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Introduction	
Health and social care systems are experiencing increasing pressures due to rising demand, workforce shortages, financial constraints, and complex patient needs. Addressing these challenges requires more than traditional service delivery models; it demands creativity, effective leadership, value-focused thinking, and the strategic use of technology to redesign care and improve outcomes (Dixon-Woods, 2022; West et al., 2021). This portfolio documents my engagement with module learning across weekly activities, demonstrating how theoretical concepts such as divergent thinking, innovation processes, and leadership frameworks apply to real HSC contexts. Each task reflects the integration of research evidence with practical learning, showing how creativity can lead to innovation and how innovation generates value through improved patient experience, efficiency, and quality of care. Reflective practice underpins this portfolio, supporting critical self-awareness and continuous professional development, which are essential for safe, person-centred, and sustainable care delivery.












Task 1 – Concept Map
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Explanation                          
[bookmark: _Int_rhsnNjIn]Creativity, value creation, and health and social care (HSC) improvement form an interconnected system essential for responding to contemporary service pressures. Creativity in HSC extends beyond artistic expression and refers to structured problem-solving and the generation of novel, useful ideas that address complex challenges such as workforce shortages, service delays, and inequalities in access to care. Organizational research emphasizes that creativity in professional contexts emerges through collaborative processes, diverse thinking, and supportive environments that allow experimentation (Anderson, Potočnik and Zhou, 2021).
[bookmark: _Int_DoxOdRBi]Creative ideas generate value when they lead to improved outcomes relative to resources used. In healthcare, value is associated with better patient outcomes, efficiency, and person-centred care (Nilsson, Baathe and Andersson, 2022). For example, creative service redesign or digital triage systems can reduce waiting times while maintaining care quality, demonstrating how innovative thinking translates into system benefit.
Health and social care improvement occurs when creative, value-focused ideas are implemented through structured change processes. Improvement of science highlights the importance of embedding innovation into practice, measuring impact, and sustaining change within organizations (Dixon-Woods, 2022). Thus, creativity initiates new possibilities, value creation ensures these ideas are meaningful and resource-sensitive, and improvement reflects successful application in real care environments. This cyclical relationship shows how HSC systems adapt to rising demand through innovation, learning, and continuous development.






Task 2 – Self-Reflection on Paperclip Activity 
Reflective Model Used: Gibbs’ Reflective Cycle (1988)
[image: Gibbs Reflective Cycle]
                                                   (McLeod, 2025)
Description:
Using Gibbs’ Reflective Cycle, I reflect on the paperclip activity where our group first engaged in divergent thinking by generating as many uses as possible without evaluation. We then moved to convergent thinking, critically assessing which ideas were realistic. I contributed to idea generation and later helped evaluate feasibility, demonstrating the structured creative processes discussed in class.
Feelings:
Initially, I felt uncertain during the divergent stage because I am accustomed to evaluating ideas quickly. However, as brainstorming continued, I felt more comfortable sharing unconventional suggestions.
Evaluation:
The activity effectively illustrates how postponing judgement increases creative output and encourages wider participation within groups.
Analysis:
Research indicates that separating divergent and convergent phases enhances innovation by promoting cognitive flexibility while maintaining decision quality (Paulus and Kenworthy, 2022). This mirrors healthcare teamwork, where professionals must explore multiple care options before choosing safe, practical interventions.
Conclusion:
I learned that creativity in professional contexts is a structured cognitive process rather than spontaneous inspiration.
Action Plan:
In future health and social care practice, I will intentionally apply divergent thinking before evaluation during care planning or service improvement discussions to support innovative yet evidence-informed decisions.


