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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 explain how these concepts interact in a health and social care context .

Introduction
Creativity plays a fundamental role in driving innovation and improvement within health and social care.
Boden (1994, cited in Carlisle and Jordan, 2012) defines Creativity as the ability to generate ideas that are both new and valuable. In health care systems, Creativity contribute to innovation, which in turn produces value and leads to measurable service improvement (west et al. 2014; Porter, 2010). The concept map below illustrates how these concepts interact in practice.
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Task 2 - Self-Reflection of Group Activity





Take 2 - Self-Reflection of Group Activity 
Reflective Account: Paper Clip Thinking Activity 

Introduction
Creativity is recognized as the ability to generate ideas that are both novel and valuable (Boden, 1994). In professional contexts such as health and social care, creativity supports innovation, problem-solving, and service improvement. One approach to understanding creativity involves distinguishing between divergent thinking, which focuses on producing many possible ideas, and convergent thinking, which involves evaluating and selecting the most appropriate solutions (Guilford, 1967). This reflection explores my experience of the paper clip activity using these theoretical perspectives. The reflection is structured using Gibbs reflective Cycle (1988).
Description
During the paper clip thinking exercise, we were asked to generate as many possible uses as we could for a simple paper clip. The task was designed to demonstrate the contrast between divergent and convergent thinking. At the beginning, I identified obvious and conventional uses, such as fastening sheets of paper together. As the activity progressed, I began to think more imaginatively, suggesting alternative uses such as a makeshift phone stand support, a temporary zipper pull, or a reset tool for electronic devices. In the later stage, the group reviewed all suggestions and selected those that were realistic, practical, and safe.
Feelings
[bookmark: _Int_K2Ycn9ok]Initially, I experienced difficulty generating ideas and felt that I was not particularly creative. However, as other group members contributed diverse suggestions, I became more confident and open to unconventional thinking. The collaborative environment reduced self-criticism and encouraged imaginative contributions.
Evaluation
[bookmark: _Int_Z5g4pAZS]The activity was stimulating and demonstrated that creativity increases when judgment is temporarily suspended. Delaying criticism allowed a wider range of ideas to emerge. One challenge, however, was transitioning from free-flowing idea generation to analytical evaluation during the convergent stage. Shifting from imaginative thinking to critical assessment required a different mindset.
Analysis
The exercise clearly illustrated the function of divergent thinking in expanding possibilities without immediate restriction (Guilford, 1967). This stage encouraged flexibility and originality. Conversely, convergent thinking ensured that the selected ideas were feasible and appropriate. This balance reflects professional practice within health and social care, where practitioners must initially consider a range of potential interventions before selecting the safest and most effective option for service users. Creativity, therefore, is not simply about originality but also about producing outcomes that have practical value (Boden, 1994).
Conclusion
From this experience, I recognized that creativity is not an innate talent limited to certain individuals but a competence that can be strengthened through structured practice and teamwork. I also became aware of my tendency to evaluate ideas prematurely, which can restrict innovation.
Action Plan
In future group tasks, I will allocate sufficient time specifically for idea generation before engaging in evaluation. I will also contribute more actively during brainstorming sessions and consciously suspend judgment in the early stages to enhance creative output. Developing this balanced approach will support my future practice in health and social care settings.
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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 .

