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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).
In Healthcare and Social services, creativity and value creation go hand-in-hand. When professionals think creatively, they come up with fresh solutions that can improve patient care, streamline processes, and boost outcomes. The real impact comes when these creative ideas lead to practical benefits, like saving time, reducing costs, and empowering patients to take charge of their own care. 
By embracing innovation and focusing on what truly matters to service users, professionals can drive continuous improvement. Sharing ideas, testing new approaches, and learning from each other can spark positive change and create a lasting impact. This process of creativity and value creation can lead to better patient experiences, more efficient care delivery, and improved health outcomes. It's all about finding new ways to make real differences in people's lives.
This approach can lead to more effective care, improved patient satisfaction, and better health outcomes. By putting creativity and value creation at the heart of healthcare, we can drive innovation and progress, ultimately leading to a better future for patients and communities.




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)

Gibbs' Reflective Cycle (1988) is a model that facilitates structured reflection via six steps: description, feelings, evaluation, analysis, conclusion, and action plan. Gibbs encourages deep consideration of experience for purposes of learning and improvement for the future. 
Description: During the class on convergent and divergent thinking, we looked at creative problem solving. The teacher demonstrated a simple problem using a paper clip and asked how many ways you could use a paper clip. This made it easier to understand that divergent thinking is about generating lots of ideas, while convergent thinking is where we look at the ideas generated and select the most suitable one. 
Feelings: To begin with, I was a little hesitant about the idea, and it felt like a straightforward thing. However, as the class we moved on, my curiosity and excitement to think differently started to form. 
Evaluation: I saw that although the object may be simple, there are an infinite number of possibilities of which to use it in. This included ways such as a key holder, a bookmark, or even a stand for a mobile phone. It encouraged me to remove self-imposed limits on my thinking. 
Analysis: I learned that divergent thinking encourages new ideas and innovation, and that convergent thinking takes a further step by allowing for the best solutions for the ultimate solution. Both ideas of thinking are important in health and social care, particularly with difficult and complex problems.
Conclusion: This activity revealed to me that divergent and convergent thinking are equally important for creativity and problem-solving. Divergent thinking allows expansive exploration of a multitude of ideas, while convergent thinking helps develop those ideas into viable solutions.
Action Plan: In the future, I would like to implement both types of thinking in my studies and work environment, first engaging in a brainstorming process without judgement, and then critically engages with all of the ideas for selecting the best course of action to improve care and teamwork.


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).

A good illustration of creativity in social care in the UK is The Wigan Deal, a community initiative set up by Wigan Council which sought to improve public services by building trust, innovation and a shared sense of responsibility. Rather than solely concentrating on deficits, the council wanted staff and residents to be creative about what mattered most and how they could work together to improve things (Naylor and Wellings, 2019). The foundation allowed practitioners to feel a sense of permission to try new ideas and explore flexible solutions for individuals and families. For instance, the council created a “Deal for Communities Investment Fund”, which offered small local funded projects and light monitoring, so as not to create blockages to creativity with excessive regulation.
The creative culture delivered positive outcomes. Adult social care services were rated either good or outstanding by the Care Quality Commission. A higher proportion of older adults were still at home 91 days after being discharged from an acute hospital (90.8% versus 82.9% nationally) and the delays in hospital discharges were rated as the lowest in England (Naylor and Wellings, 2019). These results demonstrated how creativity supported the council’s efforts to improve the quality of care, decreased pressures on hospitals, and gave people more independence. Financially, the council used “invest to save” approaches by using some reserves to test new ideas that would subsequently reduce costs and improve services.
This example shows how creativity in social care can create financial and human value. Through the focus on relationships, open communication, and shared ownership, the Wigan Deal changed the way professionals and local communities worked together. A national view reported that in 2023–24 approximately 65.4% of adults receiving long-term social care in England were either “very” or “extremely” satisfied with their support, which reinforces the importance of creative local initiatives that aim to improve satisfaction and independence (NHS England, 2024). In conclusion, the Wigan Deal illustrates that where social care organisations provide people the freedom to develop creativity, based on community strengths, the outcome is creativity, leading to significant benefits for both service users and the broader system (Naylor & Wellings, 2019).



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).

