BSc Health and Social Care

Student Name: Collette Fahy 
Student Number: 2425001
Module: Changemakers - Creativity and Value Creation
Module Code: BMHP5014
Assignment Title: Component 1 – Online Portfolio of Set Exercises
Lecturer Name: Tomy Adattu Chacko  
2

Task 1 – Concept Map
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Figure 01: Conceptual map on Creativity, Value Creation, and Health & Social Care Improvement
Source: (Self-Created)
Creativity and innovation are fundamental to improving health and social care services, enabling organisations to address increasingly complex healthcare challenges while enhancing the quality, efficiency, and sustainability of care. Creativity involves generating new ideas and adopting alternative approaches to problem-solving, whereas innovation focuses on implementing these ideas to achieve measurable improvements in healthcare delivery. For example, creative interventions such as arts-based therapies have been successfully integrated into mental health services to support emotional wellbeing, promote self-expression, and improve recovery outcomes. Likewise, the application of design thinking encourages multidisciplinary collaboration to redesign care pathways, resulting in more responsive, person-centred, and efficient healthcare services (Pfannstiel & Rasche, 2021).
A central objective of innovation is value creation, which involves achieving better health outcomes while ensuring the effective and sustainable use of available resources. This is accomplished through evidence-based practice, personalised care planning, and active patient involvement in decision-making. Person-centred care recognises individuals' preferences, values, and unique health needs, leading to greater patient satisfaction, improved clinical outcomes, and enhanced quality of life. Furthermore, the adoption of digital technologies, including telemedicine, electronic health records, remote monitoring, and virtual consultations, has transformed healthcare delivery by increasing accessibility, supporting continuity of care, and improving communication between healthcare professionals and patients.
Ultimately, creativity and value creation underpin the principles of value-based healthcare by fostering continuous service improvement, strengthening organisational performance, and promoting equitable, high-quality care. By embedding innovation into everyday practice, health and social care organisations can respond more effectively to changing population needs, reduce health inequalities, strengthen community engagement, and deliver sustainable improvements in health outcomes and overall service quality (Burns, 2020).

Task 2 - Self-Reflection of Group Activity
Description: During the paperclip activity, I took part in a group brainstorming exercise where we had to generate as many creative uses for a paperclip as possible. The aim of the activity was to develop our understanding of divergent and convergent thinking by encouraging us to think creatively before selecting the most practical ideas.
Feelings: At the beginning of the activity, I felt nervous because I found it difficult to think of unusual ideas. However, as the brainstorming continued, I became more confident and comfortable sharing my ideas with the group. Listening to other people’s suggestions also inspired me to think more creatively (Williams, Spiro and Woolliams, 2020).
Evaluation: The activity helped me understand that divergent thinking involves generating a wide range of ideas without judging them, while convergent thinking focuses on evaluating those ideas and selecting the most practical solution. Working as a team encouraged creativity and allowed us to learn from each other’s perspectives.
Analysis: I realised that both thinking styles are equally important. Divergent thinking encourages innovation by exploring different possibilities, whereas convergent thinking helps identify realistic and effective solutions that can be applied in practice.
Conclusion: Overall, the activity improved my creativity, confidence and problem-solving skills. It showed me that combining different thinking styles leads to better decision-making and more innovative ideas.
Action Plan: In the future, I will use both divergent and convergent thinking in my academic work and professional practice to solve problems, generate creative ideas and make informed decisions that improve health and social care services.

Source
Williams, P., Spiro, J. and Wooliams, M. (2020). Creatitivity and Value Creation in Health and Social Care. London: Sage 

