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Task 1- Concept Map
  
[image: Group 22, Grouped object]

The concept map above shows that creativity, value creation, and improvements in health and social care are interconnected ideas that collaboratively enhance care for individuals. Creativity means thinking of new and better ways to solve problems. In health and social care, it helps workers produce fresh ideas to treat patients, improve communication, and make services more caring and effective (National Centre for Creative Health, 2024; WHO, 2022). For example, using modern technology or new teamwork methods can make patient care faster and safer (NHS England, 2025).  
The concept map above clearly illustrates that creativity, value creation, and improvements in health and social care are interconnected concepts that collectively enhance the quality of care for individuals. 
Value creation means turning creative ideas into actual results that help patients, families, and health workers. It is about doing things that make care more useful, affordable, and satisfying. When hospitals and care centers create value, they improve the quality of care, reduce waste, and make sure patients get the best help possible (Porter & Teisberg, 2006; NHS Improvement, 2023).  
Health and social care improvement is the goal of making care safer, more efficient, and more focused on people’s needs. It uses creativity to find innovative solutions and value creation to make sure those solutions truly help (BMJ Open Quality, 2025; WHO, 2023). All three ideas work in a cycle: creativity brings innovative ideas, value creation turns them into useful results, and improvement keeps care getting better for everyone (NHS England, 2025).  


Task 2-Self-Reflection of Group Activity
Description:
During the convergent and divergent thinking class activity, we were tasked to brainstorm innovative solutions to a real-world problem in health and social care. First, we engaged in divergent thinking to generate as many creative ideas as possible without judgment. Then, through convergent thinking, we analyzed and selected the most practical and impactful ideas.
Feelings:
Initially, I felt uncertain because divergent thinking required me to let go of logical constraints. However, as brainstorming progressed, I became more comfortable and enthusiastic. During the convergent stage, I felt more confident applying critical reasoning to refine and evaluate our ideas.
Evaluation:
The activity allowed me to experience how creativity and analytical reasoning can complement each other. Divergent thinking encouraged open exploration, while convergent thinking ensured structured decision-making. One challenge was not prematurely judging ideas during the divergent phase, but collaboration helped maintain focus.
Analysis:
This exercise demonstrated the importance of balancing creativity with practicality. Divergent thinking opened possibilities, while convergent thinking ensured realistic outcomes aligned with the problem context. It mirrored how innovative solutions are developed in professional settings.
Conclusion:
I learned to embrace ambiguity during idea generation and apply critical analysis afterward. Both approaches are essential for problem-solving in health and social care.
Action Plan:
In future activities, I will suspend judgment longer during brainstorming and use structured frameworks to guide idea selection more effectively.




Task 3-Case Study of a UK innovation
Background & Innovation
The National Health Service (NHS) has increasingly recognized the importance of creativity and co-design in improving patient experiences, particularly in mental health services. A recent quality improvement initiative explores the integration of creative practitioners, such as artists and designers, into mental health inpatient wards. This project used a series of Plan–Do–Study–Act (PDSA) cycles to co-design environmental and engagement interventions, such as art installations, flexible lighting, and sensory spaces, with patients and staff. Rather than relying solely on procedural or clinical improvements, this initiative deliberately brought in divergent, creative thinking to reimagine what a healing environment could look like (BMJ Open Quality, 2025).
Through brainstorming and ideation sessions, multiple innovative ideas were generated, reflecting both patient needs and creative expertise. These ideas were then refined through convergent evaluation, using clinical feasibility checks, staff feedback, and patient engagement to select interventions that were safe, practical, and meaningful.
How Creativity Drove Change
Creativity played a pivotal role in transforming the ward environment. Firstly, it challenged existing assumptions by redefining “improvement” to include sensory, emotional, and relational factors, not just clinical processes. Secondly, through co-design methods, patients and staff became active contributors, enhancing ownership and relevance of solutions. Thirdly, the project employed iterative prototyping, allowing small-scale creative experiments to be evaluated and improved rather than imposed. Finally, multidisciplinary collaboration between clinicians, creative practitioners, and patients encouraged cross-pollination of ideas and broadened the scope of what was possible in mental health care settings (BMJ Open Quality, 2025).


