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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).
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Figure 1: Concept Map – Creativity, Value Creation and Health & Social Care Improvement
Explanation

Creativity plays an important role in shaping new and meaningful approaches to care, especially in health and social care settings where traditional methods may not always meet complex needs (Bunt and Stige, 2014). One powerful example is the use of music therapy in dementia care. Music therapy applies rhythm, melody, and familiar songs to stimulate memory, lift mood, and encourage interaction (Raglio et al., 2015). Unlike conventional medical treatments, it relies on imagination and artistry, giving service users an accessible and enjoyable way to engage with the world around them.
By applying creativity in this way, services achieve value creation on several levels. For the individual, music therapy reduces anxiety, agitation, and loneliness, promoting relaxation and emotional stability (Zhang et al., 2023). It can help unlock memories and communication, even for people who struggle with speech, creating moments of recognition and joy.
Families often find reassurance in seeing their loved ones more settled and engaged, which strengthens trust in the care environment. From a service perspective, music therapy may reduce reliance on sedative medication to manage behavioural symptoms, lowering costs while also reducing negative side effects.
These benefits contribute directly to health and social care improvement. Enhanced quality of life for residents or patients signals a higher standard of care overall. Cost savings through reduced medication use and fewer crisis interventions help services operate more sustainably. Importantly, music therapy can also build stronger connections with the wider community. Involving choirs, volunteers, or local musicians creates opportunities for intergenerational contact and social inclusion, turning care spaces into hubs of shared creativity.





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)
[bookmark: _Hlk212223564]Self-Reflection on Convergent/Divergent Thinking Activity
Using Gibbs’ Reflective Cycle (1988), this reflection explores my experience during the “Paper Clip” activity, which aimed to develop creativity and resourcefulness through divergent and convergent thinking.
Description:
In a group of four, we were asked to generate as many different uses as possible for a paper clip within ten minutes. Afterwards, we evaluated which ideas were realistic or most effective.
Feelings:
Initially, I felt uncertain about the simplicity of the task, but as ideas flowed, I became more engaged and motivated by the group’s creativity. The non-judgmental environment encouraged open-mindedness and fun collaboration.
Evaluation:
The divergent stage helped us think freely and explore multiple possibilities, demonstrating flexibility and imagination. However, during the convergent stage, we found it challenging to agree on the most practical ideas, revealing the tension between creativity and critical evaluation.
Analysis:
This task illustrated how divergent thinking promotes creativity by generating numerous ideas, while convergent thinking narrows options through logic and feasibility (Runco, 2014). Both processes are essential in problem-solving and innovation.
Conclusion:
I realised that creativity is not only about generating ideas but also about selecting and refining them effectively.
Action Plan:
In future group activities, I will aim to balance open brainstorming with structured evaluation to improve both creative output and decision-making.

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).

Case Study: HeartFlow Analysis – Innovating Cardiac Diagnostics in the NHS
Introduction
HeartFlow Analysis represents a significant advancement in the diagnosis and management of coronary artery disease (CAD) within the NHS. By integrating artificial intelligence (AI) with coronary computed tomography angiography (CCTA), this non-invasive technology creates a personalized 3D model of a patient's coronary arteries, enabling clinicians to assess blood flow and identify blockages without the need for invasive procedures (NHS England, 2025). This innovative approach illustrates how creative problem-solving in healthcare can lead to more efficient, patient-centred care.
Creative Application
The creative application of AI in HeartFlow Analysis allows for the simulation of blood flow dynamics, providing clinicians with detailed insights into the severity of arterial blockages. Standard CT imaging data is transformed into a dynamic, functional model, which can be explored interactively. This enables clinicians to visualise complex cardiovascular problems in ways not previously possible, combining technology, computational modelling, and clinical expertise (HeartFlow, 2025). The development of HeartFlow also involved ongoing iterative testing and feedback cycles, fostering continuous improvement and innovative problem-solving across disciplines. The development of HeartFlow required interdisciplinary collaboration among engineers, clinicians, and data scientists, highlighting the role of creativity and innovation in bridging technical solutions with real-world clinical needs.
Value Creation
The implementation of HeartFlow Analysis has led to substantial benefits for both patients and the NHS. A nationwide study involving over 90,000 patients demonstrated that the technology reduced unnecessary invasive procedures by 7% and decreased inappropriate angiograms by 16%. Patients have reported lower anxiety levels and greater confidence in their treatment plans due to the clarity provided by the 3D models. Clinicians also benefit from faster, more accurate decision-making, which allows them to prioritise care for patients with the most urgent needs (HeartFlow, 2025).
For the NHS, the adoption of this technology has resulted in cost savings and increased efficiency in cardiac care delivery. By reducing invasive procedures, HeartFlow not only lowers immediate costs but also decreases potential complications, hospital admissions, and longer-term treatment expenses (NHS England, 2025). Furthermore, the technology has enhanced the NHS’s reputation as a forward-thinking, innovative health service that integrates creative solutions to improve patient outcomes
Conclusion
HeartFlow Analysis exemplifies how creative technological solutions can drive meaningful change in healthcare. By enhancing diagnostic accuracy, improving patient experience, and reducing invasive procedures, it demonstrates that innovation in healthcare is not only about technology but also about designing value-driven solutions that benefit patients, clinicians, and the health system as a whole.








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).

