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Task 1 - Concept Map (250 words). 
                                  
Creativity 

Value Creation 
Health and Social Care improvement

*Promoting Person-centred care. 
*Improved quality of care. 
*NHS funding put to good use.
*Technology and innovation. 
*Reduced waiting times. 
*More access to the services.
*The care of patients is improved. 
* Overall, the needs of patients are met and improved. 
*Working together with professionals to promote effective care for patients. 

*Creating new Ideas to improve the way things are done.
*Solving any problems that have been discovered.  
*Improving services.  






Creativity, value creation and health and social care improvement are all linked because each one leads to the next. Creativity is the starting point, as it involves coming up with new ideas or finding better ways of working. In health and social care, this could be improving communication with patients, introducing new technology, or changing the way services are delivered to make care more effective. Creative thinking helps staff solve problems and respond to the changing needs of patients and service users.

Examples… 
*Waiting times reduced for treatment. 
* Having electronical records. 
*Professionals supporting patients at home with what they need. 
                      Examples… 
*Telehealth – online GP appointments or nurse appointments. 
*Online health apps.
*Decision making with other professionals and patients.



Examples…
*Picture based communication board for dementia patients. 
*Group activities promoting communication and interactions with other peers. 
*Rehab groups to help other patients that have unhealthy addictions. 

(Task 1 Continued)
When these creative ideas are put into practice, they create value. In health and social care, value means improving the quality of care while making the best use of time, staff and resources. For example, a new appointment system might reduce waiting times, improve patient satisfaction and allow staff to work more efficiently. This shows how creativity leads directly to value creation by producing positive results for both patients and healthcare organisations.
The value that is created then contributes to health and social care improvement. Better use of resources, safer care, improved patient experiences and stronger teamwork all help services achieve better outcomes. As services improve, staff and patients provide feedback about what is working well and what could be done differently. This feedback encourages even more creative ideas, creating a continuous cycle of improvement.
These concepts depend on each other. Creativity generates new ideas, value creation turns those ideas into real benefits, and those benefits improve health and social care services. As improvements are made, new opportunities for creativity emerge, helping organisations continue to deliver safe, effective and person-centred care that meets the changing needs of the people they support.


Task 2 – Self-reflection of group activity (250 words, 1 source). 
Gibb’s Reflective cycle. 
In class we had to do a paperclip activity and during this activity, my group came up with some ideas, in total I think we had an estimate of 6 things made, like jewellery, letters and keychains etc. At first, I had no idea what to make but then my group started to communicate some ideas with me and that gave me some confidence, which helped me to make a series of things and communicate my ideas with them. Having everyone mention their ideas made me realise there are so many things you can make with just a few paperclips. 
This activity made me realise the difference between convergent and divergent thinking because at the start we were all focused on coming up with an idea forgetting whether it was wrong or not, we just wanted something to work with. This was divergent thinking. After we came up with some ideas, we started using convergent thinking by communicating which idea is more achievable and useful, by doing this, it shown me that not only can we come up with so many different ideas by working with each other, but there is also an evaluation that happens after the ideas which helps us to pick the best solution for the situation.   
Looking back at this activity I wish I had been the first person to speak about my ideas, but eventually I did come up with some ideas. This activity helped to promote teamwork, communication skills and confidence. This shows how important creative thinking is within the health care sector as the professionals are also put in situations where they must find solutions to improve patient care (Gibbs, 1988). 

Task 3 – Case study of a UK innovation (400 words, 2 sources). 
The NHS app. 
This case study is about the NHS app which is a digital innovation made by the NHS to improve people’s access to healthcare services. Before the app was developed many patients experienced long waiting times when trying to book appointments, request repeat prescriptions or get health information. This also created extra pressure on GP surgeries and NHS staff. The NHS responded by using digital technology to offer a quicker and more convenient way for people to manage their healthcare. The App is a good example of how creativity was used to solve a common problem while improving access to services and creating value for both patients and healthcare providers.
With the app people can book appointments order repeat prescriptions check parts of their medical record and get health advice all in one place. The NHS realised that many patients were finding it difficult to access services quickly, so they looked for a different way of doing things. Instead of relying mostly on phone calls, they used digital technology to give people easier access to everyday NHS services. This creative idea changed how patients could manage their healthcare and reduced some of the pressure on GP surgeries.
The app became even more important during the COVID-19 pandemic. People used it to get their COVID Pass check vaccination records and find health information. This meant GP surgeries received fewer calls about routine requests and reduced admin work, which gave staff more time to support patients who needed more urgent care. It showed that a simple but creative idea could make a real difference when the NHS was under pressure. The app has created value for both patients and the NHS. Patients can use it whenever they need to which saves time and makes healthcare easier to access. They do not always have to visit the surgery or wait on the phone. 
The app is not perfect though. Some people do not have a smartphone or internet access and others are not confident using technology. Because of this the NHS still needs to offer face to face and telephone services so everyone can get the support they need.
Overall, I think the NHS App is a good example of how creativity can improve health services. A simple digital idea has changed the way many people access healthcare while creating value for patients through better access convenience and greater control over their own care. It has also helped NHS staff work more efficiently which shows how creativity can lead to positive change (NHS, 2024), (The King’s Fund, 2022). 

