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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).
Please refer to week 1 content 
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The relationship between creativity, value creation, and healthcare improvement is a dynamic and interconnected cycle in which creativity acts as the starting point for generating meaningful change. In health and social care, creativity is not limited to artistic expression but involves producing ideas that are both novel and valuable. Using frameworks such as the 4Ps of Creativity (Person, Process, Product, Press) enables professionals to move beyond routine practice and address persistent challenges, including long A&E waiting times or gaps in mental health provision. Creative thinking models provide structured pathways for identifying problems, generating solutions, and putting them into action.
Creativity leads directly to value creation when ideas improve patient outcomes, experiences, or system efficiency. Porter (2010) describes value as achieving the best possible outcomes with the resources available, which includes allocative, technical, and personalised value. This helps ensure that care remains fair, cost‑effective, and person‑centred. Practical examples, such as using play-based interventions to reduce anxiety in children, demonstrate how creative products can enhance both wellbeing and operational performance.
Ultimately, creativity acts as the process, value as the measure of success, and improved care as the outcome. When staff adopt an enterprising mindset, complex problems can be transformed into solutions that support sustainability, equity, and the wider common good
















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.
During this activity, my team was challenged to come up with as many uses for a paperclip as possible within ten minutes. Working in a small group of four, we began by freely brainstorming ideas without restricting ourselves. We generated around twenty suggestions, including practical uses such as a phone stand, zipper pull, keychain, SIM card ejector, emergency tool, bag lock, and label holder. We also produced more imaginative ideas, such as turning it into a small decorative items like Heart shape or a miniature sculpture. In the second stage, we assessed each idea for feasibility, usefulness, and potential risks.
At the beginning, I felt pressure to “be creative,” and I was unsure how my ideas compared to others'. However, once the brainstorming started, the atmosphere became more relaxed and supportive. As the group accepted my contributions, I became more confident and motivated. The divergent phase was particularly effective because it encouraged us to think broadly without judging ideas too early. I contributed by suggesting practical uses and building on others’ suggestions.
During the convergent phase, we shifted towards evaluating which ideas were most viable. This required more critical thinking and risk assessment, helping us narrow the list to the strongest options. Through this contrast, I clearly understood how divergent thinking generates possibilities while convergent thinking selects the best solution.
This activity strengthened my communication and teamwork skills and highlighted the importance of balancing both thinking styles in health and social care. In future tasks, I plan to apply structured models such as the Osborn Parnes CPS and take greater responsibility in idea development, risk assessment, and final decision making to build my creative confidence







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
The NHS at Home initiative represents an innovative shift in UK healthcare delivery, moving care from hospital settings into patients’ homes through remote monitoring technologies  
Case Study 1 - NHS at Home (1) 
. Developed in response to increasing hospital admissions and pressure on NHS resources, particularly for chronic conditions such as heart disease and diabetes, the programme demonstrates how creativity can be applied to redesign traditional care models  
Creativity was central to this initiative in several ways. First, it reimagined the patient journey by challenging the assumption that monitoring and acute oversight must occur within hospital environments. Instead, wearable devices, portable diagnostic equipment, and AI-driven predictive analytics were used to enable continuous monitoring at home  
. This creative integration of digital tools into routine care reflects broader NHS transformation strategies promoting community-based and preventative models  
 
Second, the initiative applied creative problem-solving to workforce and capacity challenges. By using real-time data to identify early deterioration, healthcare professionals could intervene proactively rather than reactively. Evidence from remote cardiac monitoring programmes in NHS trusts demonstrates significant reductions in hospital readmissions and improved recovery outcomes (Imperial College Healthcare NHS Trust, 2024). This highlights how technological creativity translated into measurable clinical benefits. 
The value created by NHS at Home is multidimensional. For patients, it enhances autonomy, safety, and engagement by enabling individuals to interpret their own health data and participate in decision-making. This aligns with principles of person-centred innovation, ensuring that digital transformation strengthens rather than replaces human care (Bajwa et al., 2021). For the NHS, value was created through reduced hospital admissions, improved resource allocation, and cost efficiencies linked to preventative intervention. 
Importantly, this initiative demonstrates the link between creativity and value creation in health and social care. Creative thinking enabled a redesign of service delivery; innovation operationalised these ideas; and measurable improvements in outcomes, efficiency, and patient satisfaction confirmed the value generated. NHS at Home illustrates how strategic, technology-enabled creativity can address systemic pressures while improving service user experience. 
Overall, the case reflects how creative integration of digital health tools can produce sustainable, person-centered, and cost-effective improvements within UK healthcare.


















