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[bookmark: _Toc221117061]Task 1: Concept Map
Creativity, value creation and improvements in health and social care


Improvements in health and social care focus on raising quality, safety, and outcome through better system, training and innovation.
Value creation refers to improving outcome that matters to service users, family, staff, and organisation, such as safety, dignity, wellbeing, and efficiency
Creativity in health and social care means finding new and effective way to meet service users’ needs, improve care delivery and solve problems in practice.




Involving service users in care plaining so support reflect their preferences, culture, and daily routine 
Continuous improvement reduces risk, improve experience and regulatory standards.
Introducing regular medication audits and staff training to reduce medication error improve safety. 
Value is created when care is person centered, safe, effective and respect choice and independence 
A young person with autism who struggles in group sessions may be supported through one-to-one creative activities
Creative approaches help staff adapt care to individual needs and changing situation




Figure 1: Concept Map
(Source: Author)








Health and social care have creative meaning as they involve applying new ideas and new thinking to solve problems. It is not limited to art. It involves problem-solving, redesigning services, and innovative care methods. Creative thinking enables the professional to challenge the old way of doing things and seek improved ways (Stuart, 2022). This also results in innovation, whereby ideas are transformed into actual change in services or delivery of care. Innovation assists in the generation of value. Health and social care value refers to the best attainment of outcomes with the use of the available resources that are prudent. It involves enhancing the health of patients, making it safer, and providing a better experience for patients.
Creative work environments, at the same time, elevate staff motivation and morale to enhance the quality of care. Creation of value results in the general advancement of health and social care systems. Services get efficient, accessible and safe. In the long run, this helps to have a more sustainable system that will be able to react to increased demand and budget constraints (Fu et al., 2022). Thus, innovation is the point of departure. It propagates innovation, which generates value that results in continuous quality improvement of health and social care.
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Task 2: Self-Reflection of Group Activity
I consider the Gibbs Reflective Model to consider the paperclip activity of Week 2. The six-stage, cyclical Gibbs Reflective Model was created to organise experience reflection to foster learning and enhance subsequent practice (Praveena et al., 2025).
[image: ]
Figure 2: Gibbs’ Reflective Model
(Source: Channell, 2022)
Description
During the description phase, this group activity involved collaborating with fellow learners in the classroom in the creation of an earring set and a heart. The task allowed me to learn to play with simple things and think creatively. I discussed and heard opinions. We settled on shapes, balance, and design by way of discussion. The exercise allowed me to learn about the development of ideas in a group.
Feelings
At the stage, my initial performance was shaky since I was not trusting when it came to craftwork. The further the task went on, the more relaxed and interested I became. I liked viewing other people's minds in the group. I was proud when the earring and heart were done. I was also very happy to be in the group process.
Evaluation
In the evaluation stage, the exercise was successful as there was participation in the ideas. Division of labour assisted in completing the deadline. One of the issues was that initially, we had too many ideas. This caused slowness in decision-making. Nevertheless, the outcome was innovative and well thought out.
Analysis
By the analysis phase, this assignment assisted me in knowing divergent and convergent thinking. The divergent thinking aided us in generating numerous ideas for designs. Convergent thought assisted us in making the top design. This equilibrium enhanced cooperation and problem-solving.
Conclusion
At the conclusion stage, I came to know that creativity is most effective when it is practiced in collaboration. I also got to know that value can be generated using simple resources. Group work requires a lot of clear communication.
Action Plan
I will become more straightforward in sharing ideas in future group activities in the action plan phase. I will also assist the group in making decisions more quickly. I shall combine both creative and logical thinking.

[bookmark: _Toc221117063]Task 3: Case Study of a UK innovation
Case Study of NHS Virtual Wards (Hospital at Home)

Background and Need for Change
The NHS has been under strain due to an increasing ageing population and long-term conditions. The problems Hospitals have faced are a shortage of beds and long queues. Conventional hospital care has been expensive and has, in most cases, decreased the autonomy of patients. This led to a necessity for new methods of providing safe care beyond hospital care.

Creative and Innovative Approach
The NHS launched Virtual Wards, which are also known as Hospital at Home. Creative thinking is employed in this model to bring acute care to the homes of patients. Lifestyle in digital technology is where patients observe vital signs by use of digital devices, such as their heart rate, oxygen, and blood pressure (Litchfield et al., 2025). This information is transferred to clinical teams via safe electronic systems. Doctors and nurses analyse the data on a daily basis and make phone calls to patients when their condition improves. This model is a combination of technology, remote monitoring, and person-centred care. It demonstrates innovation in the way and place of care, which is redesigned, and not the hospital services alone that are improved.

Value Created for Patients
Virtual Wards have enhanced patient comfort and self-sufficiency. Patients feel better when staying in a familiar environment, and this may lead to less stress and confusion, particularly among older people. Initial statistics in the NHS revealed that virtual wards were beneficial in space reduction of hospitalisation and length of stay (McGowan et al., 2024). This also reduced the chances of acquiring an infection in the hospital. The patients said that they felt more engaged in the management of their health since they were able to view and comprehend their individual measurements (NHS England, 2023).


Value Created for the Health System
The value was created through this innovation, which utilised hospital beds more efficiently. Remote care decongested the emergency departments and inpatient wards. It also endorsed the past discharge. This enhanced patient traffic and minimised expenditures associated with extended hospitalisation (Martin et al., 2023). Digital dashboards allowed staff to monitor numerous patients simultaneously and did not reduce safety.

