
COMPONENT 1: ONLINE PORTFOLIO OF SET EXERCISES




Task 1 – Concept Map
Create a concept map that outlines the relationship between creativity, value creation, and health and social care improvement. Within the concept map explain how these concepts interact in a health and social care context (250 words).
Please refer to week 1 content Health and Social Care Improvement
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Creativity
Creativity is seen as one of the most intricate human behaviors. A broad range of social, developmental, and educational experiences can impact creativity in various ways across multiple fields (Runco & Sakamoto, 1999). Creativity may be viewed as a divine trait, accidental occurrence, intentional fortune, perseverance, and a ‘process’ (Cook, 1998a: p.6) (Al-Ababneh, 2020). 
Value Creation:
Value creation in a social and health care innovation ecosystem involves harmonizing the goals of individual or several professional groups and the interactions among actors from diverse institutional backgrounds, rationales, and working methods (Roth, Vakkuri and Johanson, 2024). 
Health and Social Care Improvement with Creativity:

According to Cameron et al. (2013) for several years, it has been noted that participatory arts initiatives greatly enhance the health and well-being of local communities—yet these positive effects vanish abruptly once the temporary funding for projects ceases. Simultaneously, increasing evidence, funded by both health and arts organisations, demonstrates that creativity and the arts substantially impact individuals' health and well-being and influence their feelings towards and interactions with their neighbours. 

Health and Social Care Improvement with Value Creation:
 
In the service-dominant (S-D) logic, value is collaboratively generated by providers and beneficiaries via interactions and resource integration (Vargo and Akaka, 2009; Vargo et al., 2008). In healthcare, this implies that patients, clinicians, hospitals, and various stakeholders collaborate to generate value (Polese and Capunzo, 2013). The quality of healthcare services arises from collaborative efforts within the system, where every participant enhances the result (Carrubbo et al, 2015). This may result in better health results, enhanced patient satisfaction, and lower healthcare expenses (Ippolito and Zoccoli, 2013) (Polese, 2016).



Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent thinking class activity using a reflective model (250 words, 1 source)
Please refer to Week 2 content.
Self-Reflection of Group Activity:
I chose Gibbs Reflective Model for self-Reflection of the Group Activity that we did in the class. Gibbs created a reflective model comprised of several distinct stages that were aimed at fostering profound contemplation by narrowing focus on emotions and decelerating thought processes (Gibbs, 1988).
Description:
We did a Group Activity in class to find as many uses of the paper pin as possible. We had 10 minutes to do the activity, the group with the most ideas would be the winner. This was an example of divergent thinking. We all tried our best to do the activity on time.  
Feelings:
I was excited to complete the activity as I enjoy participating in group activities and sharing my ideas with others. We all came up with different ideas for the use of paper pins. We were all so excited to do this challenge.
Evaluation:
We found 20 ideas for using paper pins. We all participated well in this activity, we enjoyed doing it together. It was a great experience.
Analysis:
There were two parts of the activity, one was to find as many uses as possible of paper pins, and the other was to self-reflect on the activity. I found 12 ideas out of 20, I was so happy and felt so proud of myself. 
Conclusion:
We all participated very well in the activity. Our group won by finding the most ideas for the use of paper pins. 
Action Plan: 
I did very well, and I will try to keep it up by doing all the tasks with passion and within the given time frame.

Task 3 - Case Study of a UK innovation
Write a concise case study analysis of an innovative project or initiative within the NHS or UK social care. Focus on how creativity was used to drive change and the value it created for patients or service users (400 words, 2 sources).
Please refer to Week 3 content
Case Study: Early Cancer Diagnosis Using AI in Radiology
Introduction:
Early identification of cancer is vital for enhancing survival rates; however, it continues to pose a major challenge for healthcare systems globally, including the NHS. Notably, detecting faint indicators of cancer in imaging, like mammograms for breast cancer, can be challenging, particularly in the initial stages when these indicators are less noticeable. Skilled human radiologists face significant pressure in radiology departments due to the rising demand for cancer screening services. To tackle this, the NHS incorporated Artificial Intelligence (AI) into radiology services, particularly to help identify early indications of cancer.

