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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).
Please refer to week 1 content 
Health + Social Care Improvement 



Creativity

Generates new solutions 
 Reveals new challenges and opportunities


Innovation

Improvement 


 Delivers outcomes that matter
Turns ideas into meaningful benefits 

Value Creation 



Health and social care systems face ongoing challenges such as complex patient needs, limited resources, workforce pressures, and rising demand. These challenges act as a trigger for creativity, encouraging professionals, organisations, and service users to think differently, question existing practices, and generate new ideas. Creativity may involve co-design with patients, novel problem-solving approaches, or new ways of using technology.
Creative thinking leads to innovation, where ideas are turned into practical solutions such as new world application, ensuring that creativity results in tangible change rather than remaining theoretical.
Innovation enables value creation by producing outcomes that matter to key stakeholders. Value in health and social care is multi-dimensional and includes clinical value (improved health outcomes and safety), social value (equity, inclusion, dignity), economic value (efficient use of resources), and experiential value (positive patient and staff experiences).
When value is successfully created, it leads directly to health and social care improvement. This includes better outcomes, safer and higher-quality care, improved access and equity, and more sustainable systems. Importantly, improvement is not the end point. Evaluation and learning from improvement efforts generate new insights and reveal emerging needs, which feed back into creativity.














Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip thinking class activity using a reflective model (250 words, 1 source)
Description
The group task focused on convergent and divergent thinking and required generating as many possible uses as possible for a paperclip within ten minutes. Initially, I observed the discussion rather than contributing ideas, but as the activity progressed, I became more confident and began sharing my own suggestions. The group worked collaboratively, building on each other’s ideas throughout the task.
Feelings
At the beginning, I found the task slightly challenging, as it was difficult to think beyond obvious uses for a paperclip. However, as more ideas were suggested by group members, I felt more comfortable and engaged. The activity became increasingly enjoyable as creativity flowed more freely within the group.
Evaluation
A positive aspect of the task was the strong group dynamic, which encouraged open idea-sharing and mutual support. Listening to others helped stimulate new ideas and reduced any initial hesitation to participate. There were no notable negative aspects, as the task didn’t require narrowing ideas down, allowing creativity to remain unrestricted.
Analysis
This activity highlighted how divergent thinking can be enhanced through collaboration. Hearing different perspectives demonstrated how personal experiences shape creative thinking. For example, one group member suggested using a paperclip to secure a hijab, an idea I wouldn’t have considered due to my own background. This emphasised the value of diverse perspectives in group problem-solving.
Conclusion
From this task, I learned that sharing ideas within a group can significantly enhance creativity. Collaborative environments allow ideas to develop further than they might when working individually.
Action Plan
In future group tasks, I will aim to contribute ideas earlier and continue engaging actively, recognising that collaboration can strengthen both confidence and creative thinking.
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).
Please refer to Week 3 content
NHS Virtual Wards are an innovative care model that allows patients to receive hospital-level care in their own homes using remote monitoring and digital technology. The initiative was developed to address mounting pressures on hospital capacity, long waiting times, and patient dissatisfaction with prolonged inpatient stays. Key stakeholders included patients, clinicians, community care teams, NHS Trusts, and system leaders responsible for service redesign.
     Creativity was central to the development of NHS Virtual Wards, particularly in rethinking where and how acute care could be delivered. Rather than viewing hospitals as the only safe environment for complex care, innovators reframed patients’ homes as extensions of the clinical setting. This shift in mindset enabled the use of remote monitoring tools, such as wearable devices and digital dashboards, to track vital signs and clinical indicators in real time.
A key creative approach was the integration of technology with multidisciplinary teamwork. Clinicians, community nurses, digital specialists, and social care staff collaborated to design new workflows that supported continuous oversight without physical hospitalisation. This partnership-based model broke down traditional silos between acute, community, and digital services, allowing faster decision-making and  proactive, personalised monitoring. Creative thinking helped overcome barriers such as concerns around patient safety and digital exclusion by introducing tailored risk stratification, patient education, and flexible technology options. Importantly, the model was adapted for different conditions, including respiratory illness, frailty, and post-surgical recovery, demonstrating how creativity enabled scalable and flexible solutions rather than one-size-fits-all reform.
Overall, the innovation succeeded because it challenged long-held assumptions about care delivery and applied imaginative problem-solving to workforce constraints, infrastructure limitations, and rising demand.
       The virtual wards initiative created significant value for both patients and the healthcare system. Patients benefited from improved comfort, autonomy, and satisfaction by receiving care at home, while maintaining clinical safety. For the NHS, virtual wards reduced hospital admissions, shortened lengths of stay, and improved bed availability, contributing to cost savings and system resilience. Intangibly, the initiative strengthened trust in digital healthcare and demonstrated that creative service redesign can improve outcomes without compromising care quality.




















