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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 explains how these concepts interact in a health and social care context (250 words).
        CONCEPT MAP

Creativity 
Being creative means coming up with fresh concepts, questioning presumptions, and using creative methods of providing care. It facilitates problem-solving, flexibility, and co-production with workers and service users.







Health and Social Care
When value-creating innovations increase performance, reduce inequalities and promote healthier, faster responding services, improvement.




Value Creation
When innovative concepts are turned into advancements that raise the standard, user experience, and effectiveness of all services, value is created.        
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Secondary Idea: 
more efficient use of organisation resources, personnel, and time
Secondary idea 
When patients receive more customised, courteous and timely care, value is created.
Secondary ideas Equal access and more inclusive services for a variety of socioeconomic groups are additional benefits of improvement. 
Secondary idea
Enhancements result in better general health, safer care, and more successful interventions.  
Secondary idea Through creativity, staff and customers can come up with services that better address actual requirements.
Secondary idea Innovative ideas result in better communication, revised care pathways, and tailored therapies that address complicated needs.         







Example:
 Innovative digital tools can help perform co-designed treatment plans or track progress remotely.  creating new means of communication for those with physical or cognitive requirements.        


Example: 
Person-centered frameworks that improve communication, trust, and happiness simplifying care paths to cut down on delays and enhance care continuity
Example:
Enhancing and reducing hospital admissions through integrated care models. Increasing the availability of community-based services for disadvantaged or neglected communities.






Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip class activity using a reflective model (250 words, 1 source)
This reflection examines my experience with the convergent/divergent paperclip thinking activity that I finished with SH and SK using Gibbs' Reflective Cycle.
Description
Our group worked together to generate as many creative uses for a paperclip as possible. We produced a wide range of ideas, including clipping paper together, forming shapes and letters, creating magnetic uses, making a chain, designing signs, making jewellery, and using it to remove a SIM card from a phone. Each member produced an individual contribution: SH created physical items and offered suggestions, SK concentrated on magnetic concepts, and I experimented with ideas and evaluated the sharpness. We used divergent thinking to generate concepts, and then convergent thinking to assess their viability and safety. Additionally, we noted potential misuse, tiny size, limited strength, sharp edges, and choking concerns.
Feelings
At first, I felt unsure because I could not think of many items to make and wondered what we could do with the paperclip. Once everyone began sharing ideas, everything started to flow. Their suggestions sparked new thoughts for me, making the activity more enjoyable and increasing my confidence.
Evaluation 
Our diverse viewpoints expanded the quantity and diversity of ideas, which made the exercise successful. The convergence stage was more difficult, particularly when evaluating practicality and safety.
Analysis 
The activity showed how group creativity benefits from diverse thinking styles. Divergent thinking encourages flexibility and idea fluency, which aligns with guidance on creative thinking processes (www.divergentthinking.uk, n.d.). Research also suggests that groups often generate more ideas because one idea triggers another (Runco & Acar, 2012).
Conclusion 
I learned that collaboration strengthens creativity and that both thinking modes are essential.
Action Plan: Next time, I plan to contribute ideas earlier and use structured brainstorming techniques.















Task 3 - Case Study of a UK innovation
Write a concise case study analysis of an innovative project or initiative within the NHS or UK social care. Focus on how creativity was used to drive change and the value it created for patients or service users (400 words, 2 sources).
Introduction 
This case study examines how the NHS has used Artificial Intelligence (AI) creatively to drive change within radiology services and improve value for patients and service users. NHS radiology departments are under significant strain due to workforce shortages and rising demand. To address this, the NHS introduced AI as an innovative diagnostic support tool. By analysing images rapidly and accurately, AI acts as a second reviewer for radiologists, improving early cancer detection and reducing delays (van Leeuwen et al., 2022).
Using AI in radiology  
The NHS is increasingly integrating AI into radiology to support earlier and more accurate diagnosis, particularly in cancer screening. This initiative demonstrates how creative technological solutions can enhance patient outcomes and service efficiency (GOV.UK, 2024). AI can identify subtle abnormalities that may be missed during busy clinical workloads. However, challenges remain, including algorithmic bias, variable data quality, and the risk of clinicians becoming overly reliant on technology (Arora et al., 2023).
A key creative element of this project is the design of AI as a second reviewer rather than a replacement for clinicians. The system analyses mammograms, CT scans, and MRIs using deep‑learning algorithms trained on thousands of images. This approach helps reduce waiting lists, supports overstretched radiology teams, and increases the likelihood of detecting early‑stage cancers that might be overlooked (Royal College of Radiologists, n.d). AI systems increase the possibility of finding cancer at a stage that may be treated by giving higher-risk patients priority for earlier or more frequent screening.
The incorporation of a customised risk assessment was a unique innovation. Improved personalised screening strategies were made possible by AI systems that combined imaging data with individual patient data like genetic risk or family history (Tejani et al., 2024). This improved the chance of finding cancer at a curable stage by prioritising more vulnerable patients for quicker or more frequent screening. the al system can keep gaining knowledge from newly collected information.
Challenges
AI systems can inherit biases from the datasets they are trained on, which may reduce accuracy for underrepresented groups and create inequalities in diagnosis. There is also a risk that medical professionals may become overly dependent on AI outputs, making strong clinical oversight essential (Girija et al., 2025). Successful implementation requires adequate funding, infrastructure, and staff training to ensure safe and ethical use. Additionally, some patients prefer interacting with a human professional, and AI may struggle to respond to complex questions or cultural nuances. This can be particularly challenging for individuals whose first language is not English, potentially affecting communication and patient experience (Cancernetwork.com, 2024).


















