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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 
Concept Map: Creativity, Value Creation, and Health & Social Care Improvement
1. Creativity
(New ideas, innovation, problem-solving, adaptive thinking)
↓ generates
Innovative Practices & Solutions
· Person-centred care models
· Digital health tools (e.g., NHS digital transformation initiatives)
· Community-based interventions
↓ leads to
2. Value Creation
(Improved outcomes relative to cost, experience, and efficiency)
· Better patient outcomes
· Enhanced service-user experience
· Reduced waste and duplication
· Workforce empowerment
Value in health and social care reflects the principles described by Michael Porter: outcomes achieved per resources used.
↓ contributes to
3. Health & Social Care Improvement
(Sustainable, measurable enhancement of services and systems)
· Increased quality and safety
· Greater accessibility and equity
· Integrated care systems
· Continuous quality improvement cycles

How They Interact in Context
In health and social care, creativity acts as the catalyst. Professionals use creative thinking to redesign care pathways, personalise interventions, and solve systemic pressures such as rising demand or limited budgets.
These innovations produce value creation when they improve outcomes without proportionally increasing costs. For example, co-designing services with patients can reduce hospital readmissions while improving satisfaction.
Value creation then drives health and social care improvement, embedding sustainable change into organisations. When value is demonstrated through measurable outcomes, improvements become scalable across systems.
Importantly, the relationship is cyclical: improved systems create supportive cultures that encourage further creativity. Leadership, collaboration, and learning environments strengthen this loop, ensuring continuous improvement.
Therefore, creativity → enables value creation → which drives improvement → which, in turn, fosters further creativity within health and social care systems







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)
Please refer to Week 2 content.
Self-Reflection on the Convergent/Divergent Paperclip Thinking Activity
(Using Gibbs’ Reflective Cycle, 1988)
Employing Graham Gibbs’ Reflective Cycle (1988), I engaged in self-reflection regarding the paperclip thinking activity that examined both convergent and divergent thinking.
Description:
During the activity, we were tasked with generating numerous alternative uses for a paperclip (divergent thinking), followed by the selection of the most practical or valuable ideas (convergent thinking). This exercise underscored two distinct cognitive processes: the generation of ideas and their subsequent evaluation.
Feelings:
At first, I experienced uncertainty and a degree of self-consciousness when proposing unconventional ideas. However, as the exercise continued, my confidence and engagement increased. The open-ended aspect of divergent thinking felt liberating, while convergent thinking demanded greater focus and critical assessment.
Evaluation:
The divergent phase fostered creativity without immediate critique, which enhanced both the quantity and originality of ideas. Conversely, the convergent phase was equally crucial, as it honed ideas into practical and beneficial outcomes. I recognised that I often rush into evaluation, which can stifle creativity.
Analysis:
The activity illustrated that innovation necessitates both expansive and selective thinking. Divergent thinking opens up possibilities, while convergent thinking applies logic, feasibility, and value. In professional settings such as health and social care, maintaining this balance is vital for effective problem-solving and service enhancement.

Conclusion and Action Plan:
I have come to understand the significance of distinguishing between idea generation and evaluation. In future collaborative efforts, I will intentionally create space for creative exploration prior to implementing critical assessment. This approach will enable me to contribute more effectively to collaborative problem-solving and innovation.





















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

Case Study Analysis: NHS Test Beds Program

A notable instance of creativity fostering change within the NHS is the NHS Test Beds Programme, initiated by NHS England. This program aimed to merge innovative technologies with new care models in practical environments, especially for individuals with long-term health conditions. Rather than testing technology in isolation, Test Beds integrated digital tools, restructured care pathways, and encouraged cross-sector collaboration to tackle system-wide challenges.
Creativity was fundamental to the program’s framework. Initially, it redefined the implementation of innovation in healthcare. Rather than relying on conventional procurement or limited pilot projects, the Test Beds model promoted partnerships among NHS organisations, local authorities, voluntary sector providers, and technology firms. This collaborative, ecosystem-oriented strategy exemplified creative systems thinking—acknowledging that sustainable change necessitates alignment across organisational boundaries (NHS England, 2016).

One specific instance involved the application of data analytics and remote monitoring tools to assist patients suffering from chronic obstructive pulmonary disease (COPD) and diabetes. By integrating predictive risk modelling with proactive community interventions, teams restructured care pathways to transition from reactive hospital-based treatment to preventative, community-focused care. This illustrated divergent thinking (investigating innovative digital solutions) followed by convergent thinking (choosing scalable, evidence-based interventions).

The value generated was both clinical and experiential. Preliminary evaluations indicated enhancements in patient activation, improved self-management of long-term conditions, and a decrease in emergency admissions at certain sites (Deloitte, 2018). For service users, this translated to more personalised care, increased confidence in managing their health, and fewer disruptive hospital visits. For the system, it resulted in a more efficient allocation of resources and advancement towards integrated care.
Significantly, the program also fostered organisational learning. By implementing innovations on a large scale within intricate environments, the NHS cultivated new competencies in collaborative efforts, data exchange, and flexible leadership. This cultural transformation represents a type of value generation, as it enhances the system's enduring ability for ongoing enhancement.
To summarise, the NHS Test Beds Program exemplifies how creativity—utilised through teamwork, digital advancements, and redesigning pathways—can facilitate substantial change. By integrating technological progress with patient-focused care models, the initiative produced quantifiable benefits for patients and aided in the sustainable improvement of the health system.













