map below, there are several interconnected problems which lead to the problem of long waiting times, such as understaffing, growing demands, and financial constraints. If these issues are not resolved, they can lead to poor outcomes among patients, professional burnout, and more utilisation of emergency departments. Using Meadows' (2008) approach to systems thinking shows that it is impossible to solve the problem of waiting times by addressing just one issue, while some actions need to be taken throughout the entire healthcare system. The measures include developing online triage, increasing the workforce, and improving care coordination.  
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Applying Gibbs' Reflective Cycle (1988) to the group activity on how to enhance communication in health and social care, I have found that divergent thinking is associated with the generation of various creative solutions, whereas convergent thinking is associated with assessing these solutions in order to find out which one is the most feasible (Cropley, 2006). In the course of the activity, I have come up with several solutions including digital communication technologies, staff training and multidisciplinary briefings. However, it turned out to be hard for the group to agree on the most feasible idea; therefore, I have proposed the assessment of pros and cons of all suggestions. It facilitated the consensus between the group members. The activity has taught me that although it is easy for me to generate various ideas, I need to listen to other people and assess their views as well in order to create an effective team. Creativity is only useful when it results in concrete person-centred change.  
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An example of an innovation within the NHS is Virtual Wards, which allows eligible patients to receive hospital-standard care in their homes through remote monitoring and routine clinical assessments. The innovation was developed to help reduce hospital admissions, bed shortages, and delays in discharge while ensuring quality care for the patients (NHS England, 2024). The creativity involved the use of technology, inter-professional collaboration, and personalized care to redesign the conventional hospital-based care delivery process.       
    
Value has been generated for the patients in terms of recovery in their comfortable environments while reducing chances of contracting infections in the hospital setting. The innovation has provided value to healthcare providers as well through improved bed capacity and enhanced allocation of resources, which allows prioritisation of patients who need acute care. The results have included reductions in lengths of stay, improved patient satisfaction, and enhanced system capacity (NHS England, 2024). According to Diffusion of Innovation theory by Rogers, innovations can easily be adopted within the healthcare systems because they are valued, simple and consistent with the clinical processes (Rogers, 2003). Based on these characteristics, the model can be replicated elsewhere. 
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A contemporary problem in health and social care is the issue of employee burnout that impacts the well-being of the health workforce, patient safety, and care quality. According to Woo et al. (2020), such factors as workload, emotional demands, and lack of organizational support contribute to burnout among healthcare workers. Based on the Maslach Burnout Theory, the findings of Woo et al. (2020) indicate that the combination of stress at the workplace causes exhaustion, depersonalisation, and low level of personal accomplishment of employees. Such information helps to understand the connection between burnout and low staff morale and negative patient outcomes.

In turn, according to Galanis et al. (2021), there was an increase in burnout among employees due to staff shortage, large number of patients, and fears for their own safety. Although in both research papers, workload is identified as one of the main factors, the authors of Galanis et al. (2021) focus more on the additional stresses due to the outbreak of the pandemic. Thus, the two articles show that burnout occurs under the influence of organisational factors and emergencies.
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1. Wearable health technologies
There are several wearable technologies, which help people suffering from chronic diseases in tracking their health metrics like heart rate, glucose level, and physical activity in real time. As a result, people have an opportunity to identify any deviations and become more responsible for taking care of their health condition. People who have diabetes can benefit from wearable technologies in monitoring their glucose level and adjusting the treatment regime. According to the Technology Acceptance Model, people are more willing to accept technology when it is useful and easy to use (Davis, 1989). As a result, wearable technologies are helpful in self-managing, increasing engagement of patients and minimizing the number of hospital admissions (World Health Organization, 2021).

2. Electronic health records (EHRs)
Electronic Health Records (EHRs) enhance communication as they enable qualified healthcare professionals to have access to current and reliable patient data from various healthcare settings. This avoids unnecessary testing, prevents drug interactions, and improves decisions made through collaboration. For instance, the general practitioner, the consultant at the hospital and the community nurse would be able to see the same medical record of a patient. Based on the Technology Acceptance Model, the adoption of EHRs by healthcare professionals will depend on its efficiency and ease of use (Davis, 1989).
3. Digital technology for preventative care and health promotion
The importance of technology in ensuring good health lies in its ability to encourage people to make sound decisions regarding their health. Digital technologies such as mhealth applications and websites can act as a source of personalisation in the form of health reminders, lifestyle guidance, and health education for individuals. For instance, the NHS Better Health app encourages people to be physically active, change their diet, and quit smoking with appropriate guidance. The Technology Acceptance Model indicates that people are most likely to adopt these technologies if they perceive them to be useful and easy to understand (Davis, 1989). Through the adoption of early interventions and healthy behaviour, digital technologies help reduce preventable illnesses.   
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1. NHS Leadership Framework
The NHS Healthcare Leadership Framework identifies the leadership behaviours needed by leaders at all levels of health and social care in order to enhance patient care and organisational effectiveness (NHS Leadership Academy, 2013). Unlike the traditional view that considers leadership to be the use of management power, the model views leadership as a collective function that facilitates teamwork, learning and compassionate care. It consists of nine interrelated domains of leadership behaviour such as inspiring shared purpose, caring leadership, assessing information, engaging and influencing for results. When used in combination, these leadership behaviours help to foster healthy working environments where employees are valued, supported and motivated to develop the services they provide. It is especially critical for health and social care that good leadership contributes to multidisciplinary teamwork, innovation and safety of the services provided to patients.

