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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.
[image: ]
Creativity is considered a health and social care aspect where more creative ideas are discussed as an answer to a set of restrictions imposed on a particular aspect of health care or any other, e.g., demand, patient differences, and available resources (Kosiol et al., 2024). Creativity is seen in the development of new care models, technological innovation, and new modalities for engaging patients. Value creation is opened by such activities. This is because innovative concepts are manoeuvres that can be put into practice in a manner that positively affects patients, families, and staff, and the system to which the entities are a part (Week 1).
In this regard, value creation extends beyond the economic dimension to include efficiency of services, patient safety, employee wellbeing, and community confidence. To illustrate this, resource-efficient remote monitoring tools have a positive effect on value creation, promoting patient self-management, reducing hospital admissions, and providing more supportive care. 
The intersection of creativity and value creation brings about improvements in health and social care (Strokosch and Roy, 2024). Effective application of imaginatively planned work processes maximizes the quality of service, efficiency of resources, and equity in society. These quality improvements are associated with better health outcomes and patient satisfaction as well as a stronger, more resilient workforce. 
The result is an endless cycle of improvement in health and social care. Creativity ignites innovation while value creation turns ideas into outcomes. Together, these elements work in harmony, ensuring care systems are flexible, sustainable, and able to respond to our society’s shifting demands.

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)
I applied Gibbs’ Reflective Cycle (1988) to consider our group activity on divergent and convergent thinking (Ahmadpour, Shariati and Moghadam, 2025).
Description
Among the course activities was when a paper clip was provided to each group by the tutor, who then requested the group to brainstorm about the possible ways of using the paper clip. There were four students in my group. The exercise was, however, about one object, and at first, I thought it was a simple one, but it was soon made evident that the exercise was meant to challenge our creative thinking. Some of our new concepts involved the clip being thought of as a cable tie, a reset button, a luggage tag, a hair clip, a lock picker, and a SIM card injector.  
Feelings
At first, I felt uneasy about how many uses we could come up with. But as the ideas began to circulate in the group, I also found the activity exhilarating and was impressed by the creative potential of unstructured thinking.
Evaluation
To begin with, I did not realise how many uses such a small object could have. The exercise allowed me to recognise the value of divergent thinking in its scope and volume. Later, we applied convergent thinking and focused on the most practical uses.

Analysis:  
Divergent thinking is emphasized as essential for considering different alternatives, while the importance of convergent thinking as the means through which effective and practical solutions are filtered is equally recognized. Both thinking paradigms are critical in the resolution of problems within the domains of health and social care.  
Conclusion:  
Situations are open to the application of creativity, as I have learned. The varied solutions of different groups provided underscore the value of diverse thinking.  
Action Plan:  
Subsequent tasks will involve an initial stage of divergent thinking to open an array of possibilities, as well as a later stage of convergent thinking to isolate the most relevant and useful ideas.


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).
Telemedicine offered by the National Health Service (NHS) is among the most radical innovations in contemporary healthcare and social services. Using video and audio communication technologies and other digital apparatuses, the NHS facilitates the remote delivery of clinical services and interaction between patients and healthcare staff, thus redefining the NHS's contact with patients and professionals. Telemedicine’s long-term benefits in the post-COVID setting will be better access, efficiency, and experience in delivery services (Week 3).  



Driven Change is Creative Change  
The need to meet the growing demand for healthcare services, the geographical distribution of inequitable healthcare access, and the scarcity of healthcare resources creatively inspired the initiative to develop and implement Telemedicine. Healthcare managers and staff creatively expanded the tools to assess and observe patients beyond the traditional in-person consultations to include video calls, mobile technologies, and other remote healthcare delivery applications and online systems. This shift required culturally creative changes in practices to adapt workflows, establish digital trust, and reconceptualize “face-to-face” care (Greenhalgh et al., 2022).  
A practical example of this creativity can be seen in NHS England’s Digital First Primary Care Programme, which integrates online consultations and electronic prescriptions into everyday practice. The approach enables flexible, patient-centered services and improves continuity of care, especially for patients in remote rural areas or for those with limited mobility.
Value Creation
Telemedicine has created considerable value for patients and staff and for the entire NHS system. For patients, the ability to receive care from the comfort of their home has increased satisfaction and convenience and continuity of care, decreased travel time, and reduced the risk of exposure to infectious diseases. Research shows that telemedicine improves satisfaction and allows quicker management of chronic conditions (Mann et al., 2022).  
Reduced operational inefficiencies and maximized NHS telemedicine increased staff time value through decreased complex case management. Also, it promoted inter-professional and integrated social and interdisciplinary health care collaboration. The flexible work arrangements decreased administrative load, and increased staff satisfaction and efficiency have improved overall staff health, wellness, and productivity.  
Conclusion  
Telemedicine is a pioneering innovation that shows how value and service delivery, creativity, and innovation can be integrated for a positive social impact on health and social care. Using innovative, safe, and accessible digital technology and patient-centered telecommunication technology, it redefines the patient's care experience. The NHS shows the value of innovative, adaptable, and inclusive practice creativity in meeting societal needs.





