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Task1 ​
Concept map ​
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Task 2-self-reflection of group activity  
The paperclip activity is a well‑established creativity exercise in which individuals are asked to think of as many alternative uses as possible for a simple paperclip. The purpose of the task is not to identify a single correct answer but to encourage flexible thinking and challenge assumptions about everyday objects. This activity is widely recognised in creativity research as a classic measure of divergent thinking, which involves generating multiple ideas or possibilities rather than converging on one solution (Guilford, 1967). As people continue the exercise, they typically move beyond obvious uses and begin suggesting more imaginative or unconventional possibilities, demonstrating how divergent thinking expands with practice and cognitive flexibility (Runco and Acar, 2012). 
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AI-generated content may be incorrect.]In Health & Social Care, the paperclip activity is particularly relevant because it mirrors the type of adaptable thinking required in real‑world practice. Practitioners often face constraints such as limited resources, complex patient needs, or rigid organisational systems. Creativity enables professionals to see possibilities rather than barriers, encouraging them to re‑imagine existing tools, processes, and approaches. Divergent thinking supports the development of innovative care pathways, personalised interventions, and problem‑solving strategies that create meaningful value for service users (Runco and Acar, 2012). In this sense, the paperclip becomes a metaphor for rethinking what we already have instead of waiting for new solutions. By practising this type of creative thinking, health and social care professionals can strengthen their ability to innovate, adapt, and improve the quality of care they deliver.





Task 3- case study of a uk innovation 
Case Study: Virtual Wards in the NHS – Creativity Driving System‑Wide Change
Virtual wards—also known as “hospital at home”—represent one of the NHS’s most significant recent innovations, creatively reimagining how acute care can be delivered. Instead of relying solely on traditional hospital beds, virtual wards use remote monitoring technology, multidisciplinary teams, and redesigned care pathways to provide hospital‑level treatment in patients’ homes. This model emerged in response to mounting system pressures, including long waiting times, workforce shortages, and the need to shift care closer to communities. 
Creative Approaches to Driving Change
The success of virtual wards stems from several creative strategies:
1. Reframing the Care Environment
Rather than viewing the hospital as the default site of acute care, NHS innovators reconceptualised the home as a safe, clinically supported environment. This required creative problem‑solving around remote diagnostics, digital monitoring, and rapid‑response clinical teams.
2. Integrating Technology with Human Care
Virtual wards blend face‑to‑face visits with technology‑enabled monitoring. This hybrid model allows clinicians to track vital signs, adjust treatment plans, and intervene early—without requiring patients to be physically present in hospital. This creative integration of digital tools with traditional care pathways has been central to the model’s success. 
3. Data‑Driven Innovation
In Cheshire and Merseyside, the Health Innovation North West Coast team developed custom data dashboards to evaluate and refine virtual ward performance. This creative use of data infrastructure enabled commissioners to understand value, sustainability, and patient outcomes, supporting evidence‑based decision‑making. 
Value Created for Patients and Service Users
1. Improved Clinical Outcomes
Emerging evidence shows that virtual wards can reduce hospital admissions, shorten lengths of stay, and improve recovery by enabling care in familiar surroundings. Patients with respiratory, cardiac, frailty‑related, and paediatric conditions particularly benefit. 
2. Enhanced Patient Experience
Patients report higher satisfaction due to reduced disruption, greater comfort, and more personalised care. Being at home also supports independence and reduces exposure to hospital‑acquired infections.
3. System‑Level Benefits
In 2024/25, more than 10,600 admissions in Cheshire and Merseyside were diverted from inpatient beds through virtual wards—demonstrating significant capacity gains for the NHS. 
4. More Efficient Use of Resources
Virtual wards help alleviate pressure on overstretched hospitals, aligning with the NHS’s long‑term shift from “hospital to community” and “analogue to digital” care models. 
In summary, virtual wards exemplify how creative thinking—rethinking care settings, integrating technology, and leveraging data—can drive transformative change. They deliver meaningful value for patients while helping the NHS manage demand, improve outcomes, and modernise service delivery.



















Task4-research task 
Current Issue in Health and Social Care: Mental Health Stigma
Mental health stigma continues to be a major challenge within health and social care, affecting help‑seeking behaviour, access to treatment, and overall wellbeing. Despite increased public awareness, stigma remains deeply rooted in social attitudes and institutional practices. Two academic studies provide insight into why this issue persists and how it is reinforced across different levels of society.

