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Introduction
This portfolio explores the key concepts of creativity, innovation, value creation and leadership within health and social care. It proves how creative thinking, evidence-based practice and digital innovation can improve the quality of care and outcomes for individuals. The portfolio draws on learning from lectures, forum discussions, and independent research to examine current challenges and opportunities within health and social care. It also reflects on my own learning throughout the module and considers how the knowledge and skills developed will influence my future professional practice. Each task links theory with real-life examples to show the importance of creativity and value creation in delivering person-centred care.


	Task 1- Defining Key Concepts in Practice 
Creativity and innovation are essential elements in health and social care because they help professionals develop new approaches to improve the quality of care and respond to changing needs. Innovation involves introducing new ideas, services, or technologies that create positive improvements, while creativity focuses on generating original ideas and developing alternative solutions to challenges (Bessant and Tidd, 2015).
In health and social care, creativity can support person-centred care by encouraging professionals to consider the individual needs, preferences, and experiences of service users. This approach aligns with person-centred care principles, which emphasise respecting individuals’ values and involving them in decisions about their care (McCormack and McCance, 2017). For example, developing personalised care plans or using digital tools to support communication can improve independence and wellbeing.
Innovation has also transformed healthcare through developments such as electronic health records, remote consultations, and assistive technologies, allowing services to become more accessible, efficient, and responsive to service users’ needs (World Health Organization, 2019).
Definition
Change refers to the process of moving from an existing way of working to a new approach in order to improve performance, respond to challenges, or meet new demands. Burnes (2017) defines organisational change as a process that enables organisations to adapt and remain effective within changing environments.
Importance in Health and Social Care
Change is essential in health and social care because services must respond to factors such as new technology, population changes, increasing demand, and updated policies. Effective change can improve patient safety, increase efficiency, and ensure that care remains responsive to individual needs.
Example from Practice
An example of change in health and social care is the transition from paper-based patient records to electronic health records. This change allows professionals to access accurate information more quickly, improving communication between services and supporting safer care.
Model/Theory Link
A relevant framework is Lewin’s Three-Stage Model of Change, which explains change through the stages of unfreezing existing practices, implementing new approaches, and refreezing the changes to make them sustainable (Lewin, 1947).
[image: ]




	Task 2 - Mind Map:

 Poor Communication in Health and Social Care
Poor communication between health and social care professionals is a significant problem because it can lead to delays, errors, reduced quality of care, and negative experiences for service users. The mind map identifies key causes, including lack of information sharing, unclear responsibilities, time pressures, and inadequate digital systems. These factors can create impacts such as reduced patient safety, staff frustration, and difficulties in providing person-centred care. Possible solutions include improved multidisciplinary teamwork, better communication systems, staff training, and shared electronic records. A systems thinking approach highlights that communication problems are connected to wider organisational structures rather than one single cause (Meadows, 2008). If not addressed, vulnerable individuals may experience poorer outcomes and reduced continuity of care.
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	Task 3 - Self-Reflection of Group Activity  
This reflection uses Gibbs’ Reflective Cycle (1988) to explore my experience of the convergent and divergent thinking group activity. Divergent thinking involves generating a wide range of ideas and exploring different possibilities, while convergent thinking focuses on analysing ideas and selecting the most appropriate solution (Guilford, 1956).
Description: During the activity, my group used divergent thinking to share different ideas without immediately judging them. We then used convergent thinking to evaluate these ideas and agree on the most practical option. When we found it difficult to reach an agreement, I suggested creating a pros and cons list to compare the possible solutions.
Feelings and Evaluation: I felt confident contributing ideas during the brainstorming stage, as generating possibilities felt natural to me. However, I recognised that decision-making required more discussion and listening to others’ perspectives. The activity showed me the importance of teamwork, communication, and respecting different viewpoints.
Analysis and Conclusion: Gibbs’ model helped me understand that reflection supports learning from experiences and improving future practice (Gibbs, 1988). I learned that combining creative thinking with critical evaluation leads to stronger solutions.
Action Plan: Next time, I would encourage all group members to contribute equally and allow more time to explore ideas before selecting the final solution.

[image: ]

	Task 4 – Case Study Analysis of a UK Innovation:

