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[bookmark: _Toc232174142][image: ]Task 1 – Concept MapFigure 1: Creativity, Value Creation, and Health and Social Care Improvement: A Concept Map

Figure 1 shows a concept map of the connections between creativity, value creation and health and social care improvement. Creativity has a number of aspects, with the act of creation being to produce new and useful ideas or approaches to solve problems or create new or better work practices (Boden, 2007). Creativity is often taken as generating ideas, which are unique and useful products (Langkau, 2022), making it very relevant in health and social care.
The concept map shows how the process of creating value is driven by creativity and how value creation is part of the process of improving the service. In health and social care value is more than reduced cost, its improved outcomes, quality, effectiveness, equity and person-centred care (Teisberg, Wallace and O’Hara, 2020). The first highlights social prescribing (NHS England, 2024), with creative methods using people in community-based activities to create personalised value and wellbeing. It also emphasises social prescribing, with creative approaches that facilitate individuals to gain wellbeing from community-based activity. The second path deals with the Healthy Child Programme (Office for Health Improvement and Disparities, 2023), and how allocative value is realised through making good use of resources for prevention and early intervention by reducing costs in the longer term. The last route highlights the continuous improvement initiatives in the workforce (NHS England, 2017), creating technical value by strengthening service quality and efficiency.
The examples provided collectively demonstrate the transformative potential of creative thinking to derive innovations that provide value to individuals, communities and organisations and enhance health and social care products and services in the UK.







[bookmark: _Toc232174143]Task 2 - Self-Reflection of Group Activity
[bookmark: _Toc232174144][image: Driscoll's model of reflection (Nursing Answers 2018).]Driscoll’s (2007) Reflective Model






Figure 2: Driscoll's model of reflection (Source: Sadare, 2024)

[bookmark: _Toc232174145]What?
In the paperclip activity, I was provided the task of coming up with as many uses as I could for a paperclip in a set amount of time. Then I concentrated on normal uses, like glueing papers together. Right at the beginning, I started to be a bit creative and proposed that we use a paperclip for a bookmark, a key ring, a component of a phone stand, or an emergency zip pull.
[bookmark: _Toc232174146]So what?
In this activity, I learned about the difference between divergent thinking and convergent thinking (Rawlings et al., 2025). Divergent thinking made me produce a large number of concepts, but I did not initially make a snapshot assessment. When I came to convergent thinking, it was the process that made me select the best ideas. I learned there is more to creativity than the use of art, and that it can express itself when one views an object in a different light. As a result of the exercise, I am being reminded of the value of being flexible, innovative and resourceful when things go wrong in a project. In this regard Driscoll (2007) suggests reflection as a means of analysing things that will help people learn.
[bookmark: _Toc232174147]Now what?
For school and career, I will use divergent thinking in different scenarios to consider more than one solution. Through this experience, I have learned that creativity can aid in innovation, problem-solving and value creation within health and social care practice.
Task 3 - Case Study of a UK Innovation
[bookmark: _Toc232174148]NHS AI-Scribe Technology Trial (NHS Foundation Trust, 2025) 
[image: Featured image for NHS AI scribes in 2025: a pragmatic buyer’s guide to compliant tools (MHRA, DTAC, DSPT) and real-world deployment]Figure 3: Source- (Tytler, 2025)

[bookmark: _Toc232174149]Introduction
Innovation in the NHS in recent years has included the pilot of AI-scribe at Great Ormond Street Hospital (GOSH) at nine London NHS hospitals in 2024-2025 (NHS Foundation Trust, 2025). The goal of the initiative was to respond to an important problem in healthcare services, i.e., the administrative load on healthcare professionals when hearing from patients during the consultation. Medical professionals may require quite a bit of time making notes, which can diminish the time they’re able to hold aside for their patients. Key stakeholders involved were patients, clinicians, NHS organisations, and healthcare administrators interested in patient-centred, more efficient delivery of services.
[bookmark: _Toc232174150]Creativity and Innovation
The innovation focused on the intelligent and creative use of clinical documentation processes. The AI-scribe tool was based on the ambient voice technology that automatically recorded consultations and produced draft clinical notes for professional review, instead of the common method of taking notes. This innovative use of AI did not replace doctors, however, but assisted them in cutting down on repetitive work and paperwork. The project was among the innovative technology and redesign of services to provide more time for healthcare professionals to pay attention to patients (NHS England, 2026). Balancing documentation and engagement with patients in a meaningful way was a long-standing issue that required creative thinking to address effectively (Thacharodi et al., 2024). By leveraging AI, the project streamlined administrative tasks and introduced a more convenient and supportive system.
[bookmark: _Toc232174151]Impact
The innovation added a great deal of value for patients and the healthcare system. This came to a total of more than 17,000 patient encounters being assessed in the trial (NHS Foundation Trust, 2025). The results indicated that clinicians would have more time to devote to patient care and improve communication and patient experience by nearly a quarter. It also helped alleviate workload pressures and improve efficiency while helping staff prioritise clinical decision-making and personalised care. Also, up to £834m of net national benefits (Lovell, 2025) may be realised over the year by increased productivity and capacity to provide services through national implementation. Technical value was thus developed because of the efficiency improvements, personal value because of improved patient interaction and a broader organisational value because of better resource utilisation. In total, the scheme exemplifies the creative way that innovative solutions can deliver an impact on NHS services.

