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Task #1                           Concept Map  

  Care Worker Support for Obese People to Control Obesity.Creativity
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Health & Well-Being




	                                                             (Sunol et al., 2023)


Explanation  
In the health and social care setting creativity and value creation play an important role for better health and well-being outcomes because creativity belongs to the well-being itself for innovative healthcare approaches.
Here I lay out the concept map regarding creativity, value creation, and health and social care improvement that reflects how a social care worker plans an engagement method with obese people to control obesity.
A care worker uses an adiposity logbook for service users to encourage them to write about their daily routines in the form of self-reflection in which they explain about their lifestyle like nutritional choices, activities and feelings etc.
This method also support the value creation, as it inspire the service users to be motivated regarding their health by getting aware of new ideas, educational perspectives and health campaigns that how and which factors are healthy for obese people to worker on themselves in controlling obesity and preventing of other obesity issues like insulin resistance which is a common issue these day(Sunol et al., 2023).
Also, teamwork and excellent communication skills in social care workers bring clarity in their work to find innovative approaches in making personalized plans for convalescent health and well-being. Person centered-care plans lead to the improvement such as healthy food habits or lifestyle changing habits, mobility improvements, weight management, raising self-esteem and enhancing sustainability.
In this cyclical operation, enhancement in health and sustainability encourages service providers to refine their approaches and strategies in continuous value creation because all above mentioned three factors are dynamically interact with one another by fostering significant changes in obesity care (Amabile et al., 1996).   
 








[image: Getting started with Reflective Practice]Task # 2              Self-Reflection of Group Activity  Figure 1: Kolb's Experiential Learning Cycle (Cambridge International Education Teaching and Learning Team, 2019).

By using Kolb’s Experiential Learning Cycle (1984), I am writing a reflection of a group activity which consists of four members using resources like colorful paper clips to create shapes by using divergent and convergent thinking in an activity that shows how it helps the SEN students in learning.  
1. Concrete Experience
Our teacher had assigned ten minutes to generate as many shapes as possible from colorful paperclips. Instantly starting an activity, we used divergent thinking to bend the clips into geometrical shapes and animal shapes like butterflies and fish rather than listing practical ideas. 



2. Reflective Observation
During an activity, I noticed that all group members were working collaboratively and blended creativity and functionalism by using both types of thinkings by going out of the box. Initially, divergent thinking helps the group members to generate shapes freely with their own ideas then convergently focus on which designed material is useful for SEN learners.
3. Abstract Conceptualization  
According to the educational perspective, this activity underscores the value of creativity that how it channeled in educational line. Paper clips could be used as teaching tools and teachers can use these in their lesson planning as meaningful AV aid. I also realized that lateral thinking helps in generating insightful ideas while analytical thinking ensures that they are feasible and adamant.
4. Active Experimentation
Henceforward, I will use this learning in my health and social care practice. For instance, when assisting SEN pupils these kinds of activities stimulate encouragement. To enhance the range of ideas, I also intend to promote equal contributions in group projects. It helps me to improve my problem-solving abilities; I'll also work on striking a balance between critical analysis and creative openness to bring inclusivity in my work.

 


 
 
 

 



