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Task 1 – Concept Map
Creativity in health and social care means being able to think in new ways and come up with ideas that are useful (Boden, 1994). It is not just about art or inventions. It can be used in everyday problem‑solving, professional practice, and innovation. Creativity is very important in today’s changing world because it helps staff and organisations deal with challenges like ageing populations, long‑term illnesses, and limited resources. For example, using remote monitoring devices at home is a creative idea that reduces hospital visits and gives patients more independence.
Value creation is closely connected to creativity. Porter (2010) explains that value in health care means achieving the best results at the lowest cost. Creativity helps create value by improving patient outcomes, making services more efficient, and saving money. For example, creative arts programmes have been shown to improve wellbeing and recovery (Coulton et al., 2015). This adds value by supporting mental health and reducing demand on clinical services.
Health and social care improve most when creativity and value creation work together. Creative ideas such as patient‑centred care, preventive approaches, and digital health tools create value by making services more effective, fair, and sustainable. Motivation also matters intrinsic motivation (Ryan and Deci, 2000) pushes professionals to innovate for personal satisfaction, while extrinsic motivation (Pink, 2011) encourages change through rewards. In short, creativity brings innovation, value creation makes it useful, and together they improve health and social care.






Task 2 - Self-Reflection of Group Activities
Description
In class, we worked in small groups to think of many different uses for a paperclip. This was the divergent thinking stage. Later, we looked at the ideas again to check which ones were realistic and useful. This was the convergent thinking stage.
Feelings
At first, I felt unsure because I thought a paperclip was too simple to have many uses. But when the group started sharing ideas, I felt more confident and excited.
Evaluation
The activity showed me that divergent thinking helps create many ideas, even if some are unusual. Convergent thinking then helps narrow down the ideas to the best ones. Both stages were important.
Analysis
I realised that divergent thinking is about creativity and freedom, while convergent thinking is about logic and decision-making (Guilford, 1967). For example, one idea was to use a paperclip as a phone stand. Divergent thinking allowed us to suggest it, but convergent thinking helped us decide it was not strong enough.
Conclusion
I learned that creativity and resourcefulness need both types of thinking. Divergent thinking opens possibilities, and convergent thinking makes them practical.
Action Plan
Next time, I will try to share more ideas in the divergent stage and help assess risks in the convergent stage. This balance will make me more resourceful and effective in problem-solving.






Task 3 - Case Study of a UK innovation

Introduction
The NHS at Home project was created to reduce hospital admissions and meet the growing demand for care among patients with long-term conditions. Traditional hospital care was becoming difficult to manage because of staff shortages, financial pressures, and an ageing population. NHS at Home used remote monitoring technology to help patients manage their health at home. This reduced the need for hospital visits and gave people more control over their wellbeing (Care Quality Commission, 2021).
Creativity and Innovation
Creativity was very important in NHS at Home. Instead of relying only on hospital care, the project moved care into the community. Patients were given wearable devices and digital tools to track vital signs like heart rate, blood pressure, and glucose levels. This creative idea combined technology with patient-centred care, allowing early detection of health problems and quick action.
The innovation was not just about technology. NHS at Home also joined health and social care services together, encouraging teamwork between doctors, carers, and families. This new way of organising care helped reduce waiting times and overcrowding in hospitals. It also supported preventive care, helping patients before their condition became serious.
Impact and Value Creation
The results were positive. Imperial College Healthcare NHS Trust (2024) reported a 20% drop in hospital admissions for patients with chronic heart conditions. Patients felt more independent and less anxious about hospital visits.
Value was created in different ways:
· For patients: better health, more independence, and improved wellbeing.
· For healthcare staff: less pressure, better use of resources, and more efficiency.
· For the NHS: cost savings and more sustainable services.

Conclusion
NHS at Home shows how creativity can drive innovation in health and social care. By rethinking traditional models and using digital tools, the project improved patient outcomes, reduced hospital pressures, and made services more efficient. It proves that creative problem-solving can help solve big challenges and build a stronger healthcare system.



Task 4 - Research Task
Current Issue: Mental Health Stigma and Access to Care
1. Mental Health Stigma in England 
A study by Ronaldson and Henderson (2026) looked at data from the Attitudes to Mental Illness (AMI) survey after the end of the Time to Change campaign. The results showed that stigma increased between 2019 and 2024. Knowledge about mental health dropped by 3.5%, and attitudes became 7% more negative. People were also less willing to interact with those who have mental illness. The study explained that the end of national campaigns, economic stress, and the COVID‑19 pandemic made stigma worse. While people’s willingness to interact with individuals with depression or schizophrenia stayed the same, general views about mental illness became more negative. This shows that stigma is shaped by public support and campaigns, and without them, progress can quickly be lost.
Since 2019, stigma about mental health in England has grown. Knowledge has gone down, attitudes have worsened, and the lack of national advocacy has made things harder. Ongoing campaigns are needed to reduce stigma.

