

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.
Concept Map:
Creativity
“Ability to generate new ideas that are valuable” (Boden 1994)
        Driven by:
· Intrinsic Motivation
·  Extrinsic Motivation
          Types: Mini C, Little C, Big C





Value Creation
“Achieving best outcomes at lowest cost (Porter,2010)”
                Three Dimensions of Values:
· Allocative Value
· Technical Value 
· Personalized Value
               Examples: PreMedPrep Toys, Dementia Water Candy







	                         Enables and Drives                                                 








                                                                                             Leads to

                                                      

                                                                                                             nnnnnnnnnnnnnnnnnnnnn                        Improved Outcomes
· Better patient experiences and satisfaction
· Reduced health inequalities across populations
· Sustainable and efficient healthcare systems
· Enhanced quality of life and wellbeing
· Equitable, compassionate care delivery

Health and Social Care Improvement
                       Key Improvement Areas:
· Patient-centred care delivery 
· Innovation and preventive approaches 
· Enhanced wellbeing (WHO, 1948: "complete physical,        mental and social wellbeing") 
· Technology integration and community engagement
Addresses System Challenges:                                                                                                      
· Health inequalities and access barriers                                                                                                      
· Workforce pressures and sustainability
· Waiting times and service efficiency
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How these Concepts Interact:   
Creativity, value creation, and improvement in health and social care are interrelated concepts that campaign novelty and transformation in healthcare systems. Having knowledge of how these concepts interact is fundamental to developing effective solutions for complex health challenges.
Creativity forms the initial element of this relationship. It is "a conceptual ability to generate new ideas that are valuable" (Boden (1994), cited in Carlile and Jordan, 2012). In health and social care, it is obsessed by both intrinsic motivation (inherent satisfaction and pleasure) and extrinsic motivation (external rewards), as described by Pink (2011) and Ryan and Deci (2000). It exhibits across different levels, from domain-specific Mini C creativity to transformative Big C innovations that transform healthcare practice.
Creativity directly enables value creation, which is defined by Porter (2010) as "achieving the best outcomes at the lowest cost." However, value in healthcare involves more than financial efficiency. It includes allocative value (effective resource distribution), technical value (quality and effectiveness), and personalised value (patient-centred approaches). Creative innovations like PreMedPrep toys demonstrate this by reducing children's anxiety before medical procedures, concurrently improving patient experience while creating system efficiencies.
These ideas work together to promote improvement in the field of health and social care. Creative solutions aid patient-centred care, preventive strategies, and hi-tech innovation while addressing systemic challenges including health inequalities, workforce pressures, and service accessibility. Additionally, creativity enhances wellbeing, defined by WHO (1948) as "complete physical, mental and social wellbeing," through stress reduction and social connection (Coulton et al., 2015; Mental Health Foundation, 2020). Ultimately, the interaction between creativity and value creation produces sustainable, equitable healthcare systems that deliver meaningful improvements in patient outcomes and quality of life.
                                                                                                                                   
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).
Using Gibbs' Reflective Cycle (1988)
Description:
During the paperclip activity, our three-person group came up with several uses for paperclips and then determined which were the most practical. We ultimately utilised it as a bookmark (which was my suggestion), a SIM card ejector, a zipper pulls replacement and a small hook to hang small items.
Feelings: 
I felt uncomfortable at first since I believed my bookmark idea was too basic and others were throwing ideas very quickly. However, I felt more at ease and comfortable contributing when someone replied, "That's actually useful."
Evaluation: 
The brainstorming session felt rushed; with only three of us, ideas didn't flow naturally. In reminiscence, we jumped into evaluating too fast rather than allowing options to evolve naturally, which possibly restricted our creativity. When we analysed, I suggested that the hook idea was inadequate because a paperclip appeared too thin to carry much weight. One teammate suggested hanging keys, but we eventually realised it wasn't the most practical solution.
Analysis:
I found I am naturally better at assessing than creating. According to Williams et al. (2021), resourcefulness is more than merely preserving resources; it also involves being "creative, generative, and expansive." In health and social care, balance is critical; if I focus solely on practical thinking, I risk missing out on new methods to serve patients with complicated needs. To develop a successful Component 2 health-promotion campaign, it's important to brainstorm creative engagement tactics before refining them into evidence-based ways.
Conclusion:
The activity showed me how both thinking modes operate together. I'm strong at being critical and rational, but I need to work on letting creativity flow before assessing ideas.
Action Plan:
 In future collaborative projects, I'll set a timer during the brainstorming phase to force myself to generate ideas without assessing them, separating the creative and critical phases more purposefully.

