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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 

                                                         HEALTH & SOCIAL CARE
                                                                            │
 ┌─────────────────────────────┼─────────────────────────────┐                              
                                             │                             │                             │
                                           ▼                             ▼                          ▼
                            CREATIVITY                  LEADERSHIP         VALUE CREATION
                                            │                                │                                    │
    Innovative ideas                                    Supports change           Better patient outcomes
    Problem solving                                      Motivates staff              Improved quality of care
     New technologies                              Team collaboration       Greater efficiency
      Service improvement                       Decision-making              Patient satisfaction                                                              Innovative ideas (e.g. NHS App)        (team collaboration)    (CQC,2024)
          └─────────────────────────────┼─────────────────────────────┘       
                                                            PERSON-CENTRED CARE
                                                                                     │
                                                                  POSITIVE OUTCOMES
                                                                                    │
                        ┌───────────────────────┼───────────────────────┐
                                                           │                       │                       │                           
                  Better Health           Improved Patient        Sustainable Services            
                 Outcomes            experiences                              &innovation                                                  
Value creation refers to the benefits generated for service users, organizations and society. In health and social care, value is created when services improve health outcomes, enhance quality of life, increase patient satisfaction and make efficient use of resources. Creative solutions supported by effective leadership can lead to greater value creation by improving service quality, reducing inequalities and promoting wellbeing.
Leadership is essential in supporting and encouraging creativity within organisations. Effective leaders inspire staff, promote teamwork and create a positive culture where new ideas can be shared and implemented. Leaders are responsible for guiding change, managing resources and ensuring that improvements are focused on achieving better outcomes for service users. Strong leadership helps organisations adapt to changing healthcare needs while maintaining high standards of care.

Creativity, leadership and value creation are closely linked and play an important role in improving health and social care services. Creativity involves generating new ideas, approaches and solutions to address challenges faced by service users and professionals. In health and social care, creativity can be used to improve communication, develop person-centred care plans and introduce innovative ways of delivering services that better meet individual needs.











These concepts interact continuously within health and social care. Creativity generates innovative ideas, leadership supports the implementation of these ideas, and value creation is achieved through improved services and outcomes. For example, introducing digital healthcare technologies can improve access to care, increase efficiency and enhance patient experiences. Therefore, creativity, leadership and value creation work together to support continuous improvement, innovation and the delivery of high-quality, person-centred health and social care services.








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)
Please refer to Week 2 content.
Task 2 – Self-Reflection on Group Activity (Gibbs’ Reflective Cycle)
         Description
During the paper clip activity, I worked in a group to generate as many alternative uses for a paper clip as possible within a set time limit. The first stage encouraged divergent thinking, where we focused on producing a wide range of ideas without criticism or judgement. In the second stage, we used convergent thinking to evaluate our suggestions and identify which ideas were realistic, practical, and effective. The activity aimed to develop creativity, problem-solving skills, and an understanding of how different thinking styles can be applied in practice.
Feelings
Initially, I felt unsure because I automatically associated a paper clip with its normal purpose of holding papers together. However, as the activity progressed, I became more comfortable sharing ideas and contributing to group discussions. I enjoyed listening to different perspectives and found it interesting how one simple object could generate so many possibilities. The activity made me feel more confident in expressing creative ideas without worrying about whether they were correct or incorrect.
         Evaluation
The activity was successful because it encouraged teamwork and active participation. My group generated numerous ideas, including using a paper clip as a bookmark, keyring, phone reset tool, zip pull, and decorative item. Working collaboratively helped us build on each other’s suggestions and increased the number of ideas produced. One challenge was that some ideas initially seemed creative but were not practical when we analysed them further. This demonstrated the importance of evaluating ideas carefully before implementing them.
Analysis
The activity highlighted the difference between divergent and convergent thinking. Divergent thinking focuses on creativity, imagination, and generating multiple possibilities, whereas convergent thinking involves analyzing options and selecting the most appropriate solution. I realised that both approaches are necessary in health and social care. Professionals often need creative thinking to identify new ways of supporting service users, but they must also evaluate whether those solutions are safe, ethical, and effective. The activity also demonstrated the value of teamwork, as diverse viewpoints can lead to more innovative outcomes.
Conclusion
Overall, the activity improved my understanding of creative problem-solving and the importance of balancing creativity with critical thinking. It showed me that effective solutions are often developed through collaboration and careful evaluation.
Action Plan
In future group work and professional practice, I will contribute more confidently during brainstorming sessions and encourage others to share their ideas. I will also apply both divergent and convergent thinking when addressing challenges in health and social care to ensure that solutions are innovative, practical, and person-centered.
Reference
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Oxford Polytechnic.








