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                                  Task 1

Concept map: Creativity, innovation and value creation

Creativity in health and social care refers to the capacity to develop original and useful ideas that address complex organisational and clinical challenges. Contemporary research defines creativity as the production of ideas that are both novel and appropriate within a given context (Runco and Jaeger, 2019). Within health systems, creativity extends beyond artistic expression and functions as a cognitive and professional skill that enables practitioners to redesign services, improve care pathways and respond to workforce pressures.
When creative thinking is structured and applied systematically, it leads to innovation. Innovation involves implementing creative ideas to generate measurable improvements in service delivery and patient outcomes (West and Chowla, 2018). In health and social care, this may include redesigning multidisciplinary pathways, integrating digital health technologies or developing preventive community-based interventions.
Innovation contributes directly to value creation. Contemporary health policy defines value as improving patient outcomes relative to the resources used, while also ensuring equity and person-centred care (The King’s Fund, 2023). Value is therefore not limited to cost-efficiency but includes quality, safety, accessibility and sustainability.
Value creation strengthens overall health and social care improvement by reducing inefficiencies, addressing inequalities and enhancing patient experience. There is also a reciprocal relationship between creativity and well-being. Evidence suggests that supportive environments enhance professional motivation, which in turn stimulates innovative thinking (Amabile and Pratt, 2016; West and Chowla, 2018).
Overall, creativity enables innovation; innovation generates value; and value leads to sustainable improvement across health and social care systems.

                                 Task 2

Group Reflection of Group Task- Creativity and Responsibility: Reflection: Creativity and responsibility.
Action Plan:  
This whole thing really made me more appreciative of group work and resourcefulness. In my future health/social care role, I will use divergent thinking to think creatively, and convergent thinking to make choices that are safe, appropriate and evidence-based.
Description:  
In my group, we were encouraged to generate as many uses as we could for a paperclip in ten minutes. We came up with 31 ideas covering practical uses like a SIM card remover and creative uses like a mini sculpture tool. In seeking to foster idea generation, I proactively helped generate ideas and promoted involvement in open forums.  
Feelings:  
At the beginning, I was pressured by the lack of time. However, with the brainstorming, I eventually got better and got more involved. It was a productive and supportive activity which ensured all ideas would be welcomed without instant criticism.  
Evaluation:  
At the divergent thinking stage, we had the freedom to roam the forest of possibilities. In the convergent stage, we made a rigorous determination of the feasibility, safety, and practicality. It was in me that I played a larger role in the assessment of probable risks and identification of the most attainable solutions.  
Analysis:  
Divergent thinking implies the generation of many alternative ideas, while convergent thinking simplifies and identifies the best option (Runco and Acar, 2019). Both processes showed me that creativity is both widening and checking. Ideas can lack practicality without a structured judgment. This job enhanced the relationship between creativity and critical thinking in an industry.  



                                    Task 3

 UK Innovation Case Study - NHS at Home Initiative
NHS at Home is a UK innovation in the delivery of care. The model stemmed from escalating hospital admissions, staff shortages and increasing financial strain, and relocates some acute care out of hospitals and into patients’ households. It is reflective of broader goals for NHS reform — including focus on community care, prevention initiatives and digitalisation measures. The motivation behind this change was creativity. With the use of wearable technology, home-based diagnostic tools and secure digital platforms, the initiative updated the patient pathway rather than limiting its use to traditional face-to-face visits and hospital monitoring. Patients with an underlying chronic illness like heart disease, diabetes and respiratory disease get technology to record vital signs at home. Real-time reporting of health data was transferred to clinical teams, enabling timely action. Artificial intelligence and other predictive analytics also helped in sensing warning signs of deterioration at an earlier stage.             
This is in practical, creative problem-solving:
 reimagining how we can safely deliver care outside hospital walls. Great service, user value delivered. The first, and arguably the most significant, advantage of remote monitoring is the reduction in unnecessary hospital admissions and emergency department visits, to reduce interference with patients’ daily lives. Secondly, patients gain access to their healthcare data and independence and self-management. This is consistent with person-centred care philosophy (people are not passive recipients of medical attention), that people can do something about their health. For the provider, NHS at Home has many advantages in terms of efficiency and resources. Many patients can be cared for at once by clinical staff, high-risk ones prioritised, and intervention before they reach a critical point. It also reduces pressure on hospital beds and promotes sustainable delivery of services. In the end, all of it is part of NHS at Home, showing us that creativity, combined with digital innovation, can recalibrate care models, generate better outcomes and deliver value that can be quantified in the people who live there and in the broader NHS system.       



                                     Task 4 

Current Issue in Health and Social Care
Issue and Challenge:  Inequality in Access to Mental Health Services

A current issue in health and social care is the difficulty many people face in managing Type 2 diabetes effectively, especially outside healthcare settings. Poor self-management can lead to serious complications such as heart disease, kidney failure, and vision loss. This problem is influenced by both personal and healthcare system barriers.




