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[bookmark: _Toc225254201]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 

The Osborn-Parnes Creative Problem-Solving (CPS) model (1967) links creativity to value creation through a structured process that improves health and social care (HSC). In this context, creativity encompasses novel strategies and initiatives that enhance health and well-being (Rana, n.d.). The CPS model provides a structured methodology for turning creative potential into practical steps, thereby facilitating improvement (Treffinger and Isaksen, 2005). Figure 1 depicts the interrelationships between creativity, value creation, and improvements in HSC.
[image: ]
Figure 1: Concept Map
Puccio, Jahani and Garwood (2022) describe creativity as a vital skill for addressing complex organisational challenges, including workforce shortages. Within the CPS framework, practitioners engage in mess-finding and fact-finding to analyse clinical and social data, clarify existing issues, such as rising readmission rates (Chen and Chang, 2021; Cronin, Singh and Franz, 2022), and guide problem-finding towards actionable goals. Idea-finding then employs divergent thinking to generate multiple solutions, such as developing digital monitoring tools tailored to patient needs (Chen and Chang, 2021). Solution-finding evaluates ideas against criteria such as feasibility and cost to identify the most promising options (Treffinger and Isaksen, 2005). Subsequently, acceptance-finding involves implementing the chosen solution through planning and stakeholder engagement, resulting in improvements and creating a feedback loop for the next CPS cycle. The CPS phases enhance value by promoting efficiency, quality, and person-centred care, converting challenges into implementable solutions. 
[bookmark: _Hlk220057935]In HSC, value encompasses clinical, experiential, and allocative components (Kelly and Young, 2017). Leveraging technology and creative entrepreneurship is essential to address the evolving needs of patients and healthcare providers (Kulkov et al., 2023). The CPS model helps organisations shift from reactive problem-solving to proactive value generation, supporting efficient, person-centred services (Kosiol et al., 2024).











[bookmark: _Toc225254202]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.

[bookmark: _Toc225254203]Self-Reflection Using Gibbs’ Model
[bookmark: _Toc225254204]Description
In this session, our group of four spent 10 minutes brainstorming uses for a paperclip and refined these ideas through divergent and convergent thinking. I will use Gibbs’ Reflective Cycle (1988) to evaluate my learning and contribution.
[bookmark: _Toc225254205]Feelings
Initially, I felt uncertain, but as ideas emerged, I became engaged and enjoyed the task. Frameworks like Gibbs’ cycle can help students recognise emotional transitions and connect them to learning, especially in clinical education (Ahmadpour, Shariati and Moghadam, 2025).
[bookmark: _Toc225254206]Evaluation
Through collaboration and consideration of each other’s suggestions, our creativity and capacity for innovation improved (Zhou et al., 2019). I contributed seven ideas and focused on assessing risks, such as choking hazards, but our tendency to rush to judgment limited more imaginative options.
[bookmark: _Toc225254207]Analysis
The first stage involved divergent thinking, where we generated creative uses for objects without immediate evaluation (Zuo et al., 2021). The second phase involved convergent thinking, where we analysed feasibility, usefulness, and safety, and I emphasised risks such as choking hazards, which are critical considerations in HSC practice (OECD, 2025). I also observed that encouraging quieter peers to contribute supports psychological safety and greater openness in sharing ideas (Jones et al., 2024).
[bookmark: _Toc225254208]Conclusion
This activity enhanced my comprehension of how divergent and convergent thinking work together in problem-solving. Reflective practice improved my self-awareness and highlighted the need to fuse creativity with critical evaluation in team-based healthcare education (Artioli et al., 2021).
[bookmark: _Toc225254209]Action Plan
In future collaborative tasks, I will adopt a two-stage approach to client care planning: a judgment-free brainstorming phase to maximise participation, followed by structured prioritisation of the safest, most evidence-based interventions.	













