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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 

[image: Generated image: Creativity driving care improvement flowchart]Concept Map: Creativity, Value Creation, and Health & Social Care improvement. 
Source: Created with Canva style template
Creativity plays a crucial role in generating value within health and social care because it allows professionals to design new and more effective ways of supporting patients (NHS England, 2019). When practitioners use creative thinking to solve problems, they can refine how services are delivered, adjust interventions to suit individual needs, and make better use of limited resources (West et al., 2015). These improvements directly contribute to value creation by raising the standard of care and enhancing the overall patient experience.
Value creation, in turn, underpins wider service improvement by strengthening the quality, safety, and efficiency of care systems (Porter, 2010). For instance, reimagining how services are organised or how care plans are developed can lead to smarter resource allocation, reducing unnecessary expenditure while still maintaining high-quality support (Department of Health and Social Care, 2021). Creative thinking also enables staff to personalise care more effectively, which is linked to better outcomes and higher levels of patient satisfaction (World Health Organization, 2016).
Creativity additionally supports stronger teamwork. When multidisciplinary groups share ideas and explore different perspectives, they can develop more holistic approaches to care, improving communication, continuity, and patient involvement in decisions (NHS England, 2019). This mindset also encourages ongoing innovation, helping services adapt to shifting population needs, workforce pressures, and financial constraints.
Overall, creativity, value creation, and continuous improvement are closely connected. Together, they help shape health and social care systems that are high‑quality, patient‑centred, equitable, culturally sensitive, and capable of evolving to meet the needs of diverse communities across different care settings.













Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip thinking class activity using a reflective model 

Self‑Reflection on Convergent/Divergent Paperclip Activity (Gibbs’ Reflective Cycle)
Description
In Week 2, our group of six took part in a paperclip challenge aimed at helping us experience both divergent and convergent thinking. We began by generating as many creative uses for a paperclip as possible within ten minutes. The emphasis was on open, judgement‑free idea generation. I naturally stepped into a facilitative role, encouraging quieter members to speak up and making sure every suggestion was captured.
The second stage required us to narrow down the ideas by assessing their practicality and safety. This part was noticeably more difficult, as people had different views on what counted as “practical” or “safe.” Even so, we eventually reached a shared decision and chose three low‑risk options: using a paperclip as a cable organiser, a seed maker, and a temporary fabric stitch holder.
Feelings
During the brainstorming phase, I felt energised and genuinely enjoyed the collaborative creativity in the room. When we moved into evaluation, my feelings shifted. The disagreements slowed us down, and I found myself becoming slightly frustrated. I was also aware of the responsibility I had taken on in guiding the discussion fairly while keeping everyone engaged.
Evaluation
The activity highlighted how essential divergent thinking is for generating fresh ideas, while convergent thinking is equally important for refining those ideas into something workable and safe. My facilitation helped create an inclusive atmosphere, but managing conflicting viewpoints was more challenging than I expected. This made me realise how valuable structured decision‑making tools can be when a group needs to move from creativity to clarity.
Conclusion and Action Plan
Overall, the experience reinforced the need to balance imaginative thinking with organised evaluation to work effectively as a team. Gibbs (1998) emphasises that reflection supports ongoing learning, and this exercise certainly did that for me. In future group tasks, I plan to introduce clearer criteria before we begin evaluating ideas and to guide discussions in a more structured way. This should help ensure that everyone’s perspective is heard while keeping the group focused on reaching practical, well‑reasoned outcomes.

























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.

Case Study: NHS West Midlands’ Adult Community Rehabilitation Digital Hub
Introduction
The Adult Community Rehabilitation Digital Hub, launched in 2024, was created to support adults recovering from strokes, orthopaedic procedures, and long‑term mobility issues. It was introduced in response to ongoing problems in post‑discharge care across the West Midlands, such as uneven access to rehabilitation, poor adherence to therapy plans, and high rates of hospital readmission (NHS West Midlands, 2025). These issues often left patients struggling to regain independence and confidence once they returned home.
The initiative brings together several key partners: University Hospitals Birmingham NHS Foundation Trust, community care teams, patients and their families, and the technology provider Teladoc Health (Teladoc Health, 2024). Close collaboration between clinicians and digital specialists ensured that the service was both clinically robust and easy for patients to use, reflecting a genuinely multidisciplinary approach to service innovation.
Creativity and Innovation
The hub showcases creativity by rethinking rehabilitation as something that can extend beyond traditional clinic settings and adapt to the needs of everyone. A central innovation is the adaptive digital platform, which adjusts exercise plans and educational materials to suit each person’s mobility, learning preferences, and daily routines. This system was co‑designed with 80 patients and rehabilitation professionals to ensure it was accessible and meaningful (Teladoc Health, 2024).
Another creative element is the use of augmented‑reality‑supported virtual home visits. Therapists can observe movement, guide exercises, and give immediate feedback without needing to be physically present, which reduces travel demands and helps patients stay consistent with their programmes (NHS West Midlands, 2025). The addition of peer support groups also strengthened the service by giving patients opportunities to share experiences, encourage one another, and build confidence during recovery.
These innovations directly tackled long‑standing barriers to rehabilitation. Before the hub was introduced, 60% of patients missed at least one weekly session due to transport or scheduling issues; this dropped to 15% afterwards (NHS West Midlands, 2025). To ensure no one was excluded, the programme also offered tablets, one‑to‑one digital training, and a dedicated support line for those unfamiliar with technology (Teladoc Health, 2024).
Value Creation
The hub has delivered clear benefits for patients, carers, and healthcare providers. Readmission rates for stroke and orthopaedic patients fell by 28%, and completion of rehabilitation programmes increased by 35% (NHS West Midlands, 2025). These improvements suggest stronger continuity of care and more effective recovery pathways.
Patients also reported feeling more in control of their rehabilitation, with 82% describing increased confidence in managing their recovery compared with 41% before the hub was introduced (Teladoc Health, 2024). Carers experienced benefits too: 76% said they spent less time organising appointments, indicating a meaningful reduction in their workload (NHS West Midlands, 2025).
By combining digital tools, personalised support, and opportunities for peer connection, the hub achieved more than clinical improvements it enhanced patient satisfaction and engagement. Its success has positioned it as a scalable model for community‑based rehabilitation across NHS England (Teladoc Health, 2024).









