[image: ]
BSc (Hons) Health and Social Care
Creativity and Value Creation BMHP5014

Student Name: Mariatu Bangura
Student ID:2328124
Lectura Name: Dr Laila Surani
Submission Date: 5th December 2025 
Time: 14:00 (2PM)
Online Portfolio 

[image: ]

[bookmark: _Toc215319807][bookmark: _Toc215348941]Introduction
This portfolio showcases my education on creativity and value creation in care. Every task contributed to the discovery of new ways to make services and support others better. The learning activities challenged me to think differently and address problems of care.
[bookmark: _Toc215319808][bookmark: _Toc215348942]Task 1: Defining Key Concepts in Practice

Figure 1

[image: ]a. Innovation: Innovation refers to the development of new ideas that enhance services and contribute to good results (Johannessen and Stokvik, 2018). Innovation is concerned with practical concepts that transform practise in distinct manners. Innovation assists teams to find superior ways of assisting safer health care. The NHS virtual ward model of frailty support is a good example. The model provides digital tools and clinical visits as part of day-to-day care at home (NHS England, 2024). The model minimises hospital admissions and contributes to the increased patient comfort.
b. Creativity: Creativity is the process of generating original ideas, which justify the solving of problems in novel forms (Kennel and Lowndes, 2023). Imagination assists employees to delve into thoughts that initiate new value in care environments. Creative thinking underlines versatile decisions to enhance patient or service outcomes. A good example is the application of art groups in dementia care units. The activity aids patients to share feelings and remain social throughout the care routines.
c. Value Creation: Value creation refers to the creation of activities that have concrete advantages to users and organisations (Lages et al., 2020). Creation of value is on activities that give returns to health services. Value might involve more secure care, quicker service, or patient contentment. One such application is the employment of care navigate positions in primary care units. The role of care navigators is to direct patients to services and resources that minimise confusion and time wastage.
d. Change: Change refers to intended actions that transform practise and favour improved results (Grol and Wensing, 2020). Change also assists the team to adapt to new systems that enhance its day-to-day activities. There is also change which aids learning that enhances long-term service development. An illustrative case is the transition to electronic health records among community teams. The system enhances the communication and minimises the errors among various care providers. One of the models of change management is the Lewin Model. This model consists of unfreezing, changing, and refreezing (Burnes and Bargal, 2017). These phases assist in bringing about change in an organisation in a systematic way.
[bookmark: _Toc215319809][bookmark: _Toc215348943]Task 2: Digital Exclusion – Mind Map
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Digital exclusion refers to the inability of people to have access to digital tools in order to obtain health services (Holmes and Burgess, 2022). This is important since some individuals lack care, assistance, or information. The Social Determinants of Health framework presents the influence of income, education, and housing on digital skills (World Health Organization., 2025). The reasons are inaccessibility and lack of skills. When individuals are unable to access online systems, they receive inferior care. As an example, not all older patients have access to video calls or test results. The effects include disparities in care and poor health outcomes. Without any alteration, the health disparity will increase. Low-income earners are the most affected (Wilson et al., 2024). The potential solutions are free training and affordable devices. The measures assist individuals in becoming digital service users and enhancing access to care among all populations.
[bookmark: _Toc215319810][bookmark: _Toc215348944]Task 3: Self-Reflection of Group Activity
Convergent thinking refers to the selection of a single answer based on logic and fact (Zhang et al., 2020). Conversely, divergent thinking refers to the exchange of numerous creative thoughts without restrictions (Gabora, 2018).
a. Concrete Experience: In our group activity, I paid attention to digital exclusion in healthcare systems. I brought up the concern of older adults who could not use smartphones or the internet (Wilson et al., 2024). I also related that poverty and isolation widen digital health disparities (Holmes and Burgess, 2022).
b. Reflective Observation: I observed that certain team members could give endless creative ideas. They applied divergent thinking to consider various options to inclusive care (Gabora, 2018). We applied convergent thinking later to select realistic and useful ideas (Zhang et al., 2020).
c. Abstract Conceptualisation: I understood that a balanced innovation is powerful when both types of thinking are combined (Lages et al., 2020). I also learned that health innovation requires user suggestions and personnel support. A different way of thinking allowed me to view change as a collective experience (Milella et al., 2021).