 NHS Virtual Wards
One example of innovation in the NHS is the development of virtual wards, which allow patients who require hospital-level care to be safely treated at home through remote monitoring and support. The problem addressed was increasing pressure on hospital beds, rising demand for healthcare services, and the need to provide care in a more person-centred way.
Creativity helped address this challenge by combining digital technology, remote monitoring devices, and multidisciplinary teamwork to redesign traditional models of hospital care. Patients can receive treatment and regular monitoring without remaining in hospital, while healthcare professionals can identify changes in a patient’s condition earlier.
The innovation created value by improving patient experience, supporting independence, reducing unnecessary hospital admissions, and helping services use resources more effectively. NHS England has reported that virtual wards can support safe care at home and increase healthcare capacity (NHS England, 2023).
This innovation can be linked to Rogers’ Diffusion of Innovation Theory, which explains that new ideas are more likely to be adopted when they demonstrate clear benefits, compatibility with existing practice, and usefulness for users (Rogers, 2003). Virtual wards have potential for wider use across different areas of health and social care.
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	Task 5 - Research Task:
 Staff Stress and Burnout in Health and Social Care
Staff stress and burnout is a significant issue in health and social care because it can affect staff wellbeing, quality of care, and service-user experiences. Burnout is commonly associated with emotional exhaustion, reduced professional effectiveness, and stress caused by prolonged workplace pressures (Maslach and Leiter, 2016).
West et al. (2016) identified that healthcare staff burnout is linked to factors such as excessive workload, long working hours, limited resources, and lack of support from organisations. The article helped me understand that burnout is not only an individual problem but is also influenced by workplace systems and leadership approaches.
Similarly, Hall (2016) found that stress among healthcare workers is affected by emotional demands, staffing pressures, and challenging working environments. This research highlights how staff stress can appear in practice through increased sickness absence, reduced motivation, and difficulties maintaining consistent quality of care.
Both articles agree that organisational factors play an important role in causing burnout. However, West et al. focus more on healthcare systems and workplace interventions, while Hall highlights the emotional challenges experienced by care professionals. These findings link to Maslach’s Burnout Theory, which explains how ongoing workplace stressors can contribute to burnout (Maslach and Leiter, 2016).[image: ]






	Task 6 - Exploring Digital Innovation in Health and Social Care 
1. Wearable Health Technologies and Chronic Health Conditions
Wearable health technologies, such as smartwatches and activity monitors, provide benefits by allowing individuals and healthcare professionals to monitor health conditions more effectively. These devices can track information such as heart rate, physical activity, sleep patterns, and blood glucose levels, supporting early identification of health changes. For example, wearable devices can help people with cardiovascular conditions monitor their activity levels and encourage healthier lifestyle choices. This supports self-management and promotes greater involvement in personal health decisions. Digital monitoring can also reduce unnecessary healthcare appointments by allowing professionals to review patient information remotely. The Technology Acceptance Model suggests that people are more likely to adopt digital technologies when they are perceived as useful and easy to use (Davis, 1989).
2. Electronic Health Records and Communication Between Providers
Electronic Health Records (EHRs) improve communication and collaboration by allowing authorised healthcare professionals to access accurate and up-to-date patient information. This supports safer decision-making and reduces the risk of information being missed when patients receive care from different services. For example, when a patient is referred from a GP to a hospital specialist, EHRs allow relevant medical information, medication history, and previous treatments to be shared more efficiently. This improves continuity of care and supports multidisciplinary teamwork between health and social care professionals. The use of EHRs reflects a systems thinking approach because effective care depends on different parts of the healthcare system working together and sharing information.[image: ]


	


Task 7 - Understanding the NHS Leadership Framework 
1. Summary of the NHS Leadership Framework
The NHS Leadership Framework provides guidance on the behaviours, values, and skills required for effective leadership across health and social care. It focuses on developing leaders who can improve patient outcomes, support teams, and create positive changes within healthcare organisations. The framework highlights key leadership behaviours, including inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, and engaging the team (NHS Leadership Academy, 2022). These behaviours encourage leaders to work collaboratively, communicate effectively, and place service users at the centre of decision-making. The framework is important because health and social care environments are complex and require leaders who can manage challenges, encourage innovation, and improve quality of care.
2. Leadership Behaviour: Inspiring Shared Purpose
A leader who demonstrates inspiring shared purpose can encourage creativity by helping staff understand a common goal and motivating them to contribute new ideas. For example, a healthcare leader could involve nurses, social workers, and service users in developing a new approach to improve patient experience. By creating an open environment where staff feel valued, leaders can encourage innovation and problem-solving. This links to Transformational Leadership Theory, which suggests that leaders inspire and support teams through shared vision, motivation, and encouragement to improve practice (Bass and Avolio, 1994). 
During this module, my understanding of creativity and value creation in health and social care has developed significantly. Initially, I viewed creativity mainly as producing new ideas; however, I now understand that it involves finding practical solutions that improve outcomes for service users. Activities such as the divergent and convergent thinking exercise and exploring digital innovations showed me how creativity can support better quality care. I have learned that value creation is not only about efficiency but also about improving experiences and wellbeing. In my future practice, I will consider innovation, teamwork, and person-centred approaches when contributing to service improvements




	Task 8 – Self-Reflection Journal Entry 
Throughout this module, I have gained a broader understanding of creativity, innovation, and value creation in health and social care. Before starting the module, I associated innovation mainly with digital technology and new equipment. However, I now understand that it also involves developing practical solutions, improving everyday practice, and responding creatively to the needs of service users. One of the most valuable learning experiences was the class activity on divergent and convergent thinking. It helped me appreciate the importance of exploring a variety of ideas before carefully assessing and selecting the most effective approach to solving problems.

