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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).
 Protection, Independence
Dignity, Compassion
Understanding or clarity improves
Joy, meaning, or connection is enhanced
Risk is lowered
Understanding or clarity improves
Growth and Perspective
Using imagination
Problem Solving and Innovation
Expression and Identity


Quality of life


In conclusion
Creativity is the ability to come up with fresh ideas, approaches, or solutions. It is about thinking differently, linking things in new ways, and turning imagination into a real thing or useful.
The outcome of the value creation is that creativity makes a positive difference. It happens when ideas, services, or action improve someone’s life, solve problems, increase wellbeing, or create meaningful impact.
Health and social care is a field that combines creativity and value generation in a very humane approach. It is about providing compassionate and dignified care for people's physical, emotional, and social needs. In this context, creativity could refer to inventing new ways to care for patients, upgrading processes, or developing more person-centred services. Better health, a higher quality of life, safety, independence, and communal well-being are all examples of value creation.
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)
For our group assignment, we investigated the various applications of a paper clip. Although it is usually used to hold papers together, we discovered a variety of other applications, including temporarily fastening eyeglasses, using it as a bookmark, and replacing a zipper pull. Our group came up with between 100 and 125 suggestions in total, of which 41 were the most practical and imaginative.
We discussed using a paper clip to replace a zipper pull on coats or jeans. While this method is quick and requires no tools, we acknowledged its limits. A paper clip can easily bend, making it unsuitable for daily or repeated use. It's also less smooth and visually pleasing than a regular zipper pulls, and if not formed correctly, it might catch on clothing.
Although I was not directly responsible for coming up with ideas or spotting potential hazards, I did contribute by using my previous knowledge and paying close attention to my co-worker's. Participating in this discussion helped me gain confidence, as I am typically afraid speaking in front of large groups. Engaging in discussions about our ideas and narrowing them down improved my communication skills and allowed me to connect more effectively with the other group members.
Runco, M. A., & Acar, S. (2012). Divergent Thinking as an Indicator of Creative Potential. Creativity Research Journal, 24(1), 66–75. https://doi.org/10.1080/10400419.2012.652929











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: East Birmingham Respiratory Hub (NHS & Social Care Integration, 2025) 
In 2025, NHS teams in East Birmingham established a Respiratory Same Day Emergency Care Hub to fill the typical gaps between hospitals, general practice and community services. Rather than merely colocating experts, the hub implemented a fully integrated care approach that prioritised prevention, collaboration, and coordinated service delivery. Consultants, GPs, nurses, social workers, mental health practitioners, and voluntary-sector social prescribers collaborated under a common framework to deliver comprehensive, locally accessible care.
One of the initiative's important features was the engagement of community caretakers and social prescribers, who were empowered to spot early warning signals and address social determinants of health. The approach recognised that non-clinical concerns like loneliness and social isolation might have a substantial impact on physical health outcomes. By forging these atypical connections, the team transitioned from a reactive to a proactive approach, intervening early to prevent escalation. 
The measurable results illustrate the model's efficacy. Within a year, GP appointments dropped by 30%, and hospital bed occupancy fell by 14%, indicating a reduction in system pressure. Patients like Chris Little received not only clinical care, but also continuity, emotional reassurance, and familiarity within the service setting. On a systemic level, the project shifted professional perceptions of cross-organizational collaboration as a preventive strategy, sparking talks about aligning incentives, integrating common records, and promoting scalability.
Hampson (2025) also emphasises the broader implications of creative and socially rooted health programs. These include decreased demand for traditional clinical services through preventive, community-based interventions; increased resilience and wellbeing among participants, as evidenced by higher self-esteem, social connection, and coping capacity; and cross-sector innovation that broadens the NHS's focus beyond medication and hospital-based care through integrated social prescribing models.
Both programs show how to accomplish holistic, preventative healthcare through creative partnerships, community hubs, and arts-informed or socially grounded approaches. They improved not only health results, but also patient happiness, staff collaboration, and overall system efficiency. However, maintaining and growing such innovation necessitates structural support, such as pooled finances, common data systems, aligned funding methods like capitation, and a cultural shift toward collaborative, boundary-spanning activity.
Overall, these examples demonstrate how creativity and interdisciplinary collaboration can create substantial change in the NHS and social care. They provide a model for prevention-focused, value-based care, emphasising the significance of supportive legislative frameworks and long-term investment to ensure long-term transformation.
Sources – 
Arts Council England (n.d.) Creative Health & Wellbeing: Case studies. Available at: 'casestudies creative health and wellbeing' | Arts Council England (Accessed: 18 January  2026).

