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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).

The effective practice relies on the following being: creativity, value generation, and health and social care improvement. We also have ingenuity that helps professionals solve challenging problems creatively. This includes building digital health solutions and incorporating arts-based therapies to boost participation and wellbeing (McFadden & Basting, 2010). In a resource-constrained industry, innovative thinking can create new care models that meet patient demands. These innovations create value by benefiting patients, families, and staff while optimising resource allocation (Porter, 2010).Telehealth decreases unnecessary hospital visits while maintaining quality, adding economic and social benefit (Greenhalgh et al., 2016).Value creation also ensures interventions are sustainable, scalable, and aligned with service users' and providers' goals. Health and social care improvement embeds these reforms into practice. This emphasises systematic safety, quality, and outcome improvements (Batalden & Davidoff, 2007). Improvement strategies include evidence-based practice and multidisciplinary teamwork help services adapt and adjust (Dixon-Woods & Martin, 2016). Cyclical interaction occurs between notions. Creation ignites innovation, value creation measures its benefits, and in turn improvement integrates it into normal care. Moreover, cycles are essential for meeting increased demand, workforce pressures, and various patient needs. Creativity and value creation in improvement techniques provide a more responsive, resilient, and patient-centered health and social care system (Ham, 2014).
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BLUE: - Creativity themes (innovation, problem-solving, digital tools)
GREEN: - Value creation themes (efficiency, patient-centred outcomes, cost-effectiveness.
RED:- Health & social care improvement themes (quality, safety, staff development
Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent thinking class activity using a reflective model (250 words, 1 source)

Description: To begin with, in the divergent stage, our team had brainstormed freely by generating ideas such as the following: bookmarks, phone stands, and lock picks. Moreover, through convergent thinking, we had narrowed down to the most practical options like a bookmark and zipper pull as a result. 
Feelings: At first, I felt quite uncertain about contributing, worrying my ideas might sound unrealistic. However, as everyone encouraged open sharing, I in turn became more confident and creative to share my ideas which had helped me develop better communication amongst my peers. 
Evaluation: The exercise helped me comprehend the value of combining both imagination with logic. In turn, with divergent thinking we encouraged idea generation without judgment, whilst convergence ensured we reached feasible outcomes. On the other hand, I had noticed we sometimes rushed the convergent phase, dismissing ideas that could have worked and could have been quite efficient. 
Analysis: According to Guilford (1967), the use of divergent thinking focuses on producing a plethora of ideas, whilst convergent thinking selects the best solution through reasoning. Balancing both led to effective teamwork and problem-solving. 
Conclusion: I had come to terms on the idea that creativity thrives when both imagination and critical thinking are used together rather than separately. 
Action Plan: My action plan for next time is that I will share my ideas more confidently but also evaluate them more. I will do this by ensuring equal focus on both divergent and convergent processes.
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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).

One of the most impactful NHS innovations recently is the NHS Virtual Wards initiative, this has been designed to provide hospital-level care in patients’ homes. Introduced as part of the NHS Long Term Plan and accelerated in the aftermath of the COVID-19 pandemic. As a result, this innovation has aimed to reduce hospital overcrowding, improve patient recovery, and in turn enhance the efficiency of care delivery (NHS England, 2023).
Creativity and Change:
Moreover, creativity was at the centre of this initiative. So, rather than treating care as something confined to hospitals, the NHS teams themselves has reimagined service delivery through the integration of digital monitoring technology, including wearable sensors, mobile applications, and remote consultations. In turn, this creative use of digital infrastructure has represented a shift from reactive to proactive care, allowing clinicians to monitor patients in real time while enabling patients to remain in their familiar home environments. Also, early development stages have involved divergent thinking, where a plethora of innovative possibilities were explored, followed using convergent thinking. This focuses on both refining and implementing feasible digital solutions (Batalden and Davidoff, 2007).
Value Creation for Patients:
In addition, we have Virtual Vards that have created clear value by improving patient experience, safety, and outcomes. As a result, patients reported higher satisfaction due to reduced hospital stays, greater autonomy, and lower exposure to hospital-acquired infections. In addition, hospitals experienced reduced pressure on beds and resources, freeing capacity for more critical cases. Meanwhile, we have collaboration of staff across disciplinaries that has strengthened teamwork and innovation culture within the NHS.
Impact and Reflection:
To add on, this in turn illustrates evidence-based decision and creative problem-solving which can adapt public healthcare. It illustrates how creativity in healthcare is not limited to new technology but includes rethinking processes and advancing empathetic systems as a whole.  Simultaneously, Virtual Wards have proven that sustainable innovation emerges when creative design aligns with both patient-centered values and operational feasibility. By embracing both divergent and convergent thinking, the NHS successfully bridged both imagination with implementation by redefining what compassionate efficient care can look like in a digital age.
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).

