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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, explains how these concepts interact in a health and social care context (250 words).

Types of value
· Social
· Clinical
· Economic Efficiency
· New models of care
· Reimagining service delivery
Value creation occurs when creative ideas are implemented in practice and lead to measurable, social, clinical, or organisational benefits.
Improvement in health and social care is achieved when creativity and value creation lead to outcomes, reduced inequalities, and more sustainable services.  
Innovation in Practice
Creativity
Creative thinking in health and social care involves moving beyond traditional approaches to develop innovative ways of delivering care particularly in response to complex and changing needs.
 Improvement
 Creativity, Value Creation, and Improvement in Health and Social Care
Value Creation
 Concept Map









Example
· Reduced waiting times
· Improving multidisciplinary communication
· Increased patient satisfaction

Quality & Sustainability
· Better patient outcomes
· Reduced health inequalities
· Person-centred care





Example
· Reduced waiting times
· Improving multidisciplinary communication
· Increased patient satisfaction

 Safer services
 More efficient systems
 Long-term service sustainability


Health and Social Care Improvement





Creativity, value creation, and improvement in health and social care
Creativity, value creation, and improvement in health and social care are interrelated elements that function within a continuous and iterative process. Creativity provides the initial stimulus for innovation by enabling practitioners to challenge established practices and develop novel approaches to care delivery. In health and social care contexts, this may involve the introduction of new service models, the redesign of care pathways, or the adaptation of existing interventions to better meet the needs of diverse populations. Creativity is particularly significant in resources constrained settings, where practitioners are required to optimize outcomes while operating within limited financial and organizational capacities (NHS England, 2022; Bate & Robert 2007).
Value creation occurs when creative ideas are systematically implemented and translated into measurable social, clinical, and organizational outcomes. In this context, value is understood not solely in economic terms but also in relation to improvements in quality, efficiency, patient experience, and equity of care. For example, innovative practices that enhance interdisciplinary collaboration or coordination or reduce service inefficiencies contribute to value by improving care coordination and patient outcomes. Value creation ensures that creativity is aligned with evidence-based practice, organizational priorities, and policy frameworks (Ham et, 2016; Porte, 2010). 
Improvement in health and social care represents the realization of these creative and value-driven initiatives. Improvement is achieved when innovation leads to sustained enhancements in patient outcomes, reductions in health inequalities, and the long-term sustainability of services. Importantly, improvement is an ongoing process that generates new insights and challenges,
thereby reinforcing further cycles of creativity and value creation. This dynamic relationship supports the development of responsive, resilient, and person-centered health and social care systems (Batalden & Davidoff, 2007; The King’s Fund, 2011).





Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip class activity using a reflective model (250 words, 1 source)

Self-reflection is the process of thinking about and evaluating your own experiences, actions, and decisions to gain insight, learn, and improve future behaviour.
The Driscoll Model of Reflection is a structured framework that helps individuals reflect on experiences. It is based on three key questions.
[image: Models of Reflection]

This model encourages critical thinking, self-awareness, and learning from practical experiences, commonly used in healthcare, education, and professional development to improve practice and personal growth (Driscoll, 2007


What?
[bookmark: _Int_0ay7ccO7]Working as a team, we service items from paperclips, including earrings, doll clothes, hangers, and an envelope. Everyone contributed to the design process to ensure consistency. I modelled the earrings to demonstrate how the product would be used in practice. A risk assessment identified that the earrings were unsafe due to sharp edges and poor durability (Driscoll,2007).

So what?
Demonstrating the earrings highlighted the importance of moving beyond the ideas to practical testing. This reflects professional practice in health and social care, where creative solutions must be assessed for safety, suitability, and user experience. The activity reinforced that innovation must be balanced with effective risk management to protect service users (Driscoll,2007).
Now what?
In the future, I will incorporate demonstration and testing more consistently into creative activities to ensure that ideas are not only imaginative but also safe and practical. Within health and social care contexts, this approach involves piloting new interventions, gathering user feedback, and conducting comprehensive risk assessments prior to implementation. I will also encourage teams to balance divergent thinking with critical evaluation, ensuring that creative solutions remain both innovative and ethically responsible (Driscoll, 2007).


The picture of team activity in class

[image: ]





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).

