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[bookmark: _Toc223709838][bookmark: _Toc223712832]Figure 1: Concept map
(Source: Self-Generated, 2026)
[bookmark: _Toc223438308]Being closely interrelated, ideas, creativity, value creation, and improvements in health and social care become drivers of innovation in a healthcare facility (Benjamin et al., 2026). Creativity is a process of coming up with new ideas, innovative solutions, and ways to solve complex problems. Different theories, e.g., divergent and convergent thinking techniques and design thinking, can assist professionals in analysing different points of view and finding relevant solutions. The tools, such as digital technology, workshops, and narrative, also contribute to the development of the creative process and help to engage, collaborate, and solve problems. The effective implementation of these creative ideas will lead to value creation, and this will put innovation into quantifiable gains. The creation of value can enhance patient outcomes, improve service efficiency, enhance staff wellbeing, and improve stakeholder engagement. It also helps reduce barriers to care and promotes equity and access to make services inclusive and sensitive to diverse population needs. In the end, creativity and value creation lead to improvements in health and social care, the overall quality of service delivery, organisational efficiency, and patient satisfaction. The key aspect of this process is ethical and effective leadership, wherein leaders lead the teams to implement innovations in a responsible manner without looking back over the results and continuously improving (Luderer et al., 2026). By linking creativity to practical impact, health and social care organisations can confront existing issues, capitalise on resources, and offer sustainable, high-quality care to patients and communities. 
Task 2 - Self-Reflection of Group Activity 
This reflection uses Gibbs’ reflective model to analyse my experience (Sah et al. 2025).
[bookmark: _Toc223707169][image: Modified version of the Gibbs (1988) reflective cycle, for... | Download  Scientific Diagram] 
[bookmark: _Toc223712833]Figure 1: Gibbs model
(Source: ResearchGate, 2026)

Description:
In the Convergent/Divergent paperclip thinking task, my group was supposed to come up with as many creative ideas as possible for how a paperclip could be used. We established a team working on individual and combined modes to investigate various ways of doing things.
Feelings:
Initially, I was not sure how to be creative because the task was considered strange and abstract. Nevertheless, I felt increasingly comfortable sharing ideas as the session progressed, and I came to appreciate the diversity of voices in my group. 
Evaluation:
The activity made me realise how advantageous both divergent and convergent thinking are: the former for the judgement-free generation of ideas, and the latter for their refinement and evaluation. The experience of working in a group also demonstrated that teamwork could increase creativity, as each team member encouraged others and expanded their ideas. I also realised that there were problems, such as juggling between dominant voices and paying attention to everyone.
Analysis:
This experience taught me that creativity is not merely about personal thoughts but also about how a team can merge knowledge and perspectives to develop superior solutions. It also taught me why open communication, active listening, and effective feedback are essential to the creative process.
Conclusion:
I have also learned that the organised way of thinking and workplace collaboration can greatly contribute to the creation of creative feats. I am now aware of the importance of striking a balance between generating ideas and critical analysis, as well as respecting different opinions in a group.
Action Plan:
In my future practice, these skills will be applied by facilitating divergent thinking during team meetings, applying structured problem-solving methods, and creating an environment where everyone on the team feels free to express themselves. The latter will help me enhance my creativity and teamwork in health and social care environments.
[bookmark: _Toc223438309]






Task 3 - Case Study of a UK innovation
[bookmark: _Toc223438310]One of the significant developments in the United Kingdom's healthcare system is the introduction of artificial-intelligence-based triage systems into the National Health Service (NHS). The algorithms behind these mechanisms utilise patient-reported symptoms and autonomously refer individuals to the best level of care of self-management, primary care, and, when and where it is necessary, urgent treatment. The rationale behind this change was the growing stress and tension on NHS services, with inadequate waiting times, staff shortages, and the need to be economical with the resources in place (Shaw et al., 2026).
The design and implementation of AI triage required innovative solutions due to the need to design an algorithm that could read patient-reported conditions and medical history with the necessary reliability. The design phase was based on divergent thinking, which offered the exploration of various modalities of delivery, including chatbot interfaces, voice-recognition modules, and web-based symptom checkers. 