d. Active Experimentation: In subsequent collaborative tasks, I will entice innovative ideas prior to narrowing them down. I will also ensure that everyone has access to digitality in future health duties.
[bookmark: _Toc215319811][bookmark: _Toc215348945]Task 4: Case Study Analysis of a UK Innovation
Figure 2
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Figure 3
[image: ]a. Identifying the Problem or Need: The NHS required innovative solutions to assist the elderly after hospitalisation. The lack of effective systems of aftercare led to the repeated hospitalisation of frail patients (Norman et al., 2023). The hospitals also experienced a strain on the hospital bed and staff during the winter months.
b. Using Creativity to Solve the Problem: Virtual wards involved the use of technology to track patients at their homes. This concept combined medical care with remote digital technology to deliver safe care. Creative thinking assisted in designing rudimentary packages, such as blood pressure devices and digital tablets (Litchfield et al., 2025).
c. Value Created for Users and Staff: The patients were safer and more comfortable in the familiar environments. Nurses would be able to monitor symptoms with digital alerts and call a patient as required. The Value Proposition Canvas demonstrates the way these tools addressed physical and emotional needs (Belleflamme and Neysen, 2021).
d. Reported Outcomes and Wider Use: The NHS England indicated a reduction in hospital readmissions and quicker recovery time among the patients (NHS England, 2024). The strategy also alleviated family stress and saved the NHS money. Virtual wards can now be extended into various sectors of care in the UK.
[bookmark: _Toc215319812][bookmark: _Toc215348946]Task 5: Research Task: Staff Stress in Healthcare
Staff stress is a major issue in the UK healthcare services. Different scholarly articles have described its causes. An article by West et al. (2022) lists emotional demands, ineffective leadership, and absence of staff voice. It demonstrates that stress levels rise when healthcare personnel does not feel listened to and supported. Poor team communication and increased workloads are also associated with burnout (West et al., 2022). It demonstrates that work culture and pressure are bad influences on morale and performance.
According to another article by Walton et al. (2020), stress is also caused by moral injury and fear in times of crisis. The authors examined the stress under COVID-19. They discovered that stress was worsened by long shifts, absence of PPE, and emotional trauma. The article mentions the Maslach Burnout Theory, where emotional exhaustion increases as a result of job requirements.
The two articles share the view that leadership, emotional workload, and unsafe conditions are the main causes. However, Walton et al. (2020) concentrated on the reasons specific to the crisis, and West et al. (2022) examined the problems of the general system. This is to the effect that the staff wellbeing should be prioritised, in actual care settings. The stress may decrease the quality of care and raise the turnover.
[bookmark: _Toc215319813][bookmark: _Toc215348947]Task 6: Exploring Digital Innovation
a. Benefit of Wearable Technologies for Chronic Condition Management: The wearable health technologies encourage the long term care amongst the chronically ill people. Such devices are used to track key health indicators and provide them to the care teams frequently. Smartwatches have become very popular with the population to cheque the activity and heart rate of the day. Frequent data enables employees to identify the initial changes which might require urgent support (Hasan et al., 2021). This kind of monitoring also helps users to feel their health tendency daily. This consciousness results in increased self-discipline and risky life decisions in the long-term. Wearables facilitate team-based care as users can reach health teams without any difficulties (Adeghe et al., 2024). These tools are supported by NHS Long Term Plan in order to enhance patient outcomes. The benefit is that it minimises the occurrence of emergencies and enhances the general wellbeing in a daily environment since there is constant monitoring.
b. EHRs and Improved Communication Between Healthcare Providers: Electronic Health Records (EHRs) are electronic records that contain patient records. They enhance the coordination and communication of activities in hospitals, GPs, and pharmacies (Forde-Johnston et al., 2023). Such records minimise redundancy and mistakes, enhancing patient safety and workflow efficiency (Amano et al., 2023). EHR systems are included in the digital transformation agenda of the Long-Term Plan (NHS England, 2019) within the NHS. The Technology Acceptance Model describes that the acceptance of digital tools relies on trust and usability (Vorm and Combs, 2022). When the staff members perceive EHRs as easy and efficient, they have a higher likelihood of effectively using them. Nevertheless, Grol and Wensing (2020) emphasise that digital transformation in healthcare requires training and support. This makes sure that there is uniform usage and quality communication.
c. Digital Technology for Preventative Care and Health Promotion: Health promotion and disease prevention are also supported through digital innovation. Digital campaigns and mobile apps encourage individuals to lead healthy lifestyles (Stark et al., 2022). A good example is the NHS Couch to 5K application that encourages physical exercise (NHS, 2025). Willis et al. (2022) argue that these digital interventions lower the risks to health in the long term. The strategy corresponds to the objective in the NHS Long Term Plan to enhance population wellbeing (NHS England, 2019). As Johannessen and Stokvik (2018) mention, innovation is value-adding when it leads to sustainable improvement. These applications promote self-care which helps in behavioural change and health awareness in the long run. However, Wilson et al. (2024) believe that access is restricted by digital inequality among vulnerable users. The solutions to these gaps will make all communities enjoy equal benefits.


