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[bookmark: _Toc236264943]Introduction
This portfolio aims to examine and articulate how creativity, the process of innovation, value creation and leadership can contribute to improving health and social care. It contains conceptual exposition, systems analysis, reflection and research, with examples from UK practice. Creativity is seen as a structured way of meeting needs, developing ideas, testing options and determining if the ideas offer equitable and reasonable service benefits for service users, staff and service systems.
[bookmark: _Toc236264944]Task 1: Defining Key Concepts in Practice
Innovation: Innovation is the conscious introduction of something new or considerably changed in the delivery of care, services, processes or technology. Unlike invention, innovation is not complete until an idea is put into use for the purpose of achieving benefit. Innovation is important because services are challenged by the ever-evolving population needs, shortage of workforce and financial constraints. Diffusion of Innovation theory could be applied because acceptance is related to the perceived benefit, compatibility and support offered to those who will adopt it. A virtual ward is one example of a clinical review and monitoring system used to manage a small group of patients who would otherwise be managed in a hospital setting but are instead managed at home. Thus, innovation concerns the question of how to implement an improvement as well as the improvement idea itself (Moralee et al., 2025). 
Creativity: Creativity is the generation of unusual and appropriate ideas in a given situation. It involves challenging beliefs, rethinking and remaking solutions, and connecting information in a different way. The systems perspective is built on the premise that creativity occurs when people, teams, expertise and environment interact. Creativity is important because there is no single solution to address complex care needs. For example, a complex discharge leaflet can be updated using language that is easy to understand, pictures and translated versions, by a multidisciplinary team with the involvement of the patients.
Value creation: Value creation is the process of utilising resources to achieve outcomes of value to service users, staff and the wider care system. Value-based healthcare is centred on the question: what value does an improvement create in relation to the resources required to deliver it?. For example, a care navigator could help a person reach the appropriate community service at the appropriate time, avoiding multiple appointments and improving continuity of care. Change creates value not through activity alone, but when that activity produces meaningful benefits (Moralee et al., 2025).
Change: Change is a journey from the current practice towards a desired one. It is not simply a new policy; it involves behavioural, cultural and organisational adjustment. Lewin's model implies that there are 3 steps involved in change: unfreeze the current practice, introduce new behaviour, and freeze the change into a new practice. This is important because innovations may not succeed when staff are excluded or insufficiently trained. Change leadership focuses on the ‘why’, which is the purpose behind improvement, and the important ‘how’ needed to support staff (Curtis and Cullen, 2017).
[bookmark: _Toc236264945]Task 2: Mind Map
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Figure 1: The figure shows the Mind Map of how Staff Burnout Impacts Healthcare.
Staff burnout is important because staff experiencing burnout may not be able to deliver compassionate, safe and consistent care. As shown on the map, workload, staffing, autonomy, emotional demands and administration are interrelated, while absenteeism and turnover can place further pressure on remaining staff. Systems thinking can be used as it is concerned with relationships and feedback rather than any one person or cause (Johnson, Anderson and Rossow, 2018). 
[bookmark: _Toc236264946]Task 3: Self-Reflection on the Group Activity
This structured reflection is based on Gibbs’ reflective cycle because experience can be used to support learning and future action (Esterhuizen, 2019). 
Description: Our group used divergent thinking to find ways to minimise missed staff breaks and then used convergent thinking to select one feasible solution. Divergent thinking enables a large number of ideas to emerge without judgement, while convergent thinking helps to compare ideas and select the most suitable one (Sawyer and Henriksen, 2023).
Feelings: When some ideas did not sound realistic, I felt frustrated and impatient, so I rushed my assessments.
Evaluation: When another group member asked us not to criticise or pass judgement, the group began to generate more varied ideas. There was no clear agreement on how to evaluate the ideas, so the conversation became repetitive.
Analysis: I recognised that I preferred convergent thinking because of my preference for evidence, structure and clear decisions. This preference was helpful when I suggested comparing impact, feasibility, cost and equity. However, my initial response may have discouraged other participants’ input and reduced collaboration.
Conclusion: It is necessary to remain open-minded and make informed decisions at different points in the creative process. I also came to understand that my best contribution is to explain why I made a decision rather than simply defending my preferred choice.
Action plan: In future activities, I will involve less vocal members, begin by offering three or more ideas, establish the selection criteria before ranking solutions, and listen to everyone before deciding.
[bookmark: _Toc236264947]Task 4: Case Study Analysis of a UK Innovation
The Liverpool heart failure virtual ward focused on decreasing avoidable hospital admissions and promoting earlier discharge for appropriate patients with acute heart failure. It has been innovative as it combines the expertise and experience of the hospital with “home care”. Patients can receive remote monitoring, daily clinical follow-up, medication optimisation, home visits and, where suitable, intravenous therapy without requiring an inpatient bed.
The advantage of a systems thinking approach is that it connects hospital teams, community nurses, telehealth teams, pharmacists, patients and carers within one coordinated pathway (Johnson, Anderson and Rossow, 2018). Additional value is created through care at home, supported self-management, multidisciplinary working and avoiding time in a hospital bed.
A cost-effectiveness analysis of 648 patients revealed net savings of £735,512 to the inpatient treatment system. This included reductions in emergency department presentations, readmissions and length of stay, with Rasoul et al. (2025) estimating savings of £1,135 per patient episode. More broadly, there is evidence that inpatient-level care at home can yield similar outcomes as hospital-based care to appropriately selected patients (Shi et al., 2024). 