The AI triage system has created significant value for the service users and patients. For patients, it reduces waiting time and expands access to care by shortening the path to the most appropriate service. It also enables patients to handle some of their minor medical issues independently, thereby promoting self-care and reducing unnecessary hospitalisation. For service providers, the system will optimise resource allocation, reduce the pressures primary care and emergency departments face, and generally improve operational efficiency. In addition, the information obtained with the help of the system also guides the continuous process of improvement of provided services, providing the possibility to regularly assess and respond to the needs of patients (Leung, 2026).
The innovation mentioned above is one of the best examples of how the principle of creativity plays an important role in addressing contemporary health challenges. The NHS has already succeeded in improving the outcomes of patients, contributing to making the service more efficient, and focusing on the welfare of the staff using a creative attitude to technology and collective problem-solving. The AI triage system can be repeated as a good example of how new methods in health and social care can be used to generate measurable gains, thus proving the connection between creative thinking and value creation in practice.
[bookmark: _Toc223438312]Task 4 - Research Task  
Issue: Mental Health Stigma  
Mental health stigma is a widespread source of hindrance to care and well-being in the United Kingdom and throughout the world. Stigma may be operationalised into negative attitudes, stereotypes and prejudices that strengthen discrimination and social isolation of people living with mental illnesses. It determines the help-seeking behaviour, relationships within the society, access to work and high-quality health services. It is possible that people will avoid seeking help even in cases where it exists because of fears of being judged or even being perceived as weak and failing to be understood by others, even health-care specialists. This phenomenon therefore leads to reduced health outcomes and the low likelihood of people seeking therapeutic interventions when in need.  
Article 1: Stigmatisation and barriers to care.  
Ghoorun and Henderson (2025) studied the impediments to mental health care in the UK among ethnic minorities. In their article, they discovered that cultural stigma, shame, and poor views of mental illness deter people to seek care, and language barriers and distrust to healthcare services decrease engagement and communication. Access and quality of care are further restricted by the structural disparities, systemic discrimination, and the absence of culturally competent practitioners. Such aspects cause lower use of mental health, worse outcomes, and social exclusion. The authors highlight that supportive mental health services to ethnic minority populations should be more inclusive, culturally sensitive, and destigmatising.
Article 2: Stigma, resilience and help seeking.    
The other study conducted is concerned with the relationship between mental-illness stigma, psychological resilience and help-seeking (Bird and Earl, 2025). The results show that not only does stigma cause the rejection of help, but it also undermines resilience. It was reported by the participants that internalised stigma reduced self-confidence in dealing with mental health issues and formed even more powerful social isolation. On the other hand, stigma seemed to be decreased by resilience, entailing an inverse relationship. More importantly, when the seekers do find aid, the resilience gets higher than it was, the stigma gets less, and the conclusion made is that by addressing the stigma, it is possible to increase the well-being as well as the help-seeking behaviour.  
Task 5 – Podcast  
Recording 2.wav

Speaker 1
The podcast describes my project proposal in the component 2 of the Change Makers module. The key objective of this venture is to create awareness of a topical problem and positive change
Problem (20–30 seconds)  
A lot of patients, particularly those having chronic conditions cannot effectively monitor their health at home. This may cause slow treatment process, unnecessary visits to the hospital and strain on the healthcare services. Existing monitoring systems can also be quite sporadic, and the patient might not get timely feedback or advice given by the health professional. It has to be an interactive and accessible easy to use digital solution that supports patients and healthcare providers.
Solution / Idea (40–50 seconds)  
My campaign is referred to as CareConnect. It is an online application that helps track the health of the patients and give them personalised advice. With the help of CareConnect, a patient may document their symptoms and monitor vital signs and get automatic alerts in case of any alarming changes. The data can be accessed by the healthcare professionals in order to make timely interventions. The site has also educational content and interactive modules to enable patients to understand their health conditions better and be able to practice self-care.
