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Task 1 – Concept Map 
Creative Thinking:

- Problem-solving 
- New ideas 
- Innovation 
- Motivation 
- Different perspectives


 

 
 
 Creativity in Health and Social Care


 
 
 
 
 Value Through Better Outcomes:

- Person-centred care 
- Efficient use of resources 
- Improved patient experience 
- Better quality of care 
- Accessibility
Health and Social Care Improvement:

- Telehealth
- Shared decision-making
- Preventative care
- Community partnerships
- Improved wellbeing

 
 
 

Creative thinking, value through better outcomes and health and social care improvement are closely connected. Creative thinking involves developing new ideas and practical solutions to problems. Within health and social care, it is not limited to inventions or technology. It also includes improving everyday practice, adapting services and finding better ways to meet the changing needs of patients. Healthcare professionals often use creative thinking to overcome challenges and deliver safe, effective care.
Creative thinking leads to value through better outcomes when ideas are successfully put into practice. In health and social care, value is created by improving the quality of care while making the best use of available resources. This is not only about reducing costs but also about ensuring patients receive care that is personalised, accessible and centred around their individual needs. Even small improvements in practice can enhance patient experiences and make services more efficient.
These improvements contribute to wider health and social care improvement. For example, telehealth services have made healthcare more accessible by allowing patients to receive support without travelling to appointments. Shared decision-making encourages patients to take an active role in their treatment, helping care plans reflect what matters most to them. Preventative health initiatives can also reduce the risk of illness and ease pressure on NHS services by addressing health issues before they become more serious.
These three concepts depend on one another to bring about positive change in health and social care. Creative thinking provides the starting point for new ideas, while value is created when those ideas lead to meaningful improvements in practice. As a result, services can become more effective, patients receive better quality care and healthcare organisations are better equipped to respond to future challenges. This shows that creativity is not simply about generating ideas but about making a genuine difference to the people who rely on health and social care services.

 






Task 2 – Self-Reflection of Group Activity 

During the paperclip activity, my group was asked to think of as many different uses for a paperclip as possible before deciding which ideas were the most realistic. At first, I found it quite difficult because I immediately focused on practical answers rather than unusual ones. As the discussion developed, I became more confident and started suggesting more creative ideas while also helping the group decide which options were the most suitable.
I enjoyed working with others because everyone approached the task differently. Some group members generated ideas quickly, while others preferred to evaluate each suggestion before moving on. This helped me understand the difference between divergent thinking, which encourages a wide range of ideas, and convergent thinking, which focuses on selecting the most appropriate solution. I realised that both approaches are valuable and work best when used together.
Reflecting on the activity, I recognised that I naturally lean towards convergent thinking because I prefer practical solutions that can realistically be achieved. However, the exercise showed me that allowing time for creative thinking often produces ideas that would not have been considered otherwise. Listening to different viewpoints also improved the quality of our final decisions.
If I completed this activity again, I would contribute more creative suggestions before evaluating them. I would also encourage quieter members of the group to share their ideas, as different perspectives can strengthen problem-solving. This activity demonstrated that being resourceful is not simply about making do with what is available, but also about using creativity to generate valuable solutions. This reflects the view that resourcefulness supports innovation by encouraging people to think beyond obvious answers and create practical improvements (Williams et al., 2021).
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Task 3 – Case Study of a UK innovation 

Dementia-Friendly Environments in Health and Social Care
People living with dementia often experience confusion, anxiety and difficulty navigating unfamiliar surroundings. Traditional care settings can increase these feelings, making it harder for individuals to remain independent and engaged in daily life. Dementia-friendly environments were developed to address these challenges by redesigning care settings to better meet the needs of people with cognitive impairments. Rather than focusing on medical treatment alone, this innovation recognises that the physical environment can have a significant impact on a person's wellbeing and quality of life (NHS England, 2019).
The creativity behind this initiative comes from rethinking how care environments are designed. Instead of creating spaces that are purely functional, designers and healthcare professionals considered how colour, lighting, layout and signage could reduce confusion and support independence. Features such as colour-coded corridors, clear signs, familiar home-like furniture and quieter spaces help people find their way more easily and feel more comfortable within their surroundings. This demonstrates that innovation in health and social care is not always about introducing new technology but can also involve developing creative solutions to everyday problems (NHS England, 2019).
Introducing dementia-friendly environments has changed the way care is delivered by placing greater emphasis on person-centred care. Staff are encouraged to consider how the environment influences behaviour and wellbeing, rather than assuming that distress is simply a symptom of dementia. This approach supports people to remain active, participate in daily activities and maintain a greater sense of independence for as long as possible.
The innovation has created value for both service users and providers. Patients benefit from reduced anxiety, increased confidence and an improved quality of life because they can navigate their surroundings more easily. Families and carers may also feel reassured knowing that care settings have been designed around the individual's needs. For providers, creating dementia-friendly environments can improve patient engagement and reduce incidents that require additional intervention, making services more efficient over time (Alzheimer's Society, 2019). This case study demonstrates how creative thinking can improve health and social care by making services more accessible, person-centred and responsive to the needs of vulnerable people.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Task 4 – Research Task 

