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Introduction
Health and social care service in the United Kingdom continue to face increasing challenges, including an ageing population, rising demand for services, workforce shortages, and rapid technological advancement. These challenges require professionals to adopt to creative and innovative approaches that will improve and enhance the quality of care and making it accessible and sustainable. Consequently, creativity, leadership and value creation have become an essential part of Morden health and social care practice, enabling organisations to respond effectively to Changning patient needs while maintaining person-centred-, safe and high-quality service delivery.
The portfolio explains the application of creativity, value creation and leadership within health and social care through a series of practical creation and reflective tasks
Throughout the portfolio, a range of learning activities are presented, including a concept map, reflective writing, a case study of an NHS innovation, a review of current research, an analysis of the NHS Leadership Framework and a reflective journal. These tasks demonstrate the development of knowledge and understanding of creativity, collaboration, leadership, and evidence- based practice within health and social care. In addition, reflective practice in supporting personal and professional development while encouraging continuous learning and improvement. (Bailey, 2020).
Overall, this portfolio demonstrates how creativity and value creation are intricately connected to improving health and social care services. By merging the theory with practical application, it shows the importance of innovation, effective leadership, and collaborative working in delivering person-centred care and achieving positive outcomes for individuals, communities and health and social care settings (Amabile,1996).


The concept map demonstrates the relationship between creativity, value creation and health and social care improvement. Creativity is the foundation of innovation because it encourages professionals to develop current ideas, solve complex problems and improve the delivery of care. In health and social care, creativity enables practitioners to design person- centred solutions that respond to changing patients growing needs and change of circumstances, workforce pressures, and advances in technology. This may include introducing digital healthcare systems, redesigning services, or improving communication between multidisciplinary teams (Amabile.1996).
Creative thinking leads to value creation by generating improvements that benefit patients, service users, healthcare professionals, and all healthcare settings. Value creation is achieved when services provide better health care outcomes, improve patient experience and use available resources more effectively. For example, innovative approaches such as integrated care planning and digital health technologies reduce the unnecessary hospital admissions, enhance collaboration between professionals and support more personalised care. These improvements contribute to safer, more efficient, and sustainable healthcare services while maintaining a focus on quality and patient wellbeing (Porter 2006).
The interaction between creativity and value creation drives continuous improvement within the health and social care sector. Organisations that encourage innovation are better able to respond to emerging healthcare challenges and adapt their services to meet the needs of diverse populations. This supports person-centred care by ensuring that services are easy to access and are flexible, evidence based and responsive to individual patient needs. Therefore, creativity acts as the foundation for developing innovative solutions, whiles value creation ensures that these solutions deliver measurable benefits for patients, professionals, and healthcare organisations. Together, these concepts contribute to the ongoing improvement of health and social care services and support the delivery of high quality compassionate and sustainable care.


Task2 Self-Reflection of Group Activity
Self- Reflection on the Convergent/ Divergent Paper clip Thinking Activity.
During the convergent and divergent paperclip thinking activity, my group was asked to think of as many different uses for a paperclip as possible before selecting the most practical ideas. At first, I found myself thinking only about the paperclip’s original purpose. However, as the activity progressed and my classmates shared their ideas, I became more comfortable thinking creatively and considering alternative possibilities.
Initially, I felt unsure about contributing because I was worried that my ideas might not be original. As I listened to others, I realised there were no right or wrong answers during the divergent thinking stage. This made me feel more confident and encouraged me to contribute to the discussion.
Reflecting on the activity, it successfully demonstrated the importance of balancing divergent thinking, which generates multiple ideas, while convergent thinking, evaluates and selects the most suitable solutions. Working collaboratively allowed the group to combine unique perspective and produce stronger ideas than individuals could have achieved alone. This experience helped me to understand that creativity is an important skill within the health and social care profession, where professionals often need to work together to solve some complex problems and improve services.
Using the Gibbs Reflective Cycle has helped me identify how this activity will influence my future practice. I have learned to be more open- minded, value the opinions of others and avoid dismissing ideas too quickly. In my future health and social care career, I will use both creative thinking and teamwork to develop person-centred solutions that will improve patient care and service delivery while remaining willing to learn from the experience of colleague (Gibbs,1988).

