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Figure 1: Concept Map
(Source: Self-Generated, 2026)
Concepts such as creativity, value creation and improvement are closely related to each other, and they create a positive change in health and social care. Creativity is a process of coming up with new ideas, practices and ways of solving intricate problems individuals, professionals and organisations face. It is encouraged by open-mindedness, curiosity, teamwork, and the readiness to venture into new modes of operation (Citraro et al, 2022). Within health and social care environments, creativity may be reflected in the form of innovative models of care, the application of digital technologies and the opportunity to encourage service users and staff members to share their ideas.
This value creation is the product of creative thinking in which ideas are converted into meaningful benefits to patients and service users, their families and communities. The creation of value occurs when services are made more responsive, inclusive, person-centred and effective. Co-production with service users, equitable access to care, and efficient use of resources are important aspects of creating value. They can be in the form of personalised care plans and closer collaborations between the community and healthcare providers.
Improvement is concentrated on the execution and assessment of the modifications aimed at the quality, safety and effectiveness improvement of the services. Evidence-based practice and constant review allow organisations to obtain better results, less time on the waiting list, increased patient satisfaction, and better wellbeing (Oppert et al, 2023). Thus, value creation is driven by creativity, and sustainable improvement in the sphere of health and social care services.
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Gibbs reflective cycle
Description:
In the Paperclip class activity, I collaborated with my team and delved into divergent and convergent thinking by thinking of ways to creatively apply a paperclip. We also exchanged various ideas like using it as a bookmark, phone stand, jewellery accessory, cable organiser and emergency zip puller.
Feelings:
In the first place, I was not sure of how many ideas I would be capable of generating out of such a basic object. Nevertheless, the more the activity went on, the more confident I felt and loved the creative process. The method of having my ideas won and addressed with positivity and discussion in the group was also a motivational experience (Gandhi et al, 2025).
Evaluation:
A positive element about the activity was that the members of the team worked jointly and interacted freely among themselves. We listened to one another and jointly shared ideas. There are, however, some unrealistic or dangerous suggestions, which made it hard to decide what ideas were realistic.
Analysis:
The exercise made me know the distinction between divergent and convergent thinking. Divergent thinking enabled me to think outside of the box and generate more ideas without any restrictions and convergent one made me consider and choose what would be safest and most viable answers.
Conclusion:
Conclusively, the exercise enhanced my creativity, communication, and problem-solving abilities (Seguin, Sporns and Zalesky, 2023). It also made me more confident that I can participate in group discussions.
Action Plan:
Future group activities will involve better time management, increased attention to others and further practising creative, yet practical ideas.
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Task 3 - Case Study of a UK innovation
The NHS Virtual Wards programme is an innovative health service programme offering patients the opportunity to receive hospital-quality care at home through remote monitoring and multi-speciality health service support (Bosque-Mercader and Siciliani, 2023). Virtual wards are a novel concept for providing acute care services away from the hospital, which were developed as a response to rising demand for services and shifting patterns of patient use at hospitals.
One of the key features of the programme was creativity. The solution repurposed hospital beds, shifting the delivery of care from one location to another by integrating digital technologies, remote monitoring, video calls and clinical teams that are working with the community (Dang et al, 2023).
 This is an innovative solution as it does not require the patient to stay in the hospital if they need acute care. Digital platforms allow clinical teams to keep an eye on patients' vital signs, watch for symptoms and intervene, if necessary, without having to have the patient transferred away to a health care facility for critically needed services.
One successful model is the Frailty Virtual Ward in Leeds, which has a collaborating group of health and social care providers that caters to people who are moderately-severely frail. Home assessment and consultant-led multidisciplinary patient care, such as medication review, blood monitoring and observations (NHS England, 2023). Since its implementation, the service has already shown outstanding benefits in terms of operational efficiency, having saved over 21,500 "hospital bed days" since its inception, with the quality of patient care being maintained. Patients and carers reported better treatment levels at home, feeling more at ease, listened to and respected while receiving treatment.
