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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 (250 words).

Creativity, value creation, and health and social care improvement are all related and mutually reinforcing. Creativity is where new and original ideas originated. It assists professionals to think in a different way on how to care, solve and design improved services to people. As an illustration, a social worker or a nurse might find an innovative means of communicating with dementia patients in a manner that will enhance a better understanding and reassurance. This creative process brings about value creation that translates into delivering excellent outcomes to the patients with a sensible use of resources. Value in healthcare refers to providing individuals with better results and experiences without either requiring unnecessary cost or effort (Porter, 2010).
The two concepts relate directly to health and social care improvement which involves implementing the two notions. The process of improvement comes about when creative ideas are put to test, measured and considered until they become effective. Teamwork, feedback and constant learning are usually involved in this process. The entire system is enhanced when the staff members are involved in exchanging creative ideas, testing them selectively, and evaluating the outcomes (Batalden and Davidoff, 2007). An example of a creative concept to employ digital reminders about medication could be the reduction of missed doses, resulting in the real value of patients and employees.
Altogether, the distinct methods of thinking stimulated by innovation, the worth of creation assures that the ideas produce a positive impact, and the enhancement facilitates the spreading and sustaining the successful changes. They together create improved, safer and more compassionate health and social care services.
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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 will be using Gibbs’ Reflective Cycle (1988). This reflective cycle provides a way to learn from experience through six stages: description, feelings, evaluation, analysis, conclusion, and action plan. It helps me think deeply about what happened and how I can improve.
Description: In my study class on divergent and convergent thinking, we were provided with a paper clip and requested to consider as many ways as possible to utilize such a product. As a team, we even proposed such suggestions as using it to reset a phone, polish nails, and seal envelopes, as well as create a small hook. After that, we had to experiment with what thought of ideas could be applied.
Feelings: I was initially excited after seeing that everybody was offering funny and weird ideas. But, in cases when we had to cut them down, I was slightly frustrated as there are a lot of brilliant ideas, which, however, were not practical.
Evaluation: The task made me realize that it is not enough to create ideas freely, and there is a need to estimate which ideas can be actually realised. I feel that a divergent thinking stimulated the imagination and convergent thought assisted us to narrow the workable solutions.
Analysis: I realised that when working with a group I tend to seek simple solutions rather than a whole gamut of opportunities. This exercise taught me the need to detach the two thinking processes. It further enhanced my team work and listening skills as I learnt to construct others ideas first then criticize them afterwards.
Conclusion: I was informed that creativity and logic are necessary ingredients to good problem-solving in health and social care.
Action plan I will apply brainstorming then consider ideas based on some criteria such as safety, cost and effectiveness in the future.





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).

The chosen case study that has been analyzed in this task is the case study of NHS at Home. It is a venture that is patient-centred and innovative. This invention is aimed at reducing the workload of hospitals and at the same time enhancing service delivery in those who have chronic diseases. Since the number of patients coming to hospitals voluntarily because of such diseases as diabetes, heart disease, and respiratory challenges (Naser et al., 2021) and to address this issue the NHS developed a system that would take healthcare to households through modern technology. According to this initiative NHS will supply wearables, home-based health monitoring and doctors to offer proactive and timely assistance (NHS England, 2024).
This initiative is based on creativity. People and professionals were not linked via routine appointments in hospitals but available real-time data that was the new practical solution that completely replaced reliance. Wearable devices are provided to the patients to monitor the essential health parameters, including heart rate, blood pressure, and glucose levels. The findings are automatically disseminated to care teams where they can observe trends and identify changes in time. Artificial intelligence is particularly important because it detects the possible risks associated with health in advance, allowing the doctor to take timely measures to stop them before they become severe and avoid unnecessary behavior in hospitals (NIHR Evidence, 2025).
Patient education and empowerment is also another innovativeness of the project. Service users are made to know how to read and comprehend their health information. This will assist them to make better lifestyle decisions, take medications safely, and discuss their issues more efficiently with their care teams. Most patients state that they feel more disconnected, secure, and certain that, by simply pressing a button or clicking a button, they can have assistance. The system also supports involvement of family hence relatives are able to assist patients cope with their conditions at the home.
In the case of the NHS, this project produces immense value. It can minimise unnecessary hospitalizations, decrease the duration of an inpatient hospitalization, and liberate essential resources to other individuals who are in need of immediate attention. In addition, it enhances efficiency in that it transforms data into actionable insights, which facilitate improved decision-making. In general, it can be stated that the NHS at Home is a very motivating case of how creativity, technology, and compassion could unite and reinvent health and social care services. It shows that healthcare can be changed to be more individual, proactive and efficient by empowering patients and making sound use of technology.






















