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Task 1 – Concept Map







Week-1 integrated
Creativity, value creation and health and social care improvement are interrelated concepts essential to developing innovative and sustainable services. Creativity is defined as the ability to generate new and valuable ideas (Boden, 1994). According to the 4Ps model, creativity depends on the Person (skills and intrinsic motivation), Process (creative problem-solving methods), Product (the outcome), and Press (the environment). In health and social care, the NHS environment and organisational culture significantly influence whether creativity can flourish.
Intrinsic motivation (Ryan and Deci, 2000) plays an important role in encouraging professionals to engage in creative practice for satisfaction and meaningful impact rather than external reward. Creativity can range from Mini C (task-specific improvements) to Big C (transformational innovations). For example, redesigning patient pathways or dementia care approaches demonstrates applied creativity within healthcare.
Creativity generates innovation, which in turn enables value creation. Value in healthcare extends beyond financial cost; it includes improved patient outcomes, enhanced wellbeing (WHO, 1948), efficiency, and staff satisfaction. Given the significant NHS budget and staffing costs, value creation ensures resources are used effectively for the common good.
Ultimately, creativity acts as the driving force, innovation is the mechanism, and value creation is the measurable impact that leads to health and social care improvement. Together, these concepts support progressive, sustainable and person-centred service development within an ever-changing healthcare system.







Task 2 - Self-Reflection of Group Activity
Self-Reflection on Paperclip Thinking Activity
During Week 2, our class engaged in a paperclip activity where we were asked to create practical or decorative items, such as key rings and jewelry, using divergent and convergent thinking. Initially, I felt uncertain about how a simple paperclip could be transformed into something useful, which challenged my creativity and resourcefulness.
The activity encouraged divergent thinking as I brainstormed multiple ideas without judgment. I considered various possibilities, including making a mini bookmark, a jewelry clasp, and a decorative key ring. This stage highlighted the importance of creativity, adaptability, and resourcefulness, demonstrating how even limited resources could be used innovatively.
Through convergent thinking, I evaluated these ideas based on feasibility, practicality, and aesthetic appeal. I chose the key ring design because it was functional, relatively simple to construct, and had potential as a gift item. This process taught me the value of focusing ideas and applying critical judgment to ensure the best outcome, balancing innovation with practicality.
Reflecting on the activity, I recognized my strengths in generating creative solutions and collaborating with peers to expand ideas. However, I also identified that I tend to judge ideas too quickly, which can limit divergent thinking. Moving forward, I aim to be more open during the brainstorming phase and further develop my resourcefulness in everyday tasks, problem-solving, and entrepreneurial thinking.
Overall, this activity reinforced the connection between creativity, resourcefulness, and structured problem-solving, which are essential skills in human services and personal development.
Reference:
Gibbs, G. (1988). Learning by Doing: A Guide to Teaching and Learning Methods. Oxford Polytechnic.







Task 3: Case Study of Innovation in the NHS – AI in Radiology
Innovation is defined as the implementation of new ideas, technologies, or methods that create value and improve outcomes. In health and social care, innovation is essential to address increasing demand, workforce shortages, financial pressures, and rising patient expectations. Within the UK, the National Health Service (NHS) faces significant challenges including diagnostic backlogs, ageing populations, and staff shortages. One key innovation addressing these issues is the integration of Artificial Intelligence (AI) in radiology services.
AI in radiology uses advanced algorithms to analyse medical images such as X-rays, CT scans, and MRIs to assist clinicians in detecting abnormalities more quickly and accurately. This innovation demonstrates how creativity in problem-solving can lead to transformative change in service delivery. Instead of relying solely on human interpretation, creative thinking led to the development of AI systems that support radiologists in identifying conditions such as cancer, fractures, or stroke earlier.
Creativity drives innovation by reimagining traditional care models. In this case, the creative strategy involved combining technology with clinical expertise to reduce diagnostic delays. The NHS has partnered with organisations such as NHS AI Lab to safely develop and evaluate AI technologies. This reflects how technology and innovation are reshaping UK care models towards more efficient and digitally enabled systems.
The value created for service users includes faster diagnoses, reduced waiting times, improved treatment planning, and potentially better health outcomes. For service providers, AI improves workflow efficiency, supports workforce capacity, and enhances cost-effectiveness. Measuring impact involves analysing data such as reduced reporting times, diagnostic accuracy rates, patient outcomes, and patient satisfaction testimonials.
Importantly, innovation must remain person-centred. AI does not replace clinicians but enhances their ability to deliver compassionate, safe, and individualised care. By prioritising patient safety, informed consent, and equitable access, this innovation aligns with the principles of person-centred care.
In conclusion, AI in radiology illustrates how creativity can drive meaningful innovation in the NHS. By leveraging technology to address systemic challenges, it creates measurable value for both patients and healthcare providers while supporting sustainable service delivery.



References 
National Health Service (NHS) (2019) The NHS Long Term Plan. London: NHS England. Available at: https://www.longtermplan.nhs.uk/ (Accessed: 17 February 2026).
NHS AI Lab (2023) Artificial Intelligence in Health and Care Award. London: NHS England. Available at: https://www.england.nhs.uk/ai-lab/ (Accessed: 17 February 2026).




