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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 

Main Idea 2:  
Turning creative ideas into real improvement, Improved Efficiency, Better experience, Using resources efficiently.
Value creation refers to the process of turning ideas into something useful that provides benefits, such as saving time, improving quality, or making processes more efficient, (Gomez, 2024).
Value creation in health and social care focuses on achieving better outcomes for service users while making effective use of resources.



Main Idea 1:  
Getting new ideas, Innovative problem solving, Reconsidering traditional methods.
Creativity involves using imagination to find new uses for existing objects or ideas, rather than following traditional or usual ways of thinking, (Psychology Today, 2019).
Creativity in Care Practice
Creativity enables health and social care practitioners to adapt care to individual needs rather than relying solely on standardised procedures.


Main Idea 3:  
Efficient service delivery, Personalized care, better patient outcomes, measurable improvements in care quality.
In health and social care, creativity and value creation help organisations improve the quality of care, use resources more efficiently, and meet the individual needs of service users. This can lead to better patient outcomes, reduced waiting times, improved staff performance, and higher patient satisfaction
Creativity supports innovation at organisational and system levels within health and social care.

Concept Map


Health & Social Care
Value Creation
Creativity

Secondary Idea 3: 
Innovative service models, co-production, and digital tools emerge from creative problem-solving, improving accessibility and continuity of care.

Secondary Idea 2: 
Creative approaches help generate value by increasing service user satisfaction, improving quality of life, and reducing long-term costs such as hospital admissions.

Secondary Idea 1: 
Creative thinking supports person-centred care by encouraging flexible communication, innovative interventions, and emotional sensitivity, especially when working with vulnerable individuals





Telehealth and Digital Consultation
The use of telehealth and virtual consultations creatively expanded access to care for vulnerable populations during and after the COVID-19 pandemic (NHS England, 2022).











Fall-Prevention Programme
Community-based fall-prevention programmes designed creatively with service users reduce hospital admissions among older adults, creating value for both individuals and the healthcare system (Porter, 2010).

Music therapy in Dementia Care
A dementia care worker uses music, storytelling, or reminiscence activities to reduce anxiety and improve engagement instead of relying only on medication (Coulson, 2020).
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Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip thinking class activity using a reflective model (250 words, 1 source)
Please refer to Week 2 content.
Self-Reflection on the Convergent and Divergent Paperclip Thinking Activity
(Gibbs’ Reflective Cycle)
Description:
During the convergent and divergent paperclip thinking activity, I was asked to think of as many uses for a paperclip as possible. The task aimed to explore different thinking styles and how creativity can be applied in problem-solving situations.
Feelings:
At first, I felt slightly unsure and limited in my ideas. However, as the activity progressed, I became more confident and engaged by discussing it with my group. All group members shared their ideas, we discussed and then started making different usable things using paper clip. We found the task enjoyable and were surprised by how many creative ideas emerged once I allowed myself to think more freely and involving others, (University of Cumbria, 2020).
Evaluation:
The activity was effective in highlighting the difference between convergent thinking, which focuses on one correct answer, and divergent thinking, which encourages multiple ideas. I realised that I tend to rely more on convergent thinking, especially in academic work, but this activity helped me appreciate the value of creative thinking, (Divergent Convergent Thinking - Quality Improvement - ELFT, 2025).
Analysis:
In health and social care, divergent thinking is important when supporting individuals with complex needs, as there is rarely one single solution. Creativity allows professionals to adapt care plans, problem-solve effectively, and provide person-centered care. Convergent thinking is also necessary when following policies, procedures, and evidence-based practice. The activity demonstrated that both thinking styles are essential and should be used together in practice.
Conclusion and Action Plan:
This activity helped me understand the importance of balancing creativity with structure. In the future, I will aim to use divergent thinking when planning care or solving problems, while applying convergent thinking to ensure safe and effective practice.
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 2: AI in Radiology in the NHS
An innovative example of creativity in the NHS is the adoption of Artificial Intelligence (AI) in radiology to improve diagnostic accuracy and reduce waiting times. With rising imaging demand and a national shortage of radiologists, the NHS has introduced AI tools to support clinicians in analysing X-rays, CT scans, and MRI images. For example, several NHS Trusts have implemented AI software to detect lung cancer, stroke, and fractures more quickly and accurately (Topol, 2019). In our group activity, we described AI in radiology as “extra eyes” because it supports radiologists by checking images carefully and highlighting possible problems. 
Creative Strategies Used
This project followed important innovation principles. First, AI systems were developed and tested with radiologists, so the technology met real clinical needs. Staff were involved in deciding how the software should be used in daily practice. Second, the NHS encouraged a culture of innovation through its digital transformation plans. Third, staff received training and support to build confidence in using AI tools. Fourth, NHS organisations shared learning across hospitals to improve practice. Fifth, the focus remained on outcomes, such as reducing waiting times and improving early diagnosis. Finally, the NHS introduced AI gradually, showing flexibility and making changes based on feedback from healthcare professionals and the service users (patients and families).
AI has transformed care delivery by acting as a decision-support tool rather than replacing clinicians. It can prioritise urgent scans, such as identifying signs of stroke or pulmonary nodules, enabling faster clinical intervention. This reduces diagnostic delays and supports earlier treatment. For example, AI-assisted triage systems can flag abnormal chest X-rays for rapid review, improving the speed of lung cancer diagnosis (Hosny et al., 2018).
How Care Delivery Changed
AI has changed the way care is delivered by helping radiologists prioritise urgent cases. For example, AI can quickly detect signs of stroke, lung cancer, or fractures and flag these scans for faster review. This means patients with serious conditions can be treated more quickly. AI does not replace radiologists; instead, it works alongside them as “extra eyes,” improving accuracy and reducing human error.
Impact on Service Provision
The impact on service provision has mostly been positive. AI helps reduce reporting backlogs and supports faster decision-making. It can improve workflow efficiency and reduce pressure on staff. However, there are challenges, such as ensuring data privacy, avoiding bias in algorithms, and helping staff adapt to new technology. Careful monitoring is needed to ensure safe and fair use.
Transformation of Patient Care and Value
The creative use of AI has improved patient care by enabling earlier diagnosis and faster treatment. Patients receive results more quickly, which reduces anxiety and improves health outcomes. AI also increases consistency in reporting, which supports patient safety. Overall, AI in radiology shows how creativity and technology can create real value for patients while supporting NHS staff, (Ongena et al., 2024). 

