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Task 1 – Concept Map
Creativity, value creation, and improvement in health and social care are interdependent concepts that underpin innovation and transformation in modern service delivery. Creativity refers to the ability to generate novel and useful ideas, whether through new ways of thinking, problem-solving, or reimagining existing systems. In health and social care, creativity can be expressed through new models of patient engagement, digital service design, or interprofessional collaboration that enhances care outcomes.
Value creation occurs when these creative ideas are applied in practice to generate tangible benefits for individuals, organisations, and society. This may include improving patient satisfaction, promoting staff wellbeing, increasing efficiency, or reducing health inequalities. The emphasis on value in the NHS and social care aligns with Porter’s (2010) concept of value-based healthcare, which focuses on maximising health outcomes relative to the resources used.
These two concepts are deeply connected through a cycle of innovation: creativity sparks ideas; innovation turns them into practical actions; and value creation measures their success. Within this cycle, leadership and collaboration are key enablers—leaders inspire and support risk-taking, while teams co-create and refine ideas to meet real-world needs.
In a health and social care context, these processes foster continuous improvement, encouraging professionals to challenge assumptions, adopt evidence-based practice, and deliver compassionate, person-centred care. Ultimately, the integration of creativity and value creation ensures that innovation is not just about efficiency but also about improving quality of life, equality, and sustainability across the health and social care system.
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Task 2 – Self-Reflection of Group Activity
To reflect on the Convergent and Divergent Thinking activity, I used Gibbs’ Reflective Cycle (1988), which encourages structured reflection through description, feelings, evaluation, analysis, conclusion, and action planning.
Description:
During the session, my group was tasked with developing creative solutions for improving patient communication in a care setting. We began with divergent thinking, brainstorming as many ideas as possible, then used convergent thinking to evaluate and refine these into a single realistic solution.
Feelings:
At first, I felt hesitant about sharing my ideas, worrying they might not be good enough. However, as the discussion evolved, I became more confident and open-minded, realising that creativity thrives in inclusive and supportive environments. The exercise made me appreciate the importance of collaboration and respect in group creativity.
Evaluation:
The activity was engaging and demonstrated how different perspectives lead to richer, more practical outcomes. While the divergent phase encouraged imagination, the convergent stage required critical analysis and teamwork. However, I noticed that certain voices dominated the conversation, which limited full participation—a common challenge in group dynamics.
Analysis:
This experience reinforced the importance of psychological safety, active listening, and shared leadership in fostering innovation. It also connected to Amabile’s (1996) theory, which highlights how social and environmental factors influence creativity in teams. Structured processes like this can be valuable in health and social care settings where diverse professionals must work together to solve complex problems.
Conclusion and Action Plan:
In future teamwork, I will take a more proactive role in facilitating balanced participation and encourage quieter members to contribute. I plan to develop my communication and facilitation skills to help ensure all voices are heard—creating a more inclusive and creative working environment. 
Task 3 – Case Study of a UK Innovation