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).

Case Study Analysis: Lenus Health AI-Assisted Heart Failure Diagnostics
Introduction
Lenus Health's AI diagnostic platform challenges a real problem in the NHS: patients waiting over a year for heart failure diagnosis. The OPERA (Optimizing a digital diagnostic pathway for Heart Failure) study commenced in 2022 through partnership between the University of Glasgow, NHS Greater Glasgow & Clyde, and AstraZeneca UK. Around 920,000 people in the UK live with heart failure, but 80% only get diagnosed when they end up in A&E as emergencies. Some patients waited over 12 months just to start diagnosis (University of Glasgow, 2023), meaning their condition get worse while waiting and the NHS encounters unnecessary emergency admissions.
Innovation and Creativity:
The fact that Lenus Health entirely changed the way diagnostics should operate, rather than merely digitizing the current method, is what is truly innovative. In the past, echocardiograms required patients to travel to specialized hospitals and wait while cardiologists examined each image for thirty minutes. Lenus Health questioned if this sluggish, centralized approach was necessary or simply the way things had traditionally been done.
In less than two minutes, its AI can accurately evaluate echocardiography images to the level of skilled cardiologists. However, creativity transcends technology. They created a hub-and-spoke paradigm in which cardiologists assess results remotely via single dashboards while community healthcare workers perform local scans. This addresses not only technical problems but also actual obstacles, such as geography and organisation (Health Innovation Network, 2023).
The results from the OPERA are striking, wait times have decreased from 12 months to six weeks, and diagnosis times have decreased by 78%. However, installing software was not the only factor involved. For clinicians to trust AI-assisted diagnosis, requiring genuine cultural change and careful input from NHS staff and patients.
Impact and Value Creation
The impact is quantifiable and significant. Being diagnosed early allows patients to receive therapy before the conditions worsen, which actually improves results. Travel costs are eliminated by community-based testing, which is especially beneficial for elderly or rural patients. Beyond pilot programs, the platform has assisted more than 17,500 patients throughout the United Kingdom.
However, there are actual restrictions. The concept requires adequate community infrastructure and dependable digital connectivity, yet it functions well when put into practice. Not everyone has access to technology or feels comfortable using it, which is why the digital gap still exists. While OPERA demonstrates what can be accomplished in settings with adequate resources, such as NHS Greater Glasgow & Clyde, national implementation entails addressing resource limitations and ensuring fair access for various populations. Although this innovation adds significant value, it is not a comprehensive answer to the wider capacity issues facing the NHS.

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).
Mental Health Stigma and Access Barriers in the UK
The Issue
One of the most urgent issues facing UK health and social care today is mental health stigma and access restrictions. Millions of people with mental health issues encounter systemic barriers that keep them from receiving timely support, even though the NHS was established on the principles of universal healthcare.
Research Findings:
Article 1: Understanding inequalities in access to adult mental health services in the UK: a systematic mapping review
After conducting a systematic analysis of 152 UK research, Lowther-Payne et al. (2023), came to the alarming conclusion that "little appears to have changed" in mental health access disparities despite years of policy promises. Discrimination and stigma were found to be the main obstacles to obtaining assistance. those were afraid of being judged not only by society but also by medical experts themselves; those with disabilities believed their concerns would be ignored, LGBTQ+ people expected homophobia, and members of ethnic minorities anticipated racism. These were real experiences of discrimination in NHS settings, not delusional concerns. The researchers discovered that services were just not made for a variety of demographics, and that access was almost unattainable due to months-long wait times. The fact that only 16% of studies included patients worried me the most, we're making judgements about mental health care without paying attention to individuals who need it.

