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Task 1 – Concept Map
Concepts
Creativity
Generating new ideas and approaches.
Fosters creative thinking and promotes innovation.
↓
Innovation
Applying creative ideas in practice.
Involves developing new services, technologies, and methods of working.
↓
Value Creation
Better clinical outcomes.
Improved quality of care.
Promotes efficient utilisation of NHS resources.
Leads to increased patient satisfaction.
↓
Health and Social Care Improvement
Person-centred care.
Safer services.
Enhances accessibility of services.
Reduced inequalities.

Explanation

Creativity is essential in health and social care as it enables professionals to identify novel solutions to complex problems. Creative thinking empowers practitioners to challenge conventional methods and design more effective services that address the evolving needs of patients and communities. When these ideas are implemented successfully, they become innovations that enhance practice.
Innovation generates value by enhancing patient experiences, improving clinical outcomes, and optimising the use of limited resources. For instance, digital ADHD assessment pathways and online consultations have reduced waiting times and increased access to specialist support. This illustrates how creativity can produce practical solutions that benefit both patients and care providers.
Value creation occurs when innovations enhance efficiency, safety, and quality while maintaining a focus on patient needs. Healthcare organisations, including the NHS, promote creative approaches as continuous improvement is essential to address rising demand, workforce challenges, and financial constraints.
Overall, creativity, innovation, and value creation are closely interconnected. Creativity generates ideas, innovation implements these ideas in practice, and value creation assesses the positive impact on patients, professionals, and organisations. Collectively, these processes contribute to ongoing improvements in health and social care.


Task 2 - Self-Reflection of Group Activity

Gibbs' Reflective Cycle

The paperclip activity illustrated the distinction between divergent and convergent thinking. In the initial stage, the group generated as many potential uses for a paperclip as possible without criticism. This process encouraged creative thinking and demonstrated that multiple solutions can exist for a single problem. During the convergent stage, we evaluated the ideas and selected those deemed most realistic and valuable.
Initially, I found divergent thinking challenging, as I tended to focus on practical ideas rather than imaginative ones. However, as other group members contributed unconventional suggestions, I became more confident in sharing my own ideas. The activity highlighted the value of collaboration, as each individual's perspective broadened the group's creativity.
The experience demonstrated that creativity involves not only generating original ideas but also evaluating which ideas can create value. In health and social care, professionals must balance innovation with patient safety, ethical practice, and resource availability. This underscores how creative thinking, when combined with data-driven decision-making, can lead to service improvements.
If I were to repeat the activity, I would participate more confidently during the brainstorming stage and actively encourage quieter members to contribute. This approach would enhance the diversity of ideas and improve group outcomes. Overall, the exercise deepened my understanding of how divergent and convergent thinking support creativity and innovation within health and social care practice.












Task 3 - Case Study of a UK innovation
NHS England's ADHD Digital Assessment and Right to Choose Pathway
Attention Deficit Hyperactivity Disorder (ADHD) represents a rapidly increasing area of demand within NHS mental health services. Extended waiting lists have led to many adults and children waiting several years for assessment, adversely affecting education, employment, and overall wellbeing. (Plain English summary of the ADHD Taskforce report, 2025)
To address this challenge, NHS organisations have implemented new approaches, such as digital assessment pathways, teleconsultations, and the NHS Right to Choose system. These initiatives have increased patient access to specialist ADHD assessments and reduced geographical inequalities. (Report of the independent ADHD Taskforce: Part 1, 2025) Patients can access services remotely, thereby reducing travel costs and improving flexibility for individuals with work or family commitments.
Creativity played an important role in developing these services. Instead of relying exclusively on traditional face-to-face clinics, healthcare providers redesigned care pathways through digital technology and multidisciplinary collaboration. Online screening tools, secure video consultations, and electronic patient records have streamlined assessment processes while upholding clinical standards. This innovation has generated value for both patients and the NHS. Earlier assessment enables individuals to receive diagnosis, treatment, and support sooner, reducing the long-term impact of untreated ADHD on education, employment, and mental health. (Plain English summary of the ADHD Taskforce report, 2025) Improved access also contributes to greater patient satisfaction by providing more convenient services. Convenient services.
From an organisational perspective, digital pathways enhance efficiency by reducing missed appointments and enabling clinicians to assess more patients within existing resources. (NHS AI expansion to help tackle missed appointments and improve waiting times, 2024) Although waiting lists remain a significant challenge, these innovations demonstrate how creative thinking can improve medical service delivery amid rising demand (Transforming ADHD diagnosis, 2023). However, limitations persist. Digital services may not be suitable for all individuals, particularly those experiencing digital exclusion or requiring more complex assessments. Therefore, innovative services should complement rather than replace face-to-face care to ensure equitable access for all service users’.
Overall, this case study demonstrates how creativity can support innovation within the NHS by redesigning care pathways. Through digital technology and patient-centred service design, the NHS has generated value by improving access, efficiency, and individual outcomes for individuals seeking ADHD assessment and treatment.





