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Task 1 – Concept Map 
Concept Map: Creativity, Value Creation, and Health & Social Care Improvement

Introduction 
A concept map is a visual tool that formats ideas and shows relationships between concepts. In health and social care, it helps simplify complex information, encourages critical thinking, and highlights links that support creativity and service improvement (Novak & Cañas, 2008).
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Explanation of Interaction
In health and social care, there are key concepts such as communication, person-centred care, equality and diversity, and safeguarding work together to support effective service delivery. Communication is essential as it helps professionals understand the needs, preferences, and backgrounds of individuals, which supports person-centred care. 
Person-centred care focuses on treating individuals with dignity and respect, while promoting independence and meeting their specific needs. Equality and diversity are also important, as they require professionals to challenge discrimination and ensure that everyone has fair access to care services. 
These concepts are closely linked to safeguarding, which aims to protect individuals from harm, abuse, or neglect. Safeguarding depends on good communication and an awareness of diversity to recognise potential risks.
 Overall, these concepts are connected: communication builds understanding, person-centred care uses this understanding, equality ensures fairness, and safeguarding promotes safety. Together, they create a holistic and ethical approach to care that improves outcomes for individuals (Trevithick, 2012).




Task 2 - Self-Reflection of Group Activity
The Gibb’s reflective cycle on the Convergent/Divergent paperclip thinking
My group and I completed the paperclip thinking task during a class activity, to analyse the concepts of divergent and convergent thinking. I used Gibbs’ Reflective Cycle to reflect on my experience, which inspire structured reflection through description, feelings, evaluation, analysis, conclusion, and action planning (Gibbs, 1988).
In the activity, our group first used divergent thinking to generate as many different uses for a paperclip as possible. This stage strengthens creativity and open-minded thinking without judging ideas. I found it enjoyable because it allowed everyone in the group to contribute freely and be creative. 
In the course of time, we shift to convergent thinking, where we had to review the ideas and choose the most practical ones. I found this stage more challenging because it required us to evaluate ideas carefully, consider practicality, and justify our decisions as a group. However, engaging in this stage fortified the importance of critical thinking and evaluative decision‑making.
Reflecting on the activity, I realised that we could limit creativity quickly by judge the ideas. The activity showed me that separating idea generation from evaluation can lead to more innovative outcomes. In the future, both in my academic work and in health and social care practice, I will aim to allow more time for creative thinking before evaluating ideas. This approach can help support effective problem-solving and improve the quality of decisions in professional duty.




Task 3 - Case Study of a UK innovation
Remodelling Care Guided by Virtual Wards 
The NHS has transformed healthcare transportation by progressing care from hospitals into patients’ homes through the extension of virtual wards. Digital technologies such as remote monitoring devices and online platforms are provided by these wards to much hospital‑level care at home, supporting the wider NHS at Home model. Also known as hospital at home, this approach offers a safety net for patients with long-term health conditions such as respiratory illness and heart failure, allowing them to maintain control of their health and wellbeing (NHS England, 2022).

Combining Clinical Practice with Digital Tools
Virtual wards use digital tools to support everyday clinical care. During COVID-19, clinicians in Watford monitored patients at home with pulse oximeters and mobile apps, tracking oxygen levels and temperature. This reduced hospital admissions, enabled earlier discharges, eased service pressure, and allowed professionals to respond quickly to any changes in patients’ conditions (NHS England, 2022).
Clear guidance is provided to patients on how to seek help, including contacting 111, the virtual ward team, or A&E in an emergency. Reflecting on this approach, it demonstrates an emphasis on patient autonomy and safety, supported by daily clinical access from 8 am to 8 pm. Patients can remain on the pathway for up to 14 days, though earlier discharge is encouraged when clinically appropriate (NHS England, 2022).


Using Data to Guide Care
Virtual wards use data to guide care. Teams use digital dashboards to track patient information, spot trends, and manage large groups more efficiently. NHS England (2024) reports that virtual wards have prevented thousands of hospital admissions and supported patients with heart failure and respiratory infections. 

Changing the Way Care is Delivered
Virtual wards have changed traditional models of care by moving countless hospital tasks into the home. Patients share health data remotely and take part in virtual consultations instead of frequent in person appointments, with face‑to‑face visits arranged only when necessary. This approach provides more continuous and dedicated care, fits better around patients’ daily lives, and frees up hospital beds for those with the greatest need (NHS England, 2024).

Benefits for Patients and the NHS
Virtual wards enable patients to receive care at home while being monitored by healthcare professionals. This can improve comfort, independence, and patient experience. It also allows clinicians to detect problems early and respond quickly. For the NHS, virtual wards can reduce hospital admissions, lower costs, and relieve pressure on emergency services while supporting more efficient use of healthcare resources, (NHS England, 2024).




