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Task 1 – Concept Map
Concept Map Creativity value creation and health social care improvement



Health and Social Care Improvement
Represents systematic efforts to enhance quality, safety, and effectiveness of care
Involves applying evidence‑based practices, continuous monitoring, and service redesign
Depends on both creativity and value creation to produce sustainable improvements

Creativity
Involves generating new ideas, perspectives, and approaches 
Encourages innovative problem‑solving within care teams
Supports the design of personalized care plans that adapt to complex patient needs
Value Creation
Focuses on delivering meaningful benefits for patients, staff, and organisations
Arises when creative ideas are transformed into practical, effective solutions
Includes improving patient outcomes, enhancing experiences, and reducing inefficiencies






Value creation ensures that new ideas lead to tangible improvements. Health and social care, value is often measured through improved patient outcomes, enhanced patient and staff satisfaction,  better resource use. When creativity is channeled toward solving real‑world challenges such as reducing waiting times or improving continuity of care it creates measurable benefits for individuals and organisations

Health and social care improvement ties these elements together by providing a structured process for implementing, evaluating, and sustaining change. Improvement frameworks rely on creativity to generate novel solutions and on value creation to ensure that these solutions produce positive results. 

Creativity acts as the starting point for generating innovative ideas that challenge traditional approaches to care. For example, staff may use creative thinking to redesign patient pathways, introduce new communication methods, or adapt technology to better support service users. These creative insights become meaningful only when they contribute to value creation.






Task 2- 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.
Using Gibbs’ Reflective Cycle (1988), this reflection explores my learning from the convergent and divergent paperclip thinking activity.
Description: During the activity, we were asked to think of as many uses for a paperclip as possible. Initially, the task encouraged divergent thinking, where ideas were generated freely without judgement. This was followed by convergent thinking, where we selected and refined the most practical or valuable ideas.
Feelings: At first, I felt slightly self-conscious sharing creative ideas, especially when they seemed unrealistic. However, as the activity developed, I became more confident and engaged. I found the divergent stage enjoyable because there were no right or wrong answers, while the convergent stage felt more structured and familiar.
Evaluation: The activity was effective in demonstrating the difference between divergent and convergent thinking. Divergent thinking allowed creativity and imagination, while convergent thinking helped focus on feasibility and value. A task was avoiding early judgement of ideas, which limited creativity at times.
Analysis: This activity highlighted how creativity requires space and openness before decision-making occurs. In health and social care contexts, divergent thinking is useful when exploring solutions to complex problems, while convergent thinking is essential when selecting safe, effective actions.
Conclusion: I learned that both thinking styles are equally important and work best together. Creativity alone is not enough without evaluation, and decision-making is limited without creative input.
Action Plan: In future group work and practice settings, I will allow time for open idea generation before moving to decision-making, ensuring balanced and effective problem-solving.