Task3- Case Study of a Uk Innovation
Case Study: The NHS App
The NHS App is a significant digital innovation introduced by the NHS England to improve access to healthcare services across the United Kingdom. The app enables patients to book and manage appointments, order repeat prescriptions, view part of their medical records and access a range of NHS services through a secure digital platform. Its development reflects the NHS’s commitment to modernising healthcare delivery by using technology to improve patient experience and service efficiency.
 Creativity played a significant role in the design and implementation of the NHS App. Rather than relying on traditional methods such as paper records, telephone booking systems and paper records, the NHS introduced a digital solution that allows patients to access healthcare services more conveniently. This innovative approach addressed challenges including increasing demand for services, long waiting times, and the need for greater patient involvement in managing their own health. The app demonstrates how creative thinking can be applied to redesign healthcare processes, making services more accessible while supporting healthcare professionals to deliver care more efficiently (Topol 20119).
The NHS App has created considerable value for patients and service users. By providing 24-hour access to healthcare information and services, patients can manage their care more independently and make informed decisions about their own health and care. Features such as repeat prescription requests and appointment management reduce unnecessary administrative delays and improve communication between patients and healthcare providers. The App also supports person-centred care by giving individuals greater control over their healthcare while improving convenience and accessibility.
For healthcare organisations, the innovation has contributed to more efficient service delivery by reducing administrative workloads and enabling staff to focus on direct patient care. The increased use of digital services has improved operational efficiency and supported the NHS’s wider digital transformation strategy. However, some challenges remain, including digital exclusion among older adults, limited digital skills for some users, and some concerns regarding data security and confidentiality. Addressing these issues through digital inclusion initiatives and robust information. Governance is essential to ensure that the benefits of the innovation are experienced by all service users.
Overall, he NHS App demonstrates how creativity can drive positive change within health and social care. By combining digital technology with person-centred principles, the, the innovation has improved access to healthcare, enhanced patient engagement and increased organisational efficiency. This case study highlights how creative solutions can create value for both patients and healthcare providers while supporting the ongoing improvement of NHS services (Health Education England,2019).

Task4 The Research Task: Current Issue: Inequalities in Access to Health and Social Care for Vulnerable Populations
A current issue within UK health and social care is the is the unequal access experience by vulnerable population, including people living in deprived communities, ethnic minority groups, and individuals with mental health conditions. These inequalities can delay diagnosis, reduce access to appropriate treatment and contribute to poorer health outcomes despite the NHS commitment to providing equitable healthcare.


Lowther-Payne et al. (2023) conducted a systematic mapping review to investigate inequalities in access to adult mental health services across the UK. After the review, evidence found from multiple studies, the researchers found that access to mental health differed significantly between population groups. People experiencing socioeconomic deprivation, belonging to ethnic minority communities, or living in certain geographical areas were more likely to face barriers such as delayed referrals, longer waiting times and reduced access to appropriate care. The authors concluded that, improving access requires better use of routine healthcare data, targeted service planning and policies that address the needs of underserved groups rather than applying a single approach to all service users.
A second study by Owens et al. (2025). Explore inequalities in access to NHS annual health checks for people living with severe mental illness in the UK. The review found that many individuals experienced barriers including poor communication between services, limited cultural competence among healthcare staff, language difficulties, and socioeconomic deprivation. The authors also found that trusting relationships with healthcare professionals and better coordination between primary and secondary care improved access to services. They concluded that, reducing inequalities requires inclusive service design, culturally appropriate care and stronger collaboration across health and social care settings.
Overall, both studies demonstrate that inequalities in access to health and social care are influenced by social, economic, and organisational factors rather than individual circumstances alone. Addressing these barriers through person-centred care, improved communication and targeted interventions is essential to achieving equitable healthcare outcomes for vulnerable populations across the UK.



