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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 
Boden, M.A. (2007) ‘Creativity in a nutshell’, Think, 5(15), pp. 83–96. doi: 10.1017/S147717560000230X.
Batalden, P.B. and Davidoff, F. (2007) ‘What is “quality improvement” and how can it transform healthcare?’, Quality and Safety in Health Care, 16(1), pp. 2–3. doi: 10.1136/qshc.2006.022046.
Porter, M.E. (2010) ‘What is value in health care?’, New England Journal of Medicine, 363(26), pp. 2477–2481. doi: 10.1056/NEJMp1011024.
Teisberg, E., Wallace, S. and O’Hara, S. (2020) ‘Defining and implementing value-based health care: a strategic framework’, Academic Medicine, 95(5), pp. 682–685.
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Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip class activity using a reflective model (250 words, 1 source)
Please refer to Week 2 content.
250-word reflection using Gibbs’ reflective cycle
Using Gibbs’ (1988) reflective cycle, I reflected on the convergent and divergent thinking paperclip activity. The task involved thinking of different possible uses for a paperclip, then narrowing these down by deciding which ideas were most realistic, safe and useful.
When completing the activity, I worked through the task mainly through my own thinking and reflection. I came up with around 15 ideas, such as using a paperclip as a bookmark or as a SIM card tool. At first, I found the task slightly awkward because I kept trying to think of “sensible” answers straight away. This made the divergent stage harder because I was judging my ideas before properly exploring them.
After a few minutes, I realised that the point of divergent thinking was not to be perfect immediately, but to produce a range of possibilities. Because of this, I became more open and started allowing myself to write down ideas even if they felt unusual. The convergent stage felt more comfortable because I could use logic to decide which ideas were practical and which were not.
This activity helped me understand that I naturally move towards evaluation quite quickly. Therefore, I may need to give myself more time to be creative before judging whether an idea will work. In health and social care, this matters because complex problems often need creative thinking before solutions can be selected. In future, I will try to separate brainstorming from decision-making so that I do not limit potentially useful ideas too early.





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 Virtual Wards / Hospital at Home
An innovative NHS initiative is virtual wards, also known as Hospital at Home. The project responds to a major challenge in UK health care: hospitals are under pressure from rising demand, delayed discharges and an ageing population. Instead of assuming that acute care must always take place in a hospital bed, virtual wards provide hospital-level monitoring and treatment in a patient’s usual place of residence, including care homes (NHS England, 2024). 
Creativity was used through reimagining the “ward” itself. Traditionally, a ward is a physical space where staff, equipment and patients are brought together. Virtual wards creatively separate the idea of a ward from the hospital building by combining remote monitoring, digital tools, home visits and multidisciplinary team review. This changes care from being mainly reactive and hospital-centred to more proactive, flexible and home-based. NHS England (2024) explains that virtual wards allow patients to receive acute care safely and conveniently at home. Therefore, the innovation is not only technological; it is also a redesign of service delivery. 
The value created for patients is clear. Being cared for at home can help people remain close to family, keep familiar routines and avoid some of the stress associated with hospital admission. This is especially valuable for older people, people with frailty, or patients who may lose independence after long hospital stays. NIHR Evidence (2025) reports that hospital-at-home and virtual ward models can provide safe alternatives to hospital care, support admission avoidance and enable earlier discharge. Therefore, the project creates value by improving patient experience while also reducing unnecessary pressure on hospital beds. 
However, the initiative should not be viewed uncritically. NIHR Evidence (2025) also highlights variation in how virtual wards are delivered, including differences in staffing, leadership, technology and access routes. This matters because creativity only creates real value when it is implemented safely and equitably. Some patients may struggle with digital monitoring, while carers may feel additional responsibility if support is unclear. Therefore, leaders must ensure patient choice, clear communication and face-to-face care when needed. 
Overall, virtual wards show how creativity can drive NHS change by challenging traditional care models and using technology to support care closer to home. The value lies in safer discharge, improved patient comfort, greater independence and more efficient use of NHS resources, provided the model remains person-centred rather than technology-led.




















