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Introduction
This portfolio explores how creativity, innovation and value creation can improve health and social care. Using weekly activities, academic frameworks and practice examples, it reflects on how collaboration, digital technology and leadership can help turn ideas into meaningful changes in care.

[bookmark: _Toc236347346]Task 1 - Key Concept in Practice 
Creativity
Creativity involves generating new and useful ideas. Anderson et al. (2014) link creativity to idea generation and use a levels-of-analysis framework to examine it at individual, team and organisational levels. This is important in health and social care because existing routines may not always meet changing patient needs. During the Week 1 forum activity, flexible appointment times and alternative consultation formats were considered as responses to long waiting times. This challenged my earlier assumption that creativity was mainly artistic and helped me see its practical role in improving care.
Innovation
Innovation is the process of putting a new and useful idea into practice. The Process Model of Continuous Innovation presents innovation as an ongoing process rather than a single action (Dawson and Andriopoulos, 2021). Remote consultations illustrate this: the idea becomes an innovation only when it is integrated into routine care. They can improve access and may reduce waiting times, although staff and patients need appropriate support. This distinction helped me recognise that a creative idea does not create improvement by itself; implementation and evaluation are equally important.
Value Creation
Value creation occurs when a solution provides meaningful benefits for the people affected by it. The Value Creation Wheel focuses on identifying problems and developing solutions that create value for those involved (Lages et al., 2020). In health and social care, value includes patient experience, access and health outcomes, rather than financial efficiency alone. Online appointments may create value by saving time, reducing travel stress and making support easier to access. This framework made me question whether new technology is genuinely valuable from the patient’s perspective.
Change
Change is the transition from an existing way of working to a different practice, process or behaviour. Lewin’s Three-Stage Change Model describes unfreezing current practice, moving towards a new approach and refreezing it so that it becomes established (Dawson and Andriopoulos, 2021). Moving from face-to-face to remote appointments illustrates this process. Staff and patients may need clear information, training and time to adapt. This showed me that technology is only one part of change; people also need support for the new practice to work safely.
[image: ]
[bookmark: _Toc236347347]Task 2 - Mind Map
Creating the mind map as a group helped me understand drug misuse in Kennington as a complex health and social care problem rather than an isolated issue. The map connected unemployment, family difficulties, poor mental health and peer pressure with addiction, homelessness, crime and pressure on local services. Meadows’ (2008) systems thinking framework explains how these factors can form reinforcing feedback loops. For example, unemployment and poor mental health may increase vulnerability to drug misuse, while addiction can further damage health and employment, making recovery more difficult. If unaddressed, people using drugs and their families may experience the greatest harm, while services face growing pressure. Our proposed responses included school drug education, youth clubs, counselling, support groups and rehabilitation. Combining prevention and treatment requires local services to work together rather than separately.
[image: ]
[bookmark: _Toc236347348]Task 3 - Self-Reflection of Group Activity 
Using Gibbs’ (1988) reflective cycle, I reflected on our group response to Stanley’s vaccine equity case. Divergent thinking generates a range of ideas, whereas convergent thinking evaluates them to identify a suitable solution (Cropley, 2006). During the activity, we suggested recruiting additional staff, increasing vaccine supplies, using mobile vaccination clinics and working with community leaders. We then selected a combined approach involving increased staffing and vaccine availability alongside local partnerships. I contributed by summarising our agreed ideas and posting the final response on the forum.
Divergent thinking felt more natural to me because ideas could be shared freely without being judged immediately. The group generated several options quickly, and everyone could contribute. However, moving to convergent thinking was more difficult because we had no agreed criteria for comparing the options. This showed me that generating ideas and selecting them require different skills. I concluded that group decision-making becomes clearer when members agree how solutions will be assessed.
Next time, I would suggest agreeing criteria before we evaluate the ideas, such as feasibility, available resources and likely benefits for vulnerable people. This would help us reach a clearer decision while still allowing everyone to contribute.
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[bookmark: _Toc236347349]Task 4 - Case Study Analysis of a UK Innovation 
Building on my Week 1 forum post identifying AI as a healthcare innovation, I examined Brainomix e-Stroke as a UK example. A key challenge in acute stroke care is rapid CT scan interpretation and access to specialist expertise when treatment decisions are time-critical (Nagaratnam et al., 2024). Brainomix addresses this need creatively by combining rapid AI-assisted analysis with real-time information sharing between hospitals (Department of Health and Social Care, 2023). This supports clinical judgement and remote specialist review.
Using Davis’s (1989) Technology Acceptance Model, I considered how the system might be adopted. Clinicians may adopt e-Stroke when they see it as useful for faster decisions and easy to use through its app and image-sharing platform.
The innovation creates value across the care pathway. Patients may be referred for treatment sooner, clinicians receive decision support, and hospitals can coordinate transfers more efficiently. In one UK single-centre observational study, hospital arrival-to-transfer time fell from 141 to 79 minutes. Among patients receiving specialist clot-removal treatment, the proportion living independently increased from 16% to 48% after implementation (Nagaratnam et al., 2024). However, the study involved a small sample, so these findings suggest potential benefit rather than proving that e-Stroke alone caused the improvements. Its design suggests it could support stroke services elsewhere.
[image: ]
[bookmark: _Toc236347350]Task 5 - Research Task 
Reflecting on my Week 3 research plan about staff burnout and care quality, I compared two peer-reviewed studies. The Job Demands-Resources Model suggests that high demands contribute to exhaustion, while insufficient resources contribute to disengagement (Demerouti et al., 2001).
Nagle et al. (2024) reviewed 38 studies and identified factors including heavy workload, time pressure, limited resources and insufficient workplace support, alongside individual and socio-demographic factors. This broader evidence showed me that burnout develops through several interacting pressures rather than a single cause.
Dall’Ora et al. (2023) surveyed 873 nursing staff in the UK and Ireland. Inadequate staffing and limited choice over shift length were associated with burnout, while rarely or never taking breaks was associated with exhaustion. This showed how everyday staffing and shift arrangements can place additional pressure on workers.