Task 4 - Research Task
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).
Current Issue: Gaps in Health and Social Care for Vulnerable Groups (Week 4).
The unequal access for vulnerable groups such as migrants and people experiencing homelessness is a key issue in health and social care. Such groups not only face barriers in obtaining the care and treatment needed but also experience inequitable health outcomes and deepening inequities in their health.
In the article, Scarred Survivors: Gatekeepers and Gate Openers to Healthcare of Migrants in Vulnerable Circumstances, Clark et al. (2022) examined the experiences of refugees, asylum seekers, and undocumented migrants in one of the cities in the UK. This research paper shows that migrants to Australia face a significant administrative challenge in seeking the health care system, encompassing paying for GP services and administrative problems. Language and culture are other factors that worsen the health needs of migrants. Examples include the disengagement of health care providers via culturally enforced ideas of health, fear of being discriminated against, and proactive data-sharing contracts with immigration authorities.
The study by McNeill, O’Donovan, and Hart (2022) delved into the fact that BMC Health Services Research assumed individuals who experience homelessness in the United Kingdom and Ireland. This review observed that there are several barriers encountered by this population in efforts to receive healthcare, and the barriers were mostly structural and personal in nature. Access was challenging to obtain on the service side due to the existence of strict appointment systems, fragmented service provision, and ineffective outreach. Care avoidance was prone to happen because of stigma and mistrust in the healthcare system, and their competing needs, like finding food and shelter. Barriers were aggravated by poor policy coordination, especially on the interface between the health and social care systems.
The studies illustrate how challenges to healthcare access arise not just from practical issues but from cultural, structural, and psychological barriers, indicating a need for care models that are more integrated, coordinated, and compassionate.






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. 
https://uowtsd-my.sharepoint.com/:u:/g/personal/2323459_student_uwtsd_ac_uk/EQ45FHRntk5EkEgyH7Mc0hoBS8vc3UQPYuhpF5Ky0EYkog?nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJPbmVEcml2ZUZvckJ1c2luZXNzIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXciLCJyZWZlcnJhbFZpZXciOiJNeUZpbGVzTGlua0NvcHkifX0&e=tM1WI3 





Task 6 - NHS Leadership Framework Analysis
Write a 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).
Summary of the NHS Leadership Framework (Week 7).
The overarching aim of the NHS Leadership Framework is to help people across the NHS demonstrate effective and appropriate leadership behaviour. The Framework understands that leadership does not rest solely with an organisation's senior managers and is the responsibility of all employees. The Framework is built around 7 areas: Demonstrating Personal Qualities focuses on self-awareness, integrity, and personal development (Smith et al., 2019). Working with Others is about trust, teamwork, and collaborative relationships. Managing Services is about planning and organisation of the effective use of resources, and performance monitoring. Improving Services encourages innovative and evidence-based practices aimed at improving patient outcomes. This component can help a leader cultivate a creative workplace by embedding a culture of improvement integration in which the employees are allowed to propose and try innovative solutions freely, without the repercussions of failure (Ghorbankhani and Jones, 2022). 
[bookmark: _Int_3ARyDVwx]Setting Direction refers to the vision, informed decision-making, and goal alignment in the organisation. The process of developing the Vision is all about influencing people and making teams have a sense of direction and purpose. The Strategy Delivery entails the implementation of the vision and overseeing the process, as well as continuous improvement. 
Component in Practice: Improving Services
With emphasis on the “Improving Services” component, a leader can cultivate an atmosphere of free creative expression. In the National Health Service (NHS), this might mean establishing regular opportunities for staff to present insights from frontline practice, promoting experimentation via pilot projects, and acknowledging the value of innovativeness (Locock et al., 2020). For instance, a ward manager might empower nurses to trial a new patient flow system aimed at lowering waiting times, using iteration and data to improve the system. 
A feeling of accountability leads to openness as a collective duty; employees will no longer fear breaking the practice, as they know they will not face the same resentment in this culture. Above all, face-forward methods of addressing targets: patient satisfaction enhancement and reduction of admissions. Innovation must be operational and quantifiable.




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 within H&SC has changed and how it has informed your professional practice (200 words).

Using Gibbs Reflective Cycle (Ahmadpour, Shariati and Moghadam, 2025), this section discusses my understanding of creativity and value creation within H&SC. 
Description
My initial perception of the aspect of creativity in health and social care (H&SC) was rather weak at the beginning of this module. I considered it a form of art or personal ability as opposed to a professional resource. The module taught me that creativity is also all about redesigning care provision, both in minor adjustments to the interaction with families and in giant changes in the forms of a new service (Week 9).
Feelings
Initially, I was uncertain about how creativity was related to my professional role. Over time, I became more confident and open-minded, realising that creativity is central to enhancing patient care and professional growth.


Evaluation
I have come to appreciate that, in H&SC, creativity involves the transformation of care: understanding patients, empowering staff, and adopting different technologies to achieve better outcomes and experiences (Webb et al., 2021). 
Analysis
I value the lessons on creativity and the different social will. I believe that financial value is the least of my concerns. I wholeheartedly believe and value in creation that social equity, the quality of life of the service users, must be the driving force behind every action of the H&SC professional and their communities.
Conclusion
This module’s value to my professional practice is the prompted adoption of openness and readiness to innovation. The ability to see the value, even in small, creative changes to care delivery, is a catalyst for collaborative innovation, idea generation, and constructively contributing to team activities.
Action Plan
I will utilize innovative practices in my future practice to encourage innovation and collaboration, and sustainable change in H&SC.
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