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[bookmark: _Toc234161983]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).
Please refer to week 1 content 
Concept Map
Creativity
Eg. Telehealth Services
Value Creation
Eg. Electronic Health Records
Health and Social Care Improvement
Eg. Mobile Health Applications
Innovative Ideas
Problem Solving
Person-centred Care
Better Outcomes
Efficiency and Cost Effectiveness
Reduced Waiting Times
Quality Improvement
Digital Innovation
Safer Services and Accessibility


Creativity is the ability to generate original and practical ideas (Oppert et al., 2023). There is a close relationship between creativity, value creation and health and social care improvement because innovative thinking helps organisations develop better services and outcomes for patients and communities (Arora et al., 2021). Creativity involves generating innovative ideas, problem-solving strategies, and person-centred approaches that improve healthcare delivery and patient experiences (Garcia et al., 2019). For example, the NHS’s telehealth services show creativity and problem-solving through digital innovation that improves access and promotes person-centred care (NHS England, 2023). Another example, involving patients in decision-making through person-centred care improves satisfaction and treatment outcomes (Ahmed, Muijsenbergh and Vrijhoef (2022).
Value creation in healthcare refers to improving patient outcomes while ensuring the effective utilisation of healthcare resources through collaboration and innovation (Spano et al., 2018). It occurs when innovative concepts result in better outcomes such as greater efficiency, reduced costs, and waiting times (Johannessen and Alexandersen, 2018). According to Roth, Vakkuri and Johanson (2024), value in healthcare is attained through better patient outcomes and efficient utilisation of resources. For instance, NHS digital appointments and Electronic Health Records (EHRs) enhanced efficiency, improved communication between healthcare professionals, and shortened waiting times (NHS England, 2026). The NHS App prevented 1.5 million missed appointments and saved £622 million, demonstrating improved healthcare efficiency and value creation (Department of Health and Social Care, 2025).
Health and social care improvement refers to a methodical strategy aimed at enhancing patient outcomes, healthcare system performance, and professional development through continuous quality improvement (Batalden and Davidoff, 2007). It focuses on increasing service quality, accessibility, safety and digital innovation (Borycki and Kushniruk, 2022; Care Quality Commission, 2024). Innovation and continuous learning within organisations are fostered by creativity. For example, mobile health applications help patients manage chronic illnesses such as diabetes, improving self-care and facilitating remote care and digital communication, which enhances service quality, accessibility, and patient safety (Free et al., 2013). 
Overall, creativity drives innovation or new ideas, and value creation ensures these ideas produce meaningful benefits and supports efficient and continuous improvement in health and social care services (Chattergoon et al., 2014).
[bookmark: _Toc234161984]Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip thinking class activity using a reflective model (250 words, 1 source)
Please refer to Week 2 content.
Divergent thinking involves generating many creative ideas, while Convergent thinking focuses on analysing and selecting the most effective solution to a problem, particularly in complex decision-making and innovative problem-solving situations (East London NHS Foundation Trust, 2026).
Using Gibbs’ Reflective Model, this reflection explores the convergent and divergent paperclip thinking activity completed in class. The task involved coming up with as many possible uses for a paperclip as we could (divergent thinking) and then selecting the most practical ideas (convergent thinking). Gibbs’ model supports structured reflection and helps individuals learn from experiences (Mello and Wattret, 2021). 
Description: During the activity, my group used divergent thinking to brainstorm as many uses for a paperclip as possible, before applying convergent thinking to choose the most practical ideas through collaborative problem-solving (McGlynn et al., 2004; Coskun, 2005). We suggested unusual ideas such as jewellery, bookmarks, lock pickers, and zip replacements.
Feelings: Initially, I felt nervous about sharing ideas, but interacting with the group increased my confidence and participation during the activity (Tan and Jung, 2024). I enjoyed collaborating with others because different perspectives improved the quality of ideas produced.
Evaluation: The activity was successful because it encouraged creativity and teamwork, and it helped me feel more comfortable sharing ideas and working with others. However, some helpful ideas were not fully developed since the conversation progressed too quickly (Paulus, Baruah, and Kenworthy, 2018).
Analysis: Divergent thinking encouraged me to generate multiple imaginative solutions, whereas convergent thinking helped me narrow these ideas into useful outcomes that effectively addressed the situation and informed my decision-making. (Runco and Acar, 2012; Rawlings et al., 2025).
Conclusion: Through this experience, I learned that creativity thrives when people feel comfortable sharing ideas, and that effective decision-making requires balancing creative thinking with logical evaluation to identify the most suitable solution (Harvey and Kou, 2013). 
Action Plan: In future group activities, I will contribute my ideas more confidently and encourage others to share theirs before evaluating solutions. Delaying evaluation during idea generation can enhance group creativity and participation, helping to foster a more innovative and collaborative environment (Harvey and Kou, 2013; Huang and Hsieh, 2017). 
Overall, this activity improved my understanding of how divergent and convergent thinking work together to support creativity and problem-solving.

















