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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. The concept map explains how these concepts interact in a health and social care context (250 words). Please refer to the week's content
INTRODUCTION:
Concept Map: Creativity ==value creation ----- in health and social care for improvement and better output.
Central core: Health and social care improvement 
	Input Creativity 
	It's been defined as generating new ideas, which is the reason for innovation, where thoughts are put into creation, for new ideas, co-production, and design thinking, as well as adaptive problem-solving.

	Process Value Creation
	This is mostly about translating ideas into better outcomes for efficiency, equity, and person-centred care, where it’s all about the patient and their care.

	Outcome Sustainable Improvement 

	Cost reduction empowers staff to reduce their workload, thereby improving health for staff and service users.




EXPLANATION:
Creativity is not an add-on, but it’s a fundamental driver of value in care to assist in delivering better care to those that in need of care. As Rana (2023, p.3) states: Creativity is essential for being well and staying well, not just an optional extra’, in the NHS, creative approaches- such as digital redesign, social prescribing, and arts-in-health- transform inputs into measurable values.
Value creation in care balances quality, access, and cost. Oliveira et al. (2021, p.2) should be noted that design thinking and creative methods systematically generate solutions that are more patient-centred and resource-efficient. Which directly helps in the improvement of care in assistant in health innovation in the West Midlands (2025, p.6). Been noted that creative service redesign helps in cutting waiting times by 68% and frees 1,470 clinical hours monthly.
Ultimately, creativity and creation values are mutually reinforcing, embedding continuous improvement across the health and social care system.
Index citation
Health Innovation West Midlands (2025, p.6)
Oliverira et al. (2021, p.2)
Rana (2023, p.)
NHS England (2021, p.35)



















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.
REFLECTION;
. What is divergent thinking? It’s the generating of lots of different ideas/solutions for problems instead of jumping into it, the application of brainstorming side to problem-solving, and staff confidence in the health sector (Fisher,2021,p.45), while convergent thinking is choosing the best option to the situation.
In class, we completed the paperclip activity: first, divergent thinking was applied- generating as many unusual uses as possible (rings, necklaces, phone stands, key holders, tools) without judgment, then convergent thinking- electing the most practical, safe and effective designs. Initially, I struggled to move beyond its standard function, showing functional fixedness- seeing only its intended purpose. Later, we refined ideas into workable solutions, combining imagination with logic. At first, I felt restricted and unsure; during divergence, I felt liberated and curious. The exercise clearly showed that creativity requires both modes; divergence generates possibility convergence delivers value. I then realised how easily we limit ourselves to one right way, which is a common way in the health and social care sector. Gibbs, G. (1988).

This directly mirrors practice in health and social care. Professionals often face complex, non-routine situations where standard procedures may not work. Like reimagining the paperclip, staff must think flexibly to meet individual needs- for example, adapting equipment, supporting communication, or designing care plans when usual methods fail. Innovation in care depends on breaking rigid thinking; creativity enables practitioners to see possibilities where others see only limitations (Willis, 2018, p.47).
The activity also showed that collaboration boosts creativity; sharing ideas helped refine designs. In care settings, this reflects co-production with service users, valuing their perspectives to develop personalised, effective support. Guilford (1967) first identified divergent thinking as core to creative problem-solving, and modern healthcare increasingly recognises it as vital for improving outcomes and reducing inequalities in the healthcare system. Innovation value; Kosiol et al. (2024, p.3) 





















