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Introduction
This portfolio provides an important exploration of how creativity, innovation, technology and leadership can enable change in health and social care. It looks at whether the proposal is unique, but also whether it meets an identified need, can be delivered safely and offers meaningful value for service consumers. The benefits, constraints and ethical implications of transformation across complex care environments are considered using academic evidence, practical examples and reflective models.

Task 1: Key Concepts in Health and Social Care
Innovation
Innovation is the deliberate introduction and continuous use of an idea, activity or service which is judged to be innovative in a certain context. An innovation is not an invention . It is a concept that has been taken and put to use . Greenhalgh et al. (2004) find that adoption is influenced by relative advantage, compatibility, complexity, adaptability and organisational readiness . A community paramedic service providing frailty assessments in the home could avoid unnecessary attendance at hospital. However, its adoption would depend on, professional acceptability, referral mechanisms, training and integration with primary and social care.
Creativity
Creativity is the generation of ideas that are novel to the relevant environment, and potentially valuable for solving a problem. Boden (2004) identifies combinational, exploratory and transformative creativity. This concept is relevant as health practitioners are more likely to modify an existing expertise than create a new service from scratch. Staff can use pictures, colour coding and simplified pain scales to aid adults with learning difficulties to communicate pain. However, a creative proposal should be checked out with service users as professional ideas regarding accessibility may not reflect actual experience.
Value Creation
Value creation is the value created for patients compared to the resources necessary to create the value. Porter (2010) defines healthcare value in terms of outcomes accomplished across the full treatment pathway relative to cost.
 A one-stop cataract assessment service could provide value by minimizing individual appointments, travel and administrative duplication, while maintaining therapeutic outcomes. But efficiency should not be the exclusive measure of worth. Service users may value dignity, independence, reassurance and equitable access but they are difficult to evaluate in financial terms.
Change
Change is the process of modifying existing behaviours, structures or routines. Lewin (1947) described change as the disturbance of an existing equilibrium, movement towards new practice and the establishment of the new way of doing things. For example, a care facility offering protected mealtimes could initially illustrate nutritional hazards, sample uninterrupted meals and then embed the practice through policy and monitoring. While the model provides clarity, its tiered interpretation may be too simplistic for healthcare systems where goals, personnel and evidence are always changing. Therefore, change must be based on continuous feedback, not on the assumption that practice can be permanently “refrozen”.

Task 2: Mind Map – Social Isolation Among Older Adults
[image: ]
“Older adults’ social isolation is not just a matter of individual choices. The Social Ecological Model (McLeroy et al., 1988) demonstrates the influence of multiple levels of influence on health including individual, interpersonal, organisational, community and policy. For example an older person may want to join a community organization but be isolated due to mobility problems, lack of transport and inaccessible amenities. Isolation can cause depression reducing levels of physical activity and poorer management of long-term diseases. It is also linked to a higher risk of mortality, although observational evidence cannot indicate that isolation alone causes every unfavorable result (Holt-Lunstad et al., 2015). Thus effective intervention involves more than buddy programmes. Practitioners should identify individual needs, organisations could increase referrals and communities should provide accessible transit and inclusive activities. Outcomes should assess relationship quality and continued participation, not just attendance.
Task 3: Reflection on the Group Activity
In a 15 minute classroom debate the group examined the question of whether innovation always improves health and social care. My early contribution was on the potential of innovation to promote freedom, notably through assistive technology and redesign of community services. But other students say badly handled innovation could lose human interaction, increase prices or exclude people that are not digitally skilled. The conversation thus was one of divergent thinking (where ideas are formed) to convergent thinking (where the group judged which arguments were most compelling).
A valuable structure for analysing this activity can be provided by Kolb’s Experiential Learning Cycle (Kolb, 1984). The dispute was the concreteness. During the reflective observation I found that my initial preconception was that innovation was always a good thing. Abstract conceptualisation helped me to grasp that innovation is only an improvement if it answers to user demands and is supported by suitable evidence, training and resources. Active experimentation is about how this learning will influence my future behaviour.
In my work I wouldn't want to change something just because it looks modern. I would ask about the impact on safety, equity, workload and service-user choice. If I were to do the activity again I would let each participant to speak before having open discussion and separate idea generation and evaluation. 