Task 4 - Research Task
Identify a current issue in health and social care (e.g. 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).

One of the issues that affect refugees and asylum seekers in the UK is access to mental health services. There are also a large number of individuals that have escaped war or persecution, and in most cases, they are not able to get the necessary support that they require. Studies indicate that mental health service barrier can be attributed to various social, cultural, and systemic factors, which prevent them from seeking help in situations where help is offered.
Bilican (2025) suggests that refugees and asylum seekers have numerous practical and emotional difficulties. The research discovered that usually the citizens are not certain about their right to free healthcare, and are put through complex systems of registration which demand evidence of identity or address. The language issues are observed in many as well, and it becomes difficult to communicate regarding their symptoms and comprehend the treatment plans. Professional interpreters and culturally sensitive services are lacking and the more confusion and mistrust is created. Moreover, mental illness stigma and authoritative fear are the causes that make people not seek help. The number of participants to whom transport was a problem, absence of digital access, and waiting time were noted, which all obstruct timely treatment (Bilican et al., 2025).
On the same note, a qualitative study conducted by Harrington et al. (2022) has indicated that the front barrier begins as early as the GP registration phase. Although some staff members had their doubts about the eligibility of asylum seekers, they demanded documents that they did not need. The lack of enough time spent on appointments and communication implied that patients were not able to spread their experiences and trauma completely. Moving constantly between the accommodations makes the follow-up care even more difficult. The research also established that patients and medical practitioners were not aware of mental health support available (Harrington et al., 2022).
On the whole, both articles indicate that the issue is multifaceted and multilayered. There are language barriers, lack of regulations, and stigmas that all restrict access. These inequalities can be mitigated by better interpreter services, staff training, and providing a clearer national guide.


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.



Task 6 - NHS Leadership Framework Analysis
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).

The NHS Leadership Framework defines seven, connected domains that describe what good leadership looks like at every level: demonstrating personal qualities; working with others; managing services; improving services; setting direction; creating the vision; and delivering the strategy (NHS Leadership Academy, 2011). 
The first five are core for all staff and emphasise self-awareness, teamwork, reliable operations, continuous improvement, and evidence-informed planning. The last two focus on shaping and executing a compelling, shared future—turning insight into priorities, aligning people and resources, and holding to account. The Framework sits alongside the Healthcare Leadership Model, which translates these ideas into nine observable behaviors—such as engaging the team, evaluating information, and inspiring shared purpose—so individuals can self-assess and develop in role (NHS Leadership Academy, 2013). 

The element, which I have selected in the NHS Leadership Framework, is the “Engaging the Team”. It pays attention to three essential issues that include the establishment of positive relations, promotion of transparent communication, and engagement of everyone in decision-making. This skill is one of those that a good leader employs to ensure that all the team members feel important and listened to. This can be used to encourage creative efforts and change in the context of the NHS where teamwork has a direct influence on patient care. When employees are not afraid to express their ideas, they usually tend to come up with brilliant and viable ideas on how to make services better.
The task that is performed by the leader is to be careful in listening and offer support to new ideas and assist in eliminating obstacles that hinder growth. Appreciating the efforts of the staff, even minor ones, contributes to the creation of motivation and trust. Such leaders tend to experience improved communication and job satisfaction, as well as improved patient outcomes, by involving their teams in this manner (NHS Leadership Academy, 2013; The King’s Fund, 2024).








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

This module has formed my knowledge of the way I comprehend creativity and worth creation in health care and social care. And even if I discuss my ideas concerning creativity and innovation prior to this course I can state that creativity merely implied generating new ideas. I see now that it is more of an actual day to day problem solving, rather than just theoretical. Divergent and convergent thinking through activities taught in the classes such as the paperclip task demonstrated to me that we can examine as many ideas as possible with the former and select the most appropriate and realistic with the latter.
In developing my poster on the topic of early cancer detection, I can gain an insight into how creativity is linked to value creation. I needed to come up with something that is easy to follow, user-friendly and really beneficial to individuals between 40-60 years. The experience has made me understand that innovation must make health care more open and less complex. It also helped me in not forgetting that small simple ideas can make an enormous difference as long as they are planned.
As part of my professional practice, I shall attempt to employ creativity in my daily operations. I will also attempt to contribute freely to my team with the person I am collaborating with, request feedback, and seek easy to improve ways of care delivery. In this module, I was able to view creativity as an attitude and not merely a competency.
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