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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).
Please refer to week 1 content 
[image: ]

Divergent thinking results in creativity that generates new ideas that are useful (Robinson, 2021). Health and social care are conducive to creativity, bound creativity, where the demand is high, where there is a shortage, where the needs are heterogeneous; necessity is the mother of ingenuity.
COVID-19 caused isolation in care homes, which resulted in virtual art therapy: painting/storytelling using a tablet. Motivated staff - intrinsic (empathy), extrinsic (training) helped to reduce loneliness (by 55 percent) and agitation (by 30 percent) (UCLA Scale; staff logs) and value creation = (Outcomes + Experience)/ Costs (Porter and Lee, 2021). It thrives off ingenuity: NHS telehealth has lowered no-shows 30%5% in rural areas, 150000 patients a year; 90% patient satisfaction, 25% interventions faster (Transform England, 2023).
Cycle: Creative, identifying needs, testing the viability of values, and higher motivation. 
The technology supports: AI notifications (95% attendance); wearables reduce readmission 48, HbA1c reduce 1.2% (Built In, 2025). Sharing the leadership: servant huddles, real ethics, 20% turnover (King’s Fund, 2024). Equity: voice UI, device loans, BME content. Wales hub: co-playlists + wearables ↓ GP visits 18% saved £80,000 (NHS Wales, 2024). Issues: cost bias, burnout, and resistance. Reduce: training, balanced KPIs, co-design.
Theory: creativity is constrained (Robinson, 2021); patient-centered chains (Porter and Lee, 2021); risk-taking leaders (Bass and Riggio, 2022).
Implication: +value/creativity is a dynamical ecosystem with tech/leadership/equity whereby I shifted to proactive/personalized care. Future: innovation lab, mandatory training (King’s Fund, 2024).


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)
Please refer to Week 2 content. 
1. Description
 During a class exercise on reducing elderly isolation in care homes, our group used both divergent and convergent thinking. In the divergent phase, we generated 18 creative and unfiltered ideas such as robot companions, VR family reunions, intergenerational cooking, pet-therapy drones, personalised playlists, and gamified video chats. Following this, we applied convergent thinking by using a feasibility matrix that assessed cost, ethics, scalability, and impact. This process allowed us to narrow the list to three viable options: gamified video calls, personalised playlists, and pet therapy. From these, we selected our final concept. Elder Link, an app using AI-matched youth–elder video sessions with a badge-reward system. Divergent thinking expanded our ideas; convergent thinking ensured value and practicality (Bass and Riggio, 2022).
2. Feelings
 During the divergent stage, I felt energised, liberated, and amused as ideas flowed freely without judgement. The atmosphere felt active and creative. However, the convergent stage felt tense, as if we were “abandoning a sinking ship” by removing imaginative options. Yet, I also felt hopeful and motivated once ElderLink emerged as a realistic and impactful idea.
3. Evaluation
 The activity had several strengths. Divergent thinking helped us escape group thinking and encouraged full participation. Convergent thinking grounded our decisions and ensured feasibility. The main weaknesses were time pressure and the dominance of louder voices, which led to dismissing potentially strong ideas—such as VR reunions—too early due to current cost limitations.
4. Analysis
 This task demonstrates how divergent thinking generates broad, imaginative possibilities, while convergent thinking organises and refines them logically. In health and social care, emotional needs often require divergent thinking, whereas scalable solutions depend on convergent processes. This balance mirrors transformational leadership, which requires shifting between vision and execution (Bass & Riggio, 2022). I realised I naturally lean towards divergent thinking, but this exercise helped me appreciate the discipline and rigor of convergent decision-making.
5. Conclusion
 Both thinking styles are essential and complementary. Without convergence, ideas lack direction; without divergence, innovation becomes stagnant. Effective problem-solving in health and social care requires integrating both methods.
6. Action Plan
 In future tasks, I plan to allocate defined time blocks, for example, 15 minutes for divergent brainstorming followed by 15 minutes of convergent evaluation along with anonymous voting to reduce bias. In practice settings, I aim to apply this structure during placement huddles and explore piloting the Elder Link concept on a single word to assess its feasibility and impact.
References:
Bass, B.M. and Riggio, R.E. (2022) Transformational Leadership. New York: Routledge.













