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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).
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Health and social care context, creativity, value creation, and service improvement are deeply interconnected. Creativity drives innovation by enabling professionals to reimagine care delivery, design inclusive campaigns and integrate arts-based approaches that enhance wellbeing. The National Centre for Creative Health (NCCH) defines creative health as “creative approaches and activities which have benefits for our health and wellbeing,” including arts, nature-based interventions and storytelling.
[bookmark: _Int_WXSWDEI0]These creative strategies foster value creation by improving patient engagement, reducing isolation and enhancing emotional resilience, particularly among vulnerable populations. For example, arts-based interventions in dementia care have shown measurable improvements in mood and communication. Value is also created economically, as creative health initiatives can reduce demand for acute services by promoting preventive care and community-based support.
[bookmark: _Int_weKvv5Gz]Health and social care improvement emerges when creativity is embedded systemically. The Creative Health Toolkit, developed by NCCH and NHS England, supports integrated care systems to adopt creative practices, aligning them with the NHS Maturity Matrix for Social Prescribing. This systemic embedding ensures that innovation is strategically aligned with policy goals, workforce development and person-centered care.
[bookmark: _Int_LJyUzw2R]Ultimately, creativity catalysis transformation, value creation sustains it and together they drive continuous improvement across UK health and social care systems. Creativity fuels innovation in UK health and social care, enabling value creation through enhanced engagement, preventative approaches, and person-centered services. When embedded strategically, creative practices improve outcomes, reduce system pressures and foster holistic wellbeing. Supported by national frameworks like the Creative Health Toolkit, this synergy between creativity and value creation drives sustainable improvement, aligning with NHS goals and empowering communities through inclusive, evidence-based care.







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
In a recent group activity, we explored divergent and convergent thinking by brainstorming alternative uses for a paper clip. Ideas ranged from a SIM card ejector to a phone stand and even a sculpture tool. This exercise encouraged endless creativity (divergent thinking) before we narrowed down the most practical options (convergent thinking).
Initially, I felt curious but unsure how such a simple object could lead to meaningful discussion. As the activity progressed, I became more engaged, appreciating the creativity and energy in the group. The divergent phase felt liberating, while the convergent phase required more critical thinking and collaboration.
This activity highlighted the value of both thinking styles. Divergent thinking fosters innovation, while convergent thinking enables making decision and refinement (Guilford, 1967). I also noticed how group dynamics influenced participation where some ideas were dismissed quickly, which made me reflect on the importance of inclusive dialogue.
I learned that creativity and practicality must coexist, especially in health and social care, where innovative solutions must be realistic and ethical (De Bono, 1992). In future group tasks, I’ll encourage quieter members to contribute and use structured brainstorming to ensure all voices are heard.
This experience reminded me that even the simplest objects can spark complex thinking and a valuable insight for solving problem and service improvement.
	



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).
According to NHS England (2022) it introduced a pioneering initiative to provide multi-grip bionic arms to eligible amputees across the country. This marked a significant departure from traditional prosthetic provision, which had often been limited in functionality and accessibility. The initiative exemplifies how creativity through technological innovation, inclusive commissioning and co-production with service users can drive meaningful changes in health and social care.
At the heart of this innovation is the use of myoelectric technology, which interprets electrical signals from residual muscles to control the prosthetic limb. Unlike conventional prosthetics that offer only basic open and close movements, these bionic arms enable a range of grips and gestures, allowing users to perform complex tasks such as holding a cup, typing or using tools. This technological leap reflects a creative integration of neuroscience, engineering and rehabilitation science underpinned by a commitment to restoring autonomy and dignity (Weightmans, 2025).
Creativity was also evident in the NHS’s commissioning approach. Historically, access to advanced prosthetics was largely restricted to military veterans or those able to fund themself. NHS England challenged this inequity by adapting its commissioning pathway, drawing on evidence from pilot schemes and independent reviews to fast-track national access. This decision not only bypassed traditional bureaucratic delays but also aligned with the NHS’s broader commitment to equality and inclusion.
Crucially, the design and implementation of the bionic arms were shaped by the lived experiences of users. Veterans and early recipients were actively involved in co-design processes, ensuring the technology addressed both functional and emotional needs. This person-centered approach reflects a shift from paternalistic models of care towards collaborative, empowering practices that value service user voice.
The value created by this initiative is multifaceted. Functionally, patients reported improved dexterity and independence in daily living. Psychosocially, many experienced enhanced self-esteems, reduced stigma and greater confidence in social and professional contexts. Some also noted a reduction in phantom limb pain, attributed to improved neural feedback. From a systemic perspective, the initiative supports long-term cost savings by reducing reliance on carers and accelerating rehabilitation.
In conclusion, the NHS rollout of multi-grip bionic arms demonstrates how creativity can be harnessed to transform service delivery and outcomes. By combining cutting-edge technology with inclusive policy and co-produced design, the initiative redefines prosthetic care in ways that are not only clinically effective but also ethically grounded and socially responsive. It offers a compelling model for future innovations in health and social care, one that centers human experience at every stage.
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)