Task 4 – Research Task (300 words, 2 sources). 
Access to care for vulnerable populations. 
Access to healthcare continues to be a challenge for many vulnerable people in the UK. This includes people who are homeless, refugees, asylum seekers, people with disabilities and those living in deprived areas. Many experience barriers that make it harder to get the care they need. These barriers can include language differences, transport problems, lack of internet knowledge and difficulty understanding how NHS services work. As a result, some people delay seeking treatment, which can lead to poorer health outcomes.
Fisher et al. (2023) explored access to GP services for inclusion health groups in the UK. The researchers found that many vulnerable people struggled to register with GP practices because they did not have identification, experienced language barriers or had negative experiences with healthcare services in the past. The study also found that the increased use of digital appointments made it harder for some people to access care because they lacked internet access or digital skills. The authors suggested that GP practices should be more flexible and work closely with local communities to improve access for everyone.
Salway et al. (2016) examined healthcare inequalities experienced by ethnic minority communities in England. The study found that communication difficulties, cultural differences and a lack of trust in healthcare services often prevented people from accessing the care they needed. The researchers explained that improving communication, providing culturally appropriate support and involving local communities could help reduce these barriers and improve access to healthcare.
Generally, both studies show that vulnerable populations continue to face barriers when trying to access healthcare in the UK. Although the reasons vary between different groups, common issues include communication, digital exclusion and difficulties navigating NHS services. Addressing these barriers can help improve access to healthcare, reduce inequalities and ensure that vulnerable people receive the support they need.

Task 5 – Podcast (2 minute long). 
C:\Users\khanm\Downloads\Podcast.mp3          

Task 6 – NHS Leadership Framework Analysis (350 words, 2 sources).
Summary of NHS Leadership Framework (200 words). 
The NHS Leadership Framework explains the skills and behaviours that help leaders provide safe, effective and high-quality care. It is designed to support leaders at all levels of the NHS, not just those in management roles. The framework focuses on seven main areas which are demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering the strategy. Each area plays an important part in helping leaders make good decisions and support both staff and patients. 
The framework encourages leaders to be honest, communicate well and work closely with others. It also highlights the importance of planning services, using evidence to make decisions and looking for ways to improve the quality of care. Good leadership helps teams work together, solve problems and respond to changes within the NHS. By following the framework, leaders can create a positive working environment where staff feel supported and confident in their roles. This can lead to better teamwork, improved patient experiences and safer healthcare services. Collectively, the NHS Leadership Framework provides a guide for leaders to develop the skills needed to improve services while keeping patients at the centre of everything they do (NHS Leadership Academy, 2013). 
Chosen component - Improving services (150 words).
One part of the NHS Leadership Framework that stands out is improving services. This is about looking for better ways of working and making changes that improve patient care. A good leader encourages staff to share ideas and listens to their feedback because the people working on the front line often know what could be improved. By involving the whole team, leaders can create new ways of solving problems and make services more efficient.
For example, if staff suggest introducing a new digital system that saves time and reduces paperwork, a leader can support the idea by providing training and encouraging everyone to take part. This helps staff feel valued and more confident about change. When leaders create a workplace where people feel comfortable sharing ideas, creativity becomes part of everyday practice. Small improvements can make a big difference to patient care and help the NHS provide safer and more effective services (Leadership Development in Health Care, 2015).


Task 7 – Self-Reflection Journal Entry (200 words).
Looking back at this module I feel like I have a much better understanding of creativity and value creation in health and social care. At the start I thought creativity was just about coming up with new ideas but now I understand that it is also about finding better ways to solve problems and improve care for patients. I have also learned that creativity and innovation work together because a good idea only creates value when it is put into practice and makes a real difference. 
Learning about different technologies like telemedicine and AI showed me how the NHS is changing to meet the needs of patients. I also found the topics on leadership and health campaigns interesting because they showed me how important communication teamwork and planning are when trying to improve services. 
This module has changed the way I think about working in health and social care. I now understand that improving care does not always mean making big changes. Sometimes small ideas and listening to patients or colleagues can make a big difference. In the future I want to be more open to new ideas and not be afraid to suggest improvements if I think they could help patients or make services work better. This module has helped me become more confident and has given me a better understanding of how creativity can improve care in everyday practice.
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