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Task 1 – Concept Map
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HOW THE CONCEPTS INTERACT IN HEALTH AND SOCIAL CARE
Creativity is the starting point for improvement in health and social care. It encourages professionals, carers, and service users to think differently, share ideas and explore new ways of solving problems. By listening to different perspectives and experiences, organisations can develop innovative approaches that better meet peoples needs.
Value creations happens when these ideas are developed into practical actions and services that improve care. Through teamwork, communication and planning, creative ideas are transformed into solutions that benefit individuals, families, staff and the wider community. Value is created when services become more effective, inclusive, safe and person centred.
Health and social care improvement is achieved when this valuable solutions lead to positive outcomes. This may include better experiences, improved wellbeing, safer services, reduced inequalities and more efficient uses of resources. Improvement also helps organisations understand what works well and where changes are still needed.
These three concepts are closely connected in a continuous cycle. Creativity generates ideas, value creations turns ideas into meaningful actions, and improvement provides learning and feedback that inspires further creativity. Together, they support innovation, continuous development and higher quality care for individuals and communities.

Task 2 - Self-Reflection of Group Activity
Using Gibbs Reflective Cycle (1988) (Mcleod,2025), I reflected on the convergent and divergent paperclip thinking activity completed in class. During the activity we were given a paperclip and were asked to think of as many uses as possible for a paperclip. The task encouraged us to use both divergent thinking, which involves generating multiple creative ideas, and convergent thinking, which involves selecting the most practical and effective solutions.
1. At first. I found it easy to think of common uses, such as holding papers together. However, as the activity continued, i began to think more creatively and suggested alternative uses, including a bookmark, a keyring, sim ejecter and a phone stand. I enjoyed the freedom to think of ideas without worrying about whether they were correct. This made me feel more confident and i engaged more in the activity.
2. The activity helped me understand the importance of creativity in problem solving. Divergent thinking allowed me to explore many possibilities, while convergent thinking helped me to assess which ideas were realistic and useful. I realised that i often focus on finding one correct answer rather than considering multiple solutions. This reflection made me understand the value of being openminded and being willing to explore differeInt solutions to challenges.
3. In future learning and professional practice within in health and social care, i will aim to use both thinking styles more effeffectively. Generating a range of ideas can support innovation and person centred care, while evaluating options carefully can help ensure safe and effective decision making. Overall, the activity improved my understanding of creative thinking and its practical uses in problem solving.
Using Gibbs’ Reflective Cycle (1988), I reflected on the convergent and divergent paperclip thinking activity completed in class. During the activity, we were asked as a group to think of as many uses as possible for a paperclip. The task encouraged us to use both divergent thinking, which involves generating multiple creative ideas, and convergent thinking, which involves selecting the most practical and effective solutions.
At first, I found it easy to identify common uses for a paperclip, such as holding papers together. However, as the activity continued, I began to think more creatively and suggested alternative uses, including a bookmark, a keyring tool, and a phone stand. I enjoyed the freedom to generate ideas without worrying about whether they were correct. This made me feel more confident and engaged in the learning process.
The activity helped me understand the importance of creativity in problem-solving. Divergent thinking allowed me to explore many possibilities, while convergent thinking helped me evaluate which ideas were realistic and useful. I realised that I often focus on finding one correct answer rather than considering multiple solutions. This reflection highlighted the value of being open-minded and flexible when approaching challenges.
In future learning and professional practice within health and social care, I will aim to use both thinking styles more effectively. Generating a range of ideas can support innovation and person-centred care, while evaluating options carefully can help ensure safe and effective decision-making. Overall, the activity improved my understanding of creative thinking and its practical applications.

Task 3 - Case Study of a UK innovation
CASE STUDY ANALYSIS: NHS VIRTUAL WARDS
One innovative initiative within the NHS is the development of Virtual wards (also known as Hospital at Home). The NHS Virtual Ward initiative was launched nationally in 2022 to deliver hospital level care to patients in their own homes. The programme was designed to reduce pressure on hospitals while improving patient care. Instead of remaining in hospital, suitable patients can safely recover at home using digital technology, regular virtual consultations, and face to face visits when required. This initiative demonstrates how creativity and innovation can transform traditional models of healthcare delivery by providing high quality, person centred care outside the hospital environment (NHS England,2024). By 2025, every Integrated Care Board in England had implemented virtual wards, aiming for 40–50 beds per 100,000 people (The Health Foundation 2024).
Creativity and Change
Creativity was central to the design and rollout of virtual wards. NHS England encouraged cross‑sector collaboration between hospital clinicians, community teams, social care, and digital health providers. The creative breakthrough involved redefining hospital care as a flexible, technology‑enabled network of services rather than a single physical location. The use of digital monitoring equipment, such as pulse oximeters and blood pressure monitors, allows clinicians to monitor patients remotely and identify any deterioration quickly. This collaborative and technology enabled approach has immproved communication between professionals and created more flexible ways of delivering care (NHS England, 2024).
Implementation
The implementation of virtual wards required effective leadership, staff training, and investment in digital technology. Patients who meet the clinical criteria are assessed before admitted to a virtual ward and receive regular reviews from healthcare professionals. Remote monitoring allows clinicians to respond promptly if a patients condition changes while enabling patients to remain in familiar surroundings. This model also encourages greater involvement from families and carers, supporting a more holistic and person centred approach to care (NHS England,2024).
Value Creation
Virtual wards created significant value for both patients and the health system. Patients benefit from receiving treatment in the comfort of their homes, which promotes independence, improves wellbeing, and reduces the risk of hospital acquired infections. Many patients also report greater satisfaction because they can remain close to their families during recovery. For the NHS, virtual wards reduce unnecessary hospital admissions, support earlier discharge, free up hospital beds, and improve the efficient use of healthcare resources. The Health Foundation highlights that virtual wards have the potential to improve patient experience while maintaining safe, effective, and high quality care when implemented appropriately (The Health Foundation, 2024).
Overall, the NHS Virtual Ward programme demonstrates how creativity, digital innovation, and collaborative working can improve healthcare services. By redesigning traditional care pathways and focusing on person centred care, the initiative has delivered measurable value for patients, service users, and the wider health system.