Article 2: Identifying barriers to mental health help-seeking among young adults in the UK: a cross-sectional survey
In a survey of young individuals between the ages of 18 and 25, Salaheddin and Mason (2016) discovered that 35% of those with mental health issues did not seek any kind of assistance. Young individuals talked about feeling extremely ashamed and afraid of coming seen as "weak" or "mental." Many felt that they should deal with issues on their own, which may sound resilient, but it actually reflects internalised stigma. But these psychological obstacles coexisted with harsh structural realities, young adults had become so accustomed to the NHS financial problems that they didn't even try to use services. To be honest, they were correct when they predicted unfeasible GP appointments and never-ending wait times. The study revealed a grave shortcoming: we aren't addressing youth at the exact age at which most mental health issues first manifest.
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.
Transcript: MindPath Podcast
Speaker: Nafeesa Bibi
Duration: 2 minutes
Date: 17-11-2025
Accessibility Note: This transcript is provided in compliance with accessibility requirements. The audio file is available here:



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).
Summary:
The NHS Leadership Framework establishes comprehensive leadership criteria for all healthcare professionals, regardless of their function or seniority. It is based on shared leadership principles and has seven domains: five core domains that apply to everyone and two for senior positioning leaders.
The five core domains are as follows: demonstrating personal qualities (self-awareness, integrity, personal development), working with others (networking, relationship-building, teamwork), managing services (planning, resource and people management), improving services (patient safety, critical evaluation, innovation), and setting direction.
The extra domains (Creating the Vision and Delivering the Strategy) are particularly relevant to senior leaders in charge of organisational direction.
The approach progresses through four stages, from individual practice to whole-system leadership, acknowledging that leadership complexity grows with professional development. Underpinned by NHS Constitution values such as respect, quality, compassion, and teamwork, it emphasises that leadership is not limited to certain roles but rather a shared duty. The framework intentionally shifted away from traditional hierarchical models and towards dispersed leadership, recognising that effective healthcare delivery requires everyone to contribute leadership behaviours suitable to their environment and expertise.
 Encouraging Creativity Through 'Improving Services' 
The Improving Services domain provides effective solutions for promoting innovation in healthcare. A ward manager could use factor 4.3: 'Encouraging Improvement and Innovation', to challenge established methods and create psychological safety for staff recommendations.
Practically, this involves asking "why do we do it this way?" during meetings, publicly implementing staff ideas, and recognising creative problem-solving even when experiments fail. When resolving patient flow difficulties, the management could promote brainstorming sessions in which nurses, healthcare assistants, and patients all contribute equally.
The approach emphasises acting as "a positive role model for innovation" and fostering "dialogue and debate with a wide range of people" (NHS Leadership Academy, 2011, p.34). Research demonstrates that psychologically safe environments in which employees can freely challenge conventions boost healthcare innovation (West et al., 2014). By questioning traditions, listening to various perspectives, and resourcing innovation, leaders create cultures where creative care solutions arise spontaneously from frontline employees.

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).
Reflective Journal Entry
Date: 14 November 2025
Module: Changemakers: Creativity & Value Creation (BMHP5014)
I didn't expect this module to affect how I perceive things, but it has. 
The most important realisation is that creativity is not about coming up with new ideas; rather, it is about examining why I do things the way I do. I've been on autopilot at work, following established patterns without questioning whether they're the best approach.
 During my care duties, another carer proposed reorganising the morning routine so that residents could choose when they ate breakfast. My instant reaction? "That'll just create chaos." I didn't think about how it would improve person-centred care; I simply shut it off since it felt like more effort.
That's what really surprised me. I had been misunderstanding creativity and innovation, and I had no idea what value creation was. I assumed it was only about cost-cutting, but it is truly about increasing care quality and outcomes. The breakfast example? Giving residents choices adds value by improving their experience and dignity. I've got it entirely backwards, focussing on job efficiency rather than the value we're supposed to produce for people.
I'm not going to suddenly change the way I operate, but I can tell when I reject ideas out of habit rather than considering them thoroughly. That matters.
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