Innovation of Ai Radiology
Introduction
This case study explores the National Health Service (NHS) adoption of Ai within radiology, with a particular focus on Ai-assisted image analysis used to detect conditions such as lung cancer, fractures, and stroke. This innovation was driven by a combination of factors, including significant shortages in the radiology workforce, increasing demand for diagnostic imaging, and prolonged waiting times for results. The Royal College of Radiologists has repeatedly reported workforce gaps and rising reporting backlogs, highlighting the urgent need for technological support. Key stakeholders in this development include patients, radiologists, reporting radiographers, digital health and informatics teams, NHS England, Integrated Care Systems (ICSs) and AI technology partners responsible for the deployment and evaluation of these systems. AI innovation aligns with the NHS long term plan, which emphasizes digital transformation to improve diagnostic capacity and patient outcomes (NHS England, 2019). National policy frameworks such as the NHS AI lab and the AI in Health and Care Award have provided funding and governance structures to accelerate safe implementation (NHS England, 2019; NHS England, 2023).
Creativity and Innovation
Creativity was central to both the development and implementation of Ai technologies in radiology, particularly through the reconfiguration of traditional diagnostic workflows. Rather than relying on solely analysing X-ray and CT scans to identify and flag potential abnormalities. This innovative redesign enabled clinicians to priorities urgent cases more effectively and reduce diagnostic backlogs.
Example of Innovation
A notable example of this innovation is the rollout of AI-enabled chest X-ray analysis tools across multiple NHS sites. These systems employ machine learning models trained on extensive imaging datasets to detect early indicators of lung cancer, pneumonia, and other conditions. Creative problems-solving was essential in adapting these technologies to existing NHS infrastructure. Radiology teams worked closely with digital engineers to integrate AI outputs into established Picture Archiving and Communication Systems (PACS), allowing seamless incorporation into routine clinical reporting. NHS England reported that AI- supported chest X-ray tools have improved early cancer detection rates and reduced reporting turnaround time (NHS England, 2024 NHS England,2019).

Creativity Demonstrations
Creativity was further demonstrated through interdisciplinary collaboration. Radiologists, data scientists and clinical safety officers collaborated to validate algorithms performance, refine alert thresholds, and develop clear escalation pathways. This collaborative approach helped address challenges such as clinician scepticism, concerns around data quality, and the need for robust clinical governance frameworks (NHS England,2023).
Pilot sites adopted an iterative testing approach, using feedback from radiologists to enhance both the accuracy and usability of the Al tools. NHS England supported these initiatives through the AI in Health and Care Award, which funded real-world testing and evaluation. This national backing enabled local teams to scale innovative solutions while maintaining rigorous clinical safety standards (NHS England, 2023).

Impact and Value Creation
The implementation of AI in radiology has generated significant value for both patients and the wider NHS. Early evaluations indicate that AI- supported tools reduce reporting delays, enable earlier diagnosis, and improve the prioritisation of urgent cases (NHS England, 2023). For patients, this translates into faster clinical decision making and reduces anxiety associated with waiting for results. From a system perspective, AI enhances efficiency, alleviating radiology departments. NHS England has reported that AI – assisted chest X-ray tools have already contributed to earlier cancer detection and more streamlined diagnostics pathways (NHS England, 2023; NHS England,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).

Workforce Challenges in UK Health and Social Care
Recruitment
The UK health and social care system faces significant and growing challenges that threaten its capacity to meet rising demand. Increasing service needs, an ageing population, and the growing difficulty of care requirement are substantial pressure on both health and social care services (Warner & Zaranko,2025). Recruitment and retention difficulties and compounded by long-standing structural issues, including low pay, heavy workloads, limited opportunities for career progression, which hinder the system’s ability to attract and retain skilled workers. Although improvements in productivity can offer some relief, they are insufficient to address the scale of workforce gaps, leaving services stretched and vulnerable to further pressures (Warner & Zaranko, 2025).
Retention
In social care, these challenges are particularly acute due to the sector’s reliance on a low-pay and undervalued workforce, resulting in high staff turnover and disrupted continuity of care. Inadequate workforce data further undermines effective policy planning, leading to mismatches between staffing requirements and available resources, which exacerbates workforce pressures (Mendes et al, 2024). Limiting the opportunity and inconsistent professional standards further reduce retention, limiting the sector’s capacity to support timely hospital discharges, manage community care needs, and relieve pressure on the NHS (Mendes et al, 2024).
Together, these studies indicate that addressing workforce shortages is critical for sustaining the overall effectiveness and efficiency of health and social care. Strategic interventions are needed, including expanding the workforce, improving working conditions, enhancing career development opportunities, and implementing robust workforce data collection systems. Without such measures, the sector will continue to struggle to meet growing demand, undermining the effectiveness of care delivery. Strengthening the workforce is therefore central to ensuring the sustainability, resilience, and long-term effectiveness of the UK’s health and social care system in decades ahead. (Warner & Zaranko, 2025; Mendes et.,2024)

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.