[bookmark: _Toc225254210]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

[bookmark: _Hlk218456473][bookmark: _Hlk218458144][bookmark: _Toc225254211]Limbic Access: AI-Driven Innovation and Value Creation in NHS Mental Health Services
Limbic Access is an artificial intelligence (AI)-based self-referral chatbot operating within NHS Talking Therapies, previously referred to as Improving Access to Psychological Therapies (IAPT). As Rollwage et al. (2023) note, it was developed to address rising demand, long waiting times, and administrative inefficiencies in accessing psychological therapies. Key stakeholders include service users, psychological therapists, and administrative teams (Rollwage et al., 2023), as well as NHS service managers responsible for access and performance (NICE, 2023). By reimagining the referral pathway through conversational AI, the initiative represents a creative response to systemic capacity limitations within NHS mental health services.
[bookmark: _Toc225254212]Creative Innovation and Service Evolution 
[bookmark: _Hlk218455973]Limbic Access illustrates how conversational AI, integrated with pathway redesign, can transform entry into mental health care, with AI-driven tools increasingly reshaping referral triage and screening (Ni and Jia, 2025). Developed through collaboration between clinicians and technologists, the chatbot streamlines referrals by enabling automated eligibility screening, direct digital booking and early data collection prior to assessment (Rollwage et al., 2023). The system uses a dialogue-based interface to collect structured clinical information, including validated measures such as the PHQ-9, thereby transforming assessment from a passive process into an interactive, patient-centred exchange. 
Information gathered is automatically integrated into electronic record systems such as PCMIS, reducing duplication, enhancing triage accuracy and lowering administrative workload (Rollwage et al., 2023). The interface was purposefully designed to facilitate supportive communication, offering immediate, 24/7 responses that promote accessibility and engagement (Habicht et al., 2024). This human-centred design approach illustrates how carefully designed digital tools can support, rather than replace, therapeutic relationships. Limbic Access automates routine data collection, enabling clinicians to focus on essential therapeutic tasks and reducing workforce burnout (Rollwage et al., 2023). By blending technical precision with human-centred design, it achieved the first Class IIa UKCA medical device certification for a mental health AI (Carrington, 2023).
[bookmark: _Toc225254213]Impact
Evaluations report measurable improvements in clinical efficiency and service delivery. Findings indicate a 23.5% reduction in assessment duration (saving more than 12 minutes per referral), fewer treatment changes, an 18% lower dropout rate, and 13% shorter waiting times, resulting in more than 30,000 clinical hours saved in England (Carrington, 2023). Additionally, 92% of patients in digital IAPT case studies reported faster access to care and shorter booking times (Transformation Partners in Health and Care, 2021). Beyond operational gains, patients benefit from greater convenience and reduced anxiety around referral, while clinicians gain structured pre-appointment data that supports more informed and efficient consultations. Overall, Limbic Access demonstrates how AI-driven creative innovation can meaningfully enhance accessibility, efficiency, and patient-centred care within NHS mental health services.











[bookmark: _Toc225254214]Task 4 - Research Task
Identify a current issue in health and social care (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.

[bookmark: _Toc225254215]Data Fragmentation and Incomplete AI Training Sets in HSC
Data fragmentation and incomplete AI training sets hinder effective decision-making in HSC because healthcare data is often inconsistent, non-standardised and difficult to integrate (Aung et al., 2021). Two studies, Arora et al. (2023) and Zhang et al. (2023), demonstrate how these structural weaknesses increase the risk of biased AI systems within the NHS. 
[bookmark: _Hlk219751878]Arora et al. (2023) argue that fragmented and incomplete AI training datasets largely result from the absence of clear, operational and widely adopted standards for health data. The term “health data poverty” refers to datasets that do not represent population diversity due to unequal healthcare access, inconsistent record digitisation, restrictive consent processes, and inadequate demographic attributes. Even when diverse populations are included, poor data quality and incomplete metadata may introduce bias. The authors suggest that tools such as “Healthsheets” could enhance transparency, but organisations and institutions underuse them due to resource constraints and a lack of accountability. They recommend that supportive standards and practical guidance, rather than strict mandates, should encourage adoption.
Similarly, Zhang et al. (2023) map a highly decentralised data architecture within England’s NHS, showing that patient records are transferred to more than 460 research bodies rather than being consolidated into unified national repositories. This dispersed structure results in duplicated data transmission, reduced transparency, and heightened privacy concerns, thereby isolating critical information and limiting the development of comprehensive, interoperable datasets required for robust AI training. The authors advocate reforms to national data infrastructure, emphasising transparency, standardised governance, and secure data environments. These changes aim to create high-quality, interconnected datasets to enhance AI training and model reliability in the NHS. Consequently, AI models might rely on incomplete or biased data, risking their reliability and fairness in the UK HSC.
Collectively, these studies show that governance and infrastructure issues, not just technical barriers, lead to data inequities that jeopardise the reliability and fairness of AI in the UK HSC.



















