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Introduction 
This portfolio brings together academic research to examine creativity, innovation, and value creation in health and social care. It looks at both theory and practice, showing how these ideas help improve services, tackle challenges, and benefit both service users and professionals.

Task 1- Defining Key Concepts in Practice (350 words)
Innovation means actively coming up with, accepting, and using new ideas, products, or services to create value (Greenhalgh et al., 2019). In health and social care, innovation is important for handling system pressures and meeting changing patient needs. For example, using robotic-assisted surgery is a process innovation that improves surgical precision and reduces patient recovery times (Alemzadeh et al., 2019).
Creativity is the mental and social process of coming up with new and useful ideas (Amabile, 2020). It is essential in care for developing personalised approaches. For example, using music therapy for dementia patients is a creative, non-drug way to reduce agitation, showing how new ideas can benefit patients (Shanahan et al., 2019).
In healthcare, value creation means improving patient outcomes and experiences compared to the cost of care (Kazantsis et al., 2020). It goes beyond just financial measures and includes the 'Triple Aim'. Telehealth is a good example, as it improves access, makes care more convenient for patients, and uses resources more efficiently (Doraiswamy et al., 2020).
Change represents the transition from a present state to a desired future state, a process inherently triggered by innovation (Hayes, 2022). Successful, sustainable change requires strategic management to overcome resistance. The large-scale organisational change involved in implementing Electronic Health Records (EHRs) illustrates this, fundamentally restructuring information workflows to enhance care coordination and safety. [image: ]



Task 2 - Mind Map (130 words)
The mind map focuses on 'Solving Problems in Health and Social Care' and breaks this down into four main areas from the literature: Workforce Challenges (like new ways to schedule staff to prevent burnout), Patient Flow (such as using AI to reduce delays), Digital Integration (for example, shared EHRs), and Service User Engagement (like co-design methods). Each area includes creative, evidence-based solutions. For example, under Service User Engagement, there are ideas like 'Participatory Action Research' to involve users in designing services and 'Digital Peer Support Platforms' to support care in the community, showing a shift towards more collaborative innovation (Greenhalgh et al., 2019).



Task 3 - Self-Reflection of Group Activity (200 words).
Using Gibbs' Reflective Cycle, this reflection looks at a group activity about why patients miss appointments.
Description & Feelings: The task required generating solutions. The initial divergent thinking phase involved brainstorming ideas like mobile health clinics. I felt hesitant, naturally gravitating towards evaluation. Subsequently, convergent thinking was used to select feasible options based on set criteria, a stage where I felt more competent.
Evaluation & Analysis: The group successfully generated a wide range of ideas before critically evaluating them. I recognised my tendency to converge prematurely, which can inadvertently stifle the ideation process. Academic literature emphasises that divergent and convergent thinking are distinct cognitive processes; suspending judgement during the former is critical for fostering originality (Runco, 2020). My instinct to analyse, while valuable later, was initially misapplied. The activity highlighted that effective teamwork in innovation requires role awareness, with some members championing idea generation and others critical appraisal.
Conclusion & Action: I learned that I am good at judging ideas, but I need to get better at coming up with new ones without judging too soon. In the future, I will practice brainstorming and hold back on judging ideas, so I can contribute more to creative problem-solving in teams.



Task 4 - Case Study Analysis of a UK Innovation (200 words). 
Case Study: NHS Virtual Wards
Virtual Wards are a new way of delivering acute care by allowing patients to be managed at home instead of in the hospital (Greenhalgh et al., 2019).
Creativity and Problem: This model creatively addresses the intertwined problems of hospital bed shortages and the risks of hospitalisation for vulnerable patients, such as functional decline and hospital-acquired infections. It digitally redefines the 'ward' concept.
Value Creation and Outcomes: This approach creates value in several ways. Patients get care at home, which can help their mental health and daily functioning. For the health system, it frees up beds and increases capacity. A UK study on a similar 'hospital-at-home' model found that patient outcomes were as good as in-hospital care, with high satisfaction and lower costs per case (Chandler et al., 2020). This shows that the innovation keeps or improves quality while making better use of resources, which is central to value-based healthcare (Kazantsis et al., 2020). [image: ]








