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[bookmark: _Toc233245222]Task 1 – Concept Map: Creativity, Value Creation, and Health and Social Care Improvement
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The concepts of creativity, value creation, and health and social care improvement are closely interlinked and important to the development of effective, patient-centred services. Creativity is the ability of individuals to generate new ideas, approaches, and solutions to problems (Amabile and Pillemer, 2012). Creativity in health and social care work helps practitioners find new solutions to problems and challenges, including communication, care delivery, and meeting the needs of patients and clients with complex needs.
Creative thinking creates value by introducing improvements that increase service quality, efficiency, and user satisfaction. Value creation is the development of a process, technology, or intervention that delivers value to patients, staff, and stakeholders (Porter, 2010). These range from digital health systems, telemedicine services, and personalised care plans to innovative treatment approaches that enhance outcomes at lower cost and reduce resource waste, to nutrition and exercise interventions that support health. These can include digital health systems, telemedicine services, personalised care plans, innovative treatment strategies, nutrition and exercise interventions to support health and reduce costs and waste.
Value creation, in turn, is directly linked to improvements in health and social care. Better services lead to better patient experiences, increased safety, better quality of care, and better health outcomes. Organisations that make a difference can better serve a wide variety of populations, be sustainable, and be effective (Porter and Lee, 2013).
It is a circular relationship, not a linear one. Improved health and social care services lead to organisations learning new things and developing new experiences and creativity. Ongoing feedback from patients, caregivers, and professionals enables further opportunities to identify areas for improvement (Bate and Robert, 2007). Therefore, value creation is generated through creativity, service improvement is achieved through value creation, and further creative thinking is achieved through improved service. This ongoing cycle fosters a culture of innovation, enabling health and social care organisations to adapt to changing needs, enhance patient wellbeing, and deliver high-quality, efficient, and sustainable care (England, 2024).
[bookmark: _Toc233245223]TASK 2: Self-Reflection on the Convergent/Divergent Paperclip Thinking Activity
There are several reflection frameworks to consider when looking back on the Convergent and Divergent Paperclip Thinking activity from Week 2, such as Gibbs' Reflective Cycle (1988). In this activity, we had to come up with as many different uses for paper clips as we could, then compare them and choose the most practical ones.
The divergent thinking stage was interesting to me first, as it was creative and allowed open-mindedness. Members of the group brought in so many ideas that it was difficult to narrow down the list to just the top ones! I was able to make my recommendations with confidence and valued the supportive atmosphere that had been built within the group.
In the convergent thinking phase, the emphasis was on assessing ideas and determining which seemed most viable and useful. This process highlighted the importance of critical thinking and decision-making. I was aware that it is essential not only to generate many ideas but also to choose and develop the most suitable ones. A challenge was striking a balance between creativity and feasibility; some creative ideas were not feasible in this context.
The activity helped me gain a greater understanding of the role of divergent and convergent thinking. Divergent thinking in activities is designed for creativity and exploration, while convergent thinking is designed for analysis and problem-solving. These skills are especially pertinent in health and social care, as professionals need to think creatively and make decisions that remain evidence-based and person-centred.
The overall experience made me more confident in my collaborative problem-solving skills and highlighted the importance of creativity and critical evaluation. For future group activities, I'll be more active in generating ideas and making decisions to achieve effective results.
[bookmark: _Toc233245224]Task 3:  Case Study Analysis: The NHS App – A Digital Innovation in UK Healthcare
In health and social care, innovation is crucial to meet growing demand, enhance the quality of care for patients and services and increase efficiency. The NHS App is a major digital breakthrough in the UK healthcare system, offering patients access to a variety of healthcare services in one place. This case study critically examines the use of creativity to support the development of the NHS App. It considers the extent to which it has contributed to patients and NHS users.
Creativity and Innovation in the NHS App:
NHS England launched the NHS App in 2019 as part of its digital transformation. The traditional approach to healthcare engagement involved phone calls, paper-based systems, and in-person interactions (NHS, 2026). Given these challenges, NHS England has taken an innovative approach and integrated a range of solutions into a single digital platform: appointment booking, prescription requests, access to health records, and health information.
As with the use of digital technology, creativity was evident not only in its implementation but also in the redesign of healthcare processes around patient needs. The app is patient-centred and helps to make things more convenient and accessible. In addition, the platform was developed in collaboration with healthcare professionals, technology developers, and service users, ensuring that it meets practical healthcare needs and is user-friendly.
Value created for patients and health services:
The NHS App has added immense value by enhancing access to health care services and empowering patients to take control of their health. Personal medical records and online prescription services facilitate more patient participation and decision-making. Furthermore, the app has streamlined the time spent on routine administrative tasks and made them easier for the users of the services (NHS Health Education England, 2018)
At an organisational level, the app has streamlined administrative processes at GP practices by automating routine tasks. This frees up time for healthcare providers to focus on patient care, thereby enhancing the efficiency of service delivery and resource management.
Yet all this positivity can come at a cost, as innovation has drawbacks. Digital exclusion is a major issue, especially for older people, people with low digital literacy, and people with unreliable internet connections. Thus, this app can improve access and inclusion for most people, but it can also exacerbate inequalities in access to healthcare for vulnerable populations. It underscores the need to have alternative ways to do business, in addition to tech-enabled solutions.
