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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).
  

  Creativity, value creation, and improvement in health and social care are closely affiliated concepts. Creativity involves creating new ideas and solutions to solve problems, while value creation priorities positive outcomes that benefit patients, service users, healthcare professionals, as well as organizations. In health and social care settings, creativity is often the key starting point for innovation and service improvement (WHO, 2023). 

  Creative thinking enables healthcare professionals to identify challenges and develop effective solutions, resulting in the ever-growing development of this sector. This may include introducing new technologies, redesigning care pathways, or improving communication between professionals and patients. Through divergent thinking, multiple ideas can be explored, while convergent thinking helps select the most practical and effective solution. These creative processes support innovation and continuous improvement within health and social care services.

  When innovative ideas are successfully implemented, they create value. Value creation can be seen through improved patient experiences, increased efficiency, reduced waiting times, better access to services, and improved health outcomes. For example, digital health technologies such as telemedicine have increased access to healthcare while improving convenience for patients (Labrique et al., 2020).

  The creation of value ultimately contributes to health and social care improvement. Better quality care, improved patient safety, and more effective service delivery can all result from creative and innovative practices. Leadership, collaboration, and technology play important supporting roles by helping organisations implement and sustain change. Therefore, creativity acts as the catalyst for innovation, value creation is the outcome, and health and social care improvement is the overall goal. Together, these concepts support the delivery of person-centred, effective, and sustainable healthcare services.













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)
Please refer to Week 2 content.
  During the paperclip thinking exercise, I experienced both convergent and divergent thinking. The activity was for us, in groups, to identify as many uses for the paperclip as possible before whittling them down to the most practical ideas.
 Initially, I found the task easy, easy to conjure common uses for a paperclip, for example, its original purpose, for holding paper together, to pick a lock, or to eject your SIM card from your Apple phone. However, as the task progressed, I was challenged to think more creatively, leading to more uses. We came up with ideas for jewelry, art, and creative counting for kids in education. I was surprised by how many different ideas and possibilities were found during this task.
This task emphasized and demonstrated the importance of divergent thinking, multiple ideas without immediate judgment. According to ‘Cropley’ (2006), divergent thinking pushes creativity by promoting originality and flexibility. Convergent thinking was used to evaluate the most useful and realistic options; this stage recognizes the importance of critical thinking and decision-making when solving practical problems. (Cropley, D., 2015).
This task showed me that both thinking styles are essential, especially in health and social care. Divergent thinking may help professionals develop solutions to challenges, while convergent thinking ensures that all decisions are achievable and evidence-based. In my future work, I will consciously look at both approaches when assessing problems. 









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
Case study analysis: NHS Virtual wards
 One of the most innovative initiatives introduced by the NHS in recent years is the development of 'Virtual wards', also known as 'Hospital at home'. Virtual wards are there to help relieve the pressure on already overworked hospital staff for patients who would traditionally require a hospital stay to receive their treatment. The virtual ward enables patients to receive monitoring, treatment, and support in their own homes through digital technology and multidisciplinary healthcare agencies. 
 The creativity behind this innovation lies in reimagining healthcare rather than relying solely on physical aspects like hospital beds, monitoring devices, digital communication tools, and community-based care teams to ensure patients' standards and needs are met.  
 According to NHS ENGLAND, virtual wards allow patients to receive care 'safely and conveniently' at home whilst still under professional oversight. This is a creative approach that helps healthcare support preventative and personalised care (NHS., 2024). This shows how innovation can address challenges, in this case, rising demand, bed shortages, and an aging population.
Many patients reported feeling more comfortable recovering at home with their families, and virtual wards also reduce the risk of hospital-acquired infections and improve patient experiences (Lucintel, 2025). Of course, digital technology has increased efficiency in the healthcare system, particularly in virtual wards. Remote monitoring allows professionals to monitor and assess a patient's condition and identify changes quickly and make changes if required. "80% of patients from a technology-enabled remote monitoring hub in Cheshire reported increased confidence in managing their condition" (Cathers and Lally, 2025).
Helping prevent further deterioration and unnecessary hospital visits, NHS England reported that this initiative has helped avoid thousands of hospital admissions (NHS). This demonstrates how useful creative technology can be used and stretched across our healthcare services to improve patient outcomes.
The success of virtual ward innovation provides valuable insights into future innovations such as 'Huddle', my proposed wellbeing pod initiative. Similarly, Huddle seeks to improve accessibility and person-centered care outside your traditional healthcare settings, in addition to raising awareness, promoting early intervention, and empowering individuals to engage with their own health. 
Overall, I believe Virtual wards illustrate creativity and technology driving change within the NHS, creating more patient-focused care.






