[bookmark: _Toc225254216]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.













[bookmark: _Toc225254217]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

[bookmark: _Toc225254218]Summary
[image: ]The NHS Leadership Framework (LF) (2011) outlines the essential leadership skills and behaviours required within NHS organisations to support staff development and improve the quality of patient care. It emphasises shared or distributed leadership, encouraging contributions from all staff involved in care delivery (NHS Leadership Academy, 2011). This distributed strategy is reinforced by research supporting interprofessional competency models, which provide a common language for leadership development across diverse professional groups (Garman et al., 2020). The NHS LF positions the first five domains, Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, and Setting Direction, as essential across all staff, fostering distributed leadership (see Figure 2). The two strategic domains, Creating the Vision and Delivering the Strategy, are reserved for senior roles responsible for organisational oversight and transformation (Storey and Holti, 2013; NHS Leadership Academy, 2011).Figure 2

Underwood (2024) highlights that effective healthcare leadership requires emotional intelligence, collaboration, and system-level thinking. Similarly, the LF emphasises structured competency development to enhance service quality and accountability. However, it may be ineffective without a supportive organisational culture, resources, and ongoing leadership development (Yuin et al., 2021). This framework provides clarity and consistency, yet its impact ultimately depends on effective implementation and supportive leadership. Overall, the seven domains connect individual behaviour, organisational strategy, and service improvement in a coherent structure.
[bookmark: _Toc225254219]Improving Services
A leader can apply the Improving Services domain to enhance patient care by fostering an inclusive atmosphere that encourages innovation. Research shows that inclusive leadership, which values diverse contributions, is vital for driving innovation in interprofessional teams (Mitchell and Boyle, 2021). Established studies (Dixon-Woods et al., 2014) and recent findings (Ginsburg et al., 2025) demonstrate that compassionate and inclusive leadership is essential for fostering psychological safety, which is crucial for continuous clinical improvement. Quality improvement initiatives are most effective when leaders cultivate psychological safety and collective learning (Ginsburg et al., 2025). By fostering multidisciplinary collaboration and reflection, leaders empower staff to explore new approaches. Importantly, creativity in healthcare is not incidental; it is driven by leadership that aligns innovation with patient safety. Underwood (2024) argues that NHS leaders must operate within a complex adaptive system, emphasising systems thinking over isolated changes. Therefore, an NHS leader can promote pilot projects, measure outcomes, and integrate successful innovations to enhance patient safety, efficiency, and patient-centred care.









[bookmark: _Toc225254220]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 HSC has changed and how it has informed your professional practice (200 words).
Please refer to week 9 content.

[bookmark: _Toc225254221]Self-Reflection Entry using Driscoll's (1994) Model
[bookmark: _Toc225254222]What?
Initially, I linked creativity predominantly to the arts rather than healthcare. My market research background provided analytical skills, but I had not considered how they could drive change in HSC. Learning about frameworks like the Osborn-Parnes Creative Problem-Solving Model shifted my perspective. Although creativity is essential for team performance, I had not previously considered the evidence for its practical application in HSC (Brewster et al., 2022). This highlighted that creativity is an important and developable professional skill.
[bookmark: _Toc225254223]So What?
The key shift occurred in weeks three and five, emphasising innovation and technology through a person-centred lens. Person-centred care engages service users in health decisions and incorporates their values into care plans (Lefurgey et al., 2025). AI is revolutionising healthcare by improving diagnostics and personalising treatment (Deivayanai et al., 2025). My interest in AI goes beyond technology to address real human challenges in HSC.
[bookmark: _Toc225254224]Now What? 
This module has shaped my career. My market research skills in data collection and trend analysis are transferable to AI-driven healthcare. The growing application of AI is driven by the increasing availability of patient data, which enables more accurate diagnoses (Alhejaily, 2024). I aim to develop professionally in health informatics and AI ethics, leveraging my analytical background and focus on person-centred innovation for impactful change.
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