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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).
Concept map- the relationship between creativity, values creation, and health and social improvement. 




enhances results, efficiency, and quality.
produce fresh concepts that yield outcomes


Value creation 
Creativity 
Health and social improvement 


establishes the framework for additional innovation.

· New ideas 
· Problem solving 
· Innovation 
Example: to improve access the NHS App was created.


· Better result 
· Personal centered care 
· Safety and quality 
Ex: NHS app supports long-term service improvements and improves outcomes.
· long‑term service improvement)
 

Sd quality


enhance· Reduce  waste 
· Boosts productivity
· enhances experience
Example: NHS App adds value by saving time and reducing pressure on services)








 The links between creativity, making things valuable, and improving health and social care lead to better outcomes for services and people. Creativity is the ability to generate latest ideas, solve problems, and approach challenges in novel ways. Cognitive flexibility and the ability to generate original solutions support creativity and allow practitioners to effectively respond to complex and changing needs in health and social care (Abraham, 2015). This ability to think differently facilitates the development of novel interventions and more adaptive, person-centred approaches. 

Creativity directly contributes to the creation of value, which includes the creation of meaningful benefits for patients, employees, and organisations. Better experiences, less waste, greater efficiency, and increased well-being are all examples of value. Using creative approaches in practice can improve engagement, resilience, and mental health. This demonstrates that creativity has measurable benefits for both individuals and services (Mental Health Foundation, 2020). This added value results in better resource utilisation and a more positive care environment.

Value creation then leads to improvements in health and social care, including increased safety, quality, and person-centred care. Innovative thinking and structured approaches that promote long-term change are required for improvement. According to research, improvement is an ongoing, systematic process based on learning, reflection, and the ability to tailor services to the needs of individuals (Batalden and Davidoff, 2007). Better services create the conditions for increased creativity, which leads to more development and improved services. 

These ideas are being developed collaboratively to promote person-centred, effective, and responsive health and social care services.
The NHS App is a prime example of how innovation and value creation can be applied in the health and social care sectors. This online tool was made to make it easier for people to get services, cut down on wait times, and take charge of their own health. People can make appointments, look at their records, and order prescriptions through the app, which adds value by making things easier and easing the load on frontline staff. This clever use of technology helps improve services by making care faster, more focused on the person, and more adaptable to their needs. It also shows how innovative ideas can make the health system better eventually.
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)
By dividing the process into three questions, Driscoll's model offers an organized method of reflection: What? So What? Now What? Helps practitioners explain events, analyze their importance, and make plans for future practice enhancements (Driscoll, 2007).
What?
My group worked together on the paperclip activity to explore divergent and convergent thinking. During the divergent stage, we brainstormed as many creative uses for a paperclip as possible, we got 15 ideas. I actively participated in generating ideas and encouraging others to think more broadly. As we approached the convergent stage, I assisted the group in narrowing the list by assessing which ideas were practical, safe, and realistic. This required concentrated thought and discussion.
So what? 
I could distinguish divergent and convergent thinking better after this exercise. Research shows that cognitive flexibility and the ability to innovate boost creativity and open-mindedness (Abraham, 2015). However, convergent thinking required us to evaluate and select the best ideas. Problem-solving and person-centred interventions in health and social care require both types of thinking. Divergent thinking promotes creativity and open-mindedness, according to research on cognitive flexibility and creativity (Abraham, 2015). Instead, convergent thinking required us to evaluate and select the best ideas. Both ways of thinking are needed for health and social care problem-solving and person-centred interventions.
Now what?
Improvement requires reflection to learn from experience and change practise (Batalden and Davidoff, 2007). My confidence in sharing and critically evaluating ideas has increased since this activity. Thinking about this has shown how creativity and structured decision-making can improve practice. In future health and social care settings, I will use divergent thinking to weigh a variety of options to support individuals and convergent thinking to choose the safest and most appropriate course of action. Improvement requires reflection to adapt practises and learn from experiences (Batalden and Davidoff, 2007). This exercise improved my ability to express and critique ideas.

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

 Introduction (50-75 words):
In their homes or in residential care facilities, older and clinically vulnerable individuals can receive hospital-level care through the Leeds NHS Virtual Ward (NHS England, 2023). The initiative was created in response to the need for more person-centred care models, capacity constraints, and an increase in hospital admissions. Patients, general practitioners, hospital physicians, community nursing teams, and system administrators are important stakeholders. To improve service delivery and results, the project makes use of digital technology and interdisciplinary teamwork (NHS England, 2023).
Main body (200-250 words):
Creativity and Innovation: 
The Leeds Virtual Ward offers innovative care for older adults with complex and long-term conditions. Patients that indicated signs of deterioration were typically admitted to the hospital for observation and treatment. The virtual ward offers hospital-level care at home through remote monitoring, scheduled visits, and coordinated clinical support (NHS England, 2023), challenging the traditional model. This shift necessitated significant creative thinking as the NHS reimagined the concept of a "ward" beyond the confines of the physical hospital setting.

Creativity was essential to the innovation process because it required redesigning established practices and introducing new digital and organisational solutions. The use of remote monitoring technology, mobile clinical equipment, and integrated communication systems allowed clinicians to assess patients in real time and intervene sooner (NHS England, 2023). Creative multidisciplinary collaboration, which brought together general practitioners, community nurses, hospital clinicians, and specialist teams, enabled professionals to be more flexible and responsive. This collaborative creativity assisted in overcoming obstacles such as workforce pressures, limited bed capacity, and fragmented communication pathways.

The virtual ward transformed practice by shifting from a reactive hospital-based model to a proactive home-based approach. This improved continuity of care and patient experience by allowing them to remain in familiar environments while receiving high-quality clinical oversight. The initiative demonstrates how innovative thinking can create significant value for patients and the health-care system by improving outcomes and reducing avoidable admissions.