Task 5 - Research Task (200 words)
Current Issue: Staff Burnout in Health and Social Care
Research shows that burnout is mainly caused by how healthcare systems are set up and their culture. Hall, Johnson and Watt (2019), in a systematic review, found that high job demands and low control, which are signs of poor work design, are the main reasons for emotional exhaustion and depersonalisation in nurses. This means the problem comes from the organisation, not from individuals.
Complementing this, West and Coia (2019) analysed the role of organisational culture, finding that a pervasive 'blame culture' erodes psychological safety. When staff fear consequences for admitting error or stress, it inhibits help-seeking and amplifies burnout, directly impairing both staff wellbeing and patient safety. Together, these studies demonstrate that burnout is a systemic issue, rooted in unsustainable workloads and toxic cultural environments, necessitating organisational-level interventions focused on job redesign and fostering trust, rather than resilience training alone. [image: ]





Task 6 - Exploring Digital Innovation in Health and Social Care (140 words each= 420 words in total)
1. Benefit of Wearable Health Technologies
Wearable technologies help people manage chronic conditions by providing continuous monitoring. For example, smartwatches with photoplethysmography sensors can detect arrhythmias in patients with atrial fibrillation (AFib). This allows for early detection of episodes that might not cause symptoms, which is important for starting anticoagulation therapy to prevent stroke (Perez et al., 2019). Instead of relying on occasional doctor visits, patients and clinicians can use ongoing data to make more personalized treatment plans. [image: ]
[image: ]

2. How EHRs Improve Communication and Collaboration
Electronic Health Records (EHRs) support teamwork among healthcare professionals by creating a single, accessible patient record. They help prevent communication errors that can happen with paper files or scattered digital records. With one reliable source for patient history, medications, and test results, all providers have the same information (Irizarry et al., 2020). This improves care coordination, cuts down on repeated tests, and helps doctors make better decisions, making care safer and more efficient. [image: ]
[image: ]

3. Digital Technology in Preventative Care and Health Promotion
Digital platforms are useful for promoting health and preventing disease in large groups of people. For instance, digital exercise programs like 'Couch to 5K' have been studied for their impact on public health. Research shows that these guided apps can help sedentary adults become more active (Houghton et al., 2019). By making support for behavior change widely available, these technologies help prevent chronic diseases such as type 2 diabetes and heart disease, which can lower future healthcare needs and benefit society in the long run. [image: ]





Task 7 - Understanding the NHS Leadership Framework (350)
 1. Summary of the NHS Leadership Framework (150 words)
The NHS Leadership Framework, described in the Healthcare Leadership Model, sets out the main leadership behaviours expected at every level of the health service. Its areas, including Inspiring Shared Purpose, Developing Capability, and Leading with Care, offer a clear guide for effective leadership (West et al., 2020). Research shows that collective leadership, where leadership is shared, leads to better organisational results. Studies find that when these behaviours are encouraged among all staff, there is higher patient satisfaction, lower mortality, and better staff well-being and engagement (West et al., 2020). This framework helps create the teamwork and flexibility needed to handle complex healthcare challenges and support ongoing innovation.
2. Applying a Leadership Behaviour (100 words)
Inspiring Shared Purpose is a key leadership behaviour for building a creative workplace. Leaders can do this by sharing a clear, patient-focused vision that goes beyond routine work. They might set aside time for staff to work on creative solutions, like designing new care pathways. When leaders openly value and reward new ideas that support this shared goal, staff feel more empowered (West et al., 2020). This not only encourages creativity but also makes sure that new ideas fit with the service’s main values, which improves patient care and experience. [image: ]
[image: ]




Task 8 - Self-Reflection Journal Entry (150 words)
I used to see creativity as mainly an 'artistic' activity, but now I understand it as a disciplined way to solve problems in care, as Amabile (2020) describes. In the same way, I now see innovation as more than just technology; it is about putting creative ideas into practice to create real value ( Kazantsis et al., 2020). Looking at examples like virtual wards (Chandler et al., 2020) showed me that the biggest changes often come from rethinking how services are delivered. I also learned from West et al. (2020) that strong leadership frameworks help staff to innovate, and that these systemic supports are essential. Bringing these ideas together will shape how I work. I plan to use evidence-based approaches to solve problems, support collective leadership, and always check that my work adds value for service users. [image: ]
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week 1:Innovation
by Salma Begum Lipi - Thursday, 9 October 2025, 5:21 PM

Innovation in health in Health and social care

1.Al-assisted imaging and diagnostics:

Al tools are now being used to read X-rays,CT scans ,MRI scans,etc.to help detect diseases earlier(e.g. lung cancer) with greater accuracy and speed.
2. Telemedicine and remote monitoring:

Patients can have virtual consultations,reducing the need to travel,which is especially helpful for those with mobility issues or in rural areas.

