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[bookmark: _Toc213172225]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).
Please refer to week 1 content 
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[bookmark: _Toc213172226]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)
Please refer to Week 2 content.

We looked at a basic paper clip in our convergent/divergent thinking lesson and discussed how it may be useful in social and health care. First, I remember the exercise using Gibbs' reflective cycle: students worked in small groups, quickly naming odd applications before focussing on safe, moral choices. I was a little nervous to speak first, but I was also eager. We considered the paper clip to be more than just stationery when brainstorming. We suggested a fast binder for loose care notes, a reset button for digital thermometers, a zipper puller for clients with restricted dexterity and temporary labelling for prescription trays in the event that printers malfunction. Ideas that were risky or violated infection control were eliminated. The evaluation phase revealed that while the group generated a lot of ideas quickly, our convergence was slower, and we were hesitant to determine their value. I understand why after analysis. Convergence needs context and proof, but divergent thinking demands openness, switching between the two calls for criteria and confidence. Divergent thinking is said to forecast creative potential, but in order to be useful in reality, it has to be focused on actual limits (Runco and Acar, 2012). To sum up, I discovered how to speak early drafts, even when they are flawed, and how to strike a balance between feasibility and fluidity. The next time, I'll welcome the more reserved people first, provide a checklist on safety and dignity, and set up brief time slots for idea explosions. With supervisor clearance and a clear cleaning methodology, I will also try a low-risk proposal in simulation, such as employing paper clips that can be cleaned to temporarily label tabs on patient files to expedite handovers.





[bookmark: _Toc213172227]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).
Please refer to Week 3 content

The NHS introduced the COVID Oximetry @home (CO@h) nationwide remote-monitoring approach in the winter of 2020–2021, which provided a pulse oximeter and structured phone or app follow-up to those with proven infection. The design objective was straightforward but innovative: retain clinically stable patients at home while identifying "silent hypoxia" before obvious deterioration and escalating it early. Here, creativity was fuelled by limitations. Teams repurposed a low-cost consumer device, constructed lightweight data flows between primary care, urgent care, and hospitals, and covered it with a clear escalation process (SpO₂ thresholds, daily measurements, and safety netting). Many local services utilised spreadsheets and existing telephones initially, then iterated to dashboards as demand increased, rather than creating a new digital platform from the ground up. Clinicians were able to swiftly experiment, weed out risky concepts, and come up with a pathway that matched capacity requirements and risk thanks to this economical technique.
People onboarded to CO@h had lower odds of long hospital stays and lower 30-day mortality when compared to matched controls, according to a national observational evaluation. This suggests that the system (freed bed days) and patients (earlier treatment, fewer severe outcomes) would benefit from the change (Sherlaw-Johnson et al., 2022). Beyond the impacts of COVID, the program served as a test bed for "virtual ward" concepts, wherein multidisciplinary teams coordinated hospital-level supervision from home with clear inclusion criteria, escalation pathways, and daily reviews. The synthesis of broader virtual-ward evidence highlights that when eligibility, monitoring frequency, and rapid response capability are explicit, these models can be safe and acceptable for older, frail populations. To maintain results, innovative service design must be combined with strict clinical governance (Norman, Bennett, and Vardy, 2023).
Technology alone was not the change mechanism; rather, a new workflow that reorganised the locations of acute care was created by combining well-known tools including oximeters, call scripts, risk thresholds, and shared inboxes. Self-measurement and explicit "when to call" guidelines gave patients agency and confidence, while professionals received early warning signs and a methodical approach to triage surges. The burden for community teams, digital exclusion, and variations in local implementation are still limitations. Nonetheless, the fundamental creative idea to standardise escalation, relocate monitoring upstream, and learn quickly from run-chart feedback applies to different long-term circumstances and seasonal pressures. In this way, CO@h illustrates how innovation in the NHS frequently takes the form of disciplined bricolage under duress, transforming inexpensive, modest components into a service that gains system headroom while providing quantifiable patient benefit (Sherlaw-Johnson et al., 2022; Norman, Bennett, and Vardy, 2023)

















[bookmark: _Toc213172228]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).
Please refer to week 4 content.

