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[bookmark: _Toc223513719]Introduction
This portfolio critically explores the theoretical and practical application of creativity, value creation, leadership, and innovation within contemporary health and social care. Drawing on module content, group activities, case studies, and reflective practice, it demonstrates how creative thinking and value-driven approaches can address complex, system-wide challenges. Each task applies theory to real-world contexts, illustrating creativity's role in problem-solving, service redesign, and technological innovation. Simultaneously, it highlights value creation in terms of patient outcomes, staff wellbeing, and service sustainability. Through reflective analysis and applied examples, the portfolio evidences a developing professional identity grounded in ethical, person-centred, and improvement-focused practice.
	[bookmark: _Toc223513720]Task 1 – Concept Map
[image: ]This task examines the relationship between creativity, value creation, and improvements in health and social care using a visual concept map. The concept map serves as a learning tool to illustrate an understanding of the key theoretical ideas introduced in the module and their application in real health and social care settings (Anastasiou, Wirngo and Bagos, 2024). 


 
This concept map summarises the interplay between creativity and value creation in achieving health and social care improvement. At its centre, health and social care improvement emphasises sustained enhancements in care quality, safety, accessibility, and user experience. Creativity fosters this objective by promoting innovative and adaptable thinking to tackle complex challenges, even in the face of barriers such as resistance to change, limited resources, and time constraints.
Through established creativity models and everyday problem-solving, creative practice generates new ideas and adaptable solutions. Value creation then transforms these ideas into tangible benefits for patients, professionals, organisations, and society by enhancing outcomes, efficiency, satisfaction, and sustainability.




















[bookmark: _Toc223513721]Task 2 - Self-Reflection of Group Activity
In this task, I reflect on my participation in the paperclip group activity, which involved using both divergent and convergent thinking techniques. By employing Gibbs' Reflective Cycle (1988), I will examine my role in idea generation, the volume of ideas produced, and how the activity deepened my understanding of structured creative thinking within a group setting.
[bookmark: _Toc223513722]Description:
In the paperclip group activity, we were tasked with employing divergent thinking to brainstorm as many uses for a paperclip as possible within a limited timeframe. Following this, we used convergent thinking to identify the most practical ideas. I actively contributed several ideas, covering every day, creative, and safety-related uses. As a group, we generated around 15 to 20 ideas before proceeding to the selection phase.
[bookmark: _Toc223513723]Feelings:
Initially, I felt uncertain about the creativity of my ideas in comparison to others. However, as the activity unfolded, my confidence and engagement grew. The fast-paced nature of the task made the session enjoyable and fostered open thinking without the fear of judgement.
[bookmark: _Toc223513724]Evaluation:
The divergent phase encouraged open idea sharing and creativity. I participated actively in discussions; however, the unequal participation and hesitation of some members limited the diversity of ideas. This highlighted how varying confidence levels can impact engagement and contribution in group-based creative activities.
[bookmark: _Toc223513725]Analysis:
This activity enhanced my understanding of the differences between divergent and convergent thinking. Divergent thinking emphasises creativity, flexibility, and the generation of numerous ideas, whereas convergent thinking involves critical evaluation, decision-making, and justification (Song et al., 2024). Engaging with both stages demonstrated that creativity alone is insufficient without a structured assessment process.
[bookmark: _Toc223513726]Conclusion:
This activity enhanced my confidence in group discussions and deepened my understanding of structured problem-solving. It highlighted the importance of both thinking styles in real-world contexts, especially in health and social care.
[bookmark: _Toc223513727]Action Plan:
In future academic and professional group work, I will consistently apply divergent thinking to encourage a broad range of ideas before transitioning to convergent thinking for a critical evaluation of feasibility, risks, and practicality. I will regularly utilise this structured approach to enhance decision-making, collaboration, and problem-solving effectiveness.
[bookmark: _Toc223513728]Task 3 - Case Study of a UK innovation
Case Study: Brainomix's AI-Powered e-Stroke / 360 Stroke Decision-Support System, published by the Health Innovation Network (2025)
[bookmark: _Toc223513729]Introduction
Stroke is a major cause of death and long-term disability in the UK, making timely diagnosis and treatment essential for improving patient outcomes. However, NHS stroke services have encountered ongoing challenges, including delays in interpreting brain scans, a shortage of specialist neuroradiologists, and regional disparities in access to advanced stroke care.
To address these issues, Brainomix developed the AI-powered e-Stroke / 360 Stroke decision-support system, which has been deployed across multiple NHS trusts since 2020. Key stakeholders include stroke patients, emergency and stroke clinicians, radiology teams, NHS trusts, and regional stroke networks (NHS England, 2025).
[bookmark: _Toc223513730]Creativity and Innovation
The creativity driving Brainomix’ s innovation stems from reimagining the delivery of diagnostic expertise rather than merely introducing new technology. Traditionally, CT brain scans are reviewed sequentially by specialists, which often results in delays. Brainomix has ingeniously integrated artificial intelligence into existing NHS radiology workflows, allowing for the analysis of scans within minutes for large vessel occlusions, haemorrhage, and early ischaemic changes (Brainomix, 2026).
This innovation employs AI as a clinical decision-support partner, enabling interpretation to occur alongside patient assessment. The approach integrates advanced imaging algorithms with intuitive visual outputs that facilitate multidisciplinary decision-making. Collaborative partnerships among Brainomix, NHS trusts, clinicians, and integrated stroke delivery networks were essential for incorporating the technology without disrupting established clinical practices (Nagaratnam et al., 2025).
As a result, existing stroke pathways have been transformed from expert-dependent, time-restricted models into AI-augmented, network-enabled services. Creative thinking has been essential in overcoming barriers like workforce shortages and geographic variation, showcasing how service redesign can harness the value of digital innovation beyond mere technological novelty (NHS, 2019).
[bookmark: _Toc223513731]Impact and Value Creation
The e-Stroke system has had a significant impact on both patients and the NHS. Key benefits include shorter door-to-needle times and enhanced identification of patients eligible for thrombolysis or thrombectomy. These improvements lead to better clinical outcomes and a reduction in long-term disability. Additionally, faster and more consistent decision-making enhances the patient experience by minimising uncertainty and delays during emergency care.
Intangible value is generated through increased clinician confidence, improved access to specialist stroke care, and enhanced system resilience. From a service perspective, earlier intervention leads to reduced rehabilitation costs and diminished long-term social care needs. Although challenges persist regarding governance, training, and trust in AI, Brainomix's human-in-the-loop model ensures that clinical accountability is upheld. Overall, this innovation illustrates how creative service design, bolstered by technology, can deliver significant value for both patients and the healthcare system (GOV.UK, 2022)
[bookmark: _Toc223513732]Conclusion
In conclusion, Brainomix's AI-powered e-Stroke system demonstrates how innovative service redesign, supported by advanced technology, can address workforce and time constraints in acute care. By enhancing clinical decision-making, this innovation improves patient outcomes, promotes equitable access, and provides sustainable value to the NHS.