How AI helps in healthcare:

The use of Artificial Intelligence (AI) in healthcare is projected to revolutionise the sector by facilitating precision medicine, enhancing patient outcomes, and lowering expenses, with notable advancements expected in crafting robust algorithms and the transformation of healthcare organisations into co-innovators alongside technology partners (Bajwa et al., 2021).

Thanks to an innovative new cloud system, millions of patients may receive faster diagnoses and treatments as groundbreaking AI tools are being tested on an unparalleled scale in NHS screening services.

NHS England is developing a new AI research screening platform called AIR-SP, supported by almost £6 million in government funding, to allow trusts nationwide to participate in AI trials for screening to accelerate diagnosis. It will provide NHS personnel access to groundbreaking AI technologies in trials to assist in analysing screening images and identifying abnormalities, such as potential indications of cancer (Gov.uk, 2025a).

It is a component of the Government's initiative to enhance productivity throughout the NHS, with recent data revealing that productivity for acute trusts rose by 2.7% in the last year - from April 2024 to March 2025 - surpassing the government's 2% annual goal outlined in the 10 Year Health Plan. This has been accomplished not only through enhanced technology but also by increasing same-day discharges, decreasing hospital stays, relying less on agency staff, improving staff retention, and deploying expert teams of leading clinicians to underperforming trusts for swift enhancements (Gov.uk, 2025b).

Conclusion:

AI in healthcare employs sophisticated algorithms to enhance diagnostics, tailor treatments, optimise administrative functions, efficiently manage resources, and speed up drug development, ultimately seeking to improve patient outcomes, lower expenses, and increase access to care. Uses encompass medical imaging analysis, forecasting for disease epidemics, automation of patient scheduling, and virtual assistants enhanced by AI. Ensuring the safety, reliability, and ethical use of AI, while also tackling potential disparities in access, are essential factors for its broad and effective adoption in healthcare systems worldwide.












Task 4 - Research Task
Identify a current issue in health and social care (e.g. e.g., mental health stigma, access to care for vulnerable populations). Find two pieces of academic research (journal articles) that explain the reason for this problem. Paraphrase the findings of each article (300 words, 2 sources).
Please refer to week 4 content.
Obesity in England
According to Public Health England (PHE, 2019) almost 66% of adults in England are either overweight or obese, with 63% of adults possessing a body mass index exceeding 25. The percentage of obese adults rose from 13.2% for men and 16.4% for women in 1993 to 26.9% for men and 26.8% for women in 2015.

One-third of children between 2 and 15 years old are classified as overweight or obese, including 19.8% of those aged 10 to 11 and 9.3% of those aged 4 to 5 who are considered obese. Obesity raises the likelihood of developing conditions like certain cancers, hypertension, and heart disease, and is believed to account for more than 30,000 fatalities annually (PHE,2019).

In 2014 to 2015, the NHS allocated £6.1 billion for health issues related to overweight and obesity, while the total societal cost of obesity is approximately £27 billion. Public Health England seeks to lower childhood obesity rates and boost the percentage of children finishing primary school at a healthy weight (PHE, 2019).

The primary risk factors for obesity consist of food and beverage surroundings, lifestyle, environment, genetic makeup, and cultural influences. Tackling obesity necessitates a comprehensive strategy that encompasses behavior modification, improved nutrition, and heightened physical activity (PHE, 2019).

Causes of Obesity:

According to NHS (2023) obesity occurs when the body accumulates surplus calories as fat. This happens when individuals take in large quantities of energy from foods, particularly those rich in fat and sugar, and fail to expend that energy through physical activity. Factors that lead to obesity involve consuming excessive amounts of fast or processed foods, drinking alcohol in excess, dining out often, and emotional eating triggered by low self-worth or mood swings.

A deficiency in physical activity, including working at a desk, depending on vehicles, and using free time for television or video games, also has a major impact. In general, a mix of dietary habits, lifestyle choices, and environmental influences may result in obesity (NHS, 2023).



















