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Task 1 – Concept Map
Concept Map


Health and social care improvement
Continuous Improvement
Value creation
Better quality of care
         Creativity
Innovation in practice



New technologies, digital health, person centered interventions.

Improved patient experience, safety, efficiency and cost effectiveness.

Staff training, service evaluation, and patient feedback.



Using telehealth consultations to improve access for patients
Reducing hospital readmissions through coordinated discharge planning. 


Introducing quality improvement cycles to reduce medication errors.





Creativity, value creation, and health and social care improvement all work together to provide better care for patients. Creativity means coming up with new ideas or different ways of solving problems. In health and social care, this could include using new technology, improving communication between staff, or finding better ways to support patients (West and Farr, 1990).
When creative ideas are put into practice, they can create value. Value creation means improving the quality of care while making the best use of time, money, and resources. For example, using telehealth appointments can help patients who find it difficult to travel, while also helping healthcare staff manage their workload more effectively.
The improvement of health and social care is about making services better over time. This is done by learning from feedback, using research, and regularly reviewing how care is provided. Creativity helps staff think of new ways to improve services, and value creation makes sure these changes have a positive effect on patients and healthcare organisations (Porter and Lee, 2013).
These three ideas are closely linked. Creative thinking leads to new ways of working, which can improve patient care and create more value. The results can then be reviewed to find even more ways to improve services. Working together as a team and listening to patients' opinions are also important parts of this process.
Overall, creativity, value creation, and continuous improvement help health and social care organisations provide safe, effective, and person-centred care while making the best use of available resources.

Task 2 - Self-Reflection of Group Activity
Self-Reflection on the Convergent/Divergent Paperclip Thinking Activity (Gibbs' Reflective Cycle)
Description
During the paperclip thinking activity, we were asked to think of as many different uses for a paperclip as possible. This exercise demonstrated the difference between divergent thinking, where multiple creative ideas are generated, and convergent thinking, where the best and most practical ideas are selected.
Feelings
At first, I felt unsure because I could only think of common uses for a paperclip. As the activity continued, I became more confident and enjoyed hearing other people's creative ideas. Their suggestions encouraged me to think beyond the obvious and become more open-minded.
Evaluation
The activity was enjoyable and engaging because it encouraged teamwork and creativity. It also showed me that generating many ideas before evaluating them can lead to better solutions. However, I noticed that I tended to judge my ideas too quickly instead of allowing my creativity to develop.
Analysis
The exercise highlighted the importance of balancing divergent and convergent thinking. Divergent thinking encourages creativity and innovation, while convergent thinking helps identify the most effective solution. I realised that I often focus on finding the correct answer too early, which can limit creative problem-solving (Gibbs, 1988).
Conclusion
Overall, this activity helped me understand that effective problem-solving requires both creative and critical thinking. Taking time to explore different ideas can improve the quality of the final solution.
Action Plan
In future group activities and assignments, I will spend more time brainstorming ideas before evaluating them. This will help me become a more creative, confident, and effective problem-solver.
Task 3 - Case Study of a UK innovation

Case Study Analysis: NHS App
The NHS App is an innovative digital healthcare initiative that has transformed how patients access NHS services in England. Launched by NHS England, the app was designed to provide a single digital platform where patients can book appointments, order repeat prescriptions, view health records, and access healthcare information. The initiative demonstrates how creativity and digital innovation can improve service delivery while empowering patients to take a more active role in managing their health.
The creativity behind the NHS App lies in its ability to bring multiple healthcare services together into one accessible platform. Traditionally, patients often needed to contact GP practices by telephone, visit surgeries in person, or use separate systems for different healthcare needs. The app reimagined this process by creating a user-friendly digital solution that simplifies access to care. During the COVID-19 pandemic, the app was adapted to provide access to vaccination records and COVID passes, demonstrating flexibility and innovative thinking in response to changing healthcare demands.
The value created for patients has been substantial. The app provides greater convenience by allowing users to access services 24 hours a day from their smartphones or computers. This reduces waiting times, improves accessibility, and gives patients more control over their healthcare. The ability to order prescriptions online and view medical records can also improve patient engagement and support informed decision-making. For individuals with mobility challenges or busy schedules, the app offers a practical alternative to face-to-face administrative interactions.
From an organisational perspective, the NHS App has helped reduce pressure on GP practices and administrative staff by shifting routine tasks to self-service digital channels. This allows healthcare professionals to spend more time focusing on clinical care rather than administrative processes. The initiative also supports the NHS Long Term Plan, which aims to increase the use of digital technology to improve efficiency and patient experience.
In conclusion, the NHS App demonstrates how creativity can be used to redesign healthcare services around patient needs. By integrating digital technology into everyday healthcare interactions, the initiative has improved accessibility, enhanced patient autonomy, and created efficiencies for healthcare providers. It is a strong example of how innovation can generate value for both service users and the wider NHS.

