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[bookmark: _Toc236126846]Introduction
This portfolio will address the interrelated themes of innovation, creativity, value creation, and change in health and social care practice. Each task shows the application of theoretical models and practical examples of health and social care practice in the NHS and in the UK social care system to problems such as long waits, stress among staff, and digital transformation. The portfolio will apply the theories of innovation as proposed by Rogers' Diffusion of Innovation model and the creativity theory as proposed by Amabile and the NHS Leadership Framework.
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[bookmark: _Toc236126847]Task 1- Defining Key Concepts in Practice
Innovation
Innovation can simply be described as the process of introducing new ideas, methods, or technologies, which help to improve current practices (Iyanna et al., 2022). Innovations are necessary within the context of health and social care in order to solve problems associated with the system, such as high demand and limited resources. For instance, the innovation adopted by the NHS known as virtual wards helps to monitor patients virtually and hence decrease hospitalisations. The theory of diffusion of innovation by Rogers describes the process by which such technologies are gradually adopted by organisations as useful and easy-to-use.
Creativity
Creativity can be defined as the generation of innovative and practical ideas via the interaction of knowledge, skills, and motivation. In accordance with Amabile’s Componential Theory of Creativity, creativity emerges due to the fact that individuals possess both internal motivation and external motivational context (Amabile and Mueller, 2024). The application of creativity includes the creation of patient-centred ideas like community health campaigns with effective communication.
Value creation 
The concept of value creation in healthcare involves providing value to the patients by ensuring better results at a reduced cost of provision of services. As stated by Alalääkkölä et al., (2023), value is said to be created in situations where there is an improvement in quality of life as well as being cost-effective. For example, the NHS has been able to ensure efficient care pathways which minimise duplicate services and increase recovery rates.
Change 
Change is defined as the shift from the existing process to better practices. As suggested in the Change Management Model by Lewin, change occurs in three different stages, which include unfreezing, introducing new behaviours, and refreezing (Rosdiana and Aslami, 2022). In health and social care services, change is essential in addressing the changing needs and challenges. For example, the adoption of electronic health records as opposed to manual ones is the best example of change in healthcare, which enhances communication with patients and safety. 
[bookmark: _6wxiyq2qox80]
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Figure: Mind Map
(Source: Author) 
The health and social care problems associated with the UK are many, including the long waiting times in the NHS system, especially at its emergency departments. This is a critical issue because it threatens the health of the patients, brings dissatisfaction to people, and causes stress for the health care professionals (Limiri, 2025). From the mind map, it is clear that some of the interrelated causes of this problem include understaffing, high demand for health care services, and inadequate triage. The overcrowding in the hospitals, the health of the patients being affected and stress for the health care professionals are some of the effects of this problem. Shin et al., (2023) suggested that one of the ways of addressing this issue was through the implementation of an electronic triaging process and employing more workers. Disregarding this health problem will worsen the situation. A systems thinking approach would be useful in understanding the connections between these variables. 
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[bookmark: _Toc236126849]Task 3 - Self-Reflection of Group Activity
According to Gibbs’ Reflective Cycle, I carried out reflection on the convergent and divergent thinking task. Convergent thinking narrows down to pick the best choice, whereas divergent thinking widens choices by coming up with various creative choices (Ahmadpour et al., 2025). In our group task, I started by applying divergent thinking and came up with various methods to solve our selected problem. In case the team had difficulty agreeing on any method, I came up with a pros-and-cons list.
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Figure: Traits of Gibbs’ Reflective Cycle
(Source: Author) 
I realised that I was more comfortable with divergent thinking since I am a person who likes to think creatively. However, I realised that convergent thinking is very important for decision-making and teamwork. Wang et al., (2023) have narrated that Convergent thinking is significant because it enables us to find the single best answer and make fast decisions. At the same time, I realised my ability to reach group consensus.
In future, I should make sure that both methods are balanced and the creative concepts are exhausted before making any further selection. This reflective piece helped me realise that there is a need to have flexible minds when it comes to thinking style and proper communication skills. Using Gibbs' method, I was able to see the strengths and weaknesses in creativity and evaluation.
[bookmark: _tenknr545kan][bookmark: _Toc236126850]Task 4 - Case Study Analysis of a UK Innovation
An example of an innovation introduced by the NHS is virtual wards. The problem was that there was a lack of beds and many admissions, especially because of the pressure brought about by the winter season and the ongoing COVID-19 pandemic (NHS England, 2022). Such patients who were stable but had to be monitored occupied hospital beds.
The creative process was enabled through redesigning the inpatient model through the use of remote monitoring technology (Yaghoubi et al., 2025). The process was creative because it moved the hospital-based care model to the community setting using technology and personalisation without compromising on safety.
The impact that was created was considerable. Patients were able to gain the benefits of recovering at home, protection against the threat of infection within the hospital, and enhanced comfort levels. Staff had less pressure on the wards, while the system benefited in terms of being more efficient through bed management and cost savings.
The theory of diffusion of innovations by Rogers offers an insight into how virtual wards gained acceptance since they were viewed as useful, usable, and advantageous for both staff members and patients (Yu, 2022). The concept is scalable to other departments of the NHS, proving how creativity and value creation create sustainable change.