The key issue in UK health and social care is mental health stigma, which discourages individuals from seeking either help or accessing services. Awareness has improved; stigma continues to affect how people with mental illness are perceived and treated.

Moreover, we have Henderson, Evans-Lacko and Thornicroft (2014) that have in turn examined public attitudes towards mental illness in England over ten years as a result. Also, they have found that while campaigns such as Time to Change improved understanding, majority of people still view those with mental illness as either unpredictable or weak. These stereotypes causes discrimination in workplaces and communities, creating fear and shame around mental health disclosure overall. Also, researchers concluded that sustained education is crucial to transform long-standing social attitudes and reduce stigma-driven isolation.

Similarly, we have Thornicroft et al. (2016) that in turn have explored how stigma exists not only in society but also within healthcare systems. To add on, we have the study that has revealed that even some professionals hold unconscious biases, which can as a a result in patients receiving less empathy and poorer care. To add on, this reinforces a cycle where people avoid treatment which will in turn worsen their conditions. Furthermore, we have Thornicroft and colleagues argued that staff training and public education are quite critical and essential to promote equality and normalise mental health discussions.

Overall, both studies highlight that stigma stems from misinformation and cultural fear. Reducing it requires continuous awareness of campaigns, inclusive media representation, and stronger mental health education among professionals and the public.









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 the one drive link below for MP3 Audio Podcast Recording)
Rev.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).
Firstly, we have NHS Leadership Framework is a single, overarching model that describes the leadership behaviours expected of all health and social care staff, not only those in formal managerial posts (NHS Leadership Academy, 2011). In addition, it is based on shared and distributed leadership, in turn this means that every staff at every level are to take responsibility for quality, safety and involving patients and the public in improving services.

The framework is organised into seven domains. Five core domains apply to everyone: demonstrating personal qualities, working with others, managing services, improving services and setting direction. These emphasise self-awareness, effective teamwork, managing resources and performance, continuous improvement, reflective practice and evidence-based decision-making.
Two further domains—creating the vision and delivering the strategy—are aimed particularly at senior leaders, who must shape a compelling future for services and translate it into realistic operational plans.

Moreover, we have domains that are underpinned by the values in the NHS Constitution, such as compassion, accountability and commitment to high-quality care (NHS Leadership Academy, 2011).

Furthermore, we have framework that is used for individual development, leadership programmes, appraisal and workforce planning which is also providing a common language for leadership across roles, professions and sectors.





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).
[bookmark: _Int_Q9l4IAYG]The talks we had in class throughout this subject helped me understand creativity in Health and Social Care much better. Initially, I perceived creativity as primarily generating novel ideas; nevertheless, the lessons elucidated that it fundamentally involves addressing genuine issues in manners that enhance patient outcomes and staff efficiency (Brown, 2020). I learned how organized creativity can lead to useful new ideas that provide real value in care settings through activities on divergent and convergent thinking.

 We also looked at how new technologies like digital records, AI-assisted diagnostics, and remote care tools are changing the NHS. These talks helped me see that technology is more than simply a convenience; it is also a crucial driver of value creation since it helps people make decisions faster, lowers risk, and enables more personalised treatment (NHS England, 2023). Knowing this has changed how I think about my own career growth. I used to cling to old methods, but now I know that I need to be more flexible, use digital tools, and think more critically about how my ideas may make service quality better.

 The classroom experience made me surer that I could use my creativity and new ideas to make a real difference in Health and Social Care practice.

 