Creativity and Value Creation (30-40 minutes)  
CareConnect is unique as it is a mixture of digital monitoring, gamification and interactive education to engage patients. The tool will add value to patients, carers and healthcare providers by changing the process of routine health monitoring into a friendly and interactive process that is user friendly. It will enhance self-management of patients, build trust in online health services, decrease the number of unnecessary visits to hospitals, and increase the effectiveness of services in general.
Impact and Closing (20–30 seconds)  
CareConnect is expected to enhance timely interventions, favourable patient outcomes, and assist healthcare providers with real-time and correct data. It makes the healthcare system more efficient and patient-centred by involving the patients and applying digital technology. I will further work on this concept to show how innovative and creative solutions can improve service delivery and health monitoring.
Task 6 - NHS Leadership Framework Analysis
[bookmark: _Toc223438313]The NHS Leadership Framework is a general framework through which the orchestration of good leadership skills in healthcare organisations can be attained. It outlines the key areas that the leaders need to focus on, including personal factors, professional interaction, service management and improvement, addressing the strategy, skill formation and growth in vision, and implementation of strategy. It is expected that the leaders be confident, honest, of integrity and be able to inspire and communicate effectively, thus instilling a good organisational culture (Gautam, Nazir, and Zhu, 2026).
One of the key points of this framework is creative leadership that takes into account the fact that the issues related to addressing the complex challenges in health care are impossible without innovation and imagination. Leaders are encouraged to use varied thinking strategies, work with diversified teams and foster teamwork to come up with new ideas. The decision-making process in ethics takes centre stage, where the safety of the patient, the welfare of the staff, and the fair allocation of services are given a high priority. Developing strategic planning and pragmatic problem-solving can help the leaders improve patient care, resource allocation, and service delivery. Reflection and assessment are also given importance, so that leaders could adjust to difficulties retaining transparency, accountability and ethical practices (Alzheimer's Society, 2019).
Application of Creative and Ethical Leadership in Practice
A good example of the NHS Leadership Framework in practice can be seen when the leader's role concerns a community mental health programme. A leader can use the Creating the Vision component to launch a campaign that will help decrease the stigma of mental health. They empower the staff, service users and communities to participate in workshops using creative leadership where awareness initiatives and digital support tools are created. Ethical considerations have been made by ensuring that there is a fair distribution of resources, involvement of vulnerable groups, and patient confidentiality is not compromised. Open communication will help motivate the staff and help them work in teams, which will increase their engagement and dedication. This strategy enhances patient outcomes, increasing access to care, increasing mental health awareness, and increasing early intervention. Creative and ethical leadership means that the innovations in services solve healthcare challenges and, at the same time, improve the experience of both patients and staff.
Task 7 - Self-Reflection Journal Entry
This completion of whole module has been a valuable part of the learning experience, as it has helped gain insight into the concepts of creativity, innovation, and value creation in the health and social care fields (Leung, 2026). Throughout the module I am Being able to differentiate between theoretical concepts and practice by performing different tasks- case studies, research activities, and collective work, I have developed the necessary skills in methodology of research, critical thinking, academic writing, and problem-solving, and at the same time, I have been able to master the skills of translation of theoretical knowledge into practice.  
The exposure to case studies and real-world examples enhanced my ability to examine the problems of healthcare, define the possible options, and evaluate their impact on patient outcomes, service delivery, and the efficiency of organisations. The involvement in group work also strengthened my teamwork and communication skills, since I enhanced my skills to work successfully in a team, exchange ideas, facilitate opposing opinions, and provide constructive feedback to the group members.  
Critical evaluation of my work has enabled me to address some of the areas of weakness, such as time management, data summary, and combining various perspectives to form a more resilient and evidence -based argument. Due to module, I have also realised that asking early feedback is important in order to increase the quality and clarity of my work and to guarantee achievement of learning objectives (Bajwa et al., 2021).  
On balance, this portfolio has strengthened my feeling of confidence in implementing creative and innovative approaches to treating healthcare issues, as well as emphasising the importance of reflective practice as the main element in further professional growth. I will continue to enhance these competencies in the future by applying them in academic and professional spheres, as well as by making a significant impact on service improvement, patient-centred care, and value creation in health and social care.
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