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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).
CREATIVITY
Staff generate new and useful ideas to solve problems, improve care pathways and respond to the needs of patients, families and communities.
Improvement Culture
VALUE CREATION
New ideas are turned into practical changes that benefit patients, staff and organisations. Value includes safer care, better experiences, efficient use of resources and improved staff wellbeing.
Innovative practice
Redesigning appointments, improving communication, co designing care plans, using digital tools to support self management
HEALTH & SOCIAL CARE IMPROVEMENT
Collaborative working 
Multidisciplinary teams, service users and carers share ideas so solutions match real needs and close gaps in care.
Services become more person centred, timely, equitable and reliable. Families find it easier to access support and outcomes improve
When staff see ideas leading to real change, they feel confident to keep suggesting improvements.
drives
results in
encourages
supports








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)
[bookmark: _heading=h.xvoo7fd7queb]Self-Reflection of Group Activity (Using Gibbs’ Reflective Cycle, 1988)
Description
During the class activity, our group was asked to think of as many possible uses for a paperclip within ten minutes (divergent thinking), followed by another ten minutes evaluating which ideas were most realistic (convergent thinking). We worked in groups of four and used a whiteboard to record ideas.
Feelings
At first, I felt slightly hesitant to share unusual ideas, worrying they might sound impractical. However, as the group began to build on one another’s suggestions, I became more confident and started thinking more creatively.
Evaluation
The activity showed me how creativity develops best in an open, supportive environment. During the divergent stage, the group’s energy and humour encouraged participation, but during convergence, I noticed tension as we struggled to agree on the “best” ideas. This revealed how group dynamics and time pressure can limit creative outcomes.
Analysis
Gibbs (1988) suggests reflection helps link experience to learning. Through reflection, I realised that both stages were essential. Divergent thinking allowed us to explore without limits, while convergent thinking encouraged practical decision-making. I learned that balancing creativity with critical evaluation is vital when generating solutions in health and social care.
Conclusion
I discovered that creativity is not just about original ideas but about teamwork and openness to different perspectives.
Action Plan
In future team settings, I will encourage structured brainstorming, ensure everyone’s voice is heard, and use clear criteria when narrowing ideas to promote balanced creativity and decision-making.
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).
[bookmark: _heading=h.v4g1bgj2rjwk]Case Study of a UK Innovation: “Florence” (FLO) – Digital Patient Monitoring
Introduction 
Florence (FLO) is a digital telehealth system introduced within the NHS to support patients with long-term conditions such as hypertension, diabetes, and chronic obstructive pulmonary disease. The system was developed in Stoke-on-Trent to improve patient self-management and reduce hospital visits. It uses text messaging to connect patients and healthcare teams, promoting accessible and cost-effective monitoring. Key stakeholders include patients, general practitioners, nurses, and commissioners seeking better quality and value in service delivery.
Creativity and Innovation 
The creativity in Florence lies in its simplicity. Rather than relying on complex apps, it uses ordinary text messaging to encourage self-care and provide health prompts. This approach made it widely accessible, even to patients with limited digital skills (East London NHS Foundation Trust, 2024). Patients record their readings, such as blood pressure, and receive automated responses, advice, and reminders. Clinicians can review the data remotely, providing timely interventions (NHS England, 2015).
Cund et al. (2015) describe Florence as a creative model of patient engagement that combines technology, behavioural support, and clinician oversight. Its design reflects “keeping it simple” principles, ensuring that innovation enhances rather than complicates care. The system’s conversational, human-like messaging style promotes motivation and trust, aligning with the NHS’s goal of patient empowerment (Nuffield Trust, 2019). Furthermore, the project demonstrates creative leadership in scaling digital solutions across multiple NHS sites, showing how collaboration and adaptability enable sustained adoption (Florence Community, 2019). The integration of technology into traditional care pathways represents a shift towards personalised, data-informed practice (Transform England, 2019).
Impact and Value Creation 
Florence has generated measurable value through improved health outcomes and patient satisfaction. In hypertension monitoring, patients using Florence achieved an average reduction of 6.5 mmHg in systolic blood pressure (Transform England, 2019). The service also reduced the need for face-to-face appointments, saving clinician time while maintaining safety and engagement (Cund et al., 2015). Patients reported feeling more in control of their health and confident in self-managing long-term conditions (East London NHS Foundation Trust, 2024). This demonstrates how creative digital tools can deliver both clinical and experiential value within the NHS.
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).
[bookmark: _heading=h.846j7jve3soe]Workforce Burnout and Stress in Health and Social Care Staff
Burnout and work-related stress have become persistent challenges across the UK’s health and social care sectors, especially following increasing workloads and staff shortages. Two academic studies provide insight into the underlying causes of this issue.
Article 1: Burnout and job satisfaction among nurses during the COVID-19 pandemic
Morgantini et al. (2020) examined burnout levels among healthcare workers in several countries, including the UK. They found that excessive workload, fear of infection, and inadequate organisational support were major contributors to emotional exhaustion and reduced motivation. Many nurses reported moral distress from not being able to provide the standard of care they valued, due to staffing shortages and time pressures. The study emphasised that burnout arises not only from long hours but also from a perceived mismatch between personal values and the realities of clinical practice. This moral strain created feelings of helplessness and detachment, increasing the risk of both physical and psychological stress. The authors concluded that improved managerial communication and recognition of staff contributions could help mitigate burnout.
Article 2: The impact of job demands and resources on mental health among social care workers
Hussein (2018) explored how job demands and limited resources affect wellbeing in the social care workforce. The findings showed that high caseloads, emotional intensity, and insufficient supervisory support were leading causes of stress. Many staff felt undervalued and reported that bureaucratic processes often prevented meaningful interaction with service users. The imbalance between high emotional demands and low workplace control contributed to chronic stress and absenteeism. Hussein argued that addressing organisational factors such as workload management and supportive leadership was crucial to preventing burnout and improving staff retention.
In summary, both studies suggest that burnout stems from systemic pressures, emotional strain, and insufficient institutional support, all of which directly impact staff wellbeing and care quality.