Task 4: NHS Innovation – Social Prescribing
Social prescribing is an innovation in NHS services which allows healthcare professionals to refer people to non-clinical support in the community. A link worker finds out about the individual’s priorities and links them with services such as fitness groups, welfare assistance, volunteering, artistic activities or grief support. It is a response to the understanding that loneliness, financial insecurity and inadequate housing can impair health, but cannot always be remedied by medication or regular consultations.
Its originality is in broadening the notion of care beyond clinical treatment and in utilising existing community assets as part of a tailored support pathway. Potential benefits included enhanced wellness, more confidence and reduced dependence on the general practice. But the data isn’t as clear-cut as the policy enthusiasm would suggest. Bickerdike and colleagues (2017) reported positive findings but noted that many of the studies were small, uncontrolled and inconsistently reported, making it difficult to draw clear conclusions about effectiveness and cost reduction.
A comprehensive evaluation indicated that outcomes are dependent upon whether patients understand and trust the referral, and receive practical help to attend and discover activities relevant to their requirements (Husk et al., 2020). A reference alone is therefore useless. Social prescribing can also pass pressure on voluntary organisations without sustainable funding.
So why do the same techniques have different results ? Complexity theory . Health outcomes are produced through interactions involving patients, link workers, primary care and community organisations, not by a predetermined linear approach (Plsek and Greenhalgh, 2001).

Task 5 – Medication Administration Errors

Medication administration errors continue to be a major patient-safety problem because they can cause preventable injury, extend hospital stays and erode trust in healthcare services. In a systematic review Keers et al. (2013) discovered that errors rarely were the consequence of one individual activity. They were not related with interacting variables such as interruptions, high workload, poor communication, insufficient knowledge and inadequacies of pharmaceutical systems. This places the onus for pharmaceutical error on the organisation, rather than the individual practitioner. 
Härkänen et al. (2015) also employed direct observation and medication-record reviews in four Finnish hospital wards. 22.2% of observed medicine administrations had at least one mistake. Their findings linked errors to medication-related, patient-related and working-environment characteristics, showing how risks grow throughout routine clinical practice. The two studies complement each other. Broader evidence across diverse settings is given by Keers et al. (2013), albeit variance between the included research precludes direct comparison. 
More thorough observational evidence is provided by Härkänen et al. (2015), which may detect errors that incident-reporting systems overlook, although their sample of a single hospital limits generalisability and observation may have impacted staff behaviour. Overall, both articles show that punishment-based reactions are ineffective. More relevant interventions include safer staffing, protected medication rounds, better communication, staff education and dependable checking mechanisms.
Task 6 – Digital Technologies in Health and Social Care
6.1 Wearable technology and chronic health conditions
A wearable seizure-detection system could help a person living with epilepsy by continuously monitoring physical signs such as movement, heart rate or electrodermal activity. If the system recognises patterns associated with a tonic–clonic seizure, it can warn a relative or caretaker, which may lead to faster intervention and lower the hazards associated with unwitnessed seizures. Recorded information may also provide a more accurate seizure diary, helping professionals evaluate treatment and boosting the individual’s independence. 
But it is useful only for some types of seizure. A systematic evaluation concluded that non-invasive wearables showed good sensitivity for tonic–clonic seizures but had relatively high false-alarm rates; evidence for detecting focal seizures was less consistent (Naganur et al., 2022). As such, the gadget should not be a replacement for clinical assessment, prescribed medication or an emergency care plan. False warnings may increase anxiety and caregiver strain while cost, battery life, data privacy and comfort might decrease continued use. 