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).
Please refer to week 4 content.
Social inequalities significantly influence access to healthcare in the UK, despite the NHS being founded on principles of universal provision. Research suggests that structural and socioeconomic factors continue to shape disparities in health outcomes and service access.
Regmi and Mudyarabikwa (2020) examine barriers within the NHS that limit progress in reducing health inequalities. Their systematic review highlights that although tackling inequality is a policy priority, it is not consistently embedded within commissioning practices. Clinical commissioning groups often lack clear definitions, measurable targets and dedicated resources to address inequalities effectively. As a result, strategies tend to focus on general service improvement rather than targeted interventions for disadvantaged populations. The authors also identify limited data use and inconsistent organisational commitment as key barriers. Consequently, policy intentions do not always translate into practical action, contributing to ongoing disparities in healthcare access among socioeconomically deprived groups.
Similarly, Barbek, Makowski and von dem Knesebeck (2022) explore the relationship between socioeconomic status (SES) and health anxiety. Their systematic review and meta-analysis demonstrate that individuals with lower SES report significantly higher levels of health anxiety. The authors suggest that financial strain, reduced access to health information and limited healthcare resources may heighten uncertainty and stress regarding health. This can influence patterns of healthcare utilisation, potentially leading to delayed treatment or inappropriate service use. Therefore, socioeconomic disadvantage not only affects physical health outcomes but also psychological factors that shape engagement with healthcare systems.
Together, these studies illustrate that social inequalities operate at both structural and individual levels. Institutional limitations within the NHS and broader socioeconomic disadvantage combine to restrict equitable access to healthcare. Addressing these disparities requires clearer policy implementation, targeted commissioning strategies and wider action on the social determinants of health.
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]











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).
Please refer to week 7 content.
The NHS Leadership Framework was developed by the NHS Leadership Academy to describe the behaviours and qualities needed to deliver high quality care across the NHS. It outlines key domains that apply to all staff, regardless of role or seniority, emphasising shared responsibility for leadership. The framework is commonly structured around several core components which are: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Service and Setting Direction. 
Demonstrating Personal Qualities focuses on self-awareness, integrity, resilience, and a commitment to personal development. Leaders are expected to act with authenticity and emotional intelligence. 
Working with Others highlights collaboration, communication and building effective relationships with multidisciplinary teams. 
Managing Services relates to planning, resource management, and ensuring safe, efficient service improvement. 
Finally, Setting Direction involves strategic thinking, aligning teams with organisational goals, and creating a shared vision for high-quality patient care. Together, these components promote compassionate, inclusive and improvement focused leadership across the NHS. 
One of the key components is Improving services, A leader can use this to encourage creativity by fostering a culture where staff feel psychologically safe to share ideas and challenge existing practices, For example, they might establish regular innovation forums or quality improvement workshops where frontline staff can propose solutions to service pressures. By supporting small-scale pilot projects and using data to evaluate outcomes, leaders enable experimentation without fear of blame. Encouraging reflective practice and learning from both successes and mistakes helps embed continuous improvement. 
A leader might also involve patients in co-designing services, ensuring that innovations are meaningful and person-centred. By recognising and celebrating creative contributions, leaders reinforce positive behaviours and motivate teams. Through structured improvement methods and open dialogue, the Improving Services component can drive innovation, enhance staff engagement, and ultimately improve patient care outcomes across the NHS. 




















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).
Please refer to week 9 content.
Before starting this module, I did not think that creativity had a significant place within Health and Social Care. I associated creativity mainly with artistic subjects and did not initially recognise how it could apply to professional practice in healthcare settings. However, through engaging with the module content, my understanding has changed considerably. 
Learning about innovation in care highlighted the importance of creativity when addressing challenges within the health and social care sector. I began to understand that many modern issues with healthcare require new and creative solutions. Creativity is not only about artistic expression, but also about problem-solving, improving systems, and developing more effective ways of supporting service users. 
One way this has informed my professional practice is through the idea of co-production. In the future, I aim to ensure that care and support plans involve collaboration with service users so that their perspectives and needs are fully considered. This approach can encourage more personalized and effective care.
I now understand value of creation in health and social care as improving patient satisfaction through more efficient and responsive service delivery. This module has also encouraged me to remain open to unconventional ideas and suggestions if they have the potential to lead to better outcomes for service users. 
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