



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 

The communication board is adopted across the team, reducing incidents of distress and improving care records. 
Using music-based activities in a dementia unit increases residents' engagement and reduces agitation. This leads to improvement of their lifestyle and diminishes the use of PRN sedatives. 
A support worker creates a picture -based communication board for a non-verbal service user. This saves time, reduces frustration, and improves care quality.
Measurable positive change in service users, staff practice or system effectiveness.
Generating new ideas, approaches or adaptations to meet complex health and social care needs.
Benefits from creativity: better outcomes, dignity, efficiency, reduced harm, or staff wellbeing.
Value Creation
Creativity 
Health and Social Care Improvement
Creativity in Health and Social Care















Explanation: How Creativity, Value Creation, and Health & Social Care Improvement Interact
In health and social care, creativity is often misunderstood as artistic ability, but in practice, it means seeing new possibilities within constraints such as limited time, budgets, staffing, or complex service user needs (Soares, Liu and Jandric, 2024). Being creative in this field is essential, such as using music as a tool to help dementia patients engage and interact, which in turn reduces distress in the elderly (Pickering et al., 2025). Creativity alone, however, is not enough. For an innovative idea to matter, it must generate value. Value creation in this context is implemented where a picture-based communication board is created to enable sufficient communication between the service user and practitioner (Swansea Bay University Health Board, 2022). It includes improved clinical outcomes in the Health and Social Care sector, with enhanced service user dignity, lower staff burnout, better communication, and fewer safety incidents (Dakin et al., 2026).

Improvement creates psychological safety and leadership support, which in turn encourages further creativity (Dakin et al., 2026). A team that has successfully improved one process becomes more willing to experiment again. Without creativity, care becomes rigid. Without value creation, creativity wastes resources. Without improvement, the Health and Social Care sector cannot function efficiently. Together, they form a virtuous cycle that raises the quality of care continuously. 

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.

Description 
Here is my self- reflection of an activity we did as a group in class using the Gibbs Reflective Cycle (1988). In the activity, I first engaged in divergent thinking: individually listing every possible use for a paperclip without judging feasibility, from hooking zip tags to creating emergency lock picks. I generated 28 ideas in three minutes. Next, I shifted to convergent thinking we started sharing ideas as a group, critically assessing practicality, safety, and originality.
Feelings & Evaluation
Initially, I felt pressured to produce “good” ideas, which limited my output. Once I relaxed and thought without boundaries, the possibilities were endless, and creativity flowed. I played an integral role in assessing risk, for example, challenging ideas like “picking a lock” (legal/ethical risk) or “cleaning ears” (injury risk). I was less involved in generating wild ideas but focused on filtering and refining them.
Analysis
This process clarified that divergent thinking expands possibilities without censorship, while convergent thinking applies logic and constraints to select viable solutions. Both are necessary: divergent thinking without convergence produces chaos; convergence without divergence kills innovation prematurely.
Conclusion & Action Plan
I now understand that good problem-solving requires consciously switching between these modes. For future team tasks, I will time manage divergent phases first to avoid early criticism. 


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 Harrow CAMHS Mural Project
What happened?
The Harrow Child and Adolescent Mental Health Service (CAMHS), part of the Central and North West London NHS Trust, realised their waiting area felt cold and intimidating—exactly the opposite of what a young person needs when struggling with their mental health. So they tried something different. Instead of more posters or leaflets, they brought in an artist and let the young patients themselves lead the way.
Creativity in action
This wasn’t about painting over a problem. It was about handing over the paintbrush. Staff, patients, and a local artist (Olas Art) worked side by side to cover the walls with images of hope, connection, and growth. By letting service users design their own environment, the NHS team turned a clinical waiting room into a shared creative space. It felt less like a hospital and more like somewhere you wouldn’t mind being.
What changed for patients?
The impact was real. Young people started using words like "relaxed," "tranquil," and "peaceful" to describe how they felt in the space, which was a big improvement from the anxiety they’d felt before. Some said having the mural gave them something to look forward to. That sense of pride and ownership helped lower the emotional barriers to showing up for appointments. In mental health care, feeling safe and welcomed is half the battle. This project showed that a bit of imagination and trust can go a long way.

Final thought
It wasn't expensive or complicated. It was just human-centred, creative, and brave. And it worked.

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.