Hampson, E, 2025, The shift to prevention: A new ecosystem of health promotion and protection
(online) available at: The shift to prevention: A new ecosystem of health promotion and protection - Thoughts from the Centre | Deloitte UK [last accessed 18/01/2026]







 













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).
This study identifies four major stigma-related hurdles that impede people from seeking mental health care. First, a lack of understanding restricts help-seeking because many people do not recognise symptoms in themselves and hence underestimate how manageable mental health conditions might be. Second, a lack of understanding about available services causes structural hurdles; many people don't know where to go or how to get an assessment. Third, public prejudice perpetuates shame and discourages transparency, as unfavourable societal attitudes regarding mental illness encourage quiet rather than help. Finally, expected discrimination, such as anxieties of being evaluated by employers or rejected by family and friends, deters people from seeking help.
The authors explain that stigma acts on several interconnected levels: individual, interpersonal, and systemic. These layers reinforce one another and contribute to a substantial global treatment gap, with over 70% of persons suffering from mental illnesses going untreated. Although community-based initiatives like England's Time to Change campaign have had some success in improving attitudes and encouraging help-seeking through public education and contact-based strategies, the study concludes that long-term, multi-level interventions are required to meaningfully close the treatment gap.
A separate qualitative research of children in Ontario revealed three significant themes on how stigma influences help-seeking. One significant element, "point-of-entry stigma," discusses how young people delay or avoid seeking first help because they are concerned that they may not appear "sick enough" to deserve treatment. When they do seek treatment, some report feeling dismissed as overreacting or, conversely, overly medicalised, which can lead to feelings of invalidation.
The authors describe this experience as a "negotiation," in which youth must weigh the worry of being viewed as not unwell enough against the possibility of stigma if labelled as too ill. This internal struggle frequently delays early attention and can exacerbate mental health outcomes. To address these barriers, the study suggests improving mental health literacy, establishing flexible and youth-friendly service models, increasing peer-led support, and implementing integrated care approaches that normalise mental health across a broad spectrum. Such initiatives have the potential to decrease stigma and encourage young people to seek care earlier, and more effectively.
Sources:
 Lloyd-Evans et al. (BMC Health Serv Res, 2023)
Henderson, Evans‑Lacko & Thornicroft (Am J Public Health, 2013)
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.

https://d.docs.live.net/3616a3b3fa9e3a6d/Documents/New%20Folder/my-recording.mp3











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).
In February 2024, the NHS Leadership Competency Framework for Board-Level Leaders was modified. The updated framework identifies six fundamental themes that are consistent with NHS values and long-term strategic aims, including the provision of sustainable, high-quality care. It emphasises the need of linking organisational strategy to patient-centered outcomes and establishing a clear long-term vision that promotes systemic development.

A high emphasis is placed on promoting equity, diversity, and inclusion, decreasing health disparities, and leading transformational change to ensure that services are fair and accessible to all. The framework emphasises the importance of cultivating positive workplace cultures based on compassion, respect, openness, and psychological safety. Another aim is effective partnership building, which encourages leaders to establish trusting relationships with communities and cross-sector partners. In addition, it emphasises strong governance procedures, openness, and unambiguous accountability in decision making.

These concepts are strongly aligned with our leadership paradigm, which divides leadership traits into "heart," "head," and "hands." The "heart" signifies compassion and empathy; the "head" represents curiosity and strategic thinking; and the "hands" emphasise collaboration and actual action. The revised framework sets clear expectations for NHS leaders to promote inclusive, values-driven cultures, lead substantial system transformation, and consistently offer high-quality care at all levels of the organisation.

Sources: 
NHS England (2023) Developing creativity and innovation. Available at: https://www.england.nhs.uk/long-read/developing-creativity-and-innovation/ (Accessed: 25 February 2026).
NHS Leadership Academy (2023) Leadership development programs. Available at: https://www.leadershipacademy.nhs.uk/programmes/ (Accessed: 25 February 2026).









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).
This study has greatly expanded my understanding of how creativity promotes value creation in health and social care (HSC). Previously, I connected creativity only with technological breakthroughs or tackling isolated challenges. I now see it as an essential component of good service design, collaborative practice, and high-quality patient care.
I've also come to understand that the importance of H&SC extends beyond financial efficiency. It entails enhancing patient outcomes and experiences, as well as promoting staff wellbeing. Co-production, design thinking, and compassionate leadership have showed me that empowering patients and frontline workers to express their ideas improves service responsiveness, person-centeredness, and sustainability.
As a result, I actively seek chances in my professional practice to promote creative thinking, whether it's adjusting care plans, improving team communication, or exploring new ways to improve service delivery. This shift in perspective has encouraged a more inclusive and innovative mindset, allowing me to make a more meaningful and long-term contribution to the services I support.
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