Challenges and Considerations
Although successful, Virtual Wards involve excellent digital connectivity and technology trust by patients. There are patients who might require additional assistance. Nevertheless, this project demonstrates how service design creativity can result in better outcomes, experience, and efficiency of the system simultaneously.


[bookmark: _Toc221117064]Task 4: Research Task
A current issue in health and social care chosen is Mental Health Stigma
Article 1: Nwokoroku, S.C., Neil, B., Dlamini, C. and Osuchukwu, V.C. (2022). A systematic review of the role of culture in the mental health service utilisation among ethnic minority groups in the United Kingdom. Global Mental Health, 9, pp.84-93.  Available at: https://www.tandfonline.com/doi/abs/10.1080/10413200.2022.2040652 [Accessed on: 4th Feb. 2026]
Stigma around mental health is one of the significant barriers to care in the United Kingdom, particularly among individuals of ethnic minority. According to Nwokoroku et al. (2022), cultural beliefs, shame, fear, and negative attitudes towards the community tend to hinder individuals from accessing professional mental health services. Mental illness is associated with feebleness or disgrace to the family in most societies. This causes people to conceal the symptoms and evade services. The researchers also determined that previous healthcare discrimination experiences lower service trust (Sheikhan et al., 2023). Language and inability to have culturally appropriate care are also other factors that contribute to stigma and lessen service utilisation. Consequently, individuals put off seeking help until their condition is critical, deteriorating the health outcomes.
Article 2: Biesty, C.P., Hemingway, C., Woolgar, J., Taylor, K., Lawton, M.D., Waheed, M.W., Holford, D. and Taegtmeyer, M., 2024. Community-led health promotion to counter stigma and increase trust amongst priority populations: lessons from the 2022–2023 UK mpox outbreak. BMC Public Health, 24(1), pp.16-38.  https://link.springer.com/article/10.1186/s12889-024-19176-4 [Accessed on: 4th Feb. 2026]
Biesty et al. (2024) demonstrate that mistrust of health systems among the marginalised groups is also associated with stigma. They conducted their research on the outbreak of mpox in the UK and observed that the communities that had previous negative experiences in healthcare would more likely avoid services because of the fear of being judged and discriminated against. Even though the research involved infectious diseases, the results are applicable in the case of mental illness. The authors emphasise the fact that stigma increases when communities are perceived as being accused or misinterpreted (Tremlin and Beazley, 2024). The results they obtained showed that community-based health promotion minimised stigma since community leaders, whom the populace trusted, delivered messages in a humble and culturally sensitive manner. This demonstrates that stigma applies not only to personal beliefs, but to social trust and service interactions with communities.
[bookmark: _Toc221117065]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.

[please insert file or link here)
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Task 6: NHS Leadership Framework Analysis
Summary explaining the NHS Leadership framework

[image: ]
Figure 3: NHS Leadership Framework
(Source: NHS England, 2024)



The NHS Leadership Framework is a description of the behaviours and skills required to be an effective leader in health and social care. It is applicable to every employee, and it aims at enhancing patient care, quality of services, and employee experience. The model is constructed on the principle of shared leadership, in which the responsibility is distributed among teams and not by an individual. It lays emphasis on values, relationships and constant improvement (Willcocks and Conway, 2022). The framework also acknowledges the complexity of the NHS and how different leaders are required to change their approach to various situations. It helps leaders to listen, consider and learn to listen to other people. It places a lot of emphasis on cooperation, employee welfare, and patient-centred care (NHS England, 2023). Through this framework, leaders are supposed to provide secure workplaces in which employees feel valued, encouraged and can give ideas. This practice aids innovation and assists organisations in meeting new healthcare demands and standards at a high level of care.

The leader used to encourage creativity and improve care in the NHS.
Engagement of the team is one of the major elements of the NHS Leadership Framework. The component is aimed at the establishment of trust, involvement, and the importance of various opinions. This aspect can be used by a leader to promote creativity through the establishment of an open and supportive team culture (Elkomy et al., 2023). The leader can motivate frequent group meetings, whereby employees can propose ways in which the care processes can be improved. The leader can facilitate learning by providing time to think and brainstorm on the issues. This will make staff members feel safe to explore new ways without the fear of coming under criticism. This participation of the team enhances creativity since ideas are based on actual experiences in the delivery of care (NHS England, 2023). It is also effective in-patient care since ideas generated by staff members are usually realistic and service user-oriented (Schaub et al., 2022). Studies indicate that engaged teams are more motivated and they offer safer and better-quality care in the NHS.


[bookmark: _Toc221117067]Task 7: Self-Reflection Journal Entry
This module made me realise creativity in a much different manner. Before this module, I believed that the creativity relationship was limited to art or ideas that are not the norm. It has come to my knowledge that health and social care creativity is about finding a better way of solving real problems. I was also informed that creativity can enable staff to react to pressure, scarcity of resources, and complex needs. 
One of the significant aspects of my learning was reflective practice. It made me truthful with myself when it comes to my actions and choices. I now realise that reflection contributes to learning and enhancement in practice. This learning has enlightened my practice of work since it has prompted me to challenge the existing practices of working. I am now more comfortable proposing changes and allowing other opinions. I also comprehend the significance of reflection that can underline safe, person-centred and effective care.
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