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Task 1 – Concept Map
Concept Map: Creativity, Value Creation, and Improvement in Health and Social Care
In a health and social care context, creativity, value creation, and service improvement are closely connected and influence one another. At the beginning of the concept map is creativity, which refers to the ability to think differently, question routine practices, and develop new approaches to complex care challenges. Creativity allows professionals to move beyond standard procedures and explore alternative ways to meet the needs of individuals, families, and communities 
Creative thinking supports the development of innovative ideas, such as redesigned care pathways, preventative services, or person-centered interventions. These innovations contribute to value creation, which in health and social care is not only about reducing costs but about maximising positive outcomes using available resources. Value is created when care is effective, accessible, fair, and meaningful to service users, while also supporting staff wellbeing and system sustainability 
Value creation directly leads to health and social care improvement. When services are designed creatively, they can improve quality of care, enhance patient experiences, reduce inequalities, and make better use of time and funding. For example, creative approaches that focus on wellbeing and prevention can reduce pressure on acute services and improve long-term outcomes.
The relationship between these concepts is ongoing and circular. Improved services can increase motivation, wellbeing, and engagement among professionals and service users, creating conditions where creativity can continue to flourish. As a result, creativity and value creation work together to drive continuous and sustainable improvement in health and social care systems. 
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Task 2 - Self-Reflection of Group Activity
Self-Reflection on the Convergent and Divergent Thinking Paperclip Activity
This reflection uses Gibbs’ Reflective Cycle to evaluate my experience of the paperclip convergent and divergent thinking activity completed in class. The purpose of the activity was to explore creativity, problem-solving, and resourcefulness through structured group work. Week 2 - (Assan, 2026).
Description: During the first stage, our group engaged in divergent thinking by generating as many alternative uses for a paperclip as possible within the allocated time. We produced approximately 20 ideas, ranging from practical uses, such as a temporary key holder, to more imaginative ideas, including a miniature sculpture. In the second stage, we applied convergent thinking by evaluating these ideas to identify which were realistic, safe, and effective.
Feelings: Initially, I felt uncertain about sharing unconventional ideas; however, the open nature of divergent thinking encouraged confidence and creativity. During the convergent phase, I felt more comfortable analysing risks and feasibility.
Evaluation: The activity was effective in highlighting the contrast between idea generation and decision-making. I played an active role in both proposing ideas and assessing practical limitations, particularly around safety and usefulness.
Analysis: This task helped me clearly distinguish divergent thinking as expansive and creative, and convergent thinking as selective and logical. Using both approaches sequentially demonstrated how creativity can be refined into workable solutions.
Conclusion and Action Plan: The activity improved my understanding of structured creativity. In future group work, I will contribute more confidently during brainstorming and apply critical judgement during evaluation stages.
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Gibbs, G. (1988) Learning by doing: A guide to teaching and learning methods. Oxford: Oxford Polytechnic.
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Task 3 - Case Study of a UK innovation
Case Study: NHS 111 First – Innovating Access to Urgent Care
Introduction
NHS 111 First is an innovative urgent care initiative implemented across England to improve access, safety, and efficiency within emergency and urgent care services. Introduced by NHS England, the programme requires patients to contact NHS 111 before attending Accident and Emergency (A&E), except in life-threatening situations. This initiative reflects creative system redesign aimed at addressing rising demand, overcrowding, and inefficiencies in urgent care delivery.
Creativity as a Driver of Change
Creativity within NHS 111 First is demonstrated through a fundamental rethinking of how patients enter urgent care pathways. Rather than expanding physical A&E capacity, the initiative applies creative problem-solving by reshaping patient behaviour and service coordination. Digital and telephone triage systems are used to clinically assess patients in advance, enabling care to be planned rather than reactive.
This approach required innovative collaboration across multiple services, including ambulance providers, hospitals, primary care, and urgent treatment centres. Clinicians were required to adopt new roles, working remotely to assess risk and prioritise need. By introducing appointment-based access to urgent care, NHS 111 First challenged long-established norms surrounding unscheduled attendance at A&E and encouraged more appropriate use of healthcare resources.
Value Created for Patients and Service Users
The initiative creates value for patients by improving clarity, reassurance, and experience. Pre-attendance assessment ensures that patients are directed to the most suitable service, reducing unnecessary waiting times and anxiety. For individuals with complex needs, such as older adults or those with long-term conditions, being guided through the system supports safer and more personalised care.
From an organisational perspective, NHS 111 First delivers value through improved demand management and patient flow. Emergency departments are better able to prioritise high-risk cases, enhancing patient safety and staff wellbeing. The initiative also supports wider system sustainability by reducing avoidable attendances and encouraging the use of community-based services where appropriate.
Conclusion
NHS 111 First illustrates how creativity in service design can drive meaningful change within urgent care. By integrating digital triage with coordinated service access, the initiative creates value for patients while addressing systemic pressures. This case demonstrates that creative innovation is essential to achieving effective, person-centred, and sustainable improvement in health and social care systems.