Task 4 - Research Task
Identify a current issue in health and social care (e.g. 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 the findings of each article (300 words, 2 sources).
Introduction
Racism and discrimination within the Health and Social Care continue to be significant problems that impact patient outcomes and service accessibility. The following two articles explain some of the reasons why this issue persists.
Article 1
Hamed et al. (2022) examine how racism operates within healthcare systems and continues to shape patient experiences and outcomes. Their review shows that racism is within wider social and institutional structures, rather than being limited to individual acts of discrimination. They found that healthcare policies, organisational cultures, and everyday clinical practices often reflect assumptions that position whiteness as the norm, which disadvantages people from minority ethnic backgrounds. The authors highlight that discriminatory behavior is frequently overlooked or minimised within healthcare settings, making it difficult for patients to raise concerns or receive fair treatment. Hamed et al. also say that many healthcare staff lack adequate training on recognising and addressing racism, meaning discriminatory practices often go unchallenged across health and social care services.
Article 2
Elias and Paradies (2021) look at how institutional racism creates significant ethical and practical problems within healthcare systems. They suggest that instead of being restricted to personal bias, racism is deeply embedded in organisational structures, policies, and decision-making procedures. For minority ethnic groups, racism results in poor health outcomes, lower-quality care, and restricted access to resources. The authors point out that minority groups are frequently ignored or excluded from healthcare systems. They also highlight the social and financial costs of institutional racism, pointing out that patients and the healthcare system are further burdened by misdiagnosis, delayed treatment, and reduced trust in medical services. Elias and Paradies concluded that ignoring institutional racism compromises the efficiency and fairness of healthcare delivery in addition to being unethical.
These articles demonstrate how racism in healthcare is systemic, embedded in regulations, organisations, and routine procedures, resulting in unfair treatment, poor outcomes, and reduced confidence in minority ethnic groups.















Task 5 - Podcast
Record a two-minute  Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder The MP3 audio must be downloaded and embedded as a file (see guidance video on how to do this here: https://www.youtube.com/watch?v=D21isId0agw) or an accessible OneDrive link if using a Chromebook (make accessibility – anybody) before inserting into your portfolio. Check the accessibility of the link before submitting.















Task 6 - NHS Leadership Framework Analysis
Write a short summary (200 words) explaining the key components of the NHS Leadership Framework. Then, choose one component and describe (150 words) how a leader might use it to encourage creativity and improve care in the NHS (2 sources).
The NHS Leadership Framework establishes a consistent standard of practice by outlining the behaviors and capabilities expected of all health and social care staff (Draft Management & Leadership Framework, 2025). It promotes teamwork, high professional standards, and continuous staff development to ensure safe, high‑quality care and improved patient outcomes (West et al., 2017). Ethical expectations are central to the framework, requiring leaders to act with honesty, fairness, and accountability so that decisions prioritise patient welfare and maintain public trust (NHS England, 2021). Transparency and accountability are essential for maintaining trust in healthcare systems. Leadership has also been shown to strengthen trust and improve patient outcomes (Wong & Cummings, 2020).
The framework clarifies the characteristics of effective leadership, emphasising patient‑centred and compassionate practice. It highlights the importance of reflective practice, emotional intelligence, and collaboration (Shirey, 2016). Organisational culture also plays a key role in shaping leadership behaviors. Story and Holti (2013) argue that strong interpersonal skills, shared goals, and the ability to support staff through organisational change are essential for effective NHS leadership. Modern healthcare research further supports the need for adaptive and relational leadership (Braithwaite, 2018).
Situational leadership aligns closely with the framework by stressing the need for leaders to adapt their approach based on staff competence and confidence. This adaptability is increasingly important in complex healthcare environments (NHS Improvement, 2019).
Bolman and Deal’s Four Frames model strengthens the framework by helping leaders understand organisations through structural, human resource, political, and symbolic perspectives (Bolman & Deal, 2017). This broader understanding supports continuous improvement across the NHS.
The Improving Services component encourages leaders to drive innovation, review practice, and support ongoing development. By creating an environment where staff feel confident questioning existing processes and proposing new ideas, leaders can promote creativity and small‑scale improvements that enhance safety and efficiency (Bate & Robert, 2007).
Collaborative problem‑solving further supports innovation. Structured improvement methods help turn new ideas into measurable service improvements.
















Task 7 - Self-Reflection Journal Entry
Write a short journal entry about what you learned in this module. Focus on how your understanding of creativity and value creation withing H&SC has changed and how it has informed your professional practice (200 words).
I now have a much better understanding of creativity and value creation in health and social care because of this course. Some of the theories were difficult for me to understand at first, and I even corrected parts of my writing after realising I had misinterpreted several concepts. However, activities like the paperclip exercise gave me a completely new perspective on creativity. Working in a team to come up with as many ideas as possible showed me that creativity is not about being artistic, but about thinking differently, collaborating, and building on each other’s ideas.
I also learned the importance of working smarter rather than harder by identifying small improvements that save time and benefit service users. Understanding how to measure impact has encouraged me to think more carefully about whether the changes I make improve outcomes. My understanding of how AI and digital tools are used in healthcare has also grown, especially how they can support communication, decision‑making, and even save lives, while also presenting challenges.
These concepts have increased my independence, self‑reflection, and confidence in trying new approaches. I now approach problems with curiosity and a stronger focus on creating meaningful value in my work.
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