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).
Please refer to week 4 content.

Access to Care for Vulnerable Populations: Underlying Causes
A longstanding challenge in health and social care is the unequal access to healthcare for vulnerable and marginalised populations. Groups that are considered vulnerable — such as ethnic minorities, individuals from socioeconomically disadvantaged backgrounds, older adults, and those with severe mental health needs — continue to encounter systematic obstacles in accessing both physical and mental health services.
Lowther-Payne et al. (2023) performed a systematic mapping review of the inequalities in access to adult mental health services in the UK and discovered that, despite policy initiatives aimed at enhancing accessibility, significant disparities persist among different population groups. The review consolidated evidence indicating that barriers are not solely structural (like limited-service availability and extended waiting times) but also pertain to individuals’ capacity to seek and obtain care. For instance, stigma, discrimination, and inadequate cultural responsiveness can deter help-seeking behaviour and diminish service engagement, particularly among ethnic minority and marginalised groups (Lowther-Payne et al., 2023). These findings underscore that inequalities endure because mental health services frequently neglect to address the contextual social determinants that influence individuals’ ability to navigate health systems, including socioeconomic status, cultural norms, and prior negative experiences. In a similar vein, George, Daniels, and Fioratou (2018) investigated the barriers to healthcare access for a vulnerable population associated with a community center and identified financial, structural, and cognitive barriers that obstruct service utilization. Financial limitations (such as costs and insurance difficulties), restricted availability or physical accessibility of services, and cognitive challenges like low health literacy and distrust in healthcare professionals hinder the ability of vulnerable individuals to secure care (George et al., 2018). The research also revealed psychological obstacles such as fear, hopelessness, and mistrust, which exacerbate challenges in obtaining services.
Collectively, these research studies illustrate that disparities in access are complex and multifaceted — stemming from socioeconomic disadvantages, cultural and cognitive impediments, and systemic problems within health service organisations — rather than merely a straightforward absence of clinical necessity.
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, which is now integrated into the NHS Leadership Academy Healthcare Leadership Model, delineates the behaviours necessary for delivering high-quality, compassionate care. It highlights essential domains that facilitate effective leadership at all levels within the NHS.
The framework encompasses: Inspiring shared purpose, which underscores dedication to patient-centered values; Leading with care, which prioritizes compassion, inclusion, and staff well-being; Evaluating information, which guarantees evidence-based decision-making; Connecting our service, which fosters collaboration across organizational boundaries; Sharing the vision, which ensures clear communication of direction; Engaging the team, which empowers staff and encourages participation; Holding to account, which maintains responsibility and performance standards; Developing capability, which enhances skills and leadership potential in others; and Influencing for results, which propels improvement and innovation (NHS Leadership Academy, 2013).
Together, these elements highlight the importance of collective leadership over hierarchical authority. The framework aligns leadership behaviours with enhanced patient outcomes, staff engagement, and organisational culture. By embedding shared values, promoting continuous learning, and ensuring accountability, the model facilitates quality improvement within complex healthcare systems (West et al., 2015).
Utilising "Engaging the Team" to Foster Creativity and Enhance Care (150 words)

The Engaging the Team component emphasises the importance of involving staff in decision-making processes and appreciating diverse viewpoints. A leader who employs this domain to stimulate creativity would cultivate psychologically safe environments where staff members feel secure in sharing their ideas without the fear of criticism. For instance, team workshops or improvement huddles could be organised to develop innovative solutions to challenges related to patient flow. Studies indicate that inclusive leadership and employee engagement are closely linked to improved patient outcomes and organisational performance (West et al., 2015). By attentively listening to frontline staff, promoting the co-design of services, and acknowledging innovative contributions, leaders can foster both divergent thinking (idea generation) and convergent thinking (solution refinement).
Within the NHS framework, this strategy not only boosts morale but also elevates the quality of care, as frontline professionals frequently pinpoint practical enhancements that senior management might miss. Therefore, involving the team establishes a direct connection between leadership behavior, creativity, and sustainable service improvement.

















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.

This module has profoundly transformed my perception of creativity in the context of health and social care (H&SC). In the past, I primarily linked creativity to artistic endeavors or the generation of abstract ideas. However, I have come to understand creativity as a systematic and intentional process that facilitates problem-solving, innovation, and the redesign of services. Specifically, I have discovered that creativity in H&SC is not distinct from evidence-based practice; instead, it enhances it by allowing professionals to tailor knowledge to intricate, real-world challenges.
I now possess a clearer understanding of the relationship between creativity and value creation. By referencing the notion of value as improved outcomes in relation to the resources utilised (Porter, 2010), I recognise how creative thinking can transform care pathways to improve patient experiences while simultaneously increasing efficiency. Furthermore, my exploration of collective leadership within the NHS has illustrated that creativity thrives in nurturing, inclusive team environments (West et al., 2015).
In my professional practice, I am now more deliberate in fostering an environment conducive to idea generation prior to engaging in evaluation. I also feel a heightened sense of confidence in offering suggestions for service enhancement. In summary, this module has bolstered my capacity to think creatively while maintaining a focus on delivering measurable value to service users.
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