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Portfolio: Creativity and Value Creation in Health and Social Care

Task 1 – Concept Map

Core Concepts & Interactions:

Creativity represents the generation of novel ideas, approaches, and solutions to challenges (NHS England, 2024). In health and social care, creativity manifests through divergent thinking—exploring multiple possibilities—and convergent thinking—refining ideas into practical solutions (Sternberg and Lubart, 1996).

Value Creation occurs when innovations improve outcomes, experiences, or efficiency. Value can be clinical (better health outcomes), experiential (improved patient dignity and connection), or economic (reduced hospital admissions) (Nesta, 2016).

Health and Social Care Improvement is the measurable enhancement of service quality, accessibility, and effectiveness (The Health Foundation, 2021).

Interaction Model:

Creativity → Innovation → Value Creation → Service Improvement
↑                                                                                                     ↓
└─────────── Feedback & Learning ──────────────┘

Practical Interaction:

1. Creativity drives Innovation: When care teams think divergently about problems like social isolation, they generate new approaches (West, 2002). Example: Adapting familiar technology (TVs) for video calls rather than expecting residents to learn smartphones (Digital Health & Care Innovation Centre, 2023).
2. Innovation creates Value: The TV-based connection project reduced loneliness, improved family relationships, and maintained resident dignity—creating emotional and social value (South Lanarkshire Health and Social Care Partnership, 2023).
3. Value enables Improvement: Demonstrated value justifies scaling innovations, securing funding, and transforming practice across settings (The Health Foundation, 2021).
4. Improvement generates new challenges: As services improve, new needs emerge, sustaining the creative cycle.

Visual Representation:

CREATIVITY (Divergent/Convergent Thinking) 
▼
INNOVATION (Novel solutions to care challenges)
▼				▼				▼
Clinical Value			Experiential Value		Economic Value
(Better outcomes)		(Dignity, Connection)		(Reduced admission
                       		▼
HEALTH & SOCIAL CARE IMPROVEMENT
(Measurable enhancement in quality and access)


Task 2 - Self-Reflection of Group Activity

Reflective Model: Gibbs' Reflective Cycle (Gibbs, 1988)

Description: During the paperclip activity, our group was asked to generate as many uses for a paperclip as possible (divergent thinking), then select and refine the most viable ideas (convergent thinking). Initially, I struggled to think beyond conventional uses.

Feelings: I felt pressure to contribute and initially judged my ideas as "silly." When a group member suggested an unconventional idea, I felt relieved and became more willing to share. The atmosphere shifted from competitive to collaborative.

Evaluation: The divergent phase revealed that group brainstorming generated more ideas than individual thinking. However, we initially lacked structure, wasting time. The convergent phase was challenging—evaluating ideas critically risked discouraging others.

Analysis: The activity demonstrated how divergent thinking enables creativity by suspending judgment, while convergent thinking applies critical evaluation to identify practical solutions (Sternberg and Lubart, 1996). Research shows concept mapping and group brainstorming significantly enhance divergent thinking scores in nursing students (Chan, 2013). The balance between "anything goes" and "what works" mirrors real care innovation.

[bookmark: _Int_PuboeXWE]Conclusion: I learned that creativity is not an innate trait but a skill developed through structured thinking processes. Effective innovation requires psychological safety—team members must feel safe to share unconventional ideas without ridicule (Edmondson, 1999).

Action Plan: I will apply this dual-thinking approach when addressing care challenges, deliberately allocating time for unfiltered idea generation before evaluation, and fostering psychologically safe environments for my team.

Reference:
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Further Education Unit, Oxford Polytechnic.


Task 3 - Case Study of a UK Innovation

Innovation: Digital Inclusion Project – South Lanarkshire Care Homes

Context: Older adults in care homes face significant digital exclusion—94% do not own or use smartphones or tablets (Age UK, 2023). This deepens loneliness, reduces confidence, and negatively impacts mental health. Traditional technology solutions require adaptation that many residents find challenging.

Creative Approach: South Lanarkshire Health and Social Care Partnership (HSCP), in collaboration with the Digital Health & Care Innovation Centre (DHI) and Care Messenger, introduced LG Smart Chatta TVs in every room of David Walker Gardens Care Home (Digital Health & Care Innovation Centre, 2023). Rather than expecting residents to learn new devices, the team adapted technology to residents' existing habits—using televisions, a familiar daily object, for video calls and photo sharing.

This represents user-centred design: prioritising familiarity, accessibility, and dignity. Professor Soumen Sengupta noted: "Rather than expecting residents to adapt to technology, the team adapted technology to the needs and habits of residents" (South Lanarkshire Health and Social Care Partnership, 2023).

Value Created:

Experiential Value: Nearly 1000 calls and messages connected residents with families as far afield as Canada, Dubai, and Australia (South Lanarkshire Health and Social Care Partnership, 2023). Residents could share in family events, maintain emotional closeness, and feel included.

[bookmark: _Int_jsRUdtMq]Clinical Value: Reduced loneliness and social isolation improves mental health outcomes. Earlier research demonstrates sensor-based technology can reduce hospital admissions and enable proactive rather than reactive care (Barrett et al., 2019).

System Value: The project provides a scalable template for digital inclusion across the UK, addressing a major barrier facing vulnerable older populations (Age UK, 2023).

Creativity-Value-Improvement Link: Creativity here involved reframing the problem—not "how do we teach residents to use technology?" but "how do we use what residents already engage with daily to connect them?" This simple shift created profound value, demonstrating that creativity in care is often about perspective rather than complexity (West, 2002).


