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[bookmark: _oyfkngruh4nw][bookmark: _Toc234842868]Portfolio Introduction
Innovation and creativity have the potential to change health and social care as organisations in the field have to deal with increasing demands, workforce issues, technological advances, and improve patient outcomes while ensuring that there is resource efficiency. The main concepts which will be analysed in this portfolio include innovation, creativity, value creation, and change. 
[bookmark: _jj4f4pqdqodn][bookmark: _Toc234842869]Task 1: Key Concepts
Innovation
Innovation is an effective application of new ideas, processes, products or services which have positive effects in organisations. Innovation in health and social care allows the providers to effectively address the changing needs of the patients, emerging technological changes and growing demands of increased services. The Diffusion of Innovation Theory, proposed by Rogers, describes the manner in which innovative ideas are integrated and disseminated within organisations and the success of various practices in adopting a new healthcare approach (Rogers, 2003). 
Creativity
Creativity refers to the capacity to come up with novel, helpful and useful thoughts that can solve the already existing problems or enhance existing systems. Amabile (1997) asserts that creativity is a product of the interplay between knowledge, creative-thinking ability and internal motivation. In health and social care, creativity helps to stimulate professionals to create patient-centred solutions that enhance the quality of care and organisational performance. The multidisciplinary teams generate innovative approaches to creating individual treatment plans that are sensitive to physical, emotional and social requirements of the patients, resulting in better healthcare outcomes and patient satisfaction.
Value Creation
Value creation is the creation of benefits that add value to patients, healthcare organisations and society at large. Value in healthcare does not just concern the financial performance, but also better patient experience, quality of service, efficiency of operations, and fair access to services. The model of Value-Based Healthcare by Porter and Teisberg focuses on optimising patient outcomes with efficiency in the utilisation of the available resources (Porter and Teisberg, 2006). The example of remote patient monitoring demonstrates the creation of value, since it allows people with chronic conditions to be supported constantly and minimises the number of unproductive hospitalisations and spending on health care.
Change
Lewin’s change model
[image: ]
Figure 1: Lewin’s change model
(Source: RIZESCU, 2024)
Unfreeze
The unfreeze stage readies individuals and organisations for the reality that there is a need to change by upsetting the status quo and building awareness of why change is needed. This can be applied in health and social care, through conveying the advantages of new methods, as well as training and supporting the staff properly (Burnes, 2017).
Change
New practices, technologies or processes are introduced during the change stage. The process of getting guidance to the staff starts by acknowledging the new ways of working and providing support to them to overcome the challenges and develop confidence in the change.
Refreeze
The refreeze stage entrenches the new practices into daily operations so as to sustain them in the long term. As an example, the NHS implemented electronic health records; during the unfreeze phase, staff were trained, digital documentation was introduced during the change phase, and finally, electronic records became the norm during the refreeze phase, enhancing communication, patient safety and continuity of care.
[bookmark: _lhzvha2cosb3][bookmark: _Toc234842870]Task 2: Mind Map and explanation
Problem in Health and Social Care
[image: ]
Figure 2: Mind map
(Source: self-created)
The chosen issue is the prolonged NHS queues, which still impact patient access to timely medical care and overall service quality.
Causes
The major reasons are related to staffing shortages, growing patient numbers, ageing populations, lack of financial resources and delays in diagnosis and treatment.
Impacts
All these are interconnected and lead to longer waiting lists, poor patient outcomes, more staff work, less patient satisfaction and strain on healthcare services.
Potential Solutions
The solutions may consist of adding to the healthcare workforce, using digital consultations more often, introducing artificial intelligence to patient triage, enhancing preventive healthcare programmes and bettering integrated community care.
Explanation
Systems Thinking 
Systems Thinking considers health and social care issues as interdependent and sees them as specific to the whole system, acknowledging that a change in one region will affect the whole system (Meadows, 2008). Workforce shortages decrease service capacity in the context of long NHS waiting times, adding to patient waiting lists. Late treatment further deteriorates the wellness of the patients, causing more complicated conditions, which demand more healthcare resources. It puts a strain on healthcare professionals, leading to staff burnout and more workforce shortages. This leads to the cycle repeating. Through implementing workforce growth, digital healthcare, preventive services, and better resource allocation together, the NHS will be able to make sustainable gains in patient access, service efficiency and healthcare outcomes.