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.

NHS Healthcare Leadership Model
The NHS Healthcare Leadership Model, developed by the NHS Leadership Academy, outlines nine behavioral dimensions intended to support effective leadership across all roles within health and social care. These dimensions describe attitudes, values, and behaviors expected from leaders who aim to enhance patient outcomes, promote staff wellbeing, and deliver high-quality, person-centered care. The framework is structured around nine interrelated dimensions, namely Inspiring shape purpose, leading with care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, Holding to Account, Developing Capability, and Influencing for Results (NHS Leadership Academy, 2019).
Each dimension focuses on a specific area of leadership practice. Such as, Inspiring Shared Goal encourages leaders to demonstrate integrity while motivating others through clear and meaningful versions. In contrast, Leading with Care highlights the importance of compassion, empathy, and fostering a supportive and inclusive working environment. The dimension Evaluating Information emphasises the need for leaders to use data, evidence and critical thinking to inform decision making, while Connecting Our Service focuses on building effective collaboration across teams, organisations, and healthcare systems (NHS Leadership Academy,2019).
The framework is designed to support reflective leadership development by helping individuals recognize their strengths, identify areas for improvement, and understand how their behaviors influence colleagues and organisations culture. It is widely used within leadership development programmes, aligns with the NHS commitment to compassionate, inclusive, and continuous improvement in healthcare leadership (NHS Leadership Academy, 2019)



Leadership that inspires others to be innovative and work together
Inspiring Shared purpose is a crucial part of the NHS Healthcare Leadership Model. It talks about how leaders may help teams see the bigger picture of their work and why they need to change and move forward. This section can help leaders get people to come up with fresh ideas by making sure everyone knows a shared vision for success and tying it on NHS values like compassion, justice, and pitting patients first. When the employees know while their company has specific goals, they are more likely to be interested in their work and take responsibility for it (NHS Leadership Academy,2019).
Getting people interested in making things better is one approach for leaders to get them to come up with fresh ideas. For instance, leaders might hold co-design workshops where patients, carers, and healthcare professionals work together to find problems with the service and come up with new ways to make it better. These kinds of collaborative methods make it safe for teams to express their ideas and criticize how things are done without worrying about getting in trouble (West et al., 2017).
The NHS Leadership Academy says that giving teams the same goal can help them trust each other and get people to work together to make better services at the NHS Leadership Academy (2019).  Also, research shows that purpose-driven leadership can make healthcare personnel more engaged open to ideas, which can result in improved patient outcomes and enhanced organization performance (NHS Leadership Academy, 2019; Quarterdeck, 2026).



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.
Reflective Integration of Learning
Through this module, I have gained a stronger grasp of creativity and value creation in  health and social care by combining theoretical learning with practical experience. The concept map developed in task 1 helped illustrate the relationship between creativity, innovation, and service improvement. Concept mapping is recognised as an effective learning strategy because it enables learners to organize and connect complex ideas, leading to deeper understanding Novak and Cana, (2008). Through this process, I realized that creativity in healthcare extends beyond patient outcomes (Novak and Cana, 2008).
The paperclip team activity in Task 3 further reinforced this understanding by demonstrating creativity in a collaborative environment. Working together, our group created items such as earrings, doll clothes hangers, and envelop using paperclips. This activity highlighted how communication, teamwork, and shared decision-making contribute to the creative process. Research indicates that innovation in healthcare often emerges from collaborative environments where individuals feel able to share ideas and experiment with solutions West et al, (2017). Additionally, modelling the earrings encouraged me to consider how ideas function in real-life contexts, reflecting experiential learning where knowledge develops through practical experience and reflection (Kolb, 1984; West et al.,2017).
The activity also demonstrated the importance of balancing creativity with professional responsibility. Conducting a risk assessment emphasized that new ideas must be safe, durable, and ethically appropriate. Innovation within healthcare must therefore be evidence-informed to ensure that supports safe and effective care (Greenhalgh et al., 2004).
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