Impact and value creation (75-100 words):
The Leeds Virtual Ward added significant value by improving the patient experience, increasing accessibility, and releasing pressure on acute hospital services. Patients benefited from timely clinical support at home, which increased comfort, reduced anxiety, and stimulated greater participation in their own care. (The King’s Fund, 2023). Digital monitoring and coordinated community responses also paved the way for earlier intervention, this helped to prevent deterioration and unnecessary admissions. The King's Fund (2023) found that well-designed digital health services can improve satisfaction, reduce system strain, and support equitable access to care.

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
The issue that am working on is health disparities affecting migrants and refugees. I will discuss two academic journal articles that explain the causes of this problem. 
Article 1- Kang, Tomkow, and Farrington (2021) investigate the challenges faced by refugees and asylum seekers seeking primary healthcare in the United Kingdom. Their research indicates that administrative requirements, a lack of documentation, and staff members' differing views of immigrants' rights to care make it difficult for many immigrants to register with general practitioners' offices. Language barriers and a lack of interpreters make it difficult for people to communicate their symptoms or understand medical advice. The researchers note that a lot of refugees are deterred from getting help early due to their fear prejudice, are unsure of their immigration status, and have had negative experiences with authorities in the past. As a result, health problems often worsen before being treated. The study concludes that these disparities are caused by structural issues in the healthcare system rather than personal preferences, meaning that migrants have worse health outcomes because services are not customised to meet their unique needs.
Article 2- Bradby et al. (2020) investigate the broader public health factors that contribute to health disparities among migrants and refugees in Europe. Their findings indicate that many healthcare systems are not designed to meet the needs of diverse migrant populations, resulting in access gaps and poorer health outcomes. The authors emphasise that cultural misunderstandings, limited interpreter availability, and a lack of staff training on migrant health issues frequently lead to miscommunication and ineffective care. They also discovered that restrictive policies, such as charging regulations for secondary care, create financial barriers that discourage migrants from seeking medical attention. Refugees and asylum seekers frequently experience trauma, but mental health services are often difficult to obtain due to long wait times and limited culturally sensitive support. According to Bradby et al., inequalities in health among migrants are primarily caused by institutional and policy-level barriers, rather than individual behaviour.

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 concise 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 key components of the NHS leadership framework 
At each level of health and social care, the National Health Service (NHS) Leadership Framework outlines the principles, values, and abilities that are necessary for effective leadership. Every professional, regardless of their level of experience, is required to have a fundamental understanding of these seven core domains. These include Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy (NHS Leadership Academy, 2011). Self-awareness, ethical behavior, collaboration, and a commitment to continuous improvement are all areas that are emphasized by these domains when taken together. Rather than being confined to formal roles, the framework acknowledges that leadership is a collective responsibility that enables the provision of care that is safe, compassionate, and of high quality. Providing the staff with the ability to navigate complex challenges and drive positive change, it encourages reflective practice, effective communication, and decision-making that is based on evidence. Creating environments in which learning and improvement are ingrained in day-to-day practice is made easier for leaders by the framework, which encourages innovation and accountability. Overall, the NHS Leadership Framework provides a clear foundation for developing capable, ethical and improvement￼focused leaders across the NHS (NHS Leadership Academy, 2011). Effective leadership is vital for patient safety because it develops team behaviours, motivates accountability, and gives employees the confidence to voice concerns and act before harm is done.
Enhancing Services is the component within which I will concentrate on.
[bookmark: _Int_e6OgzfZK]Leaders are assisted by the Improving Services domain in utilising evidence, innovation, and reflective practice to improve the quality-of-care provision. When a leader uses this component, they actively encourage employees to challenge ineffective routines, experiment with new methods, and share ideas. Leaders allow teams to take innovative risks without worrying about being blamed by fostering a psychologically safe environment. This is consistent with the NHS Leadership Framework, which emphasises redesigning services through the use of quality-improvement tools, research, and feedback (NHS Leadership Academy, 2011). Additionally, studies demonstrate that supportive, caring leadership fosters employee creativity and engagement, which directly enhances patient outcomes (West et al., 2015). A leader could, for instance, use PDSA cycles to test novel approaches to care delivery or involve staff in co-designing solutions based on patient input. By setting an example of openness and curiosity, leaders foster a culture where innovation propels ongoing development, improving services' responsiveness, effectiveness, and person-centeredness.


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).
Please refer to week 9 content.
Going through this module week by week has motivated me to look at creativity and value creation in health and social care in a more critical standpoint. I used to think of creativity as separate from professional practice, but now I see it as a fundamental capacity that stimulates innovation, problem-solving, and adaptability. This shift came from recognizing that creativity is not about producing something artistic, but about approaching challenges with flexibility and generating ideas that improve experiences for service users and colleagues. According to research, creativity is associated with cognitive flexibility and the capacity for original thought, both of which are critical in complex care settings (Abraham, 2015). By the ninth week of the semester, I had the opportunity to contemplate the ways in which even the most insignificant actions can have a significant impact on the quality of safety, compassion, and communication.
My practice has improved because of this knowledge since it has motivated me to contribute to care in a more thoughtful and deliberate way. I have become more aware of how my decisions, suggestions, and interactions can create value, even in routine tasks. Reflection and ongoing education are essential for improving health and social care because they enable practitioners to modify and improve their methods (Batalden and Davidoff, 2007). It has also helped me realize how important it is to question established practices and consider alternative approaches when something is not working as it should. My self-assurance has been bolstered, my comprehension of the ways in which care settings can be improved, and my ability to see myself as an active contributor to positive change have all been enhanced because of this module. All these things have been enhanced.
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