[bookmark: _5pa7bhh7igaj][bookmark: _Toc234842871]Task 3: Self-Reflection on Convergent/Divergent Thinking
Gibb’s reflective cycle
[image: ]
Figure 3: Gibbs ’ reflective cycle
(Source: Gibbs, 1988)
Description
Through the analysis of the case of vaccine equity on its own, I used divergent and convergent thinking in examining potential solutions. Divergent thinking also allowed me to come up with a number of ideas, such as mobile vaccination clinics, multilingual awareness campaigns and community partnerships. The convergent thinking was then used to analyse these ideas and see the most viable ones.
Feelings
In the beginning, I loved working with divergent thinking as it promoted creativity and gave me the freedom to think in different ways. But I learnt that I needed to be careful in evaluating the various solutions that convergent thinking offered by evaluating their feasibility.
Evaluation 
I realised that the two thinking styles enhanced my problem-solving capability when used together. 
Analysis
Divergent thinking stimulated innovation and convergent thinking made my decisions realistic, evidence-based and implemented in the healthcare environments.
Conclusion
This experience has made me realise that to make any healthcare innovation effective, it needs to be creative and backed by critical thinking. 
Action plan
Next time around, I will actively integrate the two options to come up with practical, patient-centred solutions to enhance health and social care outcomes.
[bookmark: _2dmt8ag0yx4f][bookmark: _Toc234842872]Task 4: Case Study of a UK Innovation
Shared Lives: A UK Social Care Innovation
Shared Lives is a social care innovation in England that helps adults with disabilities, mental health conditions and older people, by pairing them with approved carers who share their homes and communities. The model was designed to deliver personalised, relationship-based care to the individuals as opposed to conventional residential services. Purcell et al. (2025) identified that to go national with Shared Lives, effective collaboration, leadership and organisational capacity to sustain the quality of services is necessary. Moreover, Purcell et al. (2025) indicated that innovation in Shared Lives Plus has been enhanced by internal governance that facilitates the coordination, quality assurance and continual improvement. The model has therefore added value by improving the well-being of people, increasing the level of participation of the community, as well as providing more personalised care to the service users.
Diffusion of Innovation theory
As per the Diffusion of Innovation Theory by Rogers (2003), innovations are embraced when they exhibit a relative advantage that is evident, their compatibility with the user's needs, ease, trialability and observable benefits. The Shared Lives model is consistent with this theory in that it provides a more customised and community-focused approach to established residential care, enhancing the independence and quality of life of service users. Local authorities and other care providers had started to adopt the model more and more as positive results were being realised. 
[bookmark: _65ra40g3w53w][bookmark: _Toc234842873]Task 5: Research Task
The problem of mental health stigma continues to be a crucial challenge to UK public health as it deters individuals from receiving professional help and leads to worse health outcomes. A peer-reviewed study by Dinos et al. (2004) exploring the experiences of individuals with mental illness established that fear of discrimination, social exclusion and negative attitudes of the general population were causing many to refuse to seek the right healthcare services. The paper has pointed out that stigma not only exists in a healthcare context, but it also permeates the job market, education and relationships with others, thus increasing psychological illness.
A second article by Anokye et al. (2018) investigated postpartum depression in women throughout the UK and found several factors contributing to it, such as a lack of social support, prior mental health and socioeconomic status. The researchers also stressed that screening and timely intervention are key to minimising the long-term consequences of postpartum depression in mothers and children. Despite the fact that the two studies focus on two different populations, they both acknowledge the fact that social and psychological barriers slow down the accessibility of mental health services. Nevertheless, whereas Dinos et al. (2004) refer mainly to the role of public stigma and discrimination, Anokye et al. (2018) discuss clinical risk factors and the necessity of integrated maternal healthcare. Collectively, the studies can offer an in-depth explanation of the factors underlying mental health disparities and facilitate the creation of more humanistic and person-centred medical solutions.
[bookmark: _4yq15qfp4zkv][bookmark: _Toc234842874]Task 6: Digital Innovation
A. One benefit of Wearable Health Technologies for Chronic Conditions 
Health monitoring conducted through wearable technologies, such as smartwatches and continuous glucose monitors, will assist patients with chronic diseases in monitoring their health in real time. This will help ensure that interventions are made at the right time. For example, patients with diabetes will have to use wearable technology, which in this case will be a continuous glucose monitor, to determine the amount of blood glucose in their bodies. The devices provide clinicians with information on the patients' health, which is necessary for making clinical decisions without causing unnecessary hospitalisations. This can be explained with the help of Technology Acceptance Model (TAM), which enables individuals to adopt digital health technologies due to perceived usefulness and ease of use of the technology (Davis, 1989). These technologies motivate patients to become active agents in managing their health by adhering to treatment and maintaining a good quality of life. 