Task 3 - Case Study-Early Cancer Diagnosis Using AI in NHS Radiology
The NHS has effectively launched and introduced AI (Artificial Intelligence) within radiology in terms of detecting cancer in the early stages. The early detection of some cancers, such as breast cancer, is highly difficult. Therefore, this AI technology can address the issue by integrating AI into radiology, which assists in identifying early signs of cancer within imaging. This innovation improves healthcare and enhances patients' health outcomes. 
One of the significant creative innovations in the healthcare sector is the introduction of AI as a second viewer in the field of radiology.  This technological innovation works as a supplement to radiology treatment and expertise rather than replacing the clinical system. This AI integration is improving CT scans, analyzing mammograms, improving MRI images and so on in terms of identifying abnormalities in the early period. This can detect cancer early to reduce it with limited treatment.  The AI has automated intelligence and machine learning algorithms which can detect accurate medical images that cannot be found by human eyes. This identifies patterns and conditions and addresses the risk of missing any diagnosis, offering more accurate data and information and supporting informed clinical decision-making.  The research by Ng, A. et al. (2023) identified that the cancer detection percentage is far higher with AI-based screening and assistants. However, the source also claims that, although AI is contributing to accurate cancer detection in the early stage, complementing radiology expertise, this also needs a skilled workforce, continuous monitoring and maintenance, which enhances radiologist workloads. 
Due to the high demand for creativity and innovation within radiology, for effective and early-stage cancer detection, the personalized AI-based risk assessment initiative has been introduced. The risks of creative cancer screening using AI review large images of various parts of the human body and clearly illustrate the suspicious things visible in the human body, giving an opportunity to effectively diagnose and examine. The study conducted by Warren, L.M. et al. (2026) reasoned that AI working as a second reader for breast cancer screening minimizes workload and establishes the accuracy of the diagnosis. This boosts the speed and accuracy of the diagnosis and enables patients to access mandatory treatment at an early stage to enhance the recovery rate in the NHS. 

Sources
N.g, A. et al. (2023). Artificial intelligence in breast cancer screening and diagnosis.
Warren, L.M. et al. (2024). Impact of using artificial intelligence as a second reader in breast screening. 
Task 4 - Research Task
Raising Awareness of Diabetes in the Black Community
The research task has been conducted focusing on health as well as social care issues: Raising awareness of diabetes in the Black community. Diabetes have been highly prevalent in black communities due to poor prevention and health management, barriers to equitable health access, lack of awareness, individual and lifestyle factors, socioeconomic conditions and many more. This leads to a high rate of diabetes with poor healthcare outcomes. 

Journal Article No 1: Hill-Briggs, F., Ephraim, P.L., Vrany, E.A., et al. (2022). Social Determinants of Health, Race, and Diabetes Population Health Improvement: Black/African Americans as a Population Exemplar. 
This article by Hill-Briggs et al. (2022) analyses the impact of social determinants contributing to diabetic prone health among Black Americans with significant health disparities. The source resonated that the socioeconomic factors, including the lack of income, inequitable and poor education accessibility and opportunity, food insecurity, housing crisis and discriminatory healthcare treatments contributed to developing diabetes and poor health outcomes. The social injustice and inequalities are clearly evidenced in the scenario portrayed by the writer, which contributes to health complications and diabetes. The black individual, due to poverty and social position, cannot engage in adequate healthcare intervention, falls victim to malnutrition due to lack of income, lacks access to healthcare due to limited education, and has a highly prevalent diabetes among black people.  As a result, the article insists on ensuring social equity and justice, regardless of biological condition and enhancing opportunity to improve health outcomes by addressing social determinants. Moreover, community-based education, health promotion, and awareness programs can contribute to diabetes prevention so far. 

