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Task 1 – Concept Map



Task 2 - Self-Reflection of Group Activity
Using Gibbs Reflective Model

This reflection is based on a group- creative activity where we use paperclips to demonstrate our creative abilities and design something. At the beginning of the task, we were provided with four paper clips, and we were asked to create something using only what we had. My group decided to produce the idea of making the paperclips into love-heart shapes that could either be used as a bookmarker clip or a keychain. At first, we were confused about what we could create, as there were no instructions to follow, so we had to use our imagination.
Initially, we all felt confused and unsure about where to start. However, once we all started to contribute our ideas and experiment with separate ways to create something, the activity became more enjoyable. I liked how it demonstrated good and effective partnership working and how everyone put in their ideas and different suggestions, which eventually helped us produce our idea of the heart shaped design.
As mentioned, looking back, this activity worked out well as it encouraged teamwork and creative thinking. The outcome was simple, but it showed how the littlest of objects can be transformed into something meaningful and practical. The main difficulty in our group was producing an original idea, which slowed us down at the beginning of the activity. ￼
By analyzing this task, I realized that creativity can often develop through the contribution of ideas, group discussions, and experimentations rather than independently producing an idea. This links to Gibb’s Reflective Model, which helps individuals reflect on their experiences and learn from them. I learned from this experience that sharing ideas as a group can help develop stronger creative suggestions. For future activities, I will learn to contribute more ideas.
 





Task 3 - Case Study of a UK innovation

A key example of innovation within the UK’s NHS can be from the development of the NHS app. This allows service users to be able to access a variety of healthcare services daily. This app was designed to create easier access to healthcare, making it more efficient for patients by allowing them to manage their health information through smartphones. Through the NHS app service users can book GP appointments, view medical records, re-order previous prescriptions and access, and further helpful medical advice and information (UK Government, 2025). This digital innovation shows how creativity through technology can be used to improve the quality and management of health services for patients. 
Before this app was introduced, many NHS patients would have difficulties in making appointments or requesting prescriptions with their GP surgery. This would be time consuming and difficult for service users, particularly those who struggle with mobility or work full-time jobs. However, long waiting times on the phone and limited appointment availability were common changes. With health and social care services becoming increasingly busy, there is more demand for an accessible and efficient system which can allow service users to access their own healthcare independently.
The benefits of the NHS app have had a significant impact on the quality and deliverance of healthcare being provided for service users. According to the Department of Health and Social Care and NHS England (2025), The app also helps to reduce barriers to accessing healthcare services. Meaning, for individuals with a busy time schedule or limited mobility, the ability to manage healthcare digitally can improve accessibility and independence for service users. Additionally, this app also helps to reduce pressure and administrative workload for professionals by allowing patients to complete the tasks themselves. 






Task 4 - Research Task

A current issue within health and social care in the UK is the access of care for vulnerable populations, which includes individuals who come from a low-income background, homeless or ethnic minority groups. These groups are most likely to experience barriers when trying to access healthcare services, which can lead to further risks such as poorer health outcomes and increased inequalities. 
Research shows that people who are experiencing homelessness are less likely to have access to primary care services and are more likely to rely on emergency care services, this is common because healthcare is not accessed until a crisis occurs rather than at early stages (McNeil, O’Donovan and Hart, 2022). Barriers such as difficulties registering with a GP or lack of address can prevent individuals from seeking professional help.
Similar studies from Elwell-Sutton et al. (2017) found that individuals experiencing homelessness in England often have complex health needs, but the limited access to health care services makes this difficult. This research shows that many are not registered with GP surgery, making it harder to receive care for their health needs. This demonstrates how structural barriers within healthcare can exclude and make its access harder for vulnerable groups of individuals.
However, both studies highlight how access to healthcare is influenced by an individual's circumstances and wider system issues. Which shows that vulnerable populations face many barriers when trying to access healthcare, barriers such as transport, registration, and discrimination. As a result of this, healthcare is often accessed too late, leading to further health difficulties for these individuals.
Overall, improving individual access to healthcare services for vulnerable populations is essential in reducing health inequalities in the UK. Overcoming these barriers through a more flexible and inclusive service can help to ensure that these vulnerable people are receiving appropriate and effective care.



Task 5 – 2 Minute Podcast
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Task 6 - NHS Leadership Framework Analysis

Summary of NHS Leadership Framework
The NHS Leadership Framework was developed by the NHS Leadership Academy; this outlines the key skills and behaviors that are required to be an effective leader in healthcare. This includes nine fundamental areas, such as inspiring a shared purpose, leading with care, evaluating information, connecting services, and engaging with the team (NHS Leadership Academy, 2013).
This framework focuses on putting patients first, and ensuring that care is safe, effective, and respectful. Another central focus of the framework is the importance of value-based leadership and ensuring professionals priorities compassion, respect, and dignity in all decisions. It also highlights the importance of teamwork and excellent communication between staff. Leaders are expected to use information and evaluate data effectively to inform clinical and organizational decisions (NHS Leadership Academy, 2013).
In addition, this framework helps to encourage leaders to understand how to improve both staff performance and patient care. This can create a more joined-up healthcare system. Overall, this framework aims to support both patients and professional performance outcomes by promoting behaviors and continuous development (West et al., 2015).

