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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 (250 words).Patient-centred care
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The concept map illustrates how creativity, value creation and challenges interact to support health and social care improvement. Creativity is central because it generates new ideas, problem-solving approaches and innovative practices (Cranfiled, 2020; Daykin, 2019). Cranfield (2020) argues that healthcare leaders can benefit from adopting creative perspectives, drawn from other fields such as architecture to improve decision-making and problem-solving. Similarly, arts-based approaches have been shown to enhance wellbeing and improve patient experiences though creative engagement (Daykin, 2019).
Value creation ensures that innovations provide meaningful outcomes in relation to available resources. The King’s Fund (2023) emphasises that the NHS must deliver efficient, cost-effective care while focusing on patient-centred care outcomes. Digital health tools, such as telemedicine, further demonstrate how value can be created by reducing waiting times and extending access to underserved communities (Nuffield Trust, 2023). This shows that value creation is not only financial but also relates to equity and sustainability.
However, the map shows that challenges influence improvement. Daykin (2019) identifies that structural inequalities and limited resources constrain health and wellbeing outcomes. Similarly, the NHS Long Term Plan highlights persistent challenges such as workforce shortages waiting lists and financial pressures, which continues to limit improvement despite innovation efforts (NHS England, 2029).
Overall, that concept map demonstrates that creativity generates innovation, value creation ensures that these innovations are sustainable and together they drive meaningful health and social care improvement within the UK context (The King’s Fund, 2023). 
Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent thinking class activity using a reflective model (250 words, 1 source).
Introduction
This reflection analyses my experience of the group activity on divergent and convergent thinking using Gibbs’ Reflective Cycle (1988). It explores how I contributed, what I learned and how this relates to developing creativity and resourcefulness in health and social care.
Description
In the activity, our group of five, including myself, brainstormed as many uses as possible for a paperclip. We suggested ideas such as jewellery, a sim-slot opener and a small lock pick using divergent thinking, then used convergent thinking to identify the most practical ones.
Feelings
I felt amazed at how many ideas could come from such a small object. Everyone shared ideas enthusiastically, which showed how creative and resourceful we can be when we think collaboratively and build on each other’s suggestions.
Evaluation
The group dynamic was positive and everyone participated. I contributed several ideas, though it was sometimes difficult to decide which were most realistic.
Analysis
The task demonstrated how divergent thinking supports creativity while convergent thinking ensures feasibility. Li et al. (2018) describe resourcefulness as adapting and using available resources effectively, which I experienced directly. Gibbs’ Reflective Cycle helped me analyse my learning in a structured way.
Conclusion
I learned that resourcefulness requires both imagination and evaluation and that teamwork enhances creativity and confidence.
Action Plan
In future activities, I will contribute ideas early, listen actively and continue applying reflection to strengthen both divergent and convergent thinking.
Summary
Overall, this reflection improved my confidence in creative problem-solving and teamwork, essential skills for professional practice.
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
Artificial Intelligence (AI) is transforming modern healthcare by improving diagnostic accuracy and clinical efficiency. Within the National Health Service (NHS), AI technology has been introduced to support radiologists in detecting early signs of cancer. This innovation responds to workforce pressures and the need for faster, more reliable diagnostic results. Bajwa et al. (2021) note that AI in healthcare enhances decision-making and efficiency, while NHS England (2025) explains that new AI imaging and radiotherapy tools are improving the NHS’s ability to diagnose and manage diseases earlier and more effectively.
Creativity and Innovation
The creative aspect of this innovation lies in how AI systems are designed to complement, rather than replace, human expertise. Using deep-learning algorithms, AI acts as a second reviewer for radiologists, analysing thousands of mammograms, CT and MRI scans to detect patterns that may indicate cancerous tissue (Bajwa et al., 2021). Liu et al. (2025) describe this approach as a medical AI agent framework built on four components planning, action, reflection and memory which allow the system to think and learn dynamically. By integrating these processes, AI continuously improves its diagnostic accuracy through exposure to new clinical data and feedback from healthcare professionals (Liu et al., 2025; Bajwa et al., 2021).
[bookmark: _Hlk211711955]This creative application of technology demonstrates how innovation emerges when clinicians and data scientists collaborate to address system challenges. The NHS implementation of AI aligns with its strategy to promote digital transformation and enhance patient safety (NHS England, 2025). Continuous learning within these AI systems represents a sustainable form of creativity, ensuring that tools evolve alongside medical knowledge and imaging techniques (Liu et al., 2025; Bajwa et al., 2021).
Impact and Value Creation
The introduction of AI in NHS radiology has led to measurable improvements in both patient experience and service efficiency. Studies show that AI support has reduced reporting delays, increased early detection of abnormalities, and improved confidence in clinical decisions (Bajwa et al., 2021). NHS England (2025) highlights that new AI-enabled imaging equipment supports faster and more accurate diagnoses, enabling earlier treatment and better patient outcomes. For clinicians, these systems reduce routine workload and enhance diagnostic reliability, allowing staff to focus on complex cases. For patients, the benefit lies in reduced waiting times and improved survival prospects through timely interventions (Bajwa et al., 2021; Liu et al., 2025; NHS England, 2025).