Task 4 - Research Task
Current Issue: Long Waiting Times for ADHD Assessment and Diagnosis in England
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition that affects both children and adults. A significant issue within UK health and social care is the increasing demand for ADHD assessments, which has resulted in long NHS waiting times and delays in diagnosis and treatment.
The first journal article by Sayal et al. (2018) explains that ADHD services are under increasing pressure because awareness of the condition has grown considerably. More people are seeking assessment, but specialist services have not expanded at the same rate. The authors suggest that limited resources, shortages of trained clinicians, and inconsistent service provision across areas contribute to lengthy waiting lists. Delayed diagnosis can negatively affect education, employment, relationships and mental health, showing the significance of timely access to care.
The second article by French et al. (2019) identifies variation in ADHD service provision across England as another important factor. The researchers found that some areas have well-developed specialist services, whereas others have limited or no dedicated adult ADHD provision. This creates inequalities in access to diagnosis and treatment depending on where people live. The study also highlights poor communication between child and adult services, resulting in some young people experiencing disruptions to their care when they transition into adulthood.
Collectively, these studies indicate that long waiting times result from increasing demand, workforce shortages, and unequal service provision, rather than the nature of the condition itself. Addressing these challenges will require increased investment in specialist services, enhanced collaboration among healthcare providers, and creative approaches such as digital assessment pathways to improve access while maintaining high-quality, person-centred care.











Task 5 - Podcast
















Task 6 - NHS Leadership Framework Analysis
Task 6 – NHS Leadership Framework Analysis 
The NHS Leadership Framework outlines the behaviours and values necessary to deliver safe, effective, and compassionate healthcare. It encourages leaders at all organisational levels to develop the skills required to improve services and support high-quality patient care. Key elements include leading with care, sharing the vision, evaluating information, engaging the team, connecting services, developing capability, and influencing for results. Collectively, these components foster collaboration, continuous improvement, and person-centred care. The framework recognises that leadership is not confined to senior managers. Every healthcare professional has the opportunity to demonstrate leadership by supporting colleagues, improving practice, and contributing to service development. Effective leadership promotes open communication, innovation, and data-driven decision-making, all of which are essential within the contemporary NHS.
A key component is Leading with Care. Leaders who demonstrate compassion cultivate supportive work environments where staff feel respected, valued, and confident in sharing ideas. When employees experience psychological safety, they are more likely to propose original solutions to challenges affecting patient care.
Within ADHD services, a compassionate leader can encourage staff to identify creative strategies to reduce waiting times, such as implementing digital screening tools, improving referral pathways, or enhancing collaboration between primary care and specialist services. By listening to both staff and patients, leaders can ensure that improvements are grounded in real experiences and address the needs of service users. Leading with care also supports staff wellbeing, reduces stress, and enhances morale. A motivated workforce is more likely to embrace change and participate in quality improvement initiatives. (Looking after your team’s health and wellbeing guide, 2023) Consequently, compassionate leadership benefits healthcare professionals and contributes to safer, more effective, and person-centred services for patients.
Overall, the NHS Leadership Framework provides a foundation for developing leaders who can inspire creativity, promote innovation, and generate lasting improvements across health and social care.








Task 7 - Self-Reflection Journal Entry
Throughout this module, my understanding of creativity in health and social care has evolved significantly. Initially, I believed creativity primarily involved generating new ideas. However, I now recognise that creativity also involves identifying practical solutions that improve services and create value for patients, healthcare professionals, and organisations.
Learning about innovation has demonstrated that successful improvements require collaboration, evidence-based practice, and effective leadership. The case study on ADHD services illustrated how digital technology and redesigned care pathways can improve access to healthcare while optimising NHS resources. This has deepened my appreciation for the importance of adapting services to meet evolving patient needs.
The group activities further strengthened my interpersonal and teamwork skills. Listening to diverse perspectives demonstrated how varied ideas can enhance decision-making and facilitate more effective problem-solving. Reflecting on these experiences has increased my confidence in contributing to discussions and collaborating with others.
In my future professional practice, I intend to adopt a more creative and reflective approach when addressing challenges within health and social care. I will remain open to new ideas, utilise evidence to inform decision-making, and support innovations that enhance clinical outcomes. Overall, this module has demonstrated that creativity is an essential professional skill that directly contributes to high-quality, person-centred care.
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