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 click on the link below to listen:
https://drive.google.com/file/d/1TpvIGVLATRqqE_GVewVhLJRCfIZaW9vg/view?usp=drivesdk 





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).
Summary
The NHS Leadership Framework, developed by the NHS Leadership Academy (2011), outlines the knowledge, skills, and behaviours expected of effective leaders at every level of the health and social care system. It identifies seven core domains: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy. The framework highlights that leadership is not limited to those in formal positions but is a shared responsibility across all roles.
Effective leadership, according to the framework, depends on emotional intelligence, clear communication, and collaborative working to achieve high-quality, compassionate care. It also encourages self-awareness and reflection as means to improve individual and team performance. The framework connects leadership directly to service quality and patient outcomes by promoting accountability, learning, and innovation (NHS Leadership Academy, 2011). Similarly, West et al. (2017) emphasise that compassionate and inclusive leadership promotes psychological safety, allowing staff to share ideas and take part in continuous improvement. The framework therefore supports leaders in creating environments where both staff and patients can thrive.
Application: “Improving Services” Component 
The Improving Services domain encourages leaders to use evidence, feedback, and innovation to enhance patient care. A leader applying this component might promote creativity by organising “innovation huddles” or team forums that allow staff to discuss new ideas for service improvement without fear of criticism. According to West et al. (2017), compassionate leadership helps establish psychological safety, a crucial condition for creative thinking and open dialogue. For example, a ward manager could collaborate with nurses to co-design and pilot a new patient flow process, using service data to guide decisions and evaluate outcomes. By modelling curiosity, resilience, and reflective learning when changes do not immediately succeed, leaders demonstrate that innovation is valued. This approach not only improves engagement but also strengthens patient-centred service delivery and builds a culture of continuous improvement (NHS Leadership Academy, 2011).
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).
Using Gibbs’ Reflective Cycle (1988), I reflected on how my understanding of creativity and value creation in health and social care has developed throughout this module.
Description
Throughout this module, I explored how creativity, leadership, and value creation contribute to improving health and social care. Activities such as the group exercises and case study discussions helped me see that innovation is not limited to technology but also involves rethinking everyday practice to enhance patient experience.
Feelings
At first, I felt uncertain about my ability to be creative in a structured healthcare environment. Over time, I realised that creativity can be expressed through small improvements and collaborative problem-solving, not just large-scale innovations.
Evaluation
I found the module content engaging and relevant to my role. Analysing real examples, such as digital innovations in the NHS, showed me that creativity and evidence-based practice can coexist effectively. Group reflections strengthened my appreciation of teamwork in promoting creative solutions.
Analysis
I now understand that value creation means delivering benefits for patients, staff, and the wider system through efficient and compassionate care. I also recognised that organisational culture and leadership strongly influence whether creativity is encouraged or restricted.
Conclusion
My perception of creativity has shifted from viewing it as a personal skill to understanding it as a collective process supported by good leadership and open communication.
Action Plan
In practice, I intend to contribute ideas during team meetings, support colleagues’ suggestions, and use reflective tools to evaluate outcomes. I will also seek professional development opportunities that focus on innovation and quality improvement.
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