Journal Article No 2: Campbell, J.A. and Egede, L.E. (2020). Individual-, community-, and health system–level barriers to optimal type 2 diabetes care for inner-city African Americans: an integrative review and model development. 
This journal article highlighted the fragmentation between healthcare research, policy and practical implementation in effective healthcare practice, equity, and inclusion. The research found that the lack of inclusion criteria creates major healthcare barriers in the overall healthcare system, the community of African Americans, and Individual healthcare Access by the Black community. This source discussed the major barriers as poor education and knowledge, lack of social support, inadequate interventions and community-level barriers (Campbell and Egede, 2020). This makes the healthcare system vulnerable and leads to diabetes among the black community. So, adequate awareness should rise, and fragmentation should be removed for consistent application of inclusive practice and addressing health disparities. 
Task 5 - Podcast
Audio file
my-recording.mp3
Transcript
Speaker 1
Hello everyone.
Speaker 2
Today I'm going to talk about staff wellbeing and retention in healthcare. One of the biggest challenges facing healthcare today is the high level of stress and burnout experienced by staff. Nurses and doctors and other healthcare workers often work long hours, deal with staff shortages and care for patients with complex needs. Over time, this can lead to physical and emotional exhaustion. When staff are stressed or burnt out, it doesn't just affect them, it also affects patient care. Burnout can reduce concentration, increase risks of mistakes and make it harder for staff to communicate effectively with patients and colleagues. It can also lead to lower job satisfaction, increased sick leave and more people leaving the profession, which puts even more pressure on the remaining staff. Research can help identify ways to improve staff well-being and retention. For example, studies have shown that providing mental health support, offering flexible working hours, ensuring safe staffing levels, and creating positive workplace cultures can also reduce stress and improve job satisfaction. Regular well-being check-ins and opportunities for professionals for professional development can also help staff feel valued and supported. By investing in staff well-being, healthcare organizations can improve retention, reduce burnout and provide safer, higher quality care for patients. Supporting healthcare workers is not only beneficial for the employees but also leads to better outcomes for everyone.
Speaker 3
Thank you for listening.



Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework provides guidance on the knowledge, skills and behaviors required for effective leadership across Health and Social. Its purpose is to help leaders improve patient care, support staff and deliver high-quality services. The framework includes several key components, including demonstrating personal effectiveness, collaborating with others, service management, service improvement, setting clear direction, developing visions and delivering strategies (NHS, 2025). An effective Healthcare leadership and management model in terms of cultivating inclusion, compassion and effective leading and managing of every layer of health services. The components cultivate personal attributes and emotional intelligence, promote working with the team, support effective people and resource management, manage service, encourage innovation, set broader objectives to bind everyone and select a strategy to translate the vision into specific and actionable actions. These components help to identify and manage risk, use resources properly and achieve desirable and sustainable goals. In addition, the framework enables leaders to set clear goals, develop a shared vison and implement strategies that improve the quality, safety and efficiency of Health Care services. By following these leadership principles, NHS organizations can encourage innovative, improve decision-making and achieve sustainable outcomes. Overall, the NHS leadership framework helps leaders create positive working environments where staff feel supported. 

One of the most important components of the NHS leadership framework is Creating the Vision. This focuses on developing and communicating in a clear direction that inspires staff to work towards shared goals and improve healthcare services. Compelling visions to influence others and generate value for desired healthcare outcomes. The leaders can apply this component in terms of encouraging and cultivating creativity and improving care within the NHS. For instance, the component encourages creativity, setting compelling visions of transforming and improving healthcare and demonstrating a clear purpose (Wissman and Knippa, 2022). This component will promote intrinsic motivation by allowing employees to experience and promote noble solutions, which can foster creativity and address healthcare challenges. This breaks down hierarchical silos, promotes curiosity and negotiation, and aids in taking creative risks for fostering innovations which address healthcare issues and challenges for improving health outcomes in the NHS. 

Sources
NHS (2025) – for the NHS Leadership Framework. 
Wissman and Knippa (2022) – creating a vision and leadership. 


Task 7 - Self-Reflection Journal Entry
Reflecting on the Changemakers: Creativity and Value Creation module, I have developed a much deeper understanding of the role that creativity and innovation play within health and social care. Before studying this module, I believed creativity mainly involved artistic ideas. However, I now understand that creativity is also about developing practical solutions, improving services and creating value for patients and service users (Williams, Spiro and Woolliams, 2020). This change in my understanding has encouraged me to think more creatively and approach problems with an open mind. Throughout the module, I learned how innovation, leadership and value creation can improve patient care, enhance service quality and support positive changes within the NHS and wider health and social care sector.
The knowledge and skills I have gained will influence my future professional practice by encouraging me to be more confident in sharing ideas, working collaboratively and supporting service improvements. I now understand the importance of using creativity to solve problems, improve patient experiences and deliver person-centred care. This module has also strengthened my communication, critical thinking and reflective skills, which will help me contribute effectively within multidisciplinary teams. Overall, I feel more prepared to apply creative thinking and innovation in my future career and to support continuous improvement in Health and Social Care services. 
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