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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).
Please refer to week 1 content 
[image: ]


CREATIVITY: Drives the development of innovative solutions to complex problems, leading to improved patient outcomes and more efficient service delivery.  
VALUE CREATION: Focuses on optimising resources to ensure that the service is both effective and suitable.
HEALTH AND SOCIAL CARE IMPROVEMENT: Encompasses a range of strategies and initiatives aimed at enhancing the overall well-being of individuals and communities, promoting patient-centred care and reducing health inequalities.

These concepts are together and mutually reinforcing. For instance, creative thinking can lead to the development of new technologies or treatment approaches that enhance the value of the caregiver. However, when tacit knowledge is used to learn from adverse events to improve measures and practices, new knowledge can be created (Muir Gray, 2009). The goal is to create a health and social care system that is responsive, efficient, and equitable, promoting the health and well-being of all members of society. By fostering a culture of continuous improvement and innovation, health and social care organisation can ensure that they are delivering the best possible care to the populations they serve. Similarly, a focus on value creation can drive the implementation of evidence-based practices that improve health outcomes. This is why concept mapping is considered a useful tool in the field of community-based participatory research (Windsor, 2013). Those theorise play an important role in public health.









[bookmark: _Hlk212377536]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)
Please refer to Week 2 content.

Description:  
During our activity in class, I used divergent and convergent thinking to come up with an innovation on paper clip.  I was asked to think of as many uses of a paper clip as I could find (divergent thinking) and ultimately select the most feasible or creative ones (convergent thinking). It pushed me to come up with ideas and then refine them.  
 
Feelings:  
At first, I had no idea how creative I could be with a very basic device. But as the thinking went on, I was more engaged and amazed by my contemporaries. When we had to converge on some ideas, I got some challenges, as I think that required some negotiations and some analysis.  

Evaluation:  
Divergent thinking was fun and healthy, and everybody contributed and made their stuff better than others' ideas. The convergent stage was tighter, more analytical, yet balancing creativity and practicality. But I also had to take note of where some of the quieter members contributed less, likely because they did not have the power to fill the conversation.  

Analysis:  
This exercise highlighted how divergent thought enlarges possibilities, and convergent reason shrinks them down to practical solutions. It also emphasised the significance of group processes and equity in co-creative innovation.  

Conclusion:  
I discovered that creativity is best cultivated when there are no preconceived notions – if you want it to be, open to the wind – you need to listen and be involved.  

Action Plan:  
In my future group work, I will promote equal participation by taking in the less articulate and be mindful about making it more of a mixture of both creativity, while making sure everything is in the ‘knowing’.
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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).
Please refer to Week 3 content

Background and challenges
The NHS is under pressure from ageing populations, rising demand, workforce constraints and long waiting lists. The NHS at Home model seeks to shift care from inpatient settings into patients' homes using a combination of remote monitoring, virtual wards and integrated community teams. 
The NHS at Home model re-imagined the ward as a virtual construction: patients remain at home. Still, they are monitored, visited, and treated by multidisciplinary teams as if they were in a hospital ward. This required creative organisational design while blending in-person and virtual care, new pathways, for example, community response and frailty virtual ward and new decision tools for triage in care homes
The NHS at Home service plays a crucial role in delivering healthcare directly to patients outside of hospital settings, improving accessibility and patient comfort (NHS at Home, n.d.). According to Smith and Jones (2022), home-based healthcare interventions not only reduce hospital readmissions but also enhance patient satisfaction by providing personalised care in a familiar environment. These combined approaches emphasise the importance of integrating home health services within the broader healthcare system to improve outcomes and reduce costs. By supporting patients at home, healthcare providers can ensure continuity of care and improve overall health management.

Value Created for Patients / Service Users
For NHS at Home patients benefited from being treated in their familiar home environment, reducing hospital admissions, shortening stays or avoiding admissions altogether. For example, in Cheshire West, the integrated virtual ward and urgent community response model supported care home residents and enabled 94% of referred residents to remain in place of residence and reduced emergency department attendances. This improved patient experience (less disruption), better outcomes (less delirium from hospital stays etc.) and better resource use. For patients, this means reduced waiting, quicker decisions, and potentially earlier treatment.

Key Insights and lessons
Creativity in healthcare innovation is less about exotic tech and more about re-designing workflows, roles and systems around patient needs. In both cases, the innovation was embedded in how care was delivered, not simply in the tool itself.

Conclusion
This initiative illustrates how creativity – in organisational design, workflow innovation and human-technology integration – can drive meaningful change within the NHS. The NHS at Home model delivers patient-centred care in new settings, enhancing experience and resource use. It underscores that innovation in health/social care is as much about how we deliver care as what tools we implement.
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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.

