Robena khan
2331471
[image: ]

Cover Page
click here to hear audio








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).



Health and Social Care Innovation



Creativity



Idea Generation



Problem Reframing



Co-design with service users



Value Creation



Better outcomes



Patient Experience



Cost-effectiveness



Health and social care improvement



Safer care



Fair/Equitable access



Joined-up/Integrated care

All the ideas that lead to the main concept of Health and Social Care Innovation including creativity, value creation, and health and social care improvement are connected in the mind map. It is based on the innovation, which means that some new ideas drive a great change in health and social care and that the process moves through the systems, which add value and result in the improvement. On the one hand, creativity attracts the point of innovation initiation in which idea generation, reframing of problems and co-designing with service users facilitates professionals to think differently in problems. These innovative methods assist in revealing gaps, redesigning services and creating more people-centred services. On the other hand, value creation shows how innovation should be converted into actual benefits, better outcomes, better patient experience and cost-effective care. Such components make sure that the creative thoughts are not just random or fanciful, but viable, sustainable and oriented towards patient and organisational requirements. The last branch is an improvement of health and social care, which shows the general intention of the innovation process. Nevertheless, the aspects of safer care, equitable access, and more integrated services are examples of improvement that combine creativity and value creation to improve quality and effectiveness of care. Overall, the mind map demonstrates that there is a seamless relationship in which innovation is powered by creativity, impact is supported by value and the health and social care system is supported by improvements.













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)

Kolb’s Experiential Learning Cycle (1984) – Reflection
Experience According to Kolb, Experience Learning Cycle describes learning as an ongoing process that takes four stages, namely, Concrete Experience, Reflective Observation, Abstract Conceptualisation, and Active Experimentation (Kolb, 1984).
1. Concrete Experience
The tutor gave us a piece of paper and a piece of paper clip in the classroom and requested us to name as many uses of the paper clip as we could. The students proposed such ideas as joining papers, opening a slot in the mobile SIM card, bending it to a mini hook, and utilizing it as a bookmark. Following the generation of ideas, the tutor inquired whether they all were practical and we affirmed that they were not.
2. Reflective Observation
I observed how soon the class changed the mode of thought to critical judgment. It opened my eyes to the fact that creativity and pragmatics do not go well together.
3. Abstract Conceptualisation
This made me realize that people need to know the difference between divergent (coming up with several ideas) and convergent thinking (selecting what works). I learned that the two processes are critical in solving problems in real life situations.
4. Active Experimentation
In the future, I will make it a point to separate the generation of ideas and evaluation in order to enhance my creativity and the decision-making process.




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).

Shared Lives is a creative adult social care model in the UK that offers a different way of supporting people. Instead of living in a traditional care home or receiving short care visits, adults who need support are matched with trained carers who welcome them into their own home and daily routines (Purcell, 2024). This idea is creative because it uses ordinary family life, shared activities and community involvement as the main form of support, rather than relying on formal care settings or fixed schedules.
The corresponding process is also imaginative. Shared Lives in conjunction with Carers and the individual requiring support make joint decisions on how the day-to-day life is going to appear including the support needs, levels of independence, social interest and personal boundaries. The co-designed strategy is based on the process of achieving a good personal fit, thus making people feel more relaxed and established (Purcell, 2024).
It has been found that Shared Lives builds a lot of value among persons who utilize the service. A recent study discovered that adults who were supported by Shared Lives had good wellbeing levels, better relationships, more confident and enhanced engagement in daily activities (Brookes et al., 2024). Many people described feeling less lonely and more included, which are important outcomes in social care.
The model also benefits the wider system. Evidence shows it can be a cost-effective alternative to residential care while still supporting people with complex needs (Purcell, 2024). Although recruiting enough carers can be challenging, the model still demonstrates how a simple, home-based idea can lead to meaningful improvements in people’s lives.
Overall, Shared Lives shows how creativity in rethinking home, relationships and support can lead to real value for both individuals and local authorities. It is a clear example of how innovation in UK social care can improve wellbeing, independence and community inclusion (Brookes et al., 2024).


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).

