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1. [bookmark: _om57esbkpx57]TASK 1 - CONCEPT MAP
CREATIVITY



Creative Thinking
New Ideas

Problem Solving


INNOVATION



Technology
New Care Models
Service Improvement


VALUE CREATION



Better Patient Outcomes

Efficient Resource Use
Person-centred Care


HEALTH & SOCIAL CARE IMPROVEMENT



Improved Quality of Care
Greater Accessibility
Enhanced Wellbeing



1.1. [bookmark: _9zn6i7m60q7w]Explanation
Creativity, innovation and value creation are related concepts that help to improve the quality of health and social care. Creativity is the ability to generate original and useful ideas that help solve problems and improve existing practice (Runco and Jaeger, 2012). In health and social care, it supports staff to come up with alternative ways of thinking that help meet changes in patient need or service challenges. The module describes creativity as the ability to make valuable contributions beyond the traditional artistic settings and are applicable in areas of healthcare, technology, and organizational activity.
A creative idea when implemented as practical solution can turn into innovation. In this context, innovation refers to new techniques, new designs or service delivery improvements which include implementation of technology like telehealth, EHR systems, person centred approach of care among other things (Thakur, Hsu and Fontenot, 2012). This enhances the quality and accessibility of health care for the patients.
Innovation is a directly contributing factor to value creation. According to Porter, (2010), value in the Healthcare is achieved by improving patient outcomes while using resources efficiently. This means that value creation in healthcare involves developing person-centred services, eliminating avoidable expenditure, enhancing service quality and creating fair access for all the public to the healthcare services, bringing about a positive outcome to the people who visit healthcare organizations.
Ultimately, the interplay between creativity, innovation and value creation allows for a constant process of improving health and social care. With a creative mindset, the provision of new solutions and working towards person-centred values, healthcare organizations can create better standards of care and improved outcomes in wellbeing, greater equity of access and address the challenges faced by current healthcare system including; workforce shortages, demand pressure and resource constraints.





2. [bookmark: _e8smew7ceyho]TASK 2 - SELF-REFLECTION OF GROUP ACTIVITY
2.1. [bookmark: _tiaprd3fq30m]Self-Reflection on the Convergent and Divergent Thinking Paperclip Activity (Gibbs' Reflective Cycle)
[image: Gibbs Reflective Cycle]
Figure 1: Gibbs Reflective Cycle (Gibbs, 1988)
2.1.1. [bookmark: _6t213h31spqx]Description
During the paperclip activity, my group came up with as many alternative uses for a paperclip as possible before evaluating which ideas were the most practical. I was also participating in brainstorming ideas and participated in selecting the most appropriate solution among the alternative ones. This was an example of both divergent and convergent thinking.
2.1.2. [bookmark: _dq8jjb56324z]Feelings
At first, I couldn’t imagine anything other than the more everyday uses of the paperclip. However, listening to group members encouraged me to think beyond my initial idea and I became much more confident in sharing my ideas. 
2.1.3. [bookmark: _spcpsr7ceek1]Evaluation
The activity helped me to see that collaboration can stimulate creativity. Not all the ideas were viable but they led to more brainstorming which ultimately produced some realistic ideas. The activity also demonstrated the importance of having a creative approach to solutions while still making sensible decisions.
2.1.4. [bookmark: _p49tjgk8i706]Analysis
This exercise taught me that while divergent thinking allows the exploration of many possibilities; convergent thinking ensures the most viable of those possibilities is found. In the health and social care sector, these methods are used to formulate innovative, effective, safe and research-based practice interventions that improve healthcare outcomes.
2.1.5. [bookmark: _lhl6o84pqb47]Conclusion
This activity helped me to see that creativity is not only about generating ideas but also about applying logical reasoning to evaluate these ideas. Team work and open communication between group members was also vital to achieve better outcomes.
2.1.6. [bookmark: _o966jrabvt25]Action Plan
In future academic work and professional practice, I will use divergent thinking to explore creative solutions before applying convergent thinking skills to determine the best value of my creative ideas. I will also focus on developing my teamwork and communication skills to solve problems effectively.	