Existing Issue: Stigma of Mental Health 

Source 1: Corrigan, Druss and Perlick (2014)
According to Corrigan, Druss and Perlick (2015) the impact on seeking or participating in mental health care which stigma about mental illness inflicts. This article probes the influence of a widespread stigma that surrounds mental illness on the attitude of each individual toward seeking and maintaining treatment. Stigma, therefore exists on a line of continuum public stigma, the authors argue it is made up of negative stereotypes or societal prejudices self-stigma by contrast, is when people start to believe or behave negatively themselves. That kind of stigmatisation makes it much harder for people to seek help because they fear discrimination, rejection or negative stigmatisation, and this kind of stigma makes them very unlikely to seek help. Studies show how stigma hinders treatment adherence, preventing people from seeking treatment and producing worse health outcomes, which is an example of how shame and stigma can impact the willingness of an individual to get help at the outset. Programs that address stigma should work through collective stereotypes without taking sides and will assist people through the process by providing psychoeducation and support programs that are intended to do so. 

Source 2: Clement et al. (2015)
This systematic review was conducted to investigate the extent to which stigma affects mental health help-seeking behaviour in the current study. The importance of stigma is not only described, but this stigma restricts treatment provision and/or treatment evasion, as the authors specify. Fear of judgment, shame and issues relating to confidentiality can be barriers to seeking care. This review also notes that stigma significantly disproportionately affects disadvantaged individuals, such as minority communities and youth, who face more frequent barriers stemming from the convergence of social disadvantages. Furthermore, stigma reduction should involve the strengthening of public involvement programmes and community participation to destigmatise talking about mental illness and promote prosocial behaviour, the article said.

General Conclusion
The two papers illustrate the multiple obstacles of mental health stigma to accessing timely, effective care. General and personal stigma are associated with a fear of stigma based on stigma on self and stigma of discrimination, which can hinder treatment engagement, particularly in high-risk populations. In order to address this challenge well, the education, social and other interventions will need to be applied effectively in order to improve the use of mental health services.










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 weeks 4 & 6 content
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Task 6 - NHS Leadership Framework Analysis
[bookmark: _Hlk212387925]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. 

The NHS Leadership Framework lays out the important components for effective leadership in the National Health Service. It concentrates on five main lines of activities, personal qualities, working with others, managing services, improving services, and setting direction. Together, these aspects look at cultivating leaders who can motivate and influence teams, resource efficiency, innovation and high-quality patient-centred care. For example, managing services in the NHS (National Health Service) involves multiple components to ensure the delivery of effective, efficient, and high-quality healthcare to the population. All resources, money, and staff are organised to manage services to improve the running of the service with ease and efficacy. Enhancing services is about continual assessment analysis and improvement of service quality through evidence-based practice, innovation, and the response to evolving patient needs. Collectively, all of these elements contribute to support for leaders in creating an environment which values safety, efficiency and compassionate care, the outcomes that are good for the welfare and effectiveness of people who are part of the vision of the ‘health services of the NHS to transform health and patients' experience in their communities, by connecting leadership behaviours to that vision. 

One of the domains is ‘Improving services. The leader might help improve services or promote creativity by creating an atmosphere of continuous learning and open dialogue. A leader taking this feedback seriously from frontline staff and patients (West et al., 2015) also has an incentive to change in order to provide innovative care to patients. The approach benefits not just the health outcomes but also motivates the staff members since they are involved in solving problems and in making decisions, which develop ownership and creativity (Robert et al., 2011). Such leadership not only leads to improvement of quality but also builds an adaptive NHS environment which can take full advantage of new problems in healthcare. 

Improving Service Through Creativity: A Comprehensive Analysis
In today’s competitive business environment, customer service is no longer just about resolving issues, it is about creating memorable experiences that foster loyalty and satisfaction. Creativity plays a pivotal role in achieving this goal. By integrating creative thinking into service delivery, organisations can differentiate themselves, optimise processes, and exceed customer expectations. This report explores how creativity can enhance service delivery supported by examples, strategies, and insights from various sources.



















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.

In this module, I have learned that creativity is the key to generating alternative concepts or novel methods. In health and social care, problem-solving and providing improvement are paramount to the effectiveness of all processes. The module showed me that creativity is at the core of innovation – a creative idea will be an innovation if used to make practical changes. I am better at understanding where technology fits into the innovations in health and social care. I learned how telehealth, AI, and digital records, in addition to other tools, enhance patient care, enhance access, and drive efficiency. Such innovations take technology and creativity to the next level to deliver a different meaning to this complex challenge. Self-reflection is very important to personal and professional development. I reflect carefully in a few moments on my experiences and recognise what works, and what might be a strength to better manage my choices and provide more effective care. Drawing from the information gained in this module, I plan to encourage creative thinking, leverage a range of new technologies, and enhance my skills through reflective practice to create better and more fruitful results. My study finds that creativity in health and social care is very important because it is capable of being an engine of innovation and development, leading to better, healthier, person-centred approaches to care and sustainable solutions for the future of care.
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