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[bookmark: _Toc236125257]Introduction 
The portfolio considers innovation, creativity, and value addition in health and social care. The topics under consideration include NHS problems, use of digital technology, leadership practices, and personal reflection that show development of critical thinking skills. 


[bookmark: _Toc236125258]Task 1: Defining Key Concepts in Practice 
Innovation refers to coming up with something new, whether it is an idea, product or process. Innovation leads to better health results, increased efficiency of services and provision of quality health care and social care services sustainably. NHS uses SHREWD, which helps track patients in terms of their admission to hospitals (NHS, 2023). Christensen Theory of Disruptive Innovation explains how NHS digital innovations disrupt the provision of care (Păvăloaia, and Necula, 2023).
Creativity is viewed as the idea behind the creation of innovative solutions in the social care environment. The creativity allows workers to develop innovative solutions that will improve experience, engagement, and quality in the health and social care environment. The NHS utilizes the CardMedic application that facilitates innovation in the patient communication process (Stockport NHS Foundation, 2026). According to the Investment Theory by Sternberg and Lubart, creative workers come up with innovative ideas in the healthcare sector confidently (Miller, 2023).
The idea of value creation refers to the process of development of valuable outcomes for patients and stakeholders. Value creation ensures that valuable outcomes are produced out of the available resources that improve patient trust and satisfaction in addition to sustainability of the organization over the period. Integrated care systems of the NHS add value to the processes efficiently (Ebo et al., 2025). The theory of Barney's Resource-Based View is considered to play a major role for the enhanced application of the value creation through tangible and intangible resource usage (Kero, and Bogale 2023).
Change entails transition from existing states to improved states gradually. Change allows health and social care organisations to adapt and develop services to meet changing requirements of the patients consistently. The NHS Long Term Plan initiated major organisational changes in recent times (NHS, 2026). Lewin’s Change Management Model describes transformational change in the NHS services today (McDonnell et al., 2026).


[bookmark: _Toc236125259]Task 2: Mind Map 
[image: ]
Figure: Mind map
(Source: Author)
[bookmark: _Toc236125260]2.1 The problem and why it matters
Long queues for health and social care services form an ongoing NHS problem that affects 7.1 million patients in total (Triggle, 2025). This is important since long waits lead to negative consequences and erode public trust considerably. 
[bookmark: _Toc236125261]2.2 Key ideas in mind map
The diagram shows the causes that are linked to the effects those impacts on stakeholders. Solutions such as workforce development, use of technology, and reforms in the health and social care work process are also considered. 
[bookmark: _Toc236125262]2.3 Consequences of unaddressed problem
The problem of unresolved waiting times results in negative health outcomes for the patients, staff burnout and future unsustainability. From the NHS Whole Systems Approach, it becomes clear that the problems of workforce, financing, and social care are highly interconnected (NHS England, 2024).
[bookmark: _Toc236125263]2.4 Affected areas
The affected stakeholders include patients (diagnosis delays), staff (burnout), and finance (costs increase). The SDH (Social Determinants of Health) Model, states that the socioeconomic determinants affect stakeholder connectivity (Ali et al., 2024).


[bookmark: _Toc236125264]Task 3: Self-Reflection of Group Activity 
[bookmark: _Toc236125265]3.1 Description 
In the group, we created a mind map analyzing the problems with the NHS waiting time including causes, consequences, and potential solutions. The students inculcate their ideas that engage the thinking reasoning and remembering implying the convergent system. On the other hand, the innovative solutions are being considered by me which results in abstract thinking that adheres to the divergent problem solving.
[bookmark: _Toc236125266]3.2 Feelings 
I brainstormed some ideas about staff stress and lack of funds showing my divergent thinking skills. On the other hand, creating an organizational structure from them made me feel overwhelmed mentally (Thanem and Elraz, 2022).
[bookmark: _Toc236125267]3.3 Evaluation 
Freethinking brainstorming was useful for us because we could get various ideas on healthcare issues to develop our team working skills. On the contrary, the organizational process led to conflict within the group (Bankins et al., 2023).
[bookmark: _Toc236125268]3.4 Analysis 
It became clear to me that divergent thinking produces many options for me, while convergent thinking chooses the best out of those options. My team was very good at divergent thinking but weak at convergent thinking. 
[bookmark: _Toc236125269]3.5 Conclusion 
[bookmark: _Toc236125270]I have realised that divergent thinking is more natural to me as compared to convergent thinking. However, for successful collaboration, there needs to be equal emphasis on both types of thinking (Xu et al., 2023).
3.6 Action Plan
In regards to group contribution, I shall devote adequate time for convergent evaluation after brainstorming. In future, I will invite the views of quieter participants as well. 
[bookmark: _Toc236125271]

