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

Concept map



Value
Health & Social care improvement 
Creativity

Health and social care improvement aims to enhance wellbeing, quality of care, and service efficiency.
Value creation refers to improving outcomes by using resources and skills effectively to meet individual needs.
Creativity involves using imagination and new ideas to support engagement and wellbeing in health and social care.




Secondary idea
Secondary idea
Example

Example
Secondary idea
Example

Creative activities such as art groups help improve mental wellbeing and support recovery.


Health and social care improvement focus on improving wellbeing, outcomes, accessibility, and efficiency.
Preventative and person-centred care reduces long-term demand on health services.
Involving service users in care decisions improves patient-centred and preventative care.
Value creation involves using creativity and resources to meet the needs of individuals and communities effectively.
Creativity supports wellbeing by encouraging engagement, self-expression, and intrinsic motivation in care settings









Creativity plays an important role in supporting wellbeing and improving outcomes in health and social care, as it allows individuals to express themselves, stay engaged, and build meaningful connections with others. Participation in creative activities can enhance mental wellbeing and support recovery, while improved wellbeing can also encourage further creativity, demonstrating a strong two-way relationship between the two (World Health Organization, 2022). Creativity is closely linked to intrinsic motivation, where individuals engage in activities for personal interest, enjoyment, or satisfaction rather than external rewards. This type of motivation is associated with autonomy and self-determination, helping individuals feel a sense of control and choice within care settings, which can increase active participation in their own care (Deci and Ryan, 2000). In addition, value creation in health and social care occurs when resources, skills, and efforts are used effectively to meet the needs of individuals and communities. Creative and intrinsically motivated approaches can enhance this value by improving patient-centred care, encouraging preventative practices, and supporting community engagement, such as involving individuals in decision-making, using innovative technologies to improve access to services, and promoting healthier lifestyles to reduce long-term demand (Porter, 2010). Overall, combining creativity with value-focused practices contributes to improvements in outcomes, accessibility, and efficiency, enabling services to better respond to individual needs, strengthen wellbeing, and support sustainable development across health and social care systems (NHS England, 2021).















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)

Using Gibbs’ Reflective Cycle (1988), this reflection considers my personal contribution and learning from the paperclip thinking activity completed as part of a group task.

Description:
In this activity, I worked as part of a group to explore different uses for a paperclip. We began by sharing ideas with the class and using divergent thinking to generate as many ideas as possible. My main responsibility within the group was to write everything down and make sure all ideas were recorded clearly on Post-it notes. This included noting what we did, how many ideas were suggested, and helping organise them as the task progressed. As a group, we then selected some of the most practical ideas and tested them by shaping the paperclips. These included making a heart bracelet, a key ring, and a zip-up replacement. We later used convergent thinking to narrow the ideas down by considering practicality and safety.

Feelings:
At first, I felt slightly unsure about my role because I was not speaking as much as others. However, as the activity continued, I realised that writing everything down was an important role. This made me feel more confident and involved in the group.



Evaluation:
The activity was successful because everyone took part and worked cooperatively. Recording ideas helped ensure nothing was missed and made it easier to review them during discussions. One challenge was keeping up with the pace of ideas, but this improved my listening and organisation skills.

Analysis:
This activity showed how different group roles support effective teamwork. Divergent thinking encouraged creativity, while convergent thinking helped organise and refine ideas (Gibbs, 1988).

Conclusion and Action Plan:
Overall, the activity helped me understand the importance of organisation in group work. In future tasks, I will continue to take responsibility for recording ideas and contribute verbally when appropriate.




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).

Case Study of a UK Innovation: NHS at Home Initiative
The NHS at Home initiative was introduced to address increasing pressure on hospital services caused by rising admissions for people living with long-term conditions such as cardiovascular disease, diabetes, and respiratory illness (NHS England, 2022). Traditional hospital-centred models of care were becoming unsustainable, prompting the NHS to explore more creative and flexible approaches to service delivery (NHS England, 2022). The initiative aimed to use digital technology to support patients in managing their health at home while maintaining appropriate clinical oversight (NHS England, 2022).
Creativity within the NHS at Home initiative was evident through the innovative use of remote monitoring technologies (NHS England, 2023). Service users were provided with wearable devices and home-based medical equipment, including blood pressure monitors, glucose sensors, and portable ECG devices (NHS England, 2023). These tools enabled patients to collect health data in real time without the need for frequent hospital visits (NHS England, 2023). Digital platforms were used to securely transmit this data to healthcare professionals, allowing continuous monitoring and timely clinical decision-making (NHS England, 2023).
The initiative also made creative use of artificial intelligence and predictive analytics to analyse patient data (Care Quality Commission, 2021). These systems helped identify early signs of deterioration, allowing healthcare professionals to intervene before conditions became critical (Care Quality Commission, 2021). This represented a shift away from reactive care towards a more preventative and proactive model, improving patient safety and continuity of care (Care Quality Commission, 2021).
Another important aspect of the initiative was patient education and empowerment (NHS England, 2022). Service users were supported to understand their health data and encouraged to take an active role in managing their conditions (NHS England, 2022). This collaborative approach changed the traditional dynamic between patients and professionals, promoting shared responsibility and increasing patient confidence and independence (NHS England, 2022).
The impact of the NHS at Home initiative on service provision has been largely positive (Care Quality Commission, 2021). Reduced hospital admissions and fewer emergency attendances helped ease pressure on NHS services, while staff time was used more efficiently (Care Quality Commission, 2021). Patients benefited from improved quality of life, greater independence, and faster responses to changes in their health (Care Quality Commission, 2021). However, challenges remain, particularly around digital exclusion, as not all service users have equal access to technology or the skills required to use it effectively (Care Quality Commission, 2021).
Overall, the NHS at Home initiative demonstrates how creativity and innovation can be used to redesign healthcare delivery (NHS England, 2022). By combining digital technology, data-driven decision-making, and patient empowerment, the initiative created value for both service users and the wider healthcare system, supporting more sustainable and patient-centred care (NHS England, 2022).