[bookmark: _Toc236264948]Task 5: Research Task on Staff Burnout
Dall’Ora et al. (2020) conducted a theoretical review of burnout and the nursing literature. Common organisational issues were excessive workload, low staffing levels, lengthy shifts, lack of control, poor relationships at work and lack of leadership support. Burnout is described as being manifested through emotional exhaustion, detachment and reduced professional effectiveness.
A study of staff in a single NHS organisation revealed difficulties with mental health and wellbeing during the pandemic (Gemine et al., 2021). Changes in roles, lack of rest time at breaks, worries about PPE, staff redeployment and reduction in control over working patterns were associated with staff burnout. 
Both studies agree that burnout is not a personal weakness but is strongly influenced by the working environment. While Dall’Ora et al. (2020) give a rather general theoretical synthesis, Gemine et al., (2021) give empirical evidence in the context. The studies complement each other because they conclude that responses should combine workload management, meaningful breaks, staff involvement, supportive leadership and monitoring of how service changes affect different staff groups.
[bookmark: _Toc236264949]Task 6: Exploring Digital Innovation in Health and Social Care
Wearable technologies and chronic conditions
Using a wearable device to collect information between appointments can support chronic condition management. Activity levels, heart rate or symptoms could be recorded on a smartwatch or other connected device, allowing a person with heart failure to identify trends and provide information to clinicians. This can lead to better self-management, and potentially enable an earlier clinical review in case of suspected deterioration. Mattison et al. (2022) provided a systematic review of wearables and found some positive effects on physical activity or health outcomes, depending on the condition, intervention design and study design. Their benefits depend on a clear clinical purpose, dependable interpretation and an agreed response pathway. Wearables should support, not replace, good clinical practice and should avoid excessive patient monitoring or shifting responsibility for care onto the patient.
Electronic health records and collaboration
By providing timely access to information such as diagnoses, medications, allergies, investigations, care plans and previous interactions, EHRs can improve communication between different professionals. A shared pathway might enable a GP, a community nurse and a social care worker, as well as a hospital clinician, to work together with decisions made in line with the same up-to-date information, with the knowledge that information is being shared legally. This can help reduce redundant history taking, duplicate tests and risks because of partial handover. Health information systems are most effective when data are reliable, interfaces are easy to navigate and systems allow information exchange between organisations (Wager, Lee and Glaser, 2021).  Relevant is the Technology Acceptance Model (TAM) since staff will be more inclined toward accepting the usage of the electronic record when they perceive it as having use and reasonably easy to use (Wager, Lee and Glaser, 2021). 
Digital prevention and health promotion
By delivering tailored information, reminders and feedback, digital technology can prevent or mitigate the development of more severe disease. A primary healthcare network could, for example, provide an app that reminds people to receive vaccinations and attend screening, while offering culturally appropriate information, a booking link or a telephone option. Combined data may help teams identify population groups with low uptake and plan targeted outreach. Digital health is transforming relationships between citizens, data and services, so convenience must be balanced with inclusion, privacy and critical assessment of whose needs are represented (Lupton, 2018).
[bookmark: _Toc236264950]Task 7: Understanding the NHS Leadership Framework
[bookmark: _Toc236264951]1. Overview of the framework
The NHS Healthcare Leadership Model describes nine leadership dimensions that can be demonstrated at different levels of an organisation. The nine dimensions are inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, engaging the team, holding to account, developing capability and influencing for results (NHS England, 2018). 
These complementary behaviours connect compassionate relationships with evidence, system awareness, direction, teamwork, accountability and improvement. The model is important because leadership in health and social care is not limited to senior leaders. Everyday choices by frontline staff have an impact on safety, culture, communication and service-user experience. A shared behavioural model also facilitates self-reflection, feedback and leadership development. Leaders of complex services should be mindful of interdependency and encourage partnership working and collaboration.
[bookmark: _Toc236264952]2. Selected behaviour: Evaluating information
Evaluating information can stimulate creativity in leadership without accepting untested ideas. For example, a leader could incorporate incident data, readmission trends, staff experience and patient feedback when redesigning discharge communication for patients with limited English proficiency. The NHS model describes effective evaluation as seeking evidence from different sources, identifying patterns and making evidence-based decisions (NHS England, 2018).
[bookmark: _Toc236264953]3. Leadership, creativity and care
Transformational leadership is relevant because a leader can connect improvement with a shared purpose, encourage people to challenge existing thinking and apply learning from small change experiments. Psychological safety is also necessary for leadership in innovation, alongside appropriate resources and an honest discussion of risk rather than enthusiasm alone (Curtis and Cullen, 2017). In practice, I would involve service users, clarify the intended outcome and listen to staff members who identify problems as well as solutions.
[bookmark: _Toc236264954]Task 8: Self-Reflection Journal Entry
At first, I considered innovation to mean the creation of new state-of-the-art technology. This perception was changed by the activities. I found my mind map of burnout and the group activity really helped me to solidify my understanding of two points: creativity begins with knowing relationships of a problem, and idea generation and idea assessment need to be clearly separate. The virtual ward case demonstrated how roles, locations and communication can be reconfigured around service-user needs, with technology acting as an enabler.
The reflective model helps me move beyond describing an experience towards identifying learning and future action (Esterhuizen, 2019). In my future professional practice, I will consider questions such as: Who is experiencing the problem? What are they trying to achieve? What possible barriers could make it difficult to develop a solution or create an unfair outcome? I will seek feedback from service users and colleagues, introduce incremental changes on a small scale, and explicitly evaluate safety, experience, outcomes and resource utilisation.
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