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.
Childhood Obesity and Access to Effective Support and Intervention Services
Childhood obesity remains a major public health concern, particularly regarding access to structured and effective intervention services. Koetsier et al. (2023) conducted a scoping literature review alongside focus groups with healthcare professionals to explore psychosocial and lifestyle assessments in childhood obesity care. They found that while assessments are considered essential for delivering holistic care, professionals often faced challenges including limited time, insufficient training, and unclear protocols. They also highlighted the importance of addressing family dynamics and psychosocial factors, but reported that practical barriers sometimes prevented consistent implementation. This suggests that although evidence supports comprehensive assessment, real-world service limitations restrict access to fully effective intervention. 
Similarly, Harding (2023) investigated adherence to childhood obesity guidelines and the use of screening tools in primary care. The study revealed inconsistencies in how practitioners applied recommended measures, with barriers including time pressures, discomfort discussing weight with families, and uncertainty regarding referral pathways. While guidelines provide clear recommendations, the study demonstrates a gap between policy and practice, limiting children’s access to standardised interventions. As the research was conducted in specific primary care settings, generalisability may be limited.
Comparing the two studies shows that access to effective intervention is influenced by service-level and systemic factors rather than individual behaviours alone. Koetsier et al. (2023) emphasise challenges in implementing holistic psychosocial assessments within care frameworks, whereas Harding (2023) focuses on guideline adherence and screening consistency. Together, the studies suggest that improving outcomes for childhood obesity requires not only robust clinical guidance but also sufficient training, organisational support, and resources to ensure interventions are consistently applied across different care settings.

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.

Component 1 Podcast – Recording file .mp3


Component 1-recording mp3 (3).mp3










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 National Health Service (NHS) Leadership Framework outlines the key behaviours and skills required for effective leadership in health and social care. Effective leadership improves quality and safety in healthcare settings (NHS Leadership Academy, 2025).
It is closely linked to the NHS Leadership Academy, which supports leadership development across the NHS. The framework identifies several core components that apply to all staff, not only those in formal management roles.
Firstly, Inspiring Shared Purpose focuses on commitment to NHS values and patient-centred care. Leaders are expected to model compassion and integrity. Secondly, Leading with Care emphasises supporting staff wellbeing, promoting equality, and creating a safe working environment. Thirdly, Evaluating Information involves using evidence, data, and feedback to make informed decisions. Fourthly, Connecting Our Service highlights collaboration across teams and organisations to ensure coordinated care. Fifthly, Sharing the Vision encourages leaders to communicate clear goals and motivate staff towards improvement. Finally, Engaging the Team and Holding to Account ensure staff involvement, performance management, and continuous development.
Overall, the NHS Leadership Framework promotes compassionate, inclusive, and evidence-based leadership to improve patient outcomes and service quality. Organisational culture and leadership behaviours directly influence service improvement (NICE, 2017).
One key component is Engaging the Team. A leader can use this element to encourage creativity and improve care by creating an open and supportive culture. For example, leaders may organise regular team meetings where staff feel safe to share ideas without fear of criticism. According to the NHS Leadership Academy, engaging staff increases motivation and innovation. When employees feel valued, they are more likely to suggest new approaches to reduce waiting times or improve patient communication. Additionally, research by The King’s Fund highlights that staff engagement is directly linked to better patient experiences and safety outcomes. Leadership development strengthens workforce capability and patient outcomes (NHS Improvement, 2018).

 A leader might introduce suggestion schemes, reflective practice sessions, or quality improvement projects to empower staff. By actively listening and recognising contributions, leaders create psychological safety, which supports creative problem-solving. This approach not only strengthens teamwork but also leads to practical improvements in NHS service delivery.
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.
During this module, my understanding of creativity within Health and Social Care has changed significantly. At the beginning, I believed creativity mainly referred to artistic skills or new ideas in business. However, I now understand that creativity in H&SC is about problem-solving, innovation, and finding person-centred solutions that improve outcomes for service users. It is closely linked to value creation, not only in terms of financial efficiency but also in improving quality of care, dignity, and wellbeing.
Through studying different models and real-life examples, I learned that small changes in practice can create meaningful value. For example, improving communication strategies, redesigning care routines, or using digital tools can reduce waiting times and enhance patient experience. Creativity also involves collaboration within multidisciplinary teams to generate new approaches to complex problems.
This module has informed my professional practice by encouraging me to think more critically and proactively. As someone working towards a future role in Occupational Therapy, I now feel more confident in suggesting improvements and adapting interventions to meet individual needs. I also reflect more on how my actions contribute to long-term value within the care setting. Overall, I have developed a more innovative and solution-focused mindset in H&SC practice.
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