3. [bookmark: _o2m1ur1t5xwy]TASK 3 - CASE STUDY OF A UK INNOVATION
3.1. [bookmark: _hje9ap65oaz3]Case Study: NHS at Home - Transforming Healthcare Through Remote Monitoring
NHS at home is one of the most significant innovations within the UK healthcare system. The programme enables chronically ill people to receive care from the NHS, within their homes using a remote monitoring system, virtual consultations and digital communication with healthcare providers (NHS, 2026). The NHS at Home initiatives was introduced to deal with increased demands, staff shortages and to alleviate unnecessary hospitalization. It signifies a shift from hospital-based care to a more proactive, community-based approach to healthcare.
Creativity was a fundamental element in the development of NHS at Home where innovative thinking took place on how health services can be delivered out of the hospital setting. Patients do not need to attend hospitals clinic for regular check-ups and a healthcare professional can monitor health condition and check the vital signs through a digital device to detect health deterioration at an early stage. These developments give patients better access and the ability to better manage their condition and demonstrate how innovation in health and social care does not have to involve new technology, but about redesigning current services.
The innovation has created substantial value for both patients and healthcare providers. Patients can access remote treatment, which results in greater patient convenience and improved self-care and independence, often reducing stress by eliminating the need for hospital visits. Ongoing monitoring allows for the early identification and management of potential complications. Remote monitoring reduces pressure on hospitals and improves resource allocation by decreasing hospital admissions. These positive results illustrate the value-creation principle by improving patient outcomes while making better use of available resources.
Despite these advantages, NHS at Home has its own limitations. Unequal access to care can arise for patients with low levels of digital literacy or confidence to use technology remotely and patients who lack consistent access to the internet. Furthermore, many clinical circumstances necessitate hands-on evaluation, which remote monitoring cannot provide (West-Robinson, 2024). In light of these factors, maintaining investments in digital infrastructure, employee training and education is vital to maximize the innovation's impact. Overall, the NHS at Home initiative stands as an apt example of how innovative solutions may generate sustainable value by enhancing patient outcomes and making the NHS more resilient.
[bookmark: _ao3raiuqj6no]
4. TASK 4 - RESEARCH TASK
4.1. [bookmark: _mps4k3tbsiqe]Current Issue: Mental Health Stigma
Mental health stigma is one of the major challenges faced by health and social care professionals in the UK as it can prevent individuals from accessing support, lead to discrimination and adversely affect mental and physical health. Even with increased awareness of mental illness, there are still many individuals who have negative attitudes towards mental illness, which results in delayed diagnosis and treatment.
Clement et al., (2015) conducted a systematic review in which they highlight stigma as one of the primary barriers which deter people with mental health problems from seeking help from professionals. This review discovered that anxiety regarding the judgment, discrimination and labelling that comes with disclosing a mental health problem deters individuals from seeking help and admitting that they have a problem with their mental health.  This review also noted that self- stigma impacts the confidence of those with a mental health problem; this can consequently cause self-doubt and lower the confidence in using healthcare services. This often leads people to delay seeking care until their symptoms worsen, resulting in both poor health outcomes and higher use of health-care services.
In a similar study, Henderson, Potts and Robinson, (2020) stated that public stigma, workplace discrimination and social isolation is still harmful for people with mental health conditions in the UK, and that people do not disclose mental health problems due to the fear of negative responses from their employer, colleagues, family members or the wider society. The authors highlighted the need for anti-stigma campaigns, mental health education and workplace policies to prevent discrimination and promote earlier help-seeking.
Both of these studies highlight stigma as a social and public health issue. Through educating and raising awareness and providing person-centred care, stigma can be reduced; enabling individuals to gain improved access to mental health, early treatment and wellbeing. It would also facilitate a health and social care system that would be more welcoming and supportive for people when they feel ready to get the support that they need.











5. [bookmark: _3a3jthy0tc12]TASK 5 – PODCAST
Record a two- minute podcast introducing my idea for 
(Component 2) MP3 Audio about digital social prescribing platform for community health.
                                         



                                                      











