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[bookmark: _Toc233994818]Introduction 
This portfolio presents my engagement with the weekly content of the module Creativity and Value in Health and Social Care. It brings together a series of structured tasks designed to demonstrate my understanding of how creativity, leadership, value creation, and contemporary technology contribute to innovation within health and social care settings. Throughout the portfolio, I apply theoretical concepts from the lectures to real‑world challenges, reflecting on how creative thinking and value‑driven approaches can support service improvement and enhance wellbeing for individuals, families, and communities.
The portfolio emphasizes the importance of developing an enterprising mindset, as highlighted in the module learning outcomes, and explores how creative problem‑solving can generate meaningful and progressive solutions. By engaging in academic literature, policy frameworks, and practical examples, I examine how creativity interacts with motivation, organizational culture, and the wider health and social care environment. I also consider how value is created through person‑centered care, preventive approaches, and innovation, and how these principles can address current challenges such as inequalities, workforce pressures, and increasing demand.
Overall, this portfolio reflects a proactive and reflective approach to learning, demonstrating how creativity and value creation can be applied to improve practice and support positive outcomes in health and social care.
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                   CREATIVITY     
     (Ideas, Innovation,   
    Problem-Solving)       
TECHNOLOGY & PRACTICE   
(Digital tools, creative 
solutions, innovation) 
LEADERSHIP & CULTURE    
(Motivation, autonomy,  
supportive environment)
VALUE CREATION   
(Better outcomes,     
efficiency, person-    
centered care)          
HEALTH & SOCIAL CARE     
IMPROVEMENT   
 (Quality, equity,      
wellbeing, innovation)
Drives 
Supports
Requires 
Enables 


                          

















Creativity, value creation, and health and social care improvement are deeply interconnected concepts that work together to improve outcomes for individuals and communities. Creativity involves generating new and valuable ideas (Boden, 1994; Dubina, 2016) and is essential in a sector facing increasing complexity, workforce pressures, and rising demand. Creative thinking enables practitioners to approach challenges differently, whether through problem‑solving, service redesign, or innovative models of care. Creativity is also linked to wellbeing, as engaging in creative processes can reduce stress and support positive mental health (Coulton et al., 2015).
Creativity directly fuels value creation, which in health and social care refers to achieving the best possible outcomes relative to resources used (Porter, 2010). Value is not only financial; it includes personalized, allocative, and technical value, ensuring services are effective, fair, and meaningful to service users. Creative approaches such as patient‑centered care, preventive interventions, and digital innovation help generate value by improving efficiency, enhancing user experience, and addressing unmet needs. Recent examples include NHS Virtual Wards, which use remote monitoring technology to support patients at home, and AI‑supported diagnostic tools such as those used in radiology to detect early signs of cancer. Similarly, electronic prescribing systems, telehealth consultations, and wearable devices for long‑term condition management demonstrate how technology can enhance safety, reduce waiting times, and empower patients.
Together, creativity and value creation drive health and social care improvement. Innovation, leadership, and a supportive organizational culture (Pink, 2011; Ryan & Deci, 2000) enable staff to experiment, collaborate, and implement new ideas. Technology further enhances this process by offering tools that streamline care, improve communication, and support population health management. For example, the NHS App, digital triage systems like eConsult, and robot‑assisted surgery illustrate how creative technological solutions can transform pathways and improve outcomes.
Ultimately, the interaction between creativity, value creation, and improvement leads to more responsive, sustainable, and person‑centered health and social care systems.
[bookmark: _Toc233994820]Task 2 - Self-Reflection of Group Activity
This reflection uses Gibbs’ Reflective Cycle (Gibbs, 1988) to analyze my experience during the paperclip creativity activity, where our group generated as many alternatives uses as possible through divergent thinking before narrowing them down using convergent thinking. We produced around 25 ideas, ranging from practical suggestions such as a key holder to more imaginative uses like a miniature phone stand. I contributed actively during the divergent stage, offering unconventional ideas, which helped me appreciate how creativity emerges when judgement is suspended (Guilford, 1967).
Feelings:  
Initially, I felt uncertain because open‑ended creative tasks can feel ambiguous. However, the supportive group atmosphere encouraged spontaneity, and I became more confident as ideas began to flow. This reflects Abraham’s (2015) argument that psychological safety enhances creative performance.
Evaluation:  
The divergent stage felt energizing and collaborative, whereas the convergent stage was more structured and analytical. Convergent thinking involves evaluating options to identify the most feasible solution (Cropley, 2006), and this helped us critically assess practicality and risks.
Analysis:  
The activity highlighted how creativity and resourcefulness are connected, particularly the ability to generate value with limited resources (Li et al., 2018). It also demonstrated that constraints could stimulate innovation by forcing individuals to think differently (Stokes, 2014).
Conclusion & Action Plan:  
Overall, the activity strengthened my understanding of how different thinking styles contribute to problem‑solving. In future group tasks, I will aim to contribute earlier, encourage quieter members to share ideas, and consciously balance divergent and convergent thinking to support more effective collaboration.
[bookmark: _Toc233994821]Task 3 - Case Study of a UK innovation
NHS Virtual Wards are an innovative model of care that allows patients to receive hospital‑level monitoring at home using digital tools, remote monitoring devices, and multidisciplinary teamwork. This initiative was developed to address rising demand, workforce pressures, and the need for more efficient service delivery (Care Quality Commission, 2021).