My Chosen Component: Engaging the Team
An important part of the NHS Leadership Framework is “Engaging the Team.” This means involving staff in decision making, listening to ideas, and making them feel valued. When professionals feel respected, they are more likely to share their ideas and help to improve the quality of care being delivered (West et al., 2015).
This encourages creativity because staff can feel more confident, suggesting areas for improvement and proposing innovative solutions to help solve challenges like service delivery. When these ideas are supported by leaders, this can lead to a better quality of service and treatment for service users.
Involving the team can also influence better patient care as motivated staff are most likely to provide high-quality care. This leads to better patient experiences. Overall, effective teamwork and communication help to create a positive and more engaging environment where both service users and professionals’ benefit (NHS Leadership Academy, 2013).


Task 7 - Self-Reflection Journal Entry

During this module, my understanding of creativity and value creation within a health and social care perspective has developed significantly. Initially, I view creativity as an introduction to innovative ideas; however, I have now learnt that it involves adapting and improving existing practice to enhance the quality of patient care. This change of perspective has helped me to realise the importance of continuous improvement in everyday professional practice.
I have also developed a better understanding of value creation in relation to patient outcomes and service quality. Not only is value created through efficiency but also through compassionate, person-centered care and effective teamwork. Activities such as paperclip activity helped me to realise how important sharing ideas can help you develop on your own and work together to create innovative ideas also. Reflecting on this, I recognize changes in communication and collaboration can improve patient experiences.
Learning this has influenced my professional practice and understanding by increasing my confidence to engage in activities and contribute ideas in reflective practice. I now have a better understanding of the importance of being proactive and willing to work within a multidisciplinary team. Moving forward, my aim is to apply these concepts in practice by actively seeking opportunities to improve the quality of patient care and delivery.
Overall, this module has helped me to see that creativity and value creation are essential in delivering high-quality care, and I shall continue to apply these ideas in my professional development.
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3. Improvent in Health and Social care.
improvement in health and social care would refer to the continuous work and effort put in to enhance patient service quality, saftey and outcome. Sustainable improvement depends on monitoring performace and contiuing proffessional development (CPD).




1. Creativity in Health and Social Care 
Creativity would invlolve developing a person centred approach and innovative to help meet the neeeds of service users. In a health and social care setting creativity makes it easier for professionals to work in multi-disciplinary teams and support problem-solving.




2. Value Creation 
in health and social care Value Creation focuses on the improvemnent of patient outcomes whilst ensuruing resources are being used efficently. This benefits patient expirence, saftey and a better health outcome for service usres rather than financial savings alone.










Secondary Idea - Evidence and Outcome focused practise 
Evidence-based practice involves using the best and reliable research and service user preferences to conclude descison-making. This approach in a health and social care setting ensures interventions are effective, safe and provide a better outcome for patients and communities. Outcome-foused practise aims on acheiving better well-being and health outcomes rather than just delivering a service. In the UK, gudance developed by the National insitute for Health and Exellece supports profesionals in care stratiges that are clincally effective and cost-efficent. This helps to increase value across the health and social care system.


















Secondary Idea - Person-centred and co- produced care
Both focus on the improvement and recognising individual needs, preferences and expirence. However, creative approaches allows professionals to adapt their support in ways that help to empower an individual recieving healthcare. Collaborative approaches encourage innovation, as individuals contribute lived experiences to develop a more effective care solution.












Secondary Idea - Continuous Quality Improvement and Regulation
Continuous Quality Improvement would focus on regularly reviewing and improving the quality and safety of services being provided. Professionals evaluate current progress in practice and identify areas needed for improvement, to achieve better health outcomes for patients. Regulations in the UK play a big part in this as they ensure services are meeting required standards. The Care Quality Commission ensures to monitor and inspect services and the environment to ensure saftey, effectiveness and responsivness.






Example
An example could be Social prescribing, promoted by NHS England (2019), Enables GP's to refer patients to group community services and improving welbeing through non- clinical interventions 






Example
Guidance from the National Insituite for Health and Care Excellence (NICE), esnures that treatments are clinically safe, effective and cost-efficent. This reduces avoidable hospital admissions for service usres.




Example
The Care Quality Commision (CQC) inspects services to ensure the standards are being met. However, continuing professional development (CPD) support ongoing developement for professionals 
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