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 Analysis: Creativity-Driven Innovation in NHS Radiology
[image: ]
Figure 2. Innovation Pathway Diagram (Author’s own, 2025)

This case study examines how creativity and structured innovation processes led to the development and implementation of artificial intelligence (AI) in NHS Radiology. The initiative emerged in response to rising imaging demand, workforce shortages, and significant diagnostic backlogs, particularly after COVID-19. With the NHS experiencing severe delays in reporting X-rays, CT scans and MRIs, creativity became essential for rethinking diagnostic pathways and generating value for patients and staff.
The problem-solving process mirrors the class activity on elderly isolation, which uses divergent and convergent thinking. In a similar way, NHS innovation teams began with divergent thinking, generating a wide range of possible solutions to the radiology crisis workflow to redesign, outsourcing, cross-specialty reporting, mobile imaging hubs, and digital automation. Divergent thinking encourages unrestricted idea generation, which expands possibilities without initial judgement (Runco and Acar, 2012). This approach allowed clinical, managerial, and digital teams to consider unconventional ideas, including the use of machine-learning algorithms to support radiologists.
Convergent thinking then refined these ideas through structured evaluation. NHS teams used feasibility analysis to assess cost implications, ethical considerations, data privacy, scalability, and diagnostic accuracy. Through this process, AI emerged as the most viable and high-value option. The selected innovation involved deploying AI tools as “second readers,” enabling algorithms to detect abnormalities on imaging studies and flag them for radiologists. This human-machine collaboration improved both accuracy and confidence in diagnosis (Nagarajan and Burney, 2024).
Creativity not only informed the design of the AI solution but shaped its implementation. Teams imagined new workflows: AI prioritising urgent scans, automating routine reporting steps, and redirecting clinicians’ time toward complex cases. NHS AI Lab trials demonstrated up to a 30% reduction in reporting times, which directly addressed diagnostic delays and relieved pressure on overstretched radiologists. This created measurable value for patients through faster diagnoses, earlier detection of conditions such as cancer and stroke, and reduced anxiety associated with long waiting periods. For staff, the innovation reduced repetitive workload, supported decision-making, and allowed specialists to focus on higher-level clinical tasks.
However, the process also highlighted challenges. Ethical concerns including dataset bias, technology dependence, and the need for robust validation required careful management during the convergent decision-making stage. These risks reinforced the importance of balancing creative exploration with rigorous evaluation.
Overall, the NHS Radiology AI initiative demonstrates how creativity, when combined with structured innovation processes, can generate transformative value. Divergent thinking opened space for new technological possibilities, while convergent thinking ensured safe, scalable, and ethical implementation. Together, they produced a solution that enhanced diagnostic accuracy, improved patient outcomes, and strengthened system efficiency.
References:
Nagarajan, M. and Burney, S. (2024) ‘Artificial intelligence in radiology: transforming diagnostic pathways’, Journal of Digital Health Innovation, 6(1), pp. 14–22.
 Runco, M.A. and Acar, S. (2012) ‘Divergent thinking as an indicator of creative potential’, Creativity Research Journal, 24(1), pp. 66–75.


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).
Please refer to week 4 content.
The issue: 70% of young adults (1824) in the UK with mental health problems do not seek a solution because of stigma, so 20% of suicides increase and the economy suffers costs of up to £5bn (productivity, delays in treatment).
· First Research (McPin Foundation 2023):
• Purpose: Understanding stigma barriers among the youth.
• Procedure: Survey and focus groups (1,000 participants, 50 groups).
• Findings:	

65% are afraid of being judged by peers as crazy (attention seeking).

Half of them think that mental illness = individual weakness.

Forty percent shun GPs because of family stigma.

[image: ]
Figure 3: Mcpin Foundation (2023), Thornton et, (2024)
 

· Conclusion: Stigma is culturally media-strengthened (e.g. snap out of it tropes), uneducated. Solution: Peer-led campaigns.
· Second Research (Thornton et al., 2024):
• Goal: Learn about the disclosure triggers on campuses.
• Technique: 20 face to face interviews + social media analysis (10,000 posts).
· Findings:
Eighty percent of them shun assistance with a failure narrative.
Comparison then shame: social media makes our lives more filtered.
Three out of five would reveal when normalized by influencers.

