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Task one - concept map
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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).





Concept map

 

H&SC improvement
Value creation
creativity

Value creation in health and social care means delivering care that improves outcomes for individuals while using resources effectively. It involves tailoring support to what matters most to the person—such as independence, dignity, or emotional wellbeing. By working in partnership with service users and focusing on meaningful results, practitioners create value that benefits individuals.
Health and social care improvement refers to making services more effective, person-centred, and equitable. It involves using feedback, evidence, and innovation to enhance outcomes, reduce inequalities, and ensure care is safe, responsive, and sustainable. Improvements might include better communication, integrated working, or new approaches that empower individuals and communities.
Creativity in health and social care enables practitioners to develop personalised, engaging, and inclusive approaches to support wellbeing. It fosters innovation in service design, encourages co-production with service users, and enhances emotional connection through expressive activities like art, music, and storytelling. These creative methods can improve outcomes, build trust, and promote dignity—especially for individuals with communication barriers or complex needs.






IDEA
IDEA

IDEA
Improvement also relies on reflective practice and continuous learning. Practitioners regularly evaluate their actions, gather feedback, and adapt their approaches to meet evolving needs. This cycle of reflection helps identify gaps, celebrate successes, and implement changes that enhance quality and safety. 
Value creation also involves building trust and long-term impact through relational care. In health and social care, value isn’t just about outcomes—it’s about how those outcomes are achieved. When practitioners invest time in listening, understanding, and forming meaningful relationships, they create emotional and social value that strengthens engagement and continuity of care.

Creativity supports problem-solving and adaptability in complex care situations. In health and social care, practitioners often face unpredictable challenges—such as communication barriers, cultural differences, or resource limitations. Creative thinking allows them to tailor interventions, adapt environments, and co-design solutions that meet individual needs. 




EXAMPLE
EXAMPLE
EXAMPLE
For example, after noticing low engagement in a support group, staff might redesign the sessions using service user input—leading to better attendance, satisfaction, and outcomes.


For example, a support worker who consistently advocates for a service user’s preferences helps foster empowerment, stability, and wellbeing—outcomes that ripple beyond the immediate intervention.
For example, using visual aids, sensory tools, or culturally relevant activities can help bridge gaps and foster trust, especially in diverse populations.



[image: ]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)




Self-Reflection on Divergent and Convergent Thinking Activity (250 words)
Using Gibbs’ Reflective Cycle (1988), I reflected on the classroom activity where we applied divergent and convergent thinking to improve Mrs. Thompson’s wellbeing. The task involved generating creative ideas (divergent thinking) and refining them into practical, person-centred solutions (convergent thinking). I initially felt excited by the opportunity to think freely and holistically, but also slightly apprehensive about whether my ideas would be realistic or well-received.
During the brainstorming phase, I suggested interventions such as virtual reality reminiscence therapy, intergenerational storytelling groups, and adaptive home technology. These ideas reflected my commitment to inclusive, creative, and emotionally attuned care. However, I soon realised that not all ideas were feasible within typical service constraints. Through group discussion, we used convergent thinking to evaluate each idea’s practicality, ethical implications, and potential impact. We prioritised solutions like befriending schemes and home-based physiotherapy, which balanced innovation with accessibility.
This activity deepened my understanding of how divergent thinking can uncover hidden needs and possibilities, while convergent thinking ensures that interventions are grounded in evidence, ethics, and resource awareness. It also reinforced the importance of co-production and partnership working in designing meaningful care strategies. I learned that creativity in health and social care is not just about novelty, but about generating value and improving lives through thoughtful, inclusive design (Treffinger et al., 2002).
In future practice, I will apply this dual-thinking approach to care planning, service improvement, and reflective supervision, ensuring that my ideas are both imaginative and implementable.






Task 3 - Case Study of a UK innovation
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AI-generated content may be incorrect.]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: The CaRE Project – Creative Team Development in the NHS
The CaRE Project (Creativity, Resilience, and Engagement) is an innovative initiative led by Central and Northwest London NHS Foundation Trust, designed to enhance team wellbeing and service delivery through creative, arts-based approaches. Developed in response to the emotional and operational strain experienced by NHS staff during and after the COVID-19 pandemic, the project aimed to rebuild resilience, foster collaboration, and improve patient care by embedding creativity into team development practices.
The project engaged over 790 staff across 61 NHS teams between 2020 and 2025. It offered co-designed workshops using arts, embodied exercises, and reflective dialogue, enabling teams to explore challenges, reconnect with purpose, and reimagine ways of working. Creativity was central to the intervention—not as a luxury, but as a strategic tool for transformation. By using visual arts, storytelling, and movement, the CaRE Project created psychologically safe spaces where staff could express emotions, share experiences, and co-create solutions to systemic issues.
This creative approach led to several tangible outcomes. Teams reported improved communication, stronger peer relationships, and renewed motivation. These relational improvements translated into better patient experiences, as staff became more attuned, responsive, and emotionally available. The project also contributed to reduced burnout, enhanced staff retention, and more cohesive service delivery models. Importantly, the initiative demonstrated that creativity can be a catalyst for value creation—not only in terms of emotional wellbeing, but also in operational efficiency and quality of care.
The CaRE Project aligns with broader efforts in UK social care to scale innovation through local partnerships and experiential learning. As highlighted by the Social Care Institute for Excellence (SCIE), embedding creative thinking into service design fosters adaptability, inclusivity, and sustainability—especially when co-produced with frontline staff and service users.
In conclusion, the CaRE Project exemplifies how creativity can be strategically harnessed to drive meaningful change in health and social care. By embedding arts-based methods into team development, the initiative not only addressed emotional fatigue and operational fragmentation but also reconnected staff with the core values of compassionate, person-centred care. The creative process fostered psychological safety, encouraged reflective dialogue, and empowered teams to co-design solutions that were both innovative and grounded in lived experience.
This approach created multidimensional value: emotionally, by reducing burnout and enhancing staff wellbeing; operationally, by improving communication and service cohesion; and relationally, by strengthening trust and empathy between professionals and service users. The project also demonstrated that creativity is not a luxury but a central driver of adaptability, and quality improvement in care environments.
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AI-generated content may be incorrect.]Identify a current issue in health and social care (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).
Task 4 - Research Task





