[image: ]

Cover Page

Farzana Akhter
2331979






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).
  Robotic surgery creativity, value creation and health and social care improvement

Main idea 1                                                      Main idea 2                          Main idea 3 
creativity                                                            value creation                           health and social care  
Robotic surgery is a creative               Robotic surgery creates value            Robotic surgery 
Innovation that uses                            by improving outcomes, efficiency          contributes to 
Advanced technology to                  and patients experience while                 better quality of
Enhance the way surgical                 reducing overall cast.                               care, improved 
Care is delivered.                                                                                                                Patients’ safety 
                                                                                                                          and more sustainable health 
                                                                                                                                                        social care system.                          

secondary idea                     secondary idea                                        secondary idea
use of advanced digital                       better outcomes and efficient                  patients centered care
technology and robotics                               use of recourse.                   and continuous improvement    
    
EXAMPLE                                                            EXAMPLE                                                               EXAMPLE

The da vinci surgical system                 shorter hospital stays, fewer                 less pain, smaller scars and
Use robotic arms,                       complication and lower risk of infection.                  quicker recovery improves
 3D high-definition imaging                reduce cast and free up                               quality of life and allow patients  
And precise instruments                          hospital capacity.                                 To return to daily activities sooner.                                                                     
Controlled by a surgeon. 


Robotic surgery is an excellent example of how creativity in health and social care can drive innovation and improve services. Using advanced technology such as the Da Vinci surgical system, surgeons can perform complex operations through tiny incisions. They are assisted by robotic arms and detailed, three-dimensional imaging (Intuitive surgical, 2024).
Robotic surgery represents significant advancement in healthcare technology, redefining conventional surgical practices through improved accuracy, greater control, and enhanced dexterity (NHS England, 2024).
This technology creates considerable value across various aspects of healthcare. Patients benefit include decreased lengths of hospital admission, reduce pain, fewer complications, and faster recovery time (nice, 2022).   
  As a result, patient outcomes are enhanced. For health care organisation, efficiency improves through reduced procedure times, lower readmission rates, and fewer complications. These improvements contribute to cost reduction and more effective use of limited resources, such as operating rooms and inpatients beds (the health foundation, 2024).
Ultimately, robot assisted operations highlight how creative digital breakthroughs deliver worth to both individuals and medical professionals, advancing health care systems (the health foundation, 2024).                                                                                                                                                

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.

Self-reflection on the convergent/divergent paperclip thinking activity
The paperclip challenge 
Using Gibbs’(1988) reflective cycle, I evaluated my participation in the convergent and divergent paperclip thinking activity. Which aimed to stimulate creative problem-solving methodologies. 
Group dynamics and creativity 
  During the initial phase of the task description our group was challenged to generate alternative uses for a paperclip. My initial contributions focused on highly practical, standard uses, which aligned with convergent thinking. As the session progressed, I collaborated with 
My pears prompted me to adopt to expand our scope and explore highly unorthodox concepts.
     Group dynamics and creativity
Initially, I felt some hesitation, as I was concerned that my unconventional ideas might be perceived as impractical. However, the supportive and nonjudgmental environment fosteed within the group enhanced my confidence, allowing me to engage more openly and contribute more effectively to the collaborative brainstorming process.
Key learning and professional practice 
The activity highlighted the importance of blending both thinking styles. While divergent thinking generated a wide variety of creative ideas. Convergent thinking allowed the group to narrow those down into practical action. This dynamic is essential in health and social care. It proved that professionals must continually balance outside the box innovation with safe, evidence-based practice.
Overall, this group exercise enhanced my teamwork and creative skills. I  will share my insights more assertively and embrace diverse perspectives, this development supports my ability to implement innovative solutions in health and social care, as highlighted by the Gibbs reflective cycle.     


















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
Digital innovation in the NHS a case study of the NHS App
The NHS app is a digital tool created by NHS England to make it easier for people to access healthcare. Before it was launched. Patients often struggle to book appointments, request repeat prescriptions, or find reliable health information. The app was designed to solve these problems by giving people a simple, digital way to manage their healthcare. Those involved in its development and use include patients, doctors and nurses, GP surgeries, and NHS organisations. Its main goal is to get more patients involved in their own care while taking some of the administrative pressure off health care services. 
The NHS app demonstrates innovation by using digital technology to transform how healthcare services are provided. Instead of needing to call a GP or visit in person for routine tasks, patients can now manage these through their phone or computer. This shift involved rethinking healthcare processes with a strong Focus on improving the patient’s experience.        
Through the app, patients can book and cancel appointments, request prescriptions, look at their medical records, and find trustworthy health advice. This has improved how patients and health care providers communicate and made services more convenient.
Developing the app required teamwork between clinicians, technology developers, and policy makers to make sure it was both effective and legally compliant.
By enabling patients to manage routine tasks themselves, the app reduced the workload on GP surgeries and gave individuals more control over their health. This demonstrates how creative thinking can tackle real barriers, such as long waits and poor access to information.    
Impact and value creation 
The NHS app has brought considerable benefits to both patients and the wider healthcare system. Patients can now access service around the clock, making health care more convenient and putting them more in control of their own wellbeing. It has also improved accessibility for people who previously found it difficult to engage with services during standard working hours.
For healthcare staff, the app has reduced the volume of routine queries they need to handle, freeing up time to focus on patients with more complex needs. This has led to greater efficiency and reduced costs across the NHS. The NHS app is a strong example of how innovation and creative thinking can improve the quality of care, make services run more smoothly, and create real value for patients and healthcare organisation. 
