[bookmark: _Hlk211494024]Task#3                Case Study of a UK Innovation  
Digital Innovation for Sleep Support (Sleepio) in Oxford Health NHS Foundation Trust  
Problem Statement and Context  
Many people in the UK suffer from sleep disruptions and chronic insomnia, which can have a negative impact on their mental health, day-to-day functioning, and usage of health services.  Conventional in-person therapies like Cognitive behaviour Therapy need a lot of resources, time constraints, and have a limited capacity.
 Innovative Approach
Sleepio, an online software that provides CBT for insomnia digitally, was adopted by Oxford Health NHS Foundation Trust in partnership with the Oxford Academic Health Science Network, Big Health (work on mental health), (2022), and Innovate UK (business support),  (2025).
Inventiveness Areas
· Digital delivery transmogrifies the Rogerian therapy into a scalable online format.
· Gradual scaling beginning with smaller groups and working your way up to a population-level deployment that will reach 15,000 individuals over the course of 18 months in the Thames Valley region (Yao et al.,2023). 
· Thorough evaluation of an independent impact analysis. This allowed for evidence-based iteration and well-informed distributed decision-making.
· The partnership concept, which combined clinical trust, scholarly networks, and digital providers to promote cross-sector alliance was also an innovative element.
Results and Value Created for Service Users
1. Accessible Approach: As people were having problems in getting appointments, transportations and locations now get efficient assistance for sleep issues. This is demonstrated by scaling to 15,000 users in 18 months.
2. Increased Efficiency: Digital delivery eliminates the need for physical infrastructure, travel, and clinician time constraints likely lessens the strain on other medical services. 
3. Patients Health and Well-being: More sleep promotes better health, maybe lowers comorbidities (depression, anxiety), and enhances functioning during the daylight hours. Such programs generally indicate increases in sleep quality and decreased severity of insomnia.
4. Evidence: The methodology helped to increase organisational trust in digital interventions by offering a blueprint for the assessment, adoption, and scaling of digital health technologies inside the NHS (Healthinnovationoxford.org, 2024).
Success Driving Factors
· AHSN, Big Health, UK Innovate, and the local NHS trust provide leadership and support in innovation. 
· Strong assessment and statistics to demonstrate value; adaptability and innovative use of technology to provide care to patients in novel ways.
· Cross-sector collaboration (academic evaluation, private digital health provider, public sector health).
Restrictions and Challenges
· Digital literacy is a big issue because some service users are not familiar with the digital inventions, or they do not know how to access internet by using digital devices.
· Adherence and engagement with digital programs frequently experience drop-off; maintaining interest is never easy.
· Longer-term assessment is necessary to measure long-term consequences beyond sleep, such as implications on the utilisation of health services (Oxford Health NHS FT, (2020a). 















Task#4                                  Mental Health     
Problem: Inequalities in using Mental Health Services for Vulnerable Groups
Findings of Arcticle#1
“Understanding inequalities in access to adult mental health services in the UK: a systematic mapping review”  
To determine the factors that lead to disparities in access to adult mental health care throughout the United Kingdom, this systematic mapping review looks at a variety of research. Prime reasons are:
Sociodemographic Facets: Include age, geography, ethnicity, and socioeconomic status all have an impact on access. The likelihood of receiving necessary mental health treatment is lower for those living in rural areas, ethnic minorities, or underprivileged communities. 
Service Level Hindrance: Long wait times, a lack of specialist services, rigid appointment scheduling, and a mismatch between the service offers and the individual requirements or preferences of specific groups are examples of structural and service-level impediments.
Diversified Disincentives: Among some communities, under-use was primarily caused by lower health literacy, ignorance of available services, cultural views on mental illness, language difficulties, and mistrust of services.
Attitude barriers: People are deterred from getting treatment by stigma, unpleasant prior experiences, or beliefs that services won't be culturally competent (Lowther-Payne et al., 2023).

 Findings of Article#2 
“Identifying barriers to mental health help-seeking among young adults in the UK: a cross-sectional survey”
The survey is conducted among young adults in UK and around 35 percent of young people are those who suffered with mental anguish because of not facilitating by formal or informal mental health support.
Key drivers are entailed here:  
Fear of Humiliation and Blemishing: Many people were too ashamed or embarrassed to ask for assistance; they didn't enjoy discussing their emotions or mental state.  
Preference for independence: Rather than asking for assistance, a recurring motif was the desire to manage things on one's own.   
Symptom Deficiency: Some people were unable to recognise or articulate their symptoms, or they did not believe their problems were severe enough to cure, they thought with the passage of time problems will disappear, but stains will remain in their brain which washes out their mental stability after some time. 
Practical and access impediments: Getting assistance was also strenuous like having no understanding about what resources are available for better intervention or navigating referral routes.   
According to this article, barriers include societal stigma around mental health, beliefs, awareness, and self-perception of need in addition to better mental health interventions (Salaheddin et al., 2016).





