Warner (2025) identifies mounting pressures on the UK health and social care systems, driven by demographic change, rising demand and constrained resources. They argue that without significant reform, the current trajectory is unsustainable. A central concern is the need for substantial workforce expansion to meet future care needs, particularly as the population ages and multimorbidity becomes more prevalent. However, recruitment and retention are hindered by low pay, limited career progression and poor working conditions. The authors also highlight the challenge of improving productivity in care delivery, noting that unlike other sectors, health and social care rely heavily on human interaction, making efficiency gains difficult. They advocate for strategic investment in workforce development, digital infrastructure and integrated care models to mitigate future strain. The paper concludes that long-term planning, rather than short-term fixes is essential to ensure equitable and high-quality care across the UK.
The CQC annual report (2025) presents a sobering overview of service quality across England, revealing persistent workforce shortages and widening inequalities in access to care. Staffing gaps are particularly acute in adult social care, where vacancy rates exceed 20% in some regions. These shortages directly impact service delivery, with many providers unable to meet demand or maintain safe staffing levels. The report also notes a decline in care quality, especially in domiciliary and residential services, where inspection ratings have worsened. Despite these challenges, the CQC highlights examples of outstanding care, often linked to strong leadership, inclusive cultures and innovative practices. The report calls for urgent action to address workforce instability, improve digital capability and strengthen collaboration between health and social care providers. It emphasises the need for a national strategy that prioritises sustainability, equity and person-centered care.
The future of health and social care in the UK hinges on urgent, systemic reform. Both sources highlight the human cost of workforce shortages and fragmented services, calling for investment, integration and compassion. Sustainable person-centered care demands bold leadership, long-term planning and a renewed commitment to equity and dignity.

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.












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).

The NHS Leadership Framework identifies six essential domains that underpin effective leadership within health and social care. These domains promote values, inclusive and improvement-oriented practice.
[bookmark: _Int_4XGWO6hJ][bookmark: _Int_VfQn2Eje]The first domain, Demonstrating Personal Qualities, encourages leaders to cultivate self-awareness, act ethically and pursue lifelong learning (NHS Leadership Academy, 2011). Working with Others highlights the importance of building collaborative relationships, fostering teamworking and developing professional networks. Managing Services focuses on strategic planning, resource allocation and accountability to ensure efficient service delivery. The fourth domain, Improving Services, prioritises patient safety, critical evaluation, innovation and transformational leadership. Setting Direction involves understanding the wider context, applying evidence to decision-making and assessing impact. Finally, Creating Vision calls for leaders to articulate a compelling, shared vision that motivates and aligns teams with organisational goals.
Together, these key components form a competency framework that supports leadership development, performance appraisal and succession planning. They are aligned with the Healthcare Leadership Model, which offers behavioural indicators to help individuals reflect on their leadership strengths and areas for growth (NHS Leadership Academy, 2013). The framework equips leaders to navigate complex challenges while upholding NHS values such as compassion, integrity and excellence.
In the NHS, a leader can use the Encouraging Improvement and Innovation element from the “Improving Services” key component to spark creativity and drive better care. This means creating a space where staff feel safe to question routines, share ideas and try new approaches. When leaders actively listen, celebrate curiosity and support experimentation, it sends a powerful message that innovation is not just welcomed, but it is essential. For instance, hosting regular team huddles or improvement workshops can help surface fresh perspectives on long-standing challenges. By recognising and rewarding initiatives, leaders build trust and motivation, safer, and more responsive care. When innovation becomes part of everyday practice, services evolve in ways that truly reflect the needs of patients and communities.

In conclusion NHS Leadership Framework offers a structured yet flexible approach to developing compassionate, effective leaders across health and social care. By embracing key component like improving service, leaders can foster creativity, empower teams and drive meaningful change. Encouraging innovation not only enhances staff engagement but also leads to safer, more responsive care. When leaders model openness and collaboration, they create environments where continuous improvement thrives. Ultimately, the framework equips leaders to navigate complexity with integrity and vision ensuring that care remains person-centered, inclusive and aligned with the evolving needs of patients and communities.















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).

[bookmark: _Int_delKDWgy][bookmark: _Int_5DHo5rit][bookmark: _Int_mO0Kna5t]My understanding of creativity and value creation in health and social care has developed significantly. I used to think creativity was mainly about using arts or designing new projects. Now I see it as a practical skill that helps professionals solve problems, adapt to challenges and design care that truly meets people’s needs. Creativity is not just about new ideas, it is using imagination and reflection to improve outcomes and make services more inclusive.
I also used to think value creation meant efficiency or measurable results. My view has changed as i understand value is broader and includes ethical practice, relationships and co-production with service users. Value is created when care respects lived experience, when professionals work in partnership and when services are shaped around person-centered goals.
This new understanding has influenced my practice. I now try to use creative approaches when planning care and co-designing with service users or encouraging group participation. I also reflect more critically on how policies can limit or enable value creation. By combining creativity with evidence-based practice, I aim to deliver care that is both effective and meaningful. This has strengthened my commitment to person-centered and ethical practice.
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