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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

	
	Relationship between Creativity, 
Value Creation and 
Health and Social Care

	

	Creativity: 
Create new and useful ideas, or solutions.
	
	Value Creation: 
The process of delivering meaningful benefits and improved outcomes.



	
	Goal in health and social care: Enhance quality, patient satisfaction and outcomes by using innovative and creative solutions.

	




The relationship between Creativity and Value Creation, and Health and Social Care improvement.
Creativity: To solve problems in health and social care, Creativity entails coming up with fresh ideas. It stimulates creativity in problem-solving, patient involvement, and service design. Particularly in complex or resource-constrained care situations, health professionals employ innovation to modify care practices. Creativity is thinking outside the box and coming up with new ways to meet people’s physical and emotional needs (Research.UK, 2024).
Creativity-Value Creation: By enhancing service users' access and satisfaction, innovative solutions such as new treatment pathways or digital health breakthroughs create value (GOV.UK, 2022).
Value Creation: Is the process of improving results, efficiency, and experiences to provide quantifiable advantages to patients, employees, and organisations. When care becomes more person-centered, economical, and sustainable, value is created in Health and Social Care (Research.UK, 2024). 
Value Creation-Improvement: Innovative approaches are incorporated into frameworks for quality improvement when they demonstrate their worth. Value is maintained, quantified, and scaled across systems through continuous improvements (Research.UK, 2024).
Improvement of Health and Social Care: Creativity and innovation are essential for promoting improvements in Health and Social Care. Methodical attempts to raise the standard, efficacy, and safety of services. To adapt to the evolving demands of patients, continuous improvement depends on innovative thinking and refocused ways. Creativity fuels innovation and innovation drive Value Creation and together they underpin ongoing improvement in Health and Social Care (GOV.UK, 2022).














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)
Please refer to Week 2 content.
  
Gibbs Reflective Model
Miss Thompson
Description: I considered how to support Miss Thompson, who is lonely and has mobility difficulties. I applied divergent thinking to use a range of possible strategies then used convergent thinking to get the most effective ones.
Feelings: Loneliness with mobility issues can cause emotional distress. I made sure my suggestions were safe and achievable. I valued the approach because it enabled me to consider Miss Thompson requirements with greater creativity and empathy. I was also inspired to come up with solutions that struck a balance between physical independence and social interaction (University of Edinburgh, 2024).
Evaluation: Divergent thinking allowed me to look at many possibilities like activities and exercise. 
Analysis: By applying both ways of thinking, it has shown me that when it comes to solving problems in Health and Social Care, creativity and critical analysis can coexist. Divergent thinking promoted inclusion of ideas, and convergent thinking ensures practicality and person-centered care. This shows me the importance of balancing practicality and creativity, while divergent thinking encourages innovation, e.g. joining groups. Convergent thinking makes sure they are suited for Miss Thompson (University of Edinburgh, 2024). 
Conclusion: My reflection on this task allowed me to recognise that my tendency is to focus on creative wide range ideas, but I need to strengthen my convergent thinking to ensure solution are both person-centered and safe. I learned that structured reflection and creative processes are important for planning care that is person-centered.
Action Plan: Next time I will make sure solutions are practical and person-centered, use both types of thinking and try to be more creative in my thinking, and use the service user feedback to refine my ideas (University of Edinburgh, 2024).
























Task 3 - Case Study of a UK innovation
[bookmark: _Int_Fdf4EYRr]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


Wearable devices
NHS remote monitoring technology to provide healthcare outside of conventional hospital settings. Utilise wearable devices to monitor vital signs or offer details on other, more complicated illnesses. To participate in the treatment of their conditions, patients received training on how to interpret the data. The NHS Long Term Plan envisions a shift to integrated care models and digitally enables services. By shifting the focus of care from the clinician to the patient, this could revolutionise healthcare. The goal is to increase the use of connected medical equipment and digital health tools (NHS, 2023).
The (NHS, 2023) stated that a medical device is any tool, gadget, appliance, software, or other item designed for human use that serves as a medical function, such as identifying, tracking, or treating a medical condition, is considered a medical device. This might include devices like defibrillators and sticking plasters, as well as software and hardware (NHS, 2023). 
Creativity 
The Manchester University NHS Foundation Trust (MFT) EMBRASE study is an is an illustration of innovation by using wearable health technology in order to remotely monitor cancer patients during their treatment and recuperation, this project made use of wearable health devices, including smart watches, rings, and sensors worn on the chest. The wearable devices gave doctors access to ongoing, real-time data about health and facilitated the early detection of issues and the provision of individualised care. By moving monitoring from hospitals to the convenience of patient homes, this innovative reworking of care pathways helped lower patient anxiety and enhance recovery outcomes (NHS, 2022).
This study will determine whether the newest wearable technologies can help with cancer treatment. It will assist in determining how clinical staff members can customise care before, during and following therapy. They will investigate whether the round-the-clock data from these wearable device sensors may be utilised to aid patient recuperation and offer precise measurements outside of the clinic (NHS, 2022).
Creativity emphasise how innovation brought change and the other benefits it brought to patients. It was used to can reduce hospital strain and lead to implementation of wearable devices that can monitor the heart rate and blood sugar, the data from these devices can be sent securely to other online healthcare organisations, giving easier access to health professional and the service users. Creativity generates multiple solutions and increasing the chance of breakthroughs also helps organisations adapt to change and remain competitive (NHS, 2023).
Conclusion
Wearable devices are a great example of how creativity and technology may combine to revolutionise health and social care. Wearable devices will be essential to providing future healthcare services that are efficient, data driven and tailored as the NHS evolves to include digital and network tools. Wearable devices have the potential to prevent, detect, and mitigate diseases, hence supporting the government’s 10-year Health Plan (UK Parliament Post, 2025).  