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: Digital MSK care Transformation- West Midlands NHS
The innovation led by Health Innovation West Midlands (HIWM) and adopted by Walsall Healthcare NHS Trust and Sandwell and West Birmingham Hospital addressed long waiting lists and put a limit on access to musculoskeletal (MSK) physiotherapy. Instead of expanding traditional face-to-face clinics, the team applied divergent thinking in the process, rejecting the assumption that care must be delivered in person, to design a digital-first pathway, making the use of Phio Access and Phio Engage tools.
USE OF CREATIVITY AND INNOVATION: Creativity involved breaking functional fixedness regarding how care is structured, rather than only adding staff. The team reimagined the entire patient Journey self-assessment, triage, exercise programmes, and remote review. As well as professional collaboration with the patients, involving digital designers and commissioners to co-create solutions that were inclusive and accessible, demonstrating that innovation is not just about technology but rethinking the relationship between the service users and their providers. As Willis (2018, p.51) noted, creative practice involves challenging assumptions and seeing potential where standard procedures have reached their limits.
VALUE CREATED: Results were transformative, rating average waiting time falling from 11.5 weeks to 3.7 weeks; over 1,470 clinical hours were freed annually for complex cases, and patient satisfaction reached 92%. It is with great pride that we reflect on a transformative year for Health Innovation West Midlands (HIWM). It also helped in reducing health inequalities by offering flexible access for working people and those with mobility issues. Frost et al. (2024, p.6) confirm that such creativity redesigns ‘shift systems from reactive treatment to proactive, person-centered support '. Divergent Willis (2018, p.52) explains that ‘moving beyond standard service models requires the same flexible thinking demonstrated in problem-solving exercises.
Systemic value: Frost et al. (2024, p.) conclude that ‘innovative, person-centred approaches deliver both efficiency gains and improved quality of life’.






















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.
CURRENT ISSUE: Stigma in the Mental Health Hospital and Unequal Access for Vulnerable Populations. As in the UK, stigma persists not only in society but also within the inpatient mental health sectors, while vulnerable groups- which include ethnic minorities, homeless people, migrants, and those in deprived areas- face compounded barriers to timely, respectful care. Craig E, Lech C, Dixon J, Bergqvist I, Best D, et al. (2025).
It has been a thing for some time now, the slogan ‘I can’t breathe’ is the phrase that has come to symbolise broad forms of systemic suffocation experienced by Black communities within the mental health systems. Positioning Black men within the context of health and social dynamics involves understanding the unique systemic barriers they face. Using mental health detention as the entry point to explore these systemic issues, this research aimed to understand how black men are being disproportionately held under the mental health legislation and why they report more traumatic, coercive experiences than white men.
FINDING: The national study has revealed that staff often hold an implicit negative manner in viewing some conditions, such as personality disorders, as difficult or untreatable. This develops a culture where service users report feeling devalued, with their physical health and emotional needs neglected compared to those with physical illness. The stigma at times stops people from looking for help on time, and once admitted, reduces engagement with treatment. 
INTRINSIC AND EXTRINSIC MOTIVATION IN UK MENTAL HEALTH CARE:
Intrinsic motivation comes from internal satisfaction, purpose, and personal growth, core to the caring roles of the patients. Extrinsic motivation relies on external factors: pay, conditions, recognition, or avoiding criticism. Both shapes staff retention, patient engagement and service qualities. Ryan and Deci (22) define intrinsic motivation as ‘the inherent tendency to seek out novelty and challenge, to explore and investigate, stretch and extend one’s capacities. On the other hand, extrinsic motivation is affected by external control, such as acquisition of reward or avoidance of punishment.
FINDING: The study of 3,200UKmental health workers found intrinsic drivers- wanting to be of help to others, where recovery is in progress, and professional autonomy- were the strongest predictors of long-term commitment. However, heavy workloads and rigid systems deteriorate this drive. Extrinsic factors like fair pay, safe working environment and conditions are essential foundations, but do not sustain alone. Johnson et al. (2022, p.525).





















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.



