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Component 1: 
Online Portfolio of Set Exercises





Task 1 – Concept Map
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Figure 1: Concept map
The concept map shows how creativity, value creation, as well as health and social care improvement are interrelated. At the core, creativity is the driving force that essentially facilitates the innovative thinking and problem-solving (Puccio et al., 2023). Considered a cognitive process producing new and valuable ideas, creativity is organised into various levels one of them being Mini C (task-specific), Little C (everyday problem-solving), and Big C (transformational change) (Koutstaal, 2025). All these forms contribute to the enhancement of care practices.
Directly related to value creation is creativity which can turn ideas into practical solutions that fulfil patient and system needs. Value in health and social care can be said to be the attainment of optimal results with minimal expenditure. The use of creative approaches, including new models of care, digital health technologies, and arts-based therapies, can improve the efficiency, patient experience, and clinical outcomes (Puccio et al., 2023). This in line with the allocative, technical, and personalised value since it makes sure that resources are utilised efficiently as well as care being personalised to meet the needs of the individual.
The interaction between creativity and value creation results in the improvement of health and social care. For example, creative thinking drives innovation in preventive care along with patient-centred services and community engagement. Such gains improve wellbeing, cost reduction, and improve better population health outcomes (Koutstaal, 2025). Also, the creativity promotes mental health and social connection, enhancing the quality of care further. Thus, the concept map indicates a cyclical relationship of the notion that creativity generates value creation, which, in its turn, results in constant improvement in the health and social care systems.



Task 2 - Self-Reflection of Group Activity
[image: ]
Figure 2: Paperclip
This reflection with the help of “Gibbs’ reflective cycle” is premised on a convergent and divergent thinking group activity, during which we were requested to develop an innovative product out of paperclips. Considering the description, in a team of four, I first created a simple bracelet with a combination of interconnected paperclips. Nevertheless, considering the way I was seeing it the first time, I realized that it was too simple and not creative enough.
There was a certain degree of dissatisfaction and, at the same time, a desire to develop my idea further during the feelings stage. One of the members of my group provided me with an example image after which we discussed how to be more inventive. Then I took coloured papers and pencils and ornamented the paperclips, which made the bracelet more appealing and attractive looking, as in the finished product.
During the evaluation phase, the teamwork was very crucial (Ocampo et al., 2025). The members of my group were helpful to me as they provided ideas, additional paperclips, and assisted me in completing the bracelet easily. This cooperation enhanced the design process as well as the process. Analytically or considering analysis phase, the process illustrated how the divergent thinking contributed to the process of generating new ideas and how convergent thinking contributed to the process of refining the best design and finalisation.
Finally, in conclusion, I have also come to understand that collaboration and experimentation are two ways of enhancing creativity. When choosing the one solution during some activities in the future, I will research several ideas, thus this will be my action.














Task 3 - Case Study of a UK innovation
Introduction 
Health and social care innovations encompass the process of creation of new concepts, services, or procedures to enhance the outcomes and efficiency. The “NHS at Home initiative” is one of the main examples in the National Health Service. The idea behind this project was to deal with the rising number of patients, congestion in hospitals, and staffing requirements. It entails the main stakeholders who are the patients, medical professionals, and the service providers and is aimed at providing care in a remote and more effective way in the community (Miles et al., 2021).
Main body 
The development of “NHS at Home initiative” was mainly focused on creativity, which involved redesigning the conventional hospital-based care. This initiative, through remote monitoring technology and digital tools, requiring patients to stay in hospitals, can be treated at home. This shows a strategic transformation in service provision, which is a reactive and a proactive as well as patient-centred care provision (Panteli et al., 2024). Innovative approaches are telemedicine consultations, wearable health devices, and in-built digital systems to enable clinicians to track patients practically. The technologies were especially helpful in the COVID-19 pandemic, where continuity of care was ensured, minimizing physical contact. Moreover, multidisciplinary teams also contributed to better coordination of care and better decision-making.
Another way creativity also helped overcome barriers include inadequate hospital space and accessibility problems. The design of flexible care pathways can enable patients with long-term conditions to take care of their health in the comfort of their homes, which will decrease the number of unnecessary hospitalization (Panteli et al., 2024). This is the divergent thinking means thinking up some new ideas and convergent thinking means executing the best solution. Thus, “NHS at Home initiative” had turned the old patterns of care into more effective, technology-centred paradigms, which allowed showing the power of innovative thinking in promoting innovation and enhancing the functioning of services.

Impact 
The “NHS at Home initiative” has brought about value to both the patients and the health practitioners (Miles et al., 2021). It enhances patient satisfaction through the provision of convenient and personal care and lessening waiting time. By constant monitoring, health outcomes are improved since early intervention is aided and complications are avoided. In the system perspective, the initiative will enhance efficiency because of reduced hospital admissions and optimised resource utilisation and cost-saving. It also enhances accessibility especially to patients in remote locations or those with mobility problems. Thus, the innovation enhances wellbeing, increased patient involvement and a more sustainable healthcare system.


