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

Task 3 – Case Study of a UK Innovation: NHS at Home – Remote Monitoring to Reduce Hospital Admissions
The NHS at Home initiative is an innovative healthcare program developed to reduce hospital admissions and improve the management of long-term conditions such as heart disease, diabetes, and respiratory illnesses. The program was introduced in response to increasing pressure on NHS services and the growing demand for healthcare. Through the use of remote monitoring technologies, patients can manage their health from home while remaining connected to healthcare professionals. Key stakeholders include patients, healthcare providers, NHS organizations, and technology developers (NHS England, 2024)
The NHS at Home initiative demonstrates how creativity and innovation can transform healthcare delivery. The main creative strategy employed was the use of digital monitoring technologies to shift aspects of patient care from hospitals into home environments. Patients were provided with wearable devices and home-monitoring equipment capable of tracking vital signs such as heart rate, blood pressure, and glucose levels. This data was transmitted securely to healthcare professionals, allowing continuous monitoring without the need for frequent hospital visits (NHS England, 2024).
Another innovative feature was the use of artificial intelligence (AI) and predictive analytics. These technologies analysed patient data in real time and identified early warning signs of deterioration. This enabled healthcare professionals to intervene sooner, preventing complications and reducing the likelihood of emergency hospital admissions (Topol, 2019).
The innovation significantly changed the way care is delivered by creating a more proactive and person-centred approach. Traditionally, patients with chronic conditions attended hospitals regularly for monitoring and assessment. However, NHS at Home allows patients to receive ongoing support while remaining in familiar surroundings. This improves accessibility, promotes independence, and encourages individuals to take a more active role in managing their health. The initiative also demonstrates how creative thinking can overcome challenges such as increasing healthcare demand, limited hospital capacity, and workforce pressures (Topol, 2019).
The NHS at Home initiative has had a positive impact on service provision and patient care. Remote monitoring reduces unnecessary hospital admissions, improves resource allocation, and enables healthcare professionals to focus on patients requiring urgent intervention. Patients benefit from increased independence, improved access to care, and enhanced health outcomes through early intervention and continuous monitoring. The initiative also creates value by improving patient satisfaction, reducing healthcare costs, and supporting the long-term sustainability of NHS services (NHS England, 2024; Topol, 2019).
References
NHS England (2024) Virtual wards and remote monitoring. London: NHS England.
Topol, E. (2019) The Topol Review: Preparing the healthcare workforce to deliver the digital future. London: Health Education England. 















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.

Task 4 – Research Task

Current Issue: Mental Health Stigma and Barriers to Accessing Care
Mental health remains a significant issue in health and social care. In England, approximately 1 in 4 people experience a mental health problem each year (Mental Health Foundation, 2023). Despite this, many people do not seek support because of stigma, discrimination, and fear of being judged, leading to delayed treatment and poorer health outcomes (World Health Organization, 2022).
A study by the World Health Organization found that stigma is one of the main barriers preventing individuals from accessing mental health services (World Health Organization, 2022). The researchers explained that negative attitudes towards mental illness can cause people to feel ashamed or embarrassed about seeking help. As a result, many individuals delay treatment, which may worsen the air condition and reduce their quality of life (World Health Organization, 2022).
Research by the Mental Health Foundation highlighted that social and economic factors also contribute to poor mental health outcomes (Mental Health Foundation, 2023). The study found that people living in poverty, experiencing unemployment, or facing social isolation are more likely to experience mental health difficulties. Furthermore, around 2 million people in England are currently on NHS mental health waiting lists, demonstrating the challenges people face in accessing timely support (NHS England, 2024).
Overall, the evidence shows that mental health stigma, social inequalities, and difficulties accessing services are major reasons why mental health continues to be a significant issue in health and social care (World Health Organization, 2022; Mental Health Foundation, 2023). Improving awareness, reducing stigma, and increasing access to services could help improve outcomes for individuals experiencing mental health problems.
References
* Mental Health Foundation (2023) Mental Health Statistics.
* NHS England (2024) Mental Health Services Monthly Statistics.
* World Health Organization (2022) World Mental Health Report: Transforming Mental Health for All.






