[bookmark: _Toc223513733]Task 4 - Research Task
One of the most pressing issues facing UK health and social care is the increasing pressure on emergency services, particularly overcrowding in Accident and Emergency (A&E) departments (The King’s Fund, 2026). Overcrowding has become a persistent issue, resulting in longer waiting times, diminished quality of care, and unsatisfactory patient experiences. Research suggests that this problem is primarily driven by systemic factors rather than demand alone.
Morley et al. (2018) explain that overcrowding in emergency departments arises when patient demand surpasses the department's capacity to provide timely care. Their research indicates that high attendance rates, coupled with a shortage of inpatient beds, significantly contribute to this congestion. When patients cannot be admitted to wards quickly, they remain in A&E for longer periods, which limits the department's ability to treat new arrivals. This situation highlights broader inefficiencies within the healthcare system as a whole, rather than failures specific to emergency departments.
Paling et al. (2020) also highlight hospital bed occupancy as a significant contributor to A&E overcrowding in England. Their study revealed that when wards are near full capacity, admitted patients cannot be transferred out of A&E, leading to what is known as "access block". This results in delays in patient flow and longer waiting times for assessment and treatment. The research highlights that overcrowding is closely associated with difficulties in discharge planning, the availability of social care, and coordination among services.
Together, these studies show that the pressure on emergency services is closely linked to broader health and social care issues, such as inadequate inpatient capacity and delays in community and social care support. As suggested by Morley et al. (2018) and Paling et al. (2020), tackling A&E overcrowding necessitates system-wide solutions that enhance patient flow, increase bed capacity, and improve integration between hospital and social care services.



[bookmark: _Toc223513734]Task 5 – Podcast
This podcast introduces Breathe for Two, a proposed technology-enhanced smoking cessation pathway for pregnant women in the UK. It outlines the public health issue addressed, the rationale for the innovation, and its potential impact on maternal and neonatal health, offering an overview of the idea that is developed further in Component 2.


