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Task 1 – Concept Map: Creativity, Value Creation, and Health & Social Care Improvement 


Creativity
   │
   │ generates new ideas
   ▼
Innovation
   │
   │ creates
   ▼
Value Creation
   │
   │ leads to
   ▼
Health & Social Care Improvement
   │
   ├─ Better patient outcomes
   ├─ Improved quality of care
   └─ More efficient services 

Creativity, value creation and improvement are closely connected concepts within health and social care (H&SC). In a concept map, creativity can be seen as the starting point that generates new ideas and approaches to solving problems within healthcare organisations. Health and social care professionals often face complex challenges such as increasing patient demand, limited resources and service inequalities. Creative thinking enables professionals to explore new ways of delivering care and improving service provision (West, 2012).
Creativity often leads to innovation, where new ideas are developed and implemented into practice. For example, healthcare organisations may introduce new digital systems, redesign care pathways or develop community-based health programmes. These creative approaches can help improve access to services and enhance the quality of care provided to patients.
When innovation is implemented successfully, it contributes to value creation. Value creation in healthcare refers to improving patient outcomes while ensuring resources are used effectively. Porter (2010) explains that value in healthcare is achieved when organisations focus on improving health outcomes relative to the cost of delivering care. This means healthcare providers aim to deliver high-quality care while maintaining efficiency and sustainability.
The interaction between creativity, innovation and value creation ultimately leads to health and social care improvement. Improvements may include better patient outcomes, increased patient satisfaction and more efficient healthcare services. By encouraging creativity among healthcare professionals, organisations such as the NHS can continuously develop innovative solutions to improve service delivery and respond to the changing needs of patients and communities. 
These three concepts are therefore interconnected. Creativity generates new ideas, value creation ensures those ideas produce meaningful benefits, and together they lead to continuous improvement in health and social care systems. By encouraging creative thinking within organisations, healthcare providers can develop innovative solutions that enhance the quality, accessibility, and sustainability of care services.  
For example, creative approaches such as digital health technologies, telemedicine, and collaborative multidisciplinary teams have helped improve patient care across the NHS. These innovations demonstrate how creative thinking can support value creation by improving efficiency, increasing patient engagement, and supporting better health outcomes.
 
Task 2 – Self-Reflection of Group Activity (Convergent/Divergent Paperclip Thinking)  
Gibbs’ Reflective Cycle (1988) provides a structured approach to reflecting on learning experiences. During the convergent and divergent paperclip thinking activity in class, the task involved generating as many creative uses for a paperclip as possible before narrowing the ideas down to the most practical solutions. This exercise aimed to demonstrate the difference between divergent thinking, which involves producing multiple creative ideas, and convergent thinking, which focuses on selecting the most appropriate solution.
During the activity, my group initially focused on generating a wide range of ideas without judging them. Examples included using a paperclip as a phone stand, a zipper pull, or a reset tool for electronic devices. This stage encouraged open thinking and allowed everyone in the group to contribute ideas freely. I found this part enjoyable because it highlighted how creativity can emerge when people feel comfortable sharing ideas without criticism.
In the next stage, we used convergent thinking to evaluate the ideas and identify the most realistic and useful options. This required discussion and collaboration within the group. I realised that creativity alone is not enough; ideas must also be practical and valuable to be implemented effectively.
Reflecting on this activity helped me understand how divergent and convergent thinking are both important in health and social care innovation. Professionals often need to generate creative solutions to problems such as improving patient experiences or reducing service delays, but they must also critically evaluate which ideas are feasible within organisational constraints.
This activity improved my understanding of creative thinking processes and demonstrated how teamwork can support innovation in healthcare settings. This experience also highlighted how structured creative thinking techniques can help healthcare teams generate practical solutions to complex service challenges. 
Task 3 – Case Study of a UK Innovation: Social Prescribing in the NHS 
One significant innovation within the UK health and social care system is Social Prescribing, an initiative used across the National Health Service to address patients’ non-medical needs by connecting them with community services. Social prescribing is designed to support individuals whose health and wellbeing are affected by social, emotional, or practical issues such as loneliness, financial stress, or lack of physical activity.
Social prescribing involves healthcare professionals referring patients to a link worker, who works with individuals to identify appropriate community-based support. These services may include exercise groups, volunteering opportunities, mental health support groups, housing advice, or community activities. The approach recognises that many health problems are influenced by wider social determinants rather than purely medical conditions.
Creativity played an important role in the development of social prescribing because it challenged the traditional model of healthcare that focuses primarily on medical treatment. Instead of relying only on medication or clinical interventions, the initiative introduced a more holistic and person-centred approach. Healthcare leaders and policymakers used creative thinking to reconsider how care could be delivered by integrating community resources into healthcare pathways. This innovative approach allowed professionals to address underlying causes of poor health rather than focusing only on symptoms (Drinkwater, Wildman and Moffatt, 2019).
The implementation of social prescribing has created value for patients, healthcare providers, and the wider health system. For patients, the initiative can improve wellbeing by providing personalised support that addresses issues such as social isolation, mental health difficulties, and lifestyle challenges. Many individuals report increased confidence, stronger community connections, and improved quality of life after engaging with social prescribing programmes.
For healthcare providers, social prescribing can also help reduce pressure on GP services and other NHS resources. Patients who receive appropriate community support may require fewer medical appointments, which enables healthcare professionals to focus on individuals with more complex clinical needs. Research suggests that social prescribing can contribute to improved health outcomes while also supporting more efficient use of healthcare resources (Husk et al., 2019).
Social prescribing demonstrates how creative thinking can support meaningful improvements in health and social care. By recognising the influence of social factors on health and developing partnerships between healthcare services and community organisations, the NHS has introduced an innovative model that supports both patient wellbeing and sustainable service delivery. The importance of social prescribing has also been recognised within the NHS Long Term Plan, which highlights the role of community-based support in improving population health. By integrating healthcare services with community organisations, social prescribing helps address wider social determinants of health such as loneliness, financial stress, and lifestyle behaviours. This approach reflects a shift towards preventative care, where healthcare professionals focus on supporting individuals before health problems become more severe. Social prescribing also reflects the growing recognition that improving health outcomes requires collaboration between healthcare providers and community organisations. By strengthening partnerships between the NHS and local community groups, healthcare professionals are able to provide more personalised and holistic support for patients. This collaborative approach can contribute to long-term improvements in wellbeing and help create more sustainable health and social care services (Drinkwater, Wildman and Moffatt, 2019; Husk et al., 2019).
 
