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 Task 1 – Concept map
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Creativity, value creation, and improvement all play an important role in health and social care. Creativity is about thinking differently and finding practical ways to support people according to their individual needs. Care workers often need to adapt their approach because every person is different. For example, they may use visual aids, technology, or personalised activities to help someone communicate more easily or take part in daily life. 
Value creation happens when these ideas make a real difference to the people receiving care. It is not only about making services more efficient but also about improving a person’s wellbeing, dignity, confidence, and independence. When staff take the time to understand what matters most to an individual, they can provide support that is meaningful and beneficial. Bhatti, Chwialkowska and Glowik, (2026).
 Improvement is the process of making health and social care services better over time. This can be achieved by listening to feedback, learning from experience, and introducing changes that have a positive impact on care. Even small changes can make a big difference, such as creating more opportunities for social interaction or finding safer and more effective ways to deliver support.
These three elements are closely connected. Creative thinking helps generate new ideas, value creation ensures those ideas meet people’s needs, and improvement focuses on achieving better outcomes. By working in this way, health and social care services can provide high-quality, person-centred care that helps individuals live healthier, happier, and more independent lives.

Task 2 – self-reflection of group activity using the Gibbs cycle (1988)   
Description 
During the paperclip activity, I was asked to think of as many different uses for a paperclip. Initially, I focused on its intended purpose of holding papers together. As the activity progressed, we began to think more creatively and generated alternative ideas. 

Feelings
At the start of the activity, I felt slightly anxious working within a new group of people. As I listened to everyone’s suggestions, I became more confident and comfortable sharing my own ideas. I found it interesting seeing how differently people approached the same task.

Evaluation
The activity was effective in encouraging creativity and open-mindedness. It helped me recognise how easily I can become fixed on one way of thinking. Hearing other perspectives helped me expand my own ideas and demonstrated the benefits of collaborative learning.

Analysis
This activity highlighted that I naturally favour convergent thinking. While this can help with decision-making, it can also restrict creativity if used too early. By engaging in divergent thinking, I was able to explore a wider range of possibilities and challenge my assumptions. This is an important skill because considering multiple perspectives often leads to better problem-solving and more informed decisions.

Conclusion
I learned that convergent and divergent thinking do not always happen in a fixed order. Often, it is necessary to alternate between exploring possibilities and critically assessing them to develop stronger ideas. I also recognised the value of drawing on the perspectives of others, as people with different knowledge, experiences, and ways of thinking can contribute to more creative discussions and more balanced decisions. Athuraliya, A. (2023).
Action plan
In future, I will make a conscious effort to generate a range of ideas before reaching a conclusion. I will challenge my initial assumptions, remain open to different perspectives, and use both divergent and convergent thinking to support effective decision-making. 


Task 3 – Case study of a UK innovation 

Introduction
The Shared Lives scheme is an innovative social care initiative used across the UK to support adults with learning disabilities, mental health needs, physical disabilities, and older people. The programme was developed in response to concerns that traditional residential care can sometimes limit independence, choice, and community involvement. Key stakeholders include service users, Shared Lives carers, families, local authorities, and social care professionals who work together to deliver personalised support. NHS, (2023).

Creativity and innovation
The Shared Lives scheme demonstrates creativity by reimagining how social care can be delivered. Rather than relying on residential homes or institutional settings, the initiative matches individuals with trained and approved carers who share their homes, routines, and community life. This creative approach recognises that positive relationships, social connections, and a sense of belonging can be just as important to wellbeing as meeting practical care needs.
One of the most innovative aspects of Shared Lives is its strong person-centred approach. Instead of fitting individuals into pre-existing services, support is tailored around personal goals, interests, preferences, and abilities. Service users are encouraged to participate in everyday activities, develop practical life skills, and engage with their local communities. This enables individuals to become more actively involved in shaping their own lives and making decisions about their future. Jackson, J. (2026).
The initiative also demonstrates creative thinking by making use of existing community resources rather than investing solely in traditional care facilities. By building support around family-style environments and community participation, Shared Lives provides a flexible alternative that can adapt to individual circumstances. This challenges the traditional belief that quality care must always be delivered within formal care settings.
Creativity has transformed social care practice by shifting the focus from dependency to empowerment. Rather than viewing people primarily through their support needs, Shared Lives recognises their strengths, abilities, and aspirations. The model helps overcome barriers such as loneliness, social isolation, and exclusion by placing relationships, inclusion, and independence at the centre of care. As a result, individuals are supported to live meaningful lives while remaining active members of their communities.
Value creation

The Shared Lives scheme creates both practical and emotional benefits for service users. Individuals often experience increased confidence, greater independence, and stronger social connections through living within a supportive household environment. By encouraging participation in everyday activities and community life, the scheme helps reduce loneliness and promotes a sense of belonging. Many service users report improved wellbeing because they feel respected, valued, and included in decisions about their care. Families also benefit from reassurance that their relatives are receiving personalised support. Furthermore, social care services can achieve positive outcomes while using resources more efficiently and sustainably.


