Current issue: Low help-seeking for mental health problems due to stigma

The fact that many individuals put off or avoid getting treatment for basic mental health issues is a recurring concern in UK health and social care. One of the main causes of this disparity is stigma. There is a weak to moderate but steady negative correlation between stigma and seeking treatment, according to a comprehensive systematic analysis of 144 research. Internalised guilt or humiliation and "treatment stigma" the fear of being evaluated for accessing services are the two processes that matter most. In practice, people attempt to preserve a preferred identity by concealing symptoms rather than seeking care, as demonstrated by the qualitative synthesis of the review, which also demonstrates how disclosure concerns and expected discrimination discourage first contact, especially for young people, men and minority ethnic groups (Clement et al., 2015). 
Three main reasons for not seeking treatment are identified by a second systematic review that focusses on teenagers and young adults: a propensity for self-reliance, a lack of awareness of symptoms (low mental-health literacy), and stigma or humiliation. Confidentiality concerns increase the perceived social danger of being "found out," which exacerbates stigma, particularly in small-community or school settings. Although practical access barriers (cost, time, and transportation) are important, the review contends that even in cases where services are available, young people frequently do not believe their distress calls for professional assistance or would rather handle things on their own; these opinions are further supported by unfavourable expectations about providers and a lack of knowledge about where to go (Gulliver, Griffiths, and Christensen, 2010). 
When combined, the study explains low help-seeking as a multifaceted issue: poor literacy and self-reliance lower perceived need, public stereotypes reinforce self-stigma and expected criticism and disclosure worries increase the social "cost" of care. In order to reach the populations most discouraged by stigma, UK services should combine access expansion with literacy and stigma-reduction initiatives (such as normalising language, privacy-by-design routes and trusted first-contact alternatives) (Clement et al., 2015; Gulliver et al., 2010).


[bookmark: _Toc213172229]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.
Please refer to week 4 & 6 content.


 











[bookmark: _Toc213172230]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).
Please refer to week 7 content.

The essential elements of the NHS Leadership Framework 

All employees, not only those with official titles, are subject to the seven areas outlined in the NHS Leadership Framework (2011). First, self-awareness, integrity and resilience are covered in the section on demonstrating personal qualities. Second, Working with Others places a strong focus on establishing rapport, practicing active listening and fostering an environment where groups may work together. Third, managing services is all about organising, assigning resources  and guaranteeing daily dependability. Fourth, identifying issues, employing measurement and implementing organised change cycles are all part of improving services. Fifth, setting direction entails collecting and analysing data, using a systems approach to thinking, and making decisions in the face of ambiguity. Sixth, developing a compelling future state that is in line with NHS principles and local needs is the goal of creating the vision. The seventh step is Delivering the Strategy, which transforms that vision into accountability, governance, and milestones to ensure benefits are achieved. These elements are in keeping with recent research that defines leadership as teamwork across complex systems rather than the deeds of a single hero and associates compassionate, respectful leadership with improved patient experience and safety (Kline, 2019; Spanos et al., 2024). (Spanos et al., 2024; Kline, 2019). 


Using "Improving Services" to promote innovation and enhance care 

A leader may make innovation quick, safe and practical by utilising the Improving Services domain. In practice, they establish a rhythm of brief Plan–Do–Study–Act (PDSA) cycles, solicit feedback from patients and frontline personnel and reserve time for quick testing in authentic environments. In order to encourage individuals to share early, flawed ideas and concerns, they foster psychological safety and civility, which are linked to improved involvement and results (Kline, 2019). Instead of criticising variation, they celebrate learning by pairing each concept with a straightforward metric (such as running charts for delays, harm or experience) and reviewing data with the team once a week. The leader approaches change as iterative sense-making since NHS care is a complex, adaptive system. This includes tiny probes, open feedback and then amplification of what works across routes (Spanos et al., 2024). This methodical, data-driven creativity lowers risk, speeds up dissemination and immediately connects innovation to safer, more compassionate care. (Spanos et al., 2024; Kline, 2019). 


















[bookmark: _Toc213172231]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).
Please refer to week 9 content.

My perspective on creativity in health and social care has evolved as a result of this training. I used to believe that innovation was limited to large inventions or sophisticated programs. I now realise that the majority of the modifications are minor and deliberate, reducing conflict between staff and patients. I discovered how to expand the option space with diverse thinking and then converge with proof, safety and dignity. When a handover goes more smoothly, a patient comprehends a plan, or a queue moves with less tension, value creation is evident. I began to examine paths as if I were a designer: where does information die, where does a person get trapped and what small element might allow flow? Additionally, rather than giving up too soon, I try to work ideas around the restrictions policy, infection control and data regulations.
I now test concepts in brief cycles in practice. I start with a straightforward measure, test a single, little adjustment on a single bay or shift, and then candidly discuss what didn't work. Because there is secret knowledge out there, I ask my more reserved coworkers and clients to speak first. I approach every enhancement as temporary, my safety-netting is explicit, and my documentation is better. Although it seems modest, this way of thinking advances care.
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