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Figure 1: Concept Map for Health and Social Care (Self-Made).
Creativity is the key to making things happen in healthcare and social care; it helps practitioners to think outside the box and to come up with innovative solutions to the problems they face. At a healthcare level, the infusion of creativity leads to more innovative and efficient solutions to problems and adaptability and responsiveness of a healthcare system (McMahon and Coughlan, 2023). 
Value added in healthcare is not just economic and cost-centred, including the focus on health outcomes, service efficiency, cost-effectiveness and wellbeing for service users and communities. Value, a measure of creative interventions' success, is about improving health outcomes given a certain amount of cost, according to Hart (2020). 
Redesigning services creatively is already leading to value creation for patients and the health service, including integrated care pathways which have greatly reduced health service use and hospital readmissions. In this hands-on use case, we witness theory in action and how it can be of benefit in the real world. Furthermore, the process of value creation can be seen as a co-production process by several actors, each with their own experience and ideas for the creativity generation process.
All of these ideas are in addition to the system improvement, encouraging continuous innovation, quality of care and sustainable service provision. Healthcare innovation plays a crucial role in addressing systemic issues, and creativity and value creation are at the heart of healthcare changemaking, as emphasised by Bhatti et al. (2025).
[bookmark: _Toc232807107]TASK 2: SELF-REFLECTION OF GROUP ACTIVITY
A Gibbs' Reflective Cycle (Bassot, 2015) will be used to analyse the convergent/divergent thinking paperclip activity from Week 2, as this reflection will be based on it.
Description: The class activity was divided into two parts: divergent thinking, where participants think outside the box and came up with as many uses for a paperclip as possible, and convergent thinking. 
Feelings: At first, I didn't feel comfortable doing the work; I felt a paperclip only had limited uses. However, as soon as I got into the ideas, I just became even more enthusiastic and amazed at the creativity of the people. 
Evaluation: The divergent component was good, as people were encouraged to come up with unusual ideas. But there was some pressure of time in convergent thinking when we found difficulties in reaching consensus on the best ideas.
Experience analysis: This has shown that divergent thinking can be used to stimulate creativity with the suspension of judgement, and convergent thinking to be critical. 
Take Away: Explored how creativity becomes alive in a safe space where ideas are not prematurely killed. It would be helpful in the future to allocate time in groups for both thinking styles.
Action Plan: Practice to assist with a structured creative thinking process in team meetings, including divergent and convergent processes. I will listen to the views of all before making decisions.
Application to Health and Social Care
Divergent thinking fosters creative thinking in clinical decisions, and convergent thinking offers facts to support evidence-based intervention decisions. This balance is especially crucial in multidisciplinary teams to ensure they take on board diverse opinions and ideas (Bassot, 2015).
[bookmark: _Toc232807108]TASK 3: CASE STUDY OF A UK INNOVATION
The authors explored an initiative designed to grow and spread the uptake of innovations that have been proven to work within the NHS, the NHS Innovation Accelerator (NIA), in this case study. The NIA is a very innovative way of tackling the dynamics of disseminating the success of innovations outside the pilot site to generate value to patients and the health systems in general.
The Innovation Context
For the NHS, the challenge is to do what works at scale through a large, complex health system. As an answer to the challenge, the NIA has been established to create an organised programme to share innovators' solutions. The NIA was founded in 2015 and has delivered innovation in over 3,000 locations in the UK and saved the NHS more than PS 38 million (Leedham-Green et al., 2021). 
Creativity in Driving Change
The NIA's work is infused with creative thinking. The programme is not a programme of standard solutions, and understanding that creativity is the outcome of co-production of a solution with end-users. The healthcare industry is not alone in requiring innovation, as innovation is crucial in complex systems, and the NIA's flexible fellowship model exemplifies that. In healthcare, the need for innovation is even more apparent, as it is a system that requires creative thinking, such as the NIA's concept of flexible fellowships. The programme brings together and motivates creative collaboration, such as with Alzheimer's Society, for cross-sector learning and innovation.
Value Created for Patients and Service Users
The NIA has been able to develop significant value to patients and the health system. The programme has also benefited from financial savings of over PS 38 million, and has gained the trust of external investors in these innovations by mobilising external investment of PS 130m (Leedham-Green et al., 2021). Innovation has had a positive influence on patient outcomes such as Falls Prevention Programmes and Mental Health Crisis interventions. 
Critical Evaluation
Its structured support system and patient-centred design are strengths of the NIA. Despite this, there are issues around the next steps to scaling up the innovations when initial investment has run out and ensuring accessibility on a local level. Successful innovation can't be achieved by ignoring both technical and relational aspects, says Leedham-Green et al. (2021). Internal governance processes are also crucial to shaping innovation outcomes, as highlighted by Purcell et al. (2025), which suggests that the organisation's context could still be an important factor in scaling up successes.
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Identification of Current Issue
Stigma associated with mental health is a big problem not only when it comes to getting people to seek support for mental health, but for millions of people in the UK. Stigma continues to be a major factor in maintaining discrimination, social exclusion and hesitation to seek treatment, despite the improvements in treatment. This is particularly important as it contradicts the principles of health and social care (McCarthy and Rose, 2010).