Task 4 - Research Task
Current issues in Health and Social 
Carruthers et al. (2023) carried out map to explore why vulnerable and inclusion health groups continue to experience difficulties accessing primary care in England. The findings show that these inequalities are mainly caused by system‑level barriers, rather than by individual behaviour or choice. Common problems include challenges registering with GP practices, strict documentation requirements, language difficulties, limited access to digital services, and previous negative or discriminatory experiences within healthcare. 
The review also explains that many health services are not designed to meet the complex needs of inclusion health groups, which often results in fragmented and poorly coordinated care. Although some targeted initiatives have been introduced to improve access, the authors highlight that there is limited and inconsistent evidence of their effectiveness. 
Overall, the study emphasises that unequal access is largely shaped by service design, organisational policies, and wider social exclusion, rather than a lack of entitlement to healthcare, highlighting the need for changes at a system level, (Carruthers et al., 2023).

Mental Health Stigma
Mental health stigma remains a major barrier within health and social care, as it discourages people from seeking help and contributes to poorer outcomes.
 The review found that stigma operates at several levels, including public attitudes, healthcare systems, and self‑stigma experienced by individuals. Fear of negative judgement and discrimination often prevents people from seeking support, which can delay diagnosis and create gaps in treatment. 
Kågström et al., (2025), also highlights that stigma within healthcare settings can result in unequal treatment, lower quality of care, and reduced trust in services, further discouraging engagement. Importantly, the review notes that there is limited research focusing on structural stigma, such as discriminatory policies or institutional practices. This lack of focus contributes to ongoing inequalities in access to mental health care and long‑term outcomes, highlighting the need for system‑level approaches to reduce stigma (Stangl et al., 2019)





Task 5 - Podcast
Recorded Podcast introducing the idea for component 2
My poster and pitch will present a guide to the prevention and management of Type 2 Diabetes.






Task 6 - NHS Leadership Framework Analysis
The key components of the NHS Leadership Framework. 
NHS Leadership Framework defines leadership standards for all health care professionals, stressing that leadership is not only for those in formal positions. Instead, anyone can show leadership by acting to improve services and care, demonstrating positive performance and supporting others to lead too.
The NHS Leadership Framework, developed to build on internationally recognised best practices, draws on NHS leadership data and current leadership research. Its key components include the Leadership Qualities Framework (LQF), which uses a 360° tool to describe leadership style for all staff depending on role and context.
The Leadership Framework was created through research and consultation to suit the NHS. It applies to all staff at any stage of their career, not just senior leaders. It sets clear leadership expectations and helps organisations to promote leadership skills across the workforce.
 The Medical Leadership Competency Framework (MLCF) outlines the leadership skills doctors need to plan, deliver, and transform patient services throughout their careers. The Clinical Leadership Competency Framework (CLCF) adapts these competencies for all healthcare professionals. Together, these frameworks guide leadership progress are supported by clinical professions, and are planted into education, training, and professional regulation (NHS Leadership Academy, 2021).

The Medical Leadership Competency Framework (MLCF)
The Academy of Medical Royal Colleges and the NHS Institute for Innovation and Improvement created the Medical Leadership Competency Framework (MLCF) to assist doctors in developing leadership skills within the National Health Service. It describes the abilities doctors need to help plan, deliver, and improve healthcare services effectively.
The framework highlights five key areas: developing personal qualities, working with others, managing services, improving services, and setting direction. These competencies guide doctors in leading teams, making informed decisions, and focusing on high-quality patient care.
Clinical leaders can use the MLCF to encourage innovation by creating supportive environments where staff feel confident sharing ideas. For instance, leaders may review patient pathways, identify problems, and invite staff to suggest practical solutions. Teams can then test these ideas through quality-improvement projects, audits, or team discussions.
Overall, the MLCF supports service improvement and staff engagement by elevating joint leadership, (NHS Leadership Academy, 2021).
Task 7 - Self-Reflection Journal Entry
Self-Reflection Journal Entry understanding of creativity and value creation withing H&SC has changed and how it has informed your professional practice. 
Through this module, I have developed a better understanding of creativity and value creation in Health and Social Care (H&SC). At the start, I thought creativity mainly meant generating new ideas. I now understand that creativity also involves applying practical solutions that improve patient care, service delivery, and organisational effectiveness. In H&SC, creativity means identifying problems, thinking of new approaches, and implementing changes that improve the quality of care.
Learning about leadership frameworks such as the Medical Leadership Competency Framework (MLCF) and the NHS Leadership Framework helped me understand the important role leaders play in encouraging creativity and innovation in healthcare teams. Good leadership creates a supportive environment where staff feel valued, confident, and willing to share ideas. This also encourages teamwork, collaboration, and continuous improvement.
I also learned that value in H&SC is not only about financial outcomes. It also includes improving patient experience, maintaining patient safety, and supporting staff to contribute to service improvement. When staff are inspired to assess latest ideas, such as improving patient pathways or communication, it can lead to positive changes.
Overall, this module has supported my professional development by highlighting the importance of listening, teamwork, psychological safety, and creative problem-solving to improve patient outcomes.
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