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Task 1- concept mapcreativity in health and social care acts as a catalysts for value creation, shifting the system from reactive medical treatments to holistic, preventative, and person-centered care. At its core, creativity involves implementing innovative approaches, problem solving, and engaging in purposeful activities like visual and performing arts, literature and gardening. 
Value creation in the context of health and social care, value creation goes beyond financial metrics. In incorporates the triple bottom line of care effectiveness, positive patient experience, and boarder social value. As social capital and equity creative initiatives foster a sense of belonging and community cohesion. They can mitigate the negative health effects of disadvantaged environments, address the wider determinants of health and reducing inequalities. 
Value creation in the context of health and social care, value creation goes beyond financial metrics. In incorporates the triple bottom line of care effectiveness, positive patient experience, and boarder social value. As social capital and equity creative initiatives foster a sense of belonging and community cohesion. They can mitigate the negative health effects of disadvantaged environments, address the wider determinants of health and reducing inequalities. 

 





In health and social care creativity, value creation and health and social care improvements interact with each other by forming a powerful, interconnected loop. Creative health practises(arts, crafts, and nature-based programs) improve patient wellbeing and generate long-term systematic value by reducing care dependency, lowering medical costs, and preventing staff burnout. 
Health and social care improvements creativity drives systematic improvement by rethinking how care is delivered and problem solved. The main factor of health and social care improvements with the relationship of creativity and value creation first being workforce satisfaction as applying creative problem solving in clinical environments reduces staff workloads, lowers stress and increases job satisfaction. 









 creativity in health and social care acts as a catalyst for value creation, shifting the system from reactive medical treatments to holistic, preventative, and person-centred care. At its core creativity involves implementing innovative approaches, problem solving, and examples of this would be engaging in purposeful activities like visual and performing arts, literature and gardening.  value creation in the context of health and social care, value creation goes beyond financial metrics. In incorporates the triple bottom line of care effectiveness, positive patient experience, and boarder social value. As social capital and equity creative in natives foster a sense of belonging and community cohesion. They can mitigate the negative health effects of disadvantaged environments, address the wider determinants of health reduce inequalities. An example of value creation would be integrated care systems as breaking down the silos between hospitals, primary care and social services. 
Creativity health and social care improvements- UK health and social care is undergoing systematic reforms driven by 10-year health plans for England key strategic efforts focus on reducing hospital bed blocking integrating NHS and council services. How the health and social care improvements elevate the quality of care is by utilising person-centred care this is involving the individuals and their families in care planning ensuring they are treated with dignity and respect. 







Task 2- self-reflection group activity 
 In week two of my changemakers and creativity and value creation lesson myself and a fellow classmate had a paperclip activity, where in this activity we had to make things out of the paper clips where I had made a paperclip bracelet and during this activity we had to say whether our paperclip activity came under two things convergent or divergent. According to this article from Kay Norman, Val Nixon (2013) Convergent thinking means filtering, evaluating, and narrowing down your list of brainstormed ideas to find the single best, most practical solution. Whereas divergent refers to divergent thinking. This is the mental process of generating many unique, creative solutions to a single open-ended problem. My paperclip activity I did making a paperclip bracelet it comes under both divergent and convergent thinking as divergent thinking focuses on generating unique ideas and convergent thinking focuses on finding one correct solution where in my case both things happened. The reflective model I chose to use is the Driscoll’s reflective model as it uses the simple what? So what? Now what? Framework and it helped me process the experiences. As by applying this model to a paperclip activity I can analyse mental transitions between divergent thinking generating ideas and convergent thinking selecting the best solution for the best outcome. 















Task 3- case study of a UK innovation 
 A concise case study analysis of an innovation or initiative project within the NHS or UK social care that I found was the Derbyshire prescription service medication alignment initiative is an integrated NHS project that expanded a digital prescription alignment program across the local integrated care. According from this article from Elizabeth Austwick, David Brooks (2013) board (ICB) to drive productivity, reduce waste, and improve medication safety across both primary and secondary care as the Derbyshire medication alignment initiative help patients synchronize all repeated prescriptions to a single renewal date. How the Derbyshire prescription service medication alignment initiative tackled the issue of disjointed repeat medications was by using a low code digital innovation technique. As by collaborating with Aire innovate, the NHS derby and Derbyshire integrated care board (ICB) creatively transformed a frustrating, fragmented medical process into a streamlined digital experience. How the creativity drove change to the Derbyshire prescription service medication alignment is consolidated renewal dates: instead of patients managing multiple, staggered repeat prescription requests throughout the month, the initiative introduced a digital form to easily synchronise all a patient’s medications into a single renewal date. The value created for patients for patients is the less hassle and better adherence approach as manging multiple repeat prescriptions negatively impacts patient satisfaction. By aligning all medications, patients save time, avoid repeated trips to the pharmacy, and often find it significantly easier to stick to their treatment plan. The second value created for patients is the reduced medication waste as synchronising renewal dates stops over ordering of medications that aren’t being used at the same rate, aligning supply more closely with actual patient need. Also, with the Derbyshire prescription service medication alignment initiative it created value to the healthcare system as with better efficiency resulted in the digital form eliminates tedious administrative hurdles, allowing for healthcare professionals to process requests much faster. As well as resource optimization as smoother ordering workflows reduce the burden on GP surgeries and pharmacies, freeing up clinical time to focus on direct patient care. King P, (2017) the statistics shown in this article respond to the limitations of the model of diabetes care to provide excellent integrated diabetes services for the 15,000 people with diabetes in derby city using a model centred around the user rather than the location,) 