6.2 Electronic health records and professional collaboration
Electronic health record is useful for cancer multidisciplinary team . For example, oncologists, surgeons, radiologists, pharmacists and expert nurses can view the same pathology results, diagnostic pictures, drugs and treatment plan. Shared information lowers the need for repetitive questioning and duplication investigations, and enables specialists to spot interactions between chemotherapy and other medicines. 
But an electronic record doesn’t equal coordinated care. Research indicated that electronic medical records were helpful in supporting collaboration inside practices but less effective when information had to transfer between companies using incompatible systems (O’Malley et al., 2010). New hazards may be created by poorly formatted entries, delayed updates, excessive notifications and unclear accountability. Hence the need for interoperable technologies, established documentation standards and role based access for effective collaboration. However, important issues should still be considered in multidisciplinary meetings as written data may not reflect the uncertainty or the preference of the patient. This technology is most valuable when coupled with professional communications and clear information governance.
6.3 Digital technology and preventive care
Preventive care SMS reminders can help remind those who are eligible to go to their cervical screening appointments. Messages can act as a timely reminder, clarify how to organize an appointment and make it less likely an invitation is forgotten. Two pragmatic randomized controlled trials of women in Northwest London indicated that text reminders with a behavioural focus, especially those endorsed by a primary-care physician, resulted in small gains in screening participation (Huf et al., 2020).
This intervention is viewed through the Health Belief Model. The reminder works as a “cue to action”, while brief information about the benefits of early detection may influence the recipient’s perceived value of screening (Rosenstock, 1974). Reminders, however, largely address forgetfulness and motivation; they do not remove structural hurdles such as inconvenient appointments, handicap access, language issues, fear or previous traumatic experiences. Messages may be sent to the wrong telephone number or include critical information. Therefore, permission, safe data handling and neutral wording are necessary. SMS communication should be used in addition to accessible appointments, translated information, telephone support and targeted community engagement.
Task 7 – Understanding the NHS Leadership Framework
The NHS Healthcare Leadership Model is a behaviour-based framework developed for those working at every level of health and social care, not only those holding official management posts. It has nine dimensions: inspiring shared purpose, leading with care, analyzing information, connecting our service, sharing the vision, engaging the team, holding to account, developing competence and influencing for results (NHS Leadership Academy, 2013). With behaviours from necessary to exemplary within each dimension, practitioners can assess their strengths and areas for progress.
Connecting services and engaging teams are particularly critical where care is offered across organisational boundaries. Evidence demonstrates that leadership impacts workplace culture, workforce engagement and the capacity to provide continuously improved care (West et al., 2015). Nevertheless, the framework should not be taken as a general checklist. Appropriate behaviours depend on the professional function, organisational setting and demands of service customers. Its effectiveness consequently relies on introspective application, feedback and visible action rather than completing a self-assessment alone. 
A leader could use “Connecting Our Service” to improve hospital discharge for older patients. Instead than viewing discharge as the responsibility of one ward, the leader would assess the full pathway and involve nurses, doctors, pharmacists, therapists, social workers, community services, patients and carers. The team may map delays and creatively rethink the process through early drug preparation, shared discharge criteria and a pre-discharge call with community physicians. 
This practice stimulates innovation by bringing together knowledge that is generally segregated across professional and organisational barriers. It can also produce value by minimizing repeated assessments, needless delays and risky transfers.  

 Task 8 – Self-Reflection Journal Entry
At the beginning of this module, I linked creativity mostly with developing an original concept and innovation with introducing new technologies. My perspective shifted when I built the mind map about social isolation among older folks. I understood that innovation may require reconnecting existing community resources, transit, digital support and social-prescribing services rather than designing a completely new intervention. 
The class debate also challenged my idea that innovation inherently enhances care. Discussion revealed that an idea develops value only when benefits outweigh costs, risks and disparities. This development mirrors Transformative Learning Theory, which explains how critical reflection and discussion can modify an individual’s existing frame of reference (Mezirow, 1997). 
In my future professional practice, I will involve service users when identifying problems, examine both good and unintentional repercussions, and test modifications on a modest scale. 
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