Critical Evaluation:
The NHS App is a great example of how creativity can make a positive difference in the health sector by using digital technology in innovative ways. The program has created significant value, improved access and efficiency for patients, and served as a catalyst for self-management of health. However, certain issues, such as digital inclusion and equity of access, partially limit its success. As such, the NHS App is a positive and promising piece of healthcare innovation, but technology must be developed in a way that is effective for everyone.
[bookmark: _Toc233245225]Task 4: Research Task: Mental Health Stigma as a Current Health and Social Care Issue
Introduction:
Stigma surrounding mental health is a large problem in health and social care. Stigma may negatively affect people's willingness to seek help, access services, and participate in treatment. Societal attitudes and discrimination remain a barrier to people living with mental health conditions, as studies have demonstrated. This task examines two academic studies that explore the causes of mental health stigma and summarises their findings.
Article 1: Corrigan and Watson (2002):
The effects of the public's attitudes about people with mental illness were examined by Corrigan and Watson (2002). As part of their research, they discovered that much of the stigma is based on stereotypes about people with mental health issues who are dangerous, unpredictable, or unable to be of service to society. Prejudice and discriminatory action are often a result of these negative perceptions. The authors believe that such attitudes will inhibit people from talking to others about mental health issues or accessing professional care, for fear of being judged or treated unfairly. Stigma is therefore a challenge to health and social care services and can hurt mental health. The study emphasises the need for public education and awareness campaigns to address the misconceptions about mental illness.
Article 2: Clement et al. (2015):
Clement et al. (2015) conducted a systematic review examining the impact of stigma on help-seeking. They found that one of the biggest barriers people cite to not seeking mental health care is expected discrimination. There is a concern that people will be labelled, socially excluded, or even judged negatively by employers, family members, and health care workers. The review also revealed that self-stigma, internalising negative societal messages, leads to low self-esteem and self-confidence, which makes it less likely that they will access available services. The authors suggest that to reduce stigma, it is important to implement actions and interventions at the individual, community, and organisational levels to foster acceptance and early help-seeking.
Conclusion:
Both studies show stigma of mental health is maintained by negative stereotypes, discrimination and fear of social judgment. This results in unequal access to care and adverse health effects. Healthcare awareness-raising and fostering mental health-friendly healthcare settings are therefore vital to stigma reduction and enhancing mental health care and social inclusion.
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The NHS Leadership Framework has been created to support leadership development at every level in the National Health Service (NHS). It acknowledges that leadership is not restricted to those in senior roles but is a shared responsibility amongst all healthcare professionals. The framework outlines essential behaviours and skills to support effective leadership and enhanced patient care (NHS Leadership Academy, 2013).
The framework comprises nine dimensions: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, Holding to Account, Developing Capability, and Influencing for Results. These dimensions will give leaders a roadmap of how they can inspire their teams, align their resources, inform their decisions, and foster improvements in their services. The design underscores the importance of a patient-focused, collaborative, learning, and innovative approach. It also prompts leaders to foster positive workplace cultures that value employees, support, and empower them to achieve organisational goals.
One of the main advantages of the framework is that it includes both personal and collective leadership. By promoting effective communication, teamwork, and evidence-based decision-making, the framework aims to improve healthcare quality and patient outcomes. Overall, the NHS Leadership Framework offers a structured route for leadership development that helps organisations be effective and keep the needs of patients at the heart of healthcare services (West et al., 2017).
Engaging the team to encourage creativity and improve care:
Engaging the Team is one of the key aspects of the NHS Leadership Framework. This element is about enabling staff to be involved, respected and motivated to offer ideas for improvement. Creativity and innovation are fostered through open communication and collaboration among team members, encouraged by leaders who effectively engage their team members.
In practice, a leader may hold regular team discussions, innovation sessions, or feedback sessions for patient staff to provide ideas to enhance patient care. Including a variety of voices and perspectives, leaders can find innovative solutions to healthcare issues. For instance, members of the front-line staff might propose ways to reduce wait times or enhance patient care. Empowering employees means they are engaged in improvement activities and are generally more cooperative with changes that affect the organisation.
Thus, "Engaging the Team" helps foster a culture of innovation and continuous improvement, enabling healthcare organisations to develop innovative solutions that improve services and patient outcomes (NHS Leadership Academy, 2013; West et al., 2015).
[bookmark: _Toc233245228]Task 7: Self-Reflection Journal Entry
I have gained a great deal of insight into the processes involved in creating value and fostering creativity in health and social care during this module. Initially, I saw creativity mainly as an individual's capacity to think creatively and come up with new ideas. Now, I am aware, however, that creativity is a practical and necessary skill that can be applied to innovation, problem-solving, and service provision within the health and social care field.
The most important thing I learned is that creativity does not have to be limited to big technological changes. There can also be significant value for patients, service users and healthcare organisations in small changes to processes, communication and service delivery. Divergent and convergent thinking exercises, case study analysis, and research tasks helped foster a better understanding of the potential benefits of innovative thinking in solving complex healthcare problems and improving patient outcomes.
The module also helped me gain a better understanding of value creation. I discovered that value is created when services enhance patient experiences, improve efficiency and create better health outcomes. It requires good leadership, collaboration, and person-centred approaches to turn creative ideas into improvements.
Learning has positively shaped my professional practice, inspiring me to think more innovatively and reflectively. As a health and social care worker in the future, I will be more inclined towards innovative thinking, collaborating with others to develop innovative ideas, and prioritising value added to service users and healthcare providers. In general, the module has enhanced my understanding of the importance of creativity in health and social care and its contribution to ongoing improvement.
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