Mental Health Stigma: Causes and Implications
Mental health stigma remains a significant barrier to accessing care and achieving positive outcomes for individuals with mental health conditions. Stigma can be understood as a complex interplay of societal attitudes, cultural beliefs, and individual prejudices that devalue people experiencing mental health challenges. According to Ahad (2023), stigma is not solely the product of personal bias; it is also reinforced by societal norms that portray mental illness negatively. These perceptions can result in discrimination, social exclusion, and reduced opportunities for education, employment, and community participation. Such systemic and cultural factors create an environment in which individuals may feel ashamed or fearful of seeking help, further perpetuating the cycle of stigma.
In addition to societal influences, stigma has profound psychological and social consequences for those affected. Corrigan (2002) highlights that individuals internalize negative stereotypes, which can lead to feelings of shame, low self-esteem, and reluctance to engage with mental health services. Public misconceptions about mental illness, including beliefs that individuals are dangerous or incapable, reinforce these negative self-perceptions. The combined effect of internalized stigma and societal prejudice often results in delayed treatment, poor adherence to interventions, and reduced recovery outcomes.
Addressing mental health stigma requires both systemic and community-level interventions. Public education campaigns and awareness programs are essential to challenge misconceptions and promote accurate understanding of mental health conditions. Training for healthcare professionals can improve attitudes toward service users and reduce discriminatory practices within clinical settings. Ahad (2023) emphasizes the importance of culturally sensitive approaches, as interventions must consider the unique beliefs and values of different communities to be effective. Corrigan (2002) further notes that peer support networks and lived-experience initiatives can empower individuals, foster social inclusion, and counteract the effects of stigma.
In conclusion, mental health stigma is a pervasive issue that affects individual well-being, access to care, and overall recovery outcomes. It is rooted in societal attitudes, cultural beliefs, and individual prejudices, with significant psychological and social consequences. Reducing stigma requires a multifaceted approach, including public education, professional training, and community-based support. By addressing the underlying causes and promoting inclusive practices, it is possible to improve mental health outcomes and ensure that individuals feel supported and valued within society.




















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.


Audio File (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).

Key Components of the NHS Leadership Framework 
The NHS Leadership Framework provides a structured approach to developing effective leadership across health and social care organisations. It is designed to support leaders at all levels in improving patient care, fostering innovation, and building high-performing teams. The framework identifies nine key dimensions: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating vision, delivering strategy, developing capability, and influencing for results (NHS Leadership Academy, 2013).
Demonstrating personal qualities involves self-awareness, resilience, and integrity, ensuring leaders act consistently and ethically. Working with others focuses on collaboration, team building, and effective communication. Managing services addresses planning, resource management, and delivering high-quality care efficiently. Improving services emphasises innovation, problem-solving, and applying evidence-based practice to enhance patient outcomes. Setting direction and creating vision encourage leaders to define organisational goals and inspire staff to achieve them. Delivering strategy ensures that plans are translated into practical actions. Developing capability relates to coaching, mentoring, and supporting professional growth. Influencing for results highlights the ability to persuade, negotiate, and advocate for change effectively.
Overall, the NHS Leadership Framework is a comprehensive tool that promotes accountability, strategic thinking, and continuous improvement. By integrating these dimensions, leaders can foster a culture of excellence, encourage creativity, and ensure patient-centred care is at the core of decision-making (West et al., 2015). The framework is applicable across all levels of NHS leadership, from frontline managers to executive directors, and supports the development of adaptive and innovative healthcare systems.

Using “Improving Services” to Encourage Creativity 
The “Improving Services” component focuses on innovation, problem-solving, and applying evidence-based practice to enhance patient care. Leaders can use this dimension to encourage creativity by creating an environment where staff feel empowered to suggest new ideas and experiment with novel approaches. For example, a ward manager might introduce regular brainstorming sessions where nurses and allied health professionals propose improvements in patient flow, communication, or treatment protocols.
By actively seeking input from team members and valuing diverse perspectives, leaders promote psychological safety, which is crucial for creative thinking (NHS Leadership Academy, 2013). Additionally, integrating feedback loops and evaluating pilot initiatives enables leaders to refine processes while maintaining high standards of care. Using quality improvement tools such as Plan-Do-Study-Act cycles allows teams to test changes systematically, fostering innovation while ensuring patient safety (West et al., 2015).
Through “Improving Services,” leaders can directly impact patient outcomes by transforming ideas into actionable improvements. Encouraging creativity not only enhances service efficiency and effectiveness but also boosts staff engagement and morale, creating a culture of continuous learning and improvement throughout the NHS.












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).

Self-Reflection Journal Entry
During this module, I have gained a deeper understanding of how creativity can be applied within health and social care to improve outcomes for patients and service users. Initially, I viewed creativity primarily as an artistic or recreational tool; however, I now understand it as a vital component of problem-solving, innovation, and service improvement. Exploring examples such as music therapy for dementia and innovative NHS projects like HeartFlow Analysis highlighted how creative approaches can enhance patient experience, streamline care delivery, and generate measurable value for organisations.
I have learned that value creation in H&SC is not solely financial but also relates to improving quality of life, promoting well-being, and fostering inclusivity and social connection. Recognising the role of creativity in addressing complex challenges has encouraged me to consider multiple perspectives and collaborate effectively with multidisciplinary teams.
This module has informed my professional experience by emphasising the importance of being open to new ideas, supporting innovation among colleagues, and using evidence-based approaches to implement change. I now feel more confident in identifying opportunities for creative solutions in care settings and advocating for interventions that create both personal and organisational value. Overall, my perspective has shifted from viewing care as routine tasks to seeing it as a dynamic process that benefits from imagination, initiative, and continuous improvement.
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