Task 4 - Research Task
Current Issue: Mental Health Stigma
Mental health stigma remains a significant issue in health and social care because it discourages people from seeking support and can lead to delayed treatment, poorer health outcomes, and social exclusions. Two academic studies help explain why this problem continues to exist.
The first study by Barney et al. (2009) explored public attitudes towards depression and help seeking. The researchers found that many people hold negative beliefs about mental illness, often viewing individuals with depression as weak, unpredictable, or personally responsible for their condition. These attitudes create feelings of shame and embarrassment among those experiencing mental health difficulties. As a result, many people avoid discussing their symptoms or accessing professional support because they fear being judged by others. The study suggests that stigma is maintained by misconceptions and a lack of understanding about mental illness, which can prevent early intervention and recovery (Barney et al. 2009).
The second study by Clement et al. (2015) conducted a systematic review of 144 studies examining the relationship between stigma and help seeking. The researchers found that stigma has a clear negative effect on peoples willingness to access mental health services. Concerns about being labelled, discriminated against, or treated differently were identified as major barriers. The review also found that some groups, including young people, men, ethnic minorities, and healthcare professionals, were particularly affected by stigma. Many participants reported fears about disclosing mental health problems because they worried about negative reactions from family, friends, employers, or society. These concerns often resulted in delayed or avoided treatment (Clement et al. 2015).

Task 5 - Podcast
Record a two-minute Podcast introducing your idea for component 2 
my-recording.mp3
(NHS,2024)

Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Healthcare Leadership Model is designed to support effective leadership across all levels of the NHS. It recognises that leadership is not limited to senior managers but is a responsibilty shared by all healthcare professionals. The model identifies nine leadership dimensions that promote high quality patient care, organisational effectiveness and continuous improvement (NHS Leadership Academy,2013).
These dimensions include Inspiring Shared Purpose, which focuses on promoting NHS values and putting patients first. Leading with care, which encourages compassion and staff wellbeing. Evaluating Information, which supports evidence based decision making. Connecting Our Services, which promotes collaboration across teams and organisations. Sharing the Vision, which creates a clear direction for improvement. Engaging the Team, which encourages staff involvement and motivation. Holding to Account, which promotes responsibilties and high standards. Developing Capability, which supports learning and professional development. And Influencing for Results, which focuses on achieving positive change (NHS Leadership Academy,2013).
The framework aims to improve patient outcomes by encouraging effective communication, teamwork, innovation and continuous learning. By developing these leadership behaviours, healthcare professionals can create positive working enviroments, improve staff wellbeing and deliver safe, person centred care. Strong leadership also enables organisations to respond effectively to changing healthcare needs and improve the quality of services provided (The Kings Fund, 2016).
Engaging the Team
One important dimension of the NHS Healthcare Leadership Model is Engaging the Team. This leadership behaviour focuses on involving staff in decision making, encouraging collaboration, and creating an environment where everyone feels respected, valued and able to contribute. Leaders who actively engage their teams are more likely to promote creativity because staff feel confident sharing ideas and suggesting improvements (NHS Leadership Academy, 2013).
In health and social care, creativity is essential for addressing complex challenges and improving patient care. When leaders listen to staff, encourage participation, and value different perspectives, employees are more willing to develop innovative solutions based on their knowledge and experience. This can lead to improvements in patient safety, service quality, and organisational efficiency. Engaged teams also experience higher levels of motivation, job satisfaction and morale, which can improve staff retention and the overall quality of care. By creating an open, inclusive and supportive culture, leaders enable continuous learning, innovation and positive change across health and social care services (The Kings Fund, 2016).


Task 7 - Self-Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. Before studying the module, i viewed creativity mainly as thinking of new ideas. However now I understand that creativity is also about finding practical and innovative solutions to improve services, meet individual's needs, and enhance outcomes of service users.
One of the key lessons I learned is that creativity plays an important role in problem solving and service improvement. The paperclip activity we did in this module, in which convergent and divergent thinking exercises demonstrated how different approaches can be used to generate ideas and evaluate solutions effectively. I also learned that value creation is not only about reducing costs but about improving patient experiences, promoting wellbeing, and delivering high quality, person centred care.
This learning has influenced my professional practice by encouraging me to be more openminded when approaching challenges. I now recognise the importance of listening to different perspectives, collaborating with other students, and considering innovative approaches. Understanding the connection between creativity and value creation has shown me how small changes can make a positive difference to patients and service users.
Overall, this module has increased my confidence in applying creative thinking to support continuous improvement within health and care settings.
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