Task 4- research task
A critical issue is in the systematic barrier to accessing primary and preventative care for inclusion health groups (e.g., homeless individuals, asylum seekers, and those with serve addictions). 
According to this article Esther Okoro, Jane Adepoju and Abbas Ramji (2023) it is Driven by rigid service designs- like requirements for a permanent address as these people the population often avoid care until their needs have reached crisis levels, worsening health inequalities. As vulnerable groups face a compounding cycle of structural, social, and financial barriers when attempting to access health and social care. Two reasons to why people who are vulnerable and have a stigma about them tend to avoid care is reason number 1 language and communication barriers as non-native speakers, asylum seekers, and individuals with learning disabilities often struggle to navigate complex healthcare paperwork and provider-specific access pathways.
 The second reason according to Gerry McCartney, et al (2025) is due to financial and logistical strain as many vulnerable individuals rely on public transportation or have limited financial resources, often causing missed appointments, underinsurance, and the inability to travel to centralized clinics or pharmacies, and another reason to why people who face stigma or are considered vulnerable don’t seek for help is fear and previous stigma as negative past experiences, cultural differences, or fear of scrutiny regarding their immigrations status of lifestyle often lead these groups to distrust or avoid the system entirely. Gerry McCartney, et al, (2025) statistics shown from this article that vulnerable people live in the UK are going to become more difficult for them as by 2029-30 the plan to cut funds of up to £5 billion pounds  in welfare budget which will result in less people  who need benefits from the government such as universal credit for new claimers which would most likely be people who are vulnerable and cannot work get any sort of benefit claims in a couple of year time in resulting in vulnerable people struggling even more.
 


Task 5- podcast

 


Task 6- NHS leadership Framework analysis
The NHS leadership framework is often expressed via the healthcare leadership model) is set of core behaviours designed to help all health and care staff- regardless of clinical or non-clinical roles- develop effective leadership skills and improve patient care. It establishes a consistent benchmark across the NHS for excellent operational delivery, compassionate care, and integrity (Grainne Creeley, et al, 2023). The one component in the NHS framework is talking about is working with others is a domain in the NHS health care leadership model as it outlines the core skills required to collaborate effectively across boundaries, as it focuses on fostering teamwork, engaging team members, and encouraging contributions, and building professional relationships to improve overall patient care. The key dimensions of working with others is effective leadership across the NHS and wider health systems rests on four primary behaviours: being the developing networks is connecting with peers across different departments, professional backgrounds, and organisations to share goals. Building and maintain relationships cultivating trust mutual respect, and active listening to ensure people feel valued. This is what transformational leadership evolves and this is from the article from (Bass, and Riggio, 2006.). Encouraging contribution empowers team members, celebrating diverse perspectives, and creating an inclusive, psychologically safe environment where ideas are welcomed.  and the fourth key dimension of working with others is working with teams as understanding group dynamics, clarifying individual roles, and coordinating efforts to function collectively toward shared outcomes. 


Task 7- self-reflection journal activity 
In this module of changemakers and creativity and value creation I have learned about what creativity is in depth as creativity is a cognitive and behavioural process of generating original ideas, insights, or solutions and successfully executing them to provide value. Also learning that if we think whether creativity is important in the ever changing world as by this is more opinion based where I do think that creativity is important in the ever changing world as with creativity in this world it is the primary engine behind such things as adaptability which does enable individuals and organisations to navigate uncertainty, and break free from outdated patterns, and forge innovative solutions to emerging challenges. And two other thinks I had learned in this module about creativity is whether who is more creative adults or children and, in my opinion, I think both as they are some creative adults and some children for example a creative person would someone like Michael Jackson is a creative person as he was seen as a true innovator in the entertainment and music industry. Another think I have learned in this module is value creation in health and social care as this process of generating holistic outcomes that matter to individuals, communities and society. 
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