Task 4: Case Study Analysis of a UK Innovation 
[bookmark: _Toc236125272]4.1 Demand of needs
Hospitals were suffering from overcrowding and a shortage of beds, with increasing numbers of people requiring constant monitoring. Virtual wards helped in solving the problem, as they allowed for the provision of treatment from home safely (NHS England, 2022).
[bookmark: _Toc236125273]4.2 Assistance of creativity
Digital triage technology, helped in innovatively selecting those who could be treated from home safely (Mutlaq and Abdullah, 2024). It helped in minimizing unnecessary admissions to hospitals.
[bookmark: _Toc236125274]4.3 Value was created for staff
Patients were helped through value creation by providing them with comfort; staffs was helped because of monitoring (Cecconi et al., 2025). Diffusion of Innovation Theory as a whole was helped because of reduced bed pressure. The theory that explains the diffusion of innovation is the one presented by Rogers.
[bookmark: _Toc236125275]4.4 Outcomes 
Results included shorter hospital admissions, better patient satisfaction levels, and fewer cases of re-admittance to hospitals. 
[bookmark: _Toc236125276]4.5 Beneficiaries from innovation
The patients were able to enjoy comfort and independence at home during their recuperative phase. The NHS employees benefitted from lower workload and effective management of wards (Mutlaq and Abdullah 2024).
[bookmark: _Toc236125277]4.6 Creative idea of the approach
There was an innovative integration of tele-monitoring technology along with clinical care, which resulted in a new definition of care provision (Venkatesan et al., 2026).
[bookmark: _Toc236125278]4.7 Elsewhere usage
Virtual words as the concept could be implemented elsewhere, especially in the social care field of chronic disease management (Taylor et al., 2022). The opposite would be true for rural areas because of technology limitations there. 


[bookmark: _Toc236125279]Task 5: Research Task 
[bookmark: _Toc236125280]5.1 Paraphrase the main findings 
As pointed out by Limiri (2025), there is staff shortage, inadequate funding and interdependence in the care pathway that leads to worsening NHS waiting times. In addition, Wood et al. (2025) suggest that in order for the list of waiting patients to be cut in half to about 3.4 million, the targets need to be met.
[bookmark: _Toc236125281]5.2 Explain how each article helps to understand the problem
Staffing, funding and social care are interconnected and are evident in the systems theory as reflected in the review by Limiri (2025). Wood et al. (2025) measures systemic imbalance and identifies structural disparity of health care capacity and demand.
[bookmark: _Toc236125282]5.3 Causes that each source suggest
Staff shortage, underfunding, and interdependence are mentioned as the key factors behind the NHS waiting time problem in Limiri (2025). In contrast, Wood et al. (2025) note the capacity-demand gap and the difference in the resources between the regions. 
[bookmark: _Toc236125283]5.4 Agreement and difference between two sources
The structural resource constraints are identified as the primary reason for continued high growth in NHS waiting lists. The emphasis, however, is on qualitative, multi factorial causes as stressed by Limiri (2025). Wood et al. (2025) however use quantitative, mathematical modelling techniques.