Creativity played a central role in reimagining what “hospital care” could look like outside traditional settings. Creativity involves generating new ideas and perspectives, and Virtual Wards require the NHS to challenge long‑standing assumptions about inpatient care. The initiative used creative problem‑solving to integrate telemedicine, wearable devices, and digital health records (NHS England, 2019). This aligns with the definition of innovation as applying creative ideas to improve outcomes and efficiency.
The shift from hospital‑based to home‑based care reflects divergent thinking exploring multiple possibilities for service redesign followed by convergent thinking to refine the model into a safe, scalable system (Guilford, 1967). Creativity was also evident in the multidisciplinary collaboration required, involving nurses, doctors, pharmacists, and digital health teams (Imperial College Healthcare NHS Trust, 2024).
Virtual Wards create significant value for patients and the NHS. Patients benefit from comfort, reduced infection risk, and increased autonomy. Remote monitoring has been shown to reduce hospital readmissions by 20% (Imperial College Healthcare NHS Trust, 2024). This aligns with Porter’s (2010) definition of value as outcomes relative to cost.
For the NHS, Virtual Wards reduces bed occupancy, improves resource efficiency, and supports earlier discharge essential during workforce shortages (The King’s Fund, 2022). The innovation also enhances patient satisfaction and engagement, consistent with person‑centred care principles (Bajwa et al., 2021).
NHS Virtual Wards demonstrate how creativity drives innovation by challenging traditional models and using technology to deliver care differently. The initiative improves patient outcomes, enhances efficiency, and supports long‑term sustainability within UK health and social care.
[bookmark: _Toc233994822]Task 4 - Research Task
Mental health stigma remains a major barrier to accessing care in the UK, affecting help‑seeking, treatment engagement, and wellbeing. Research emphasises that campaigns and interventions must address social norms, misinformation, and structural barriers (Rice & Atkin, 2011; Geense et al., 2013).
Corrigan and Watson (2002) explain that stigma is reinforced through negative stereotypes portraying individuals with mental illness as dangerous or unpredictable. These stereotypes are maintained through media, cultural narratives, and social norms, leading to discrimination and avoidance. Their research shows that stigma reduces help‑seeking due to fear of judgement, contributing to worsening mental health outcomes.
Henderson et al. (2013) highlights that stigma is embedded within institutions such as healthcare, workplaces, and education. Their study found that individuals often experience subtle discrimination, including being dismissed or not taken seriously. Structural stigma discourages help‑seeking and creates environments where mental health is not openly discussed. The authors also emphasise that limited mental health literacy among professionals contributes to inadequate support.
Both studies show that mental health stigma persists due to social stereotypes and structural barriers. Addressing the issue requires public education, targeted campaigns, and systemic change within institutions.
[bookmark: _Toc233994823]Task 5 - Podcast