Reference List
Batalden, P. and Davidoff, F. (2007) ‘What is “quality improvement” and how can it transform healthcare?’, Quality and Safety in Health Care, 16(1), pp. 2–3. 
Dixon-Woods, M. and Martin, G. (2016) ‘Does quality improvement improve quality?’, Future Hospital Journal, 3(3), pp. 191–194. 
Greenhalgh, T., Wherton, J., Papoutsi, C., Lynch, J. and Hughes, G. (2016) ‘Beyond adoption: a new framework for theorizing and evaluating nonadoption, abandonment, and challenges to the scale-up, spread, and sustainability of health and care technologies’, Journal of Medical Internet Research, 18(11), e367. 
Ham, C. (2014) Reforming the NHS from within: Beyond hierarchy, inspection and markets. London: The King’s Fund. 
McFadden, S.H. and Basting, A.D. (2010) ‘Healthy aging persons and their brains: Promoting resilience through creative engagement’, Clinics in Geriatric Medicine, 26(1), pp. 149–161. 
Porter, M.E. (2010) ‘What is value in health care?’, New England Journal of Medicine, 363(26), pp. 2477–2481.
Gibbs, G. (1988). Learning by doing: A guide to teaching and learning methods. Oxford: Oxford Polytechnic.
Batalden, P. and Davidoff, F. (2007) ‘What is “quality improvement” and how can it transform healthcare?’, Quality and Safety in Health Care, 16(1), pp. 2–3. 
NHS England (2023) Virtual wards: Transforming healthcare at home. Available at: https://www.england.nhs.uk (Accessed: 26 October 2025). 
The King’s Fund (2024) Virtual wards and hospital at home: What do we know so far? London: The King’s Fund
Henderson, C., Evans-Lacko, S. and Thornicroft, G. (2014) ‘Mental illness stigma, help seeking, and public health programs’, American Journal of Public Health, 103(5), pp. 777–780. 
Thornicroft, G., Mehta, N., Clement, S., Evans-Lacko, S., Doherty, M. and Rose, D. (2016) ‘Evidence for effective interventions to reduce mental-health-related stigma and discrimination’, The Lancet Psychiatry, 3(10), pp. 1067–1076. 
T. Brown (2020). Change with a plan. HarperCollins. 

NHS England's Long-Term Plan for 2023. NHS in England.
NHS England (2019) The NHS Long Term Plan. NHS England. 
Department of Health and Social Care (2021) Integration and Innovation: Working Together to Improve Health and Social Care for All. London: DHSC. 
NHS Leadership Academy (2013) Healthcare Leadership Model. NHS Leadership Academy. 
West, M., Eckert, R., Collins, B. and Chowla, R. (2017) Caring to Change: How Compassionate Leadership Can Stimulate Innovation in Healthcare. London: The King’s Fund. 
West, M., Armit, K., Loewenthal, L., Eckert, R., West, T. and Lee, A. (2015) Developing Collective Leadership for Healthcare. London: The King’s Fund. 
Ham, C. (2014) Reforming the NHS from Within: Beyond Hierarchy, Inspection and Markets. London: The King’s Fund. 
Bate, P. and Robert, G. (2006) ‘Experience-Based Co-Design: From Redesigning the System Around the Patient to Co-Designing Services with the Patient’, Quality and Safety in Health Care, 15(5), pp. 307–310. 
Amabile, T. (1998) ‘How to Kill Creativity’, Harvard Business Review, 76(5), pp. 77–87. 
Nembhard, I.M. and Edmondson, A.C. (2006) ‘Making It Safe: The Effects of Leader Inclusiveness on Psychological Safety and Improvement Efforts’, Journal of Organizational Behavior, 27(7), pp. 941–966. 
Dixon-Woods, M., Baker, R., Charles, K. et al. (2014) ‘Culture and Behaviour in the English NHS’, BMJ Quality & Safety, 23(2), pp. 106–115. 
Wong, C.A. and Cummings, G.G. (2007) ‘The Relationship Between Nursing Leadership and Patient Outcomes’, Journal of Nursing Management, 15(5), pp. 508–521. 
Francis, R. (2013) The Mid Staffordshire NHS Foundation Trust Public Inquiry: Final Report. London: The Stationery Office. 
 
 
 
 



 
 
 
 
 
 
 


















image.jpg
Concept Map: Creativity, Value Creation, and Health & Social Care Improvement

provement




image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.jpg
Describe: What happened? Recall events

step by step. Picture the interactions,
body language, werds & actions. Keep it

factual Make notes to help
s

Action rlqn If it ever hq"md agamn, ulme&»mmf were you ‘hmkma& fu(ma
at the time? How did you feel after the

incident? What emotion was the

what weuld you do? Would yeu hardle it
any different? What steps could ou take?)

What steps should athers take?
a

=
ao a
= @ O

strengest/weakest?

nclusion What else could gou have done Evaluation What was aand and/or bad

What were the lessons you learnt that abeut the situation? Row was it handled?

can help gou in the future? Would you have Row did you/sthers react?Was there any

resolution at the time or later?
'

done angthing differently?

finalysis: Why do you think it happened?
Was there angthing that contribated to
t7Ras it hq"enad before? Who was