Kågström et al. (2025) conducted a comprehensive scoping review of European research to examine how stigma and discrimination affect people with mental illness. Their analysis of 448 studies found that stigma is not only driven by negative public attitudes but is also embedded within structural systems such as healthcare, employment, and social policy. The authors argue that stigma persists because it is reinforced through discriminatory behaviours—such as exclusion, reduced service access, and unequal treatment—rather than attitudes alone. They also highlight that many societies fail to distinguish clearly between stigma (attitudes) and discrimination (behaviours), making it difficult to design effective interventions. Furthermore, the review identifies a lack of research from low‑ and middle‑income countries, suggesting that global patterns of stigma remain poorly understood. Overall, the study concludes that stigma is sustained by institutional practices, limited mental health literacy, and persistent misconceptions about mental illness.
Knaak, Mantler and Szeto (2017) focus specifically on stigma within healthcare settings and how it contributes to barriers in accessing care. Their research shows that healthcare professionals may unintentionally perpetuate stigma due to negative attitudes, insufficient training, and organisational cultures that discourage open discussion of mental health. The authors identify multiple levels of stigma—self‑stigma, interpersonal stigma, and structural stigma—all of which influence whether individuals seek help and how they are treated once they do. They argue that stigma persists because healthcare environments often lack evidence‑based anti‑stigma training and because discriminatory behaviours are rarely addressed at a systemic level. This leads to poorer quality of care, misdiagnosis, and reduced empathy for people with mental illness.


Task 5 – Podcast
Topic- Mental health
Welcome to this podcast about mental health, where our goal is to examine fundamental ideas and current approaches that affect our understanding and behavior in this area. Recent global issues like the COVID-19 epidemic have brought attention to the complicated interaction between neurobiological elements and social structural injustices that affect mental health. These elements lead to a mental health crisis that require advanced methods of support and treatment and care 



















Task 6-nhs leadership framework analysis 

Summary of the NHS Leadership Framework (with in‑text citations)
The NHS Leadership Framework outlines the behaviours and capabilities expected of staff at all levels, emphasising that leadership is a shared responsibility rather than a role limited to senior managers. It brings together earlier competency models to create a single, system‑wide approach to leadership development across clinical and non‑clinical roles (Healthcare Financial Management Association, n.d.). The framework highlights the importance of collaboration, accountability, and continuous improvement, encouraging staff to reflect on how their actions influence patient care and team performance.
The NHS Leadership Academy (n.d.) expands this into nine behavioural dimensions, including inspiring shared purpose, leading with care, evaluating information, sharing the vision, engaging the team, holding to account, developing capability, and influencing for results. These dimensions help individuals understand how effective leadership contributes to compassionate, safe, and high‑quality care. Overall, the framework aims to build a workforce that is confident, improvement‑focused, and capable of driving positive change across the NHS.
Using “Engaging the Team” to Encourage Creativity (150 words)
The “Engaging the Team” dimension focuses on involving staff, valuing their contributions, and creating a supportive environment where ideas can be shared openly. According to the NHS Leadership Academy (n.d.), leaders who actively involve their teams help build trust, motivation, and a sense of shared purpose. A leader can use this component to encourage creativity by promoting psychological safety—ensuring staff feel comfortable suggesting new ideas without fear of judgement.
By regularly inviting input, recognising contributions, and encouraging cross‑disciplinary discussions, leaders can unlock creative thinking and empower staff to solve problems in new ways. The HFMA (n.d.) notes that leadership behaviours that promote open communication and shared responsibility are essential for improving care quality. When staff feel engaged and valued, they are more likely to propose innovative solutions, such as redesigning workflows or improving patient communication. This approach strengthens creativity and leads to better patient outcomes across the NHS.




Task 7-self-reflection journal entry

Throughout this module, my understanding of creativity and value creation within Health and Social Care has shifted from seeing them as optional “extras” to recognising them as essential parts of effective practice. I used to associate creativity mainly with artistic expression, but I now appreciate that in a care context it means thinking differently, challenging assumptions, and finding new ways to improve people’s experiences. I’ve learned that creativity is not about being unconventional for the sake of it; it is about generating meaningful value—whether that’s improving patient outcomes, enhancing communication, or redesigning processes to make services more accessible.
This module has also helped me understand that value creation is not only organisational but deeply personal for service users. It involves understanding what matters to them and shaping care around those priorities. Reflecting on this has influenced my professional practice by encouraging me to be more curious, open‑minded, and proactive in suggesting improvements. I now feel more confident in contributing ideas, collaborating with colleagues, and viewing challenges as opportunities for innovation. Overall, the module has strengthened my belief that creativity, when grounded in compassion and evidence, can transform care and empower both staff and service users.
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