-----------------------------------------------------------------------
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Task 4 - Research Task
Current Issue: Growing Prevalence of Long-Term Conditions in the UK
The increasing prevalence of long-term conditions (LTCs), such as diabetes, cardiovascular disease and chronic respiratory illness, presents a major challenge for UK health and social care services. Week 4 - content highlights that health campaigns must address behavioural, environmental and structural determinants of health, Health Campaigns week 4 session.
The rise in LTCs reflects complex interactions between demographic change, lifestyle behaviours and social inequalities, rather than a single clinical cause.
Research by Barnett et al. (2012) examined the epidemiology of multimorbidity in Scotland and found that multiple long-term conditions are becoming more common across all age groups, particularly in socioeconomically deprived communities. Their cross-sectional study demonstrated that deprivation is strongly associated with earlier onset of multimorbidity, with individuals in the most deprived areas developing multiple conditions 10–15 years earlier than those in affluent areas. The authors argued that social determinants, including income, housing, education and employment, contribute significantly to cumulative health risk. This suggests that the growth in LTCs is partly driven by structural inequality, where prolonged exposure to disadvantage increases vulnerability to chronic illness. The findings reinforce the need for population-level prevention strategies rather than focusing solely on individual behaviour change.
Similarly, Kingston et al. (2018) analysed projections of future disease burden in England and reported that population ageing is a key factor accelerating the rise in chronic illness. Their modelling indicated that increasing life expectancy, combined with improved survival from acute conditions, results in more people living longer with ongoing health needs. The study also identified obesity and sedentary lifestyles as significant contributors to future multimorbidity trends. The authors concluded that without preventative public health interventions targeting lifestyle risk factors, health systems will experience increasing pressure from complex care needs.
Together, these studies demonstrate that the growing prevalence of long-term conditions is driven by demographic ageing, socioeconomic inequality and modifiable behavioural risks. In line with Week 4 campaign frameworks, effective responses require coordinated health promotion campaigns that address both individual lifestyle behaviours and broader social determinants of health.

----------------------------------------------------------------------------------------
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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.
Free + Accurate Online Voice Recorder | Rev




Podcast – Component 2: Health Monitor App
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Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Leadership Academy developed the Healthcare Leadership Model to outline the behaviours required for effective leadership across the NHS. The model applies to leaders at all organisational levels and promotes collective, values-based leadership rather than authority linked solely to position. It consists of nine interconnected dimensions: Inspiring Shared Purpose; Leading with Care; Evaluating Information; Connecting Our Service; Sharing the Vision; Engaging the Team; Holding to Account; Developing Capability; and Influencing for Results.
These components emphasise compassionate leadership, collaboration, and evidence-informed decision-making. Leaders are expected to model NHS values, support staff wellbeing, and create psychologically safe environments where individuals feel respected and motivated. The framework also highlights the importance of using data to guide improvement and of working across organisational boundaries to enhance integration of services.
Overall, the model aligns leadership behaviour with the broader strategic aims of the National Health Service, particularly improving quality of care, patient safety and service sustainability. By defining clear behavioural expectations, the framework supports leadership development, workforce engagement and continuous improvement within complex health and social care systems (NHS Leadership Academy, 2013; West et al., 2015). 

Using “Engaging the Team” to Encourage Creativity and Improve Care
The dimension “Engaging the Team” focuses on involving staff in decision-making, valuing diverse perspectives and fostering open communication. A leader who actively listens to frontline staff can unlock practical insights about service inefficiencies and patient needs. For example, creating structured forums for idea-sharing, such as quality improvement huddles, encourages collaborative problem-solving and innovation.
When staff feel psychologically safe, they are more likely to suggest creative solutions without fear of criticism. This aligns with research demonstrating that compassionate and inclusive leadership enhances staff motivation and innovation (West et al., 2015). By recognising contributions and providing feedback, leaders reinforce a culture of shared ownership.
In practice, an NHS leader might use staff-led improvement projects to redesign patient pathways, reducing waiting times or improving communication. Through engagement, creativity becomes embedded within everyday practice, directly contributing to safer, higher-quality care and improved patient experience (NHS Leadership Academy, 2013; West et al., 2015).
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Task 7 - Self-Reflection Journal Entry
This module has significantly reshaped my understanding of creativity within health and social care (H&SC). At the beginning, I viewed creativity as something artistic or abstract; however, I now understand it as a practical and purposeful process that supports problem-solving and service improvement. Creativity in H&SC is not about novelty alone, but about generating meaningful value for patients, families and organisations (Assan, 2026). I have learned that value creation involves improving outcomes, enhancing patient experience and using resources responsibly.
Through exploring divergent and convergent thinking, I recognised how structured creativity can lead to innovative yet realistic solutions. For example, small changes in communication, collaboration or pathway design can produce measurable improvements in care quality. This aligns with the NHS focus on continuous improvement and patient-centred practice (NHS England, 2022). I now appreciate that creativity must be ethically grounded and aligned with service-user needs rather than organisational convenience.
Professionally, this learning has encouraged me to reflect more critically on my decision-making. I am more confident in suggesting improvements, engaging colleagues in idea generation and considering how value is created at individual, team and system levels. Overall, this module has shifted my mindset from routine practice to reflective and value-driven innovation. 

-------------------------------------------------------------------------------
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