[bookmark: _Toc232174152]Task 4 - Research Task
[bookmark: _Toc232174153]Current Issue: Digital Exclusion Among Older Adults in Health and Social Care
In the digital age, where appointments, information and communication are increasingly digitised, digital exclusion has become a big health and social care problem. Older adults are more vulnerable, as a lack of digital skills may limit access to essential healthcare and support services (Ge et al., 2025).
Mee et al. (2024) discussed digital exclusion as a challenge to people’s ability to access health services and identified that factors affecting digital exclusion include age, deprivation, disability and limited access to the internet. The research showed that the level of difficulty in accessing health services and information for digitally excluded people was more prominent. The researchers added that the growth of healthcare digitalisation can also indirectly drive greater health inequality if vulnerable populations are not well-resourced or skilled to access digital healthcare systems. The results indicate that digital exclusion is a social determinant and has an impact on access to health care and health care outcomes, and cannot be solely categorised as a technology concern.
‌Emmesjö, Hallgren and Gillsjö (2025) investigated older adults’ experiences of digital technology. The study identified uncertainties and low confidence in the usage of digital tools among many older people and noted difficult experiences in using digital tools. Some participants indicated difficulties in grasping complex systems and that they feared making errors in using technology. While some acknowledged the value of digital services, disengagement was caused by limits in knowledge of the services, limited support and usability concerns. The researchers found that the phenomenon of digital exclusion is not solely age-related, but, instead, it was a nexus of technical, social and personal factors.
Each of these studies indicates that a digital divide has emerged and is present among older adults with structural and individual barriers. Solving these challenges is essential for achieving equity in health and social care services and there is a need to not repeat inequalities in a digital era.
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[bookmark: _Toc232174155]Task 6 - NHS Leadership Framework Analysis
[image: The Leadership Framework (LF) (NHS Leadership Academy 2014). Accessed... |  Download Scientific Diagram]






Figure 4: NHS Leadership Framework (Source: NHS Leadership Academy, 2011)

The NHS Leadership Framework is a set of leadership qualities and behaviours expected to be found in healthcare organisations. It has several domains that are interrelated; that is, that show personal qualities, working with others, managing services, enhancing services, setting direction, and creating vision. These elements all contribute to leaders making sure that care is safe, effective and person-centred, and ensuring that there is ongoing quality improvement and innovation (NHS Leadership Academy, 2011).
An important part is Working with Others (Figure 4). The focus of this domain in this unit is on working towards a shared goal, communicating with others, working well in a group and respecting differing views. A leader can support creativity by ensuring that colleagues have an environment free from fear to provide their suggestions and ideas (Barr and Nathenson, 2021). Retaining patients, allied health workers, social workers and nurses in decision-making, for example, can lead to innovative solutions to service challenges. Different experiences and expertise can be brought together through collaborative working, which can result in improved problem-solving and enhanced outcomes in relation to caring. As a result, creativity is fostered while patient care is enhanced by improved and more responsive services.


[bookmark: _Toc232174156]Task 7 - Self-Reflection Journal Entry
This module has expanded my awareness around creativity and value creation in health and social care. In this module, I related creativity primarily to the arts and innovation primarily to great technological breakthroughs, at its outset. As an individual who is now aware, however, that creativity is the production of useful, practical and meaningful concepts to enhance services, address issues and impact service users’ lives.
In learning concepts like divergent thinking, value creation, leadership and innovation, I discovered that creativity could be used in day-to-day business activity. I also gained an awareness of personalised value, technical value and allocative value and how this, over a continuum, helps contribute to and strengthen the delivery of quality person-centred care. The module illustrated that, as well as delivering efficiency, value can be centred on boosting wellbeing, equity and service-user experience.
I have also been left thinking about this learning and how I use it in my work to become more open and solution-oriented. In my future health and social care working contexts, I will deliberately look for innovative opportunities to enhance the services provided and add positive value to individuals and communities.
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