Task 3 - Case Study of a UK innovation
An example of an innovative and creative initiative within the UK health system is the NHS Virtual Wards Programme, led by NHS England. This initiative was developed to address increasing pressure on hospitals, particularly following the COVID-19 pandemic, while maintaining safe, high-quality patient care.
The core problem facing the NHS was rising demand for hospital beds, workforce shortages, and delayed discharges, which negatively affected patient outcomes and system efficiency. Traditional inpatient care models were no longer sustainable. Creativity was used to rethink how and where care could be delivered, challenging the assumption that hospital-level care must always take place in a physical hospital setting.
The Virtual Wards Programme uses creative service redesign by combining digital technology, remote monitoring, and multidisciplinary working. Patients who are clinically stable but still require regular observation are supported at home using digital devices that monitor vital signs such as oxygen levels, heart rate, and temperature. Healthcare professionals review data remotely and intervene quickly if a patient’s condition deteriorates. This approach demonstrates creative problem-solving by adapting existing technology to create a new model of care delivery.
The value created by this initiative is significant for both patients and the health system. For patients, virtual wards improve experience and wellbeing by allowing individuals to receive care in familiar home environments, reducing stress and the risk of hospital-acquired infections. Patients also benefit from increased independence and personalized care, which supports person-centered practice. The NHS, the program creates value through more efficient use of resources, reduced hospital admissions, shorter lengths of stay, and improved patient flow. This contributes to greater system sustainability while maintaining safety and quality.
In addition, the initiative promotes workforce innovation by encouraging collaboration between hospital teams, community services, digital health professionals. This integrated approach aligns with long-term NHS policy goals of shifting care closer to home and improving population health outcomes.
Overall, the NHS Virtual Wards Programme demonstrates how creativity in service design can drive meaningful change. By reimagining care delivery, the initiative has created measurable value for patients and the wider health system, highlighting the importance of innovation in addressing complex healthcare challenges. Despite its success, the Virtual Wards Programme also highlights the importance of digital inclusion. Some patients may face barriers due to limited digital literacy or access to technology. Addressing these challenges through training and support is essential to ensure equitable access and maximise the value of this innovative model of care.
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.
A major issue in health and social care today is mental health stigma and the difficulty many people have in accessing support. Stigma means having negative attitudes or beliefs about people with mental health problems. This can stop people from asking for help when they need it.
One research study by Williamson, Greenberg and Stevelink (2019) looked at mental health stigma among people in the UK Armed Forces and veterans. The study found that many people with mental health problems felt worried about being judged or seen as weak if they asked for help. These feelings made them less likely to speak to health professionals or use mental health services. The research also showed that people with more serious mental health problems experienced stronger stigma and more barriers to getting care. This explains why many individuals delay treatment, which can make their mental health worse over time.
Another study by Gibson et al. (2023) explored why vulnerable and disadvantaged groups struggle to access healthcare services. The researchers found that many people did not understand what services were available or how to use them. Some people also did not trust healthcare systems because of past negative experiences. Low health literacy, lack of confidence, and social disadvantage were common barriers. Even though services like community pharmacies are easy to access, these barriers still stopped people from getting the support they needed.
Together, these studies show that mental health stigma and access problems are closely linked. People may avoid services because they feel embarrassed, afraid, or unsure where to go. To improve health and social care, services need to reduce stigma, improve communication, and make support easier to access for everyone. Improving awareness, reducing stigma, and providing clear information can help people feel more confident accessing mental health support services.












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 explains the skills and behaviors that staff need to be good leaders in health and social care. It was developed by NHS England to help improve patient care, staff wellbeing, and how services work. The framework is for everyone working in the NHS, not just managers, because leadership can happen at all levels. The framework has nine key components that describe how leaders should behave. These include inspiring a shared purpose, leading with care, working well with others, sharing information, developing staff, and holding people to account. Together, these components encourage leaders to be supportive, fair, and focused on improving care. A main focus of the framework is putting patients first and making sure care is safe, effective, and compassionate. Leaders are expected to listen to staff, encourage teamwork, and support learning and development. The framework also highlights the importance of good communication and working across different services to improve outcomes.
Overall, the NHS Leadership Framework provides clear guidance on what good leadership looks like. By following it, NHS leaders can create positive working environments, support staff to do their best work, and improve the quality of care for patients. This helps services adapt and improve.










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.


During this module, I learned more about creativity and value creation in health and social care. Before the module, I believed creativity only meant having new ideas. I now understand that creativity also means solving problems, improving everyday practice, and thinking differently about care. I learned that creativity helps create value in health and social care. Value is not only about saving money. It also includes improving safety, wellbeing, and the experience of people who use services. Creative thinking can help staff work better together, use resources more effectively, and provide more person-centered care. The activities in this module helped me understand how creativity works in practice. Group discussions and problem-solving tasks showed me that sharing ideas can lead to better solutions. I also learned that creativity needs reflection and evaluation. Ideas should be reviewed to check whether they really improve care.
This module has changed how I see my professional role. I feel more confident sharing ideas and suggesting improvements. In the future, I will use creative thinking to improve care quality, support service users, and work positively with colleagues. These skills will help me adapt to change and deliver better outcomes in health and social care settings today.
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