Both articles emphasise working conditions but differ in scope and method. Nagle et al. provide a broad synthesis, whereas Dall’Ora et al. offer evidence about specific shift conditions. In practice, inadequate staffing and missed breaks may leave workers exhausted and less able to provide consistent, patient-centred care. Although the studies did not directly measure care quality, they helped me recognise that addressing burnout requires organisational changes rather than relying only on individual resilience.
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[bookmark: _Toc236347351]Task 6 - Exploring Digital Innovation in Health and Social Care 
[bookmark: _Toc236347352]Wearable Health Technologies in Chronic Condition Management
Exploring wearable technologies helped me understand how continuous data can support chronic care between appointments. Devices such as smartwatches and continuous glucose monitors collect heart rate, activity, sleep or glucose data during daily life. One benefit is that users can identify patterns and discuss them with professionals before problems become more serious. For example, a person with diabetes may notice repeated high or low glucose readings and adjust food, activity or treatment with clinical guidance. Kamei et al. (2022) reviewed wearable interventions combined with educational support. They found improvements in blood glucose control and weight for people with diabetes, and in exercise time for people with heart disease. However, adherence did not improve overall, and the strength of evidence varied between conditions. This suggests that wearables may strengthen self-management, but their value depends on the condition, support and professional assessment.
[bookmark: _Toc236347353]Electronic Health Records and Healthcare Collaboration
Electronic health records (EHRs) can improve collaboration through shared care records, which allow authorised professionals to access current information across a person’s care pathway. NHS England (2025) explains that a shared record can combine information from primary care, hospitals, mental health services, community teams and social care, including medicines, allergies, test results and care plans. For example, when a patient arrives at an emergency department, clinicians may view medication and allergy information from another service instead of waiting for telephone confirmation. This can support faster, safer decisions and reduce repeated explanations from the patient. Shared records may also reduce duplicated tests, medication discrepancies and delays in treatment. Learning about this system made it clear that the value of EHRs is not simply storing information digitally but enabling professionals to work from a complete and consistent understanding of the person’s needs.
[bookmark: _Toc236347354]Digital Technology in Preventative Care and Health Promotion
During our Week 6 activity, developing a medication reminder app helped me understand how digital tools can support preventative care. Designed for older adults, the prototype included reminders, a confirmation button and an emergency contact feature. It could remind users when medication is due, record when doses are taken and help them seek support. Peng et al. (2020) found that mobile apps improved medication adherence among adults with chronic conditions, but the evidence was low quality and interventions were short, requiring caution. Davis’s (1989) Technology Acceptance Model suggests that people are more likely to adopt technology they perceive as useful and easy to use. For older users, this would require a simple layout, clear instructions and large buttons. The prototype could reduce missed doses and support safer, more independent self-management, but it would not guarantee adherence or replace professional support.
[image: ]
[bookmark: _Toc236347355]Task 7 - Understanding the NHS Leadership Framework 
[bookmark: _Toc236347356]Summary of the NHS Leadership Framework
The NHS Healthcare Leadership Model describes nine dimensions that help health and care staff develop leadership behaviours, whether or not they hold formal management roles. These 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. Each dimension is presented across four levels: essential, proficient, strong and exemplary (NHS Leadership Academy, 2013). This structure helps staff reflect on their leadership and identify areas for development. The model is important because leadership behaviours influence team culture and the quality of service-user care. West et al. (2015) argue that collective leadership, staff engagement and compassionate care are essential for improving healthcare organisations. The model helped me understand that leadership is not limited to senior managers; it can be demonstrated in daily practice by listening to colleagues, sharing responsibility and supporting ideas that improve health services.
[bookmark: _Toc236347357]Leadership Behaviour in Practice
Inspiring shared purpose means acting in line with NHS values and showing commitment to improving services (NHS Leadership Academy, 2013). In my Week 5 campaign plan for Tower Hamlets, a leader could use this behaviour to unite GP surgeries, schools, charities and community groups around reducing stigma and improving access to support. By keeping local needs and service-user wellbeing at the centre, the leader could invite partners to suggest culturally appropriate digital content, workshops and community events. This would encourage creativity without losing sight of the campaign’s purpose. Shared ownership could strengthen participation and make the support more relevant to residents.
[bookmark: _Toc236347358]Reflective Journal Entry
At the beginning, I associated innovation with technology and value with efficiency. The drug misuse mind map, burnout research and Week 6 prototype changed this view. Systems thinking showed me that health and social care problems are connected, while the leadership activities demonstrated that creativity could involve collaboration, service redesign and responding to community needs. I now understand value as an improvement in people’s access, safety or experience, not simply a financial result. In future practice, I would involve service users and colleagues when developing solutions and assess ideas by whether they are practical, inclusive and likely to improve care.
[image: ] 
[bookmark: _Toc236347359]Task 8 - Self-Reflection Journal Entry
Before examining Brainomix e-Stroke, I mainly judged innovation by how advanced the technology appeared. The case showed me that its real value came from supporting faster decisions and giving patients better access to specialist expertise. The Week 6 medication-reminder activity also showed that creativity starts with recognising a practical need and adapting an idea for the people who will use it. Anderson et al. (2014) describe creativity as producing ideas that are both new and useful. This framework helped me see why an original idea has limited value if it is difficult to use or does not improve care. In future health or social care roles, I would first listen to service users and staff, then consider whether a proposed change is useful, accessible and realistic. The main lesson I will carry forward is that innovation creates value only when it improves people’s experience of care.
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We would employ divergent thinking to generate a range of possible solutions, including recruiting additional staff, increasing vaccine supplies, using mobile vaccination cinics, and
collaborating with community leaders. We would then apply convergent thinking to identify the most effective solution: increasing staff and vaccine availability while working with
local organisations to improve access for vulnerable people. This approach would improve the effectiveness of the vaccination programme.
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Innovations in health and social care include new technologies and approaches that improve the quality and accessibility of care.
Examples include telemedicine, artificial intelligence, electronic health records, and remote patient monitoring. They support more