[bookmark: _Toc233994824]Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework outlines seven domains that describe the behaviors and values required for effective leadership across health and social care. These include Demonstrating Personal Qualities, which focuses on self‑awareness, integrity, emotional regulation, and continuous learning. Working with Others emphasizes collaboration, relationship‑building, and valuing diverse contributions skills recognized as essential for ethical and creative leadership. Managing Services involves planning, resource allocation, and accountability, ensuring leaders maintain safe, high‑quality care. Improving Services encourages innovation, critical evaluation, and reflective practice, aligning closely with creative leadership principles such as imagination, problem‑solving, and early intervention (Buller, 2015). Setting Direction requires leaders to use evidence, understand policy, and make informed decisions. Creating Vision involves communicating a compelling, value-driven vision that motivates teams, while Delivering the Strategy focuses on aligning resources, managing risks, and ensuring sustainable outcomes.
These domains reflect the qualities identified in leadership literature, such as confidence, communication, honesty, and the ability to inspire others (Muteswa, 2016). They also align with several established leadership theories. Transformational leadership, for example, emphasizes intellectual stimulation, inspirational motivation, and encouraging staff to challenge assumptions—qualities embedded throughout the framework (Bass & Riggio, 2006). Transactional leadership, which focuses on clear structures, expectations, and performance‑based rewards, is reflected in Managing Services and Delivering the Strategy, where accountability and measurable outcomes are central (Northouse, 2021). Situational leadership highlights the need for leaders to adapt their style depending on staff readiness and context, aligning with the framework’s emphasis on flexibility, collaboration, and person‑centered decision‑making (Hersey & Blanchard, 1988). Finally, servant leadership, which prioritizes empathy, empowerment, and supports staff wellbeing, is evident in Working with Others and Demonstrating Personal Qualities (Greenleaf, 2002). Together, these domains promote ethical, person‑centered, and innovative leadership that supports staff, enhances service quality, and drives meaningful change within the NHS.
The Improving Services domain is particularly effective for encouraging creativity and enhancing care within the NHS. Creative leadership involves imagination, innovation, and the ability to generate new solutions in complex environments (Amer, 2017). Leaders who priorities improvement create a culture where staff feel safe to question existing practices, share ideas, and experiment with new approaches. This aligns with Buller’s (2015) view that creative leadership requires deliberate engagement with imagination to guide teams toward meaningful change.
A leader using this domain might introduce reflective practice sessions, encourage staff to analyses incidents constructively, or facilitate brainstorming workshops to redesign care pathways. They may also model openness to feedback, demonstrating that mistakes are learning opportunities rather than failures. By promoting intellectual stimulation—one of the transformational leadership attributes—leaders motivate staff to think critically, explore alternatives, and challenge assumptions. This not only boosts morale but also leads to innovative, person‑centered solutions that improve patient outcomes (Buller, 2015).
In practice, a leader might support digital innovation, redesign documentation processes, or cocreate new wellbeing initiatives with staff. By embedding creativity into everyday practice, the Improving Services domain becomes a powerful driver of quality improvement and organizational learning.
[bookmark: _Toc233994825]Task 7 - Self-Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. At the beginning, I associated creativity mainly with artistic expression, but the sessions helped me recognize it as a vital skill for problem‑solving, innovation, and improving service quality. Week 6 highlighted how leadership, creativity, and ethics are interconnected, showing that effective leaders use imagination, communication, and early problem‑solving to guide teams through complex challenges (Amer, 2017). I learned that creativity is not spontaneous; it is a mindset that improves over time through reflection, collaboration, and openness to new ideas.
The module also deepened my understanding of value creation, emphasizing that value is not only financial but includes wellbeing, dignity, safety, and person‑centered care. I now appreciate how creative leadership can uplift others, inspire change, and foster a positive culture (Fullan, 2016). Reflective practice has been central to my learning, helping me identify my strengths, biases, and areas for development. This has informed my professional practice by encouraging me to think critically, communicate more effectively, and approach challenges with curiosity rather than fear.
Looking ahead, this learning will shape my future practice in several meaningful ways. I feel more confident in applying creative thinking to everyday problems, whether redesigning workflows, supporting colleagues, or contributing to service improvement initiatives. I aim to adopt a leadership approach that encourages idea‑sharing, psychological safety, and collaborative problem‑solving qualities that align with transformational and person‑centered leadership. I also plan to use reflective practice more intentionally, recognizing it as a tool for continuous growth and ethical decision‑making. By integrating creativity with compassion, evidence‑based thinking, and a commitment to improvement, I hope to contribute to a culture where innovation is normalized, and staff feel empowered to shape positive change.
Overall, the module has strengthened my confidence and equipped me with practical tools to contribute meaningfully to innovation and high‑quality care. It has helped me envision the kind of practitioner I want to become someone who values creativity, leads with integrity, and actively participates in building a more responsive, inclusive, and forward‑thinking health and social care environment.