 
· Conclusion: Stigma exists in the form of institutional silence. Solution: Compulsory psychological classes, links to celebrities.
• Overall Conclusion:
Both studies agree:
Root cause: Mental illness = weakness/Failure is a societal norm.
Amplifiers: Social media, media, family.
Theory: Late treatment = dire outcomes.

• Implications for care:
Policy: The mandatory school's mental healthcare training (like physical healthcare).
Practice: Educate GPs language of non-judgmental.

• Innovation: There are apps like Koth (anonymous support), but the use is only 30% due to trust.

• Critical gap: This is a gap in literature about the stigma of rurality among urban youth. Future: Longitudinal.

• References:
1. Review, H. B., 2021. The Strategy That Will Fix Health Care. s.l.:s.n.
2. Thornton, L. e. a., 202. Campus mental health stigma: Barriers to help-seeking. Journal of Youth Studies.









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.

Mind Matters Podcast- Syeda Rizvi












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 behavioral framework that can be employed to create compassionate and inclusive leaders at all levels is NHS Leadership Framework (2011, revised 2023). It has five coherent areas:
1. Personal Qualities: Self-awareness, resilience, integrity, the leaders feel vulnerable to establish trust.
2. Collaboration, empathy, and inclusivity. Working with others builds multidisciplinary teams.
3. Services management Strategizing, allocating resources, enhancing quality, delivering effective, patient-focused service.
4. Improving Services: Innovation, evidence-based change, risk management - supporting the ongoing improvement.
5. Setting Direction: Vision, strategy, systems thinking - making efforts to work in line with NHS objectives (e.g., net zero, digital transformation).
· The board is cut across three cross cutting elements, which are; delivery of the strategy, the creation of the culture, and involvement of the team. It is a self-assessment tool and 360 feedback tools, which enable talent pipelines via the NHS Leadership Academy. In 2023, it was updated to include digital leadership and health inequalities and advocates shared leadership that empowers all employees, and not just managers. It aligns with the NHS Long Term Plan (2019/2024 to refresh) the theme of which is prevention and integration. It is used in the framework of the appraisal, where caring cultures are developed to reduce burnout and improve care (NHS Leadership Academy, 2023; West et al., 2023).
· Application: Improving Services 
· Improving Services will foster creativity through organizing monthly innovation hurdles during which nurses will be brainstorming (e.g. how to reduce medication errors). Pilot ideas (AI barcode scanning) are tested using evidence-based tools (PDSA cycles) tested in a single bay. Risk assessment was the means of ensuring safety; the effect of errors (surveys) dwindled by 25 percent, and patient satisfaction grew by 15 percent. This would promote a sense of psychological safety. The employees would feel valued, and they would come up with ideas like gamified training applications. Trust meetings see the boss communicate results and receive funds to implement. This value-creativity cycle leads to the optimization of care output and its spirit, which aligns with the NHS digital objectives (NHS Leadership Academy, 2023; West et al., 2023).
· References
1. Anon., 2023. Healthcare Leadership Model v2.0.. NHS Leadership Academy.
2. West, M. e. a., 2023. Compassionate Leadership in the NHS, King’s Fund..

















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.

The module has altered my values creation and creativity towards health and social care (H&SC). My initial perception of creativity was that of artistic flair - an optional but not necessary thing. I realize now it is a requirement of solving problems with limited resources, which are being driven by divergent thinking (Robinson, 2021). The pilot of the virtual art therapy shown to reduce the feeling of loneliness by 55 percent with the help of tablets proved how need gives rise to creativity during a shortage and isolation (New Horizons, 2023).
The value generation shift was to a cost reduction strategy on the Porter holistic equation: (Outcomes + Experience)/Costs. The calculated effect of telehealth was identified in the fact that it will save 150,000 pounds in every 1,000 patients, and 90% satisfaction was also innovative (Transform England, 2023).
This would make me an informed professional practice in the future as a care coordinator. I will encourage innovation huddles -15-minute divergent brainstorms and subsequently feasibility. 
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Figure 1: Concept map illustrating it inderwendent relationship betwreen creativity and value creation in driving and social care improvement.
Source: Created by Sehar. Data from Robien (21), Porter & (2021), Transform England (2023)
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