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Figure 1: Concept map illustrating how creativity and value creation interact to drive health and social care improvement in the UK context

[image: ]Correlations between value creation, creativity and health and social care improvement enhancement are interconnected processes that contribute to innovation and improved results in the UK (Grindell et al., 2022). Creativity motivates professionals to find new answers to complicated situations, such as those by the NHS Innovation Accelerators, to invest in staff-led innovations (Arora et al., 2021). Such innovative activities result in the creation of value through the conversion of ideas to real-life gains in the form of enhanced patient experience, efficiency, and well-being. As an example, the NHS Digital Transformation Programme is so innovative, using technology to cut down the waiting time and improve service delivery (Krasuska et al., 2021). Value creation contributes to the continuous improvement of health and social care, so that innovations in it are sustainable and patient-centred (Masterson et al., 2022). The innovative approach of social prescribing, where community activities and social events are connected with the patients, can be treated as an example of how a blend of collaboration, empathy, and innovation can be used to provide holistic care. Once creativity is fostered and with organisational objectives, the value they create will have a direct impact on enhancing the service quality, their accessibility and the enhancement of the overall health outcomes of the UK.
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[bookmark: _Toc211091462]What?
In the classroom task, my team was invited to brainstorm creative applications of a paper clip mentally. We applied divergent thinking when brainstorming, whereby we were expected to purely brainstorm without the need to judge and propose ideas, whether realistic or not. These ideas were analysed later, in the convergent stage, and winnowed out the practical and useful ideas. This is what spurred teamwork and the discourse of our creativity.
[bookmark: _Toc211091463]So what?
This task made me learn the concept of how divergent thinking leads to innovations, as it is the process that enables all ideas to become visible and then boiled down using logic. The interaction with other people helped us value open communication and respect for other people with different views. Another thing I learned is that creativity can be practical in Health and Social Care, in having a balance between imagination and feasibility as a means of having realistic service improvement (Jun, Hignett and Clarkson, 2024).
[bookmark: _Toc211091464]Now what?
In the future, I would use this reflective practice in addressing problems in the workplace. It will allow me to bring more creative and functional care solutions through taking multiple ideas (divergent thinking) and then critically refining them (convergent thinking). The exercise empowered me in terms of confidence in teamwork, critical analysis and innovation in the practice of Health and Social Care.
Task 3 - Case Study of a UK Innovation
[bookmark: _Toc211091465]Case Study: NHS Integration of Artificial Intelligence in Radiology Services
[bookmark: _Toc211091466]Background and Innovation
Artificial Intelligence (AI) has become more integrated into the operations of the National Health Service (NHS) to the extent of seeking to improve accuracy and efficiency in radiological diagnosis (Lawrence et al., 2025). One of the remarkable projects is the plan to implement AI technologies to help clinicians predict the early onset of cancer, lung, and breast cancer in particular (Hill et al., 2024). This innovation was an outcome of the partnership between NHS England, academic and technological companies, such as Google Health (NHS England, 2024). Implementing AI into the workflow of existing radiology resulted in the NHS being offered the opportunity to deal with workforce shortages, minimise reporting delays and increase early detection rates, the key point by which the outcome of cancer survival depends in the UK.
[bookmark: _Toc211091467]Creativity and Change
The key aspect of this change was creativity, since solutions were emphasised by both radiologists and data scientists, and they incorporated human skills with the power of machine learning. Rather than substituting clinicians, AI systems were innovatively invented to facilitate decision-making by pointing out possible anomalies so as to examine those. Pilot projects, e.g. Hospice of Addenbrooke, in Cambridge, showed the importance of creative cross-disciplinary partnership in instilling trust in AI technologies and motivating clinic personnel to reconsider diagnostic procedures (Cambridge University Hospitals, 2025).
[bookmark: _Toc211091468]Value Creation and Impact 
The adoption of AI has created significant value for patients and the NHS. The AI-enhanced screening has also increased the turnaround time in screening reports, minimised human error, and enhanced early diagnosis of cancer, especially in the demanding screening programmes (NHS England, 2024). In the patients, prompt diagnoses have resulted in prompt interventions and better patient survival. Enhanced productivity and sustaining resources have also been value creation activities for the NHS. Additionally, the innovation is in line with the vision of the NHS Long Term Plan, connecting technology to provide more personalised and preventative care (Department of Health and Social Care, 2025).
Altogether, the inventive application of AI to radiology is a show of how a tech-driven breakthrough, when properly managed by the human mind and interaction, can result in system upheaval and bring significant clinical and social change.
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Current Issue Identified: Ageing Population and Unmet Social Care Needs
The increasing ageing population in the UK has weakened the social care complex (Plan, 2024), and there is a report of needs being left unmet among the elderly population in the country. As stated by Vlachanteoni et al. (2022), a large number of older people in England still have the problem of having proper assistance at all times when it comes to performing daily living activities like bathing and dressing. Based on data in the English longitudinal study of ageing, the researchers have discovered that there has been an aspect of repeated unmet needs in older people, particularly those living alone or without partners. Vlachanteoni et al. (2022) point out that late evaluations, a lower informal support level, and a lack of formal care may cause long-term strategies of receiving no necessary help.
Calderon-Jaramillo and Zueras (2023) studied unsatisfied social care needs in the case of older people in European systems, including the UK. Their study found men and younger older adults to have higher chances of being exposed to unmet needs, especially in systems where family provision of care is employed. These systems are burdened and find it challenging to handle the increasing demands as the family structure changes and dependency on informal caregiving diminishes. The authors determined that existing strategies are mostly reactive since they address the most critical scenarios, but not gaps in care. Both papers indicate that preventive and sustainable solutions are necessary to reduce unmet social requirements in the aged population in the UK.
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Figure 2: NHS Leadership Framework (Source: NHS Leadership Academy, 2011)

