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Creativity, value creation, and health and social care improvement go hand in hand with one another and contribute to positive results to service users (Pfannstiel et al, 2024). Health and social care creativity is the ability to come up with new ideas, methods or ways of doing things to handle complex issues like scarce resources, increasing demands as well as health disparities (Kosiol et al, 2024). Creative thinking enables practitioners to step out of the box of doing things traditionally and to consider new ways of doing things that are more apt to the needs of patients and service users (Evans et al, 2022).
Value creation happens when such creative ideas are converted into actual actions, which enhance quality, efficiency or experience in health and social care services. Value can be achieved by better patient outcomes, better accessibility, shortening of waiting time, or by making patients more satisfied (Vargas et al, 2022). Notably, value creation aims at individual, community and system-wide benefits as opposed to just economic profit.
The outcome of effectively implementing creativity in creating value is health and social care improvement (Ghosh et al, 2023). With implemented creative ideas, the services become more reactive, people-oriented, and sustainable. Thus, creativity is the driver, value creation is the result, and improvement is the net effect in the health and social care practice (Brooks, 2022). 
[image: ] 
Figure 1: Health and social care improvement flowchart 
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Self-Reflection Using Gibbs’ Reflective Cycle

· Description:
My group undertook the paperclip thinking exercise, which involved coming up with diversified and convergent thinking on the alternative ways in which a paperclip could be used. I was active by pitching ideas and helping the group to discuss them when reducing them.
· Feelings:
I was at first afraid to introduce non-traditional concepts because I did not know how they would be perceived. But the activity continued and others were able to express themselves freely, which made me more confident and engaged.
· Evaluation:
The experiment served well to illustrate the contrast of divergent and convergent thinking. Divergent thinking enabled creativity and expansion of ideas whereas convergent thinking enabled refinement of ideas to realistic and workable ones. I provided about seven ideas and helped to determine the viability of ideas (Wigert et al, 2024).
· Analysis:
The Reflective Cycle by Gibbs facilitates the systematic reflection process as it promotes the deconstruction of experiences and determination of learning that may be applied in the future (University of Edinburgh, 2023). The application of this model enabled me to grasp how crucial it is to move between creative exploration and critical assessment in order to solve a problem effectively, especially within health and social care contexts (Scragg and Mantell, 2023).
· Conclusion:
I came to understand that creativity should be combined with evaluation to obtain significant results.



· Action Plan:
I will be able to apply the same to future group activities by posting ideas with ease and facilitating formal decision-making to boost group creativity.
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Figure 2: Gibb’s Reflective Model.
(University of Edinburgh, 2024)
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Case Study: AI Innovation in Adult Social Care
The application of Artificial Intelligence (AI) in adult social care in the UK is one of the examples of how inventive digital innovation may change the model of service delivery and bring value to those who use the service (Shelmerdine et al, 2024). The NHS AI Knowledge Repository identifies various case studies of where AI tools and methods have been tested or adopted by nearby authorities, care providers, and technology partners in the adult social care sector (Lacey Bryant et al, 2022). The innovations are aimed at solving the long-term problems, including labor deficit, poor care coordination, and the necessity to customize care to meet complex needs.
An example can be found in creative application of AI to predictive analytics and decision support, i.e. AI algorithms on datasets based on care records can be used to identify adults in danger of worsening health or social crisis (Hopkins et al, 2024). This is because the care teams can engage in preemptive efforts to address the issue before it escalates, minimizing emergency cases, and enhancing the quality of life of the service users. Such AI application is a break from the reactive care model to proactive, scheduled assistance and reflected value creation through early intervention and improved resource distribution (Kumar and Suthar, 2024).
The other kind of innovation involves AI-assisted administrative automation in which tedious and time-intensive activities like scheduling, risk assessment, and data entry are automated (Nouis et al, 2025). This innovative use of technology liberates the time of social care professionals so that they can concentrate on direct person-centered care. The users of the service benefited with fewer waiting time to receive care assessment or adjustment (Batista, 2025).
Personal autonomy also increases with the creative application of AI in social care in adults. As an example, AI-based interventions can facilitate individualized care planning and analyses preferences and health data to develop interventions based on the individual preferences. This enhances dignity and choice among individuals receiving care which is in line with the modern policy objectives that seek to empower individuals and not merely manage their needs (Bourgeois et al, 2025).
Altogether, the intelligent innovation of AI in adult social care provides an explanation of how creative thinking, restructuring work and decisions with the help of intelligent tools, promotes value creation (MItra and Alam, 2025). It enhances the results of service users, making care more dynamic, individualized, and cost-effective and relieves a workforce that is already pressured by the increasing demand.  (NHS, 2025)  
(NHS, 2024)
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Current Issue in Health and Social Care — Mental Health Stigma.
Mental health stigma remains one of the biggest obstacles to individuals receiving proper care and support that leads to late treatment and adverse consequences of individuals with mental health disorders (Phelan et al, 2023). The following two academic studies can shed some light on the reasons behind the existence of this issue.

