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Task 1 – Concept Map





VALUE CREATION
H&SC IMPROVEMENT

CREATIVITY
CONCEPT MAP






Reducing Health Inequalities & Improving Access (Idea 1)
Increasing Efficiency & Reducing Waiting Times (Idea 2)
Improving outcomes, efficiency, costs, equity and personalised care within H&SC.
Big-C Creativity: Transformational creativity that leads to major innovations (e.g., telemedicine, digital health, new service models).






Idea 2 E.g.
Idea 1 E.g.
Examples
Categories
Intrinsic Motivation
4Ps Model


Telehealth services
Health promotion
Partnerships
Data-driven interventions
ICS

Integrated Care Systems

Teleconsultations in Primary Care


 Hospital-at-home
NHS mobile cancer screening units visiting rural and underserved communities
Allocative value
Technical value
Personalised value
Actions driven by personal interest, meaning, and autonomy
Supports creative problem-solving
	
Person
Process
Product
Press






Source: NHS Long Term Plan, 2019; Patterson and Zibarras, 2017; Rhodes, 1961; NHS, 2024a; NHS, 2023; Naguib et al., 2017; NIHR, 2025; Winward et al., 2021; Guzman et al., 2021; Gentry and Badrinath, 2017;  Runco and Acar, 2012; Yeh, 2017; King’s Fund, n.d.; SCIE, 2018; Kaufman and Beghetto, 2009.

Explanation of the map:
This concept map presents how creativity, value creation, and health and social care (H&SC) improvement interact. Creativity is presented through Big-C creativity, referring to large-scale, transformational innovations such as telemedicine, digital health tools and new models of care (Yeh, 2017; NHS Long Term Plan, 2019). The 4Ps Model—Person, Process, Product and Press—explains how creativity emerges from individual characteristics, cognitive processes, innovative outputs and supportive environments (Rhodes, 1961; Runco & Acar, 2012). Intrinsic motivation, including autonomy and personal meaning, further strengthens creative problem-solving in H&SC (Patterson & Zibarras, 2017). 
Creativity feeds directly into value creation, which focuses on improving outcomes, efficiency, equity and personalised care. This includes the UK’s three value categories: allocative, technical and personalised value (Gentry & Badrinath, 2021). These categories are reflected in current NHS practice, such as telehealth services, health promotion, data-driven interventions, partnerships, and Integrated Care Systems (ICS) (NHS, 2023; NHS, 2024; Guzman et al., 2021). Evidence from UK initiatives—such as mobile screening units and digital-first primary care—shows that creative approaches generate measurable value by improving access, early detection and efficiency (Naguib et al., 2017; NIHR, 2025; Winward et al., 2021). 
Value creation then leads into health and social care improvement, illustrated through two major impact areas. First, reducing inequalities through innovations like mobile cancer screening in underserved communities (NHS, 2023), and second, increasing efficiency through teleconsultations and hospital-at-home services (Winward et al., 2021). 
Finally, the map highlights a crucial feedback loop: H&SC improvement generates new insights, challenges and opportunities that spark further creativity, sustaining an ongoing cycle of innovation across the system (King’s Fund, n.d.; SCIE, 2018).


TASK 2 – Self-Reflection (GIBBS MODEL) 
Description

During the group “Paper Clip” activity, we were given 10 minutes to find inventive purposes as possible for a paperclip. This required divergent thinking, and I focused on producing a wide range of ideas without judgement. In the second part of the activity, we evaluated these ideas to decide which ones were practical, safe, and achievable, demonstrating convergent thinking.

Feelings

At first, I felt unsure because the task seemed simple, but I quickly realised it required imagination and fast-paced idea generation. As more ideas emerged, I felt more confident and engaged.

Evaluation

I generated around 5 different ideas. I contributed several suggestions, including using a paperclip as a phone SIM tool and as a temporary keyring. Some group members were more vocal, but everyone participated.

Analysis

This activity helped me understand that divergent thinking involves creativity, openness, and suspending judgement, while convergent thinking requires narrowing ideas down, assessing feasibility, and selecting the best solution. This aligns with research suggesting that creativity involves both idea generation and critical evaluation (Runco & Acar, 2012).

Conclusion

I played an active role in generating ideas and supporting the group during the evaluation stage. I realised I naturally lean toward divergent thinking but need to improve my confidence when narrowing ideas down.

Action Plan

To improve, I will practise structured evaluation techniques in future group tasks and contribute more confidently during decision-making stages.

