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[bookmark: _Toc213192567]Introduction
This portfolio presents a critical and reflective appraisal of several tasks with is an offshoot of the task, activities and case studies which was engaged with during the Module. This module “Creativity and Value Creation in Health and Care” is the professional process by which creativity is maintained and managed, also the process via innovation and leadership is institutionalised to ensure improved outcomes with the health and social care sector. Based on this background, each task would be undertaken to show the dynamic link between theory and practice. While also underpinning it with relevant academic literature. 

[bookmark: _Toc213192568]Task 1 – Concept Map
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Creativity is the process of developing novel and useful ideas about how health and social care is provided or received. Creativity is important as it enables organizations to be adaptable, collaborative and innovative in responding to increasingly complex health challenges (CQC, 2021). In addition, motivation has a significant effect on creativity; intrinsic motivation (driven by passion and purpose) results in enhanced creative performance from individuals in demanding contexts such as those in which many healthcare workers operate (Amabile, 1996).
Individuals who are able to be creative will use those skills to build a different way of delivering care, therefore, more effective ways of accessing and delivering care. For example, Digital First and Telemedicine Initiatives that were launched by the NHS allow people to see doctors remotely and help individuals in rural areas and underserved areas have better access to health care (King’s Fund, 2021). Dementia-Friendly Design has allowed older adults to maintain their independence and well-being as examples of how creativity can produce both functional and emotional value for individuals.
Creativity produces value in terms of creating better patient experiences and improving patient outcomes while making efficient use of available resources (Porter, 2010). Professionals continue to find new ways of working with creative solutions to problems to create new systems or modify existing technology, thus transforming abstract concepts into tangible benefits for patients, staff and organizations (Odeyemi, 2022). Ultimately, creativity drives motivation and innovation; value creation provides a measure of the effectiveness of both, and together they facilitate ongoing development, patient-centred care, and sustainability throughout the health and social care system.
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This section would cover my reflection on my experience during the divergent and convergent thinking group project dubbed the "Paper Clip challenge" The reflection would adopt the Gibbs reflective model.
Description:
In the first phase of our project, I participated in a divergent thinking activity. With three other people, our task was to generate all the possible uses for a single paperclip.

Feelings:
When the brainstorm began, I felt some uncertainty as to how creative I would be able to express myself; however, as the conversation continued, I became increasingly confident. The atmosphere was so free and spontaneous and humorous that it eliminated my self-doubt.

Evaluation:
Both our groups' brainstorming sessions demonstrated how divergent thinking allows individuals to think creatively and come up with new ways of doing things (Abraham 2015). However, the second half of the project involved convergent thinking. In the second part of the project, we narrowed down the number of uses for a paperclip by evaluating which uses were most realistic and valuable. 

Analysis:
I realised that in order to develop innovative solutions in healthcare settings, there needs to be balance between both thinking styles. Divergent thinking provides the opportunity to generate numerous alternatives for addressing various health issues, while convergent thinking provides the opportunity to critically evaluate those options and select the best course of action supported by empirical evidence.

Conclusion and Action Plan:
Through participating in this project, I have gained a greater appreciation for the process of developing creative solutions through structured reflection.

[bookmark: _Toc213192570]Task 3 - Case Study of a UK innovation
The NHS at Home Initiative: Driving Creative Innovation in Care Delivery
NHS At Home, a significant development in the creative evolution of healthcare in the UK, utilizes digital surveillance and virtual consultations to assist patients who have chronic diseases like diabetes, heart failure and COPD, etc. The primary goal of this initiative is to provide a solution to the ever-increasing demand for healthcare, the shortage of the NHS workforce and the need for adaptable and sustainable ways to deliver high-quality care during the COVID-19 Pandemic (CQC, 2021). In order to create an alternative model to traditional face-to-face consultations, the NHS decided to employ a creative approach utilising technology to enhance accessibility and efficiency.
Creativity was crucial to the success of the NHS at Home initiative. Design thinking and co-creation approaches were employed to enable clinicians, patients, and digital developers to work together to develop and implement home-based monitoring systems using wearable sensors, health tracking apps, and remote consultation. Collaborative Practice Model of Working, Collaboration & Empathy as the Basis for User-Centred Health Solutions, King's Fund (2021) explains this form of working as a method of integrating Creativity and Empathy to develop health-related solutions centred on users. Collaborative Practice Models of Working, Informing Technological Innovation with Human Needs, Bajwa et al. (2021) explain that there are significant advantages to using technology in healthcare when it is developed through human needs-based design and iterative problem-solving.
The NHS at Home model has provided both healthcare organizations and their patients with quantifiable benefits. According to NHS England (2023) remote monitoring has resulted in an approximate 25% decrease in the number of times patients were readmitted to hospitals after being remotely monitored; additionally, it has resulted in a 30% increase in patient satisfaction. Additionally, patients stated they felt more empowered to self-manage their own health; clinicians stated they felt able to make more efficient data-driven decisions. These findings support Porter's (2010) perspective on creating value in healthcare, where outcomes increase relative to costs and resources used.
There are still several challenges that exist for the NHS at Home model. Limited digital literacy among older patients, privacy issues, and inequality in access to broadband technology represent a few of the barriers to full implementation. A number of clinicians also reported that they had difficulty adopting the new digital systems due to the learning curve required to do so (King’s Fund, 2021). However, these challenges offer further opportunities for creativity to occur around education, inclusion, and data governance.
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Mental Health Stigma Among Middle-Aged Women Experiencing Anxiety and Menopause
The stigma associated with mental health continues to be an obstacle for middle-aged women who are anxious during menopause seeking help and integration into society. Due to fear of being judged and cultural beliefs regarding what women can do in a situation of hormonal and emotional change, many women in this demographic do not seek professional help when they experience symptoms of anxiety and therefore may experience increased symptoms and emotional distress (Corrigan et al., 2014). Societal expectations for women to be strong and composed have been identified as factors contributing to the stigma surrounding anxiety and mood disorders.