Task 4 - Research Task

Issue: Access to mental health services for minority ethnic populations

Source 1: Barriers to accessing perinatal mental health services for Black and south Asian women

Paraphrase: Jankovic et al. (2024) explored why Black and south Asian women with perinatal mental health difficulties do not access specialist services in the UK. Three key barriers emerged. Societal and cultural factors included fear of being judged as a "failed mother," mental health as a taboo subject in communities, and lack of privacy in intergenerational homes. Women's perceptions included not knowing services existed and fear that services would remove their baby—a misconception services need to actively address. Organisational barriers included poor service responsiveness, clinicians failing to offer referrals, and lack of continuity with healthcare professionals. Women recommended all mothers be proactively asked about mental health, improved cultural understanding among staff, and services explicitly communicating their goal is keeping mothers and babies together.

Source 2: Black men's mental health inequalities in England

[bookmark: _Int_f8kWuyp6]Paraphrase: Care Quality Commission (2025) highlighted persistent inequalities in Black men's mental health. Black people are 3–5 times more likely to be diagnosed with schizophrenia and admitted to hospital compared to all other ethnic groups, yet less likely to access early intervention. Key barriers include cultural stigma (mental illness seen as weakness or shame within communities), distrust in services stemming from negative past experiences, and lack of culturally appropriate care models. Participants emphasised the need for holistic care addressing social determinants (housing, employment), not just medication. They called for culturally competent staff trained in understanding racial trauma, satellite clinics embedded in communities, and sustained funding to scale successful local initiatives beyond pilot stage. The Patient and Carer Race Equality Framework (PCREF) aims to address these inequities but implementation remains inconsistent.


Task 5 – Podcast ousman task 5 recording.mp3

The CARE Bridge is a transformative digital ecosystem designed to dismantle the communication silos that fracture UK health and social care. At its core, it is an interoperable, cloud-based platform that creates a Single Patient View, securely connecting GPs, hospital consultants, social workers, community nurses, pharmacists, and patients themselves.

Unlike standalone apps, The CARE Bridge integrates with existing NHS and local authority systems via open APIs, ensuring seamless data flow without disrupting current workflows. Authorised professionals gain real-time access to unified care plans, medication histories, discharge summaries, and social care assessments eliminating duplicated efforts and dangerous information gaps. 

Crucially, the platform is proactive. Its built-in predictive analytics flag at-risk patients - for example, alerting a community team if a patient's medication changes increase fall risk, enabling early intervention before crisis admission. Secure messaging and shared care collaboration tools foster multidisciplinary teamwork, while a patient-facing portal empowers individuals to track their own progress and communicate with their entire care team from one place.

The CARE Bridge does not replace clinical judgement; it amplifies it. By reducing administrative burden, it gives professionals back precious time for direct patient care-tackling workforce burnout. For patients, it ensures smoother transitions between hospital and home, reducing anxiety and preventable readmissions. Ultimately, The CARE Bridge is an investment in connection, transforming fragmented experiences into cohesive, compassionate journeys that benefit patients, professionals, and the entire health and social care system.


Task 6 - NHS Leadership Framework Analysis

Key Components:

The NHS Leadership Framework (2024) comprises six competency domains for board members and leaders (NHS England, 2024):

1. Driving high-quality and sustainable outcomes – delivering safe care and fostering improvement and innovation
2. Setting strategy and delivering long-term transformation – strategic planning with system-wide perspective
3. Promoting equality and inclusion – reducing health and workforce inequalities
4. Providing robust governance and assurance – accountability, evidence-based decision-making, patient safety
5. Creating a compassionate, just and positive culture – ensuring staff and service users are heard, challenging inappropriate behaviours
6. Building trusted relationships with partners and communities – collaboration, consultation, co-production

Additionally, the framework defines five leadership stages (Core to Executive) with specific competencies for each, having streamlined from 12 standards to 9 following feedback that the original version was overwhelming (NHS England, 2024).

One Component in Practice – Creating a Compassionate, Just and Positive Culture:

A leader can use this component to encourage creativity by establishing psychological safety—ensuring all team members feel safe to share unconventional ideas without fear of blame or ridicule (Edmondson, 1999). This involves actively listening to frontline staff who identify care challenges, respecting diverse perspectives, and challenging behaviours that stifle innovation. For example, a ward manager could implement regular "innovation huddles" where staff openly discuss problems and propose solutions, responding positively to all contributions. When staff feel psychologically safe, divergent thinking flourishes (West, 2002). The leader also role-models learning from failure rather than punishing mistakes, encouraging experimentation with new care approaches. This culture directly enables creativity-driven improvement, as seen in digital inclusion projects where frontline insights drove user-centred design (Digital Health & Care Innovation Centre, 2023).


Task 7 - Self-Reflection Journal Entry

Throughout this module, my understanding of creativity in health and social care has fundamentally shifted. Previously, I viewed creativity as an innate, artistic trait irrelevant to healthcare practice—something for designers or entrepreneurs, not practitioners. I now recognise creativity as a structured, learnable process essential for improvement (West, 2002).

The concept mapping and divergent/convergent thinking activities demonstrated that creativity requires deliberate practice: suspending judgment to generate possibilities, then critically evaluating to find practical solutions (Sternberg and Lubart, 1996). This dual process mirrors how care innovations emerge—not from spontaneous inspiration, but from systematic problem reframing.

I was particularly struck by how creativity intersects with value creation. Innovation without value is just novelty. The digital inclusion case study showed that the most creative solutions are those that understand users' needs and habits, adapting technology to people rather than expecting people to adapt (Digital Health & Care Innovation Centre, 2023). This user-centred perspective will inform my practice: before implementing any change, I will ask "what creates meaningful value for service users?"

Professionally, I will apply these insights by fostering psychologically safe environments where team members feel empowered to share unconventional ideas (Edmondson, 1999). I now see my role not as having all answers, but as creating conditions where creative problem-solving can flourish. This module has equipped me with practical tools to drive improvement in my practice setting.
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