B. How Electronic Health Records (EHRs) Improve Communication Between Healthcare Providers 
The use of EHRs is needed for effective communication as they provide healthcare professionals with accurate information on patients, which can be accessed in various healthcare environments (Graham et al., 2024). This means that doctors, nurses, pharmacists and social workers do not need to ask patients for their histories, but have all the necessary data available instantly, such as patients' medical history, prescribed drugs, possible allergic reactions and treatment plan. For example, after discharge from the hospital, the doctor will have easy access to the discharge summary and begin performing additional therapy right away. Such an approach ensures improved communication between doctors, reduces the likelihood of prescribing errors and fosters interprofessional collaboration.
C. How Digital Technology Supports Preventive Care and Health Promotion 
Digital technology provides preventative care through enabling people to monitor their health, providing personalised suggestions, as well as encouraging people to continue with healthy behaviours prior to developing illnesses (england.nhs.uk, 2026). Examples of such tools include the use of a Digital Wellbeing App, which reminds the individual to exercise, drink water, get screened for health issues and practice mindfulness to lower stress. Assistive technologies, including the use of telecare technologies, the GPS tracker for people suffering from dementia and the use of applications for monitoring medicine intake, also help to encourage independence while lowering health risks for individuals. 
[bookmark: _r8eiqdu46rg4][bookmark: _Toc234842875]Task 7: NHS Leadership Framework
The NHS leadership framework supports individuals who work in health and social care to understand what good leadership in practice looks like (NHS Leadership Academy, 2022). There are main leadership behaviours that apply to all staff who work in health and social care:
1. Inspiring Shared Purpose: This encourages staff to work for a shared vision and make decisions.
2. Leading with care: encourages empathy, and respect to establish wellbeing among support staff and provide a positive working environment.
3. Evaluation of Information – Relies on evidence and information to inform and enhance the delivery of quality services through continuous improvement (Elkomy et al., 2023).
4. Connecting Our Service: Fosters teamwork to achieve integrated delivery of services.
5. Sharing the Vision: Articulates organisational goals to inspire and motivate people to accept change and contribute to quality service delivery.
6. Engaging the Team: Engagement of teams in decision-making while creating value their different contributions.
7. Responsibility: It enables individuals and groups to undertake responsibility for their actions and offer quality and safe services.
These behaviours enable patient-centred care, learning and improvement, communication, and evidence-based decisions (NHS Leadership Academy, 2022). The role of this leadership model is required as it helps in the creation of positive work environments where the staff members will be encouraged and motivated to offer high-quality care to their patients.
Analysis of 1 Behaviour
Leading with care in the healthcare and social care environment, the demonstration of compassion, empathy, and emotional intelligence during leadership. A leader who embraces the practice of leading with care is able to motivate his/her subordinates to present their ideas without fear, creating a psychologically safe environment conducive to innovation (Benjamin and Chung, 2022). This leadership approach is supported by Transformational Leadership Theory, which states that supportive leadership is associated with innovation and motivates employees to work in innovative ways (Bass and Avolio, 1994).
[bookmark: _hjqm5jntk9p5][bookmark: _Toc234842876]Task 8: Self-Reflection Journal
Description: 
As I worked through most of the module independently, I used to consider creativity as coming up with new ideas. 
Feelings: 
I was afraid that I had missed some important classroom discussions, but engaging with the activity made me feel confident. 
Evaluation: 
The activity about digital innovation, including wearable technology and applications for health promotion made me realise that creativity means creating solutions that enhance the quality of care provided and make processes more efficient. 
Analysis: 
It is consistent with the componential theory of creativity by Amabile who states that creativity occurs when a person combines knowledge, skills and motivation (Amabile, 1996). 
Conclusion:
This experience has increased my understanding of the importance of creativity and value creation as vital skills for providing person-centred healthcare.
Action Plan: 
In the future, I will actively participate in finding ways to improve things in the workplace and seek advice from others.
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