Task#5                                 Podcast
 

















Task#6                NHS Leadership Framework Analysis  
Key Components  
	Teamwork for Service Users
	Compassion

	By building a trusted relationship with collaborated partners and communities
	By creating a compassionate, fair, just and positive ethnic culture

	Dignity and Respect
	Enhancing Well-being

	Enhancing Inclusive intervention practices
	Strategies for sustainable health results

	Commitment to Quality of Care
	Providing healthy Governance and Assurance

	Strategies for sustainable health results for long term transformations
	By assuring equality, diversity and positivity in broad interventions


[image: A diagram of leadership framework
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 Figure 2: Alignment of 6 Domains (Leadershipacademy.nhs.uk.2025).

Component: Compassion
How might a leader make advantage of this element?
· A leader may foster an atmosphere in which employees feel free to express their concurs, may foster trust, which is a prerequisite for creativity, by modelling transparency.
· Innovation stagnates in societies that penalise mistakes. Even when an experiment doesn't work, a leader may clearly acknowledge and applaud it. 
· Managers may make sure that employees from all levels are included in decisions on enhancements or modifications. This entails soliciting opinions and suggestions, collaborating on process design, and paying attention to staff and patient lived experiences.  
· Mental capacity is freed up by guaranteeing the wellness of employees by managing workloads, providing resilience support, and making sure employees feel appreciated.  A caring culture that values employees as unique people keeps them motivated and adaptable.
· Leaders’ ought to behave fairly and compassionately in public. When leaders continuously demonstrate the virtues of fairness, compassion, and listening, the company adopts this conduct as the standard (England et al., 2024). 
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Description
By using Gibbs Model, I am explaining my creative journey throughout learning this module (Changemakers: Creativity and Value Creation) that how creativity and innovation can be applied in the services and enhanced the social well-being.  
Feelings
In the first Instance, I thought that creativity is something related with the art but later with the progression of the module, I realised that creativity is an advanced tool in the health and social sector where it is used to address the societal inequalities.  
Evaluation
I discovered that creativity in healthcare sector entails coming up with original, worthwhile ideas that have the potential to bring about significant change e.g. initiatives that employ cutting-edge communication techniques are more successful in encouraging changes in health-related deportment (Geense et al., 2013).  


Analysis
I learned that creativity propels the development of new solutions and value in H&SC is determined by long-term community benefit, empowerment, and participation in addition to health results.
Conclusion
My understandings have reinforced me to think about the creativity and innovatively to pull out the challenges from value practices such as limited resources or engagement barriers.
Action Plan
By include service users in the co-design of solutions and utilising research to inform creative methods, I intend to employ creative thinking in the future when creating health promotion initiatives(DSA Themes, 2024).  

 


