Issue: Mental Health Stigma in the UK
Despite national campaigns, mental health stigma continues to affect access to care, help-seeking behaviour, and overall wellbeing. Two recent studies offer insight into the underlying causes.
 Article 1: Ronaldson & Henderson (2024) – BJPsych Open
This longitudinal study evaluates the effectiveness of the Time to Change campaign, which ran from 2008 to 2021 to reduce stigma and discrimination around mental illness in England. Using data from the Attitudes to Mental Illness survey (2008–2023), the authors tracked public perceptions over time. While the campaign initially led to positive shifts in public attitudes, the study found that progress stalled after 2016, and in some cases, regressed following the campaign’s conclusion.
The article identifies social inequality as a key reason for this stagnation. Individuals from lower socioeconomic backgrounds showed less improvement in attitudes, suggesting that the campaign’s messaging did not effectively reach or resonate with these groups. Additionally, the study highlights that mental health literacy and access to dialogue were unevenly distributed, reinforcing stigma in communities with fewer resources. The authors argue that without targeted, sustained engagement, stigma remains entrenched, especially among vulnerable populations.
Article 2: Henderson et al. (2020) – European Journal of Public Health
This article focuses on the inequities in stigma reduction during the Time to Change campaign. It examines how different demographic groups responded to tailored messaging, particularly efforts targeting men from low to middle-income backgrounds. Despite adjustments in campaign content to address men’s mental health, the study found limited engagement and minimal attitude change among this group.
The authors attribute this to deep-rooted cultural norms, such as masculinity ideals, emotional suppression, and fear of social judgment. These norms discouraged help-seeking and reinforced stigma, even when interventions were designed with these barriers in mind. The study also critiques the lack of community-level interventions, noting that stigma persisted in everyday environments like workplaces and social settings.
By highlighting the intersection of gender, class, and culture, the article shows that stigma is not just a matter of awareness—it’s embedded in social structures that require multi-layered, inclusive strategies to dismantle.
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AI-generated content may be incorrect.]Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder .
Task 5 - Podcast








Please double click the icon to hear the audio
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AI-generated content may be incorrect.]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).
Task 6 - NHS Leadership Framework Analysis








The NHS Leadership Framework, particularly the Healthcare Leadership Model developed by the NHS Leadership Academy, outlines nine key dimensions that support effective leadership across health and social care settings. These components are designed to promote compassionate, inclusive, and high-quality care. Among them are: Inspiring Shared Purpose, which encourages leaders to align teams around a common vision rooted in NHS values; Leading with Care, which emphasises empathy, emotional intelligence, and concern for staff and service users; and Evaluating Information, which involves using data and evidence to inform decisions. Other dimensions include Connecting Our Service, Sharing Vision, Engaging the Team, Holding to Account, Developing Capability, and Influencing for Results. Together, these elements foster a culture of reflective practice, ethical leadership, and continuous improvement. The framework is applicable to both clinical and non-clinical roles and supports leaders in navigating complex challenges while remaining grounded in person-centred values and collaborative working.
One particularly powerful component is Leading with Care, which focuses on creating psychologically safe environments where staff feel valued, supported, and empowered. A leader who embodies this dimension can actively encourage creativity by modelling compassion and openness. For example, in a multidisciplinary NHS team, a leader might initiate reflective sessions where staff are invited to share challenges and explore solutions through storytelling, visual mapping, or co-design activities. By validating emotional experiences and encouraging diverse perspectives, the leader fosters a culture of trust and innovation. This approach not only enhances staff wellbeing but also leads to more responsive and personalised care for patients. Research by West et al. (2017) highlights that compassionate leadership is linked to improved engagement, reduced burnout, and greater capacity for innovation. By leading with care, NHS leaders can unlock creativity as a strategic tool for service transformation, ensuring that improvements are both imaginative and ethically grounded.
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AI-generated content may be incorrect.]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).
Task 7 - Self-Reflection Journal Entry




Journal Entry: Reflecting on Creativity and Value Creation in Health & Social Care
Over the past few weeks, my understanding of creativity and value creation within health and social care has deepened significantly. Initially, I viewed creativity as something abstract or artistic—useful in communication but not central to care delivery. However, through recent case studies and reflective activities, I’ve come to see creativity as a strategic tool for problem-solving, co-production, and inclusive service design. It’s about thinking beyond standard procedures to meet complex, evolving needs in person-centred ways.
Value creation, too, has shifted in meaning for me. I now understand it as the process of generating meaningful outcomes—not just clinical results, but emotional, relational, and ethical benefits for service users. It involves listening deeply, adapting flexibly, and designing interventions that reflect what matters most to individuals and communities.
This shift has informed my professional practice by encouraging me to approach care planning and documentation more holistically. I’ve started using visual mapping and storytelling techniques to explore service user goals, and I actively seek feedback to refine my approach. Creativity and value creation are no longer add-ons—they’re central to how I think, collaborate, and strive for improvement in every aspect of care.

.
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