Task 4 - Research Task
[bookmark: OLE_LINK1]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.

Delayed Transfers of Care in the UK
Delayed transfers of care repeatedly described as bed blocking happen when a patient is clinically ready to leave hospital but cannot be discharged because the necessary community support, social care, or suitable accommodation is not yet in place. This situation places additional strain on NHS capacity by reducing the number of available beds (The Health Foundation, 2025).
Smith et al. (2022) investigated how older adults experience these delays through a qualitative study. They found that the causes were rarely isolated; instead, delays tended to stem from a combination of limited social care provision, weak coordination amongst health and social care services, and inconsistent communication among staff, patients, and families. Many participants described feeling anxious and frustrated, as they were eager to return home but were unable to do so. The authors argue that discharge planning should be more person‑centred, with clearer communication and greater involvement of patients and carers. Improving these areas could help reduce delays and lead to a more positive discharge experience.
Glasby, Dickinson, and Littlechild (2015) focused on how partnership working between health and social care organisations influences discharge processes. Their research showed that strong collaboration is essential for preventing delays, yet partnerships often struggle due to competing organisational priorities, administrative complexity, and limited shared resources. They suggest that effective joint working relies on strong leadership, clear lines of accountability, and investment in building trusting relationships across agencies. Strengthening these partnerships can help remove structural barriers and ensure that patients receive the support they need without unnecessary waiting.
Taken together, these studies show that delayed transfers of care are shaped by wider system‑level issues, particularly poor coordination and weak inter‑agency collaboration. Tackling these challenges through integrated, patient‑centred approaches and stronger partnership working is crucial for improving patient flow, reducing pressure on hospital beds, and enhancing the overall quality of care across the UK.
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.
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Introducing my idea for component 2

my-recording.mp3 <<<< Click the link















Task 6 - NHS Leadership Framework Analysis

Write a short summary explaining the key components of the NHS Leadership Framework. Then, choose one component and describe how a leader might use it to encourage creativity and improve care in the NHS.

NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Leadership Framework delivers a organised guide for developing leadership capability across the workforce, emphasising that leadership is not limited to senior roles but is expected from staff at every level. Created by the NHS Leadership Academy (2011), the framework is organised into seven domains. The first five focus on personal qualities, working effectively with others, managing services, improving them, and setting a clear direction. These areas highlight the behaviours that underpin safe, high‑quality care such as self‑reflection, integrity, collaborative practice, and responsible use of resources.
The final two domains Creating the Vision and Delivering the Strategy shift towards organisational leadership. They involve shaping long‑term goals, influencing others, and ensuring that strategic plans translate into meaningful, sustainable improvements. When these domains are used together, they help build a culture where learning, accountability, and shared responsibility are embedded in everyday practice. Research supports this approach, showing that collective leadership strengthens staff engagement and drives service improvement (West et al., 2015).
Overall, the framework ensures that leadership behaviours remain aligned with NHS values, particularly compassion, high‑quality care, and a strong focus on patients.
Applying the Improving Services Domain to Encourage Creativity
The Improving Services domain centres on innovation, critical evaluation, and leading change to enhance patient outcomes (NHS Leadership Academy, 2011). Leaders who apply this domain effectively create an environment where staff feel able to question existing routines, propose new ideas, and work together to refine care processes. Establishing psychological safety is key, as it encourages team members to share creative suggestions without fear of judgement.
Critical evaluation also plays an important role, helping teams identify where current practices are no longer effective and where new approaches might be needed. For instance, a leader might trial a digital feedback tool to involve patients in co‑designing services or pilot a new model for discharge planning. Evidence shows that leadership which actively supports innovation is linked to higher staff engagement, better efficiency, and improved patient safety (West et al., 2015).
Embedding creativity within the Improving Services domain ensures that care remains adaptable, forward‑thinking, and responsive to the changing needs of patients.












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.

Self-Reflection Journal Entry
This module has reshaped how I understand creativity and value creation within Health and Social Care. I previously associated innovation mainly with new technologies, but I now see it as the purposeful use of creative thinking to question established practices and improve outcomes for patients and service users.
Learning about divergent and convergent thinking has strengthened my ability to generate a wide range of ideas and then narrow them down into realistic, workable solutions. This approach is especially relevant when considering ongoing NHS pressures such as staffing shortages and financial constraints (Davies, 2019). 
Week 9 also highlighted the crucial role of leadership in enabling creativity. As Fullan (2016) argues, effective leaders empower others, encourage experimentation, and create the conditions where collaboration and person‑centred care can flourish demonstrating that value is created not only through efficiency but through shared problem‑solving.
Using Gibbs’ Reflective Cycle has helped me evaluate my practice more systematically and identify areas for development in line with Care Quality Commission standards (2026). I have also gained a deeper appreciation of how digital tools, including Electronic Health Records, can strengthen communication and support continuity of care.
Looking ahead, I intend to apply leadership principles and structured innovation methods within my practice. By doing so, I hope to contribute to care that is responsive, creative, and consistently aligned with high‑quality, person‑centred values.
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