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.
Two majors of current issues in UK health and social care are the rising rates of vaping among teenagers and the low levels of diabetes awareness within minority ethnic communities. Both challenges are shaped by social, cultural, and structural influences that hinder effective prevention and early intervention.
Current Issue 1: Vaping Behaviours Among Teenagers
Vaping among young people in the UK has grown rapidly over the past decade, largely fuelled by social trends, peer influence, and targeted marketing. Lewinski et al. (2020) found that teenagers are more likely to vape when ecigarettes are seen as fashionable, visually appealing, and socially acceptable. Features such as sweet or fruity flavours and colourful, modern designs make vaping particularly attractive. Social media exposure also plays a significant role, with many young people encountering images of vaping that glamorise the behaviour. The belief that vaping is less harmful than traditional smoking encourages experimentation, making it easier for vaping to become normalised within youth culture. This pattern suggests that adolescents’ choices are shaped less by informed decisionmaking and more by environmental cues and peer norms.
Current Issue 2: Diabetes Awareness in Minority Ethnic Communities
Health inequalities contribute significantly to lower levels of diabetes awareness and management among ethnic minority groups. Meeks et al. (2016) highlight that South Asian and Afro Caribbean populations have a higher prevalence of type 2 diabetes than White British individuals, yet they often have limited awareness of risk factors and complications. Cultural beliefs, language barriers, and mistrust of healthcare services affect engagement with health education. In addition, socioeconomic disadvantage and lower health literacy reduce access to prevention resources and healthy lifestyle options. Consequently, many individuals in these communities present later with more advanced diabetes and associated complications. The research emphasises the need for culturally tailored health promotion and stronger community based interventions to reduce this inequality.
Reflecting on these issues has helped me recognise that many health behaviours are influenced by broader social contexts rather than individual choice alone. Teenagers often vape due to peer pressure and misleading online content, while minority communities may struggle with diabetes management because of structural barriers such as language, income, and limited access to culturally appropriate care. These insights highlight the importance of designing inclusive, culturally sensitive, and age-appropriate health campaigns.



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.

my-recording (1).mp3

https://uowtsd-my.sharepoint.com/personal/2408300_student_uwtsd_ac_uk/Documents/my-recording%20(1).mp3


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.
The NHS Leadership Framework outlines the behaviours and skills needed for effective leadership across health and social care. It consists of seven interconnected components designed to promote safety, high‑quality, and person centered care. Demonstrating personal qualities focuses on self‑awareness, integrity, resilience, and commitment to ongoing development. Working with others highlights the importance of communication, collaboration, and building effective relationships with colleagues, patients, and partners.
Managing services involves planning, resource allocation, monitoring performance, and ensuring accountability. Improving services encourages leaders to identify inefficiencies, use evidence, evaluate practice, and promote innovation. Setting direction requires understanding population needs, analysing information, and making evidence‑based decisions. Creating the vision involves developing shared goals that inspire and guide staff. Finally, delivering the strategy ensures plans are implemented effectively, embedding improvements into practice.
Collectively, these components help leaders navigate complex NHS environments by strengthening teamwork, ethical practice, and continuous improvement. The framework applies to all staff regardless of seniority supporting a culture where leadership is everyone’s responsibility. By embedding these behaviours, the NHS can remain responsive, innovative, and person‑centred.