Article 1 Summary
Leedham-Green, Knight and Reedy (2021) explored the success factors and failure limitations of the health service innovations UK projects. Their research found that innovations that don't address stigma-related barriers. The study also showed that, in cases that succeeded, users of the services were involved in co-designing solutions. The participatory nature of the approach helped to minimise potential stigma in the form of the normalisation of mental health dialogue.
Article 2 Summary
Primary care team creativity was examined by Lee et al. (2025), who determined ways to foster creative problem-solving in primary care. Their study revealed that those teams that have a culture of psychological safety can face more complex challenges such as mental health stigma. Results of the study indicated that when participants were comfortable sharing challenging issues freely, they became more innovative in their approach to reducing stigma and facilitating access to HIV.
Synthesis
Both research emphasize the importance of including and engaging a person in the mental health stigma (de) stigmatisation process. The importance of co-design, as revealed in Leedham-Green et al. (2021), and of psychological safety, as Lee et al. (2025), have been emphasised. Taken together, these data suggest that there is an opportunity to effectively challenge stigma. A solution to these types of issues in health and social care is suggested by McCarthy and Rose (2010) through values-based practice.
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https://drive.google.com/file/d/1SI0-c7i1mxpyUnM2sXFmcLimr0bwNH2c/view?usp=drivesdk
Hello everyone! My name is Mukendi Matumba I am a health and social care student. In this assessment, I would consider using my idea for Component 2 in this podcast. In this module, I have learnt about the individual elements of creativity, innovation and leadership, to bring about change in health.
Mental health stigma and its effect on access to mental health care for vulnerable populations is the problem that I have explored. Although there have been great advances in the knowledge of mental health.
What I'm going to do to tackle this is create a peer support system based in the community and link the creative arts therapies with other mental health therapies. It is based on creative thinking to help reduce the stigma and increase awareness of mental health.
This idea can be directly associated with value creation and creativity. Addressing stigma is a creative challenge, particularly when interventions are greater than a mere awareness campaign and really engage the community's imagination. 
Storey and Holti (2019) recognise that collaborative leadership is vital in healthcare to foster innovation and address challenges. A sustainable value that is based on adaptive and inclusive approaches is a key aspect of the idea of quantum leadership in healthcare, as Albert and Pappas (2025) emphasise.
This is a worthy initiative, and urgently needed innovations are needed to expand access to mental health care in this country. Possible outcomes are decreased stigma, help-seeking behaviours and increased connections with the community.
Bhatti et al. (2025) highlight the need for innovation within healthcare to tackle underlying issues. My proposal is creative in nature, values-driven, and has at its core dignity, inclusion and empowerment of communities, assisting with changemaking. Thank you for your hearing.
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Part 1: Summary of Key Components
In February 2024, the NHS Leadership Framework was published, which incorporates a standard nationally for leadership development across health and social care environments (Storey and Holti, 2019). It is made up of six competency domains in service delivery, strategy, governance and workforce leadership.
High-quality and sustainable outcomes are centred around quality improvement and evidence-based practice for services to ensure measurable benefits to patients. Strategies and long-term transformation as strategic direction and innovation require anticipating the future and leading change. Attention to equality and inclusion and a focus on improving health and workforce disparities underscores the significance of inclusive leadership. Creating the vision requires bioengineering vision, strategy and culture, as well as passionate inspiring of others toward a shared vision (Albert and Pappas, 2025).
The framework is developed and evaluated for leadership and establishes expectations for leaders at all levels. It is relevant to current healthcare challenges because, as healthcare leaders face a growing level of complexity, a lack of resources and ever-changing patient demand, this is why it is relevant (Storey and Holti, 2019).
Part 2: Application of One Component
I want to focus on one of its key principles as Setting and delivering long-term transformation, which is relevant to health and social care innovation.
An element of a leader that might promote creativity and improve care is providing opportunities for innovation to flourish. This involves establishing a vision and clear direction on creative problem-solving, setting up funds to encourage experimentation and establishing a culture of psychological safety where team members are encouraged to put forward new ideas. Albert and Pappas (2025) argue that leaders must embrace uncertainty, challenges, and risks as opportunities for change to become quantum leaders.
The clinical leader could utilise this part to alter a community mental health service, for instance. It could be that the leader decides to develop a new plan focusing on co-production with service users and begins to think about innovative methods of support such as peer support and arts-based therapies (Storey and Holti, 2019). 
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The module has really helped me to be aware of how value is created and how creativity is value created in health and social care.
Of course, when I first began, I talked about creativity being a lonely occupation, not a systematic occupation. I have developed a new understanding of the creativity process in this module, and how it requires divergent and convergent thinking and proficiency, which can be fostered and used together. Co-created value amongst key stakeholders and not just purely financially has also become a new and increased appreciation by me (Hart, 2020). 
This has helped shape my practice. I have now purposefully started to practice reflecting on things; I have started to use models such as Gibbs' Reflective Cycle to analyse my experiences and identify learning opportunities (Bassot, 2015). I also have greater confidence in promoting creative ways of working with teams when solving a problem. Albert & Pappas (2025) emphasise the significance of quantum leadership towards generating sustainable value.
I would say my own growth would be growing in confidence to put new ideas or solutions forward and an increased role of values-based practice. I will develop these skills by taking opportunities to lead creatively and exploring leadership positions for my learning. 
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