Research Task 4: Mental Health Stigma as a Current Health and Social Care Issue
A significant issue in health and social care is mental health stigma. Despite increased awareness campaigns, stigma continues to prevent individuals from seeking help, leading to delayed treatment, social exclusion, and poorer health outcomes.
Research by World Health Organization (2022) explains that stigma remains one of the main barriers to accessing mental health services globally. The report highlights that discrimination, negative stereotypes, and fear of being judged discourage individuals from disclosing mental health concerns. This often results in untreated conditions, worsening symptoms, and increased social isolation. The WHO further emphasises that structural stigma within healthcare systems—such as underfunding of mental health services—limits equitable access to care.
Additionally, a study published in The Lancet Psychiatry (Henderson et al., 2014) found that public stigma and self-stigma significantly reduce help-seeking behaviour. The authors explain that individuals internalise negative societal attitudes, leading to feelings of shame and reduced self-worth. This internalised stigma can prevent people from engaging with available services, even when support is accessible. The research also suggests that media portrayals of mental illness often reinforce harmful stereotypes, contributing to misunderstanding and fear within communities.
Together, these studies demonstrate that mental health stigma is driven by both societal attitudes and systemic barriers. Addressing this issue requires multi-level interventions, including public education campaigns, policy reform, and person-centred approaches in service delivery. Reducing stigma is essential to improving access to care, enhancing wellbeing, and creating more inclusive health and social care systems.

References (Harvard style)
Henderson, C., Evans-Lacko, S. and Thornicroft, G. (2014) ‘Mental illness stigma, help seeking, and public health programs’, The Lancet Psychiatry, 1(5), pp. 373–380.
World Health Organization (2022) World mental health report: Transforming mental health for all. Geneva: WHO.












Task 5 – Podcast 

 


Task 6 – NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Leadership Academy developed the NHS Healthcare Leadership Model to define the behaviours required for effective leadership across the NHS. The framework emphasises that leadership is not confined to senior managers but is a shared responsibility at all levels of health and social care.
The model consists of nine key domains: 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 domains promote compassionate, ethical, and creative leadership aligned with NHS values.
The framework integrates elements of transformational and situational leadership by encouraging leaders to adapt their style depending on context while maintaining a strong moral foundation. Ethical leadership is central, particularly in healthcare, where decisions directly affect patient safety and wellbeing. The model also supports innovation by promoting reflection, collaboration, and continuous improvement.
Overall, the NHS Healthcare Leadership Model provides a structured approach to developing creative, accountable, and value-driven leaders who can respond to complex challenges within modern healthcare systems (NHS Leadership Academy, 2013; West et al., 2015).

Application of One Component: Leading with Care
One important component of the NHS Healthcare Leadership Model is Leading with Care. This domain focuses on compassion, emotional intelligence, and creating a supportive working environment. A leader who leads with care encourages psychological safety, allowing staff to share ideas without fear of criticism.
In promoting creativity, this approach is essential. For example, when introducing innovative practices such as AI in radiology, a caring leader would acknowledge staff concerns, provide reassurance, and involve teams in decision-making. By demonstrating empathy and ethical awareness, the leader builds trust and intrinsic motivation.
This aligns with transformational leadership principles discussed in Week 7, where leaders inspire and empower others rather than control them. When staff feel valued and supported, they are more willing to experiment, engage in creative problem-solving, and contribute to service improvement. Ultimately, leading with care enhances staff wellbeing, strengthens teamwork, and improves patient outcomes within the NHS (NHS Leadership Academy, 2013; West et al., 2015).

References 
NHS Leadership Academy (2013) The Healthcare Leadership Model. London: NHS Leadership Academy.
West, M., Eckert, R., Steward, K. and Pasmore, B. (2015) Developing Collective Leadership for Health Care. London: The King’s Fund.



Task 7 - Self-Reflection Journal Entry
Throughout this module, my understanding of creativity within health and social care has significantly developed. Initially, I viewed creativity as artistic expression or generating new ideas. However, I now recognise that creativity in H&SC involves problem-solving, service redesign, and continuous improvement to enhance patient outcomes and organisational effectiveness. Learning about the 4Ps model and intrinsic motivation helped me understand that creativity depends not only on individual ability but also on environment, leadership, and organisational culture.
I have also developed a deeper appreciation of value creation. Previously, I associated value mainly with financial efficiency. I now understand that value in healthcare includes patient safety, wellbeing, equity, staff satisfaction, and sustainable service delivery. Exploring innovation within the NHS, particularly digital transformation and AI in radiology, demonstrated how creative thinking can generate measurable improvements in quality of care.
This module has informed my professional practice by encouraging me to be more reflective, open-minded, and solution-focused. I now aim to contribute ideas confidently, support collaborative working, and prioritise person-centred, ethical decision-making. Overall, my perspective has shifted from seeing creativity as optional to recognising it as essential for effective leadership and continuous improvement in health and social care.
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