Task 3 – Case Study: AI-Enabled Chest X-Ray Diagnostics in NHS Radiology 
Introduction 
The deployment of AI-assisted chest X-ray diagnostics in NHS radiology is an innovative response to diagnostic backlogs, workforce pressures, and delays in lung disease pathways across multiple NHS Trusts. Traditional radiology services struggle with high volumes of normal imaging, reducing capacity for detecting abnormalities. This initiative involves AI tools that categorize and prioritize chest X-rays for radiologist review, involving patients, radiology teams, and NHS service managers invested in improving diagnostic efficiency and patient outcomes (Smith et al., 2023; Cheshire & Merseyside Radiology Imaging Network, 2025).
Main Body – Creativity and Innovation 	
Creativity in this NHS initiative lies in reimagining radiology workflows to harness AI for clinical benefit. Rather than simply integrating technology, NHS radiology departments collaboratively redesigned reporting pathways to enable AI tools to conduct initial triage of chest X-rays, classifying a high proportion of normal scans with minimal human input. This approach creatively redistributes tasks, allowing radiologists to focus on complex or abnormal cases, thereby improving workflow efficiency (Smith et al., 2023).
In Frimley Health NHS Foundation Trust, the Qure.ai “qXR” AI system demonstrated 99.7% accuracy in identifying normal chest X-rays, enabling up to 58% of radiologist workload to be redirected to radiographers and other staff, thus alleviating bottlenecks and enabling faster patient management (Smith et al., 2023). This is a creative use of automation that does not replace clinicians but augments diagnostic capacity, aligning with literature on human–AI collaboration that enhances diagnostic precision and resource allocation.
The Cheshire and Merseyside Radiology Imaging Network (CAMRIN) further illustrates creative implementation at scale, securing funding from the NHS AI Diagnostic Fund to roll out AI tools across eleven imaging sites to detect up to 124 findings on chest X-rays, including potential lung cancer indicators (Cheshire & Merseyside Radiology Imaging Network, 2025). This required interprofessional collaboration among radiologists, IT specialists, and administrative leaders to navigate governance, procurement, and integration challenges. Studies emphasize that such organizational creativity and cross-sector partnership are essential for embedding digital innovations in complex health systems.
Impact – Value Creation
[bookmark: _Int_LAMl4nXF]The AI radiology initiative created value for patients, clinicians, and the NHS. Tangible benefits include reduced reporting times, better prioritization of abnormal cases, and enhanced capacity to manage high imaging volumes without proportionate increases in staff. Early data suggests that AI-supported pathways can reduce diagnostic delays, contributing to earlier intervention and treatment, particularly for diseases such as lung cancer where time to diagnosis is critical. Intangible benefits include increased clinician confidence and reduced workload stress, improving job satisfaction and supporting service sustainability. Patient experience improves through faster results and continuity of care.



Task 4 – Research Task: Reasons for Delayed Access to Mental Health Services
Access to mental health services remains a significant challenge in contemporary health and social care, with persistent barriers leading to delayed or unmet care needs. Recent research highlights that difficulties arise from both supply-side systemic issues and demand-side individual and socio-cultural factors that impede people’s ability to access timely support (Dumke, Wilker & Hecker, 2024; Alam, O’Halloran & Fowke, 2024).
[bookmark: _Int_tetRNyN2]Dumke, Wilker and Hecker (2024) provide a comprehensive overview of barriers affecting access to mental health care in high-income countries, emphasizing how both demand-side barriers and supply-side constraints interact to limit service engagement. Demand-side factors include limited understanding of mental illness, fear of stigma, and negative attitudes towards formal treatment, which reduce help-seeking behaviors. Stigma-related concerns and a lack of awareness of available services increase reluctance to pursue care, especially among marginalized groups. Supply-side barriers comprise structural issues such as language barriers, inadequate service capacity, and provider attitudes, which reduce the effectiveness and availability of mental health support (Dumke, Wilker & Hecker, 2024). These combined factors explain why people may delay seeking help or fail to engage with services even when they recognize a need for support.
[bookmark: _Int_z34QbQcc][bookmark: _Int_49g7cXB5]Alam, O’Halloran and Fowke (2024) focus specifically on racially minoritised communities in the UK, where systemic inequities further compound access barriers. Their systematic review shows that racially minoritised individuals are less likely to be referred to primary or specialist mental health care and face distinct challenges such as cultural misunderstanding, stigma within communities, and lack of culturally competent service provision. These factors lead to reduced trust in services, reluctance to disclose distress to healthcare providers, and lower utilization of mental health support compared with the wider population (Alam, O’Halloran & Fowke, 2024). Together, these studies demonstrate that delayed access is the result of complex individual, social, and systemic obstacles, not just a lack of service availability.