Use of wearable devices (e.g.smart watches ,sensors)to track health metrics(heart rate,oxygen levels,blood presssure)and alert providers if something is abnormal.
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Topic 2:Debate of Innovations
by Salma Begum Lipi - Thursday, 9 October 2025, 5:33 PM

Yes i think Innovations changes things for the better in health and social care

Its improved outcomes like Al diagnostics,telemedicine and personalised treatments lead of faster,more accurate and better patient outcomes.
Technology reduces waiting times,improved scheduling and saves resources.

Telehealth and remote monitoring make care available to people in rural areas or those with mobility issues.

Smart sensors and digital tools allow elderly or vulnerable individuals to live at home longer with improved safety.
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improve service delivery and outcomes for service users. Key forms of networking include:
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* Inter-professional networking: Collaboration between different health and social care professionals, such as nurses, social workers
and therapists, to share expertise and coordinate care.

* Multi-agency networking: Cooperation across organisations like hospitals, local authorities, schools, and charities. This is
particularly important in safeguarding, where information sharing can prevent harm and support early intervention.

* Formal networks: Structured groups such as clinical networks, professional bodies and safeguarding boards, which offer training,
policy development and service improvement.

¢ Informal networking: Day-to-day communication, team meetings and professional contacts that support problem-solving and
relationship-building.
Overall, networking supports holistic and coordinated care, reduces duplication of services, and improves outcomes for individuals using
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o 138 words  Build with @ tinyMCE ,

Post to forum Cancel Advanced




image8.jpeg
SIS SNSRI RN STy TNty USRS W e

- convergent

Display replies in nested form s

Case Study Analysis: Vaccine Equity Coordination
by Salma Begum Lipi - Thursday, 30 October 2025, 4:32 PM

In July 2021, Stanley was appointed as a Vaccine Equity Coordinator with the responsibility of supporting vulnerable populations during the COVID-19 vac
included Gypsy Roma Travellers (GRT), minority ethnic groups, people experiencing homelessness, asylum seekers, refugees, and low-income indi

Stanley reported two major challenges:
1. He was solely responsible for coordinating the vaccine equity program and felt overwhelmed by the workload.
2. There was a shortage of vaccines, which hindered the effective delivery of the program.

The purpose of this analysis is to explore possible solutions using both divergent and convergent thinking approaches.

1. Divergent Thinking Approach

Divergent thinking involves generating multiple creative ideas or possibilities without immediate judgment. It encourages brainstorming and open explorat
Brainstormed Solutions
1. Human Resource Support
o Recruit additional staff, community volunteers, or public health students to assist Stanley.
o Form partnerships with local councils, NGOs, and community organizations.
2. Vaccine Supply Strategies
o Request emergency vaccine allocations from regional NHS supply units.
o Coordinate with neighboring vaccination centers to share available doses.
3. Community Outreach and Engagement
o Establish mobile vaccination units to reach remote and marginalized groups.
sgol Cymru

dod Dewi Sant
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4. Data and Technology Integration

o Develop a data mapping system to identify unvaccinated individuals within vulnerable groups.
o Implement an online registration and appointment system for easier tracking.
5. Awareness and Communication
o Collaborate with community leaders and influencers to promote vaccine confidence.
o Launch targeted media campaigns addressing vaccine hesitancy and misinformation.
6. Policy and Funding
o Advocate for additional funding, logistical support, and staff from NHS leadership.

o Create long-term partnerships with local authorities for sustained community health programs.
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The chosen topic focuses on how social isolation affects the mental health and overall well-being of older adults. As populations age, more
individuals live alone or have limited social contact, which can lead to loneliness, depression, and cognitive decline. This issue is highly
relevant to health and social care because it directly affects quality of life and the demand for community and healthcare services.

