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Task 1 – Concept MapHEALTH AND SOCIAL CARE TRANSFORMATION



IMPROVEMENT
VALUE CREATION
CREATIVITY

Creativity generates novel and valuable ideas that drive change.

Improvement implements successful innovations to address challenges and improve outcomes.
Value creation measures the effectiveness of ideas based on outcomes and resources.


Innovative solutions
Preventative care & mental health integration
Addressing systemic Challenges
Cognitive process
Enabling Environment
Person Centred Care
Types of Value
Best possible outcomes
4P’S Model


Process to generate novel and valuable ideas.
Ensuring equity and effectiveness.
1.Allocative
2. Technical
3.Personalised
1.Person
2. Process
3. Product
4. Press

Best possible outcomes relative to resources. used. 
Environment that supports creativity and innovation.
1.Waiting times
2. workforce
3. health inequalities.
Strengthening care and integrating mental health services.



1. Dementia Water Candy
2. 2. PreMedPrep






· Creativity generates innovative ideas.
· Value creation measures their effectiveness. 
· Improvement implements successful innovations to transform health and social care outcomes.





Health and Social Care Transformation is guided by the connection between Creativity, Value Creation, and Improvement. Creativity, acting as The Catalyst, is a cognitive process that leads to the development of new and valuable ideas. The 4Ps Model explains creativity through the Person, Process, Product, and Press, while an Enabling Environment helps foster innovation and encourages fresh ways of thinking.
These ideas are evaluated using Value Creation, referred to as The Measure of Success. The goal is to deliver the best possible outcomes based on the resources invested. Value can take different forms, including allocative, technical, and personalised value. A central focus is person-centered care, which helps ensure services are both fair and effective for individuals using health and social care.
Finally, Improvement: The Practical Application focuses on implementing successful ideas. This includes addressing systemic issues like wait times, workforce pressures, and health disparities. It also encourages preventive care and mental health integration to improve long-term well-being. Innovative solutions, such as Dementia Water Candy and PreMedPrep, show how creative concepts may be translated into practical therapies.
Overall, Creativity generates innovative ideas, Value Creation measures their effectiveness, and Improvement implements successful innovations to transform health and social care outcomes.

















Task 2 - Self-Reflection of Group Activity
Using Driscoll’s (1994) "What? So What? Now What?" reflective model, this reflection evaluates my participation in the class activity focused on divergent and convergent thinking.
What? The activity involved two distinct phases using a simple paperclip as a prompt. Initially, in a small group, we applied divergent thinking to generate as many uses for the paperclip as possible in ten minutes. This process was spontaneous and "free-flowing," aimed at exploring multiple alternatives. My group produced over twenty ideas, including a fishing hook and a makeshift screwdriver. In the second phase, we transitioned to convergent thinking, where I helped evaluate each idea to determine its actual possibility and whether it was the "best choice" using logical reasoning.
So What? This exercise demonstrated the practical application of resourcefulness, defined as the ability to find "clever ways to overcome difficulties" by using what is available. While the divergent phase encouraged creativity, the convergent phase was crucial for assessing "associated risks" and feasibility. This balance is vital because, as noted by Li et al. (2018), resourcefulness is a key factor in managing the psychological pressure and stressors that arise during periods of hardship. Understanding these cognitive processes helped me see how innovation is often born from necessity and structured evaluation.
Now What? I now have a clearer understanding of how to "work smarter, not harder". In future academic and professional tasks, I will deliberately separate the brainstorming and evaluation stages to ensure I first explore all creative avenues before narrowing them down to the most cost-efficient and impactful solutions.











Task 3 - Case Study of a UK innovation
Case Study Analysis: Dementia-Friendly Environments in UK Social Care
In the UK health and social care sectors, innovation is defined as the implementation of new ideas, processes, or services that improve outcomes and enhance the experiences of service users and providers. As traditional care models face sustainability challenges due to financial pressures and workforce shortages, innovation becomes essential to ensure resources are used efficiently while maintaining high-quality care. A significant example of creative innovation is the development of dementia-friendly environments within UK social care.
Creativity in Driving Change -
Creativity in healthcare involves reimagining the patient journey and looking at problems from new perspectives. In the case of dementia-friendly environments, creativity was used to redesign physical spaces to better suit the cognitive needs of residents, moving away from traditional, institutional layouts. Creative strategies employed in these designs include:
· Visual Cues: The implementation of color-coded hallways, clear signage, and distinct landmarks to help residents navigate their environment with less confusion.
· Familiarity and Routine: Designing spaces that mimic home-like settings rather than clinical wards to foster a sense of comfort, security, and belonging.
· Sensory Modifications: Using calming colour palettes, noise reduction strategies, and optimised lighting to prevent the sensory overstimulation that often leads to anxiety in people with cognitive impairments.
These creative approaches demonstrate a shift toward person-centered innovation, ensuring that the design of care facilities prioritizes the unique preferences and values of the service user.
Value Created for Service Users
The primary value created by these innovations is a measurable improvement in the quality of life and well-being for people living with dementia. By reducing environmental factors that cause distress, these spaces provide more "humane and effective care".
The specific value-added benefits include:
· Increased Independence: Creative navigation aids allow residents to move more freely and confidently, reducing their constant reliance on staff for basic movement.
· Reduced Anxiety and Confusion: Thoughtful design principles directly address the cognitive challenges of dementia, leading to a calmer and more predictable daily life for residents.
· Enhanced Dignity: By providing a familiar and supportive environment, these innovations help maintain the "human aspect of care," ensuring technology and design enhance rather than replace personal connection.
In conclusion, dementia-friendly environments exemplify how creative thinking leads to innovative solutions that address complex care challenges, creating significant value by fostering independence and dignity for service users.





