Task 4 – Research Task: Mental Health Stigma in Asian Communities  
Mental health stigma remains a significant issue within health and social care and can prevent individuals from accessing appropriate support. In many Asian communities, cultural beliefs, family expectations, and social pressures can influence how mental health is understood and discussed. As a result, individuals experiencing mental health difficulties may avoid seeking professional help due to fear of judgement or bringing shame to their family.
Research by Leong and Lau (2001) examined barriers that affect access to mental health services among Asian populations. The study found that cultural values such as maintaining family honour and avoiding public disclosure of personal problems can discourage individuals from seeking professional mental health support. In some cases, mental health problems may be viewed as a personal weakness rather than a health condition, which can create negative attitudes towards therapy or counselling services. As a result, many individuals may rely primarily on family support or attempt to manage their difficulties privately, which can delay access to appropriate care.
Further research by Corrigan, Druss and Perlick (2014) explored the impact of stigma on mental health help-seeking behaviour. Their findings show that stigma can significantly influence whether individuals choose to access mental health services. People experiencing mental health difficulties may fear discrimination, social exclusion, or being labelled by others. These concerns can lead to individuals avoiding professional treatment or withdrawing from support services. The researchers also highlight that stigma can reduce individuals’ confidence in healthcare systems, making them less likely to seek early intervention.
These studies demonstrate that stigma and cultural beliefs can create important barriers to mental health support in some Asian communities. Addressing these barriers requires culturally sensitive healthcare services, increased mental health awareness, and community education to reduce stigma. Improving understanding of mental health can encourage individuals to seek help earlier and promote better wellbeing within diverse communities. Addressing stigma within communities can also help build trust in healthcare services and encourage individuals to seek professional support at an earlier stage.
 
Task 5 – Podcast  



Key Components of the NHS Leadership Framework 
The NHS Healthcare Leadership Model, developed by the NHS Leadership Academy, provides a clear structure for understanding leadership within healthcare settings. It is designed to support all healthcare professionals in improving services, regardless of their job role or level of seniority. The framework recognises that leadership is a shared responsibility and can be demonstrated in everyday practice.
The model is based on nine dimensions which represent effective leadership behaviours. These include inspiring a shared purpose, leading with compassion, evaluating information, connecting different services, communicating a clear vision, engaging team members, holding individuals accountable, developing staff capabilities, and influencing outcomes. Each of these dimensions supports leaders in creating a collaborative and productive working environment.
By focusing on these behaviours, the framework helps to improve teamwork, decision-making, and patient care. It also encourages leaders to reflect on their own practice and identify areas for development. Overall, the NHS Leadership Model provides a practical guide for delivering high-quality, patient-centred care through effective leadership. 
importance of Compassionate Leadership 
Compassionate leadership is a key aspect of the NHS Leadership Framework, as it focuses on understanding, supporting, and valuing staff. Leaders who demonstrate compassion are more likely to create a positive working environment where employees feel respected and motivated. This can lead to higher job satisfaction and improved performance.
According to West et al. (2015), compassionate leadership promotes open communication and trust within teams. This encourages staff to share ideas, raise concerns, and contribute to improvements in healthcare services. As a result, organisations are more likely to develop innovative solutions and deliver better patient outcomes.
In addition, supportive leadership helps reduce stress and burnout among healthcare workers, which is especially important in high-pressure environments. By prioritising staff wellbeing, leaders can ensure that teams remain effective and focused. Therefore, compassionate leadership plays a crucial role in maintaining both staff satisfaction and quality patient care.
Task 7 – Self-Reflection Journal Entry  
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. At the beginning of the course, I mainly associated creativity with artistic skills or generating new ideas. However, I have learned that creativity in health and social care involves developing innovative solutions to improve patient care, service delivery, and overall wellbeing.
One important insight from the module is how creativity can support value creation in healthcare. Value creation focuses on improving patient outcomes while making effective use of resources. By encouraging creative thinking, healthcare professionals can identify new approaches to addressing complex challenges, such as improving access to services or reducing health inequalities. According to Bate and Robert (2007), involving patients and communities in the design of healthcare services can lead to more effective and responsive care. This highlights the importance of collaboration and creativity when developing healthcare improvements.
In addition, the module helped me understand the importance of leadership, teamwork, and open communication in supporting innovation within healthcare organisations. West et al. (2017) emphasise that supportive leadership and positive workplace cultures can encourage staff to share ideas and contribute to service improvements.
This module has influenced my professional perspective by showing how creative thinking can be applied to real healthcare challenges. In future practice, I aim to remain open to new ideas and support innovative approaches that improve patient experiences and health outcomes. This module has also encouraged me to recognise the importance of cultural awareness when developing healthcare improvements that support diverse communities.  The knowledge gained from this module will also support my future professional development. Understanding how creativity and innovation contribute to health and social care improvement will help me become a more reflective practitioner who can identify opportunities for service improvement and contribute to better patient outcomes (Bate and Robert, 2007; West et al., 2015).
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