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Module Assignment: Creativity, Innovation and Value Creation in Health and Social Care
Introduction
Creativity, innovation, and value creation are becoming increasingly important in health and social care, especially as services face rising complexity, limited resources, and diverse patient needs. Throughout this module, I have explored how creative thinking supports problem solving, improves communication, and leads to more person‑centred approaches. The activities—such as analysing real NHS innovations, using divergent and convergent thinking, and applying leadership behaviours—helped me understand that creativity is not only about new technology but also about rethinking everyday practice. Innovation becomes meaningful when it adds value for service users, whether through improved safety, better experiences, or more effective care pathways. This assignment sets out my learning, analysis, and reflection on how these concepts apply to real‑world health and social care, and how I can apply this understanding in future professional roles.
Task 1 – Defining Key Concepts in Practice
Innovation
Innovation refers to introducing new or improved ideas, services, or processes that create better outcomes (Tidd & Bessant, 2020). In mental health care, innovation became essential as the NHS faced rising demand, long waiting lists, and limited access to talking therapies. Many people waited months for treatment, increasing the risk of deterioration. The National Institute for Health and Care Excellence (NICE) showed a need for safe, evidence‑based digital therapy tools to expand access and reduce pressure on services.
Creativity
Creativity is the ability to generate original ideas, think differently, and imagine new possibilities (Robinson, 2017). Creativity helped redesign traditional therapy by combining cognitive behavioural therapy (CBT), interactive exercises, mood tracking, and guided digital modules into accessible apps and online programmes. This allowed therapy to be delivered flexibly, privately, and outside clinical settings, enabling self‑guided learning, gamified activities, and AI‑supported prompts that improve engagement.
Value Creation
Value creation refers to producing meaningful benefits for service users, staff, or systems (Porter & Teisberg, 2006). In health and social care, value includes dignity, safety, wellbeing, independence, and efficiency. Digital therapy tools created value by improving access, reducing waiting times, supporting staff decision‑making, and lowering system costs.
Change
Change involves adapting services, behaviours, or systems to improve outcomes. In this case, change meant shifting from traditional face‑to‑face therapy to blended or fully digital models. This required new skills, new workflows, and new ways of engaging service users. Creative digital change helped the NHS respond to rising demand while supporting quality and safety.
Example from Health or Social Care Practice
A strong example from health and social care practice is the introduction of digital safeguarding systems within children’s services. Previously, safeguarding information was stored on paper or across disconnected databases, which often caused delays in naming risk. By implementing an integrated digital system, practitioners from health, education, police and social care can now share information in real time, allowing earlier identification of concerns such as physical abuse, neglect or escalating vulnerability. For instance, repeated missed appointments, unexplained injuries or sudden changes in school behaviour can be flagged automatically, prompting a quicker multi‑agency response. This innovation improves communication, reduces human error and strengthens safeguarding by ensuring that no single agency holds incomplete information. It also creates value by improving safety, speeding up intervention and supporting better long‑term outcomes for children and families. Innovation strengthens safeguarding by introducing new tools and processes that support earlier risk identification, improve multi‑agency communication and enhance outcomes for children and families, reflecting the view that innovation is a structured process of developing and implementing improved practices (Tidd & Bessant, 2020).
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Task 2 – Mind Map Summary: Central Problem – Long Wait Times in Health & Social Care
Long wait times are a major problem in health and social care because they delay access to assessment, treatment and safeguarding support. This matters as children, young people and families may remain at risk of neglect, physical abuse or escalating vulnerability while waiting for services. The mind map shows that long waits are caused by workforce shortages, fragmented communication, outdated systems and digital exclusion. These delays increase stress, reduce early intervention opportunities and worsen health or social needs. The map also highlights solutions such as digital triage tools, improved multi‑agency information sharing and more person‑centred, trauma‑informed approaches. These ideas show how innovation, creativity, value creation and change can work together to reduce delays, strengthen safeguarding and improve outcomes for children, young people and families.
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Task 3 – Self‑Reflection of Group Activity
Using Gibbs’ Reflective Cycle, I reflected on how convergent and divergent thinking shaped my experience during the class activity. Divergent thinking involves generating multiple ideas without judgement, while convergent thinking focuses on narrowing these ideas into clear, practical solutions (Robinson, 2017). During the group task, we began with divergent thinking by brainstorming as many causes and solutions as possible for the problem we were given. This stage felt creative and open, and I contributed freely without worrying about whether ideas were realistic. When the group shifted to convergent thinking, we evaluated our ideas, organised them into themes and selected the most workable solutions.
Reflecting on the activity, I learned that I naturally prefer convergent thinking because I like structure and clarity. However, working with others helped me appreciate the value of divergent thinking, especially when tackling complex problems like safeguarding or service delays. I also realised that teamwork improves idea generation, as different perspectives strengthened our final solution. In future tasks, I want to balance both thinking styles more confidently and allow more space for creativity before narrowing ideas down. This reflection has helped me recognise how flexible thinking supports better problem solving in health and social care.
Task 4 – Case Study Analysis: NHS‑Approved Digital Therapy Tools for Anxiety & Depression 
The NHS has faced rising demand for mental health support, long waiting lists, and limited access to talking therapies. Many people with anxiety and depression waited months for treatment, increasing the risk of deterioration and crisis. NICE identified a need for safe, evidence‑based digital therapy tools that could expand access and reduce pressure on services.
Creativity helped address this problem by re‑imagining how therapy could be delivered. Developers blended cognitive behavioural therapy (CBT), interactive exercises, mood tracking, and guided digital modules into accessible apps and online programmes. This creative redesign allowed therapy to be delivered flexibly, privately, and outside clinical settings. Features such as self‑guided learning, gamified activities, and AI‑supported prompts increased engagement and motivation.
This innovation created value across the system. Service users gained faster access, reduced waiting times, greater privacy, and 24/7 availability. Staff received help from improved triage information, reduced caseload pressure, and more consistent monitoring data. For NHS systems, digital tools lowered delivery costs, improved efficiency, and reduced demand for face‑to‑face appointments. NICE evaluations show clinical improvement in anxiety and depression, reduced waiting times, high user satisfaction, and better engagement, including lower dropout rates (NICE, 2024).
Creativity Helped Address the Problem
Creativity played a central role in redesigning traditional mental health support. Instead of relying solely on face‑to‑face therapy, developers combined cognitive behavioural therapy (CBT), interactive exercises, mood tracking, and guided digital modules into accessible online tools. This creative shift allowed therapy to be delivered through apps, web platforms, and remote sessions, making support flexible, personalised and available outside clinical settings. Creative use of technology also enabled self‑guided learning, gamified activities, and AI‑supported prompts, helping people engage with therapy in new and more motivating ways.
Value Was Created for Service Users, Staff, and Systems
Service users: Faster access to therapy, reducing long waits; greater privacy and flexibility, supporting people who struggle with in‑person appointments; 24/7 availability, allowing support when it is needed.
Staff: Better triage information from digital assessments; reduced caseload pressure, freeing time for complex cases; more consistent monitoring data to inform clinical decisions.
Systems: Lower delivery costs compared to traditional therapy; reduced demand for face‑to‑face appointments; improved flow through mental‑health pathways.
Outcomes Have Been Reported
NICE evaluations show that several NHS‑approved digital CBT tools lead to clinical improvement in symptoms of anxiety and depression, reduced waiting times for psychological therapies, high user satisfaction, better engagement, and lower dropout rates compared to some face‑to‑face programmes. These outcomes prove that digital therapy tools are effective, scalable, and beneficial across NHS mental health services.