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.


Mental health stigma
The stigma attached to mental health illness is a significant issue in health and social care, for instance, it can hinder people with mental issues from seeking help, postpone treatment, worsening their outcomes, and participation in society. The Mental Health Act requirements will apply to the admission, treatment, and care of people with mental illnesses (Mental Health Act, 1983).
Widespread stigma associated with mental health illnesses refers to a process that includes discrimination, prejudice, and stereotypes. Three factors that affect the behaviour of those who might benefit from mental health treatment and when they seek help: self-stigma (“I have mental health illness, so I must be dangerous”). Public stigma “all people with mental health illnesses are dangerous” (BMC, 2017) as well as structural stigma, which refers to procedures that represent macro-level units rather than individuals, such as treatment and waiting times because of inadequate funding for mental health services (BMC, 2017).
There are two equally harmful ways that stigma prevents people from getting help. To avoid being branded as “mentally ill” and the associated negative public stigma, people with mental illness may first postpone treatment, second, they may experience demoralisation, which makes them less incline to seek help (BMC, 2017). 
The main cause of mental health stigma are cultural beliefs, ignorance and societal misconceptions that portray mental illness as a sign of weakness or personal failure rather than a real medical condition. People with mental illness issues tend to conceal their symptoms and put off getting care because of unfavourable societal perceptions and stereotypes, such as the notion that they are dangerous, erratic and unpredictable (BMC, 2023).
Another journal article argues that mental health stigma is caused by several interconnected causes. First, healthcare workers’ ignorance and poor training contribute to misunderstandings about mental illness, which in turn feed prejudice, fear and the use of demeaning or contemptuous language towards people suffer from mental illness (NLM, 2017).























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]



Rev (1).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 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.
 
NHS Leadership Framework
A general definition of leadership includes characteristics, attributes, and actions. The fundamental areas of leadership needed throughout the NHS to provide high-quality care and long-term improvement are described in the NHS Leadership Framework (NHS, 2024). 
The Framework highlights that effective leadership is about how and what is accomplished, which is in line with NHS principles including respect, compassion, enhancing lives, and teamwork for patients. It acts as a standard for boards and executives to evaluate and improve their leadership practices, as well as a growth tool for teams and individuals (NHS, 2024). 
The seven domains are:
1. Demonstrating Personal Qualities: Be self-aware, practice good self-management, never stop learning and behave honourably.
2. Working with Others: Create networks, collaborate with others, foster relationships and reward contributions.
3. Managing Services: Make good plans, oversee personal and assets, and hold yourself and others responsible
4. Improving Services: Prioritise patient safety, conduct critical evaluations, promote creativity, and spearhead change.
5. Setting Direction: Make educated decisions, use evidence, comprehend the change's context, and assess its effects.
6. Creating the Vision: Create and convey a compelling vision, exert influence over others, and live up to the organisation’s principles.
7. Delivering the Strategy: Put the goal into practice, co-ordinate resources, control risks, and guarantee long-term results (NHS, 2024). 

Working with Others
By creating collaborative workplaces, a leader utilising the “Working with Others” domain can actively promote innovation and enhance caring. This is going above and beyond one’s own team to involve various co-workers, clients and outside partners to share resources and ideas for a bigger overall impact. They foster an atmosphere that encourages rather than inhibits innovation, by listening to other viewpoints, showing empathy for the experiences of others, and inviting contributions from everyone (NHS, 2024).
To ensure that all opinions are heard a ward manager may, in practice, organise a workshop with a mix of disciplines including nurses, and therapists, administrators, and patients to discuss potential redesigns for care pathways. By demonstrating support and following through, they would uphold trust and provide a secure environment for employees to make creative suggestions. Teams can increase quality care, staff engagement, and patient outcomes by using this method to jointly develop innovative solutions (NICE, 2016).  












Task 7 - Self-Reflection Journal Entry
[bookmark: _Int_vESu23Od]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.