Introduction
Digital innovation plays a vital role in improving quality, efficiency, and equity within modern healthcare systems. In England, the National Health Service (NHS) has increasingly adopted artificial intelligence (AI) technologies to enhance clinical decision-making and patient outcomes. A strong example is the implementation of Brainomix AI imaging software within the acute stroke pathway. This initiative demonstrates how creativity in digital service redesign can generate measurable clinical and social value (NHS England, 2023).
Stroke management is extremely time-sensitive, as delays in diagnosis and treatment can result in permanent brain injury, disability, or death. Traditionally, CT brain scans required specialist interpretation, which could delay decisions regarding thrombectomy a procedure used to remove blood clots in the brain. Unequal access to neuroradiology expertise across hospitals also created geographical inequalities in care. The innovation in this initiative extended beyond introducing new software; it involved redesigning the care pathway. AI technology was implemented to rapidly analyze brain scans and identify patients eligible for urgent intervention, enabling quicker referrals even in hospitals without on-site stroke imaging specialists (Health Innovation Network, 2023).
Creativity was further demonstrated through collaborative working. NHS stroke networks partnered with digital health innovators and frontline clinical teams to embed the tool into everyday practice. Through staff training and workflow redesign, the technology was positioned to support clinicians rather than replace them. This systems-thinking approach allowed specialist expertise to be shared digitally across regions, strengthening coordination and consistency in stroke care (NHS England, 2023).
The value created for patients has been significant. Faster scan analysis reduced delays in treatment decisions and transfers, increasing thrombectomy rates and improving recovery outcomes. Earlier intervention increases the likelihood of regaining independence, reducing long-term rehabilitation and social care needs. Furthermore, the initiative improved equity of access by enabling hospitals without specialist neuroradiologists to provide high-quality stroke assessment. Overall, the Brainomix AI stroke pathway highlights how digital creativity, partnership working, and pathway redesign can produce meaningful improvements while supporting health system sustainability (Health Innovation Network, 2023).

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 (2 sources).

Inequality in access to health and social care remains a major global concern, particularly for vulnerable populations. Structural barriers, socioeconomic disadvantages, and stigma significantly influence whether individuals can obtain timely and appropriate support. Research highlights that disparities are not simply the result of personal choices but are deeply embedded within social, political, and institutional systems. Two important contemporary studies, Xue et al. (2025) and Habeb et al. (2025), provide insight into how structural inequality and mental health stigma continue to limit equitable access to healthcare services.
Unequal Access to Health and Social Care
Xue et al. (2025) explored why certain population groups experience reduced access to healthcare services, especially during crises such as the COVID-19 pandemic. Using natural language processing techniques, the researchers analyzed large volumes of crowd sourced public reviews to identify commonly reported barriers to essential healthcare services.
The study found that disparities in healthcare access were strongly associated with socioeconomic and demographic factors, including race, educational attainment, and political affiliation (Xue et al., 2025). Communities characterized by lower levels of education and some racial minority groups reported significantly greater difficulty obtaining care.
The findings suggest that health inequalities are primarily driven by structural social determinants rather than individual behavior. Barriers were linked to systemic issues such as inadequate infrastructure, unequal distribution of healthcare facilities, and underinvestment in deprived areas. Broader social conditions including poverty, limited transport options, and gaps in service provision further constrained access. Xue et al. (2025) conclude that without targeted policies promoting equitable allocation of resources and inclusive service planning, disparities will persist and weaken public health system resilience.
Mental Health Stigma as a Barrier to Care
Habeb et al. (2025) conducted a systematic review examining how stigma continues to prevent individuals with mental health conditions from seeking professional support. In the review, stigma is defined as the existence of negative stereotypes, prejudice, and discriminatory actions directed towards people experiencing mental illness (Habeb et al., 2025).
The findings indicate that stigma is deeply embedded within longstanding cultural and societal beliefs that portray mental illness as shameful or indicative of personal weakness. As a result, many individuals delay or avoid accessing mental health services.
Importantly, the review highlights that stigma also operates at an institutional level. It influences policy priorities, funding decisions, and even the attitudes of healthcare professionals, sometimes leading to unequal treatment. This contributes to social exclusion, discrimination, and restricted access to employment and support services for individuals living with mental health conditions. Habeb et al. (2025) argue that existing anti-stigma initiatives have been insufficient in transforming entrenched negative perceptions.
To address these challenges, the authors recommend comprehensive, multi-sector strategies. These include public education programmers, community engagement initiatives, and responsible media representation aimed at improving mental health literacy and reshaping societal attitudes. Without sustained and coordinated action, stigma will likely continue to drive inequalities in mental health outcomes (Habeb et al., 2025).
Conclusion
Overall, both studies demonstrate that inequalities in health and social care access are rooted in structural and societal factors. While socioeconomic disadvantage shapes physical healthcare access, stigma continues to limit mental health service utilization. Addressing these issues requires systemic reform, equitable resource distribution, and sustained efforts to challenge discriminatory beliefs.