2. Leadership Behaviour – Inspiring Shared Purpose
The aspect of inspiring shared purpose compels leaders to share visions to motivate employees to move toward the same goals. Involvement of employees in the decision-making process and appreciating their suggestions help to create an environment conducive for creativity (Chin, 2024). For instance, allowing nurses to redesign the discharge process may offer innovative ideas to minimize the delay and enhance the quality of patient care services. This is inline with the Transformational Leadership Theory whereby leaders inspire changes through motivation, empowerment and support of others (Bass and Avolio, 1994).

3. Reflective Journal
The way I see creativity has been broadened during this module because creativity does not just entail technological advancement; it is about enhancing the current practices through collaboration, leadership and critical thinking skills. The case studies and activities undertaken in groups showed that innovation needs to be person-centred and evidence based as opposed to being just an introduction of new concepts. In my future professional practice, I will seek to develop a collaborative leadership style which will allow me to innovate yet keep the changes realistic.
[image: UWTSD logo | Discover Dylan Thomas]
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Based on Kolb's model of Experiential Learning cycle (1984), I reflect upon my personal learning experience of the changes that this module has brought about regarding creativity, innovation and value creation in health and social care. When entering the module, I considered innovation to be the implementation of new technology in the field. With the help of case study analysis, group work and digital innovation assignments, I learned that innovation means developing already existing services through collaboration, evidence-based practices and person-centred thinking. Understanding of systems thinking and leadership made me realise that value creation means considering the wider influences on the clients instead of considering the problem itself. It made me think critically about small-scale changes that could have an influence on care outcomes. In future placement and professional practice, I would like to apply a collaborative approach, be open to new innovations and evaluate the outcome of innovative practices using reflective practices.


Conclusion 

Through the course of this portfolio, the roles that creativity, innovation, value creation and leadership play in enhancing health and social care practice have been illustrated. This has been achieved through the application of relevant theories and evidence, in addition to reflective practice. In the future, such concepts will help me develop professionally and be able to deliver quality health and social care services.


	[bookmark: _Toc234254425][image: UWTSD logo | Discover Dylan Thomas]References 
Amabile, T.M. (1996) Creativity in Context. Boulder, CO: Westview Press.
Bass, B.M. and Avolio, B.J. (1994) Improving Organizational Effectiveness Through Transformational Leadership. Thousand Oaks, CA: Sage.
Burnes, B. (2017) Managing Change. 7th edn. Harlow: Pearson.
Chaves, B., Briand, C. and Bouabida, K. (2021). Innovation in healthcare organizations: concepts and challenges to consider. International Journal of Health Research and Innovation. doi:10.47260/IJHRI/911.
Cheraghi, M.A., Pashaeypoor, S., Dehkordi, L.M. and Khoshkest, S. (2021). Creativity in nursing care: A concept analysis. Florence Nightingale Journal of Nursing, 29(3), pp. 389–396. doi:10.5152/FNJN.2021.21027.
Chin, P. (2024). Unlocking the potential of visionary leadership: A study on shared vision, teamwork and team performance. Education Quarterly Reviews, 7. doi:10.31014/AIOR.1993.07.02.578.
Cropley, A., 2006. In praise of convergent thinking. Creativity research journal, 18(3), pp.391-404. 
Davis, F. (1989). Perceived usefulness, perceived ease of use, and user acceptance of information technology. MIS Quarterly, 13(3), pp. 319–340. doi:10.2307/249008.
Galanis, P., Vraka, I., Fragkou, D., Bilali, A. and Kaitelidou, D., 2021. Nurses' burnout and associated risk factors during the COVID‐19 pandemic: A systematic review and meta‐analysis. Journal of advanced nursing, 77(8), pp.3286-3302.
Gibbs, G., 1988. Learning by doing: A guide to teaching and learning methods. Further Education Unit. 
Kolb, D.A. (1984) Experiential Learning: Experience as the Source of Learning and Development. Englewood Cliffs, NJ: Prentice-Hall.
Kosiol, J., Silvester, T., Cooper, H., Alford, S. and Fraser, L. (2024). Revolutionising health and social care: innovative solutions for a brighter tomorrow – a systematic review of the literature. BMC Health Services Research, 24(1), p. 809. doi:10.1186/s12913-024-11099-5.
Meadows, D. (2008). Thinking in systems: International bestseller. Chelsea Green Publishing.
NHS England (2022) Delivery plan for tackling the COVID-19 backlog of elective care. NHS England.   
NHS England (2023) The NHS Long Term Plan. London: NHS England.
NHS England (2024) What are electronic health records? London: NHS England.
NHS England (2024). Virtual wards operational framework. Available at: https://www.england.nhs.uk/long-read/virtual-wards-operational-framework/ (Accessed: 5 July 2026).
NHS Leadership Academy (2013) Healthcare Leadership Model. Leeds: NHS Leadership Academy.
Porter, M.E., 2010. What is value in health care?. New England Journal of Medicine, 363(26), pp.2477-2481. 
Rogers, E.M. (2003) Diffusion of Innovations. 5th edn. New York: Free Press.
Rogers, E.M. (2003) Diffusion of Innovations. 5th edn. New York: Free Press. 
Rogers, E.M., Singhal, A. and Quinlan, M.M., 2014. Diffusion of innovations. In An integrated approach to communication theory and research (pp. 432-448). Routledge
Woo, T., Ho, R., Tang, A. and Tam, W., 2020. Global prevalence of burnout symptoms among nurses: A systematic review and meta-analysis. Journal of psychiatric research, 123, pp.9-20.
World Health Organization (2021) Global Strategy on Digital Health 2020–2025. Geneva: World Health Organization.


[image: UWTSD logo | Discover Dylan Thomas]

image3.png
S
e

nfo {or
ol freieny

el

—





image1.jpeg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





image2.jpeg
Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David