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).
Healthcare Staff Burnout in the NHS
Burnout among healthcare staff has become a major issue in health and social care, particularly during the COVID-19 pandemic. Burnout can affect mental health, job performance and quality of patient care. Gemine, Davies and Tarrant et al. (2021) investigated levels of work-related burnout among NHS staff across different roles. Their study involved over 250 employees from primary and secondary care services. The findings showed that burnout was higher in staff who had changes to their job roles during the pandemic. Workers who were unable to take proper breaks or rest during shifts also reported greater burnout. Concerns about the availability and safety of personal protective equipment were linked to increased stress. Staff comments further showed that heavier workloads, added responsibilities and sudden redeployment created feelings of loss of control. Some employees felt overwhelmed, while others experienced frustration due to uneven distribution of work. These results suggest that workplace pressure, lack of recovery time and uncertainty were key reasons for burnout.
Abdulmohdi (2024) also examined burnout among British nurses during the second wave of COVID-19. The survey included 111 nurses and explored how resilience and organisational support influenced burnout levels. The study found that many nurses reported high emotional exhaustion. Nurses who believed their organisation provided limited support were more likely to experience burnout. In addition, those who felt that the pandemic negatively affected their family and social lives reported higher stress levels. Concerns about patient safety also contributed to emotional strain. The research showed that nurses with stronger resilience and better organisational support experienced lower burnout.
Together, these studies show that healthcare staff burnout is linked to high workload, limited rest, weak organisational support and emotional pressures during crisis periods.







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.











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).


NHS Leader Framework Summary
The NHS Leadership Framework explains the key skills and behaviours needed for good leadership in healthcare (NHS Leadership Academy, 2011). It helps leaders at all levels improve staff performance, patient care and service quality (NHS Leadership Academy, 2011). The framework is made up of nine main components (NHS Leadership Academy, 2011). These are demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision, delivering the strategy, holding to account and developing capability (NHS Leadership Academy, 2011).
These components focus on both personal behaviour and organisational responsibility (NHS Leadership Academy, 2011). For example, leaders are expected to act with honesty, manage their emotions and reflect on their actions (NHS Leadership Academy, 2011). They must also work well with teams, communicate clearly and build trust with others (NHS Leadership Academy, 2011).
The framework also highlights the importance of continuous improvement, meaning leaders should always look for ways to make services safer and more effective (NHS Leadership Academy, 2011). In addition, it stresses the need for leaders to support learning and development, so staff feel confident and motivated in their roles (NHS Leadership Academy, 2011).
Overall, the NHS Leadership Framework provides clear guidance for leaders to support staff wellbeing, encourage teamwork and maintain high standards of patient care across NHS services (NHS Leadership Academy, 2011).
Component – Improving Services
One key component of the NHS Leadership Framework is Improving Services (NHS Leadership Academy, 2011). This focuses on helping leaders make healthcare safer, more effective and more patient centred (NHS Leadership Academy, 2011). A leader can use this component to encourage creativity by involving staff in problem-solving and listening to new ideas (NHS England, 2019).
For example, a ward manager could invite nurses and healthcare assistants to suggest ways to reduce patient waiting times or improve communication during handovers (NHS England, 2019). Staff may feel more confident sharing creative ideas when they know their opinions are valued (NHS England, 2019). This can lead to simple but effective changes, such as new shift-planning systems or better use of digital records (NHS England, 2019).
By testing new ideas and learning from feedback, leaders can create a culture where improvement is part of everyday work (NHS England, 2019). This approach can lead to better patient experiences, improved safety and higher staff morale (NHS England, 2019). Encouraging creativity in this way supports the NHS aim of delivering high-quality and sustainable care (NHS England, 2019).


















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).

Reflective Journal Entry
During this module, I learned that creativity in health and social care is not only about new technology or big ideas. It is also about finding better ways to solve problems and improve experiences for patients and staff. Before this module, I thought creativity mainly meant designing new services. Now I understand that it also includes improving current systems, communication and support for workers.
I also learned that value creation means making positive changes that benefit both service users and professionals. For example, improving staff wellbeing can lead to better patient care and safer services. This has helped me understand how creative thinking can be used to reduce stress, improve teamwork and increase job satisfaction in healthcare settings (NHS England, 2019).
This module has informed my professional practice by encouraging me to listen more to others’ ideas and to look for simple improvements in everyday work. I now see those small creative changes, such as improving communication or using digital tools more effectively, can create real value in health and social care. I also understand that creativity should be guided by evidence and patient needs, rather than opinion (World Health Organization, 2019).
Overall, this module has changed how I view creativity and value creation. I now see them as important tools for improving quality of care and supporting both patients and staff
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