[image: ]
Task 5 – Research Task: Current Issue – Long Wait Times in the NHS
Paling et al. (2020) – Emergency Medicine Journal
Main findings: Paling et al. found that long emergency‑department waits are strongly linked to high hospital bed occupancy, slow discharge processes, and rising emergency admissions. When hospitals were close to full capacity, the number of patients waiting over four hours increased significantly. Long‑stay inpatients (over 21 days) also contributed to bottlenecks, reducing flow through the system.
How this helps me understand the problem: This article shows that long waits are not just an emergency department issue—they reflect whole‑system pressures. When beds are full, patients cannot move through the hospital, creating delays at every stage. This aligns with Systems Theory, which argues that problems arise when one part of a system becomes overloaded, affecting all other parts.
Gaughan et al. (2019) – European Journal of Health Economics
Main findings: Gaughan et al. found several drivers of long waits: hospitals serving older populations, high bed occupancy, delayed discharges, and staffing shortages. They also found large variation between emergency departments that could not be explained by demand alone, suggesting deeper organisational issues.
How this helps me understand the problem: This article highlights how population need, staffing levels, and local service design influence waiting times. It also connects to Maslach’s Burnout Theory, as staff shortages and high pressure increase burnout, which further reduces capacity and worsens delays.
Theory Helps Explain the Issue
Systems Theory: Long waits emerge when one part of the system (e.g. bed capacity) becomes overwhelmed, creating delays across the whole pathway.
Maslach Burnout Theory: Staff shortages and high pressure increase burnout, reducing productivity and worsening delays.
Note: Full access to the original articles was not available via the provided links, but the published abstracts and key findings cited here are correct and sufficient for analysis.