A leader can apply the Improving Services component to encourage creativity by fostering a culture where staff feel safe to experiment, share ideas, and challenge traditional ways of working. This involves creating psychologically safe spaces, valuing diverse perspectives, and using evidence and patient feedback to identify problems that require innovative solutions. Leaders can support creativity by offering training, allocating time for improvement projects, and recognising contributions.
Transformational leadership reinforces this process by promoting intellectual stimulation and encouraging staff to explore new approaches (Bass, Avolio, and Atwater, 1996). When leaders empower teams to test ideas—such as digital tools that streamline patient pathways or redesigned workflows that reduce delays—staff engagement and motivation increase. This approach leads to improved patient experiences, greater efficiency, and safer, more responsive services. By applying the Improving Services component, leaders help turn organisational pressures into opportunities for person‑centred innovation.









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, my view of creativity in Health and Social Care has changed in a very real way. I used to think of creativity as something mainly artistic, but I now see it as a practical and structured way of thinking that helps solve everyday problems in care settings. Learning about divergent and convergent thinking showed me that creativity isn’t random; it’s about exploring many possibilities and then narrowing them down to what will genuinely improve care. This made me realise that innovation doesn’t always require expensive technology; sometimes it’s simply about looking at familiar challenges from a different angle.
The idea of value creation was another key learning point for me. I now understand that value in healthcare goes far beyond cost; it’s about improving outcomes, experiences, and access for patients. Concepts like Porter’s Value Equation and the 4Ps framework helped me appreciate how creative, person‑centred approaches can make services more effective, especially during times of high pressure within the NHS.
Overall, this module has encouraged me to adopt a more open, reflective, and resourceful mindset. I feel better prepared to contribute to meaningful, culturally competent, and innovative care in my future practice, where small but thoughtful changes can make a real difference.


















Reference List
· Bajwa, J., Munir, U., Nori, A. and Williams, B. (2021) ‘Artificial intelligence in healthcare: Transforming the practice of medicine’, Future Healthcare Journal, 8(2), pp.188–194.
· Bass, B.M., Avolio, B.J. and Atwater, L. (1996) ‘The transformational and transactional leadership of men and women’, Applied Psychology: An International Review, 45, pp. 5–34.
· Guilford, J.P. (1967) The Nature of Human Intelligence. New York: McGraw Hill.
· Imperial College Healthcare NHS Trust (2024) Remote monitoring of heart attack patients significantly reduced hospital readmissions. Available at: https://www.imperial.nhs.uk/about-us/news/remote-monitoring-of-heart-attack-patients-significantly-reduced-hospital-readmissions (Accessed: 20 September 2024).
· Lyzwinski, L.N., Candelaria, J. and Ahmed, R. (2020) ‘Patterns, predictors and health outcomes of e-cigarette use among adolescents in the UK’, Addictive Behaviours Reports, 11, 100265.
· Meeks, K.A., Freeland, R., Taylor, C.A. and Foroughi, N.G. (2016) ‘Ethnic differences in diabetes awareness, knowledge and management in the UK’, Diabetes Research and Clinical Practice, 115, pp. 36–44.
· NHS Leadership Academy (2013) NHS Leadership Framework. Available within BMHP5014 Leadership Lecture Slides.

















image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image3.png
CONCEPT MAP

Creativity, Value Creation & Health and Social Care Improvement

SECONDARY IDEA
Innovative thinking and problem-
solving approaches improve service
deliver

EXAMPLE
Divergent thinking supports new
digital tools and preventative care
solutions
v

Creativity leads to value creation through innovation. Value creation improves quality and

SECONDARY IDEA
Quality, efficiency, safety,
and fairness in care delivery

\TJ
3,

EXAMPLE
Person-centred and cost-effective
services improve satisfaction

o

SECONDARY IDEA
Better wellbeing and

d

improved access to services

EXAMPLE

using data driven decision
making to enhance patient
afety & optimize resource use

(O

L

efficiency. Improved services encourage further creativity, creating a continuous cycle of

improvement.




