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Introduction 


This portfolio features an analysis of the newly defined concepts of modern health and social care: Innovation… creativity… value creation… and change. Drawing on other pieces of academic literature as references, the tasks that follow will examine the conceptual basis of these ideas, their utility within the NHS and social care, the role of NHS leadership in promoting positive change, and the impact of digital technology. It also includes deep self-reflections on the group work and other individual activities, articulating the ability to become a ‘changemaker’ in a complex and challenging professional context. All the parts of the work have the proper academic support to meet the disciplinary rigor of the assessment standards.
1. Task 1- Defining Key Concepts in Practice

The introduction of new products and services (innovation), as well as the improvement of current ones, marks the practical application of concepts and the implementation of innovation (Amabile, 1996). P 5 of the ISO 56000:2020 describes an “a new or changed entity, realising or redistributing value” as an innovation. In Health and Social Care, as in other sectors and industries, innovation is the answer to the challenges offered by the aging population and its increasing demands, as well as the strain on resources. Hence, the innovation helps to sustain the service quality, and so, is of critical value. An example is the adoption of remote monitoring systems for managing chronic heart failure patients, allowing for earlier detection of deterioration and preventing costly hospital admissions.
The embodiment of innovation (creativity) is the ability to generate and appreciate new ideas, and as per Franken (2007), the thinker of a problem, and in Health and Social Care, supports the creation and implementation of solutions that are tailored to an individual, as opposed to using a ‘one-size-fits-all’ method. Frontline employees are empowered to shift the paradigm of problem-solving to an opportunity-benefiting program, and in doing so, embrace the process of creation (Isaksen, Dorval, and Treffinger, 2010). An example would be a nurse devising a new, playful method for explaining complex medication regimes and meanings to children with chronic conditions, significantly improving their understanding and adherence.

Stakeholder (the patients, employees, and taxpayers), as a result, and the creation of an increased value of the investment in the Health and Social Care. This is also known as value added in terms of patient care, as the modern-day system seeks to improve clinical outcomes while managing the expenditures associated with offering care. Quality, processes, and patient experience enhancement (Chowthi-Williams & Davis, 2021) improve the value of care offered. Introducing a 'single point of access' referral hub for community mental health services, reducing administrative burdens and ensuring patients receive the right care faster, thereby maximising the value of staff time and resources, is a great example of value creation.

In terms of definition, change is the “move” from the attained to the desired state. Within the context of healthcare, change is unavoidable, as it is the continuum of cultural, structural, and procedural transformation. Change is a primary concern as nearly two-thirds of change efforts in healthcare result in failure, and the quality and safety of the care received are adversely affected because of poor planning and lack of motivation of the personnel involved (Martin, 2003). All of the focus is on change because of the need to know about frameworks like ‘Unfreeze, Change, Refreeze’ of Lewin's Advanced Planning. The phased implementation of a new Electronic Health Record (EHR) system across a hospital trust, requiring fundamental shifts in clinical workflow and data entry, is a good example.
2. Task 2 - Mind Map
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Figure 1: Mind Map

3. Task 3 - Self-Reflection of Group Activity

Context: Reflection poured into Gibbs' Reflective Cycle after participating in a simulated group task focused on brainstorming strategies for staff retention in the NHS.
Description & Feelings in the group activity. NHS staff retention was presented as a dilemma for us to solve. The objective was to come up with as many solutions to the problems as time would allow. I was concentrated on the task, but I was very skeptical about contributing to the “outside the box” solutions because I usually look for the simplest, most logical answer.

Convergent vs. Divergent Thinking: I believe that the first part of the session was focused on pure unrestrained divergent thinking, where the objective was to come up with as many varied out-of-the-box ideas for the problem: “four-day working week, mandatory well-being hours, pay raises, etc.” I was a part of this phase and did my best to help in any way I could. The next phase, convergent thinking, was to come up with the ‘best’ solution out of the ones we had (we picked the four-day work week) based on logical thinking, ‘what would the impact be on patient care, feasibility, and cost?’
Analysis & Learning: In this case, I do fully believe that I was leaning towards the logical, convergent selection phase. The most chaotic phase, in my opinion, which was the divergent phase, was what I now believe was the key to successful execution due to the fact that it was the most chaotic of them all. This particular case did emphasize the Penned down theories about nurturing, with the idea of the value of ideas, and that, in my opinion, was sufficient time for radical idea generation. (Franken, 2007)
As part of this goal, I will, in my future professional practice, in line with my training, assess divergent thinking through idea evaluation in multiple periods to unlock creative potential before applying logical constraint (Martin, 2003). I will support psychological safety to invite more of such unconventional ideas from others.
4. Task 4 - Case Study Analysis of a UK Innovation 


Together all (previously known as Big White Wall) serves as an inventive solution to providing a peer support community online for the NHS patients and service users with mental health difficulties (Care Quality Commission, 2021). The key innovation was the transition of a conventional support model (peer support/group therapy) to a digitally moderated, asynchronous, and anonymous support system. This creative problem was resolved through clinical safe boundaries as shown via the professional Wall Guides available 24/7, monitoring posts, and keeping a close eye, escalating to local emergency services for the high-risk cases. This model serves to fill the gap between self-help and clinical mental health treatment. The innovation was able to solve the important issue of mental health support accessibility during ‘non-standard’ hours, overcoming both geographic and face-to-face support due to the reluctance of individuals to search for 'help'. The support provided was immediate and, during crucial periods, non-judgmental. The users value and experience the support in the form of decreased anxiety and depression due to the accessibility of the service in a self-judgment free space, anonymity given 24/7. The value for NHS users encompasses a cheap method of intervention, which in turn can reduce the pressure placed on the high-cost emergency and acute services due to early intervention.