Task 5 - Podcast
Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder The MP3 audio must be downloaded and embedded as a file (see guidance video on how to do this here: https://www.youtube.com/watch?v=D21isId0agw) or an accessible OneDrive link if using a chromebook (make accessibility – anybody) before inserting into your portfolio. Check the accessibility of the link before submitting.
Please refer to week 4 & 6 content.

[please insert file or link here]







Task 6 - NHS Leadership Framework Analysis
Write a short summary (200 words) explaining the key components of the NHS Leadership Framework. Then, choose one component and describe (150 words) how a leader might use it to encourage creativity and improve care in the NHS (2 sources).
Please refer to week 7 content.
6a. NHS Leadership Framework
Introduction:
The Leadership Framework sets the standard for leadership that everyone in health and care should aim to achieve. It centres on the notion that leadership is not confined to those with official leadership roles and that there is shared responsibility for the success of the organisation, services, or care provided. Leadership behaviours can emerge from anyone in the organisation (NHS Leadership Academy, 2011).

Key Components of the NHS Leadership Framework:
The NHS Leadership Framework consists of seven essential elements.

1. Demonstrating Personal Qualities
Stay conscious of yourself, handle yourself effectively, continue to learn, and behave with honesty.
2. Working with others
Establish connections, promote participation, collaborate within groups, and foster networks.
3.  Managing Services
 Strategically organise, oversee individuals and assets, and ensure accountability for yourself and others.
4. Improving Services
Prioritise patient safety, assess thoughtfully, promote innovation, and drive change.
5. Setting Direction
Comprehend the circumstances for transformation, leverage data, make knowledgeable choices, and assess outcomes.
6. Creating the Vision
Create and convey an inspiring vision, sway others, and represent the organisation's values.
       7. Delivering the Strategy
          Transform vision into action, coordinate resources, handle risks, and guarantee lasting
           Results (NHS Leadership Academy, 2011).

6b. Creating the vision
According to The Kings Fund (2015) the primary traits essential in forming an organisation's culture are its vision and values. Leaders at all levels must convey an inspiring, future-oriented, and ambitious vision aimed at providing high-quality, compassionate care to the communities they support. Clear values must exist to establish expectations for staff behavior and interactions with both colleagues and patients. The NHS constitution outlines values, with patient-centeredness and responsiveness being fundamental.

Effective leaders emphasis at every level that providing high-quality, compassionate care is the fundamental mission of all employees, ensuring that everyone comprehends and fulfills this dedication. This requires time, continuous effort, and commitment (The Kings Fund, 2015).

Establishing a common purpose and vision is essential for organisations, particularly within the NHS. This entails leading the initiative through executive leadership while also collaborating with communities and individuals with lived experience to shape the vision and mission (NHS England, 2023).






Task 7 - Self-Reflection Journal Entry
Write a short journal entry about what you learned in this module. Focus on how your understanding of creativity and value creation withing H&SC has changed and how it has informed your professional practice (200 words).
Please refer to week 9 content.
My learning journey through this module:
This portfolio documents my learning journey in the "Changemakers: Creativity and Value Creation" module. It has been crucial in deepening my insight into the application of creativity and innovation in health and social care. The organised framework of the module enabled me to investigate these ideas through a sequence of tasks, with each one expanding on the last to create a thorough educational experience. It enhanced my divergent thinking; for instance, the group activity I participated in required us to generate a range of ideas, which broadened my divergent thinking.
By engaging in the activities and reflecting on each task within the module, I have developed a thorough understanding of creativity and value creation in health and social care. Every task offered distinct perspectives and useful skills that have greatly improved my capacity to tackle challenges creatively and generate inventive solutions. 
For one task, I created a 2-minute podcast discussing my concept for a poster related to component 2; this was my first experience recording a podcast and designing a poster focused on an innovation aimed at assisting the public in quitting smoking benefits. I enjoyed creating the poster and recording the podcast. This module enhanced my comprehension of utilising creativity and generating value in health and social care.
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