Task 4 - Research Task
Identify a current issue in health and social care (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.
Premenstrual Dysphoric Disorder (PMDD) and mental health
  Premenstrual Dysphoric Disorder (PMDD) is a severe hormone-related condition that affects a person's mental and emotional well-being during the menstrual cycle. Unlike Premenstrual Syndrome (PMS), PMDD can cause debilitating symptoms including depression, anxiety, and difficulty with daily functioning. Despite this condition growing, it remains under-recognised and can be difficult to diagnose. (MIND, 2024). 
  A qualitative study by Osborn et al. (2020) explored women’s experiences of living with and receiving a diagnosis of PMDD. Researchers found that a high number of participants experienced severe psychological symptoms, including suicidal thoughts. Another common feeling among the participants was that many felt unheard or misunderstood by their healthcare professionals. The study concluded that lack of awareness and understanding of the condition can negatively impact mental health outcomes and lead to delaying treatment. (Osborn et al. 2020).
  A second study by Funnell et al. (2024) examined help-seeking behaviour among people whose mental health was affected by their menstrual cycle. It was found that many of the participants taking part in the online study struggled to access any support, and they too felt their symptoms were either minimised or dismissed. There has been a long stigma around mental health for a very long time; this has proven a barrier for years. Another barrier found was lack of knowledge about PMDD conditions, amongst both public and healthcare professionals. This study highlights the importance of improving awareness, increasing education and advertising all accessible support services for individuals suffering in silence. (Funnell et al. 2024).
  Both studies clearly demonstrate that PMDD is a significant mental health condition that can have a serious impact on the patient's quality of life, relationships and work or education. The findings do imply that greater awareness, earlier intervention and improved access are required through the health and social care services.
  This evidence supports the development of innovative initiatives such as ‘Huddle’, which would provide mental health resources, menstrual health information and a signposting service in a safe yet accessible environment.

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.
  A key component of the NHS Leadership Framework is evaluating information, which involves using data, evidence, patient feedback, and professional judgement to make informed decisions. This ensures that healthcare leaders do not rely on assumptions but instead base their decisions on accurate, up-to-date information. (NHS England, 2022).
In practice, evaluating information includes reviewing clinical data, analyzing patient outcomes, and using staff feedback to identify areas for improvement. It also involves understanding research evidence and national guidelines to ensure that care is safe, effective, and consistent across services.
This component is important because it supports continuous improvement within the NHS. By evaluating information effectively, leaders can identify gaps in care, reduce risks, and improve patient safety. It also helps services become more efficient by identifying what works well and what needs to change. 
For example, a hospital manager may review patient waiting times and feedback from service users to identify delays in mental health referrals. They could then use this evidence-based approach to ensure that improvements are meaningful and targeted.
Overall, information eventually helps NHS leaders make informed decisions that improve the quality of care, patient experience, and service performance.
Connecting Services
  Another key component of the NHS Leadership Framework is ‘Connecting services', which focuses on improving collaboration between different healthcare teams, departments, and external organisations. This ensures that patients receive joined up, coordinated care rather than fragmented support (West et al, 2017).
A leader demonstrating this behaviour might work across hospitals, GP services, mental health teams, and community organisations to ensure patients experience smooth transitions between services. For example, a community health manager could develop partnerships with local wellbeing initiatives, charities, and social care providers to support individuals with complex needs.
Connecting services also encourages innovation because leaders can share ideas across organisations and identify better ways of working. For example, integrating digital tools or community-based support systems like ‘Huddle’-my innovative idea of wellbeing pods could help bridge gaps between clinical care and community support.
By improving collaboration, this approach reduces duplication, improves communication, and ensures that patients receive timely and appropriate care. Ultimately, it leads to more efficient services and better health outcomes for service users.























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.
  Throughout this module, I have developed a greater understanding of creativity and value creation within health and social care. Before studying this topic, I didn’t really understand the full value of creativity; I mainly viewed it as simply generating new ideas. In health and social care, creativity involves identifying problems, developing innovative solutions, and creating value for patients, staff and organisations. 
One of the most important lessons I have learned is that innovation doesn’t have to be complex or require large-scale change. Person-centered ideas can have a significant impact on health outcomes and service user experiences. Exploring examples of NHS innovations and developing my own concept, Huddle, helped me understand how creative thinking can be used to address real issues such as mental health challenges, PMDD awareness, and barriers to accessing support.
My understanding of value creation has also changed. I now appreciate that value is not only measured through financial benefits but also through improved wellbeing, accessibility, patient satisfaction, and quality of care. This encouraged me to think more critically about how services can be designed around the needs of individuals.
As a future health and social care professional, this module has increased my confidence in contributing ideas for service improvement and embracing innovation. I will apply this learning by adopting a more creative, solution-focused approach to supporting individuals and improving health and social care services.
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