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[bookmark: _Toc235185838]INTRODUCTION
This portfolio demonstrates my understanding of creativity, innovation, value creation, leadership, and digital technology in health and social care. It applies academic theories and evidence to real practice and reflects on my learning and personal development. The activities demonstrate how these concepts can enhance services, aid in decision making and improve outcomes for patients, service users and health care professionals.

[bookmark: _Toc235185839]TASK 1: DEFINING KEY CONCEPTS IN PRACTICE

[bookmark: _Toc235185840]Innovation
Innovation is the process of introducing new ideas, methods or technologies that enhance the quality of existing services (Cambridge Dictionary, 2023). In health and social care, innovation plays a crucial role in enhancing patient outcomes, boosting efficiency, and addressing evolving healthcare demands. Social prescribing, for instance, enables healthcare workers to connect patients with community resources that promote their physical and mental health. Rogers' Diffusion of Innovation Theory explains that new ideas are more likely to be adopted when they are useful and easy to implement (Rogers, 2003).
[bookmark: _Toc235185841]Creativity
Creativity is the ability to develop new and useful ideas or solutions (Amabile, 1996). It is important because health and social care professionals are likely to encounter complex issues that require flexible thinking. For instance, staff can adapt care plans to suit the needs of patients with long-term conditions. Amabile's Componential Theory of Creativity states that knowledge, creative thinking, and motivation are all needed to create effective solutions. 
[bookmark: _Toc235185842]Value creation
Value creation involves enhancing patient outcomes and using available resources effectively (Porter, 2010). Value in health and social care is added when services enhance people's quality of life without unnecessary cost. Social prescribing is an example of this, which can help to enhance wellbeing and reduce unnecessary GP visits. Porter (2010) states that value should be directed toward outcomes that are most important to patients.
[bookmark: _Toc235185843]Change
Change is the act of making improvements to current practices to get better results. Change is required because healthcare organisations need to respond to new evidence, technologies and patient needs. For instance, the implementation of electronic health records has facilitated better communication among healthcare providers and minimized errors. Lewin's Change Management Model explains that successful change involves preparing people for change, implementing new ways of working, and embedding these improvements into everyday practice (Burnes, 2017).

[bookmark: _Toc235185844]TASK 2: MIND MAP – STAFF BURNOUT IN HEALTH AND SOCIAL CARE
[image: ]
Staff burnout is a major challenge in health and social care because it has an effect on both employees and the quality of patient care. The mind map has staff burnout at the centre and illustrates the connections between excessive workload, staff shortages, poor management support and emotional demands. These factors can contribute to stress, low employee satisfaction, medical errors, high employee turnover, and lower patient outcomes. A systems thinking approach is used to understand that these problems are interrelated, and that addressing one problem without addressing the others is unlikely to improve the overall system (Meadows, 2008). The proposed solutions include improving staffing levels, providing wellbeing support, encouraging flexible working, and strengthening leadership. Addressing these issues can improve staff wellbeing, patient safety, and the overall quality of health and social care services.
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[bookmark: _Toc235185845]TASK 3: SELF-REFLECTION ON CONVERGENT AND DIVERGENT THINKING ACTIVITY
Convergent thinking involves narrowing down the range of ideas to select the best solution, whereas divergent thinking involves generating a number of possible solutions and then making a choice (Jones and Estes, 2015). During the group activity, I applied both thinking styles as we collaborated to solve a health and social care problem.

I used Kolb's (1984) Experiential Learning Cycle to reflect on my experience. I knew that I would naturally like to find a quick solution rather than exploring other ideas, during the activity. As the conversation went on, I urged the group to think of other possibilities before they made their final choice. This helped us develop better ideas and improved our teamwork.

I found that the activity helped me to see that hearing other people's views can lead to more creative and practical solutions. It also made me aware of the need for patience, communication and collaboration in solving complex problems. In future group activities, I will take more time to consider different ideas before making decisions to ensure that all team members can contribute effectively. 
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[bookmark: _Toc235185846]TASK 4: CASE STUDY – NHS 111 ONLINE AI-POWERED DIGITAL TRIAGE

An important innovation in the NHS is NHS 111 Online, which enables individuals to self-evaluate their symptoms and obtain healthcare guidance without engaging with an adviser. The innovation is creative as it is using digital technology to evaluate symptoms and direct individuals to the right health care service, which was a service that was experiencing high demand and long waiting times in NHS telephone services and emergency departments (NHS Digital, 2025). This can help patients to get advice sooner and ease the strain on NHS staff. Rogers' Diffusion of Innovation Theory explains that new ideas are more likely to be adopted when they are useful, easy to use, and meet users' needs (Rogers, 2003). The service has created value by improving access to healthcare, reducing unnecessary emergency department attendances, and allowing healthcare professionals to focus on patients with more complex needs. NHS 111 Online has been updated rapidly to offer guidance on coronavirus symptoms, demonstrating its capacity to meet evolving healthcare requirements during the COVID-19 pandemic (NHS Digital, 2020).