TASK 3 - Case Study of a UK Innovation (Robotic Colorectal Surgery)

Introduction

Robotic colorectal surgery has emerged as a major innovation in UK surgical practice, improving precision and minimally invasive capability in complex colorectal operations (Sivathondan and Jayne, 2018). NHS centres have increasingly adopted robotic systems, including the da Vinci Xi platform, to modernise colorectal cancer care (Massias et al., 2025). Structured training pathways have been introduced across multiple UK hospitals to support safe implementation of robotic procedures (Koc et al., 2024).

Creativity & Innovation

The introduction of robotic colorectal surgery reflects creative problem-solving in response to limitations of traditional open and laparoscopic techniques, such as restricted visibility, surgeon fatigue and challenges in operating within confined pelvic spaces (Sivathondan and Jayne, 2018). Robotic systems offer high-definition, three-dimensional visualisation, improved dexterity and enhanced instrument articulation, enabling surgeons to operate with greater accuracy and stability (Lin et al., 2025). These features demonstrate an innovative redesign of surgical practice by addressing long-standing technical constraints (Sivathondan and Jayne, 2018).
Creativity was particularly evident in the development of a structured national training pathway implemented across five UK colorectal units, which used simulation, supervised operating and collaborative learning to support surgeon skill development (Koc et al., 2024). This collaborative, multi-centre effort represented a creative organisational solution to ensure quality, standardisation and patient safety during technology adoption (Koc et al., 2024).
At a further UK centre, the transition to the da Vinci Xi platform used a staged competency-based programme that included modular training, mentorship and multidisciplinary rehearsal, demonstrating creative thinking in workforce development and risk reduction (Massias et al., 2025). These approaches show how creativity extends beyond technology itself to include new ways of organising services, training staff and improving team-based working (Massias et al., 2025).
Evidence from a large comparative study also demonstrates that robotic-assisted colorectal cancer surgery can lead to faster recovery, reduced postoperative pain and lower conversion rates than laparoscopic surgery, highlighting the innovative clinical benefits of this technology (Lin et al., 2025).
However, the cost of robotic platforms remains significantly higher than conventional laparoscopic surgery, creating financial challenges for wider NHS adoption (Sivathondan and Jayne, 2018).

Impact and Value Creation

Robotic colorectal surgery has demonstrated positive patient and system outcomes, including reduced complications, shorter length of stay and quicker recovery (Koc et al., 2024). Structured robotic programmes within UK centres have shown consistent improvements in operative performance and postoperative results (Massias et al., 2025). Enhanced precision, reduced conversion rates and improved technical capability further increase patient safety and treatment quality (Sivathondan and Jayne, 2018). Faster recovery reduces hospital bed occupancy and improves NHS efficiency (Lin et al., 2025). Despite high financial cost, robotic colorectal surgery creates value through improved outcomes, safer procedures and more patient-centred care (Sivathondan and Jayne, 2018).


TASK 4 — Current Issue in UK Health & Social Care

Issue: Digital Exclusion in UK Health and Social Care

Digital exclusion is a major and growing issue within UK health and social care, particularly as services increasingly shift toward digital-first models. Research shows that digital health inequality affects how people access, use and benefit from healthcare technologies (Zhang et al., 2023). This study analysed national-level data and found that deprived areas, older adults and people from minority ethnic backgrounds were less able to use digital services, which contributes to unequal health outcomes (Zhang et al., 2023). The findings highlight that digital service expansion without targeted support may reinforce existing inequalities.
A mixed-methods study by Wilson-Menzfeld et al. (2024) further explains the causes of digital exclusion. The authors found that many individuals lack digital skills, confidence or access to reliable internet, while others face financial barriers or cognitive difficulties that prevent them from engaging with digital care (Wilson-Menzfeld et al., 2024). Patients also described emotional barriers such as fear, frustration and distrust, which discouraged them from using online appointment systems or health apps (Wilson-Menzfeld et al., 2024). These factors show that digital exclusion is not only a technological issue but also a social and psychological one.
Thorlu-Bangura et al. (2023) examined digital health policies and found that digital exclusion disproportionately affects people with cardiometabolic diseases from ethnic minority groups. Their analysis showed that although national policies promote digital innovation, they often fail to address systemic inequalities in digital access, literacy and cultural relevance (Thorlu-Bangura et al., 2023). This gap contributes to poorer health outcomes and reduced engagement with preventive digital health tools.
Digital exclusion may affect population struggling with drastic mental disorders. Middle and Welch (2022) found that many in this group lack digital literacy, face financial hardship and feel unsafe or overwhelmed when using digital platforms. Participants reported that these barriers reduced their ability to access online care, health information and social support (Middle and Welch, 2022).
Together, these studies show that digital exclusion is a significant barrier to equitable, accessible and effective healthcare in the UK.
TASK 5 – Podcast – NutriBuddy Bands
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TASK 6 – NHS Leadership Framework
Summary of the NHS Leadership Framework

