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Task 1
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).

Concept Map: Creativity, Value Creation, and Health & Social Care Improvement







Explanation:
There is a link between creatively creating value, improving health and social care, and making the healthcare system work better. There is a link between creatively creating value and improving health and social care (Bessant, 2022). In health and social care, being creative is key to coming up with new ways to solve problems. It leads to new ideas, which lets professionals use better service delivery, try out new care models, and adapt to patients' changing needs (Bessant, 2022).
Putting these new ideas into action to offer real benefits builds value. Value in health and social care is often shown by better results, experiences, and efficiency for patients. All of these show value (Tidd and Bessant, 2018). New technologies and ideas, like integrated care paths and digital health, can make services more efficient and add value to both health and the economy, these methods might be useful in both medicine and business (Tidd and Bessant, 2018). 
Health and social care will be better if imagination and value creation are combined (Bessant, 2022; Tidd and Bessant, 2018). Service offering that is always getting better keeps it responsive, accessible, and long-lasting. Companies are more likely to come up with new ideas that add value and make care better when they encourage innovation (Bessant, 2022). They're more likely to come up with new ideas. Improvement also leads to new ideas because it lets healthcare workers learn from their mistakes and make their methods better. Innovation is based on creative thinking, creating value makes it possible to use, and constant improvement keeps health and social care services at a high level (Tidd and Bessant, 2018).
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Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip class activity using a reflective model (250 words, 1 source)

Title: Self-Reflection on the Convergent and Divergent Paperclip Thinking Activity (Gibbs’ Reflective Cycle)


:





Title: Gibbs Reflective Cycle Explanation
Description:
As part of the classroom paperclip thought activity, I was told to use both divergent and convergent thinking by looking into different ways a paperclip could be used as an example of creative and original thinking during the divergent thought phase, I turned a paperclip into a pair of earrings. During this step, the class thought about how realistic, safe, and useful the ideas they came up with were for using them in the real world (Miller, 2023).
Feelings:
At first, I felt assured and involved, as crafting earrings enabled me to think imaginatively beyond the paperclip's intended function. During the debate, the emphasis on the earrings' sharp edges and potential hygiene hazards caused me discomfort (Miller, 2023). 
Evaluation:
The exercise was good because it let people think without any immediate limits. My idea had a flaw in that it put creativity ahead of safety and usefulness. Creative thoughts might not always help you act, as was shown (Miller, 2023).
Analysis:
The activity made it very clear how important it is to balance divergent and convergent thoughts say that divergent thinking helps people come up with new ideas, while convergent thinking helps individuals evaluate and make decisions (Miller, 2023). Safety, danger, and ethics must always be considered alongside creativity in health and social care settings. My idea for paperclip earrings was clever, but it wasn't safe enough to use (Miller, 2023).
Conclusion:
This project helped me learn more about how to evaluate creative ideas critically.
Action Plan:
In the future, I will ensure that creativity aligns with safety and appropriateness (Miller, 2023).
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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).

Case Study: Medicare – A Creative Digital Innovation in Dementia Care
Digital imagination for dementia care is a novel UK social care approach, according to Konstantinos Zachos et al. (2013). The purpose of this project was to create creative digital tools to help dementia patients communicate, interact, and feel better. Creativity and interactive tools like multimedia apps and story platforms can revolutionise care delivery, according to the initiative. From task-focused care to person-centred and creative involvement, the project benefited service users. Their quality of life and emotional health improved (Zachos et al., 2013; Dani, 2021). 
This effort focused on dementia patients' social isolation and communication issues. Due to cognitive deterioration, standard treatment methods don't always engage patients, resulting in less engagement and worse health. In response, the initiative built digital tools including music, photos, and tailored content to help individuals remember and discuss things. A deeper understanding of neurological and behavioural problems requires patient-cantered interventions to improve outcomes (Zachos et al., 2013; Dani, 2021). 