[bookmark: _Toc233994826]Reference List
Abraham, A. (2015) ‘Gender and creativity: An overview of psychological and neuroscientific literature’, Brain Imaging and Behaviour, 10, pp. 609–618.
Alzheimer’s Society (2019) Dementia care blog. Available at: https://www.alzheimers.org.uk  (Accessed: 16 June 2026).
Amabile, T., Barsade, S., Mueller, J. and Staw, B. (2005) ‘Affect and creativity at work’, Administrative Science Quarterly, 50(3), pp. 367–403.
Amer, W. (2017) The art of creative leadership’. Available at: https://sfmagazine.com/post-entry/june-2017-the-art-of-creative-leadership/  (Accessed: 16 June 2026).
Bajwa, J. et al. (2021) ‘Artificial intelligence in healthcare’, Future Healthcare Journal, 8(1), pp. 1–6.
Boden, M. (1994) The Creative Mind: Myths and Mechanisms. London: Routledge.
Buller, J.L. (2015) Change Leadership in Higher Education. San Francisco: John Wiley & Sons.
Cancer Research UK (2023) Stomach cancer incidence statistics. Available at:
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/stomach-cancer/incidence (Accessed: 16 June 2026).
Care Quality Commission (2021) Enabling innovation in health and social care. Available at: https://www.cqc.org.uk (Accessed: 16 June 2026).
Carlile, P. and Jordan, J. (2012) Creative Problem Solving and Opportunity Finding. Boston: Pearson.
Corrigan, P. and Watson, A. (2002) ‘Understanding the impact of stigma on people with mental illness’, World Psychiatry, 1(1), pp. 16–20.
Coulton, S., Clift, S., Skingley, A. and Rodriguez, J. (2015) ‘Effectiveness and cost‑effectiveness of community singing on mental health‑related quality of life of older people’, British Journal of Psychiatry, 207, pp. 250–255.
Dubina, I. (2016) ‘Creativity as a cognitive process’, Journal of Creative Behaviour, 50(4), pp. 275–289.
Fullan, M. (2016) Indelible Leadership: Always Leave Them Learning. Thousand Oaks: Corwin Press.
Geense, W. et al. (2013) ‘Barriers to health promotion in primary care’, BMC Family Practice, 14(1), pp. 1–9.
Guilford, J.P. (1967) The Nature of Human Intelligence. New York: McGraw‑Hill.
Henderson, C. et al. (2013) ‘Mental health‑related stigma in healthcare settings’, The Lancet Psychiatry, 1(1), pp. 1–8.
Imperial College Healthcare NHS Trust (2024) Remote monitoring outcomes report. Available at: https://www.imperial.nhs.uk (Accessed: 16 June 2026).
Li, X. et al. (2018) ‘Resourcefulness: Current insights’, The Family Journal, 26(1), pp. 1–10.
Mental Health Foundation (2020) Creativity and Innovation: Findings from the Mental Health Fellowships. Available at: https://www.mentalhealth.org.uk (Accessed: 4 January 2025).
MIND (2021) Trying to Connect: Digital exclusion and mental health. Available at: https://www.mind.org.uk (Accessed: 16 June 2026).
Muteswa, R. (2016) ‘Qualities of a good leader’, European Journal of Business and Management, 8(24), pp. 2222–2839.
NHS England (2019) Dementia‑friendly environments. Available at: https://www.england.nhs.uk (Accessed: 16 June 2026).
NHS Leadership Academy (2013) Healthcare Leadership Model. Leeds: NHS Leadership Academy.
Office for Health Improvement and Disparities (2022) Cancer inequalities in England: Stomach cancer. London: OHID.
Office for National Statistics (2023) Cost of living insights. Available at: https://www.ons.gov.uk (Accessed: 16 June 2026).
Pink, D. (2011) Drive: The Surprising Truth About What Motivates Us. New York: Riverhead Books.
Porter, M. (2010) ‘What is value in health care?’, New England Journal of Medicine, 363(26), pp. 2477–2481.
Rice, R. and Atkin, C. (2011) Public Communication Campaigns. London: Sage.
Ryan, R. and Connell, J. (1989) ‘Perceived locus of causality and internalization’, Journal of Personality and Social Psychology, 57(5), pp. 749–761.
Ryan, R. and Deci, E. (2000) ‘Intrinsic and extrinsic motivations: Classic definitions and new directions’, Contemporary Educational Psychology, 25(1), pp. 54–67.
The King’s Fund (2022) NHS Workforce: Our position. Available at: https://www.kingsfund.org.uk (Accessed: 16 June 2026).
Vats, K. (2024) ‘Navigating the digital landscape: Digital innovation and patient‑centred care’, Cureus, 16(2), pp. 1–10.
Williams, A. et al. (2021) ‘Resourcefulness in entrepreneurship’, Journal of Business Venturing, 36(3), pp. 1–12.
World Health Organization (1948) Constitution of the World Health Organization. Geneva: WHO.
World Health Organization (2021) Social determinants of cancer outcomes. Geneva: WHO.
World Health Organization (2020) Creativity and Innovation Report. Geneva: WHO.

















my-recording (2).mp3
139.968


image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.emf
my-recording  (2).mp3


