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1. Introduction 
This portfolio explores the key concepts of creativity, innovation, value creation and change within health and social care. These concepts are increasingly important in modern healthcare systems, where organisations must continuously adapt to new challenges such as ageing populations, staff shortages and technological advancements. Creativity and innovation enable healthcare professionals to develop new approaches to improve patient care, while value creation ensures that these improvements are achieved efficiently and sustainably.
This assignment includes a range of theoretical and practical tasks designed to demonstrate my understanding of these concepts. It also includes reflection on group activities and real-life applications of problem-solving approaches such as convergent and divergent thinking. Evidence of my learning and engagement is provided through screenshots included in the appendices. Overall, this portfolio demonstrates how creative thinking can be applied to improve outcomes in health and social care.
2. [bookmark: _Toc227137631]Task 1: Defining Key Concepts in Practice 
Innovation refers to the implementation of new ideas, technologies or processes that improve outcomes and efficiency. In health and social care, innovation plays a crucial role in improving service delivery and patient safety. For example, the use of electronic health records (EHRs) allows healthcare professionals to access accurate patient information quickly, reducing errors and improving communication between teams. Rogers (2003) explains that innovation is adopted through a process where individuals or organisations gradually accept new ideas based on their perceived usefulness and ease of use.
Creativity is the ability to generate new and valuable ideas. It is particularly important in healthcare, where professionals must often deal with complex and unpredictable situations. Creative thinking allows healthcare workers to develop personalised care plans and find innovative solutions to problems. Amabile (1996) suggests that creativity is influenced by three key factors: domain knowledge, creative thinking skills and intrinsic motivation. In practice, this means that healthcare professionals must be knowledgeable, flexible and motivated to develop effective solutions.
Value creation refers to improving patient outcomes while using resources efficiently. In healthcare, value is created when services deliver better outcomes without increasing costs unnecessarily. For example, reducing waiting times or preventing hospital readmissions can improve patient satisfaction and reduce financial pressure on the healthcare system. Porter (2010) defines value in healthcare as the relationship between patient outcomes and the cost of delivering care.
Change refers to the process of improving systems and practices to meet new challenges. Healthcare systems must constantly adapt to new technologies, policies and patient needs. Lewin’s Change Model explains that change occurs in three stages: unfreezing existing practices, implementing change and refreezing new behaviours to make them permanent (Burnes, 2017). Effective change management is essential to ensure that improvements are successfully implemented.
These concepts are closely linked and essential for improving healthcare services. Together, they support innovation, enhance patient care and promote continuous improvement within organisations.
3. [bookmark: _Toc227137632]Task 2: Mind Map  
[bookmark: _Toc227137633][image: ]

