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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.
At the Centre of the concept map is Health and Social care improvement, which is influenced by the interconnected concepts of creativity and value creation. Creativity feeds into improvement by encouraging new ideas, innovative thinking, and social care challenges. This includes rethinking service delivery, developing person-centered care approaches, and finding innovative solutions to resource limitations. Creative thinking allows practitioners to move beyond traditional methods and respond more effectively to the diverse and changing needs of service users. 
Creativity leads directly to value creation by transforming ideas into practical solutions that benefit individuals, communities, and organizations. In a health and social care context, value creation refers to improving outcomes such as quality of care, safety, accessibility, efficiency, and service user satisfaction. Value can be created through innovations such as integrated care models, digital health tools, or community-based support groups that enhance wellbeing while making better use of resources. 
Value creation then strengthens Health and Social care improvement by ensuring that creative ideas result in meaningful, sustainable change rather than change for its own sake. Improvements are measured through better health outcomes, reduced inequalities, and enhanced experiences for service users and staff. 
The concept map shows that these three elements operate in a continuous cycle. Creativity generates ideas, value creation ensures those ideas deliver meaningful benefits, and health and social care improvements provide feedback that informs further creative thinking. Together, they support ongoing innovation and continuous improvement in health and social care systems. 






Task 2: Self-reflection of a group activity 
Complete a self-reflection on the Convergent/Divergent thinking paper clip class activity using a reflective model. 
To self-reflect on the group activity, I will be using Gibbs reflective model.
As part of the paper clip activity, I was working from home and decided to complete this task with my sister so that I could discuss ideas instead of working alone. Together, we brainstormed eight possible uses for a paper clip, using open discussion to generate ideas. Having someone else involved encouraged the conversation and helped the ideas flow more easily. 
At the start of the activity, I felt comfortable and confident working with my sister, as it created a relaxed environment where I could share ideas without feeling Judged. I also felt more motivated knowing that I could talk through my thoughts rather than working alone. This made the task enjoyable and engaging. 
One positive aspect of this experience was that we successfully generated eight practical and realistic ideas, showing effective use of divergent thinking. A limitation, however, was that we may not have explored more unusual or abstract ideas, as we naturally focused on practical solutions. 
Through analyzing the activity, I recognized that divergent thinking was used during the brainstorming process to generate multiple ideas, while convergent thinking was applied when I reviewed each idea and considered its practicality and likelihood of working in realistic situations. To strengthen my understanding, I researched convergent and divergent thinking online and found an article on Microsoft 365 that clearly explained the differences between the two and how they can be improved (Microsoft, 2023).
In conclusion, this activity helped me understand how Convergent and Divergent thinking compliment each other in problem solving. In future activities, I would aim to push my divergent thinking further by allowing more creative and unconventional ideas before narrowing them down using convergent thinking. 








Task 3: Case study of UK Innovation
Write a concise case study analysis of an innovative project or initiative within NHS or UK social care. Focus on how creativity was used to drive change and the value it created for patients or service users. 
Introduction
In order to address hospital demand, bed shortages, and lengthy wait times in England, The NHS virtual wards initiative (also referred to as ‘hospital at home’) was launched. Patients with heart failure, frailty, or respiratory illnesses can receive hospital-quality treatment at home. Patients, physicians, NHS Trusts, and integrated care systems in charge of service coordination and delivery are important stakeholders. 
Creativity and Innovation
By rethinking how acute healthcare may be provided outside of conventional hospital settings, creativity was crucial to the creation of NHS virtual wards. The NHS implemented a digitally supported care approach that included interdisciplinary teamwork, remote monitoring technology, and restructured care pathways instead of depending exclusively on physical hospital beds. With the help of digital tools like wearable monitors, pulse oximeters, and mobile health apps that send real-time data to clinical teams, patients admitted to a virtual ward get clinical supervision from hospital specialists while staying at home (NHS England, 2024).
Design and Technology
This strategy is called for innovative approaches to service design and technology. To create integrated systems that enable hospital level monitoring without physical admission, clinicians, community nurses, paramedics, and digital health providers worked together. The effort challenged the conventional beliefs that acute treatment must take place in hospital settings by converting patient homes into ‘virtual beds.’ By transferring appropriate patients into community-based treatment while preserving safety through ongoing monitoring and quick escalation procedures, creative problem-solving also tackled obstacles including hospital overcrowding and workforce pressure. 
To build sustainable remote monitoring platforms, the innovation also depended on cooperative relationships between digital health enterprises, integrated care systems, and hospital trusts. Through these collaborations, medical professionals were able to monitor patient health information from a distance and take prompt action if conditions deteriorated. The NHS was able to increase hospital capacity without building more physical infrastructure as a result of innovative technology use, organizational cooperation, and care pathway reform, which together changed service delivery (NHS England, 2023).
Impact
The virtual ward model has created both clinical and system-wide value. Patients benefit from receiving treatment in familiar home environments, which improves comfort, independence, and overall experience while maintaining access to professional monitoring (Strategy Unit, 2023). At the system level, the initiative reduces hospital admissions and pressure on inpatient beds. For example, evaluations in Southeast England estimated more than 9,000 hospital admissions avoided annually and a net financial benefit of around £10.4 million, demonstrating improved efficiency alongside better patient centered care (NHS England, 2024).
Task 4: Research Task
Identify a current issue in health and social care (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 findings of each article. 
NHS waiting times and treatment backlogs.
One major reason for NHS waiting times and treatment backlogs identified in academic research is staff shortages and workforce capacity limitations. A study by Hewage and Rostami-Tabar (2024) examining workforce planning in UK mental healthcare found that the demand for healthcare services has increased significantly, particularly following the Covid-19 pandemic. However, workforce growth has not kept pace with this rising demand. Their research used predictive modelling to estimate future staffing needs and concluded current staffing plans are unsustainable because shortages, especially among nurses, are expected to continue rising. The study highlights that inadequate workforce planning makes it difficult for health systems to respond to growing patient demand, leading to longer waiting times and delays in treatment. The authors also emphasize that national policies alone may not effectively address these shortages, suggesting that region-specific workforce strategies are required to maintain service capacity and reduce waiting lists (Hewage and Rostami-Tabar, 2024).
A second academic study highlights inefficiencies in healthcare processes and patient flow as another important cause of delays. Research analyzing NHS emergency care pathways found that waiting times are strongly influenced by bottlenecks in the system, particularly when hospitals cannot move patients efficiently through different stages of care (Future Healthcare Journal, 2025). For example, delays occur when patients remain in hospital beds because appropriate social care or community services are unavailable, preventing new patients from being admitted from Accident and Emergency (A+E). This creates congestion throughout the healthcare system, slowing treatment, and increasing wait times across multiple services. The study concludes that waiting list problems are not caused by a single factor but by a combination of capacity shortages and system inefficiencies that disrupt flow through the hospital.
Overall, both studies suggest that NHS waiting time problems arise from a combination of insufficient workforce capacity and operational bottlenecks, both of which limit the system's ability to meet increasing healthcare demand.  




