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Task 1


Concept Map



VALUE CREATION
 
CREATIVITY
 
HEALTH AND SOCIAL CARE IMPROVEMENT





 
· Improved patient satisfaction
· Cost savings and sustainability
· Promote positive mental health
· Reduced confusion and anxiety
 
· Sustainable and effective care
· Enhanced accessibility
· Better mental well-being
· Improved quality of support

· Person-centered care
· Digital Health Records
· Creative Arts
· Dementia-friendly  environments








Creativity is the ability to generate original, useful, and meaningful ideas that respond to a need or problem. According to Green et al. (2024) creativity is a mental curiosity directed by an intended outcome. In this concept map, creativity is demonstrated through the use of digital health records, person-centered care, creative arts, and dementia friendly environments. . 
Value creation is the process of turning labor and resources into something that meets the needs of others. The most common definition of value in health is “achieving the best outcomes at the lowest cost” (Porter, 2010). Person-centered care creates value by improving the experience of care for individuals and their families. Creative Arts can support communication, memory and self-expression for people living with dementia (Coulton et al., 2015). Dementia friendly environments can reduce confusion and support independence. Digital health records allow professionals to access accurate patient information quickly, improving continuity of care and reducing errors. In dementia care, person-centered approaches and dementia-friendly environments promote dignity, independence, safety, and emotional wellbeing by recognizing each person’s unique preferences and needs. 
Ultimately, value creation acts as the operational bridge that converts creative curiosity into sustainable,effective,and accessible care. By continuously aligning innovative problem-solving with outcome-based value, health system achieve the ultimate goal and improvement that significantly elevates the overall quality of care.
Task 2 – Self Reflection of Group Activity using the ERA Model
This self-reflection evaluates my participation in a group paperclip activity using ERA model. This reflection demonstrated the importance of balancing both divergent and convergent thinking. Divergent thinking is the process of generating multiple, unique ideas or creative solutions to an open-ended problem whereas convergent thinking is the process of finding the single, correct, well-established answer to a clearly defined problem (Guilford, 1967).
Experience
During the convergent and divergent thinking paperclip activity, my group works together to generate as many uses for a paperclip as possible. In the divergent thinking stage, brainstormed freely without evaluating ideas. Suggestions include using a paperclip as a bookmark, cable organizer, zipper pull, phone stand and keyholder. We then moved to the convergent thinking stage, where we discussed the ideas and selected the most practical and realistic options. 
Reflection
This activity increased my understanding of how different thinking approaches can support problem-solving and teamwork in health and social care. Divergent thinking encouraged creativity and allowed the group to consider multiple possibilities while convergent thinking helped us analyze ideas and identify the most appropriate solutions. I recognized that effective communication and active listening were essential to ensure that every group member perspective was considered. This experience highlighted the importance of collaborative work. Professionals frequently work within multi-disciplinary teams where different viewpoints contribute informed decision making and improved outcomes for service users. 
Action
In future group activities and professional practice, I will contribute ideas more confidently and participate actively in discussions. I will continue to develop my communication skills and teamwork by listening respectfully to others and considering different perspectives before making decisions. Applying both divergent and convergent  thinking will help me contribute effectively to person-centered and collaborative care. 
Task 3 - Case Study Analysis – St. Mary’s Mount Care Home – Implementing PainChek for residents with dementia:
Innovation in health and social care refers to the development and implementation of new ideas, processes, services, or products that improve health outcomes, enhance service user/provider experience, and create efficiencies the delivery of care (Care Quality Commissioner, 2021). It can include technological advancements, changes in service, delivery of models, and creative problem-solving approaches. 
St. Mary’s Mount Care Home is a 30-bed residential care home supporting people living with dementia and other cognitive impairments. Traditionally, the home used paper-based pain assessment tools, which relied heavily on staff observations and could produce inconsistent results. 
To address this issue, St. Mary’s Mount introduced PainChek, an innovative digital pain assessment tool that uses artificial intelligence (AI) to analyses facial muscle movements associated with pain. The technology provides a more objective assessment and can be completed within two to three minutes at the point of care. It also stores assessment data electronically, enabling staff to monitor trends and evaluate the effectiveness of interventions. 
The implementation reflected several key innovation principles. Firstly, the home developed and deployed the innovation with the people who would use it. Senior staff attended training and then shared learning with colleagues. Families were informed through newsletters, helping to gain support and confidence in new approach. Secondly, the organization supported its people by providing training and establishing a clear protocol, outlining when and how PainChek should be used within daily practice.
The creativity of the initiative lies in the use of AI Technology to overcome communication barriers experienced by people with dementia. Research suggests that PainChek provides a reliable and evidence-based method of identifying pain in individuals who may struggle to express their needs verbally (Babicova et al., 2021). The home now completes more than three hundred pain assessments each month generating valuable data that supports clinical decision-making and person-centered care. 
The impact on residence has been significant. For example, one resident receiving regular pain medication consistently showed no signs of pain when assessed using PainChek. Based on this evidence, the GP changed the residence medication from regular analgesia to pain relief taken only when required. Staff are also better able to identify whether behavioral changes are linked to pain enabling more appropriate interventions. Overall, the initiative improved pain management, enhanced resident outcomes, and demonstrated how digital innovation can improve the quality of care in residential settings. 
Task 4 – Research Task (Mental Health Stigma) 
Stigma in mental health refers to the negative attitudes, stereotypes, and prejudices held against people experiencing mental health conditions. It often leads to discrimination, exclusion, and shame, creating severe barriers that prevent individuals from seeking the health, support, and treatment they need (Centers for Disease Control and Prevention, 2026). 
Bradbury (2020) examined the impact of age and gender towards mental health conditions and found that these factors can influence the level of stigma individuals hold. The study compared attitude towards generalized anxiety disorder and schizophrenia among younger and older participants. The findings indicated that females generally demonstrated more positive attitudes than males particularly towards anxiety disorders. In contrast, schizophrenia attracted more negative perceptions across all groups. This suggests that stigma is often influenced by stereotypes surrounding severe mental illness, which are frequently portrait negatively in society and the media. Bradbury’s findings are signification because they highlight that stigma is not solely caused by a lack of knowledge but is also shaped by demographic and social factors. 
Ahad et al. (2023) explore mental health stigma across different cultural contexts and how it affects psychiatric care. The narrative review highlights that stigma is a global issue, but it causes an expression to vary depending on cultural beliefs, social norms, and levels of mental health awareness. One key reason for stigma identified in the review is the influence of cultural and religious interpretations of mental illness, where symptoms may be misunderstood as personal weakness, moral failure, or supernatural causes. The study also explains that limited mental health literacy contributes to. Ahad et al, emphasize that stigma can negatively impact access of psychiatric care and treatment outcomes. The review concludes that culturally sensitive education and awareness programmers are essential to reduce stigma and improve mental health support globally. 