Through this research, | aim to promote values of empathy, inclusion, and dignity within society. By understanding the psychological and
emotional consequences of social isolation, we can better support older adults through community engagement programs, improved care
home environments, and social policies that encourage active participation in society.

Ultimately, the value of this research lies in encouraging a more compassionate and connected society, where every individual—regardless
of age—is supported to live with purpose, social belonging, and respect.
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Mental Health Campaign Strategy - Tower Hamlets

Given Tower Hamlets' high prevalence of both common and severe mental illness, our campaign will focus on awareness, accessil

and stigma reduction. The strategy includes:
* Community-led storytelling: Sharing lived experiences through local voices to build empathy and trust.
® Culturally tailored messaging: Materials in multiple languages reflecting the borough's diverse population.
* Digital outreach: Targeted social media campaigns using short videos and infographics to engage younger audiences.
* Partnerships: Collaborating with GPs, schools, mosques, and community centres to extend reach and credibility.
* Pop-up wellbeing hubs: Offering free mental health checks, resources, and signposting in high-footfall areas.
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During my time working in a residential care home, | cared for an elderly gentleman who had recently been diagnosed with type 2 diabetes.
At first, he was overwhelmed and anxious about managing his condition, especially the dietary changes and blood sugar monitoring.

Our team decided to take an educational and empowering approach. | worked closely with the dietitian and nurse to create simple, visual
guides on healthy eating and portion sizes. We also organized short one-on-one sessions where | demonstrated how to use his glucometer
and interpret the readings. Over time, he became more confident and even began sharing tips with other residents who were also managing
diabetes.

This experience showed me how education and engagement can truly empower patients. By providing knowledge in an accessible way and
involving him in his own care, we helped him regain a sense of control and independence over his health.
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1. Better mental health:

o Self-confidence reduces anxiety, stress, and depression.
o It helps individuals cope more effectively with challenges and setbacks.
2. Healthier lifestyle choices:
o Confident people are more likely to exercise, eat well, and avoid harmful habits (like smoking or substance misuse).
o They believe they can make positive changes in their lives.

3. Improved recovery and resilience:
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1.Health and Social Care Budget Drop (£10 Billion)

The Department of Health and Social Care spent £180.2 billion in 2022/23,down from £191.6 billion,a drop of £11.4 billion.
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Despite the cut ,demand for services increased,especially in social care,creating more pressure on the system.

2.Social and Economic Factors Shape Health
Health outcomes are strongly influenced by income,education,employment,housing, and transport.
People in deprived areas often face worse health due to limited access to quality education,jobs and safe housing.

The BMJ Commission Urges the NHS and society to act on these determinants to improve population health.
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Mixed-methods approach:

* Quantitative: a quasi-experimental controlled pre-post design (intervention group receives social prescribing; control group receives
usual care). Standardised questionnaires at baseline and 6 months: UCLA Loneliness Scale (short form) and WHO-5 Wellbeing Index.

* Qualitative: semi-structured interviews with a purposive subsample of participants from the intervention group to explore
experiences, barriers and facilitators.

Rationale: the quantitative component measures effect size and statistical significance; qualitative data explain how and why change occurs

and highlight contextual factors for practice.

Sample size (with calculation)

Aim: detect a medium effect size (Cohen’s d = 0.5) on loneliness/wellbeing with power = 0.80 and a = 0.05 (two-tailed).
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An example of confirmation bias | observed in my workplace involved an elderly patient who presented with confusion. Due to her history
of dementia, the care team immediately attributed the symptoms to her existing condition, overlooking other potential causes. It was later
discovered that she had a urinary tract infection (UTI), which had caused an episode of delirium.

This situation illustrates how confirmation bias—the tendency to focus on information that supports existing beliefs—can influence clinical
Jjudgment and delay accurate diagnosis. In this case, assumptions based on the patient’s history led to diagnostic overshadowing and a delay
in appropriate treatment. The example highlights the importance of maintaining professional curiosity, critical reflection, and evidence-based
assessment to avoid bias and ensure person-gentred care.




