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[bookmark: _Toc214138751]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).


Task 1 – Concept Map Explanation
Creativity, value creation, and improvement in health and social care are strongly connected. Creativity means generating new and useful ideas that help solve problems in better ways (Boden, 1994). In health and social care, creativity can involve simple or complex ideas, such as designing new ways to support service users or using digital tools to improve communication. Creative thinking helps staff look at challenges from different angles and develop solutions that are safe, effective, and person-centred.
Creativity leads to value creation, which means achieving the best outcomes using the resources available. Porter (2010) explains that value in health care is about improving results for patients while keeping costs manageable. When creative ideas are used to improve services—such as reducing waiting times, improving wellbeing, or making care more accessible—they create value for both patients and providers. For example, creative activities can improve mental wellbeing and strengthen social connections, which adds personal value to people’s lives (Coulton et al., 2015).
Both creativity and value creation support health and social care improvement. When teams develop new ideas and use resources wisely, services become more efficient, fair, and responsive to people’s needs. Improvement often means reducing inequalities, supporting staff wellbeing, and making care easier to access. Creativity encourages new ways of working, while value creation ensures that these ideas are meaningful and sustainable.
Overall, creativity provides the ideas, value creation measures their impact, and together they drive continuous improvement in health and social care.

















[bookmark: _Toc214138752]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)
Using Gibbs’ Reflective Cycle (1988)
During the convergent and divergent thinking class activity, our group worked together to generate creative ideas and then narrow them down. Divergent thinking allowed us to share many different ideas without judging them. Everyone in the group contributed openly, which helped us understand the problem from different angles. I enjoyed this stage because it felt free, creative, and without pressure.
In the convergent thinking stage, we evaluated the ideas and selected the most practical one. This part was more challenging because we had to think critically and justify our choices. I realised that my natural style is more divergent, so I sometimes struggled when the group needed to focus on selecting the best idea. However, communicating with others helped me adapt.
I learned that both types of thinking are important in health and social care. Divergent thinking helps generate new solutions, while convergent thinking helps choose the most effective one. In real practice, professionals need both to improve services and meet people’s needs.
If I were to do this activity again, I would try to balance my thinking more. I would also participate more during the convergent stage by asking questions and helping the group compare ideas. Overall, the activity improved my teamwork, communication, and problem-solving skills. It also helped me understand how creativity and structured decision-making work together to create value in health and social care.



[bookmark: _Toc214138753]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).
Innovation Example: NHS at Home – Remote Monitoring
The “NHS at Home” initiative is a creative and innovative project designed to support people with long-term conditions from their own homes. It responds to major pressures in the NHS, including rising hospital admissions, workforce shortages, and the need to deliver care more efficiently (NHS England, 2023). Week 3 materials highlight that innovation in the NHS must combine creativity, technology, and new service models to improve patient outcomes.
Creativity was used from the beginning of the NHS at Home project. Instead of relying on traditional hospital-based care, NHS teams re-imagined how everyday devices—such as wearable sensors, home monitors, and digital apps—could be used to track vital signs at home. This creative approach aligns with the CQC’s principle of developing innovations with service users and adopting ideas that already work elsewhere (Care Quality Commission, 2021). Using simple tools like blood pressure monitors, oxygen sensors, and smartphone apps, patients were able to record their health data daily.
The initiative also used creative AI-supported predictive analytics (similar to the AI radiology case), which alerted clinicians to early signs of deterioration. This helped prevent emergency admissions and allowed staff to intervene early. Week 3 content explains that creativity in innovation involves rethinking care pathways, and the NHS at Home model transformed the traditional pathway by shifting care from hospital to home.
The value created for service users was significant. First, patients reported feeling more confident and in control of their health routines. Remote monitoring reduced the anxiety of waiting for appointments and enabled faster support when needed. Second, hospital admissions and readmissions decreased, which created value for the NHS by reducing pressure on emergency services and freeing up beds. This aligns with Week 3’s “value creation” theme: innovation must improve outcomes, enhance experience, and create efficiencies.
The initiative also supported person-centred care, as individuals received personalised monitoring, education, and tailored interventions. According to the CQC, successful innovation focuses on outcomes and impact, and NHS at Home demonstrated improvements in patient wellbeing, safety, and independence (CQC, 2021).
Overall, NHS at Home is a strong example of how creativity, digital tools, and user involvement can transform health and social care. It shows that innovation does not always require expensive new inventions; it often comes from using existing technologies in more imaginative and meaningful ways.

