Research conducted by Jack-Ide and Uys (2018) examined the perceptions of community members and cultural norms affect women's likelihood of pursuing help for mental health issues. Many women are prevented from disclosing their symptoms and seeking therapy because of misinformation and stigma surrounding mental illness. Misinformation leads to the common interpretation of women’s symptoms as signs of personal weakness rather than signs of a serious health problem. it was suggested that continued stigma is a result of a lack of public education, fear of being discriminated against, and the absence of supportive community structures.

Research conducted by Rao, Jensen, and Nayak (2020), assessed how stigma exists within work environments, with an emphasis on female healthcare workers managing their anxiety related to menopause. In addition to finding that many of the women studied concealed their symptoms for fear of being seen as less competent and emotionally unstable; the researchers also found that women who did not disclose their symptoms experienced feelings of isolation, low job satisfaction and delayed access to treatment. The researchers proposed that digital mental health resources such as apps providing mindfulness and cognitive behavioral therapy could allow women to independently manage their symptoms while decreasing stigma.

Therefore, taken together both of these studies highlight the impact of preconceived ideas about weakness and incompetence acting as barriers for women in this age group seeking help. 
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Innovation Idea: Compassionate Minds Campaign









[bookmark: _Toc213192573]Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework (NHS Leadership Academy, 2011) offers an organized approach for the development of leadership competencies in order to create improved outcomes through the delivery of services in health and social care. The framework is developed around seven core domains which include demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision, and delivering the strategy. As stated in the framework, values-based leadership should be combined with creativity and continuous improvement.
This portfolio's most appropriate domain to apply would be "Improving Services." The Improving Services Domain emphasizes the use of evidence, innovation and evaluation to improve quality and enhance the patient experience. It encourages professionals to challenge current practices, recognize inefficiencies, and test creative solutions (Department of Health, 2011). Therefore, within the context of The Compassionate Minds Campaign, the Improving Services Domain could be used to develop and assess digital outreach strategies aimed at reducing mental health stigma.
Transformational and servant leadership are demonstrated by effective leaders who operate under this framework. Transformational leaders inspire their followers to share a common vision and provide them with the tools they need to contribute ideas to the organization, while servant leaders continue to focus on patient-centered care. In addition to this, leaders operating in this manner have the ability to use creativity as a tool for collaboration and motivating other stakeholders to collaborate and help design innovative solutions.
In addition to this, a leader's awareness of themselves and how they reflect on their strengths and limitations are also reflective of a leader who practices creatively. Leaders who are aware of their own abilities and shortcomings are better equipped to make appropriate choices and create opportunities for change while allowing for inclusion. As digital technology and innovative services continue to emerge and evolve at an unprecedented rate within the current NHS; leaders will have to identify methods to ensure accountability through the continued use of creativity.




[bookmark: _Toc213192574]Task 7 - Self-Reflection Journal Entry
I have greatly increased my knowledge regarding creativity and value creation within Health and Social Care throughout this module. Initially, I considered creativity to be related to Artistic/Digital design; however through tasks such as Divergent & Convergent Thinking I was able to understand how creativity could be applied as a method for resolving problems, collaborating and being courageous enough to challenge your own routine practices.
Through developing the NHS at home initiative and The Compassionate Minds campaign I understood how creative ideas can be transformed into realistic and innovative solutions to improve peoples’ quality of life. Through reflective learning I developed an awareness of myself (self) which included motivation and empathy in leadership.
The NHS Leadership Framework provided an opportunity for me to view leadership from a new perspective and not simply as authority, but as influence to support others to be creative thinkers and work collaboratively. In the future I will use the lessons I have learnt during this course to promote inclusive team working, encourage digital innovation and continue to reflect upon my personal development as a compassionate, creative and influential leader within the Health and Social Care sectors.
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