Planning and executing this project required inventiveness. Development teams collaborated with patients, carers, and healthcare professionals to create personalised digital solutions. Participatory design ensured that the tools were novel, useful, and easy to use. Engaging apps enable users undertake recollection therapy with familiar sounds and sights, keeping them engaged and challenging their thoughts. These innovative usages demonstrate how technology can make social care more caring and person-centred (Zachos et al., 2013; Dani, 2021). 
Value for patients and service users can be seen in several ways. First, digital artistic tools enabled getting patients and carers to talk easier, reducing stress and improving relationships. Second, they advised mental activity to improve mental health. These tools enable carers alter duties based on each person's preferences and past, enabling individualised care. This fits with early prevention, patient involvement, and whole-person treatment, which help with syncope and long-term illnesses (Zachos et al., 2013; Dani, 2021). 
The study also highlights how people from diverse areas must collaborate to innovate. Technology, healthcare, and design experts collaborated to create solutions for various care environments. Relationships between NHS and social care sectors are pushing innovation more and more. Because digital tools may be reused and altered, the project is cost-effective while still providing high-quality care (Zachos et al., 2013; Dani, 2021). 
Finally, digital innovation in dementia care shows how new ideas can alter social care. Technology and person-centred care helped patients overcome loneliness and communication issues, improving their health. Creative digital tool use improved quick care and made service delivery more sustainable and effective. This case study illustrates that innovation makes social and health care services more adaptable to complicated user needs (Zachos et al., 2013; Dani, 2021).
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Task 4 - Research Task
Identify a current issue in health and social care (e.g. e.g., ). 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 in Health and Social Care: Mental Health Stigma:
A persistent issue across health and social care systems is the stigma associated with mental health. This stigma continues to limit access to high-quality and equitable care, particularly for marginalised communities. Stigma is an epidemic that manifests at individual, organisational, and systemic levels. It influences the perception and management of mental illness by both service providers and patients.
According to Knaak, Mantler, and Szeto (2017), stigma in healthcare environments significantly obstructs both access to and the quality of care for individuals with mental illness. Their research underscores that negative attitudes and preconceptions among healthcare professionals, such as perceiving patients with mental illness as challenging, erratic, or less likely to recover, can affect clinical decision-making. Such attitudes may lead to abbreviated consultations, diminished empathy, and erroneous attribution of medical symptoms to mental disorders. The authors contend that stigma is perpetuated by insufficient mental health training, limited exposure to recovery-oriented care, and organisational cultures that favour physical health over mental health. Consequently, individuals may delay seeking assistance or completely withdraw from services, thereby exacerbating health outcomes and amplifying disparities across healthcare systems.
Oelke et al. (2016), assert that stigma is a critical factor contributing to unmet mental health needs in adults aged 50 and older, especially in rural and disadvantaged regions. Their research indicated that elderly individuals often experienced stigma, leading to feelings of shame and a reluctance to seek professional help. This situation was intensified by institutional barriers, including fragmented services, limited access to specialised mental health care, and insufficient integration among health and social care organisations. The authors emphasise that stigma correlates with social isolation, poverty, and age-related vulnerabilities; hence, restricting access to sufficient support. These statistics unequivocally demonstrate that mental health stigma is a complex and persistent issue requiring institutional, pedagogical, and cultural reform in health and social care.




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.

Podcast
















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:
The NHS Leadership Framework, which was made by the NHS Leadership Academy, says that leaders at all levels of the NHS must have certain skills and habits. The plan's goals are to help staff grow, improve service quality, and focus on customer needs. Businesses use the Knowledge and Skills Framework (KSF) to judge the success and professional growth of their employees. The framework and the KSF are closely connected. These tools help employees build the leadership skills they need to provide safe and effective healthcare (NHS Leadership Academy, 2013).
The framework consists of nine dimensions divided into three sections. The primary category, personal qualities, includes self-awareness, self-management, and integrity in conduct. These underscore emotional intelligence, resilience, and professional ethics. The second domain, cooperation, includes the development of networks, the formation of relationships, the encouragement of contributions, and teamwork. These components emphasis collaboration, communication, and respect. The third domain involves defining a collaborative vision, managing change, and improving services. These traits underscore creativity, strategic thinking, and continuous improvement. This methodology improves employee performance, organizational efficiency, and patient outcomes via proficient leadership (Darling and Venkitachalam, 2020; Yeomans et al., 2017).
Using Improving Services to Encourage Creativity and Improve Care:
Innovative and creative thinking are encouraged by the Improving Services component to help executives constantly evaluate and improve healthcare services. Utilizing this part, leaders can encourage staff participation in sharing ideas, self-reflection, and the creation of new ways to improve patient care. Ward managers may call team meetings where workers can talk about problems and suggest new ways to make things better, like using new digital technologies or contact methods. This fosters a culture of innovation and collective accountability (Fullan and Scott, 2016).
Strategic leadership that encourages innovation makes NHS organisations smarter and more flexible (Darling and Venkitachalam, 2020). Also, research shows that developing leadership skills and having a variety of healthcare situations help the NHS solve problems, be more flexible, and provide better services (Yeomans et al., 2017). Leaders can keep staff motivated, increase engagement, and make sure care stays responsive, efficient, and patient-cantered by incorporating creativity into the "Improving Services" area (NHS Leadership Academy, 2013).


















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).

Understanding of creativity and value creation in H&SC:
The subject has helped me learn a lot more about creativity and creating value in health and social care. First, I learned that being creative doesn't just mean thinking creatively. It also means being resourceful, fixing problems, and coming up with ideas that make care better. When dealing with problems in the health and social care sector, like limited resources and rising service demand, the first few weeks of the program taught me how important it is to be resourceful. Knowing this made me understand that being creative can help me make better choices and help patients do better. More likely to come up with new ideas when they are personally motivated and interested in their job (Ryan and Deci, 2000).
Along with the module, I learned more about creativity and leadership in healthcare. Understanding modern technology like AI demonstrated how digital innovation can help healthcare providers provide better evaluation, treatment, and service delivery (Bajwa et al., 2021). Additionally, learning about different types of leadership helped me comprehend how transformational leadership can spur healthcare workers to act in new ways. Basically, this program changed the way I do my job by pushing me to be more creative, be open to new ideas, and think about how these new ideas can improve health and social care services (Pieterse et al., 2010).
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Health and Social care context
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More superior medical treatment
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Results that are better for patients



Supply of services that are effective
Improved quality of life for patients



Facilitates the development of innovative care approaches.
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