Portfolio Assignment – Health & Social Care Innovation (UK)
Task 1 – Concept Map

There is a strong link between creativity, value creation and health & social care improvement. Creativity is the act of developing new ideas, new approaches or new solutions for healthcare issues. Within the NHS and social care, creative thinking is used to explore issues relating to inequalities in access, long waiting times, workforce pressures and poor patient outcomes. These creative ideas are then transformed into innovations such as telehealth services, supported diagnostics and integrated care models(Tornero-Costa et al., 2023).
When the innovations create value for patients,Service users, healthcare professionals and organisations, a value creation takes place. Value can be identified as: better quality of care, better patient experience, lower costs, higher efficiency and improved health outcomes. Telemedicine offers value because of its ability to provide access to care for those in remote locations, as well as decreased travel costs and wait times.
Successful use of creativity to add value leads to health and social care improvement. Organisations can innovate to enhance service delivery, more effective prevention interventions, and enhanced personalised care when they are encouraged to do so. Innovation and integrated care were seen as key to addressing the increasing needs of healthcare in the NHS Five Year Forward View (Thakkar et al., 2024).
The relationship may be considered as a cycle. Creativity leads to innovative ideas, innovation leads to value creation (services and outcomes), and value creation leads to further creativity by identifying new opportunities for change. This cycle promotes ongoing improvement, aiding health and social care organisations to adapt and address evolving patient needs, technological advancements, and resource constraints to ensure the provision of quality care.[image: ]

Task 2 – Self-Reflection of Group Activity
I reflected on how the convergent and divergent paperclip thinking activity was. Using Gibbs' Reflective Cycle. During this exercise we were asked to think of as many uses for the paperclip as possible. I had considered the traditional ones initially, but as the activity progressed I had more creative ideas. This was an example of divergent thinking, and was used to explore several solutions that were not judged at the time (Gibbs 1998).
I felt included and challenged as the activity allowed for the sharing of unusual ideas in an environment. Listening to others hear their ideas reinforced this to me that creative work is possible in a group, not as an individual. They then got together to evaluate and select the most viable ideas. During this stage, the need for creative and critical thinking was emphasized.
Overall, the activity was effective as it helped students to have an understanding of how ideas are generated and how ideas can be chosen to result into innovation. The one is dimensional thinking they were putting ideas to the side too quickly was a challenge. The exercise, however, promoted openness of mind and revealed that there can be a number of solutions to seemingly simple problems.
This experience has made me realise how important creativity is to health and social care. It requires professionals to be creative in solving complex problems, and to have critical judgment in determining the feasibility and benefit of the solutions. I will include divergent and convergent thinking skills in my future work with problem solving and improving my patient care.
Task 3 – Case Study of a UK Innovation
The development of telehealth and telemedicine services in the UK NHS system is one of the important innovations that took place in the health sector in the UK. Telehealth provides patients with access to healthcare via video, digital monitoring devices and online communications. Especially after the COVID-19 pandemic and it has been a vital tool to help support healthcare delivery across the UK.

There was a lot of creativity that went into the development of telehealth. Healthcare leaders realized the traditional "in person" approach was not necessarily effective in meeting the ever-expanding patient demand. They brought digital technologies together with clinical skills to bring new remote healthcare access options to patients. This was a departure from the conventional care practice in healthcare and encouraged a more patient-centred approach.
Telehealth has been very beneficial. When pharmaceuticals and healthcare experts are not available in rural or underserved areas, these individuals can be provided with the care of a healthcare professional without traveling long distances. Telemedicine decreases waiting periods, increases convenience and facilitates continuity of care. Wearable technologies and remote monitoring devices can also allow health care providers to monitor their patients with chronic diseases to make an early diagnosis if complications occur, while doing telehealth.
Organisational efficiency is also achieved through telehealth, as patients do not have to visit hospital if there is no need and staff are optimally used. It also contributes towards the NHS objective of care nearer to home. Digital consultations are conducted when there is a high number of services to ensure access to the patients.
Despite the benefits, there are challenges to be tackled. Limited digital literacy or access to technology are issues for some patients. However, data privacy and security is one of the most important factors to be regulated. But the power of innovation in producing real change in health care systems is exemplified with telehealth.
Overall, telehealth is a successful NHS innovation, utilising technology, creativity and a patient-centred approach to increase access, enhance efficiency, quality of care and create value for the patient and the health service organisation.
Task 4 – Research Task
Current Issue: Remote Workers access to Mental Health Support.
Research Article 1:
Korkmaz, Şimşek and Şahin (2025) explored the impact of emotional regulation problems on mental health and loneliness among telecommuters. The researchers discovered that working remotely can lead to increased feelings of isolation, which can be a major source of anxiety, stress and depression. Some of the social factors that affect mental wellbeing are highlighted by the study – limited social interaction and lack of support networks in the workplace.
Research Article 2:
Bond et al. (2023) made a study on the digital transformation of mental health services. The study found that there was a greater need for mental health help, and that there were issues with stigma, lack of access to mental health services, and long waiting lists for mental health services. The authors found that digital platforms could be used to support access to support, as it provides the opportunity for interventions to be timely, accessible and less geographically restrictive. They also identified issues around digital inclusion and privacy issues. The study raised awareness around the increasing need for innovative digital solutions to address the unmet mental health needs ( Campos et al.,2004).
All these studies speak to the social isolation, distance to regular services, and rising need for service among remote workers, and how this can affect mental health. The findings underscore the need for creative solutions to help address accessible, personalized, and preventive care for mental health, such as digital mental health platforms.

Task 5 – Podcast 


Task 6 – NHS Leadership Framework Analysis
The NHS Leadership Framework sets out behaviours and competencies needed for good leadership within health and social care organisations. Elements are: Demonstrate personal qualities, Team working, Manage services, Improve services and Develop vision and strategy. Patient centredness, working together, continuous improvement and innovation are some of the principles of the framework. Good leadership helps organisations to meet healthcare needs, maintaining quality and safety (Kline 2019).
Selected Component: Improving Services
Support for new ideas and fostering a culture of innovation in the ‘Improving Services' component facilitates innovation and creativity in the school ( Gross et al.,2015). 
For instance, a leader can ask employees to recognize obstacles that are impacting patient care and engage in the problem-solving process for solutions. This could include telehealth technology, adding digital monitoring or optimizing patient workflows. Staff are involved in decision making and encouraged to try new things, so that a culture of appreciating creativity is fostered. These can increase efficiency, better patient experience and create better health outcomes. Sustained learning and reflection also can facilitate team members identifying opportunities for sustainable change and improvement (Osborn et al., 2022).
Task 7 – Self-Reflection Journal Entry
I have gained an increased understanding of the role of creativity in adding value in health and social care throughout this module. At first, I saw creativity as only an approach to idea generation.However, I now understand that creativity also involves solving problems, improving services and creating meaningful outcomes for patients and communities.
Learning about NHS innovation highlighted the importance of balancing creativity with evidence-based practice. The module highlighted the opportunities of using technologies like telehealth, AI, and digital mental health platforms to enhance access to care, and to tackle resource issues. I also gained insight into the role of leadership in encouraging innovation and supporting continuous improvement (Olawade et al.,2024) .
The group activities and reflective exercises helped me appreciate the importance of collaboration, communication and critical thinking. I learned that innovative solutions are often developed through teamwork and diverse perspectives.
This knowledge has informed my professional development by encouraging me to adopt a more creative and patient-centred approach to problem-solving.Moving forward in health and social care practice, I will be able to recognise opportunities for improvement and be able to contribute to innovative solutions that have a positive value to patients, service users and health and social care organisations.
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