Task 5 Podcast 2 Minutes Recorded podcast
 Hello everyone, My Name is Rebecca Otoo-Adjei, and in this podcast, i would like to introduce my idea for improving health and social care within the NHS. My proposed innovation is the NHS App, a digital platform that allows patients to book appointments, order repeat prescriptions, access part of their healthcare in one secure place.
I chose this innovation because, health and social care services are facing increasing pressure from an aging population, rising demand for services and workforce shortages.Many patients also experience delays when accessing healthcare through traditional methods. The NHS App provides a creative solution by making healthcare services more accessible, convenient, and efficient. The app creates value for patients by giving them greater control over their healthcare. They can access important health imformation at any time, communicate more effectively with healthcare services and manage appointments without unnecessary delays. This supports person-centred care by encouraging patients to become more active in their own health and wellbeing.
The innovation also benefits healthcare professionals and organisations. By reducing administrative tasks such as telephone bookings and prescription requests, staff have more time to focus on delivering direct patient care. This improves efficiency while helping the NHS use its resources more effectively.
Although challenges remain, including digital exclusion and concerns about data security, these can be addresses through staff training, digital support, and robust governance.
In conclusion, the NHS App demonstrates how creativity and technology can improve health and social care. It enhances patient experience, support healthcare professionals and contribute to a more efficient and sustainable NHS. 
Thank you for listening.






Task6 –NHS Leadership Framework Analysis
The NHS Leadership Framework provides guidance for developing effective leadership across health and social care.it promotes leadership as a shared responsibility rather than a role limited to senior managers, recognising that all staff can positively influence patient care and organisational improvement. The framework identifies key behaviours that support high-quality healthcare, including leading with care, sharing an unclouded vision, engaging and inspiring others, evaluating information, connecting services, and improving outcomes. These components encourage leaders to create an inclusive culture and motivated to deliver safe, person-centred care.
The framework also emphasises collaboration, continuous learning, and innovation to address the changing demands of healthcare. Effective leaders are expected to communicate clearly, build strong relationships, and use evidence to guide decision- making, by promoting teamwork and accountability, the framework helps the organisation improve service quality, patient safety, and staff wellbeing. It aligns with NHS values by encouraging compassionate leadership, continuous improvement, and a commitment to delivering the best possible outcomes for patients and service users (NHS Leadership Academy,2013).
Leading with Care to Encourage Creativity and Improve Care
One key component of the NHS Leadership Framework is leading with care. Leaders who demonstrate compassion, empathy, and respect create a supportive working environment where staff feel confident sharing their ideas and suggesting improvements. When employees feel psychologically safe, they are more willing to participate in creative problem solving and contribute to service innovation.
For example, a ward manager who regularly encourages staffs to discuss challenges during team meetings may identify new ways to improve patient care, reduce waiting times, or strengthen communication between multidisciplinary teams. Listening to staff experiences and acting on their suggestions can lead to practical improvement that benefits both patients and healthcare professionals. By promoting openness, trust, and collaboration, leaders help develop a culture of continuous improvement where creativity is valued and person- centred care remains the priority. This approach strengthens staff engagement while supporting safer, higher quality NHS services (NHS Leadership Academy,2013: West et al., 2020).


Task7 Self- Reflection Journal Entry
[bookmark: _Int_cchZCM1K]Throughout this module, I have hained a much understanding of the importance of creativity and value creation within health and social care. Before, studying this module, I thought creativity was about developing new ideas. However, I now understand that creativity is a practical skill that enables health and social care professionals to solve problems, improve service and deliver more person-centred care. I have learnt that, even minor changes such as improving communication or redesigning care processes, can make a significant difference to patient experience and outcomes. My understanding of value creation has also developed considerably. I previously associated value with improving efficiency and reducing costs.  Through this module, I have realised that value creation is centred on improving the quality of care, enhancing patients experiences and achieving better health outcomes while making effective use of available resources. I now appreciate that innovation, collaboration, and evidence-based practice all contribute to creating value for patients, service users, and healthcare organisations. This learning has influenced how I view my future professional practice. I feel more confident in contributing ideas, working collaboratively with colleagues, and embracing innovation to improve care. Most importantly, I have recognised that creativity is everyone ‘s responsibility within health and social care. As I progress in my career, I will continue to use creative thinking, reflective practice, and person-centred values to support continuous improvement and deliver compassionate, high-quality care.
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