Using Gibbs’ Reflective Cycle (1988) helped me consider how my experiences influenced my learning and how I can apply this knowledge in practice. I have learned that value creation involves improving outcomes while considering the needs and preferences of individuals. In my future professional role, I will use creative thinking, teamwork, and reflection to contribute to person-centred improvements and support positive change within health and social care settings.
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Group work Case study using Divergent approach
by Ivana Tanaskovic - Thursday, 2 July 2026, 10:49 AM

Divergent Approach
Step 1: Identify the Problem
Stanley is facing two major problems:

* Heis the only vaccine equity coordinator and cannot manage the workload alone.
« There is a shortage of COVID-19 vaccines, making it difficult to vaccinate vulnerable populations.

Step 2: Generate Multiple Solutions

Using divergent thinking, brainstorm as many ideas as possible without judging them.

Recruit additional healthcare workers and volunteers.
Increase NHS funding for staffing and vaccine distribution.

Improve vaccine supply by coordinating with suppliers.

Set up mobile vaccination clinics for homeless shelters and remote communities.
Partner with local charities, NGOs, and community leaders.

Launch multilingual education campaigns to reduce vaccine hesitancy.

Use online and telephone booking systems to improve access.

Prioritize high-risk and vulnerable groups when vaccine supply is limited.

Extend vaccination clinic hours, including weekends.

Train community volunteers to assist with outreach and registration.

Step 3: Evaluate the Ideas

Compare the ideas based on:





image6.png
10:07 Thu 16 Jul eoe T251% @)
moodle.uwtsd.ac.uk

XC] Prifysgol Cymru
#\{ ¥ Drindod Dewi Sant

'/ University of Wales

Dashboard My modules Moodle archives v Useful links v

Trinity Saint David

Forum RSS feed of posts

"Together for Better Mental Health — Tower Hamlets"

<« strategies to market Tower Hamlets »

Display replies in nested form 2

“Together for Better Mental Health - Tower Hamlets”
by Ivana Tanaskovic - Thursday, 9 July 2026, 11:28 AM

Aim

To raise awareness of mental health, reduce stigma, encourage people to seek help early, and promote local
support services.

Target audience

* Young adults (16-30 years)

* Adults experiencing stress, anxiety, or depression
 Families and carers

* Local employers and community members

Key messages

* Mental health is as important as physical health.
* ltis okay to ask for help.

* Support is available locally.

* Talking about mental health reduces stigma.

Marketing strategies

* Social media campaign (Facebook, Instagram, TikTok, X)

* Posters and leaflets in GP surgeries, pharmacies, libraries, schools, colleges, and community centres
¢ Local radio and newspaper advertisements

* Community workshops and mental health awareness events

* Free wellbeing sessions such as mindfulness, yoga, and stress management

Stakeholders

* NHS Talking Therapies

¢ Tower Hamlets Council

* GPs and community mental health teams

¢ Mind

* Local schools and colleges

* Community and faith organisations

* Employers and local businesses

¢ Volunteers and people with lived experience

Success measures

* Number of people attending events

¢ Increased referrals to mental health services

¢ Social media engagement

* Feedback from participants

* Greater awareness of available support services
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What are some innovations in health and social care?
by Blessing Ediagbonya Ogieriakhi - Thursday, 11 June 2026, 11:50 AM

There's been a lot of change in health + social care over the last few years. Here are some of the biggest innovations making a difference right now:

1. Digital & Al-driven care

- Telehealth & remote monitoring: Video consults, wearable devices, and at-home kits let patients track blood pressure, glucose, ECG, etc. from home. Cuts
travel time and catches issues earlier.

- Al triage + diagnostics: Al tools now help read X-rays, skin scans, and retinal images, flagging issues for doctors faster. Chatbots also do initial symptom triage
24[7.

- Electronic health records + data sharing: Better connected systems mean GPs, hospitals, and social care teams can see the same patient history, reducing
errors and repeat tests.

2. Personalized + preventative care

- Genomics & precision medicine: DNA testing is being used to tailor cancer treatments and drug doses to the individual.

- Predictive analytics: NHS and other systems use data to predict who's at risk of falls, hospital readmission, or diabetes, then intervene early with social care
support.

3. Social care innovations

- Assistive tech for aging/independence: Smart home sensors, fall detectors, voice assistants, and care robots help elderly/vulnerable people live independently
longer.

- Digital care platforms: Apps that coordinate carers, track medication, and let families see real-time updates. Reduces admin and improves transparency.

- Integrated care models: “One team" approaches where health + social care + mental health services work from shared budgets/plans. UK's Integrated Care
Systems are an example.

4. Treatment & access innovations
- VR therapy: Used for pain management, phobias, stroke rehab, and dementia care.
- 3D printing: Custom prosthetics, hearing aids, and even skin grafts printed for patients.
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