[bookmark: _Toc235185847]TASK 5: RESEARCH TASK – STAFF BURNOUT IN HEALTH AND SOCIAL CARE

Staff burnout is a significant concern in health and social care as it impacts on staff wellbeing, patient safety and quality of care. Dall'Ora et al. (2020) identified that long working hours, heavy workloads, poor staffing levels, and limited control over work schedules are factors that contribute to the risk of burnout among nurses. Their research indicates that burnout is primarily a problem of the organisation and not of the individual. This aligns with Maslach and Leiter's (2016) Burnout Theory, which states that emotional exhaustion, depersonalisation and lowered personal achievement arise when work demands are too high.
Morgantini et al. (2020) also identified several causes of burnout during the COVID-19 pandemic, including fear of infection, lack of personal protective equipment, poor communication, and increased patient deaths. However, they found that psychological support and strong teamwork helped reduce stress among healthcare workers.
The two studies are in agreement that burnout is not a personal failure, but a result of the situation in the workplace. While Dall'Ora et al. (2020) focus on everyday working conditions, Morgantini et al. (2020) examine the additional pressures created by a public health emergency. These studies demonstrate that enhancing the working environment and staff support is crucial to the prevention of burnout.

[bookmark: _Toc235185848]TASK 6: EXPLORING DIGITAL INNOVATION IN HEALTH AND SOCIAL CARE
[bookmark: _Toc235185849]Wearable Technologies 
Wearable health technologies, such as smartwatches and continuous glucose monitors, help people manage long-term health conditions by providing real-time health information. For instance, individuals with diabetes can track their blood glucose levels throughout the day and make informed decisions regarding food, physical activity, and medication (Mamykina et al., 2008). This can help to manage oneself better and lower the likelihood of complications. The Technology Acceptance Model explains that people are more likely to use digital health technologies when they believe they are useful and easy to use (Davis, 1989). Bolinder et al. (2016) reported that continuous glucose monitoring (CGM) was shown to enhance blood glucose control and users' confidence in managing their condition. While some may not be able to afford it or may lack digital skills, wearable technology has enhanced long-term disease management for many patients. 
[bookmark: _Toc235185850]Electronic Health Records 
Electronic Health Records (EHRs) improve communication by allowing authorised healthcare professionals to access the same patient information in real time. This helps to minimize delays, prevent duplicate testing, and facilitate seamless care transitions between healthcare providers. For example, the NHS Summary Care Record allows clinicians to access important information such as allergies, medications, and existing medical conditions when treating patients (NHS Digital, 2021). Campanella et al. (2016) found that electronic health records improve clinical decision-making and reduce medication errors. The Technology Acceptance Model suggests that healthcare professionals are more likely to adopt digital systems if they are easy to use and enhance their work (Davis, 1989). In general, EHRs facilitate improved collaboration, patient safety, and communication among healthcare professionals.
[bookmark: _Toc235185851]Digital Technology for Preventative Care
Digital technology plays an important role in preventing illness and promoting healthier lifestyles. The NHS Diabetes Prevention Programme is an example of a programme that offers online lifestyle advice, health coaching and regular support to those who are at risk of developing Type 2 diabetes (NHS England, 2024). Digital services can improve access to healthcare by providing advice and support without the need for a face-to-face appointment. The Technology Acceptance Model (TAM) proposes that individuals are more likely to adopt digital health services if they believe that the service is useful and easy to use (Davis, 1989). However, digital exclusion remains a challenge for some older adults and people with limited digital skills. Healthcare organisations should therefore make sure that digital services are accessible and inclusive, so that everyone can benefit from preventative care. 
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[bookmark: _Toc235185852]TASK 7: UNDERSTANDING THE NHS LEADERSHIP FRAMEWORK

The NHS Healthcare Leadership Model outlines the behaviours required for effective leadership in health and social care. It encourages all staff, regardless of their role, to demonstrate leadership by working collaboratively, making informed decisions, supporting others, and focusing on high-quality patient care (NHS Leadership Academy, 2022). The model incorporates behaviours like inspiring shared purpose, leading with care, evaluating information, connecting services, engaging the team, sharing the vision, and holding people to account. These behaviours enable organisations to enhance team working, patient safety and service quality. Transformational Leadership Theory also explains that leaders encourage innovation by motivating and supporting staff to achieve shared goals (Bass and Avolio, 1994).
Inspiring shared purpose is one of the key leadership behaviours. Leaders with a clear vision ensure staff understand the impact of their work on patient care. They also encourage staff to share ideas, work together, and develop creative solutions to everyday challenges. Kouzes and Posner (2017) state that individuals are more motivated when they know what they are doing and when they feel appreciated in their team.
This reflection has helped me realize that leadership is not a position, it's a set of behaviors. In my future career, I want to encourage teamwork, listen to different viewpoints, and support continuous improvement. Developing these behaviours will help me contribute to better patient care and create a positive working environment. 
[image: ][image: ]
[bookmark: _Toc235185853]TASK 8: SELF-REFLECTION JOURNAL ENTRY

This module has changed my understanding of creativity, innovation, and value creation in health and social care. I now know that innovation is not just about new technology, but about how services are delivered to people to meet their needs. The group activities and the examples of digital healthcare were very interesting and helped me to understand the value of teamwork, creativity and evidence-based decision making.
Using Gibbs' (1988) Reflective Cycle encouraged me to think about how these experiences will influence my future professional practice. I have found that when I listen to other ideas and think about what I want to do, I can make better decisions for my patients and my healthcare team. I will use creativity, collaboration and lifelong learning to provide high quality, person-cantered care and be part of the change in health and social care services in my future career.
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