Reference List
· Amabile, T. M. (1996). Creativity in context. Westview Press.
· Bighealth.co.uk. (2022). Doing more with digital treatments: three lessons learned with our NHS partners. [online] Available at: https://www.bighealth.co.uk/blog/seriesintroduction [Accessed 16 Oct. 2025].
· British Business Bank. (2025). What is Innovate UK? [online] Available at: https://www.british-business-bank.co.uk/business-guidance/guidance-articles/business-essentials/what-is-innovate-uk.
· Cambridge International Education Teaching and Learning Team (2019). Getting Started with Reflective Practice. [online] Cambridge Assessment International Education. Available at: https://www.cambridge-community.org.uk/professional-development/gswrp/index.html.
· DSA Themes (2024). Creating an action plan for a loved one for social services. [online] Carerscarduk.co.uk. Available at: https://www.carerscarduk.co.uk/latest-news/creating-an-action-plan-for-a-loved-one-for-social-services/40026090741s [Accessed 7 Nov. 2025].
· England, N. (2024). NHS England» NHS leadership competency framework for board members. [online] England.nhs.uk. Available at: https://www.england.nhs.uk/long-read/nhs-leadership-competency-framework-for-board-members/? [Accessed 16 Oct. 2025].
· Geense, W.W., van de Glind, I.M., Visscher, T.L. and van Achterberg, T. (2013). Barriers, Facilitators and Attitudes Influencing Health Promotion Activities in General practice: an Explorative Pilot Study. BMC Family Practice, [online] 14(1). doi:https://doi.org/10.1186/1471-2296-14-20.
· Healthinnovationoxford.org. (2024). Better sleep: First digital therapeutic adopted in the NHS - Health Innovation Oxford & Thames Valley. [online] Available at: https://www.healthinnovationoxford.org/about-us/building-on-a-decade-of-health-innovation/better-sleep-first-digital-therapeutic-adopted-in-the-nhs/.
· Kolb, D. (1984). Experiential learning: Experience as the Source of Learning and Development. Journal of Organizational Behavior, [online] 8(4). Available at: https://www.researchgate.net/publication/235701029_Experiential_Learning_Experience_As_The_Source_Of_Learning_And_Development. 
· Leadershipacademy.nhs.uk. (2025). Our Leadership Way – Leadership Academy. [online] Available at: https://www.leadershipacademy.nhs.uk/organisational-resources/our-leadership-way/? [Accessed 16 Oct. 2025].
· Lowther-Payne, H.J., Ushakova, A., Beckwith, A., Liberty, C., Edge, R. and Lobban, F. (2023). Understanding Inequalities in Access to Adult Mental Health Services in the UK: a Systematic Mapping Review. BMC Health Services Research, [online] 23(1). Available at: https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-10030-8.
· McLeod, S. (2025). Gibbs Reflective Cycle. [online] Simply Psychology. Available at: https://www.simplypsychology.org/gibbs-reflective-cycle.html.
· Oxford Health NHS FT, (2020a). Caring, safe and excellent. [online] Oxford Health NHS Foundation Trust. Available at: https://www.oxfordhealth.nhs.uk.
· Salaheddin, K. and Mason, B. (2016). Identifying Barriers to Mental Health help-seeking among Young Adults in the UK: a cross-sectional Survey. British Journal of General Practice, 66(651), pp.e686–e692. doi:https://doi.org/10.3399/bjgp16x687313.
· Sunol, R., González-González, A.I., Valli, C., Ballester, M., Seils, L., Heijmans, M., Poortvliet, R., van der Gaag, M., Rocha, C., León-García, M., Salas-Gama, K., de Guzman, E.N., Kaloteraki, C., Santero, M., Spoiala, C., Gurung, P., Moaddine, S., Wilemen, F., Cools, I. and Bleeker, J. (2023). Self-management interventions for adults living with obesity to improve patient-relevant outcomes: An evidence map. Patient Education and Counseling, [online] 110, p.107647. doi:https://doi.org/10.1016/j.pec.2023.107647.
· Yao, L. and Kabir, R. (2023). Person-Centered Therapy (Rogerian Therapy). [online] PubMed. Available at: https://www.ncbi.nlm.nih.gov/books/NBK589708/.


 



















2

image3.png




image4.png




image5.png




image6.png
Active

Experimentation
Planning/trying out
what you have learned

Concrete
Experience

Doing/having the
experience

Reflective

KOIb Observation

Reviewing/reflecting
on the experience

Abstract
Conceptualization

Concluding/learning
from the experience




image7.emf
Creativity Map Podcast Student ID 2309199.mp3


Creativity Map Podcast Student ID 2309199.mp3
110.688


Creativity Map Podcast Student ID 2309199.mp3
110.688


image8.png
Our
Leadership
Way

Health and
Care Act
2022

NHS
Values

Leadership
Competency
Framework

Seven
Principles
of Public
Life





image9.png
Gibbs Reflective Cycle

6. Action Plan

5. Conclusion

2. Feelings

3. Evaluation





image1.png
N Prifysgol Cymru
%N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




image2.png