Conclusion
AI in radiology exemplifies how creativity and technology combine to drive innovation within the NHS. By merging adaptive learning systems with clinical expertise, AI promotes accuracy, efficiency and patient-centred care. As technologies continue to develop, their creative integration into health services will play a crucial role in shaping the future of diagnostic medicine across the UK.
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).
A major issue in UK health and social care is the difficulty autistic individuals experience in accessing appropriate healthcare services (Babalola et al., 2024; Brice et al., 2021). Despite national equality policies, many autistic people continue to face barriers within NHS systems.
Babalola et al. (2024) conducted a systematic review in the Review Journal of Autism and Developmental Disorders, analysing 24 UK-based studies on autistic children’s healthcare access. They found that families frequently encounter obstacles due to healthcare professionals’ limited autism knowledge and poor communication skills (Babalola et al., 2024). Clinicians often misinterpret autistic behaviours as non-cooperation rather than communication differences, resulting in distressing experiences (Babalola et al., 2024). Service-level issues such as fragmented coordination, limited specialist support, and long NHS waiting times also restrict timely diagnosis and treatment (Babalola et al., 2024). Sensory sensitivities to noise, light and unfamiliar settings discourage children from attending appointments, while stigma and lack of person-centred practice further increase inequality (Babalola et al., 2024). The authors recommend enhanced autism-specific training and integrated, family-centred care pathways to improve accessibility (Babalola et al., 2024).
Brice et al. (2021) examined healthcare access for autistic adults in the UK through two national surveys published in BMJ Open. Participants (n = 537 mental health; n = 407 physical health) valued adjustments such as quieter waiting areas, flexible appointment times, and autism-aware clinicians (Brice et al., 2021). However, these were rarely available, and 45% of participants missed appointments due to accessibility barriers (Brice et al., 2021). The study identified three categories of adjustments sensory environment, service context, and clinician communication yet found they were inconsistently applied across NHS settings, reflecting a systemic shortfall in autism-friendly practice (Brice et al., 2021). The authors concluded that targeted autism training and consistent implementation of reasonable adjustments are essential to achieving equitable care (Brice et al., 2021).
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.
Please refer to week 4 & 6 content.
Description:
This podcast introduces my campaign idea for component 2, titled Autism Aware NHS. It draws on concept from week 4 and week 6.

[]
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).
Please refer to week 7 content.
The NHS Leadership Framework provides a structured model that helps healthcare professionals develop the knowledge, values and behaviours required for effective leadership across all levels of care (NHS Leadership Academy, 2020). It is made up of seven key domains: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the vision and Delivering the Strategy (NHS Leadership Academy, 2020). Each domain highlights essential aspects of leadership that promote collaboration, innovation and accountability in healthcare settings.
Demonstrating Personal Qualities encourages self-awareness and act with integrity, while working with others focuses on teamwork, active listening and developing partnerships to deliver shared objectives (NHS Leadership Academy, 2021).  Managing Services emphasises the effective use of resources, accountability and consistent service delivery that meets patient needs (NHS Leadership Academy, 2021). Improving Services promotes reflective practice and the use of data to drive innovation (Lääveri et al., 2025). The final domains Setting Direction, Creating the Vision and Delivering the Strategy help leaders analyse complex challenges, inspire others and implement change (NHS Leadership Academy, 2020).
Overall, the framework promotes ethical, compassionate and evidence-based leadership that supports safe, person-centred care across the NHS (NHS Leadership Academy, 2021).
Creating the Vision
Creating the Vision domain focuses on developing and communicating a shared purpose that inspires others to achieve organisational goals (NHS Leadership Academy, 2020). Effective leaders communicate their vision clearly and motivate staff to engage with it, ensuring that everyone understands how their work contributes to improving care quality (Field and Brown, 2020).
According to Lääveri et al. (2025), leadership supported by effective management systems promotes innovation, collaboration and team engagement in healthcare. NHS leaders can apply this approach by promoting a culture of openness and using technology to share progress transparently. When staff are included in shaping the vision, they feel valued and motivated to suggest creative solutions (NHS Leadership Academy, 2020). This shared commitment encourages innovation, improves patient outcomes and strengthens workplace relationships.
Overall, visionary leadership drives continuous improvement and ensures services remain compassionate and responsive (Field and Brown, 2020).
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).
Please refer to week 9 content.
Introduction:
This module has transformed my understanding of creativity, innovation and leadership in health and social care. At first, I viewed creativity as a personal talent, but I now recognise it as a shared process that drives improvement and supports better outcomes for both patients and professionals (Fullan, 2016).
Reflection:
Throughout the module, I have learned that effective leadership encourages collaboration, adaptability and continuous reflection. Week 9 reinforced that reflection is essential for personal and professional growth, helping leaders evaluate practice and promote compassionate, person-centred care (NHS Leadership Academy, 2021). Earlier sessions taught me that creative thinking involves exploring many possibilities and then refining them into realistic, practical solutions a balance that builds confidence in addressing workplace challenges. My perspective on technology also evolved, I initially feared that artificial intelligence might replace human roles, but I now understand it complements healthcare staff by improving accuracy, efficiency and safety while preserving empathy and human connection.
Conclusion:
Overall, this module has strengthened my confidence in using creativity, teamwork and innovation to deliver safe and effective care. I intend to continue reflecting on my practice, embracing new technologies and applying these insights to contribute to a forward-thinking and compassionate health-care environment.
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