The NHS Leadership Framework outlines the core behaviours and competencies required for effective leadership across health and social care settings. According to the NHS Leadership Academy (2012), the framework includes domains such as, Managing Services, Creating the Vision, Improving Services, Setting Direction, Working with Others, and Delivering the Strategy. Working with Others promotes collaboration, communication, and building positive relationships to support coordinated care;  Managing Services involves planning, monitoring performance and ensuring efficient use of resources (NHS Leadership Academy, 2012; SCIE, 2018). Improving Services encourages leaders to use evidence-based practice, evaluate performance and drive innovation; Setting Direction requires leaders to understand the wider system and adapt to emerging challenges, while Creating the Vision supports leaders in developing a clear and motivating sense of purpose; Delivering the Strategy ensures that strategic goals translate into practical action (NHS Leadership Academy, 2012; SCIE, 2018)
The NHS Long Term Plan likewise stresses the need for strong clinical and system leadership to deliver high-quality care and support large-scale service transformation across integrated care systems (NHS England, 2019).
Current NHS leadership styles—such as transformational, democratic and distributed leadership—support these domains by fostering engagement, shared decision-making and innovation (Bouttel, 2025). Transformational leadership, identified as highly effective in healthcare, has been shown to improve staff wellbeing, team functioning and patient outcomes by creating supportive environments that enable continuous improvement (Ystaas et al., 2023; Page, 2004; King’s Fund, n.d.; SCIE, 2018). Together, these approaches underpin high-quality, compassionate and forward-thinking NHS leadership.

How “Improving Services” Encourages Creativity & Better Care 
The Improving Services domain plays a critical role in encouraging creativity and innovation within the NHS and supports leaders to develop innovative approaches to system-wide challenges for example, Integrated Care Systems (ICS) (NHS Leadership Academy, 2012; The King’s Fund, n.d.; SCIE, 2018). This component focuses on evaluating current practice, identifying gaps and implementing evidence-based improvements (NHS Leadership Academy, 2012). A leader using a transformational leadership style can apply this domain by inspiring staff to think differently, contribute ideas and participate in service redesign (Ystaas et al., 2023; Page, 2004).
Transformational leaders promote psychological safety, intellectual stimulation and shared ownership, which increases staff confidence to suggest new solutions and adapt to complex challenges (Ystaas et al., 2023; Page, 2004).
Research from the Institute of Medicine also shows that leaders who apply evidence-based management approaches create environments that support innovation, learning and improved patient outcomes (Page, 2004). In practice, this may involve introducing improvement huddles, co-design activities, piloting digital tools, or using patient feedback to drive change King’s Fund, n.d.; SCIE, 2018). By combining transformational leadership with the Improving Services domain, NHS leaders can foster creativity, enhance efficiency and deliver more responsive, person-centred care (Ystaas et al., 2023; The King’s Fund, n.d.; SCIE, 2018).

TASK 7 – Self-Reflection of the Module

In the beginning of the lectures, I perceived creativity mainly as art manifestation, but I understood it could be used as a practical and essential skill for improving patient outcomes, enhancing services and adapting to complex challenges. Learning about divergent thinking helped me understand how generating multiple ideas can support innovation in problem-solving (Runco and Acar, 2012). This has changed how I approach challenges in practice, encouraging me to think beyond traditional methods.
I also gained insights into how creativity links directly to value creation, especially through person-centred, efficient and evidence-based improvements (DHSC, 2021). Exploring value-based care highlighted the importance of designing services that improve outcomes while reducing unwarranted variation (Gentry and Badrinath, 2017; APPGA, 2017). Additionally, the module strengthened my appreciation of transformational leadership in fostering supportive environments where staff feel confident to contribute ideas (Ystaas et al., 2023). Understanding the NHS Leadership Framework further showed me how leadership behaviours such as collaborating with others and improving services are essential for making creative ideas useful in practice.
Overall, this module has equipped me with a stronger creative mindset, greater confidence in generating solutions, and a clearer understanding of how creativity can drive meaningful improvements in health and social care.
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