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[bookmark: _Toc215692420]Introduction 
This portfolio explores key concepts such as innovation, creativity, value creation, and change in health and social care. It includes a mind map, a group activity reflection, a UK innovation analysis, a research task, and a discussion of digital technology and the NHS Leadership Framework. The aim is to show how creative and evidence-based approaches can improve the quality and experience of care, especially as the NHS faces rising demand and inequalities. Throughout this work, I will show how innovation supports person-centred practice and adds value for both service users and professionals.
[bookmark: _Toc215675297][bookmark: _Toc215692421] Key Concepts in Practice
Innovation in health and social care refers to introducing new ways of working that improve the quality, safety, and efficiency of care. NHS England (2024) describes innovation as anything that leads to better outcomes, such as digital tools, new pathways, or updated clinical practices. NICE (2023) also emphasises that innovation should be evidence-based and help reduce inequalities. Innovation is important because services face increasing demand, staff shortages, and more people living with long-term conditions. Innovative approaches can help services remain effective. A clear example is the rise of remote GP consultations after COVID-19, which helped reduce waiting times and supported patients who could not attend appointments in person.
Creativity is the ability to think in new, flexible, and meaningful ways to solve problems or improve experiences. In health and social care, creativity helps professionals adapt care to each person’s unique needs by developing fresh ideas, alternative approaches, or personalised solutions. According to NHS England (2024), creativity supports innovation by encouraging staff to redesign services in ways that improve outcomes and efficiency. NICE (2023) also highlights that creative approaches can reduce barriers for individuals who may not respond well to traditional methods. Overall, creativity enables more responsive, person-centred, and effective care.
[bookmark: _Int_AqDiqJDR]Value creation is about making care better for patients, supporting professionals, and strengthening the organisation, while also using resources in a responsible way. Porter (2024) describes value in healthcare as achieving the best possible results for the person compared to the cost and effort needed. In practice, value creation is important because the sector must deliver high-quality care despite limited budgets. For example, early intervention services for children and families create long-term value by reducing the need for crisis intervention, saving costs, and improving family wellbeing. Change means adapting services, behaviours, or systems to improve how care is delivered. The Care Quality Commission (2024) explains that effective change involves listening to service users, using evidence, and working collaboratively across agencies. Change is essential because health and social care environments constantly evolve due to new policies, technology, and population needs. A clear example is the shift towards integrated care systems, where health, social care, and community organisations work together to provide more joined-up support for people with complex needs.
[bookmark: _Toc215675299][bookmark: _Toc215692423]Mind map     IDENTIFY THE ISSUES 
· Gather routine data (care plans, risk assessment, observation)
· Listen to the service users’ voice 
· Involve   family/advocates/advocates
· [bookmark: _Int_X3DU0TS7]Identify unmet needs 

ANALYSING THE CAUSE 
· Look for patterns (communication gaps, staff shortage, delays)
· Use feedback, complaints, audits 
· Use evidence to understand why the problem happens 
· Think about any safeguarding risk

SOLVING PROBLEMS IN HEALTH AND SOCIAL CARE 



     Creative thinking
· Brainstorm with the team
· Mind mapping
· Person-centred ideas tailored to culture, languages, communications 
·  Asking “what else could work for this individual?”
         Innovation 
· Introduce new tools ((apps, digital care notes, and Telehealth)
· Try new ways of working (virtual consultations, shared care records)
· Use latest guidance from NHS
· Focus on improving outcome and reducing inequalities 
  Implementing change
· Create action plan
· Work in a multi- agency team
· Communicate roles clearly 
· Monitor progress, review, outcomes and adapt 
· Reflect and evaluate what worked/what did not 