The NHS Virtual Ward initiative represents a pioneering innovation that combines creativity, technology, and collaborative practice to deliver hospital-level care to patients within their own homes. This approach was accelerated in response to the COVID-19 pandemic, where NHS organisations were challenged to provide safe, efficient, and person-centred care while minimising hospital admissions. The initiative demonstrates how creative thinking can drive large-scale change across the health and social care system (NHS England, 2023).
The concept of Virtual Wards involves using digital tools such as remote monitoring devices, mobile health apps, and video consultations to observe and support patients with long-term conditions—such as respiratory illness, heart failure, or post-surgical recovery—without the need for prolonged hospital stays. Clinicians, including nurses, doctors, and allied health professionals, collaborate virtually through shared electronic dashboards that provide real-time updates on patients’ vital signs and wellbeing. This demonstrates convergent creativity, where multidisciplinary expertise and technology combine to address complex healthcare challenges.
From a value creation perspective, the Virtual Ward model delivers both economic and social value. Economically, it helps reduce pressure on hospital resources by freeing up beds and lowering costs related to inpatient care. Socially, it enhances patients’ autonomy, comfort, and mental wellbeing by allowing them to recover in familiar environments, supported by family and carers. This aligns with Porter’s (2010) value-based healthcare model, which defines value as improved health outcomes per unit of cost. Furthermore, it contributes to the NHS’s wider goals of integration and sustainability by reducing unnecessary hospital admissions and promoting community-based care.
Leadership has been a crucial enabler of this innovation. Managers and clinicians have had to adopt transformational leadership approaches—motivating teams, fostering trust in digital technology, and encouraging staff to adapt to new methods of delivering care. Training and change management were essential, as many healthcare professionals initially lacked confidence with digital tools. Leaders played a key role in ensuring clear communication, setting a shared vision, and supporting staff through the transition (Bass & Riggio, 2006).
However, implementing virtual wards has not been without challenges. Issues such as digital exclusion, data security, and ensuring equity of access remain ongoing concerns. Some patients, particularly older adults or those with limited digital literacy, may struggle to engage with remote monitoring technology. Addressing these limitations requires a balanced approach that combines technological innovation with empathy, accessibility, and user-centred design.
In summary, the NHS Virtual Ward initiative demonstrates how creativity, innovation, and value creation can transform traditional models of care. By reimagining healthcare delivery through collaboration and technology, it reflects the NHS’s commitment to continuous improvement, efficiency, and compassion. It stands as a model of how health and social care can evolve through innovative thinking to achieve better outcomes for patients and communities alike.

Task 4 – Research Task
Topic: Mental Health Stigma in Health and Social Care
Mental health stigma remains a significant barrier to accessing care in the UK, despite national efforts to promote inclusion and equality. Two key academic studies—Henderson, Thornicroft and Graham (2017) and Clement et al. (2015)—offer valuable insights into the underlying reasons for this problem and its implications for health and social care practice.
Article 1:
Henderson, Thornicroft and Graham (2017) explore how public and institutional stigma continue to shape the experiences of individuals with mental illness. Their study, linked to the “Time to Change” campaign, identifies that negative stereotypes—such as perceptions that people with mental illness are dangerous or incapable—remain widespread across society. This stigma not only affects how the public views those with mental health conditions but also influences the attitudes and behaviours of professionals within healthcare settings. The authors note that structural stigma exists in the form of limited funding, discriminatory policies, and inadequate support systems, which reinforce exclusion and inequality. They argue that addressing these issues requires organisational change, professional training, and sustained awareness campaigns that promote empathy, respect, and recovery-focused practice.
Article 2:
Clement et al. (2015) conducted a large-scale systematic review examining how stigma impacts help-seeking behaviour. The review found that both self-stigma (internalising negative beliefs about oneself) and anticipated stigma (fear of being judged or treated unfairly) significantly reduce people’s willingness to seek professional help. The authors highlight that stigma often leads to delayed diagnosis, poorer treatment outcomes, and social withdrawal. Groups most affected include young adults, minority ethnic populations, and men, who may experience additional cultural or gender-related barriers. Clement et al. emphasise that interventions should focus on increasing mental health literacy, improving community outreach, and embedding anti-stigma education within professional training.
Together, these studies show that stigma operates on multiple levels—individual, social, and institutional—making it a complex public health issue. In health and social care contexts, stigma undermines the principle of equality and person-centred care by discouraging individuals from engaging with services designed to help them. The research highlights that tackling stigma requires creativity and innovation, including campaigns that use digital storytelling, peer support, and co-production with people who have lived experience. Such approaches not only promote inclusion but also create long-term social value by fostering understanding and trust between professionals and service users.

Task 5 – Podcast 


Instructions:
Double click the speaker icon and select ‘Yes’ to play the podcast.