Task 4 – current issues face in Health and Social Care (Mental Health)
Mental health remains a significant issue within health and social care because it can prevent people from seeking support, reduce social inclusion, and negatively affect recovery outcomes. Research suggests that negative public attitudes and self-stigma continue to create barriers for individuals experiencing mental health difficulties.

Article 1 – Understanding the Impact of Stigma on People with Mental Illness.
Patrick and Amy explored how stigma affects people living with mental illness. Their research found that many members of the public hold stereotype that people with mental health conditions are dangerous, unpredictable, or incapable of making decisions. These beliefs can lead to prejudice and discrimination in areas such as employment, housing, healthcare, and social relationships.
The authors also identified the concept of self-stigma, where individuals internalise society's negative views and begin to believe these stereotypes about themselves. This can reduce self-esteem, confidence, and motivation to pursue opportunities or seek treatment. As a result, stigma becomes more than a social problem; it directly affects an individual's wellbeing and recovery. The study suggests that a major reason mental health stigma persists is the widespread misunderstanding of mental illness, which reinforces negative stereotypes and discriminatory attitudes. Corrigan, P. and Watson, A. (2002).
Article 2 – What Is the Impact of Mental Health-Related Stigma on Help-Seeking? A Systematic Review of Quantitative and Qualitative Studies
Sarah Clement along with her colleagues conducted a systematic review of 144 studies involving over 90,000 participants to examine the relationship between stigma and help-seeking behaviour. The review found that stigma is a substantial barrier to accessing mental health services. Many individuals delayed or avoided seeking professional support because they feared being judged, labelled, or treated differently by others. Clement et al. (2015).
The study highlighted that concerns about disclosing a mental health problem were among the most common reasons people avoided treatment. Internalised stigma was particularly influential, as individuals often felt shame about their condition and worried about social rejection. The review also found that stigma had a greater impact on certain groups, including young people, men, and ethnic minority communities. Overall, the research indicates that fear of discrimination and negative social attitudes are key reasons why mental health stigma continues to affect access to care. 


Task 5 - Podcast


Task 6 – NHS leadership framework analysis.
The NHS Leadership Framework provides guidance on the behaviours and values needed to lead effectively within health and social care settings. It is based on the belief that leadership is not restricted to those in management positions; instead, every member of staff can influence positive outcomes for patients, colleagues, and organisations. The framework helps individuals develop the skills required to deliver safe, effective, and compassionate care. 
At the heart of the framework are nine leadership dimensions: inspiring a shared purpose, leading with care, evaluating information, connecting services, sharing a vision, engaging teams, holding people accountable, developing capability, and influencing for results. These areas encourage leaders to communicate clearly, support their teams, build strong working relationships, and use evidence to guide decision-making. NHS Leadership Academy, (2025). 
The framework also promotes a culture of collaboration, continuous learning, and improvement. By demonstrating these leadership behaviours, staff can help create environments where patients receive high-quality care and employees feel motivated and supported. Ultimately, the framework aims to strengthen leadership across the NHS, ensuring services can adapt to challenges, embrace innovation, and consistently meet the needs of the people they serve. NHS England, (2022).
One leadership dimension that can encourage creativity is Developing Capability. This involves helping staff build knowledge, confidence, and skills so they can contribute effectively to service improvement. Leaders who focus on development create opportunities for learning, reflection, and professional growth. NHS Leadership Academy, (2024).
For example, a team leader may encourage staff to share ideas about improving patient experiences during regular team discussions. By listening to their suggestions, providing training opportunities, and supporting experimentation with new approaches, the leader creates an environment where innovation is welcomed rather than feared.
When employees feel trusted and empowered, they are more likely to identify problems and suggest practical solutions. This may lead to improvements such as streamlining administrative processes, enhancing communication with patients, or introducing more efficient ways of working. Over time, these small but meaningful changes can improve both the quality of care and staff satisfaction. Developing capability therefore supports a culture where learning and creativity become part of everyday practice within the NHS.
Task 7 – Self-reflection journey
Completing this module has changed the way I think about creativity in health and social care. Before starting, I associated creativity with developing completely new ideas or technologies. I now understand that creativity is often found in small changes to practice, communication, and problem-solving that can make a meaningful difference to the people who use services.
A key insight for me was recognising that value creation goes beyond meeting organisational targets or reducing costs. True value is created when people feel supported, listened to, and empowered to achieve better outcomes. This has helped me appreciate the importance of person-centred approaches and the role that innovation can play in improving experiences for individuals and their families.
The module also highlighted the importance of looking at challenges from different perspectives. Learning about creative thinking techniques showed me that there is rarely only one solution to a problem. As a result, I have become more confident in questioning routine ways of working and considering alternative approaches that may better meet the needs of those receiving care.
Reflecting on my future practice, I believe this learning will help me become a more adaptable and effective professional. I will aim to use creativity not just to solve problems, but to identify opportunities for improvement, encourage collaboration, and contribute to positive change within health and social care environments.
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