Task 5: Podcast
Record a 2-minute podcast introducing your idea for component 2.
Click here to listen to my podcast pitch. 

podcast.m4a 




















Task 6: NHS leadership framework analysis 
Write a short summary explaining the key components of the NHS leadership framework. Then choose one component and describe how a leader might use it to encourage creativity and improve care in the NHS. 
The NHS leadership framework, commonly known as the Healthcare Leadership Model, outlines the behaviors and qualities required for effective leadership across health and social care services. It was developed by the NHS leadership academy to support leaders at all levels in improving patient care and organizational performance. The framework identifies key dimensions of leadership that focus on how individuals influence teams, manage change, and deliver high quality services (NHS Leadership Academy, 2013).
The model is structured around nine leadership dimensions:
1. Inspiring shared purpose
2. Leading with care
3. Evaluating information
4. Connecting services 
5. Sharing the vision
6. Engaging the team
7. Holding to account
8. Developing accountability
9. Influencing for results 
Together, these components encourage leaders to prioritize patient-centered care, collaboration, and continuous improvement. The framework emphasises that leadership is not limited to senior management; it can be demonstrated by healthcare professionals at every level of the system. 
A central goal of the framework is to create a culture where staff feel supported, motivated, and empowered to improve services. By promoting clear communication, teamwork, and accountability, the model helps organizations respond effectively to complex healthcare challenges. Ultimately, the framework supports leaders in delivering safe, compassionate, and high-quality care while encouraging innovation and improvements across the NHS (West et al.,2015)
Engaging the team to encourage creativity and improve care
One important component of the NHS Leadership Framework is engaging the team, which focuses on motivating staff, encouraging participation, and building strong collaboration. Leaders who apply this dimension create an environment where employees feel valued and confident sharing ideas for improvement. 
In practice, a healthcare leader might encourage creativity by involving staff in problem-solving sessions or quality improvement initiatives. For Example, Nurses, Doctors, and administrative staff could be invited to contribute suggestions for reducing patient waiting times or improving communication with patients. By listening to frontline staff who have direct insight into service challenges, leaders can identify innovative solutions that might otherwise be overlooked. Engaging the team also involves providing psychological safety so that staff feel comfortable expressing new ideas without fear of criticism. When employees feel respected and included in decision-making, they are more likely to collaborate, experiment with new approaches, and contribute to service improvements. This supportive culture can lead to creative solutions that enhance patient experience and overall care quality within the NHS. 
Task 7: Self-reflection Journal entry
Write a short journal entry about what you have learned in this module. Focus on how your understanding of creativity and value creation within HBSC has changed and how it has informed your professional practice. 
Throughout this module, my understanding of creativity within health and social care has developed significantly. At the beginning I viewed creativity mainly as generating new ideas or technologies. However, I now recognize that creativity in healthcare also involves rethinking existing practices, improving collaboration between professionals, and designing services that better meet the needs of patients and service users. 
One key insight I gained is that innovation in health and social care does not always require complex technological solutions. Often, creative changes in service delivery, communication, or teamwork can produce meaningful improvements in patient outcomes and experiences. For example, initiatives such as virtual wards and multidisciplinary care models demonstrate how creative thinking can increase access to care while reducing pressure on hospital resources. 
This module has also helped me understand the concept of value creation in healthcare. Value is not only measured by financial services but also by improvements in patient safety, quality of care, and overall wellbeing. Creating value means ensuring that services deliver better outcomes while using resources efficiently. 
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