[bookmark: _Toc236125284]Task 6: Exploring Digital Innovation in Health and Social Care 
[bookmark: _Toc236125285]6.1 One benefit of using wearable health technologies 
Wearable health technology, fall detectors, is a new monitoring system for older adults who live independently through fall detection devices (Gorce and Jacquier-Bret, 2025). These devices are able to detect falls instantly and notify caregivers or emergency services quickly. The Technology Acceptance Model (TAM) is based on the notions of perceived usefulness and perceived ease of use in explaining adoption (Lee et al., 2025). Fall detectors are useful to older adults because they can help them maintain their independence and safety at all times. However, the ease of use is crucial in adoption: complicated devices make people hesitate from using them regularly or confidently, especially for elderly people (Khan et al., 2026). 
[bookmark: _Toc236125286]6.2 Application of electronic health records (EHRs) to improve communication and collaboration 
Electronic health records (EHRs) are digital records of patient health data that allow it to be accessed by a variety of healthcare providers (Adeniyi et al., 2024). Doctors, nurses, and specialists can easily share patient information with one another, and do so in a timely fashion. As an example, EHRs enable hospital consultants and GPs to view identical diagnostic conclusions during the same time. Such a partnership helps to avoid redundant testing, minimise delays, and improve the continuity of care (Ladds et al., 2023). Adoption is explained by the Technology Acceptance Model (TAM), which refers to perceived usefulness and perceived ease of use (Yadegari et al., 2022). Healthcare personnel find EHRs helpful because they increase efficiency in information sharing and significantly cut down on paper workload. But the more complicated the interface, the more inconsistent it can be in terms of its usage by less tech-savvy employees (Lopatin et al., 2026). 
[bookmark: _Toc236125287]6.3 Application of smart blood pressure monitors to support preventative care and health
Smart blood pressure monitors enable the patients to record it frequently and find out the initial symptoms of high blood pressure. For instance, if an individual patient's readings were automatically above healthy levels, a hypothetical patient would be alerted (Giza et al., 2025). The Technology Acceptance Model (TAM) is used to explain adoption by looking at perceived usefulness and ease of use (Musa et al., 2024). These monitors are valuable to patients, as they will aid in proactive and informed health management.


[bookmark: _Toc236125288]Task 7: Understanding the NHS Leadership Framework 
[bookmark: _Toc236125289]7.1 Short summary on the behaviours in the NHS Leadership Framework 
NHS Leadership and Management Framework identify the behaviours of leaders in the health and care sector. It consists of three main elements, which will guide leadership development throughout the country (Salhab, 2025). Leadership and management code is used to outline principles and behaviours that each manager is supposed to demonstrate. National standards are responsible for outlining competencies required by each person in their position of work. The national curriculum defines development needs at various levels of leadership. These elements will ensure NHS leaders, managers to feel assured, and well-prepared (Leonardi et al., 2024). 
[bookmark: _Toc236125290]7.2 Leadership behaviour considering inspiring shared purpose 
Shared purpose is driven through inspiration and valuing service ethos and the commitment to NHS principles consistently. Leaders who exhibit this behaviour promote values among their staff that all staff shares.
Leaders inspire teams to be creative by making a direct link between the work they do every day and the outcomes for patients. This motivates them to come up with new ideas assuming that their ideas are important (Dechow, 2023). 
Leaders promote shared purpose to enhance patient care by motivating, engaging, and instilling values in their staff. Teams thus have confidence to experiment, innovate, and continuously improve service delivery as a team (McGuier et al., 2024). 
[bookmark: _Toc236125291]7.3 Personal reflection 
A perspective change: I used to think of creativity as an art but now I see it as a way to solve a problem. In the exploration of value creation, it became clear that innovative ideas have a direct impact on the improvement of patient outcomes, staff wellbeing, and sustainability within the organisation in health and social care environments (Aust et al., 2023).
Specific concepts and tasks: I was impacted by Transformational Leadership and how inspiring leaders foster collective innovation. The purpose, creativity, and measurable service improvement will have furthered my understanding, and so will the analysis of virtual wards and inspiring shared purpose (Zamiri and Esmaeili, 2024).
Professional aspirations: My future career aspirations are going to involve using principles of transformational leadership within my future healthcare management positions. As a professional, I plan on inspiring teams creatively and finding innovative and patient centered solutions (Kosiol et al., 2024). 


[bookmark: _Toc236125292]Task 8: Self-Reflection Journal Entry 
The week 2 mind map, week 4 convergent-divergent, week 5 NHS Leadership Framework, and week 8 Feynman technique have greatly influenced my thinking and helped relate theoretical knowledge to practice.
In the process of these weeks, I acquired new knowledge concerning leadership, creativity, and structured problem solving, which will be used in the future in making professional decisions.
The use of the Feynman technique made me able to improve the process of thinking about innovation, which could be easily applied in healthcare settings (Izadi and Forouzanfar, 2024).
The key idea that will stay with me as a healthcare practitioner is transformational leadership and creative problem solving.


[bookmark: _Toc236125293]Conclusion 
In summary, this portfolio illustrates the development of knowledge and insight on innovation, leadership, and value creation within healthcare settings. Reflective learning, especially through transformational leadership and structured thinking, helped develop critical analysis skills. 
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