Task 4 - Research Task
Access to mental health services remains a major challenge in UK health and social care, particularly for vulnerable groups such as ethnic minorities, people living in poverty, young adults, and socially disadvantaged communities.
152 UK research examining disparities in access to NHS adult mental health services were examined in the first publication by Lowther-Payne et al. (2023). The researchers discovered that there are still large disparities in spite of government initiatives intended to increase access. Many disadvantaged populations still face obstacles that keep them from getting timely and effective care. According to the review, the primary reasons people find it difficult to get support are stigma, prejudice, ignorance of available options, and restricted service availability. Particularly impacted were younger and older folks, members of ethnic minority groups, and those from disadvantaged backgrounds. The authors came to the conclusion that lowering mental health stigma, enhancing service design, and increasing service accessibility are crucial to lowering these disparities.
The second article by Hassan et al. (2022) investigated the reasons for the underutilisation of mental health care in British South Asian populations. The researchers discovered through a systematic evaluation of 15 qualitative studies that people were deterred from seeking professional assistance by cultural beliefs, fear of social criticism, language challenges, and a lack of culturally suitable resources. Instead of using official medical care, several participants decided to rely on religious coping mechanisms or familial support. Negative encounters with medical personnel who lacked cultural sensitivity were also mentioned by a few. The authors contended that South Asian populations in the UK would have better access to mental health care if healthcare personnel were more culturally competent, community involvement increased, and culturally sensitive services were offered.
Together, these studies demonstrate that inequalities in access to mental health care are caused by both structural barriers within health services and social factors such as stigma, discrimination, and cultural beliefs. Addressing these issues is essential for improving equity and health outcomes across the UK.







Task 5 - Podcast
Two minute podcast recording based on my Component 2 poster -
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Task 6 - NHS Leadership Framework Analysis
Key components of NHS leadership Framework - 
The NHS Leadership Framework, now commonly represented through the Healthcare Leadership Model, provides a structured approach for ensuring the delivery of safe, high-quality, and person-centred healthcare services. It outlines seven key domains that define essential leadership behaviours across healthcare settings in the UK (NHS Leadership Academy, 2013).
The first three domains—Demonstrating Personal Qualities, Working with Others, and Managing Services—focus on developing self-awareness, building effective relationships, and managing resources efficiently. These elements support leaders in maintaining safe practice, improving teamwork, and ensuring services are delivered effectively and responsibly (NHS Leadership Academy, 2013).
The remaining four domains—Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy—are focused on wider organisational goals. These include leading change, using evidence-based decision-making, and ensuring that healthcare services remain sustainable and responsive to patient needs (NHS Leadership Academy, 2013).
In the context of ongoing NHS reforms and structural changes within UK health and social care governance, strong leadership remains essential for maintaining accountability, patient safety, and organisational values. Even as responsibilities and systems continue to evolve within the wider Department of Health and Social Care (DHSC), leadership frameworks such as this continue to provide consistency and guidance for effective practice. The King’s Fund (2023) highlights that strong leadership is critical during periods of transformation, as it helps organisations maintain stability while adapting to change.
Encouraging Creativity through "Improving Services" -
Encouraging creativity through the “Improving Services” domain allows leaders to actively promote innovation within healthcare teams. This involves using imagination and problem-solving to respond to complex and changing service demands. Leaders can develop an innovation-focused mindset by recognising creativity as a skill that can be strengthened through practice and reflection. By valuing individual team members’ contributions and encouraging open communication and constructive feedback, leaders create psychologically safe environments where staff feel confident to suggest new ideas for improving care.
This approach is strongly supported by evidence on ethical and inclusive leadership, which shows that positive leadership behaviours can improve job satisfaction, reduce burnout, and enhance staff engagement. In turn, this creates the stable conditions needed for creativity to thrive. By encouraging reflection and continuous learning, leaders transform routine service improvement into an ongoing creative process that enhances patient safety, service quality, and long-term outcomes in healthcare delivery.


Task 7 - Self-Reflection Journal Entry
Reflecting on the Changemakers module, my understanding of creativity in Health and Social Care (H&SC) has changed significantly. I now see creativity not only as an artistic skill, but as an essential approach for solving complex and urgent problems within care services. I understand that creative thinking is the starting point for developing innovative solutions needed to address challenges such as unsustainable care systems.
Through this module, I have developed my ability to use both divergent and convergent thinking. This has improved how I approach issues like staff shortages and financial pressures, allowing me to consider a wider range of possible solutions and then focus on the most effective ones. I now place greater importance on creating value through practical strategies such as health promotion campaigns and the use of modern technologies, including telemedicine and artificial intelligence.
The module has also influenced my professional practice by emphasising the importance of ethical and creative leadership in driving positive change within organisations. In addition, I have applied tools such as the Plan–Prioritise–Protect framework to manage my workload more effectively and improve my focus.
Moving forward, I recognise the importance of collaboration and partnerships in sharing resources and expertise to support long-term improvements in care services. Overall, I feel more confident in my ability to act as a changemaker and contribute to meaningful improvements in my workplace. 
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