Task 5 - Podcast


















Task 6 – NHS Leadership Framework Analysis
Summary of Key Components of the NHS Leadership Framework 
The NHS Leadership Framework, developed by the NHS Leadership Academy, outlines the core behaviors and competencies expected of leaders and aspiring leaders within health and social care. Its purpose is to guide leadership development, support high-quality care delivery, and ensure leaders are equipped to manage complex system challenges (NHS Leadership Academy, 2012; NHS England, 2024). The framework emphasizes that leadership is not limited to formal roles but is a shared responsibility across the workforce, where individuals at all levels contribute to service improvement and organizational performance (NHS Leadership Academy, 2012). Central domains include demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision, and delivering strategy. These domains cover essential behaviors such as self-awareness, ethical integrity, collaborative working, evidence-based decision-making, and strategic planning, each underpinned by competencies that enable leaders to guide high-quality, compassionate, and sustainable care (NHS Leadership Academy, 2012; NHS England, 2024). Recent research emphasizes the importance of leadership frameworks that explicitly promote innovation, empowerment, and cultural change to respond effectively to evolving healthcare demands (Thapa, Gyawali & Kalauni, 2026). Overall, the framework sets out a comprehensive set of leadership expectations designed to support continuous improvement, resilience, and organizational adaptability in complex healthcare environments.
Application of One Leadership Component – “Improving Services” 
The “Improving Services” domain of the NHS Leadership Framework focuses on leaders questioning the status quo, acting as role models for innovation, and encouraging continuous improvement in care delivery (NHS Leadership Academy, 2012). A leader using this component can foster creativity by creating an environment where staff feel psychologically safe to propose new ideas and challenge existing practices. For example, transformational leadership in a strategy strongly associated with promoting innovation encourages vision-sharing, staff empowerment, and cultural change, all of which underpin service improvement processes (Thapa, Gyawali & Kalauni, 2026). In practice, a ward manager might implement regular “innovation huddles” where multidisciplinary team members collaboratively identify inefficiencies and co-design solutions, leading to improved patient flow or reduced medication errors. By demonstrating curiosity, supporting experimentation, and celebrating small wins, leaders can embed creative thinking into everyday practice, ultimately improving care quality and outcomes. This reflects how purposeful use of the framework’s improvement domain can directly translate into real-world NHS service improvement and innovation.

Task 7 – Self-Reflection Journal Entry 
Engaging with this module fundamentally changed my understanding of creativity and value creation in health and social care, moving from seeing creativity as an abstract personal trait to recognizing it as a structured, evidence-informed process that supports innovation and service improvement (Coulter et al., 2022). Weekly exploration of reflective practice, especially through models like Gibbs’ Reflective Cycle, reinforced that reflection is not optional but central to professional growth, clinical decision-making, and quality improvement (Bulman and Schutz, 2021; Mann et al., 2022). Reflection fosters self-awareness, enabling practitioners to critically examine assumptions and adapt to care in response to complexity.
The module’s integration of creativity with value creation highlighted that innovative solutions must contribute to measurable improvements in outcomes, efficiency, or patient experience (Dixon-Woods, 2022). Learning about collaborative approaches, such as interdisciplinary problem-solving and co-design with service users, showed how diverse perspectives enhance value creation in practice.
This has informed me of my emerging professional identity; I now see reflective practice as a tool to bridge theory and practice, continually evaluating care decisions against evidence and ethical standards. I will actively integrate structured reflection into my daily practice to identify improvement opportunities, support team creativity, and ensure that innovation delivers real value to patients.


Conclusion
This portfolio has strengthened my understanding of how creativity, leadership, value creation, and technology work together to improve health and social care services. I now recognize creativity as a structured process that supports innovation and leads to measurable improvements in patient outcomes, efficiency, and person-centred care (Dixon-Woods, 2022). Engaging with real NHS challenges, research evidence, and reflective activities has enhanced my ability to apply theory to practice. Reflective practice emerged as essential for continuous professional development, helping link learning to action and supporting better decision-making. Overall, this module has prepared me to contribute to innovative, value-driven improvements in complex health and social care settings.
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