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Introduction
I am required to create an online portfolio that includes a set of exercises and activities. This portfolio is designed to document my engagement with the weekly module content and demonstrate my understanding of key concepts explored throughout the course. The module focuses on theoretical and practical applications of creativity, leadership, value creation, and contemporary technology within the content of health and social care. Through lectures and guided learning, I will develop basic knowledge and skills related to these areas, with the aim of promoting innovative and progressive approaches to addressing current challenges in health and social care settings. This portfolio will let me apply my learning from lectures to real-world problems, critically reflecting on how creativity, leadership, value, and technology can be effectively used to generate meaningful solutions. The portfolio will display my proactive commitment, reflective thinking, and ability to connect theory with practice in the pursuit of improving health and social care outcomes.

Task 1 Concept Map

Health and Social Care
Improvement
Creativity
Value Creation

According to (Brewster et al., 2021), creativity is the foundation by encouraging professionals to think innovatively, challenge practices and develop new ways of providing care. Creativity, value creation and health and social care improvements are intricately linked concepts that work together to improve the quality, efficiency, and effectiveness of care services. In health and social care, creativity allows practitioners to design person-centred approaches, adopt digital technologies, and create interventions that address complex needs. This process of creative thinking generates latest ideas and strategies that can lead to improved patient experiences and outcomes. 
Once creative ideas are developed, value creation make sure that these innovations produce meaningful, measurable benefits for patients, professionals, and organisations. Value creation is aimed at improving the quality of care while maximizing resources, reducing costs and increasing satisfaction for service users (Care Quality Commission, 2022). For example, introducing a creative digital tool for remove monitoring can reduce hospital visits, enhance patient independence, and improve efficiency by creating value for both patients and the healthcare system.
Together, these two concepts directly contribute to health and social care improvement. Creativity generates innovative ideas and value creation ensures these ideas deliver real world impact. Their interaction promotes a culture of continuous improvement, encouraging reflection, collaboration, and evidence-based practice. When effectively integrated, creativity and value creation lead to sustainable innovation, enabling health and social care services to adapt to emerging challenges, respond to diverse needs and deliver high quality, person-centred care that benefits individuals and communities (Mutonyi et al., 2024).

Task 2 Self Reflection 
During class activity on convergent and divergent thinking, I explored how several types of thinking influence creativity and problem solving in health and social care. Using Gibb’s Reflective, I reflected on this experience through six stages which are description, feelings, evaluation, analysis, conclusion, and action plan (Dynamictraining, 2025). The activity involved generating as many creative solutions as possible to a health and social care problem using divergent thinking, followed by narrowing down and selecting the most practical option through convergent thinking. At first, I was uncertain about how to distinguish between the two processes, as I tend to focus immediately on finding solutions rather than realised that allowing time for idea generation encourages more imaginative and inclusive thinking. The activity was encouraging me to appreciate different viewpoints and understand the creativity is enhanced when ideas are shared before being refined. I discovered that divergent thinking promotes creativity by encouraging the creation of multiple ideas, while convergent thinking applies critical evaluation to identify the most effective and realistic ones. Both processes are essential to health and social care, as it supports the development of innovative yet practical interventions that meet the needs of service users. Overall, this activity deepens my understanding of creative problem solving and highlights the importance of balancing imagination with critical thinking. In future coursework and practice, I plan to use both approaches to develop and evaluate effective and person-centred care solutions.