Current Issue: Access to Care for Marginalised Populations in the UK
Despite the UK having a nationalised health system, significant barriers prevent vulnerable populations from accessing timely and appropriate care. This issue manifests acutely for individuals with mental health conditions and people facing overlapping forms of disadvantage like poverty, insecure work, or racial discrimination. Research identifies persistent structural and social barriers that systematically disadvantage these groups. 
Source 1: Stigma and the 'Ideal Worker' Norm
Research by Elraz and Remnant (2026) investigates why employees with mental health conditions experience disadvantage in UK workplaces, which impacts their health and access to support. The study employs the Social Relational Model (SRM) to demonstrate that stigma operates not merely as individual prejudice but as an organising force embedded in workplace structures.

The authors found that workplace processes often assume a norm of the 'ideal worker' characterised by uninterrupted productivity and constant availability. Employees with mental health conditions, particularly those with fluctuating or invisible symptoms, are measured against this standard, creating significant barriers to being and barriers to doing. The stigma from falling short leads many to use tactical non-disclosure, avoiding revealing their condition to escape labelling as unreliable. This additional labour of concealment compounds their difficulties, reinforcing social and relational disabling barriers. The findings highlight that the problem is not simply individual impairment, but organisational norms and institutional practices that perpetuate stigma, thereby restricting access to workplace support and contributing to negative health outcomes.

Source 2: Systemic Care Scarcity and the Burden of Self-Care
Pacho and Glover (2025) highlight the challenges many marginalised women face when trying to access care for recurrent urinary tract infections. Focusing on women from racialised minority groups and low-income households, they argue that the growing emphasis on self-care in UK health policy may place additional burdens on those who already face significant barriers to healthcare.
The research found that, for these women, self-care is not a matter of personal choice or empowerment; rather, it is a necessary response to the lack of available care and support. They experience structural barriers such as financial precarity, which limits access to over-the-counter treatments, and insecure employment, which reduces time for rest and recovery. Their self-care often becomes a relational practice embedded within informal networks of support, a form of survival rather than an individual responsibility. By contrasting policy discourse with women's lived experiences, the authors argue that the emphasis on self-care places responsibility for health management on individuals who already face significant inequalities. In doing so, the policy overlooks the structural factors that shape health outcomes, creating a system in which those with the greatest needs are often the least equipped to access and navigate care effectively.




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.
Summary of the NHS Leadership Framework
The NHS Leadership Framework establishes a standard for leadership applicable to all health and care staff, not just those in formal leadership roles, emphasising shared responsibility for organisational success. It provides a common language for leadership development across disciplines and sectors. The framework comprises seven domains, with five core domains relevant to all staff: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, and Setting Direction. Two additional domains. Creating the Vision and Delivering the Strategy applies primarily to those in senior positional roles. Each domain contains elements and descriptors outlining specific leadership behaviours underpinned by knowledge, skills, and attributes, all centred on delivering high-quality patient care.

Using the 'Improving Services' Domain to Encourage Creativity
A leader can leverage the 'Improving Services' domain to foster creativity and enhance care by actively encouraging improvement and innovation. This involves creating a climate of continuous service improvement in which questioning the status quo is valued and staff are empowered to develop creative solutions. For instance, a ward manager could implement regular "innovation huddles" where team members discuss challenges and propose novel ideas without fear of blame. By acting as a positive role model for innovation and facilitating dialogue with a wide range of people, including patients, the leader can cultivate psychological safety, which is crucial for staff to feel confident in speaking out and experimenting with new approaches, ultimately leading to transformed services and care.




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 within H&SC has changed and how it has informed your professional practice (200 words).
Please refer to week 9 content.
Journal Entry – Module Reflection
Reflecting on this module, I can clearly recognise how my understanding of creativity and value creation within Health and Social Care has evolved. Initially, I equated creativity solely with generating novel ideas or implementing advanced technology. I now appreciate that creativity is far broader; it encompasses adapting established practices, solving complex problems, and developing person-centred approaches that genuinely enhance individual outcomes. Furthermore, I have come to understand value creation as the process of making a tangible, positive difference for service users, families, colleagues, and organisations through thoughtful, evidence-informed practice.

A particularly significant lesson has been recognising that creativity need not involve dramatic or large-scale change. Simple, everyday actions such as improving communication, actively involving service users in care decisions, and thoughtfully responding to feedback can generate meaningful improvements in quality and experience. This insight has encouraged me to think more critically about my emerging professional identity and the cumulative impact that small, continuous enhancements can have on care delivery. 
Moving forward in my studies and future career, I intend to maintain a reflective and open-minded stance, actively seeking opportunities to innovate whilst ensuring that service user needs remain central to all that I do. This module has significantly strengthened my confidence in harnessing creativity to deliver compassionate, effective, and truly person-centred care.
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