Issue of Health and Social Care: Mental Health Stigma
Article 1: Barriers to Help-Seeking Among Young Men
In their work, Sheikh et al. (2024) investigate adolescent boys' and young men's barriers to help-seeking. The authors highlight the role of masculinity norms, including the belief that men should be strong emotionally and not disclose distress, as a vital barrier to mental health support. These norms delicately create self-stigma and seem to suggest that asking for support is a form of weakness. Furthermore, young men often lack mental health information regarding different mental disorders such as anxiety and depression, which can prevent them from even identifying their struggles, let alone acting on seek help in a timely manner.
Article 2: The Mental Health Decline Among Young People in the UK
Blanchflower et al. (2024) found significant psychological health issues among young people in the UK, especially following the Great Recession. They note that the problem of mental health issues, particularly depression and anxiety, have been on the rise in the UK, with young women being the group which underwent the most significant decline in mental health. The study gives such causal factors as economic uncertainty, the proliferation of smartphones, and increasing social media use as impediments to good mental health. The authors finally address the significance of taking into consideration social conditions and technology in the design of interventions.
Conclusion
The stigma about mental health should be challenged and society should receive education about the improvement of mental health literacy to make young men feel free to seek help. These approaches should not just oppose stigma and societal conventions but also make mental health information and services more accessible.

Task 5 - Podcast

Record a two-minute Podcast 
https://uowtsd-my.sharepoint.com/:u:/g/personal/2331397_student_uwtsd_ac_uk/IQCfjJ0TPPh-SJy0hgA8BE6gARk05bNwsIpFM2SdTBoD9Io?nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJPbmVEcml2ZUZvckJ1c2luZXNzIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXciLCJyZWZlcnJhbFZpZXciOiJNeUZpbGVzTGlua0NvcHkifX0&email=a.clayton%40uwtsd.ac.uk&e=faXUmeT
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).

Key Components of the NHS Leadership Framework 
The NHS Leadership Framework defines a list of leadership competencies, which are useful to all personnel within the healthcare system, although shared leadership is more prevalent in the system. It is structured on the seven primary areas of leadership: Demonstrating Personal Qualities, working with others, Managing Services, Improving Services, setting Direction, Creating the Vision and Delivering the Strategy. Every region specifies certain behaviors, including the competencies and behaviors required to deliver effective leadership throughout the NHS, with leadership being a shared and collective responsibility rather than the job of the leader. As an example, the principle of "Setting Direction" helps leaders perceive change situations, apply evidence-based knowledge in making the right action, and in making decisions with the values and commitments of the organization. It has also been structured as a flexible and adaptable framework in regard to variation in individual levels of experience and ability to accommodate staff at any level of the healthcare system, whether at frontline patient facing roles such as nursing and therapy, or higher at strategic level and is also important in promoting integration of leadership behaviors throughout the healthcare system (NHS Leadership Academy, 2011).

Setting Direction and Encouraging Creativity 
One of the main aspects of the NHS Leadership Framework is called Setting Direction and involves defining the context of the change, gathering knowledge and evidence, making informed decisions, and measuring impact. In this regard, leaders that interact well with this competence area help to create innovativeness through offering challenges in a manner that can allow innovation. In that regard, leaders can establish an atmosphere where the emergent trends and evidence are regularly assessed to facilitate experiments and the implementation of new ideas and technologies in teams. Such a practice implies that organisational leaders should be able to employ innovative and evidence-based strategies to solve complicated medical issues, including enhancing the quality of patient care or minimizing system malpractices. Therefore, the creation of the new solutions of the care is underway, which is why the setting of direction not only allows implementing the established practices, but the continuous creation of new ones (spanos et al., 2024; 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 HandSC has changed and how it has informed your professional practice (200 words).

The module has increased my appreciation of being creative and creating value in health and social care (HandSC). I got to know convergent thinking and divergent thinking as far as employing creativity to tackle problems is concerned. A good example was the paperclip exercise, in which I was asked to brainstorm on various things that could be done with a paperclip. Divergent thinking leads us to brainstorms and come up with price ideas, but it is not wrong, and it is not judged. On the other hand, convergent thinking enables us to filter through such ideas and select which one can be viable and taken. This is very simple to implement in HandS through enquiring into the different ways of enhancing patient care or service delivery and then test a practical method of doing the same to ensure one has the greatest impact. I learned more about the use of innovation as a means of enhancing care by the NHS and private health care systems. Indicatively, the NHS is becoming more digitally inclined in health technology to apply telemedicine and AI pathways in facilitating processes and improving patient outcomes. Similarly, they are investigating individualized models of care and examining the way technology can be useful in accessibility and participation. This has also enhanced my concept of value concerning professional practice and altered my way of thinking on how to give better services and value to patients and other professionals.
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