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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
Health & social care improvement

• Improves patient outcomes
• Provides better access to services
• Reduces waiting times
• Enhances physical, mental and social wellbeing
• Reduces health inequalities
• Turning creative ideas into real improvements
• Improves quality of care
• Makes services more efficient
• Reduces costs
• Supports patient-centered and preventive care

• Ability to create new and useful ideas
• Helps solve problems in health and social care
• Encourages innovative thinking
• Supported by intrinsic motivation
• Important for service improvement


 




 



Example
Better patient outcomes
Example
Efficiency
Example
Intrinsic Motivation

Introducing online GP appointments to save time and reduce costs.
appointment reminders to reduce missed visits. Online

Improvement in health and social care means providing safer, faster and better services. 
Integrated care services working together to give coordinated patient support.
 Staff who care about helping others are more creative. 

Value creation means turning creative ideas into real improvements. It makes services more efficient and improves the quality of care for patients.





Creativity, value creation and health and social care improvement are closely connected. Creativity refers to the ability to generate new and useful ideas. In health and social care, creativity helps professionals think differently and find better ways to solve problems. When staff are motivated and passionate about helping others, they are more likely to suggest innovative ideas that can improve services.

[bookmark: _Int_HbbT86dn]Value creation happens when these creative ideas are put into practice. It means turning ideas into real improvements that benefit patients and services. For example, introducing online GP appointments or digital reminders can reduce waiting times and missed appointments. This makes services more efficient and reduces costs while improving patient satisfaction. Value creation focuses on improving quality while using resources effectively.

Health and social care improvement is the outcome of creativity and value creation. When creative ideas are implemented successfully, services become safer, faster, and more patient centered. Improvement can be seen through better patient outcomes, improved wellbeing, and reduced health inequalities. Integrated care systems are an example of this, as they bring different services together to provide coordinated support.

Overall, creativity drives new ideas, value creation turns those ideas into action, and this leads to improvement in health and social care services. Together, they help create a more efficient, sustainable, and patient-focused system.

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 Paperclip Activity

(Using Gibbs Reflective Cycle, 1988)

During Week 2, we explored divergent and convergent thinking through paperclip activity. The task involved generating as many creative uses for a paperclip as possible within a short time, before narrowing the ideas down to the most practical and realistic solutions. While reflecting on this activity, I realized that my initial ideas were quite predictable, such as using the paperclip for organizing papers. However, as I pushed myself to think more creatively, I identified around 15 different uses, including minor repair solutions and emergency fixes.

The brainstorming stage highlighted how divergent thinking requires confidence, openness, and a willingness to think beyond obvious answers. It can feel uncomfortable to suggest unusual ideas, but I recognized that this stage is about creativity without immediate judgement. The second stage, convergent thinking, required more structure and critical evaluation. Here, ideas had to be assessed based on practicality, safety, and effectiveness. This shift from creativity to logical reasoning helped me understand the importance of balance in problem-solving.

In health and social care practice, professionals often work within limited financial, human, and technological resources. This activity demonstrated that resourcefulness involves both generating innovative ideas and selecting solutions that are ethical, realistic, and cost-effective. According to Gibbs (1988), reflection supports deeper learning and professional development.

Overall, this task has strengthened my understanding of how creative and critical thinking work together. In future activities, I will aim to contribute confidently during brainstorming while actively engaging in structured evaluation.















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 of a UK Innovation

NHS 111 Online

Introduction

NHS 111 Online is a digital innovation introduced within the UK healthcare system to improve access to urgent medical advice. It was developed to reduce increasing pressure on emergency departments and GP services while providing patients with faster, more convenient guidance. The platform allows users to check symptoms online and receive advice about the most appropriate service for their needs. Key stakeholders include patients, healthcare professionals, NHS organizations, and service planners.

Main Body

The creativity behind NHS 111 Online can be seen in how it rethinks the traditional delivery of urgent care advice. Previously, patients mainly relied on telephone services, GP appointments, or direct attendance at Accident and Emergency departments. As demand increased, these systems became overstretched. By introducing a digital self-assessment tool, the NHS applied creative thinking to redesign patient pathways and encourage more efficient service use.

NHS 111 Online uses clinical algorithms based on NHS Pathways to assess symptoms and direct users to appropriate care, whether self-care, pharmacy support, GP appointments or emergency services. This reflects the Care Quality Commission’s (2021) view that innovation involves implementing new processes and technologies to improve service quality and efficiency. The platform operates 24 hours a day, improving accessibility and reducing waiting times for advice.

The development of NHS 111 Online requires collaboration between clinicians, digital developers, and NHS managers. By diverting non-urgent cases away from emergency departments, it supports workforce sustainability and capacity management, as highlighted in the NHS Long Term Plan (NHS England, 2019). However, limitations must be recognized. Digital exclusion may affect older adults or individuals with limited internet access. Also, online algorithms cannot fully replace professional clinical judgement in complex cases.