[bookmark: _Toc215692425] Self-Reflection of Group Activity 
[bookmark: _Toc215692426](Gibbs Reflective Cycle)
Description: In class we completed an activity on convergent and divergent thinking. Divergent thinking involves exploring as many ideas as possible, even creative, or unusual ones, while convergent thinking means analysing those ideas and choosing the best solution (Runco, 2023).
[bookmark: _Int_bmMAkP3N]Feelings: At the start of the activity, I actually felt quite comfortable because I am naturally talkative and usually take an active role in group discussions. Instead of feeling shy, my challenge was making sure I did not dominate the conversation. I wanted to give everyone space to share their ideas, especially during the divergent thinking stage where every contribution matters. I also noticed I was excited to hear different viewpoints because it helps me understand how other people think. By the end, I felt positive about our teamwork and proud that I balanced speaking and listening.
Evaluation: The divergent stage worked well because everyone shared ideas freely. The convergent stage was slightly harder as we had to evaluate each idea and agree on the most realistic one, but it helped us work more collaboratively.
Analysis: I realised I naturally lean towards convergent thinking, as I like finding solutions quickly. This activity showed me the importance of slowing down and exploring a wider range of ideas first, especially in health and social care where creative thinking supports person-centred practice.
Conclusion: I learned that balanced thinking styles lead to stronger teamwork and better decision-making.
[image: ]Action Plan: In future tasks, I will continue contributing confidently but also encourage quieter group members to share during the divergent stage.
[bookmark: _Toc215692427]Case Study Analysis of a UK Innovation 
[bookmark: _Toc215692428]Innovation: Social Prescribing in Primary Care
[bookmark: _Int_0CfRwr0G][bookmark: _Int_7fGKSIUh]Social prescribing is an NHS innovation that allows GPs, nurses, and other professionals to refer individuals to non-clinical community activities such as walking groups, art therapy, debt advice, gardening programmes, or youth support. The creativity behind this innovation comes from designing a model that looks beyond medical treatment and focuses on a person’s wider social, emotional, and practical needs (NHS England, 2023). Link Workers play a key role by helping people identify what matters to them and connecting them to local services that support their wellbeing. The main problem social prescribing aimed to address was the growing number of patients visiting GPs for issues linked to loneliness, stress, housing problems, or long-term conditions. These challenges cannot always be solved through medication alone. The value created includes improved wellbeing, reduced anxiety, increased confidence, and better self-management for people with long-term conditions. Staff also benefit because social prescribing reduces unnecessary appointments and frees time for clinical work. Evidence shows clear positive outcomes. According to the National Academy for Social Prescribing (2024), many patients report feeling more supported and less isolated. NHS evaluations also show reductions in GP attendance and improvements in quality of life. Overall, social prescribing shows how creative, community-based ideas can strengthen UK primary care.
[image: ]
[bookmark: _Toc215692429]Research Task – NHS Waiting Times
[bookmark: _Int_7JmB0x52][bookmark: _Int_dxWfTObR][bookmark: _Toc214543977][bookmark: _Toc215675298][bookmark: _Toc215692422]A pressing issue in UK health care is the high and growing waiting times for elective treatments and specialist appointments within the NHS. One recent academic study by Institute for Fiscal Studies (IFS, 2024) analysed trends in waiting lists and concluded that even under optimistic assumptions, the backlog of elective care is still much higher than before the COVID-19 pandemic. The report argues that limited capacity in part caused by fewer staff and reduced through put is a main reason the waiting lists stay elevated. A second study focusing on patient health outcomes shows that long waits have direct adverse consequences: individuals waiting more than 18 weeks use more healthcare resources (GP appointments, emergency contacts, prescriptions) compared to people who receive timely care. This additional use increases strain on the system and raises overall costs. These findings suggest that waiting times are not simply a scheduling problem, they stem from structural constraints such as limited workforce, insufficient capacity, and under-resourcing in services. The. knock-on effects increase demand elsewhere, worsen patient experience, and may reduce cost-effectiveness of care. Addressing these root causes [image: ]is therefore vital to improving equity and quality in health services.
[bookmark: _Toc215692430]Exploring Digital Innovation in Health and Social Care
[bookmark: _Toc215692431] Benefit of Wearable Health Technologies
[bookmark: _Int_YoOwWgkS]Wearable health technologies, such as smartwatches and fitness trackers, provide a major benefit for people managing chronic conditions because they offer continuous monitoring outside clinical settings. For example, individuals with heart disease can use devices that track heart rate, irregular rhythms, physical activity, and even oxygen levels. This gives both patients and clinicians more correct information about daily symptoms, not just what happens during appointments. According to NHS England (2024), remote monitoring and wearable devices help detect early changes in a person’s condition, allowing quicker intervention and reducing emergency hospital visits. A practical example is people with diabetes using continuous glucose monitors (CGMs). These devices alert users when their blood sugar is too high or low, helping them respond immediately. This improves safety and builds confidence in self-management, which is essential for long-term conditions.
[bookmark: _Toc215692432]Electronic Health Records and Communication 
[bookmark: _Int_HfQ5J6Yf][bookmark: _Int_tQZG1lTF][bookmark: _Int_HfbYUliz]Electronic Health Records (EHRs) improve communication between healthcare professionals because they provide one shared digital record that can be accessed across different services. Instead of relying on paper notes or repeated explanations from patients, staff can quickly view up-to-date information such as medications, diagnoses, allergies, test results, and care plans. This reduces mistakes, improves safety, and supports better coordination of care. For example, when a patient attends A&E, clinicians can immediately access their GP information, avoid unnecessary repeat tests, and ensure the patient receives the correct treatment. According to NHS England, shared care records help reduce delays, support clinical decision-making, and improve continuity of care for people who use multiple services (NHS England, 2023)
[bookmark: _Toc215692433]Digital Technology for Preventative Care and Health Promotion 
[bookmark: _Int_6Q1eRl41]Digital technology plays an important role in preventative health by helping people show risks early and adopt healthier behaviours. One example is mobile health apps that track lifestyle habits such as diet, exercise, sleep, and stress. These apps use reminders, personalised goals, and data trends to help people stay motivated. According to Public Health England (2024), digital behaviour-change tools can significantly improve physical activity levels and support weight management. A clear example is the NHS Digital Weight Management Programme, which offers online coaching for people at risk of diabetes or heart disease. Users receive personalised plans, educational videos, and progress tracking through apps. Early evaluations show improved activity levels and reductions in weight for many participants. These digital tools make preventative care more accessible, especially for people who struggle to attend in-person services due to time, mobility, or location barriers.
[bookmark: _Toc215692434]Understanding the NHS Leadership Framework 
The NHS Leadership Framework, now reflected in the Healthcare Leadership Model (HLM), sets out the behaviours expected from anyone working in health and social care. The model includes nine behaviours: 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. These behaviours help staff understand how to act ethically, work collaboratively, and make safe, evidence-based decisions (NHS Leadership Academy, 2024).
The framework is important because strong leadership directly influences patient safety, teamwork, and quality of care. Good leadership supports compassionate communication, encourages problem-solving, and helps teams manage pressure. The King’s Fund (2023) highlights that when leadership behaviours are consistent across a service, staff feel more supported and engaged, and service users receive more coordinated and person-centred care. Overall, the framework provides a shared standard that helps the NHS deliver high-quality and accountable services.
[bookmark: _Toc215692435]Leadership Behaviour: “Inspiring Shared Purpose”
“Inspiring Shared Purpose” is about helping a team understand why their work matters and connecting everyday tasks to the bigger goals of safe and person-centred care. A leader can use this behaviour to encourage creativity by creating a culture where team members feel motivated to suggest new ideas and improvements. For example, a leader might start meetings by reminding staff of the positive impact innovation has on patient wellbeing, then invite everyone to share suggestions. When staff feel connected to a meaningful purpose, they are more confident to think differently, solve problems creatively, and work together to improve service-user experiences.
[bookmark: _Toc215692436]Reflective Journal Entry 
During this module, my understanding of creativity and value creation has developed a lot. At first, I saw creativity as something separate from health and social care, but I now understand it is part of everyday practice especially when adapting care to individual needs. Activities like the convergent and divergent thinking task showed me how different thinking styles can strengthen teamwork. Learning about digital innovation also helped me see how creative ideas become practical tools that improve outcomes. My perspective has shifted from seeing creativity as “big ideas” to recognising it as small, meaningful changes that add value. In the future, I will use this learning to be more open-minded, confident in sharing ideas, and focused on improving service-user experiences.
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Networking
by Margaret Fernandes Varela Landim - Thursday, 6 November 2025, 3:18 PM