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[bookmark: _Toc236126851]Task 5 - Research Task
Spinos et al., (2026) indicated that waiting times for service delivery in the country have doubled due to the coronavirus disease, and waiting list disparities have increased regionally. Issues leading to this include low referrals, high demand, and inadequate capacity of the system to provide services. Poverty and ethnicity must not correlate with long waiting times when it comes to Integrated Care Boards, and hence inequality issues have been hidden under the cover of inefficiencies in the system.
Application of the system dynamics modelling approach was undertaken to examine waiting times in cardiovascular health in NHS England (Catsis et al., 2023). The existence of bottlenecks in referring, diagnosing, and treating processes was established, demonstrating how an increase in capacity in one process could negatively affect the following process. Some of the factors were limited referrals from primary care and a shortage of consultants. This paper helps to understand that waiting times are a systemic problem and need to be addressed.
Comparison  
Both these articles identify waiting times as being caused by the constraints of capacity and bottlenecks within the system. While Spinos et al., focus on increases in demand due to the pandemic, Catsis et al., place their emphasis on inefficiencies in flow. They demonstrate how Systems Theory helps explain waiting times as problems that are interrelated within the NHS.
[bookmark: _md13u7z6andl]

[bookmark: _Toc236126852]Task 6 – Exploring Digital Innovation 
Wearable Health Technologies 
A smart watch is an example of wearable technology that helps in managing chronic diseases through constant monitoring of vital signs of patients, including their heart rate, blood pressure, and sugar levels. This makes it easy to note any changes that may result in interventions being done early. For example, Fitbit technology can be used in a pilot study done in the NHS to help cardiac patients minimise the number of visits made to the hospital since it helps detect any changes in the patient's body system (Obianyo et al., 2024). Based on the Technology Acceptance Model, the acceptance of the wearable is based on ease of use and usefulness. Usefulness in this case means good outcomes for the patients. 
Electronic Health Records (EHRs) 
The use of EHRs helps to improve communication and collaboration by having one source for patient data (Johnston et al., 2022). This makes the process more efficient and avoids any errors or duplication. For example, NHS Spine helps doctors, hospitals, and pharmacies to share data about patients in a secure manner, thus ensuring safer medication treatment. The Technology Acceptance Model demonstrates that EHRs are used by physicians when they see their usefulness and ease of use. The benefits obtained from the adoption include rapid decision-making, reduced bureaucracy, and increased patient safety.


Preventative Care and Health Promotion
As per the study by Singh et al., (2022) digital technology facilitates preventative care through proactive intervention. For instance, there are health applications which monitor the lifestyle activities of patients to alert them regarding the need for exercise or a healthy diet. There is also an imagined application from the National Health Service that will be used together with wearable devices and EHR to identify patients who may develop diabetes to ensure preventative care. This follows the objectives of public health of minimising costs and promoting good health. Based on the Technology Acceptance Model, adoption depends on usefulness and ease of use.
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[bookmark: _Toc236126853]Task 7 – Understanding the NHS Leadership Framework
Summary of the Framework 
The National Health Service Leadership Framework explains behavioural traits which make good leadership in the health and social care context. The key elements of the framework include inspiring a sense of purpose, caring leadership, analysing data, integrating services, engaging people, and being held accountable (Marie and Vik, 2024). The importance of this framework lies in the fact that it helps create an effective framework of leadership for the entire NHS. 
Chosen Behaviour: Inspiring Shared Purpose
One behavioural element, Inspiring Shared Purpose, helps to motivate employees by having leaders clarify their vision. An example of how a ward manager can adopt this behaviour is by motivating creativity through involving nurses in designing patient safety projects. This is in line with Transformational Leadership theory, which states that leaders help teams achieve success through vision and motivation (Eaton et al., 2024). Through shared vision, leaders will enhance quality care among patients by making sure that employees are motivated to innovate.
Reflective Journal Entry
I used to have the idea that creativity is just about coming up with new ideas. Now I see how much creativity can help us deal with systemic issues in healthcare and social care services. Now I realise that creativity needs to be organised.
Certain exercises, such as those of convergent and divergent thinking, and looking at innovations within the NHS, such as virtual wards, have affected my thinking. It was seen that there is always a theoretical base for creativity and innovation, such as Rogers’ Diffusion of Innovation.
I will strive to display leadership qualities that instil a sense of shared purpose and creativity in problem-solving. I will strive to make my contribution towards innovative practices centred on patients.
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[bookmark: _Toc236126854]Task 8 – Self-Reflection Journal Entry
During this module, I have changed my views on creativity, innovation and value creation. Creativity used to be a source of ideas for me. But at present I realise how significant it is in solving system issues and patient-centred innovations.
One important insight I got from this analysis was that innovation can help alleviate pressure on hospitals as well as improve patient care. Connecting that insight with Rogers’ Diffusion of Innovation Theory suggests that adoption is determined by usefulness and ease of use (Üzümcü and Acilmis, 2023).
This learning will impact my future career, and I will apply reflective models like Gibbs' Cycle for evaluation and incorporate creativity in problem-solving. 
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[bookmark: _Toc236126855]Conclusion 
In conclusion, it can be stated that innovation, creativity, and value generation are interlinked mechanisms that contribute to improvements in health and social care. They impact patient outcomes, motivate staff, and inform my future practice on sustainability and patient-centredness.
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