[bookmark: _Toc214138754]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).
Issue: Access to Care for Vulnerable Populations in the UK
A major current issue in UK health and social care is the difficulty vulnerable populations face in accessing timely and appropriate care. Week 4 of the module highlights challenges such as limited resources, social inequalities, and system pressures that make it harder for certain groups—such as low-income families, migrants, people experiencing homelessness, or individuals with disabilities—to get the care they need. Two academic studies help explain why this problem continues.
The first study by Marmot et al. (2020) examined how social inequalities affect access to healthcare. The researchers found that people living in deprived areas face more barriers, including fewer local services, longer waiting times, and difficulties travelling to appointments. The study showed that poverty, poor housing, and low income make it harder for individuals to maintain their health or seek early support. Marmot et al. explained that these inequalities are “systemic,” meaning they are built into the structure of society rather than caused by individual behaviours. As a result, vulnerable groups experience worse health outcomes and are more likely to rely on emergency care rather than preventative services.
The second study by Fisher et al. (2021) explored access problems within primary care. Their research found that vulnerable populations struggle due to digital exclusion, language barriers, and difficulties navigating complex NHS systems. Many participants reported challenges using online booking systems, especially older adults and people without stable housing. Fisher et al. also found that GP shortages and capacity pressures reduce appointment availability, which leaves vulnerable groups waiting longer. The study concluded that limited resources, workforce pressures, and social disadvantage interact to create unequal access.
Together, these articles show that access problems are caused by deep-rooted inequalities, digital and communication barriers, and system-level capacity pressures. Addressing these issues is essential for creating a more inclusive and fair health and social care system.
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[bookmark: _Hlk214134132][bookmark: _Toc214138755]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.
Rev.mp3
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[bookmark: _Toc214138756]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).
Part 1 – Summary of NHS Leadership Framework 
The NHS Leadership Framework outlines the behaviours, values, and skills that leaders need to deliver high-quality and compassionate health and social care (NHS Leadership Academy, 2021). The model is based on seven key components that help guide leaders at every level. These include: Inspiring shared purpose, Leading with care, Evaluating information, Connecting our service, Sharing the vision, Engaging the team, and Holding ourselves to account. Week 7 explains that these components encourage leaders to act ethically, communicate clearly, and focus on improving the experience of patients and staff.
A core message in the framework is that leadership is not limited to managers, anyone in the NHS can demonstrate leadership by making decisions that support people and improve care. The framework also highlights the importance of compassion, teamwork, and collaboration, especially during times of pressure or change. Leaders must understand the needs of diverse groups, manage resources wisely, and create safe working environments where staff feel supported to speak up and share ideas.
Overall, the NHS Leadership Framework provides a structure that helps leaders focus on quality improvement, patient safety, innovation, and empowering staff. These components ensure leaders can adapt to challenges, encourage creativity, and maintain high standards of care across the NHS (West et al., 2020).

Part 2 – Using One Component to Encourage Creativity 
Component chosen: Engaging the Team
Engaging the team is an important leadership behaviour because it helps staff feel valued and involved in decisions. When leaders engage their teams effectively, they create an environment where people feel confident to share new ideas and take part in creative problem-solving. Week 7 highlights that good leaders encourage open communication, listen actively, and build trust within their teams. This behaviour supports creativity because staff are more likely to suggest improvements when they feel safe and respected.
A leader can use this component by organising regular team huddles, encouraging open discussion, and recognising staff contributions. They can also involve staff in shaping new services, testing ideas, or developing innovations. Research shows that when leaders empower their teams, creativity increases and patient care improves (Ham et al., 2021). Therefore, engaging the team helps build a culture where innovation is welcomed and everyone feels part of positive change.


















[bookmark: _Toc214138757]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).
During this module, my understanding of creativity and value creation in health and social care has developed greatly. At first, I thought creativity was only about producing new ideas. However, through the weekly sessions, I learned that creativity is also about solving problems in practical ways and improving people’s experiences. Week 9 highlighted that innovation must respond to real pressures such as inequalities, rising demand, and workforce challenges. This helped me see why creativity is essential for improving care in the NHS.
I also learned the importance of reflective practice in my professional development. Reflection helps me think about what worked well, what needs to improve, and how my actions affect service users. The joint statement on reflective practice explains that reflection strengthens professional judgement and supports safer care (Statutory Regulators, 2019). Moon (2020) also highlights that reflection helps learners understand their thinking better and improve future decisions.
This module has changed my professional approach. I now feel more confident using creative tools, such as design thinking, brainstorming, and teamwork, to create value for service users. Overall, this module helped me become more reflective, creative, and focused on person-centred improvement.
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