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.


 my- recording : (podcast)     (Podcast) 


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  how a leader might use it to encourage creativity and improve care in the NHS (2 sources).

Introduction
Effective leadership is central to delivering safe, high-quality care within the National Health Service (NHS). To guide leadership practice across all levels, the NHS developed the NHS Leadership Framework, later refined into the Healthcare Leadership Model. This framework outlines the key behaviors and competencies required to improve patient outcomes, strengthen teamwork, and drive innovation in health and social care settings.
The NHS Leadership Framework identifies core domains that describe effective leadership behavior’s in healthcare. These include demonstrating personal qualities, such as self-awareness, integrity, and resilience, working with others, which emphasizes collaboration, communication, and relationship-building; managing services, focusing on planning, resource management, and performance improvement, improving services, which encourages innovation, quality enhancement, and evidence-based practice; setting direction, involving strategic vision and decision-making; and creating the vision, which inspires shared purpose and long-term development (NHS Leadership Academy, 2013). 
The framework highlights that leadership is not limited to senior managers but is a shared responsibility among healthcare professionals. It promotes compassionate, inclusive, and patient-centered leadership to ensure continuous improvement in care delivery. By aligning individual behavior with organizational goals, the model supports accountability, learning, and adaptability in a complex healthcare environment (West et al., 2015). Overall, the framework integrates values-based leadership with practical management skills to enhance quality, safety, and staff engagement across the NHS.
Using “Improving Services” to Encourage Creativity and Improve Care 
One key component of the framework is improving services, which focuses on innovation and continuous quality enhancement. A leader can use this domain to promote creativity by encouraging staff to identify problems and propose new solutions. For example, leaders might implement quality improvement initiatives, support pilot projects, and use patient feedback to redesign services. Creating a psychologically safe environment where staff feel confident sharing ideas without fear of criticism can stimulate innovation (West et al., 2015). 
Additionally, leaders can use data and evidence-based practice to test and refine new approaches, ensuring that creative ideas lead to measurable improvements in patient outcomes. By empowering multidisciplinary teams and recognizing contributions, leaders foster ownership and motivation. This approach not only enhances service efficiency but also strengthens staff engagement and patient satisfaction, ultimately improving the overall quality of NHS care (NHS Leadership Academy, 2013).
NHS Leadership Academy (2013) the Healthcare Leadership Model. Leeds: NHS Leadership Academy.



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 .

This module has significantly reshaped my understanding of creativity and value creation within Health and Social Care (H&SC). Previously, I viewed creativity mainly as generating new ideas. However, I now recognise it as a structured and purposeful process that improves outcomes, enhances patient experiences, and strengthens service delivery.
Through engaging with theoretical perspectives, I have learned that creativity involves producing ideas that are both novel and useful (Boden, 1994, cited in Carlisle and Jordan, 2012). In the context of H&SC, creativity is not limited to artistic thinking; it includes problem-solving, service redesign, and collaborative innovation. For example, initiatives such as the implementation of digital health technologies within the National Health Service demonstrate how creative thinking can generate measurable value by improving efficiency and patient safety.
My understanding of value creation has also evolved. I now appreciate that value in H&SC extends beyond financial efficiency to include patient-centered care, improved accessibility, and equitable outcomes. Porter and Lee (2013) emphasize that value is achieved by improving health outcomes relative to costs, which aligns with sustainable service improvement.
Professionally, this module has influenced my practice by encouraging me to adopt a more reflective and solution-focused approach. I am now more confident in contributing innovative ideas, collaborating across disciplines, and considering how changes can create meaningful value for service users. Creativity is no longer an abstract concept to me, it is a practical tool for improving care quality and organizational effectiveness.
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