[bookmark: _Toc215319814][bookmark: _Toc215348948]Task 7: Understanding the NHS Leadership Framework
Part 1: Overview of the Framework: The NHS Leadership Framework determines effective healthcare leadership behaviours (NHS Leadership Academy, 2011). It helps in guiding employees who are the low level employees and the top level employees. The goal is to help the people deal with safe and caring and well-managed services. It also helps in the formation of good groups that will help in achieving better patient outcomes. The model offers important behaviours that must be emulated by every leader. These are offering a clear guidance, coordination with other individuals and performance management. The leaders are also expected to learn based on feedback and reflect on mistakes (Underwood, 2024). They should be in position to make smart decisions using evidence and information. These activities make safe teams which are capable of improving care to all service users. Self-development and helping others to develop is another crucial element (Terkamo-Moisio et al, 2022). Good leaders teach, instil and propagate education. That will help the employees feel secure and ready to solve problems within the work. The structure helps in equity, collaboration and efficient communication across every sphere. All behaviours can be traced to the NHS values, such as compassion and respect to all. It is valuable because there are difficulties in the process of health and care, which are encountered in daily life (Elkomy, Murad and Veleanu, 2023). The framework provides a model that can be utilised to address matters in a cordial and clear manner. It trains employees to be more responsible and provide safe and caring care. It would result in improved treatment and reduced stress levels of employees and patients.
Part 2: Using “Developing Capability” in Practice: Capability is one of the most valuable behaviours (NHS Leadership Academy, 2011). It helps leaders to create productive teams. The leader of a team can mentor employees who are junior and train them concerning new duties. That instils confidence, trust and learning culture. This kind of support enables the groups to be more functional and address problems on a short term basis. This refers to servant leadership whereby the leader facilitates development and teamwork. High functioning teams would also encourage improved care as the staff members become valued and significant (Elkomy, Murad and Veleanu, 2023). The mentoring will result in new ideas and preventive care.
[bookmark: _Toc215319815][bookmark: _Toc215348949]Task 8: Reflective Journal Entry: Creativity and Value in Health and Social Care
a. Concrete Experience: I performed tasks with attention to innovation and value creation in care. The group work enabled me to realise some new concepts in the real world.
b. Reflective Observation: I had thought of creativity as a mild skill that has no health effects. This changed our perception when I saw how creativity was applied to solve apparent care challenges (Kennel and Lowndes, 2023).
c. Abstract Conceptualisation: I learnt as well that value creation must facilitate safe and equitable care outcomes (Johannessen and Stokvik, 2018). I also realised that design thinking could support useful change in care settings (Lages et al., 2020).
d. Active Experimentation: My future goal is to become a healthcare leader promoting inclusive ideas. Now I understand that even the tiniest change in thinking can make the lives of patients better. I will implement these innovative strategies in future placements to guide quality improvement and build value-based care.
[bookmark: _Toc215319816][bookmark: _Toc215348950]Conclusion
In conclusion, I have understood how creative thinking facilitates quality of care and teamwork. The ideas of this module will guide my future health practise. My confidence in practising innovation in care is also increased.
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Invention : The creation of brand new solutions, such as:
Developing new drugs, therapies, and medical devices.
Creating new services or models of care.

Using new technologies like Al, genomics, and wearable sensors for monitoring or decision-making.
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The values | would aim for this research to give to society include:
1, Enhanced dignity and respect.

Research can generate evidence-based practices that place the individual's history, personality, and preferences at the center of their care. Instead of
focusing solely on the medical diagnosis, this approach prioritizes the person’s unique identity. This would give society the value of recognizing and
upholding the inherent worth of every individual, regardless of their cognitive abilities.

2, Increased autonomy and choice:

Research into person-centered care models helps develop and methods that empower individuals with dementia to have more control over their daily lives,
including how and when their care is delivered. By providing robust evidence for these approaches, the research helps shift societal attitudes away from
seeing dementia patients as passive recipients of care. It instills the value of protecting the right of every individual to make their own choices wherever
possible, promoting their independence.

3, Improved quality of life:

The ultimate aim of this research is to mov beyond simply managing symptoms and to focus on what truly matters to people living with dementia, such as
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In multiple residential care homes, staff who regularly reflect on their work tend to report fewer cases of patient agitation because they are able to give
those patients the best support with respect and dignity.

Feedback from residents and families in these settings highlights greater satisfaction and emotional support.
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