[please insert file or link here]













Task 6 - NHS Leadership Framework Analysis
Write a 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’s content.
NHS LEADERSHIP FRAMEWORK STIGMA AND CREATIVITY:

The NHS Healthcare Leadership Model (NHS Leadership Academy,2023) centres on nine dimensions, including inclusion, compassion, and empowering others- key to tackling mental health stigma. It's been noted that in the West Midlands partnership NHS Foundation Trust and local mental health hospitals, stigma persists as institutional culture, causing disengagement, unequal treatment, and poor recovery. 
Theoretical Foundation: Creativity is defined as generating original, useful ideas; leadership enables their implementation, value creation delivers meaningful benefits, and technology amplifies reach and accessibility, which helps in making the workload easy and more accessible for all the staff and MDT. e.g., Art sessions on an inpatient ward at London NHS Foundation Trust (NLFT) are helping to break down barriers between staff and service users, while improving the well-being and transforming the ward and environment from a clinical space to a creative one, which can be of help to the in-patients in engaging in creative thinking for their well-being and for the society at large because some of these patients have a lot stored inside of them that just needs little encouragement. In mental health, this framework directly challenges stigma: innovative approaches normalise help-seeking, while compassionate leadership builds inclusive cultures. The NHS Leadership Academy (2019) emphasises inclusive leadership to empower the staff and service users, fostering environments where creativity flourishes. The HSJ Digital Awards, held on Tuesday 19 May 2026 at the ICC Birmingham, recognise the power of digital initiatives to transform patient care, improve access to services, and deliver more efficient, equitable healthcare. North London NHS Foundation Trust 2026.  https://digitalawards.hsj.co.uk

POPULATION: 1.3 million population in Birmingham and Solihull. The homelessness rate in Birmingham is more than three times the England average. The unemployment rate in Birmingham is 2.5 times higher than the England average. www.bsmhft.nhs.uk
Leaders use the framework to challenge bias by modelling respectful language, involving the service users, and creating psychological safety. The environment encourages creativity: The environment encourages creativity, which will allow staff to propose new approaches- such as peer support schemes or culturally adapted therapies- reducing discrimination and improving care.: NHS Leadership Academy (2023, p. 12): ‘Leadership must actively challenge stigma to build cultures where all feel valued’. Thornicroft et al. (2023, p. 45): Inclusive leadership reduces stigma and unlocks staff creativity to improve patient experience.



















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’s content.
Through this module, I learnt and reflected on how creativity, innovation and an enterprising mindset transform care. I now understand creativity is not just an art- it is about imagining new ways to connect, especially when stigma and silence block communication. For example, when a new service user refused to speak or join groups due to deep shame about his diagnosis, standard approaches failed. Instead, we introduced simple, low-pressure creative activities- drawing, collage and music-with no requirement to explain feelings, and he began expressing emotions through images long before speaking. This changed my practice. I now use creativity as a core tool to reduce stigma, not just a filler activity. A national study found regular creative activities reduced ward incidents by 19% and improved well-being, as they allowed expression without pressure. Creativity assists the common goal of person-centred care, helping in empowering individuals while building trust and inclusion. (Craig et al., 2025, p. 462)- Creative interventions reduced distress and increased engagement among those most affected by stigma.
A CASE STUDY: When a new service user refuses to speak or join groups due to deep shame about his diagnosis, standard approaches fail. Instead, we introduced simple, low-pressure creative activities- drawing, collage and music- with no requirement to explain feelings. This creative approach created safety: he began expressing emotions through the images long before he started to speak up. Over eight weeks, he joined the sessions, which helped reduce self-isolation and reported feeling of being seen beyond his illness, which is a starting point to healing. He mentioned this has changed my practice; I now use creativity as a core tool to reduce stigma, not just a filler activity. Research has confirmed that such approaches create real value; a national study found regular creative activities reduced ward incidents by 19% and improved wellbeing, as they allow expression without pressure. Creativity supports the common goal of person-centred care, a way of empowering individuals while building trust and inclusion. In practice, I will use divergent first brainstorming with colleagues and service users, then apply convergent thinking to plan safe, personalised care, which is a skill in the health sector which is of help to the patients and staff reach a better outcome. I will encourage others to share ideas without fear of criticism.
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