My understanding of creativity and value creation in health and social care has been enhanced by this module. I used to think of health and social care as just providing services, but now I realise how creative thinking allows for more meaningful engagement. I used to think also of creativity only as creative expression, but now I see it as an essential process of innovation and problem-solving that improves health and social care delivery to all (CQC, 2024).
I discovered that creativity entails applying creative thinking to develop person-centered solutions that tackle difficult health issues, particularly in settings with limited resources. I now approach problems with a mindset that combines creativity, empathy, and teamwork because I know that even tiny, innovative change may have a big impact (CQC, 2024).
Value creation in health and social care is becoming more about collaborating with experts, service users, professionals, and other stakeholders rather than merely providing services. All things considered, this module has increased my confidence in making innovative contributions to service enhancement and in considering vale creation as a continuous, collaborative process rather than a set objective. I have learned that value creation includes social impact, patient empowerment, and enhanced wellbeing, in addition to financial results (Tandfonline, 2023).






Reference List

CQC (2024) Learning, improvement and innovation - Care Quality Commission. [online] www.cqc.org.uk. Available at: https://www.cqc.org.uk/guidance-regulation/providers/assessment/single-assessment-framework/well-led/learning-improvement-innovation (Accessed: 3 November 2025).

CQC - Compliance - CQC Registration - Policies - MOCK Inspection. (2024) Enriching Lives Through Creative Activities In UK Health And Social Care - CQC. [online] Available at: https://cqc.care/creative-activities-in-uk-health-and-social-care/ (Accessed: 3 November 2025).

GOV.UK (2019) Mental Health Act 1983. [online] Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/1983/20/section/1 (Accessed: 3 November 2025).

GOV.UK (2022) Health and social care integration: joining up care for people, places and populations. [online] GOV.UK. Available at: https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations/health-and-social-care-integration-joining-up-care-for-people-places-and-populations (Accessed: 1 November 2025).

Knaak, S., Mantler, E. and Szeto, A. (2017) Mental illness-related stigma in healthcare: Barriers to access and care and evidence-based solutions. Healthcare Management Forum, [online] 30(2), pp.111–116. doi:https://doi.org/10.1177/0840470416679413.


Narain, V. and Lally, C. (2025) POSTnote 741 Consumer wearable devices and disease prevention. [online] Available at: https://researchbriefings.files.parliament.uk/documents/POST-PN-0741/POST-PN-0741.pdf (Accessed: 2 November 2025).

NHS (2022) Trial of wearable health technology for cancer patients opens - Manchester University NHS Foundation Trust. [online] Manchester University NHS Foundation Trust. Available at: https://mft.nhs.uk/2022/01/26/trial-of-wearable-health-technology-for-cancer-patients-opens (Accessed: 1 November 2025).

NHS England (2023). NHS England» Medical devices and digital tools. [online] England.nhs.uk. Available at: https://www.england.nhs.uk/long-read/medical-devices-and-digital-tools (Accessed: 1 November 2025).

NHS England (2024) NHS England» NHS leadership competency framework for board members. [online] England.nhs.uk. Available at: https://www.england.nhs.uk/long-read/nhs-leadership-competency-framework-for-board-members (Accessed: 1 November 2025). 

NICE (2016) Recommendations | Workplace health: management practices | Guidance | NICE. [online] www.nice.org.uk. Available at: https://www.nice.org.uk/guidance/ng13/chapter/Recommendations#leadership-style-of-line-managers (Accessed: 1 November 2025).

Sheikhan, N.Y., Henderson, J.L., Halsall, T., Daley, M., Brownell, S., Shah, J., Iyer, S.N. and Hawke, L.D. (2023) ‘Stigma as a Barrier to Early Intervention among Youth Seeking Mental Health Services in Ontario, Canada: a Qualitative Study’, BMC Health Services Research, [online] 23(1). doi:https://doi.org/10.1186/s12913-023-09075-6.
Soares, L., Liu, J. and Jakov Jandric (2024) ‘Rethinking public service value creation: A case study on boosting morale of UK care staff through design’, [online] International Journal of Design. Available at: https://www.research.ed.ac.uk/en/publications/rethinking-public-service-value-creation-a-case-study-on-boosting (Accessed: 1 November 2025).

Staiger, T., Waldmann, T., Rüsch, N. and Krumm, S. (2017) ‘Barriers and facilitators of help-seeking among unemployed persons with mental health problems: a qualitative study’, BMC Health Services Research, [online] 17(1). doi:https://doi.org/10.1186/s12913-017-1997-6.

The University of Edinburgh (2024) Gibbs’ Reflective Cycle. [online] The University of Edinburgh. Available at: https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience/gibbs-reflective-cycle (Accessed: 1 November 2025).

Timo Alalääkkölä, Torvinen, H., Hurmelinna-Laukkanen, P. and Tuija Mainela (2023) ‘From value creation to value capture practices in healthcare innovation collaborations’, Innovation, (1447-9338), pp.1–22. doi:https://doi.org/10.1080/14479338.2023.2232996.


	
	1
	



image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