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 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.

Summary of the NHS Leadership Framework 
The NHS Leadership Framework identifies the knowledge, skills and behaviours required for effective leadership across health and social care. It is designed to improve patient outcomes by encouraging leaders at all levels to work collaboratively, promote innovation and maintain high-quality care. The framework consists of nine dimensions: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, Holding to Account, Developing Capability, and Influencing for Results (NHS Leadership Academy, 2013).
These dimensions encourage leaders to communicate effectively, make evidence-based decisions, support staff development and create a culture of continuous improvement. Rather than focusing only on senior managers, the framework recognises that leadership is everyone’s responsibility within the NHS. Strong leadership improves teamwork, increases staff motivation and enhances patient safety and satisfaction.
The framework also supports innovation by encouraging leaders to identify problems, develop creative solutions and work with patients, colleagues and community organisations. In relation to mental health, effective leadership can help reduce stigma, improve access to services and promote early intervention through partnership working. Overall, the NHS Leadership Framework provides a structured approach for developing compassionate, inclusive and effective leaders who can respond to changing healthcare needs while delivering safe, person-centred care (West et al., 2015).
Developing Capability 
One important component of the NHS Leadership Framework is Developing Capability. This dimension focuses on supporting staff through education, mentoring and continuous professional development. Leaders encourage learning by providing training opportunities, constructive feedback and promoting reflective practice. Developing capable staff improves confidence, communication and clinical decision-making, leading to better patient care (NHS Leadership Academy, 2013).
In mental health services, leaders can use this component to educate staff about recognising early signs of mental illness, reducing stigma and providing compassionate, person-centred care. Training programmes can also improve cultural awareness and communication skills, enabling professionals to support people from diverse backgrounds more effectively. By investing in staff development, NHS leaders create an environment where employees feel valued, motivated and confident to introduce new ideas that improve services. This ultimately enhances patient experiences, increases access to mental health support and contributes to better health outcomes across the community (West et al., 2015).
NHS Leadership Academy (2013) Healthcare Leadership Model. Leeds: NHS Leadership Academy.
West, M., Armit, K., Loewenthal, L., Eckert, R., West, T. and Lee, A. (2015) Leadership and Leadership Development in Health Care: The Evidence Base. London: The King’s Fund.











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.
Task 7 – Self-Reflection Journal Entry

Throughout this module, I have developed a deeper understanding of how creativity and innovation can improve health and social care services. Before studying this module, I mainly viewed healthcare as providing treatment after a problem had occurred. However, I now understand that creating value also involves prevention, early intervention, and designing services that meet the changing needs of communities.
Developing my Community Minds mental health project showed me how creative thinking can help address real issues such as mental health stigma, long NHS waiting lists, and social isolation. I learned that effective innovations should be person-centred, evidence-based, inclusive, and sustainable. Working on this project also improved my ability to identify community needs, evaluate research, and design practical solutions using technology, partnerships, and community engagement.
This module has influenced my professional practice by encouraging me to think beyond traditional healthcare approaches. I now appreciate the importance of collaboration between healthcare professionals, charities, local authorities, and community organisations to improve health outcomes. In my future career, I will aim to promote innovation, equality, and early intervention while ensuring that services remain accessible for everyone. Overall, this module has strengthened my confidence in using creativity to create meaningful and lasting improvements in health and social care services and has inspired me to become a more reflective, compassionate, and innovative practitioner
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