efficient services and better patient outcomes.
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Research topic:
Staff burnout and quality of patient care

Research question:
Why does staff burnout affect the quality of patient care?

Method:
A mixed-method approach will be used. A questionnaire will collect quantitative data on burnout, workload, stress, and perceived quality of patient care. Semi-structured interviews
will be conducted to explore healthcare professionals’ experiences and views in more depth.

Sample size

The sample size will be 70 healthcare professionals, such as nurses, healthcare assistants, and support workers.
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by Yuliia Silman - Thursday, 30 July 2026, 10:36 AM

Innovation: A medication reminder app for older adults.

Prototype: Create a simple mock-up of the app using paper sketches or a design tool like Canva or Figma. The prototype could show:

« Ahome screen with today's medications,
« Reminder notifications.

* A button to confirm medication has been taken.
« An emergency contact feature.

Permalink  Edit Delete  Reply  Export to portfolio

<« Storytelling Group activity




image8.png
X Prifysgol Cymru

¥ Drindod Dewi Sant

) University of Wales
aint David

Dashboard My modules Moodle archives v Useful links v

BMHP5014_LON / Week 5 /| Week 5 Forum / Mental Health Awareness Campaign in Tower Hamlets
[£) Week 5 Forum

Forum  RSS feed of posts

Mental Health Awareness Campaign in Tower Hamlets

< Marketing strategies Mental heath awareness campaign in Tower Hamlets b

Display replies in nested form

o

Mental Health Awareness Campaign in Tower Hamlets
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To promote a mental health awareness campaign in Tower Hamlets, | would first research the mental health needs of the local community
and identify my target audience, including young people, adults, and older adults. | would set clear goals to raise awareness, reduce
stigma, and encourage people to seek support. The campaign would use the right platforms, such as social media, GP surgeries,
schools, community centres, and local newspapers. | would create engaging marketing materials, including posters, leaflets, and online
content, to spread the message. The campaign would provide information about local mental health services, encourage open
conversations, and involve healthcare professionals, charities, and community groups. | would also gather feedback from participants
and use it to improve future campaigns while ensuring | follow through by continuing to promote mental health support after the
campaign ends.
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Problem Solving in Health and Social Care

by Yuliia Silman - Wednesday, 8 July 2026, 8:31 PM

A problem is a situation that creates difficulties and requires a solution.

One common problem in health and social care is long waiting times for appointments and treatment. Delays can lead to poorer health outcomes and increased frustration for
patients.

An innovative solution is the use of telemedicine and virtual consultations. Online appointments can improve access to healthcare, reduce wating times, and allow healthcare
professionals to support more patients efficiently.
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