[bookmark: _Toc234161985]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).
Please refer to Week 3 content
Case Study: Early Cancer Diagnosis Using AI in Radiology
According to the Care Quality Commission (2021), innovation in health and social care involves creating and applying new ideas, services, products, or processes to improve health outcomes, enhance user experiences, and increase care delivery efficiency. NHS England (2024) reports that early cancer diagnosis remains a significant challenge due to rising demand for screening and diagnostic services. To address this, the NHS introduced Early Cancer Diagnosis Using (AI) in Radiology, involving patients, radiologists, healthcare providers, and system administrators. 
The integration of AI in NHS radiology demonstrates how creative thinking can drive healthcare innovation. Rather than replacing radiologists, AI works as a “second reviewer”, helping clinicians identify subtle abnormalities that may suggest early-stage cancer (NHS England, 2024; NHS England Digital, 2026). This technology has transformed radiology practice by enabling earlier cancer detection, prioritising high-risk patients, and allowing specialists to focus on more complex cases (Hosny et al., 2018; Kelly et al., 2019). Deep-learning algorithms analyse scans to recognise patterns that may be missed by the human eye (NHS England, 2024; Litjens et al., 2017).
Deep learning algorithms and AI were introduced in medical imaging to improve diagnostic speed and accuracy as an innovative healthcare strategy (Lundervold and Lundervold, 2019; Aggarwal et al., 2021). Traditional image reviews can be time-consuming, whereas AI can speed up scan analysis, and help radiologists manage growing workloads more effectively (NHS England Digital, 2026). AI helped overcome these barriers by integrating into radiology workflows to process scans faster, triage cases, and support radiologists in managing increasing demand and workforce pressures, as part of a reimagined service delivery model (Momin et al., 2025). Collaboration between clinicians, data scientists, and developers ensured AI supported decisions without replacing human expertise in healthcare (Reverberi et al., 2022; Ye, Ma and Abuhashish, 2026).
AI-driven tailored risk assessment transformed screening from a broad strategy to a targeted, patient-centred model (Maleyeff and Chen, 2020; Sharma, Davies and Ainsworth, 2021). By analysing patient data, including previous medical records, AI enabled earlier identification of high-risk individuals and enhanced healthcare decision-making and efficiency through continuous learning from available data (Niu et al., 2024).
The innovation created significant value for patients, service users, and the healthcare system by enabling cancer detection earlier, facilitating timely treatment, and improving survival rates (Neal et al., 2015). Faster image analysis reduced waiting times, improved patient experiences, and increased satisfaction (Momin et al., 2025). Research shows that AI-supported breast cancer screening improves early cancer detection by 15.2% while reducing radiologists' workload by 63.6% (Elias-Cabot et al., 2026). Technology also improved resource utilisation, increased accessibility, and contributed to long-term cost savings by reducing diagnostic delays (van Leeuwen et al., 2021).















[bookmark: _Toc234161986]Task 4 - Research Task
Identify a current issue in health and social care (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).
Please refer to week 4 content.
A major current issue in health and social care is workforce shortages. These shortages affect the accessibility, safety, and quality of care services (Drennan et al., 2024; Michaeli et al., 2024). According to NHS England Digital (2025), there were 27,452 registered nursing vacancies in England in December 2024, equivalent to a 6.4% vacancy rate. The UK’s ageing population, staff recruitment and retention challenges are increasing pressure on health and social care (Morris et al., 2023). This has resulted in longer waiting times and difficulties in providing consistent care for patients.
Several factors contribute to this problem. First, work-related stress and burnout are major reasons for staff leaving the profession (Halter et al., 2017). Research shows that excessive workloads, demands, and inadequate staffing levels increase burnout among nurses, reduce job satisfaction, and increase staff turnover (Dall’Ora et al., 2020). This increases workloads for remaining staff and further worsens retention issues.
Second, inadequate career support and poor working conditions encourage healthcare professionals to leave (Care Quality Commission, 2023). Senek et al. (2023) found that community nurses in the UK often leave the profession due to heavy workloads, limited resources, and inadequate management support. These factors affect staff wellbeing, create difficulties with recruitment and retention, increase risks to patient safety, and reduce the quality of care delivered (NHS England, 2023).
Overall, workforce shortages remain a significant challenge in health and social care. Staff shortages can delay hospital discharges, which may affect patient outcomes and the efficiency of healthcare services (NHS England, 2023). Addressing issues such as burnout, poor working conditions, work-related stress, and inadequate support systems through better staffing levels, improved work environments, and career development opportunities could strengthen staff retention and enhance the quality of care provided (Halter et al., 2017).