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).
Please refer to week 4 content
.
Current issues in health and social care 
Co anxiety and depression occurring 
Anxiety and depression represent a major public health crisis in the United Kingdom, making them a central focus for modern health and social care services. 
The real difficulty lies in how often these two conditions intersect, requiring a highly nuanced approach to diagnosis and treatment that services often struggle to provide. Missing the window for early intervention allows these conditions to take a heavy toll eventually disrupting a person’s emotional stability, fracturing their personal connections, hindering their career progression, and lowering their total quality of life.
Clinical intervention and preventative strategies 
According to research by Horn and Wuyek (2010), anxiety disorders frequently act as developmental precursors, escalating the probability of secondary depressive states. Their systematic review indicates that patients presenting with comorbid anxiety and depression experience elevated symptom acuity and less favorable clinical outcomes suffering from an isolated condition. To counteract this, Horn and Wuyek (2010) steer the necessity of early anxiety detection and intervention, positioning it as a crucial mechanism to mitigate subsequent depressive risks and secure better long-term psychological wellbeing. 
Primary care challenges and the path forward
Menchetti et al. (2009) highlights that diagnosing depression in primary care is difficult, as patients frequently present with physical complaints like fatigue and insomnia rather than emotional issues, leading clinicians to overlook underlying mental health conditions. Additionally, the frequency of doctor visits heavily influences whether depression is recognized.
Ultimately these findings highlight why anxiety and depression continue to be major hurdles in healthcare and social care. Since anxiety can trigger depression and misdiagnosed symptoms delay vital treatment, increasing healthcare professional’s awareness and implementing early assessments are essential steps toward ensuring timely support they need.       
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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
Write a brief 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 imarove care in the NHS (2 sources).
Please refer to week 7 content.
                                   The NHS healthcare leadership model

The NHS leadership model created the NHS healthcare leadership framework to guide professionals at all levels in delivering high quality, patients-centered care. Recogniseing  
That effective leadership is a universal responsibility rather than a privilege of executive roles, this framework emphasizes individual conduct and how specific behaviors shape the environment of the organization (NHS Leadership academy, 2013). The NHS Leadership dimensions are designed to guide staff at all levels of healthcare practice. These dimensions are inspiring, shared purpose, leading with care, evaluating information, connecting service, sharing the vision, developing capability and influencing results.  Together, these dimensions of farmwork that enable individuals to assess and develop their leadership effectiveness, rather than focusing solely on managerial responsibility, the modal emphasizes that everyday behaviors required to create an inclusive, supportive, and high performing workplace culture by embedding these leadership dimensions across teams and organizations,
Healthcare professionals can identify their strengths and areas for development, ensuring that leadership behaviors contribute to the delivery of safe, effective, and compassionate patient care throughout the healthcare system (NHS Leadership academy, 2015).     

                               Developing network and collaboration alliances
A core element of this behavioral framework involves developing networks, an attribute centered on cultivating meaningful relationships and collaborative alliances among healthcare professionals, service users, families, and external agencies.  (NHS Leadership Academy, 2011). Competent leaders utilize these interconnected systems to share crucial information, distribute resources effectively, and promote best practices across the wider health care system. 
Strong professional relationships act as a powerful driver for creative problem solving and service innovation. When frontline professionals from diverse clinical backgrounds unite, they develop unique solutions to tackle complex systemic challenges (NHS Leadership Academy, 2011). A clear instance of this   interdisciplinary teamwork is seen when nurses, doctors, pharmacists, and technology experts combine their skills, leading to modern interventions like virtual consultation and advanced remote patients tracking system,    
    


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).
 health and social care. I previously viewed creativity as an individual attribute, but I now This module has significantly shifted my perspective on creativity and value creation within understand it is a collaborative process built on strong professional relationships. Seeing how seeing how a diverse clinical background can unite tackle complex systemic challenges have proven that true innovation happens at the intersection of different disciplines. In my own practice this module taught me that value creation extends beyond clinical outcomes, it is about designing smarter integrated solutions that elevate the overall patient experience.
The integration of digital interventions such as virtual consultations and remote patient tracking has highlighted the vital importance of active, interdisciplinary teamwork. Value creation in modern health care extends far beyond traditional clinical outcomes, requiring us to constantly evolve our practice.
Moving forward, I am committed to intentionally building collaborative alliances with service users and external agencies to bridge gaps in care. by ensuring crucial information is shared and distributing key resources effectively, my aim to contribute meaningfully to best practices across the wider healthcare system. Ultimately. This module has empowered me to view daily workplace challenges not merely as problems, but as valuable opportunities for collaborative innovation that will shape my future career.   
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