6. [bookmark: _fucvk150zvxw]TASK 6 - NHS LEADERSHIP FRAMEWORK ANALYSIS
6.1. [bookmark: _f5nyg4ksniji]Summary of the NHS Leadership Framework
The NHS Leadership Framework supports health and social care leaders by setting out the knowledge, skills and behaviors required for effective leadership to deliver safe, high quality and person-centred care and to enable them to strive for continuous improvement and partnership working. The effectiveness of leadership is important because healthcare professionals face complex issues that require effective communication, moral decision-making and motivation for multi-professional team to work together to achieve shared goals.
The framework includes key leadership practices such as building clear vision, positive relationships, promoting teamwork, acting with professional integrity and leading change.  Furthermore, leadership style can vary according to circumstances. For example, transformational leaders motivate the individuals towards common goals and encourage innovative solutions, and situational leadership may shift leadership styles based on the experience of the employees and the situation (Ghasabeh, Soosay and Reaiche, 2015). Ethical leadership is another important style of leadership. These types of leaders demonstrate honesty, fairness and transparency and priorities patient need in their decision-making process. Furthermore, these types of leaders encourage service improvements, accountability, and a culture of learning for health care organization (Den Hartog, 2014). These leadership practices create an environment of service improvement, accountability and learning which helps healthcare organizations to adapt to evolving patient needs and challenges.
6.2. [bookmark: _rtkxab83sg8f]Using Transformational Leadership to Encourage Creativity and Improve Care
Transformational leadership is considered one of the most effective means of improving creativity within the NHS as it can promote positive attitudes in relation to innovation, change, and collaboration among individuals, thus contributing to improvements in patient-care. Transformational leaders promote critical thinking and encourage staff members to share new ideas and provide support to them to develop both skills and confidence (Homrig, 2001). A sense of positive culture within organizations encourages people to be willing to contribute and make suggestions to existing practice. 
For example, in the case of rolling out digital care plans, or deploying new care and health technologies, transformational leaders may participate in planning and provide guidance, training and consultation. They work to create and promote a more adaptable work environment, which leads to a more efficient and responsive health and social care services.
[bookmark: _h3o6oq8odf4x]
7. TASK 7 - SELF-REFLECTION JOURNAL ENTRY
This module has given me an in-depth understanding of how creativity and value is achieved in health and social care. At the beginning of the module, my understanding of creativity was limited to innovation in the generation of new ideas. Now, I recognize that the creative process encompasses innovation in solving problems, improvements to services and creative approaches that add value for the individual patient, service user and healthcare organization. The module demonstrated how creativity, innovation and leadership are interconnected and influence quality, availability and efficiency of healthcare and social-care services. 
The case studies and interactive exercises have given me a better insight into the process that is needed for creative practice and the part evidence played in this. The module has also enhanced my knowledge and skills to demonstrate how technology, leadership and team-working enable innovation whilst maintaining person centred care. All these new knowledge and experience have increased my ability to challenge solutions and think outside the box in all aspects of my professional work. These learning experiences has given me an increased confidence when approaching any problems, knowing that there is more than one method to tackle problems, and also to ensure potential solutions before implementing them.
The knowledge and skills I developed from this module will enhance my professional development through reflection of my practice, adapting to change and providing flexibility. Creative and critical thinking will be utilised in my future health and social care practice to identify opportunities for improvement and contribute to innovative service delivery and support high quality, person-centred care approach. I believe that these skills will allow me to make informed decisions and to make a positive contribution to both service users and healthcare organizations.




[bookmark: _mla4f6ofbchh]REFERENCES 
Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, S., Bezborodovs, N., Morgan, C., Rüsch, N., Brown, J.S.L. and Thornicroft, G. (2015). What is the impact of mental health-related stigma on help-seeking? A systematic review of quantitative and qualitative studies. Psychological Medicine, [online] 45(1), pp.11–27. doi:https://doi.org/10.1017/s0033291714000129.
Den Hartog, D.N. (2014). Ethical Leadership. Annual Review of Organizational Psychology and Organizational Behavior, [online] 2(1), pp.409–434. doi:https://doi.org/10.1146/annurev-orgpsych-032414-111237.
Ghasabeh, M.S., Soosay, C. and Reaiche, C. (2015). The emerging role of transformational leadership. The Journal of Developing Areas, 49(6), pp.459–467. doi:https://doi.org/10.1353/jda.2015.0090.
Gibbs, G. (1988). Learning by Doing : a Guide to Teaching and Learning Methods. Further Education Unit. [online] Available at: https://cir.nii.ac.jp/crid/1571417125052979584.
Henderson, C., Potts, L. and Robinson, E.J. (2020). Mental Illness Stigma after a Decade of Time to Change England: Inequalities as Targets for Further Improvement. European Journal of Public Health, [online] 30(3), pp.497–503. doi:https://doi.org/10.1093/eurpub/ckaa013.
Homrig, M. (2001). Transformational Leadership. [online] pp.1–17. Available at: https://www.gocivilairpatrol.com/media/cms/Transformational_Leadership_B14231894F031.pdf.
NHS (2026). NHS England» NHS @home. [online] www.england.nhs.uk. Available at: https://www.england.nhs.uk/nhs-at-home/.
Porter, M.E. (2010). What Is Value in Health Care? New England Journal of Medicine, [online] 363(26), pp.2477–2481. doi:https://doi.org/10.1056/nejmp1011024.
Runco, M.A. and Jaeger, G.J. (2012). The Standard Definition of Creativity. Creativity Research Journal, [online] 24(1), pp.92–96. Available at: https://www.tandfonline.com/doi/abs/10.1080/10400419.2012.650092.
Thakur, R., Hsu, S.H.Y. and Fontenot, G. (2012). Innovation in healthcare: Issues and future trends. Journal of Business Research, [online] 65(4), pp.562–569. doi:https://doi.org/10.1016/j.jbusres.2011.02.022.
West-Robinson, H. (2024). Hospital at Home – Removing the Barriers to Care Delivery. [online] Theaccessgroup.com. Available at: https://www.theaccessgroup.com/en-gb/blog/hsc-hospital-at-home-removing-the-barriers-to-care-delivery/.





1

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.png
Gibbs Reflective Cycle

6. Action Plan

5. Conclusion

2. Feelings

4. Analysis

3. Evaluation





image3.emf
Record podcast Component2.m4a


Record podcast Component2.m4a