Task 5 – Podcast Introducing my Idea for Component 2: 






Task 6 – NHS Leadership Framework Analysis 
Leadership can be generically defined by traits, qualities and behaviors. Fullan (2016) articulates that leadership intrinsically supports breakthroughs by being a part of the process that uplift others. The NHS leadership framework identifies the behaviors and skills needed for effective leadership across health and social care. It is designed to support staff at all levels in delivering high quality patient care and improving services. The framework emphasizes that every member of staff can demonstrate leadership behaviors and contribute to the success of their organization. (NHS Leadership Academy, 2011). 
A key principle of the framework is empowering individuals to take initiative, support colleagues and promote positive change. Staff are encouraged to demonstrate appropriate leadership behaviors regardless of their role, to improve patient care and organizational performance.  
The NHS needs high quality leaders at every level and every area to ensure that  it is able to deliver high quality compassionate care to the people it serves (NHS, 2018).The NHS Framework identifies seven key domains that describe effective leadership behaviors in health and social care. These domains are: Demonstrating Personal Qualities, working with others, managing services, improving services, Setting Direction, Creative the vision, and delivering the strategy. The framework provides a structural approach to leadership development and recognizes that leadership responsibilities extend beyond those informed management positions. 
Demonstrating personal qualities
Effective leadership requires individuals to draw upon their values, strengths, and abilities to deliver high standards of service. They must demonstrate effectiveness in developing self-awareness, managing themselves, continuing personal development and acting with integrity. They actively seek and apply feedback to improve their judgement and behavior. Leaders also manage themselves by controlling their emotions, meeting responsibilities, adapting to changing needs and organizing their workload while maintaining their well-being. Integrity is equally important because health and social care leaders are trusted to act ethically and uphold professional standards. Continuous professional development involves learning from experience, accepting feedback, reflecting on mistakes, and engaging in ongoing education to enhance leadership skills. This supports better teamwork and can contribute to safer, more person-centered care.
Task 7 – Self Reflection Journal Entry (Gibbs Reflective Cycle) 
This journal entry uses Gibbs Reflective Cycle (1988) to reflect on my learning throughout the creativity and value creation module.
Description: Throughout this module, I explored creativity and value creation within health and social care. The learning activities focused on innovation, problem solving, contemporary technology and ethical leadership.
Feelings: At the beginning of the module, I viewed creativity as simply generating new ideas. As my knowledge developed, I felt more confident and motivated to explore innovative ways of improving care and supporting service users’ needs. 
Evaluation: A positive aspect of the module was learning how creativity can contribute to person-centered care and service improvement. Group discussions and practical activities encouraged collaboration and the sharing of different perspectives. However, I sometimes lack confidence when presenting my ideas to others. 
Analysis: The module demonstrated that creativity involves identifying opportunities for improvement and developing solutions that create value for service users. Effective communication, teamwork, and leadership are essential in supporting innovation and implementing positive changes within health and social care settings.
Conclusion: I have gained a deeper understanding of the role of creativity and value creation in professional practice. Ultimately, my perspective has evolved from viewing Health and Social care as purely administrative to recognizing it as a dynamic field, where creative leadership directly improves patient outcome. 
Action Plan: In future practice, I will contribute ideas more confidently, participate actively in collaborative activities, and continue developing my creative and reflective skills to support high quality person-centered care.
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