Figure 1: Mind map showing causes, risks and prevention of medication errors

The mind map uses colour coding to clearly represent key aspects of medication errors. The prevention section is highlighted in green to emphasise its importance, as preventative strategies are essential in reducing risks and improving patient safety. In contrast, the impacts are shown in red to reflect the seriousness and negative consequences of medication errors, such as patient harm, increased healthcare costs and loss of trust. This visual distinction helps to demonstrate that while medication errors can have severe outcomes, a strong focus on prevention can significantly reduce these risks.The problem identified in this task is medication errors in health and social care. Medication errors are a major concern because they can lead to serious consequences such as overdose, allergic reactions, hospital admission and, in severe cases, death. These errors can occur at different stages, including prescribing, dispensing and administration.
The mind map (see Figure 1) highlights several causes of medication errors, including poor communication between staff, lack of training, staff shortages and failure to follow correct procedures. It also identifies risks and consequences such as patient deterioration, increased workload for staff and potential legal issues for healthcare organisations.
Possible solutions include improving staff training, ensuring adherence to the “five rights” of medication administration (right patient, right drug, right dose, right time and right route), enhancing communication between healthcare professionals and using digital systems such as electronic prescribing to reduce human error.
A systems thinking approach is useful for understanding this issue, as it recognises that medication errors are caused by multiple interconnected factors rather than a single cause (Meadows, 2008). Addressing these factors collectively can help improve patient safety and reduce the likelihood of errors.
4. [bookmark: _Toc227137634]Task 3: Self-Reflection of Group Activity 
This reflection is based on Gibbs’ Reflective Cycle (Gibbs, 1988), which includes description, feelings, evaluation, analysis and action plan.
During the group activity, we were asked to analyse a case study and apply convergent and divergent thinking to solve a problem. Divergent thinking involves generating a wide range of ideas, while convergent thinking focuses on selecting the most effective and practical solution (Jones and Estes, 2015).
At the beginning of the activity, I felt slightly unsure about how to contribute. However, as the discussion progressed, I began to share ideas using divergent thinking. I suggested solutions such as recruiting additional staff, improving scheduling systems and enhancing collaboration between healthcare teams. These ideas helped the group explore different possibilities.
The group then used convergent thinking to evaluate the options and select the most practical solution. We decided that improving resource management and staffing levels would be the most effective approach. This activity (see Figure 2) provided a clear example of how both thinking approaches can be applied in real healthcare situations.
Reflecting on this experience, I realised that I am more confident in analysing ideas than generating them. However, working collaboratively helped me develop my confidence and communication skills. In the future, I will aim to contribute more actively and support group decision-making.
Reflective practice is important for professional development, as it allows individuals to learn from experience and improve their performance (Gibbs, 1988).
[image: ]
Figure 2: Forum post demonstrating the application of convergent and divergent thinking in healthcare problem solving
5. [bookmark: _Toc227137635]Task 4: Case Study Analysis 
An example of innovation in the NHS is the introduction of virtual wards. Virtual wards allow patients to receive hospital-level care in their own homes using digital technology and remote monitoring tools.
The problem addressed by this innovation is hospital overcrowding and limited bed capacity. Traditional healthcare systems often struggle to manage high patient demand, leading to delays in care and increased pressure on staff.
Creativity was applied in designing a system that enables healthcare professionals to monitor patients remotely. This includes the use of digital devices to track vital signs and communicate with patients. This approach improves patient comfort and reduces the need for hospital admission.
Value is created by improving patient outcomes while reducing costs. Patients benefit from receiving care in a familiar environment, while healthcare systems benefit from reduced demand on hospital resources. NHS England (2022) reports that virtual wards improve efficiency and patient satisfaction.
Rogers’ Diffusion of Innovation Theory explains how such innovations are adopted when they are perceived as useful and easy to implement (Rogers, 2003). This example demonstrates how innovation and creativity can improve healthcare delivery.
6. [bookmark: _Toc227137636]Task 5: Research Task 
Staff burnout is a significant issue in health and social care. Maslach and Jackson (1981) define burnout as a psychological syndrome involving emotional exhaustion, depersonalisation and reduced personal accomplishment. High workload, stress and lack of support are key contributing factors.
West et al. (2018) highlight that organisational factors such as poor leadership, lack of resources and insufficient staffing also contribute to burnout. Both studies agree that burnout negatively affects both staff wellbeing and patient care.
However, Maslach and Jackson focus more on the emotional impact of burnout, while West et al. emphasise organisational and systemic factors. In practice, burnout can lead to reduced job performance, increased absenteeism and higher risk of errors.
Addressing burnout requires both individual and organisational interventions, such as improving working conditions, providing support systems and promoting work-life balance. Understanding these factors is essential for improving healthcare services and ensuring patient safety.
7. [bookmark: _Toc227137637]Task 6: Digital Innovation 
Digital innovation has transformed health and social care by improving efficiency, communication and patient outcomes.
Wearable health technologies, such as smartwatches, enable continuous monitoring of vital signs. These devices allow early detection of health issues and support self-management of chronic conditions. This can reduce hospital admissions and improve patient independence.
Electronic health records (EHRs) improve communication between healthcare professionals by providing quick access to accurate patient information. This reduces errors, improves decision-making and enhances coordination of care.
Digital technology also supports preventative healthcare. Mobile health applications encourage individuals to adopt healthier lifestyles by tracking physical activity, diet and medication adherence. These tools empower patients to take an active role in managing their health.
The Technology Acceptance Model explains that individuals are more likely to adopt technology if it is perceived as useful and easy to use (Davis, 1989). Therefore, healthcare technologies must be user-friendly and accessible.
Overall, digital innovation plays a key role in improving healthcare delivery, enhancing patient engagement and supporting better outcomes.
8. [bookmark: _Toc227137638]Task 7: NHS Leadership Framework 
The NHS Leadership Framework outlines key behaviours required for effective leadership in healthcare. These include inspiring shared purpose, leading with care, evaluating information, engaging the team and developing capability.
These behaviours are important because they support teamwork, improve communication and enhance patient outcomes. In health and social care, strong leadership is essential for managing change and promoting innovation.
Leading with care is a key behaviour that involves supporting staff and promoting wellbeing. Leaders who demonstrate empathy and understanding can create a positive working environment, which encourages creativity and collaboration.
Transformational leadership theory explains that leaders inspire and motivate teams to achieve shared goals and improve performance (Bass and Avolio, 1994). This approach is particularly important in healthcare, where continuous improvement is required.
By applying effective leadership behaviours, healthcare professionals can improve service delivery, support staff and enhance patient care.
9. [bookmark: _Toc227137639]Task 8: Self-Reflection Journal 
This module has significantly improved my understanding of creativity, innovation and problem-solving in health and social care. I have learned that creativity is not only about generating ideas but also about applying practical solutions to real-world challenges.
The group activity and forum discussion helped me develop my critical thinking, communication and teamwork skills. I now understand how convergent and divergent thinking can be used together to solve problems effectively.
Reflective practice has allowed me to identify my strengths and areas for improvement. According to Gibbs (1988), reflection supports continuous learning and professional development.
In the future, I will apply these skills in my professional role to improve patient care, contribute to innovation and support positive change within healthcare organisations.
10. [bookmark: _Toc227137640]References 
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Coﬁvergent and Divergent Thinking in Healthcare
Problem Solving

by Nene Ndiaye Toure - Saturday, 11 April 2026, 6:39
AM

In this activity, | explored how convergent
and divergent thinking can be used to
solve problems in health and social care.

Divergent thinking involves generating
multiple ideas and possible solutions. In
the case study of Stanley, who was
struggling to manage the COVID vaccine
programme alone, divergent thinking
would involve brainstorming different
solutions such as recruiting more staff,
involving volunteers, improving
scheduling systems, or collaborating with
r healthcare teams.

ergent thinking, on the other hand,
focuses on selecting the best and most
practical solution. After considering the
options, a suitable solution could be to
allocate additional staff and improve
resource management to ensure the
programme runs effectively.

In my experience in health and social care,
both approaches are important. Divergent
thinking allows creativity and innovation,
while convergent thinking ensures safe and
effective decision-making. Using both
together helps improve patient care and
service delivery.
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