One important study by Booth et al. (2013) explored barriers and facilitators to diet and physical activity in Type 2 diabetes self-management. The researchers found that many patients struggled to maintain healthy behaviours because of lack of motivation, limited understanding of diabetes, emotional stress, and difficulty changing long-term habits. Social factors such as family eating patterns, financial pressures, and limited time also affected their ability to manage the condition. The study showed that diabetes management is not only about giving advice, but also about supporting behaviour change in everyday life.


A second study by Mulligan et al. (2018) examined barriers to diabetes self-management in people with Type 2 diabetes who also had severe mental illness. The findings showed that poor mental health, low confidence, reduced motivation, and difficulties accessing support made diabetes management more challenging. Participants often struggled with medication routines, diet, and physical activity because their mental health needs were not always considered within diabetes care. The study highlighted the need for more person-centred and integrated support.

Together, these studies show that poor Type 2 diabetes management is caused by a combination of lifestyle, emotional, social, and healthcare-related barriers. This issue is important because it affects patient well-being and increases pressure on healthcare services. Addressing these barriers requires better education, personalised support, and more accessible digital and community-based healthcare interventions.




                                   Task 5


Podcast: Digital Innovation for Type 2 Diabetes Care

The concept map illustrates the link between creativity, value creation, and health and social care improvement. Creativity enables professionals to find new solutions to contemporary healthcare issues. Successfully executing these insights results in value at the system-to-patient level as improved outcomes, preventative initiatives to support patient outcomes, and improved efficiency of healthcare delivery.        




                               


                                       Task 6
Leadership and innovation
The NHS Leadership Framework has the following key message in its leadership model
The NHS Leadership Framework contains an established role model that highlights the leadership behaviours which are required of all members of staff across health and social care, regardless of the roles and seniority levels within the organisation. It is grounded on the concept that leadership is a shared responsibility, so it is not exclusive to those in formal managerial roles. Central to the framework is high-quality patient care, and it outlines seven domains, which identify effective leadership practice across the NHS.      
 The five core domains are: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, and Setting Direction. These include the areas of self-awareness, integrity, co-operation, performance management, patient safety, assessment, evaluation and evidence-based decision making. Two more domains, Creating the Vision and Delivering the Strategy  are especially pertinent to senior leaders and are dedicated to long-range vision, strategic alignment and organisational transformation. Each domain is split into components and behavioural indicators representing career-stage leadership expectations. The framework resonates strongly with NHS values of respect, compassion, accountability and commitment to quality of care. It fosters overall a culture of shared leadership in which staff members all contribute to enhance service improvement, patient safety and sustainable system-wide change.         
Encouraging Improvement and Innovation
One aspect of the "Improving Services" category is Encouraging Improvement and Innovation. This factor demands that leaders challenge the status quo and foster dialogue and a climate where new ideas are encouraged. A leader can promote creativity by creating psychologically safe spaces which encourage staff to contribute ideas without judgment or fear of blame. The theory around creative leadership states that innovation exists when leaders intentionally bring diverse voices and ideas into the fold and encourage creative problem-solving. In the NHS example, a leader might introduce practice improvement workshops, assist small-scale pilot initiatives, or use patient feedback to adjust care pathways. Through modelling openness, reflective practice and constructive challenge, leadership fosters teams' intellectual engagement. This enhances staff empowerment, motivation, and person-centred care. Encouraging innovation in turn allows continual improvement to the system, so the likes of the NHS are able to respond effectively to the complexity of healthcare and maintain high levels of consistency in quality and safety.      
                                     
                                    TASK 7 
REFLECTIVE JOURNAL — PERSONAL LEARNING

My concept of creativity within health and social care has grown tremendously throughout this module. I originally looked at creativity as an expression of creativity, not professional practice. But now I understand that creative thinking in H&SC includes organised problem solving, critical thinking and creativity in problem-solving to creatively respond to complex issues such as workforce shortages, health inequalities and increasing service demand. 
  Week 9 reminded me of the value of reflective practice as a method to recognise the need to think about how creative thinking brings improvement. I have discovered that value creation is more than about money. Instead, it's dedicated to improving patient outcomes, driving safer, more secure care, person-centred care, and using resources with care while keeping the healthcare system focused on people who are patient. 
Learning how creativity translates to innovation has shown me how new ideas have to be assessed, put into place and measured in order to have a significant impact. Reflective practice has allowed me to critically analyse my assumptions, actions, and decisions. Schön (1983) states that reflection helps the professional to learn from experience and adapt their practice in complex situations. And in the process, I carry an insight into how to handle new professional challenges with more openness, critical and analytical thinking, more joint and collaborative nature. I am even more keen to continue with learning, as well as creative leadership, to raise the quality of care within the NHS through this module
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