Speaker note:
Hello, and welcome to my short podcast for the Changemakers: Creativity and Value Creation module. In this episode, I will introduce my idea for Component 2, which focuses on an innovative project designed to improve mental health support for young adults.
My proposal is for a digital wellbeing app called MindLink. This app aims to bridge the gap between young people and accessible mental health resources. Recent reports from the NHS highlight that young adults are experiencing rising rates of anxiety, depression, and loneliness, yet many avoid seeking help because of stigma, long waiting times, or lack of awareness about available services.
MindLink would use creativity and technology to make mental health care more engaging and personal. The app includes self-help tools, mood tracking features, and AI-powered wellbeing suggestions based on user input. It also integrates peer support chatrooms and 24-hour helpline links, creating a safe and inclusive community. Gamified features—such as daily mood challenges and progress badges—encourage users to maintain positive habits in a fun, motivating way.
From a value creation perspective, the app benefits both individuals and the wider healthcare system. It promotes early intervention, reduces pressure on NHS mental health services, and empowers young people to take ownership of their wellbeing.
This project reflects the core principles of creativity, innovation, and collaboration taught in this module. By blending digital design, psychology, and compassionate care, MindLink aims to transform how mental health support is delivered and experienced.
Task 6 – NHS Leadership Framework Analysis 
Summary of the Framework
The NHS Leadership Framework (NHS Leadership Academy, 2011) was developed to promote strong, compassionate, and innovative leadership across health and social care. It identifies the behaviours, values, and skills required by all staff—regardless of role or seniority—to deliver high-quality, person-centred services. The framework consists of seven core domains:
1. Demonstrating Personal Qualities – being self-aware, reflective, and acting with integrity.
2. Working with Others – fostering trust, collaboration, and respect within multidisciplinary teams.
3. Managing Services – ensuring efficient use of resources and evidence-based decision-making.
4. Improving Services – driving innovation, evaluating outcomes, and learning from experience.
5. Setting Direction – shaping strategic goals that align with organisational priorities.
6. Creating the Vision – articulating a clear, shared purpose that motivates others.
7. Delivering the Strategy – turning plans into measurable results and sustaining improvement.
The framework encourages leaders to balance performance management with creativity and compassion. It also supports transformational leadership, empowering individuals and teams to challenge existing practices and implement new solutions. By doing so, it ensures that innovation and value creation remain central to improving the quality, safety, and sustainability of care across the NHS.
Application of a Component:
The “Improving Services” domain is particularly vital for encouraging creativity and enhancing care delivery. This component emphasises the use of evidence, feedback, and reflection to identify areas for development and design innovative responses. For example, a ward manager could use regular team debriefings and patient feedback sessions to co-create solutions that reduce waiting times or enhance patient communication.
By fostering a supportive culture where staff feel safe to share ideas, leaders can harness divergent thinking—encouraging brainstorming—and then apply convergent thinking to implement feasible, evidence-based improvements. This approach aligns with Bass and Riggio’s (2006) concept of transformational leadership, where inspiration and empowerment are used to motivate others toward positive change. Through collaborative leadership, innovation becomes embedded in daily practice, leading to higher-quality outcomes, more engaged teams, and a culture of continuous improvement across the NHS.
Task 7 – Self-Reflection Journal Entry 
Throughout this module, my understanding of creativity and value creation in health and social care has developed from a basic awareness into a more critical and practical perspective. Initially, I viewed creativity simply as the ability to produce new ideas. However, through engaging with theory, case studies, and reflective tasks, I now recognise that creativity involves a structured and collaborative process that transforms ideas into meaningful improvements for individuals, teams, and organisations.
The module highlighted that value creation is not limited to financial efficiency but also encompasses social and ethical value, such as improving patient experience, promoting inclusion, and enhancing staff wellbeing. I learned that leadership plays a crucial role in enabling creativity by fostering open communication, trust, and empowerment. For example, effective leaders encourage experimentation and support reflective practice, allowing innovation to thrive even in resource-constrained environments.
Personally, this learning has influenced how I approach challenges in professional practice. I now use creative problem-solving and reflective thinking to identify solutions that align with both organisational goals and the needs of service users. I also recognise the importance of collaboration—working with others to share perspectives and co-create value-based solutions. Overall, this module has enhanced my confidence as an emerging changemaker who can apply creativity to drive positive transformation within health and social care.
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