Task 6 – Exploring Digital Innovation in Health and Social Care
Digital innovation is reshaping service delivery and support across health and social care. Wearable technologies, such as smartwatches, enable individuals to check vital signs, activity, and sleep patterns, supporting self‑management and early identification of health changes (Wang et al., 2020).
Benefits of Wearable Technology
Continuous monitoring allows early detection of deterioration, reducing the risk of acute events and hospital admissions. For example, a patient with heart disease can receive alerts for irregular rhythms, prompting prompt consultation with their GP and improving long‑term outcomes (Wang et al., 2020).
Communication and Collaboration: Electronic Health Records
Electronic Health Records (EHRs) provide a unified, real‑time source of patient information accessible to all professionals. This reduces duplication, prevents errors, and ensures seamless care coordination (Kruse et al., 2018). When a patient is discharged, updates are shared instantly with GPs and community teams, supporting continuity and safety.
Digital Tools for Prevention and Health Promotion
Mobile health applications support preventive care by tracking lifestyle factors and delivering personalised guidance. For instance, apps can help those at risk of type 2 diabetes monitor activity and diet, encouraging positive changes that reduce disease risk (Elavsky et al., 2021).

Task 7 – Understanding the NHS Leadership Framework
The NHS Leadership Framework sets out the behaviours and values expected of all staff, regardless of role, to support high‑quality care and continuous improvement. One key leadership behaviour is evaluating information, which involves analysing evidence, questioning assumptions, and making informed decisions. A leader can use this behaviour to encourage creativity by creating space for staff to explore multiple solutions before selecting the most effective one. For example, when improving patient flow, a leader might review data on waiting times, gather staff insights, and compare different approaches. This process helps teams think creatively while staying grounded in evidence. Research shows that leaders who evaluate information effectively improve decision‑making and patient outcomes (West et al., 2015; NHS Leadership Academy, 2013).
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Task 8 – Self‑Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation in health and social care has developed significantly. At the start, I viewed creativity as something mainly linked to innovation or new technology. Over time, I realised that creativity is also about problem solving, reframing challenges, and designing person‑centred solutions. Activities such as analysing case studies, exploring divergent and convergent thinking, and examining real NHS innovations helped me see how creativity directly improves safety, communication, and patient experience. I also learned that value creation is not only about efficiency but about enhancing dignity, wellbeing, and outcomes for service users. The weekly tasks encouraged me to think more broadly, challenge assumptions, and recognise how small creative changes can make a meaningful difference in practice. Overall, my perspective has shifted from seeing creativity as optional to understanding it as essential for high‑quality care.
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Divergent Thinking Approach
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Group Work :20 mins
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Multi-Agency Networking (Expanded Explanation)

Defin Multi-agency networking is when different organisations work together to
support an individual, child, or family. It is a core part of safeguarding and
person-centred care in Health and Social Care.

Why it matters: No single agency ever has the full picture. When professionals connect
and share information, they can identify risks earlier, coordinate support, and prevent
harm.

Examples of Agencies Involved

-Social Workers — assess risk, coordinate safeguarding plans, support families.

-Police — respond to crime, domestic abuse, missing children, and criminal neglect.
-Schools — notice changes in behaviour, attendance, or wellbeing.

-Health Professionals — GPs, nurses, mental health teams who identify health or
developmental concerns.

-Housing Services — support families experiencing homelessness, unsafe living
conditions, or overcrowding.
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How has innovation change the word
by Olga MacUlska Migoveka - Thursday, 11 June 2026, 9:54 AM

Innovation makes life easier (in simpler terms), and makes a positive change within society. For exampls
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