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Task 1 – Concept Map
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Figure 1: Concept Map
Source: Self-made
Creativity is defined as the production of new and helpful ideas which can aid in the practice of complex issues. Creativity in health and social care (H&SC) does not necessarily involve technological advances but focuses on novel methods of organising services, communicating with patients, redesigning care routes to address the diverse needs (improved). Value creation in H&SC defines the creation of value to patients, staff, and services based on the efficient utilization of resources, better outcomes, and improved care experience. It pays critical attention to the merging of inputs of the stakeholders, clinicians and patient’s collaboration, to deliver outputs that are relevant to both the service users and the providers. Hand-in-between Co. improvement (HSC): is the gradual practical improvement of care quality, care safety, accessibility, efficiency and patient outcome measures.
	As a matter of fact, creativity results in new methods of care delivery as practitioners and organisations innovate in meeting the challenges that they have faced, rethinking some of the current practices or implementing some of the innovations. Such innovative solutions may be converted into physical value creation in the event that they lead to quicker service delivery, increased patient satisfaction, lower costs or improved clinical outcomes. As an illustration, hospital-at-home programs incorporate innovativeness into the care delivery operations by taking the acute care to the homes of patients, lessening their hospitalization, diminishing the chances of infections, and better recovery experiences (Niekerk, Manderson and Balabanova, 2021). This illustrates how a creative service model creates a value and leads to general improvement of H&SC.
	The cyclic process of new creative problem solving and value realisation becomes the source of further creativity and organisational learning. The combination of theory and practice will make sure that the creative thinking process is at the heart of solving contemporary H&SC issues, and the value creation is the feasible consequence of the innovation activities deserved (Peng et al., 2022).

Task 2 - Self-Reflection of Group Activity
As I went through the paperclip thinking experience, I had divergent and convergent thinking processes. Divergent thinking necessitated thought of as many applications of a paperclip as possible, a task at first unfeeling but then becoming fun as more ways to use it than the individual could imagine. Convergent thought at this time consisted of reduction of these ideas to the most viable or valuable ones which involved critical evaluation.
	Regarding the feelings, I was initially unsure of my abilities in terms of creativity but became increasingly confident, when an idea emerged. I was more critical and tentative when choosing the best ideas, and I wanted to balance novelty, and feasibility. The exercise has helped me realize the different modes of thinking that have different functions to play in problem-solving.
	As per the assessment, the divergent stage permitted an open-minded approach and decreased self-censorship, and this was freeing to me. On the other hand, the convergent phase was rather demanding as it demanded justification and prioritisation. I have realised that I prefer new ideas, but at times I cannot evaluate the value of such ideas in a real-life situation fast (Wallis et al., 2024).
	To analyse, this process reflected actual health and social care dilemmas in which generating creative ideas needed to be balanced with considerations of the practice realities. In the future, I will intentionally work on the alternation between broad idea generation and evaluating these ideas with a focus.
To summarize, the activity helped me to gain a better idea on the collaboration of the creative and analytical thinking. I will use this balancing when tackling problems in future.

Task 3 - The NHS App - Digitally Transforming Patient Access and Care
The NHS App is a digital health project, created as the next digital front-door into the UK National Health Service. It was intended to provide patients with a program in which they can access their health information and online services directly, like making appointments, ordering repeat prescriptions, and reviewing medical history. It developed out of innovative problem-solving in the digital teams within NHS England, which aimed to overcome barriers in the traditional access points such as telephone network and face-to-face interactions (Accelerated Capability Environment, 2024).
	The NHS App had a creative process that comprised human-centric design thinking to consider patient needs and usability as a priority. Instead of merely digitalising existing processes, designers rethought the way patients engaged with NHS services: the app merges various functions in a single platform, streamlines the processes, and incorporates intuitive interfaces that should facilitate the navigation of various users. Involving stakeholders (such as clinicians, digital experts, and patients) resulted in the inclusion of creative solutions (such as the use of clear displays of health data and personalised dashboard that allow users to manage their care) (Refsum, Bradshaw and Hall, 2025).
	The value this innovation produces is very broad. It has tens of millions of users in England alone, and is being rolled out in most NHS trusts, and it continues to be expanded. It allows patients to receive the essential information as and when they need it, empowers them in making the key decisions in their care, as well as limits the barrier related to traditional service channels. Users mention that they can spend less time perusing test results and appointments information directly through the app and learn better about their personal care plans.
	Another impact of the NHS App is that ensuring a value on service by lowering the process of administration among the clinicians and support staff, freeing up resources to use in other more efficient ways. It can relieve the GP practices and secondary care services pressure, since it promotes self-management and minimizes unwarranted calls or visits (Reidy et al., 2025). The continued innovative development of features, including hospital appointment management and secondary care functionality, is evidence of continued creative innovation to address changing health system demands.
	On the whole, NHS App is demonstrative of the ways in which innovation in digital design and service design can create tangible value both to patients and health services in the UK.