2. Access to Care for Vulnerable Populations A review by Pawson et al. (2026) studied healthcare access for minority groups in the UK, such as Gypsy, Roma, Traveller, African Caribbean, South Asian, and migrant communities. These groups face barriers like cultural differences, language problems, and lack of trust in services. Promising solutions included community outreach workers, adapting services to culture, and training staff in cultural awareness. However, only one‑third of studies measured how effective these solutions were. The review showed that health inequalities remain serious, with life expectancy gaps of 8–10 years compared to White British people.
Vulnerable groups in the UK still struggle to access healthcare. Barriers include language, culture, and mistrust. Community outreach and cultural training help, but more evidence is needed to prove long‑term success.



Task 5 - Podcast
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Hello, my name is Molly Ndoya. Today I want to share my idea for Component 2 of the portfolio.
My campaign is about improving health and social care by using creativity and new ideas to solve real problems. The issue I am focusing on is dementia care. Dementia affects many people and makes life harder for both patients and healthcare staff.
My idea is to design dementia‑friendly environments. This means creating spaces that reduce confusion and anxiety for people living with dementia. For example, using clear signs, colour‑coded hallways, and home‑like settings can help patients feel safe and more independent. This idea is creative because it looks at the problem in a new way and uses design to make care better.
The value of this idea is clear. For patients, it means better wellbeing, less stress, and more independence. For healthcare staff, it reduces pressure and makes daily care easier. For society, it shows how innovation can make health systems fairer and stronger.
I believe this campaign will work because it is centred on people, uses clear communication, and involves families and communities. It can also be measured, so we can see improvements in patient satisfaction and quality of life.
Thank you for listening. 

Task 6 - NHS Leadership Framework Analysis

The NHS Leadership Framework is a guide that shows leaders in health and social care how to act in ways that improve care and support staff. It has seven main parts.
1. Demonstrating Personal Qualities: Leaders should know themselves, act honestly, and keep learning.
2. Working with Others: Leaders build good relationships, encourage teamwork, and connect with networks.
3. Managing Services: Leaders plan carefully, manage staff and resources, and take responsibility for results.
4. Improving Services: Leaders focus on patient safety, support new ideas, and lead changes that make care better.
5. Setting Direction: Leaders understand the bigger picture, use evidence, and make smart decisions.
6. Creating the Vision: Leaders share a clear vision that inspires others and reflects NHS values.
7. Delivering the Strategy: Leaders turn vision into action, manage risks, and make sure results last.
This framework is important because it helps leaders act fairly, support staff, and keep patients at the centre of care. It also makes sure organisations follow rules on safeguarding, equality, and professional standards while improving trust and quality.
Example: Working with Others 
The part Working with Others is very important for encouraging creativity and improving care. A leader who works well with others builds trust and creates a safe space where staff feel confident to share ideas. For example, in a hospital ward, a leader might hold regular team meetings where nurses, doctors, and carers suggest creative ways to reduce waiting times. By listening and valuing their ideas, the leader motivates staff to think differently and try new approaches.
Working together also helps staff learn from each other. Experienced nurses can mentor junior staff, while junior staff may bring fresh ideas about digital tools or patient engagement. This mix of knowledge sparks creativity and leads to practical improvements in care. By promoting teamwork and respect, leaders make sure innovation is shared across the team, improving patient outcomes and staff morale.

Task 7 - Self-Reflection Journal Entry
This module has helped me understand creativity and value creation in health and social care in a deeper way. At first, I thought creativity was only about art or design, but now I see it is about thinking differently to solve problems and improve services. Creativity means generating new ideas that can make care safer, more effective, and more person‑centred.
I learned that creativity leads to innovation, and innovation creates value. For example, using telemedicine or wearable devices is a creative idea that reduces hospital visits and gives patients more independence for relaxation. This shows how creative thinking can change traditional care models and make them more efficient.
Value creation is not only about saving money. It is about improving patient wellbeing, making services fair, and using resources wisely. Creativity and value creation work together: creativity brings new ideas, and value creation ensures those ideas are useful and sustainable.
This has influenced my professional practice. I now try to think creatively in everyday care, such as finding simple ways to reduce stress for patients or encouraging teamwork to share ideas. I feel more confident that even small creative changes can add real value to health and social care.
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