Multi- agency networking - different services working together for the same person

Community Networking - building links with community organisations

Training and Development Networking- this helps staff share experiences and build professional connections
Digital Networking - using online platforms to communicate

Professional bodies and Associations being part of registered or recognised professional groups
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Know and unknown
by Margaret Fernandes Varela Landim - Thursday, 16 October 2025, 3:20 PM

Health and social care budget (2022/23): In 202223, the total budget for health and social care in England was around £160 billion,
which was £10 billion less than the emergency funding provided during the COVID-19 period (2021/22). The temporary rise in
2021/22 came from extra funds for pandemic measures such as PPE, testing, and vaccines. The lower 2022/23 budget made it
harder for services to recover from backlogs and staff shortages (NHS England, 2023).

Social and economic factors and population health: People's health is shaped by where and how they live. Factors like income,
education, housing, and employment are called the social determinants of health. For example, people living in deprived areas are
more likely to have poor health and shorter life expectancy. According to the Office for National Statistics (2023), life expectancy is
around 9 years lower in the most deprived areas of England compared to the least deprived.

NHS waiting-time performance: The NHS is currently facing some of the worst waiting times in its history. As of 2024, over 7.6
million people were waiting for routine hospital treatment (NHS England, 2024). Many patients wait longer than the target of 18
weeks for planned care or 4 hours in A&E. This has been linked to staff shortages, increased demand, and pressure from delayed
discharges in social care.

Increasing demand for social care: The number of people needing social care has continued to rise because of the ageing
population, more people living with long-term conditions, and the impact of COVID-19. The King’s Fund (2024) reported that over
490,000 adults were waiting for an assessment or review of their social care support in England. Local councils are struggling to
meet the demand due to workforce shortages and funding pressures.
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Divergent & Convergent
by Margaret Fernandes Varela Landim - Wednesday, 3 December 2025, 10:35 PM

Using a divergent thinking approach, our group explored multiple possible solutions to support Stanley. We started by identifying key
challenges, such as vaccine shortages and the fact that he is working alone with several high-need groups. We then generated a wide
range of ideas without judging them. These included setting up mobile vaccine clinics, partnering with local charities, recruiting volunteers
or health students, and working closely with community and faith leaders to increase trust and engagement. We also suggested evening
pop-up clinics and translated information to reduce communication barriers. From these ideas, the most realistic options were increasing
staffing support, using a mobile clinic model, and working with trusted local organisations. This approach helped us create many creative
solutions before narrowing down the strongest ones.
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