	
















[bookmark: _Toc223513735]Task 6 - NHS Leadership Framework Analysis
[bookmark: _Toc223513736]Summary of the NHS Leadership Framework
Developed by the NHS Leadership Academy, the NHS Leadership Framework offers a comprehensive, values-based model detailing the leadership behaviours required across health and social care settings (NHS Leadership Academy, 2011). It is structured around seven interrelated domains: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy. Collectively, these domains reflect the complex nature of leadership within the NHS, acknowledging it as both an individual and collective responsibility.
The first five domains underscore shared and distributed leadership, showing that leadership extends beyond formal roles to encompass all staff in their daily practice. These domains cover self-awareness, ethical behaviour, collaboration, effective resource utilisation, service improvement, and evidence-based decision-making. The final two domains primarily concern senior leaders, addressing strategic responsibilities such as shaping organisational vision and translating long-term strategy into sustainable action.
The framework, underpinned by NHS values, promotes compassionate, inclusive, and patient-centred leadership, aligning staff behaviour with improved outcomes and service quality (West et al., 2015). By explicitly linking leadership behaviours to patient safety, innovation, and workforce wellbeing, it supports continuous improvement and system-wide transformation. Overall, the NHS Leadership Framework offers a structured yet flexible approach, enabling leaders at all levels to respond effectively to increasing complexity, resource constraints, and evolving service-user needs (The King's Fund, 2022).
[bookmark: _Toc223513737]Chosen Component: Improving Services 
The Improving Services domain focuses on ensuring patient safety, critically evaluating practice, encouraging innovation, and facilitating transformation (NHS Leadership Academy, 2011). Leaders within this domain actively encourage creativity by challenging the status quo and creating psychologically safe environments, enabling staff to confidently share ideas and experiment with new approaches. For instance, leaders might support staff-led quality improvement initiatives, utilise patient feedback and service data to identify areas for change, and apply improvement methodologies to test creative solutions in practice.
By valuing reflective learning and encouraging learning from both success and failure, leaders embed creativity into everyday service delivery, rather than viewing innovation as a one-off activity. Importantly, this approach balances creativity with accountability, ensuring innovation remains evidence-based and focused on patient safety. Through the Improving Services domain, leaders can foster a culture of continuous improvement, enhancing care quality, staff engagement, and patient experience while supporting sustainable change across NHS services (West et al., 2015).



















[bookmark: _Toc223513738]Task 7 - Self-Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation in health and social care has deepened considerably. Initially, I primarily associated creativity with innovation or large-scale organisational change. However, through weekly content exploring creativity, leadership, campaigns, and technology, I now view it as an everyday, practice-based capability supporting adaptability, problem-solving, and continuous service improvement. I recognise its essential role in effectively responding to the complex and evolving needs of service users.
Initially, I was uncertain about the relevance of creativity to my professional role. However, studying design thinking, leadership frameworks, and ethical decision-making helped me recognise its practical application. In my opinion leadership proved to be one of the most engaging aspects of the module, highlighting how effective leaders foster psychologically safe environments that encourage collaboration, innovation, and shared responsibility for improvement. Practical activities, such as the paperclips group exercise and various case studies, further demonstrated how creative thinking can be applied in real-world contexts. The module also strengthened my understanding of divergent thinking “generating multiple ideas” and convergent thinking, which involves evaluating and selecting the most effective solutions.
Reflecting on value creation was particularly impactful, as I now understand that value extends beyond cost efficiency to include patient experience, safety, accessibility, staff wellbeing, and long-term sustainability. Overall, this module has enhanced my professional practice by fostering reflective thinking, creative problem-solving, and a stronger focus on delivering meaningful, person-centred value within health and social care.
[bookmark: _Toc223513739]Conclusion
This portfolio demonstrates a comprehensive, reflective understanding of the interplay between creativity, leadership, and value creation in improving health and social care practice. Across the tasks, creativity is presented not as isolated innovation, but as an everyday capability, supported by leadership, structured thinking, and reflective practice. Value creation emerges as a multidimensional concept, extending beyond cost efficiency to include patient experience, safety, equity, and long-term sustainability. Collectively, the portfolio highlights the importance of evidence-based, compassionate, and innovative approaches to addressing contemporary challenges in health and social care. The learning gained has strengthened my ability to apply creative, value-focused thinking to professional practice, thereby supporting continuous improvement and high-quality, person-centred care.
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