Current Issue: Limited Access to Primary Health Care for People Experiencing Homelessness in the UK
Article 1: Crane et al. (2024)
Crane et al. (2024) compare different primary care models for people experiencing homelessness and show that how services are designed strongly affects access. Specialist homeless health centres and mainstream GP practices with extra, targeted support offer more flexible options such as drop-in appointments, longer consultations, on-site mental health and substance-use clinics and outreach in hostels and day centres. These features make it easier for people to register, attend and receive joined-up care. In contrast, ordinary GP practices without additional support tend to have short appointments, standard booking systems and limited time for proactive follow-up. Staff in these services report that lack of resources prevents them from tailoring care to people with unstable housing. Mobile outreach teams are popular with patients but, because they usually lack a GP and must coordinate with multiple practices, screening and continuity are weaker. Overall, the study suggests that service design and resourcing are key reasons why access remains unequal (Crane et al., 2024). 
Article 2: Howard (2024)
Howard (2024) examines the experience of people using a specialised service of Homeless Healthcare in Manchester. The study provides five key problems limiting access through interviews and observation in homeless day centres. To begin with, most participants were fearful of speaking with staff and feared being misconstrued, which demonstrates how fears of communication can prevent individuals from seeking help. Second, they found the health system confusing, with unclear steps on how to register, book appointments or get follow-up care. Third, GP signposting was often weak, so people did not always know which services were available. Travel distance and cost also made attending appointments difficult, especially when people moved frequently. Finally, outreach clinics were described as very important because they reduced these barriers by bringing care closer to where people already were. Howard (2024) concludes that administrative, communication and practical obstacles all combine to restrict access. 
Conclusion
Together, these articles show that poor access to primary care for people experiencing homelessness is mainly driven by service-level barriers, not a lack of willingness to seek help. Flexible, well-resourced specialist models and clear, outreach-based communication are essential to make primary care genuinely accessible for this vulnerable group.



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.

I am here to introduce myself briefly to my Component 2 idea. Now I am going to discuss one innovation that aims at addressing the problem of obesity in one particular group of people: children in low-income urban areas in the UK. The prevalence of obesity among this population is ever-increasing and a lack of access to nutritious food items, the unavailability of safe outdoor activities, and the ignorance of feasible eating habits continue to be the major obstacles to this group. My concept will help to deal with these issues in a realistic and innovative manner.
The innovation that I am suggesting is a digital and physical community-based programme named Healthy Futures for Kids. It is an integration of a basic mobile application between parents and children with weekly sessions of activities which are held in form of in-person sessions and coordinated by local schools and community centres. The application offers simple and affordable meal planning, brief educational content and goal tracking to families. The physical activities during the face-to-face meetings are fun, and cooking demonstrations and parent-child sessions are aimed at instilling confidence and keeping the motivation.
It is aimed at approaching healthy living as a non-expensive culture-sensitive and attainable goal without considering the level of income. The fusion of technology and actual community assistance will enhance the wellbeing of children, minimize health disparities and reinforce long-term practices of families by this initiative. This is the innovation that I am going to discuss in my poster and pitch.



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).

NHS Leadership Framework – Key Components 
The NHS Leadership Framework explains what good leadership should look like for everyone working in health and social care, not only managers (NHS Leadership Academy, 2011). It has seven main parts. Five apply to all staff: Demonstrating personal qualities (understanding yourself, managing your behaviour and acting with honesty), Working with others (building good relationships and teams), Managing services (planning work, using resources well and supporting staff), Improving services (making care safer and better, and supporting new ideas) and Setting direction (using evidence and making informed decisions). Two others Creating the vision and Delivering the strategy deal with senior leaders who establish long term objectives and steer the entire organisation.
The Clinical Leadership Competency Framework serves the same five broad areas and indicates how they apply to doctors, nurses and other clinicians, reminding staff that a leader is a part of everyone and not a senior manager (NHS Leadership Academy, 2012). Collectively, these frameworks provide the NHS with a clear and common perspective of how the staff can lead, communicate, plan and improve care.

Using “Working with Others” to Encourage Creativity and Improve Care 
The Working with others component focuses on teamworking, communication and building positive relationships (NHS Leadership Academy, 2011). An NHS leader can use this to support creativity by making sure everyone feels safe to share ideas. This could include short team huddles, regular meetings with different professionals, or co-design sessions with patients and families. When leaders listen actively and encourage everyone to contribute, staff feel more confident suggesting creative solutions.
Good collaboration also helps teams understand problems from different angles – for example, nurses, doctors, admin staff and patients may all notice different gaps in care. By bringing these views together, the team can create better and more practical improvements. The Clinical Leadership Competency Framework also encourages leaders to share information, involve others in decisions and manage disagreements in a positive way, helping teams turn ideas into real improvements for patients (NHS Leadership Academy, 2012).













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).

Over the course of this module, my concept of creativity and the creation of value in health and social care has been expanded in a variety of ways. The paper clip exercise was one of the earliest exercises that helped me think differently. It has demonstrated to me that divergent thinking enables us to come up with numerous ideas and convergent thinking enables us to filter out the ideas that are not useful. This has made me understand that creativity in health and social care is neither limited to huge inventions, but also to viewing ordinary things in a different way.
The process of designing my poster about my innovation idea also made me learn that visual design can be used to convey significant information easily. Getting to know how to deconstruct the issue, target audience, impact and implementation helped me be more cognizant about the way the projects are planned and presented.
The literature review of current projects and initiatives particularly those in the NHS made me understand how a creative thought process can help enhance patient experiences, inequalities and make the services more efficient. Reflective cycles such as the ones developed by Kolb assisted me in contemplating more about what I had learned and how I can use it in practice.
Lastly, the learning process of planning and recording a short podcast provided me with the knowledge of how to deliver ideas in a friendly and involving manner. In general, this module has sharpened my creative thinking and enabled me to look at the possibilities of how value can be created to service users as a result of practical and considered innovation.
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