[bookmark: _Toc234161987]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.

[please insert file or link here]











[bookmark: _Toc234161988]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 outlines the leadership behaviours, skills and qualities required to support effective leadership and deliver high-quality, patient-centred care across health and social care settings (NHS Leadership Academy, 2011). The framework consists 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, 2011). The first five domains are relevant to all NHS staff, while Creating the Vision and Delivering the Strategy are mainly focused on senior leaders.
The framework encourages leaders to demonstrate integrity, communicate effectively, collaborate across professional boundaries, use resources efficiently, and continuously improve services through innovation and evidence-based practices (NHS Leadership Academy, 2011). It also highlights the importance of involving patients, carers and staff in decision-making to help improve health outcomes and the quality of services provided. Although the NHS Leadership Framework has been replaced by the Healthcare Leadership Model, its values still shape leadership practice and professional development across the NHS by encouraging accountability, patient safety, teamwork and ongoing learning (NHS Leadership Academy, 2011; NHS Leadership Academy, 2026). Overall, the framework helps leaders build a culture of high-quality care, learning, and continuous improvement across the NHS.
The Improving Services component of the NHS Leadership Framework develops leaders who enhance healthcare quality, safety and effectiveness through prioritising patient safety, critically evaluating practices, encouraging innovation and leading transformational change (NHS Leadership Academy, 2011; Erskine et al., 2013). The NHS Patient Safety Strategy supports continuous learning and improvement, with implementation expected to save nearly 1,000 lives and £100 million in care costs annually (NHS England, 2026). Medication errors remain a major patient safety concern in England, with an estimated 237 million errors occurring each year, including 66 million potentially clinically significant errors, highlighting the need for leaders to critically evaluate practice and implement safer systems (Elliott et al., 2021). For example, a clinical leader may use patient feedback and quality data to identify improvements, such as reducing medication errors and improving infection prevention.
Several leadership models are used in healthcare, including Situational Leadership, Transformational Leadership, Transactional Leadership, and Contingency Leadership. Among these, transformational leadership is particularly relevant to the Improving Services component because it supports innovation and service redesigning by engaging healthcare staff in continuous quality improvement and organisational change (Erskine et al., 2013).
Leaders encourage creativity by fostering supportive environments where staff share ideas and adopt digital innovations to improve patient records (Arabi et al., 2022). Leading transformation involves multidisciplinary teams redesigning services and evaluating outcomes to improve patient experiences (Corner et al., 2022). However, leaders must critically evaluate innovations to ensure they are safe, evidence-based, and sustainable in NHS practice.











[bookmark: _Toc234161989]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
In this module, I have developed a deeper understanding of creativity and value creation within Health and Social Care practice. Previously, I viewed creativity as an individual skill, linked to innovation in practice. But now I understand it as a relational and collaborative process integrated into care delivery, where professionals and service users co-create value through communication, interaction and shared decision-making (Amorim and Ventura, 2023). 
Using Gibbs' Reflective Cycle (Adeani, Febriani and Syafryadin, 2020), I described my experiences, explored my feelings about implementing creative approaches, evaluated their effectiveness, analysed how collaboration improved care outcomes, concluded that creativity enhances person-centred practice, and developed an action plan to apply these strategies consistently in future practice. Additionally, it has inspired me to use co-production concepts in professional settings to enhance communication, trust, and holistic care results. Research shows that rather than practitioner-led delivery, value creation in healthcare depends on collaborative interaction (Peng et al., 2022). I have also learned that creativity in H&SC is strongly linked to reflective practice, emotional intelligence, and empathy—all of which enhance wellbeing and service outcomes (Munt and Hargreaves, 2009). 
In my professional practice, this understanding has encouraged me to prioritise person-centred approaches by involving service users in decisions about their care. I now recognise that fostering trust and teamwork enhances both professional effectiveness and the quality of care. Moving forward, I will apply this perspective by promoting co-production and reflective practice in everyday care settings. 
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