Virtual wards are not just more efficient; they also offer value: Patients' comfort is enhanced, they are more independent, and do not have to worry about contracting hospital-acquired infections. A familiar setting can also play a role in both well-being and patient satisfaction as well. The programme lightens the burden of patients in hospitals, helps them to go home earlier and use available resources efficiently. In addition, it fosters partnerships between the hospital, community service delivery and social care, as well as primary care teams (Anderson et al, 2023).
Overall, the NHS Virtual Wards programme shows the power and capability of creativity and digital innovation for shaping health care delivery. The reform of care pathways and the use of technology have led to better experiences for patients and better sustainability and efficiency for NHS services.
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Task 4 - Research Task
Type 2 diabetes is a significant public health problem in the UK. It impacts millions and leads to a variety of health issues including cardiovascular disease, kidney disease and poor quality of life. It appears that social inequalities and unequal access to healthcare services are some of the major factors associated with the increasing burden of the disease.
The first study by Chatzi et al. (2022) investigated the association between socioeconomic inequalities and the NHS Diabetes Prevention Programme in England. They discovered that people of poverty areas were at a higher risk of being at risk for type 2 diabetes than people from more affluent communities. High levels of poverty, low physical activity levels and lack of access to nutritious food, among other things, raised the risk. The authors found that deprivation is a key factor behind the development of type 2 diabetes and could hinder the impact of prevention strategies unless it is tackled.
The second study, by Bidulka et al. (2022), was a study of the difference in diabetes health service use in England for individuals with type 2 diabetes. Results indicated that ethnicity and socioeconomic status were found to affect access to diabetes appropriate care. A few ethnic minority groups and certain people from less well-off backgrounds had a lower probability of getting some second-line treatments than more advantaged groups. These disparities were attributed by the researchers to disparities in access and involvement in health services and the quality of services.
The general findings of both studies show that social and economic inequalities play a significant role in the UK. Although lifestyle contributes, the deprivation and lack of equal access to health services are important to the development and control of this condition.
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[bookmark: _Toc234082823]Summary of the NHS Leadership Framework
The currently used NHS Healthcare Leadership Model is based upon the NHS Leadership Framework, which offers a set of behaviours, values and competencies that are essential in delivering safe, effective and patient-centred healthcare services. It acknowledges that every member of the NHS is responsible in terms of leadership, regardless of role or seniority. Some of the important features targeted by the framework include leading with care, sharing the vision, engaging the team, evaluating information, connecting services, developing capability and influencing results (Moore et al, 2022). These elements prompt leaders to interact well, establish trust-relationships, promote teamwork and implement evidence-based choices that enhance patient outcomes. The framework also favours a learning culture of continuous learning, innovation and accountability that helps organisations to adjust to evolving healthcare demands. Leaders can plant a good working environment leading to greater motivation and work satisfaction by empowering employees to bring ideas and engage in service improvement.
In general, NHS Leadership Framework enhances the overall organisational leadership capacity, which ultimately results in guaranteed quality care, enhanced patient experiences, and sustainable gains in care delivery and productivity as well as enhances collaboration, compassion and professional development within multidisciplinary teams.
[bookmark: _Toc234082824]Component Analysis – Leading with Care
The Leading with Care component helps leaders in the NHS to foster innovation by establishing a team culture of respect where employees will feel free to speak, be listened to, and be open to expressing their novel ideas. This is also in line with situational leadership, which focuses on flexibility, adaptability and adapting leadership styles to suit the needs, competence and commitment of individuals in a team. These leaders give the right degree of guidance and encouragement to work together and be innovative. To illustrate the point, a leader who adopts MindLink by Henlinx, an AI mental health platform, can get clinicians, patients, and community partners to collaborate in improving the functionality of the platform (West et al, 2022). With cooperation and caring management, the program might offer self-assessment in anonymity, monitoring of emotions, AI-based mentoring and timely NHS mental health linkages. By doing so, more timely diagnosis of the problems, decreased strain on the NHS waiting lists and enhanced access to mental health services among young adults and working professionals are encouraged.