Current issue: Increasing vaping among teenagers
Vaping has become a growing public health concern in the UK, particularly among young people. Although e-cigarettes were originally introduced to help adult smokers quit, their popularity among teenagers has increased significantly in recent years. Health campaigns now aim to prevent young people from taking up vaping because of concerns about nicotine addiction and its potential impact on long-term health.
The first study by Action on Smoking and Health (ASH) (2024) found that vaping among children has risen steadily over recent years. The research suggests that one of the main reasons for this increase is the appeal of disposable vapes, which are available in a wide range of flavours and brightly coloured packaging. Social media promotion and peer influence were also identified as important factors, making vaping appear normal and attractive to young people. The report argues that many teenagers are drawn to vaping without fully understanding the health risks or the possibility of developing nicotine dependence.
The second report by the Office for Health Improvement and Disparities (2024) highlights that easy access to vaping products, exposure through social media and targeted marketing have all contributed to the increasing number of young people trying e-cigarettes. The report also explains that many teenagers perceive vaping to be low risk, which can encourage experimentation among those who have never smoked. It recommends stronger regulation, education and public health campaigns to reduce youth vaping and improve awareness of the potential harms.
Together, these studies show that the increase in teenage vaping is influenced by several factors rather than a single cause. Product marketing, social influences and limited understanding of health risks all contribute to the problem. Addressing these issues through education, regulation and well-designed health campaigns could help reduce vaping among young people and support healthier lifestyle choices.

  

Task 5 – Podcast 
Podcast Recording:
https://1drv.ms/u/c/6ee207a7750ff872/IQDTKH1r3gUZQYsaRso1IqhfATicPIats5xR0-E5R04ytgc 
 
  
    
  




Task 6 – NHS Leadership Framework Analysis 

The NHS Leadership Framework outlines the understanding, behaviours and abilities expected of leaders working within health and social care. Its purpose is to help leaders provide safe, high-quality care while supporting staff and responding to the changing needs of patients. Rather than focusing only on management, the framework encourages leaders to work collaboratively, communicate effectively and make decisions that reflect the values of the NHS.
The framework is made up of seven key areas: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering the strategy. Together, these components recognise that effective leadership involves more than supervising staff. Leaders are expected to act with integrity, build positive relationships, manage resources responsibly and guide teams through change. They should also understand the wider healthcare environment, use evidence to inform decisions and ensure that long-term goals are translated into practical improvements. By combining these different areas, the framework aims to create leaders who can maintain high standards of care while supporting both patients and colleagues (Fullan, 2016).
One important component of the framework is Working with Others. This focuses on developing strong relationships, encouraging teamwork and valuing the contribution of different professionals. In the NHS, healthcare is often delivered by multidisciplinary teams, meaning effective communication and collaboration are essential. A leader who encourages staff to share ideas and learn from one another is more likely to create an environment where creativity can develop. For example, nurses, doctors, therapists and social workers may each identify different ways to solve a problem, leading to more effective and person-centred care. Open communication also helps staff feel respected and confident enough to suggest improvements to existing practice. By creating a culture based on trust, collaboration and shared responsibility, leaders can encourage innovation while ensuring patients continue to receive safe, coordinated and compassionate care (Amer, 2017).

Self-Reflection Journal Entry 

Throughout this module, my understanding of creativity in health and social care has developed considerably. Before starting the module, I associated creativity mainly with producing new ideas or using artistic skills. I now recognise that creativity is also about approaching problems from different perspectives and finding practical ways to improve the experiences of patients and service users. I have also learned that creativity and innovation are closely linked, as creative thinking provides the foundation for meaningful changes in practice.
One of the most valuable lessons for me was recognising that innovation is not always about introducing new technology. Small changes to the way care is planned, communicated or delivered can have a significant impact on patient outcomes and staff experiences. Learning about person-centred approaches, healthcare campaigns and different leadership styles has shown me that successful change depends on collaboration, planning and understanding the needs of the people receiving care.
The module has also encouraged me to think more critically when considering challenges within health and social care. Rather than focusing only on the problem, I now find myself considering possible solutions, how they could be implemented and whether they would create genuine value for patients. This has strengthened my confidence in applying creative thinking to real-life situations.
Looking ahead, I believe the knowledge gained from this module will influence my professional practice by encouraging me to remain open to new ideas, work effectively with others and consider how even small improvements can make a positive difference. I have also developed a greater appreciation of the role leadership plays in encouraging creativity and supporting positive change. This module has shown me that creativity is not separate from healthcare but is an important part of delivering safe, effective and person-centred care (Buller, 2015).
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