Task 4 - Research Task
Diabetes in the Black Community and lack of access to care 
Diabetes is a major health challenge within the Black communities, and studies indicate that the disparity in accessing care and disparities in socio-economic statuses are some of the greatest contributors to diabetes prevalence among blacks. Hill-Briggs et al., (2022) describes that racial and ethnic minorities have a higher rate of diabetes, poor disease management, and worse complications. This is much attributed to the disparity in healthcare provision and quality. The study concluded that minority patients will be less likely to receive frequent check-ups including HbA1c tests and preventive care services. Consequently, improved diagnosis and poor management leads to more complications. The study also highlights that healthcare systems are mostly not able to offer culturally relevant interventions which restrict patient engagement and effective self-management. 
The second article by Singh et al. (2023) deals with the impact of social-economic factors on the availability of diabetes care. It concluded that individuals from Black communities are more susceptible to obstacles, which include the inability to obtain health insurance, lower education levels, and poverty. The factors curtail the availability of vital healthcare services and preventive care. The unequal care quality even was still observed even in the case of controlling these variables, especially in routine testing and follow-ups. This implies that the structural inequalities and institutional constraints also have a role to play in the issue. 
Thus, both articles show that inequities in diabetes among the Black communities are not only medical but also social. Poorer health outcomes and an imbalance between limited accessibility to healthcare and socio-economic disadvantage, as well as a tendency of the healthcare system to exhibit inequalities, creates the necessity of more equitable healthcare services.



Task 5 - Podcast


Hello, and welcome to the podcast. Today, I am introducing my innovative idea called “Wellbeing Nexus,” which is designed to improve health and social care within the NHS.
Wellbeing Nexus is a digital and community-based platform that connects patients, healthcare professionals, carers, and local services into one integrated system. The main aim is to reduce fragmentation in care, long waiting times, and communication gaps that currently affect patient outcomes and staff wellbeing.
This innovation uses creative approaches such as personalised care plans, digital tracking tools, and AI-assisted patient journey mapping. It also promotes collaboration through shared dashboards as well as community engagement activities. By combining technology with human-centred care, it is important to note that the platform ensures services are more coordinated, efficient, and responsive to individual needs.
The value of “Wellbeing Nexus,” lies in term of improving patient experience along with reducing hospital admissions and supporting healthcare professionals by lowering workload stress. Thus, it creates a more connected even inclusive and sustainable healthcare system focused on wellbeing and compassion.
Thank you for listening




Task 6 - NHS Leadership Framework Analysis
NHS leadership framework summary 
[bookmark: _Int_x8ReFG2B]The NHS Leadership Framework, now reflected in the “Healthcare Leadership Model,” which defines the most common behaviours and qualities of effective leadership in the fields of health and social care. It underlines the fact that leadership is not only top positions in the NHS but it is anticipated on every level (Bhat et al., 2022). The model consists of nine dimensions that are central includes inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, engaging the team, holding to account, developing capability and influencing results (Bhat et al., 2022).
These elements are targeted at personal and interpersonal skills, and the leaders should promote a high-quality and patient-centred care. The framework fosters compassion, teamwork, and the culture of constant improvement, and this way, leaders will be able to respond to complicated issues in healthcare. It also emphasizes on the need to make evidence-based decisions and communicate well. Thus, the NHS Leadership Framework helps to promote the culture of innovation, accountability, and service excellence in healthcare organisations.
Application of “Engaging the Team” 
The NHS Leadership Framework includes one major component, which is called “Engaging the Team,” and is aimed at motivating and engaging staff when making decisions (Bowman et al., 2023). This component can be applied by a leader to promote the use of creativity by developing an open and conducive environment where the members of the team feel appreciated and comfortable to propose ideas.
As an illustration, leaders can host frequent group meetings, brainstorming, and feedback to come up with new ideas on how to tackle healthcare issues. This will encourage employees to be creative in solving problems because they are being appreciated and they are encouraged to work as a team. This may result in a patient care improvement, including the creation of new service delivery solutions or patient experience. Thus, working with the team creates trust, improves morale, and facilitates constant improvement, which is needed to provide quality and innovative care in the NHS.

Task 7 - Self-Reflection Journal Entry
[bookmark: _Int_daidCLp6]The reflection with the help of “Gibbs’ reflective cycle” is based on what I learned during the module about creativity and value creation in health and social care. To begin with description, I used to perceive creativity as something to do with arts or innovation on the whole. Nevertheless, in this module, I have learned that creativity is an essential competence in healthcare, which is applied to solve problems, enhance services, and better patient outcomes.
Regarding feelings aspect, I was amazed with the fact that creativity can have a direct impact on value creation, particularly in enhancing efficiency, patient satisfaction, and quality of care. The paperclip task among others made me understand that both convergent and divergent thought processes are important in idea generation and refinement.
When evaluating my experience, I discovered that teamwork is crucial to innovation (Nurlatifah et al., 2023). Collaboration with other people helped me to discuss various points of view and develop my ideas. Continuing the analysis, I now realise that value in healthcare is not only related to the cost but also patient-centred outcomes and wellbeing.
In conclusion, I can state that this module has enhanced my confidence in being able to put into practice the creative thinking. In terms of action, I am going to apply creativity actively in the future to facilitate innovation and provide a more efficient and patient-centred care.
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