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 current issue in UK health and social care is the lower uptake of cervical screening among South Asian and other ethnic minority women. This is important because cervical screening can prevent cervical cancer by detecting abnormal cells early, but unequal attendance means some groups are less protected by preventative healthcare.
Marlow, Waller and Wardle (2015) found that ethnic minority women experienced emotional, practical and knowledge-based barriers to cervical screening. Their study showed that embarrassment, fear, shame and lack of time could discourage attendance. They also found that some women had limited understanding of cervical cancer and did not always recognise terms such as “cervical screening” or “smear test”. This suggests that low uptake is not simply caused by women refusing appointments. Instead, it is linked to poor communication, cultural meanings around modesty and anxiety about the procedure. Therefore, health services need to provide clearer, culturally sensitive information rather than relying only on standard invitation letters.
Anderson de Cuevas et al. (2018) also found that South Asian women in migrant communities often face barriers to breast and cervical screening. Their systematic review identified cultural, social and structural reasons for low attendance, including language barriers, limited knowledge, fear, embarrassment, modesty concerns and difficulty navigating healthcare systems. This shows that the problem is not only individual behaviour but also unequal access to information and support. Therefore, improving cervical screening uptake requires more than telling women to attend. Services should use translated information, trusted community partnerships, female practitioners where possible and easier booking systems. Overall, both studies show that low cervical screening uptake is a health inequality issue shaped by culture, communication, access and trust.





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.
















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.
Key components of the NHS Leadership Framework
The NHS Leadership Framework sets out the behaviours needed to lead safe, effective and compassionate care, not just the duties of senior managers. Its key components are seven domains: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering the strategy (NHS Institute for Innovation and Improvement and Academy of Medical Royal Colleges, 2010). The framework is useful because it presents leadership as something shared across the workforce. Therefore, nurses, doctors, healthcare assistants and managers can all influence care quality through their behaviour, communication and decision-making. For example, “working with others” supports multidisciplinary teamwork, while “improving services” focuses on patient safety, innovation and service change. However, the framework can be limited if organisations treat it as a checklist rather than a culture. Because NHS teams often face pressure, staff shortages and time limits, leadership behaviours need practical support, not just written expectations. Therefore, the framework is strongest when it is linked to training, reflection, supervision and real quality-improvement projects. Overall, it gives a clear structure for developing leaders who can build trust, use evidence, involve others and improve patient experience across NHS services and local communities, while maintaining compassion, accountability and shared responsibility.
150-word chosen component: Improving Services
One important component is “improving services”. A leader might use this by creating a team culture where staff feel confident to suggest ideas, challenge unsafe routines and learn from mistakes without fear. This matters because creativity in the NHS is unlikely to happen if staff feel ignored or blamed. Therefore, the leader should involve the multidisciplinary team, patients and carers when identifying problems, such as delays in discharge or poor communication. They could use patient feedback, incident reports and staff experience to test small changes, such as clearer handover tools or earlier discharge planning. This approach is creative but still safe because it is guided by evidence and evaluation. NHS England (2017) argues that improvement leadership involves creating the conditions where people can contribute and achieve change. Therefore, “improving services” helps leaders turn staff creativity into practical improvements that make care safer, more efficient and more person-centred for patients locally.















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 this module, I mainly saw creativity as something linked to art or original ideas. My understanding has changed because I now see creativity as a practical skill in health and social care. It is about thinking differently when services are under pressure and finding better ways to meet patient or service-user needs. The module showed that creativity becomes valuable when it leads to innovation, such as new care models, digital tools, improved communication or more person-centred support. It also highlighted that innovation is important because the NHS and social care face workforce pressures, funding issues and rising demand. 
I also learned that value creation is not just about saving money. It includes improving safety, access, wellbeing, patient experience and service quality. This has changed how I think about professional practice. In future, I would try to question whether a service is genuinely meeting people’s needs, rather than just accepting existing routines. I would also use both divergent and convergent thinking: first generating different ideas, then selecting the safest and most realistic option.
Overall, this module has helped me understand that good health and social care practice requires creativity, evidence, collaboration and reflection. It has encouraged me to be more open-minded, resourceful and person-centred in my approach.
Top of Form

Bottom of Form
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