Task 4 - Research Task
Among the most urgent health and social care challenges in the UK is disparities in access to health care, where members of a population are disproportionately hindered or not hindered as much by seeking timely, suitable care compared to other population groups. 
	According to a systematic mapping review of inequalities in adult mental health service in UK, although policy attempts to enhance the accessibility of these services, certain groups (i.e. according to gender, age, ethnicity) still face considerable barriers (Lowther-Payne et al., 2023). The researchers discovered that several studies have primarily measured access through healthcare utilisation and seeking behaviour and found that barriers that impede equitable access, like stigma, discrimination, and the limited availability of services, still persist. This review also found that abilities to seek and abilities to reach services are key determinants, both of which individual barriers (e.g., stigma) and system constraints (e.g., uneven geographic distribution of services) antagonize access, and where these patterns have not seen significant improvements since policy promises to do just that (Lowther-Payne et al., 2023).
	A different study of patients experience of access to general practice in the UK discovered that the experience of accessing appointments and negotiating primary care is frequently perplexing due to organisational obstacles and procedural challenges. The study concluded that, based on interview data, access to care is often complicated by patients facing several steps and delays, including phone call loops, electronic triage, and strict protocols at the reception; thus, the study ranked them among the most significant barriers to access (Frost et al., 2026). Although patients may have mechanisms or tools that can be used to break the barriers, the accumulation of these loops and hurdles may lead to dissatisfaction and deter people to get care in time (Frost et al., 2026).
	On the whole, these researches reveal that access disparities in UK health and social care manifest both at the individual and systematic levels, which implies that they should be addressed with specific policies and redesigning of the services to provide an equitable access to all population groups.

Task 5 – Podcast
Greeting, this is a very brief podcast about my pharmacology and social care concept Component 2 to use in our health and social care portfolio. My name is [Your Name], and today I will present one of the innovative ideas related to the impact of engaging patients and enhancing their care accessibility through digital innovation.
	My concept behind Component 2 is an online community care navigator tool, intended to guide patients (particularly those in underserved areas) to identify and obtain the appropriate health and social care resources effectively. A lot of individuals do not have a clear idea of where to seek assistance and how to make appointments and the services to which they are entitled. To minimise the occurrence of confusion and enhance access to care, my platform will be integrated with a smart search feature, personalised suggestions, and real-time appointments to simplify the condition-finding process.
	In the further phase of working on this portfolio, I will work out how this platform can combine with the current services of the NHS, how to mitigate any existing known access disparity, and how to use user feedback on the constant improvement of the platform features. This concept of the project is based on the study on the barriers to care and strategies of digital engagement and, in my final work, will be backed by evidence and theoretical backgrounds.

Thanks, keep listening and I will work on this idea more in Component 2!

Task 6 - NHS Leadership Framework Analysis
(a) Overview of Major Building blocks of the NHS Leadership Framework 
The NHS Leadership Framework describes the essential competencies leaders need to deliver high‑quality, sustainable health and care services across the NHS. The latest competency framework of NHS board members provides six main areas of leadership practice. They are: Driving high quality and sustainable outcomes (safety and effectiveness of care and ongoing improvement); setting strategy and delivering long-term change (using evidence, data, and innovation to drive organisational direction); promoting equality and inclusion, and reducing health and workforce inequalities (taking the lead in improving equity and diversity); providing strong governance and assurance (maintaining accountability, evaluation and risk-informed decisions); creating a caring, suffering and positive culture (creating environments of inclusivity and staff wellness); and promoting trusted relationships with partners and communities (collaborating across systems to provide integrated care). Under each domain are various domains skills and behaviours that are needed at various levels of leadership in a response to the complex system problems and enhance patient and community outcomes. These elements, together, focus on quality, inclusivity, strategic vision, organisational culture and partnership working (NHS England, 2024).

(b) Application: One Component to Promote creativity and Enhance Care
With an emphasis on creating a compassionate, just and positive culture, a health care leader can actively create an environment with the thriving of creativity. Through psychological safety, employees feel at ease trying out new ideas and expressing new solutions without the fear of recrimination. To make the diversity of views valuable, a leader can introduce frequent innovation forums where interdisciplinary teams can communicate the problems of the services and collaboratively generate innovative ideas on service improvements. Staff encouragement through the promotion of open discussion and acknowledgement of contributions publicly will encourage them to innovate (Reiter-Palmon and Millier, 2023). Small successful initiatives may be scaled system-wide through supporting the testing of ideas with compassionate feedback and systematic assistance. This emphasis on culture makes the staff more involved and happier, but it also leads to more practical care delivery improvements (e.g. simplified patient flow or redesigned patient-centred services) because creativity, scaling all organisational levels, is utilised.

Task 7 - Self-Reflection Journal Entry
One of the major modern challenges in health and social care revolves around inequalities in the access of services and the generation of a meaningful value of patients in which differences in patient engagement, participation and patient outcome remain extant across different groups of patients. The value co-creation studies in healthcare emphasize that joint participation among patients, clinicians and other interested groups is paramount to enhancing service experiences and outcomes. A systematic review of value co-creation in health care suggests that, under this concept, both patients and health care providers actively participate in the delivery process. As opposed to considering patients as passive beneficiaries, value co-creation entails collective utilization of resources (including knowledge, skills and interactions) in creating benefits together and results in better patient outcomes and service experiences. This shift to co-creation is a support to value-based care and stronger doctor to patient relationships that could help lessen access inequity with care sensitive to patient needs (Peng et al., 2022).
	The other line of study examines the role of psychosocial and interactional factors in value creation in the healthcare experience. This work indicates that effective two‑way communication, patient participation, and shared decision‑making enhance patients’ perceived value of care and their health outcomes. It is important to utilize trust, empathy, and active collaboration to promote engagement and make patients feel valued and supported in clinical care. These factors play a crucial role in the context of populations that are traditionally characterized by obstacles to access since a more robust relational disruptive activity can eliminate structural and cultural obstacles to meaningful engagement in care (Marino and Capone, 2024).
	In conclusion, to enhance the access inequalities, the structural barriers warrant addressing along with the introduction of a value co-creation practice instilling the spirit of patient participation, shared decision-making, and meaningful interaction across the healthcare services.
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