Impact

The value of NHS 111 Online can be measured through improved accessibility, service efficiency, and patient satisfaction. NHS England (2019) reports that digital triage systems help reduce unnecessary A&E attendances and improve resource allocation. The service provides rapid access to advice, supporting earlier intervention, and better health outcomes. Overall, NHS 111 Online proves how creativity in digital innovation can create measurable value for both service users and healthcare providers.




















Task 4 - Research Task
Find 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.

Inequality in Access to Mental Health Services for Young People in the UK

Access to mental health services for young people is still a growing concern within UK health and social care. Although awareness of mental health has increased in recent years, many children and adolescents still struggle to receive timely and appropriate support. Long waiting times, strict referral thresholds and inconsistent service availability mean that vulnerable groups, particularly those from low-income families or minority backgrounds, are often the most affected.

Research by Reiss (2013) highlights a strong link between socioeconomic disadvantages and poorer mental health outcomes among young people. The study found that children from deprived backgrounds are more likely to experience anxiety, depression, and behavioral difficulties. However, despite having greater need, they are less likely to access early intervention services. Reiss suggests that factors such as financial stress, parental unemployment and limited community resources increase both vulnerability and barriers to support.

Similarly, Rades et al. (2021) explored why young people do not always seek professional help when experiencing mental health difficulties. Their findings indicate that stigma, fear of judgement and uncertainty about how services work discourage help-seeking. The research also points to systemic issues, including complex referral processes and long waiting lists, which can delay treatment. Vulnerable young people were identified as being at particular risk of disengaging from services altogether.

Overall, the evidence shows that inequalities in youth mental health access are shaped by both social disadvantages and structural limitations within the system. Addressing this issue requires earlier support, clearer pathways into care and services that are culturally sensitive and accessible to all communities.

















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.


    Podcast link [     task 5 podcast.mp3      ]













Task 6 - NHS Leadership Framework Analysis
Write a short summary (200 words) explaining the key components of the NHS Leadership Framework. Then, choose one part 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.

NHS Leadership Framework Analysis

Summary

The NHS Leadership Framework, also known as the Healthcare Leadership Model, outlines the key behaviors expected from leaders across the NHS. It recognizes that leadership is not confined to senior roles but is proved through everyday actions that influence patient care and team performance. The framework includes domains such as leading with care, inspiring shared purpose, engaging the team, evaluating information, connecting services, and holding oneself accountable (NHS Leadership Academy, 2013).

A central strength of the framework is its emphasis on compassionate and ethical leadership. Leaders are expected to act with integrity, transparency, and respect while promoting a culture of continuous improvement. This reflects wider leadership theory, particularly transformational leadership, which focuses on inspiring and motivating others to achieve meaningful change. However, while the framework offers clear behavioral guidance, its effectiveness depends on how consistently it is applied in practice. Without supportive organizational culture and adequate resources, leadership models cannot improve. Overall, the framework aims to strengthen collaboration, improve workforce morale, and enhance patient outcomes within complex healthcare environments.


One vital component of the NHS Leadership Framework is “Inspiring shared purpose.” When leaders clearly communicate a vision focused on improving patient care, staff are more likely to feel engaged and motivated. This links closely to transformational leadership, which encourages innovation by empowering staff to think beyond routine practice.

In healthcare settings, creativity can involve redesigning care pathways, improve communication systems, or find more efficient ways to use resources. According to West et al. (2015), compassionate and inclusive leadership increases staff engagement and innovation within NHS teams. By creating psychological safety and valuing staff contributions, leaders enable individuals to share ideas without fear of criticism. For example, a ward manager who involves nurses and healthcare assistants in service improvement discussions is actively encouraging creativity. Therefore, when applied effectively, the NHS Leadership Framework can create environments where innovation supports both service improvement and better patient experiences.


















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.


Self-Reflection Journal Entry

Throughout this module, I have developed a deeper understanding of creativity and value creation within health and social care. Week 9 particularly helped me recognize that creativity is not simply about generating ideas, but about applying divergent and convergent thinking to solve real-world problems. I now understand the clear distinction between creativity and innovation, where creativity generates innovative ideas and innovation transforms them into practical solutions that improve services.

[bookmark: _Int_uVqlBxSn]The discussions around NHS challenges, including workforce pressures, funding limitations and increasing demand, highlighted the importance of innovation in sustaining quality care. I learned that value creation occurs when creative thinking leads to improved efficiency, better patient outcomes, and more effective service delivery. The integration of technology, such as telemedicine and digital systems, proved how innovation can enhance communication and accessibility.

Using Gibbs’ Reflective Cycle strengthened my ability to analyze experiences and find areas for improvement. Reflection has increased my self-awareness and confidence, enabling me to approach professional situations more thoughtfully. This module has informed me of my professional practice by encouraging continuous learning, adaptability, and leadership development. I now feel better prepared to contribute positively to innovative and value-driven practice within health and social care.
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