Research indicates that more frequent usage of the platform is associated with more substantial advancement in the anxiety and depression outcomes of adolescent users (Leckey, 2011). Moreover, the fact that it is free is a substantial positive factor in the effort to reduce health inequity.
5. Task 5 - Research Task
5.1 Excessive Patient Wait Times
Long wait times in the NHS negatively correlate with patient satisfaction and directly impact the perceived quality of care and trust in providers. This systemic problem in the NHS, especially in specialties like diagnostics and elective surgery, is a major source of patient dissatisfaction and clinical risk. The potential for change lies in radical process innovation, such as utilising Artificial Intelligence (AI) for waiting list management, demand forecasting, or implementing community-based diagnostic hubs to decentralise services. Improving patient flow requires a creative system-wide approach that views the entire pathway as one unit to manage time and resource value more effectively (Chowthi-Williams & Davis, 2021).

5.2 Staff Burnout and Retention

The staff burnout phenomenon, a cross-border public welfare concern, deals with emotional breakdown and diminished feelings of achievement, especially in social care and nursing fields. The results are a tendency towards high employee turnover, increased absenteeism, and other factors that adversely affect patient care in terms of safety and quality. More than anything, the change of the type outlined requires a culture shift (Martin, 2003) and structural innovation, including the introduction of more accessible and cheaper means of psychological care, flexible systems of work scheduling, the use of proper scheduling tools, and other ways to enhance employee welfare and participation. The true value in this case is creating value through the recognition of the workforce as the most important resource.

6. Task 6 - Exploring Digital Innovation in Health and Social Care
6.1 Wearable Health Technologies

Through the use of smart watches and skin patches, wearable health technology makes it possible to promote the adoption of remote patient monitoring and health behaviors, even if the impact is marginal. In the case of chronic patients (e.g., heart patients) with a chronic condition, wearables capture and relay uninterrupted and real-time information on heart rate, movement, and sleep to the patient, which facilitates self-management of the condition. Patients can share real-time data with their doctors through a secure portal, allowing doctors to intervene earlier (e.g., changing medication) before an acute episode occurs. This shifts the focus of the care model from reactively dealing with an emergent situation toward predicting and preventing an issue from arising in the first place. This innovative approach shifts the focus from preventing emergency hospital admissions to enhancing the quality of life.

6.2 Electronic Health Records (EHRs)

Within contemporary medicine, Electronic Health Records (EHRs) serve numerous roles as a collaborator, repository, messenger, conductor, and monitor in a patient's care process. By allowing each authorized provider (GP, hospital specialists, social workers) real-time, shared communication regarding every patient’s complete medical history, evaluations, and care plans, EHRs improve enhanced communication and shared understanding. This data and knowledge consolidation allows for better multi-disciplinary collaborative care and diminishes the chances of care fragmentation and medical errors that tend to accompany manual records and slow verbal report transfers. EHRs, if appropriately utilized, help in reinforcing the sense of mutual dependence and collective responsibility of the patient’s goals to the healthcare team, thereby improving the coordination and outcomes of the patient.

6.3 Digital Technology in Preventative Care

Personalized and precise health recommendations would be incorporated within digital technologies and advocated within preventative care and health promotion. Digital health interventions to reduce obesity and Type 2 diabetes utilize anonymous physical activity and sleep data captured from wearables to identify potential candidates. The program provides personalized virtual health coaching through an app-based interface. It prescribes tailored dietary modifications, supports physical activity targets, and offers virtual support groups. The virtual coach and support groups promote effective primary health care to prevent disease development. Such creative approaches can promote population health and improve diabetes prevention strategies. This also decreases future demand and associated costs within the public health system.

7. Task 7 - Understanding the NHS Leadership Framework

The NHS Leadership Framework, which was later adopted in the Healthcare Leadership Model, consists of a comprehensive catalog of Behaviours and Domains that aim at effective leadership integration at all levels within the health and social care. Its primary aim is to shift focus from a command-and-control style of leadership to a more collaborative and values-based model, articulating a common approach to leadership. The original five core domains are: Demonstrating Personal Qualities, working with Others, Managing Services, Improving Services, and Setting Direction. The framework is important as it outlines the relationship between effective leadership and positive organisational results, as evident in patient satisfaction, staff engagement, level of well-being, and quality of care (Chowthi-Williams & Davis, 2021). It sets the necessary and sufficient conditions from which leaders would be able to achieve the desired outcomes.
Leadership Behaviour for Creativity

A leader should utilise the behaviour 'Inspiring Shared Purpose' to encourage creativity and improve patient care. By consistently acting as a role model for NHS principles and values, and helping colleagues to see the wider, meaningful value in their daily work, a leader can create a psychologically safe culture. In this environment, staff feel confident to question established procedures ('standing up for the shared purpose') and propose unconventional, creative solutions without fear of reprisal. This fosters innovation that directly benefits patient experience and service delivery, for example, by creatively redesigning waiting rooms or simplifying discharge instructions.

8. Task 8 - Self-Reflection Journal Entry

The primary change in my thinking in this module has been shifting from regarding creativity as an artistic or inventive niche to a course, fundamental, and functional skill to management (Franken, 2007). At first, I thought of innovation as predominantly associated with anything in the realm of technology (e.g., AI, etc.), but the module showed me that in an intricate system like the NHS, true creativity is in formulating small, appropriate, and valuable ways of solving everyday process challenges. The group work, which also involved the application of divergent versus convergent thinking, provided me with a template for orderly classifying a chaotic mass of ideas and choosing a workable solution. In my future professional practice, I intend to focus on cultural and process transformations (Chowthi-Williams & Davis, 2021) and to purposefully position myself as an 'Inspiring Shared Purpose' leader so that I enable my colleagues to become 'changemakers'.
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