[bookmark: _Toc234082825]Task 7 - Self-Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. Originally, I understood creativity as the generation of new ideas, and now I realise that it involves transforming new thinking into enhancing patient outcomes, quality of services and effectiveness in organisations. Reading about such concepts as co-production, person- centred care and continuous improvement has not only demonstrated that creativity generates value when it results in practical and sustainable solutions but has also provided me with some thought-provoking ideas. The paperclip activity made me more confident in my abilities to think divergently and convergently, whereas the NHS Virtual Wards case study showed me how digital innovation can revolutionise the sphere of healthcare delivery without affecting patient safety. I also learned that examining health disparities and creating the MindLink digital mental health platform enhanced my knowledge and understanding of the role of technology, collaboration and evidence-based practice in meeting real healthcare challenges. The discussion of the NHS Leadership Framework and its implementation within the healthcare organisation helped me confirm the importance of compassionate leadership as a way to promote innovation and embrace changes with support. On balance, this module has transformed my thinking because I have learned that creativity is a key element to quality, person-centred care and now I want to be more reflective, collaborative and improvement-oriented in my future practice.












[bookmark: _Toc234082826]References
Altaf Dar, M., Maqbool, M., Ara, I. and Zehravi, M. (2023) The intersection of technology and mental health: enhancing access and care. International journal of adolescent medicine and health, 35(5), pp.423-428. https://doi.org/10.1515/ijamh-2023-0113
Anderson, M., Molloy, A., Maynou, L., Kyriopoulos, I., McGuire, A. and Mossialos, E. (2023). Evaluation of the NHS England evidence-based interventions programme: a difference-in-difference analysis. BMJ Quality & Safety, 32(2), pp.90-99. https://doi.org/10.1136/bmjqs-2021-014478
Bosque-Mercader, L. and Siciliani, L. (2023). The association between bed occupancy rates and hospital quality in the English National Health Service. The European Journal of Health Economics, 24(2), pp.209-236. https://link.springer.com/article/10.1007/s10198-022-01464-8 
Citraro, M., Carcano, C., Carpanzano, E., Puiatti, A., Sommaruga, L. and Vignati, S. (2022). From creativity to value creation. In Towards a new future in engineering education, new scenarios that European alliances of tech universities open up (pp. 1067-1075). Universitat Politècnica de Catalunya. http://dx.doi.org/10.5821/conference-9788412322262.1192
Dang, V.A., Vu Khanh, Q., Nguyen, V.H., Nguyen, T. and Nguyen, D.C. (2023). Intelligent healthcare: Integration of emerging technologies and Internet of Things for humanity. Sensors, 23(9), p.4200. 
G Chatzi, W Whittaker, T Chandola, T Mason, C Soiland-Reyes, M Sutton, P Bower, (2022). Diabetes Prevention Programme and socioeconomic inequalities in Type 2 Diabetes in England Assessed Through: < https://academic.oup.com/eurpub/article/32/Supplement_3/ckac129.159/6766419 > Assessed On: 12.06.26
Gandhi, K., Chakravarthy, A., Singh, A., Lile, N. and Goodman, N.D. (2025). Cognitive behaviors that enable self-improving reasoners, or four habits of highly effective stars. arXiv preprint arXiv:2503.01307.
Moore, C., Unwin, P., Evans, N. and Howie, F. (2022). Social prescribing: Exploring general practitioners' and healthcare professionals' perceptions of, and engagement with, the NHS model. Health & Social Care in the Community, 30(6), pp.e5176-e5185. https://doi.org/10.1111/hsc.13935
England, N.H.S. (2023a). Delivery plan for recovering urgent and emergency care services. NHS England. https://www.england.nhs.uk/wp-content/uploads/2023/01/PR2034-letter-delivery-plan-for-recovering-urgent-and-emergency-care-services-30-jan-23.pdf
Oppert, M.L., Keeffe, V., Bensnes, M.S., Grecu, A.L. and Cropley, D.H. (2023).The value of creativity: A scoping review. Journal of creativity, 33(2), p.100059. https://doi.org/10.1016/j.yjoc.2023.100059
Patrick Bidulka MSc, Rohini Mathur PhD, David G. Lugo-Palacios PhD, Stephen O'Neill PhD, Anirban Basu PhD, Richard J. Silverwood PhD, Paul Charlton MA, Andrew Briggs DPhil, Liam Smeeth MBChB, Amanda I. Adler MD, Ian J. Douglas PhD, Kamlesh Khunti MD, Richard Grieve PhD, (2022). Ethnic and socioeconomic disparities in initiation of second-line antidiabetic treatment for people with type 2 diabetes in England: A cross-sectional study Assessed Through: < https://dom-pubs.pericles-prod.literatumonline.com/doi/10.1111/dom.14874 > Assessed On: 12.06.26
Seguin, C., Sporns, O. and Zalesky, A. (2023). Brain network communication: concepts, models and applications. Nature reviews neuroscience, 24(9), pp.557-574. https://doi.org/10.1038/s41583-023-00718-5
West, T.H., Daher, P., Dawson, J.F., Lyubovnikova, J., Buttigieg, S.C. and West, M.A. (2022). The relationship between leader support, staff influence over decision making, work pressure and patient satisfaction: a cross-sectional analysis of NHS datasets in England. BMJ open, 12(2), p.e052778. https://doi.org/10.1136/bmjopen-2021-052778
11

Podcast .mp3
null

119.616


image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.png
Health and Social Care Improvement

Relationship Between Creativity,
Value Creation and Improvement

Improvement

Implementing and evaluating
changes that enhance outcomes

Creativity ' Value Creation
The generation of novel Transforming creative ideas
and original ideas to address into meaningful value for
health and social care challenges. individuals and communities and experiences.

Key Elements Key Elements 7y Key Elements
« Open-mindedness + Co-production with service users « Evidence-based practice
« Curiosity and exploration + Relevance and responsiveness « Continuous evaluation
« Idea generation « Equity and inclusion « Quality enhancement
« Collaboration and diversity « Sustainable outcomes « Better health and wellbeing
Examples Examples Examples
« Desigring imovative care modls ;‘\ + Personaiised care plans +/ Reduced waiting times
« Using digital tools creatively R, « Stronger community partnerships « Improved patient outcomes.

« Encouraging staff and service + Greater user satisfaction + Enhanced service quality
user ideas « Efficient resource use « Positive system change




image3.emf
Podcast .mp3