Task 3 Case Study 1 NHS at Home of a UK innovation
The NHS England Virtual Wards initiative demonstrates how creative, technology-driven solutions can transform patient care by shifting from hospital to home-based monitoring (NHS England, 2024). This model, outlined in the NHS England Virtual Wards Operational framework, utilizes the remote monitoring tools and multidisciplinary teams to provide hospital care in patients' homes (NHS England, 2024).  By enabling patients to receive treatment where they feel most comfortable, the initiative not only relieves pressure on services but also improves patient satisfaction and results.
Creativity in this context is reflected in the integration of digital health technologies such as wearable devices, home health monitoring systems, AI and predictive analysis, and patient education and empowerment. This approach allows for personalised care plans responsive to real time data, reducing the likelihood of hospital readmissions, and improving overall health outcomes (Etli, Djurovic and Lark, 2024). Furthermore, the flexibility of virtual wards is beneficial for patients' autonomy and commitment in their care by fostering a sense of control and wellbeing. 
The value created by this initiative is diverse. Patients benefit from receiving high quality care in the comfort of their homes, which can lead to quicker recoveries and increased satisfaction. For the NHS, virtual wards offer solutions to manage patient flow more effectively, optimising resources and reducing strain on hospital infrastructure. Additionally, the initiative demonstrates a sustainable model of care that aligns with the principles of person-centred care. 
One of the key creative aspects of virtual wards is the hybrid model of care, which blends traditional clinical oversight with digital solutions. Patients are equipped with devices such as pulse oximeters, temperature monitors, and blood pressure cuffs, which transmit real time to clinical teams via secure digital platforms. Nurses, doctors, and allied health professionals collaborate remotely to monitor trends, intervene early if deterioration occurs and provide continuous reassurance. This reimagined approach to hospital care at home allows staff to extend their reach while maintaining safety and quality standards (NHS England, 2024)
In summary, the NHS Virtual Wards initiative illustrates how creative applications of technology can contribute to significant improvements in patient care. It redefines what hospital care can mean by moving it from a physical location to a flexible, patient-centred network of support. 

Task 4 Research in two pieces of academic research on the current issue in health and social care.
The first article on “Ways to Wellness Newcastle” (GOV.UK, 2018). This article highlights the critical challenges of managing long-term health conditions in a socio-economically deprived community. In the Newcastle, where deprivation is high, people disproportionately develop chronic diseases such as diabetes and heart disease earlier in life, resulting in poor health outcomes, and resulting in a significant decrease in health services. The government case study states that traditional medical care is often not addressing the non-clinical influences on health, such as social, emotional, and economic barriers, which can hinder self-management of long-term health conditions. 
To tackle these challenges, the project embeds social prescribing into primary care, GP practices that refer eligible patients around 40 to 74 years old, to a dedicated link worker uses behaviour change coaching to help patients define and work towards personally meaningful wellness goals. These link workers connect patients to community resources, such as local voluntary groups, and support them building sustainable habits through one-to-one support. The link workers model is central, enabling shared decision-making and patient empowerment so that patients can better self-manage their conditions rather than rely on medical interventions (GOV.UK,2018). 
The case study argues that deprivation exacerbates the issue, around Newcastle, resulting in a greater burden on vulnerable individuals, who often experience poor access, lower resilience, and higher healthcare utilization. The fundings structured through a social impact bond and integration across GP practices, the community and the voluntary sector also help to address resource constraints and outcomes rather than just services (GOV.UK 2025). 
Another article on significant issues in health and social care highlighted by the Dudley Clinical Commissioning Group is undetected and poorly managed hypertension within the local population (GOV.UK, 2017). Practice based pharmacist partnered with GPS across Dudley to audit medical records, and they discovered that many patients who had previously high blood pressure readings had not been formally diagnosed with hypertension. 
The case study also highlighted deeper structural and social issues, Dudley is deprived, and health inequalities contribute to undiagnosed and uncontrolled hypertension. The audit revealed several barriers, patients were not being recalled for follow-ups, many failed to attend appointments, and there was a tendency to underestimate the serious of hypertension because it often had no symptoms (GOV.UK,2017).  
Dudley intends to continue prioritizing evidence-based blood pressure management and proactive case studies. They will use data tools and NHS health checks to identify high-risk patients and make sure they are managed according to the recommended guidelines (GOV.UK,2017).




