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Task 1 – Concept Map
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Creativity and value creation are linked to good health and social care improvement. Creativity is the ability to bring in new and useful ideas that can be used in solving problems and enhancing service provision (Oppert et al., 2023). Creativity supports health and social care practitioners in devising new ways of working with patients, communicating with them and providing services. Åström et al., (2022) defines creativity as "the generation of ideas that are original and valuable". This is significant in healthcare as organisations like NHS are facing further challenges such as waiting times, workforce shortages and growing demands from patients.
The 4Ps Model of creativity suggests that creativity depends on the person, process, product and press (environment) (Lee et al., 2025). Healthcare professionals employ problem-solving and creative thinking skills to create innovative products and services in supportive healthcare environments. For instance, the use of telehealth services and digital healthcare technologies was implemented for better access and efficiency for patients (Magni et al., 2024).
The key to value creation in health and social care is to produce the best possible outcome at the lowest possible cost (Hogreve and Beierlein, 2023). Creativity helps create value, by enhancing patient-centred care, minimising waste and optimizing the efficiency of services. By implementing more innovative approaches like preventive care, community partnerships, and personalised care, it is possible to enhance patient wellbeing and alleviate the burden on the healthcare system (Grindell et al., 2022). Value is created by creativity and innovation in health and social care. These ideas combine to enhance patient experiences, access to care, and the overall quality of care within NHS and beyond.

Task 2 - Self-Reflection of Group Activity
Gibbs’ Reflective Cycle (Gibbs, 1988)
Reflection on the Paperclip Activity
Description
During the paperclip activity, our group was asked to think of as many uses as possible for a paperclip. This activity was based on divergent and convergent thinking, and promoted creativity in team work.
Feelings
I felt nervous at first as I feared that my ideas might be impractical. I like to give practical answers and didn't have the confidence to give unusual suggestions. However, by the end of the activity I was more comfortable and confident in the supportive group environment.
Evaluation
There was a successful outcome to the activity as it was a forum that allowed for open communication and team work. Members of the group respected other members ideas which promoted participation and creativity. One drawback was that the less enthusiastic students did not contribute as much, either, which could have limited the array of ideas.
Analysis
The activity showed how the importance of divergent thinking is to have multiple ideas before convergent thinking to select the most realistic options. I discovered that when we feel nurtured and unjudged, we become creative. This experience is useful in health and social care as it teaches them how to think creatively to solve problems, enhance patient care and adjust to difficulties.
Conclusion
It was a great overall activity to build my confidence, communication and understanding of teamwork. It also helped me to understand the value of creativity in professional practice.
Action Plan
I will be able to contribute more confidently, and also encourage quieter members to participate in future activities. This will help improve collaboration and idea generation.


Task 3 - Case Study of a UK innovation
Introduction
The health and social care industry is experiencing unprecedented pressures in its operation because of increased demands and constraints on the system (CQC, 2021; Rao et al., 2024). In order to be sustainable, organisations need to strategically shift to clinical innovation to deal with complex care needs. This case study explores how the "NHS National Breast Screening AI Deployment" framework was implemented as a key example of digital process innovation in the UK health sector, in this instance through the "Mia intelligent assessment" initiative.
The Case Study
Early diagnosis is essential to better survival, and is a major challenge for the NHS. It is hard to notice early clinical signs within screening images. Human radiologists are very good at what they do, but the number of screening needs have increased at an exponential rate, putting strain on departments. However, the NHS addressed this by incorporating cutting-edge AI tools as part of the Mia intelligent assessment programme into radiology departments in several trusts from around 2020. The technology is a specific diagnostic support tool, which helps clinical radiologists and multi-disciplinary teams in the early detection of malignancies, and has the potential to best optimize breast cancer pathways by acting as an independent "second reader".
The Creative Innovation
The element of creativity was quite central to achieving systemic change by implementing new technology which led to a completely new approach to providing care. This digital transformation enabled the use of AI algorithms as an independent reviewer to identify micro-calcifications in the context of a new approach that is not limited to the traditional model of double human review and requires additional resources (Topol, 2019). This is a shift towards thinking patient-centred with high risk cases being automatically prioritised. The Care Quality Commission (2021) say that technologically enabled pathways maximise safety. It also promotes teamwork and communication, providing an agile data feedback loop that enables radiographers and specialists to make informed decisions quickly and collaboratively in response to automated risk alerts (Malik et al., 2023).
Value and Impact
The re-engineering of this creative process was highly valuable clinically and administrationally. In practice, the AI integration reduced service times and waiting times, with the ability to review multiple images at once in seconds, versus the several minutes required without AI; the rate of service improvement was significant (McKinney et al., 2020). This turnaround enabled improved patient engagement, with results providing anxiety relieving information in a timely manner. From an operational perspective, the system allowed for increased efficiency and huge cost savings by automating primary triage layers, minimizing human error, and minimizing retrospective treatment costs. Finally, these optimized diagnostic pipelines resulted in a much improved quality of care and superior clinical outcomes throughout the network (CQC, 2021; Rao et al., 2024).
Conclusion
Ultimately, the adoption of AI platforms such as Mia underscores the significance of strategic innovation in contemporary healthcare. The NHS used creative digital tools to change a static diagnostic workflow to an agile process that is very accurate. It is an exceptional success model and demonstrates the impact and potential of creative technology adoption in enhancing the quality of care and ensuring long-term sustainability in health and social care systems.