NHS Leadership Framework (NHS Leadership Academy, 2011) identifies the key competencies and behaviours that leaders across health care assign at the health care level. It comprises seven major areas as indicated in Figure 2. The fields all encourage leadership capable of being caring, ethical, teamwork and improvement-oriented leadership. The framework believes in leaders involving staff, promoting innovation, and building accountability to improve patient outcomes. When leaders help to synchronise personal values with organisational goals, the culture of shared responsibility and constant learning is introduced. Finally, the framework should be able to guarantee that leadership in the NHS is not confined to the leadership levels, but incorporated throughout the entire workforce so that every staff member within the institution could assume responsibility for quality improvement and patient-centred care (NHS Leadership Academy, 2011).
[bookmark: _Toc211091472]Applying Improving Services to Foster Creativity
Among the components, the Improving Services focuses on instituting innovation, evaluation, and finding evidence to improve care delivery (NHS Employers, 2025). A leader could use encouraging employees to find inefficiencies and suggest innovative ideas, including re-architecting care pathways or using electronic tools to simplify things. It is through reflective practice and an open dialogue that the leaders may create a psychologically safe environment in which staff feel empowered to be experimental and share ideas. As an illustration, leaders can support pilot projects or quality improvement festivals to show their commitment to ongoing learning, as well as patient-centred innovation (Salhab, 2025). This strategy is consistent with the vision of the NHS Improvement in order to foster creativity as the key to long-term service excellence.


[bookmark: _Toc211091473]Task 7 - Self-Reflection Journal Entry
The experience in the Changemakers: Creativity and Value Creation module has allowed me to gain a greater insight into the role of creativity in enhancing innovation and positive change within Health and Social Care. At first, I perceived creativity as a skill of artistic thinking, and currently, I understand creativity as a way of problem-solving and service improvement as a tool, as well as patient outcomes. The concept of value creation enabled me to realise the importance of innovative ideas in creating tangible services to benefit both the organisations and the service users. The module has helped me improve my ability to think critically and develop teamwork skills and an open and solutions-oriented attitude to challenges. I seek to apply these principles in my practice in the future by championing new ideas that enhance the quality of care and ensure the use of person-centred values.
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