Source 1: Understanding and Addressing Mental Health Stigma Across Cultures for Improving Psychiatric Care: A Narrative Review (Ahmed et al, 2023).
Ahad et al. (2023) reviewed the role of stigma in psychiatric treatment and the reasons why it prevents access to and quality of treatment. Their findings revealed that stigma is associated with ingrained negative stereotypes, prejudice as well as discriminatory attitudes in society and the medical care environment. Such attitudes in society lead to the slow discovery of mental problems and lack of help-seeking behavior as it is possible that people are afraid of being judged by others or that they are discriminated against in seeking assistance. In addition, stigma may have an impact on the interaction with healthcare professionals, resulting in worse interaction with psychiatric services and reduced continuity of care. Consequently, individuals who have mental health issues can suffer more morbidities and reduced quality of life since they do not or delay receiving the required health services.

Source 2: Types of stigmas experienced by patients with mental illness and mental health nurses in Indonesia: a qualitative content analysis (Muhammad Arsyad Subu et al, 2021).
The study by Subu (2021) examined the kinds of stigma people with mental illness went through, and how these kinds of stigmas became obstacles to care. The paper has listed various types of stigmas namely, personal (negative beliefs internalized), public (societal stereotypes), family stigma and employment stigma. Both forms of stigma contribute to resistance to help internalized stigma may make a person think of him/herself as weak or incompetent, and public and family stigma may cause social exclusion or discouragement to seek treatment such a complex character of stigma implies that even in cases where services are accessible, people might not express them due to fear of being judged, discriminated against, or lose social status.



















[bookmark: _Toc220432918]Task 5 - Podcast


  

[bookmark: _Toc220432919]Task 6 - NHS Leadership Framework Analysis

1. Key Components of the NHS Leadership Framework.
The NHS Leadership Framework gives a systematic way of honing leadership competencies among the health and care workers. It concerns itself with the behaviors, knowledge and skills needed to provide high-quality and equitable care (Gulati and Weir, 2022). The NHS England leadership competency framework outlines six major areas of focus on leaders of all levels, such as establishing direction, inspiring a common purpose, working with integrity, building inclusive cultures, leading to service improvement, and achieving results through teamwork (Xu et al, 2022). The areas enable organizational objectives like better patient results, good governance and workforce growth.
Moreover, the NHS Leadership and Management Framework establish explicit expectations and norms to leaders in clinical and non-clinical jobs. It identifies the main competencies, including accountability, ethical decision-making, communication, and collaborative working with the help of development tools and appraisal guidance (Jones et al, 2022). Collectively, such frameworks highlight how effective leadership is exhibited in terms of behavior, teamwork and ongoing professional learning as opposed to formal position (Wu and Parks, 2023).

2. Using ‘Inspiring Shared Purpose’ to Encourage Creativity and Improve Care.
One of the major elements of NHS Leadership Framework is the Inspiring Shared Purpose element, which is aimed at developing an understandable vision and inspiring the teams to strive towards the common goals (James et al, 2024). Inspirational leaders make the staff realize that their roles can be used to enhance patient care. Leaders promote innovative thinking by articulating the objectives to tackle the service problems. In case, leaders engage multidisciplinary teams in the shared development of solutions to decrease waiting times or enhance care pathways (Brady et al, 2024). This participative style encourages ownership and psychological safety that allows employees to freely present ideas. Consequently, creativity is facilitated and creative ideas are more likely to be created, experimented and introduced to enhance quality and patient experience (Walsh, 2022). 
 (NHS, 2024)
 (NHS Employers, 2025)
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The module has greatly enhanced my knowledge on creativity and value creation in health and social care. Earlier on, I saw creativity as an idea generation process but now I realize that creativity is a process that facilitates innovation, problem-solving and improvement of services. I have been taught that efficiency is not the only way to create value but improving patient experience, wellbeing, and outcomes. The module showed how creative thinking can create a meaningful and sustainable change when it is paired with evidence and the role of a leader. This is learning that has helped me in my professional practice because it has challenged me to think about other ways of how processes can be done versus the way they have been done before. I am now confident to make contributions in the team environment and appreciate the value of balancing creativity and critical appraisal to provide safe and productive advances in health and social care services.
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1. Health and social care improvement flowchart.
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2. Gibb’s Reflective Model.
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