Task 5 Podcast 
Farah's podcast 2 minute 



Task 6 NHS leadership framework analysis 
The NHS leadership Framework outlines the behaviours, values and skills expected for leaders across all roles in health and social care (Storey and Holti, 2013). This designed to support staff at every level, not only those in formal managerial positions, to improve patients' care and organisational performance. The key components of this framework include leading with care, which focuses on compassion, empathy, and prioritising patient wellbeing. Shared leadership, which refers to promoting collaboration and team-based decision-making. Improving services, which emphasise continuous quality improvement and innovation, and setting direction, this involves creating a sharp vision and aligning staff towards common goals. The framework also includes promoting communication, trust and inclusion, and personal qualities such as self-awareness, emotional intelligence, and resilience. This framework highlights the effective leadership in the NHS is not only about authority but also about promoting learning and fostering a culture where safe, evidence-based, and person-centred care can thrive. By encouraging staff to reflect on their leadership skills and applying in daily practice, the NHS leadership Framework helps to create a workforce to become empowered, collaborative and committed to improving outcomes for patients (Storey and Holti, 2013).
When a leader engages the team on leadership actions that create collaboration, trust, and involvement among staff, it is necessary to engage them. This emphasis open communication, listening to diverse perspectives and creating a sense of ownership of goals and challenges (Underwood, 2024). This research demonstrated the leadership where staff feel safe to speak up, share ideas and challenges current practices, and are strongly linked to enhanced innovation, better care quality, and improvements in patient safety. 
This is how leader engages the team by initiating structured innovation sessions where everyone, including frontline and non-clinical staffs, contributes ideas for improvement on care pathway. The leader listens without immediate judgement and encourages what if divergent thinking then works with the team to refine promising ideas. They can also foster psychological safety by acknowledging ideas openly, giving credits and providing time and resources to experiment. To involve team members in decision-making, the leader is obligated to take ownership and motivation by leading to more innovative solutions. This inclusive approach breaks down hierarchical barriers by making staff feel their voice matters, resulting in better idea generation and improved implementation. This leads to measurable improvements in care quality, patient experience and staff engagement, and the NHS aims to transform services through innovation and value creation (Underwood, 2024).

Task 7 Self-Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation in health and social care had increased significantly. At the beginning, I viewed creativity as something like artistic. However, I understood that creativity in care settings is about thinking differently, questioning existing practices, and developing new ways to improve results for service users. Creativity involves both generating ideas within divergent thinking and refining it into practical solutions, which refers to convergent thinking. This perspective has helped me recognise the innovation is not limited to major organisational changes but can also involve small, everyday improvements that make care more person-centred and effective. 
I have also learned that the value creation means ensuring that the care interventions provide meaningful benefits to individuals, families, and communities while utilizing available resources. This involves listening to service users, understanding what matters, and shaping support around their needs. 
This learning had influenced my professional practice by encouraging me to take a more reflective and proactive approach. I also observe how and why things are done, rather than simply following a routine. I feel more confident in suggesting ideas, collaborating with colleagues, and focusing on care strategies that improve experience, dignity, and overall wellbeing. 







Conclusion 
This portfolio has been facilitating me to develop a more grounded and practical understanding of how creativity, value creation and leadership shape the everyday reality of health and social care. I now see it as a way of approaching challenges by questioning assumptions, exploring alternatives, and trying something new if current methods are not fully effective. 
Case studies from NHS and social care settings demonstrated that the innovation became highly valuable when it is shaped collaboratively with staff and service users. the leadership element of the module reinforced the effectiveness of change is rarely achieved by one person acting alone. To do this by encouraging contributions, listening to different viewpoints, and creating an environment where everyone feels confident to express ideas, are essential elements of leadership at every level. I have begun to recognise how these behaviours can influence team culture and enhance problem-solving.
These insights have strengthened my reflective practice and increased my confidence in contributing to improvement discussions. I now approach challenges with more curiosity and openness where I can feel more willing to join in shaping care that is compassionate, thoughtful, and responsive to real needs.
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