Task 4 - Research Task
Problem Statement
Young adults (aged 18–25) in the current health and social care landscape in the UK have significant structural and systemic barriers to accessing timely mental health support. Although there is a high prevalence of psychological distress and common mental health disorders amongst this population, there are operational limitations, stringent referral criteria and long waiting lists in the National Health Service (NHS) that hinder timely intervention. This structure imbalance compounds manageable psychological problems into acute clinical emergencies which creates unnecessary strain on secondary emergency services and does not support NHS preventative, value-based care commitments. 
Paraphrased Findings & Critical Evaluation
Source 1: Systemic Thresholds and Care Disruption (Livanou et al., 2019)
This research examines institutional thresholds experienced by young adults in the transition from care services in England. The results show that a mismatch of acceptance criteria is one of the main hurdles to accessing care. Youth Services have more general criteria, and Adult Mental Health Services (AMHS) have much more stringent thresholds for clinical severity. As a result, moderate depression or anxiety is a commonly encountered reason to reject children from entry into adult secondary care where their condition is not "sick enough" to receive treatment. As a result, there is a service gap for these vulnerable adults, who have no formal therapeutic services. Methodologically, the study has high institutional validity as it draws on qualitative data from front-line clinical staff in a variety of NHS trusts. One of its main drawbacks, however, is that it does not include actual patient interviews, and therefore lacks the explicit patient experience and emotion.
Source 2: Primary Care Bottlenecks and Digital Gaps (Atherton et al., 2022)
This research examines the problems that are faced by young adults who are referred back to primary general practice (GPs) after being rejected by specialist services. The study recognises that the traditional primary care models, extended waitlists and non-specialist general practitioners are significant barriers to engagement. Patients may become severely unwell between their regularly scheduled visits. The researchers specifically make the point that the absence of a structured, digital, immediate and asynchronous access pathway in the normal NHS primary service pathway directly contributes to service disengagement and deepens the psychological distress of young adults. The strength of this study is the qualitative approach, a user-centered approach, that results in detailed information from patients and their support networks. The main drawback is that it has a small sample size and is only based in a small, localized area and therefore does not immediately extend its results to structurally-diverse or highly-rural areas of the UK.
Component 2 Alignment (MindEase Justification)
The academic literature clearly identifies that young adults are in a choke point – there are very high entry thresholds into specialist clinics, but they decline during physical waiting times in primary care. This directly supports the innovation of MindEase, a digital early-intervention support system that overcomes the clinical threshold and backlog of appointments, providing immediate, value-based support to young adults.



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.


[please insert file or link here]

Task 6 - NHS Leadership Framework Analysis
Summary of Key Components
The National Health Service (NHS) Leadership Framework provides an authoritative operational indicator and a new leadership capability model for all roles and professional disciplines in health and care. The structure breaks away from the traditional pyramid of authority and is constructed around the basic principle of shared and distributed leadership, which holds that everyone involved in delivering carer is responsible for having an active impact on the quality of carer (Gautam et al., 2026). 
The seven core domains of leadership behaviour provide an architectural structure to the framework. The first five job dimensions apply to the entire health and social care staff: Demonstrating Personal Qualities (maintaining self-awareness, personal resilience, and professional integrity), Working with Others (building cross-boundary networks and listening (openly) to diverse perspectives), Managing Services (planning, resource optimisation and ensuring staff support), Improving Services (promoting staff (service) safety, evaluation, and creative transformation), and Setting Direction (Interpretation of information to make evidence-based decisions). The last two domains, Creating the Vision and Delivering the Strategy, were specifically developed for senior level, position based executives responsible for creating corporate culture, establishing systemic goals and directing long-term governance (Streeton et al., 2021). 
Application of a Component: Working with Others
The Working with Others domain can effectively be used by a healthcare leader to foster digital creativity and optimise services in a systematic manner. Leaders need to be able to establish networks across borders effectively, welcome complex views, and be adept in working cooperatively with others to reach an organisational purpose (Salhab, 2025). A modern clinical leader in the real world can turn this sphere into action by building innovation communities of multi-disciplines that integrate clinic staff, digital software devices and patient panels into one. 
The leader is breaking down closed professional silos and the established chain of command, thus fostering true psychological safety amongst team members. Staff has an open space for sharing their creative ideas with technology which they do not fear being judged on (Monkhouse et al., 2018). The leader will use this partnership to ensure that future digital care transformations are co-designed directly with the end-users; new services will be accessible, seamlessly integrated and all the way on the pulse of the local healthcare needs.


Task 7 - Self-Reflection Journal Entry
Participation in this module has changed my professional perspective on creativity and value creation in health and social care. I believe in the past that clinical creativity was a dangerous way to work with an intervention, and that it was somehow critical to enforce very strict codes. Our interactive group paperclip exercise, however, debunked this myth and demonstrated that structured divergent thinking is a very effective clinical method to beat deadlocks in institutions. Understanding that value creation was not only about direct cost savings, but also place the greatest amount of value on the care delivery to the patient, eliminate waste throughout the workflow and design the care pathway in a patient-centric manner. 
This paradigm shift has a direct impact on how I now deliver healthcare. In the past, I was just a person who was in clinical settings merely; but now, I'm able to propose answers with the aid of technology that can fill the critical accessibility voids for the underserved youth population. This module has instilled a level of assuredness toward presenting forward-thinking ideas with transparency in multi-disciplinary groups whilst maintaining a strong sense of caring for patients in practice. In the future I will ensure to embed these traits of distributed leadership into my daily routine and ensure that I also always include staff and service users in co-designing any service improvements that I wish to make.
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