Task 4 - Research Task
Current Issue in Health and Social Care: Access to Healthcare for Vulnerable Populations
Access to healthcare remains a significant challenge for vulnerable populations, including people experiencing homelessness, refugees, migrants, and those living in poverty. These groups often experience poorer health outcomes because they face barriers that make it difficult to obtain timely and appropriate healthcare services.
The first study by McNeill, O'Donovan and Hart (2022) examined healthcare access for people experiencing homelessness in the UK and Ireland. The researchers found that homeless individuals face multiple barriers, including difficulties registering with GP practices, lack of permanent addresses, transportation challenges, and negative experiences with healthcare professionals. The study also highlighted that many homeless people have complex health needs involving both physical and mental health conditions, yet fragmented healthcare systems make it difficult for them to receive coordinated care. As a result, individuals often delay seeking treatment until their conditions become severe, increasing health inequalities. 
The second study by Mudyarabikwa et al. (2022) investigated barriers affecting refugees and immigrants accessing NHS services in the West Midlands. The researchers found that language difficulties, limited knowledge of how the NHS operates, cultural differences, and fear of discrimination reduced service use among these populations. Participants reported struggling to understand healthcare information and navigate referral systems. The study suggested that these barriers can lead to delayed treatment, lower levels of trust in healthcare providers, and poorer health outcomes. The authors argued that community-based support and culturally sensitive healthcare services are important for improving access and reducing inequalities. 
Together, these studies demonstrate that the problem of healthcare access is influenced by social, economic, and cultural factors rather than simply the availability of services. Vulnerable populations often face practical obstacles, communication difficulties, and discrimination that prevent them from receiving appropriate care. Addressing these barriers is essential for promoting health equity and ensuring that health and social care services are accessible to everyone regardless of their circumstances.

Task 5 – Podcast





Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework is now commonly expressed through the NHS Leadership Academy Healthcare Leadership Model, which identifies nine key dimensions that describe effective leadership in healthcare. These include Inspiring shared purpose, leading with care, evaluating information, connecting our service, Sharing the vision, Engaging the team, holding to account, Developing capability, and influencing for results. Together, these components outline the behaviours and skills required for leaders to improve patient care and organisational performance within the NHS.

At the core of the framework is the idea that leadership is not restricted to senior roles; instead, it is distributed across all levels of the NHS workforce. The model emphasises values-based leadership, where compassion, collaboration, and patient-centred care are central. It encourages leaders to reflect on their behaviour, build strong relationships, and adapt their approach depending on context. By integrating these dimensions, the framework supports safer, more effective, and more consistent care delivery. It also promotes continuous improvement by helping leaders identify strengths and areas for development. Overall, the framework provides a structured but flexible approach to developing leadership capability across healthcare settings.

One important component is Inspiring shared purpose, which involves connecting teams to the wider mission of improving patient care and ensuring that daily work feels meaningful. A leader using this dimension might regularly communicate how team goals link to patient outcomes, reinforcing why tasks matter beyond routine duties. They could share patient stories, data on care improvements, or service-user feedback to build emotional engagement and motivation. By doing this, leaders create an environment where staff feel valued and aligned with organisational goals. This can encourage creativity, as staff who feel connected to purpose are more likely to suggest innovative solutions and improvements. In turn, this strengthens service quality and supports continuous innovation in care delivery within the NHS.

Task 7 - Self-Reflection Journal Entry
This module has changed how I understand creativity and value creation within health and social care. Previously, I associated creativity mainly with major innovations or new technologies. However, I now understand that creativity can also involve small, practical changes in everyday care, such as improving communication, adapting approaches to meeting individual needs, or finding better ways to organise existing resources. This has helped me see that value creation is not only about efficiency, but also about improving patient experience, dignity, and overall wellbeing.
I have also learned that leadership plays an important role in supporting creativity. The NHS Leadership Academy Healthcare Leadership Model shows that leaders can encourage innovation by creating a supportive environment where people feel safe to share ideas and reflect on practice. This has helped me understand that culture and behaviour are key to whether creativity is encouraged or limited in healthcare settings.
As a student, this learning will influence how I approach group work, discussions, and future placements. I will try to be more open to new ideas, question routine practices, and think about how care could be improved from the service user’s perspective. Overall, the module has helped me see creativity as a valuable and realistic part of health and social care that contributes to better outcomes within the NHS.
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