Value Created for Patients & Service Users
The creative interventions generated significant value for patients and service users. Patient experience improved as words became less institutional and more calming, with enhanced privacy, colour, and sensory stimulation. This contributed to a better relational environment, encouraging more positive interactions between patients and staff. The creative elements also supported psychological wellbeing, reducing anxiety, and promoting a sense of dignity and agency. Importantly, many interventions were low-cost but high impact, offering value for money and demonstrating that meaningful innovation does not always require major capital investment. Furthermore, embedding creativity fostered a culture of innovation that made future improvements more sustainable.
Limitations & Lessons
Despite its successes, the project faced challenges in aligning creative freedom with clinical safety regulations and securing long-term funding for creative practitioner roles. Scaling the initiative across multiple NHS wards would require strategic investment and cultural change. However, the case demonstrates that creativity is not merely decorative; it is a strategic driver of change and value creation in health and social care settings.


















Task 4-Research
Mental Health Stigma as a Barrier to Accessing Care
One of the most pressing issues in contemporary health and social care is the stigma of mental health. Despite increasing public awareness, stigma continues to undermine efforts to improve access to and utilization of mental health services. Two academic studies provide insight into the underlying reasons for this persistent problem.
Stigma as a Multilevel Barrier
According to a systematic review by Clement et al. (2015) published in Psychological Medicine, mental health stigma operates at three interconnected levels: public, self, and structural. Public stigma refers to negative societal attitudes and stereotypes about mental illness, which cause individuals to fear judgment, discrimination, and exclusion if they disclose their mental health struggles. This fear often results in delayed or avoided help-seeking. Self-stigma occurs when individuals internalize these public stereotypes, leading to shame, reduced self-esteem, and feelings of personal inadequacy. This internalization weakens motivation to seek professional support. Structural stigma, embedded in healthcare systems and policies, includes inadequate resource allocation, underfunded services, and institutional practices that fail to normalize mental health care. Together, these forms of stigma create powerful psychological and systemic barriers to treatment.
Inequalities in Access and Systemic Challenges
Similarly, a mapping review by Jokinen et al. (2023) in BMC Health Services Research highlights how stigma intersects with structural inequalities to exacerbate access problems. The study found that vulnerable groups such as ethnic minorities and low-income populations, face both supply-side barriers (e.g., long waiting times, rigid referral pathways, and service scarcity) and demand-side barriers (e.g., mistrust in services, fear of discrimination, and lack of awareness). The authors emphasize that even when services are available, negative perceptions and stigma discourage many from using them. Furthermore, inconsistencies in how access is measured make it difficult to fully capture the extent of these inequalities.
Conclusion
Both studies demonstrate that mental health stigma is deeply embedded at personal, societal, and institutional levels, acting as a major deterrent to seeking care. Effective solutions must therefore combine stigma reduction strategies with structural reforms to improve accessibility and build trust among service users.
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Task 6 - NHS Leadership Framework Analysis
NHS Leadership Framework
The NHS Leadership Framework is a structured model designed to support leadership development at every level of the health and social care system. It provides a shared language for leadership expectations and aims to create a culture of continuous improvement, collaboration, and patient-centred care (NHS Leadership Academy, 2011; West et al., 2015). The framework identifies seven key leadership domains, each describing behaviors and competencies essential for effective leadership in the NHS (NHS England, 2023).  
The framework identifies seven key leadership domains, each describing the behaviors and competencies essential for effective leadership within the NHS (NHS Leadership Academy, 2011). The first domain, Demonstrating Personal Qualities, focuses on self-awareness, emotional intelligence, and personal integrity. It encourages leaders to function as role models who embody NHS values and demonstrate compassion and professionalism in daily practice (Storey & Holti, 2013). The second domain, Working with Others, emphasizes building strong relationships, fostering collaboration, and promoting effective teamwork across disciplines and organizations (West et al., 2017).  
Managing Services involves organizing resources efficiently, maintaining quality, and ensuring patient safety while meeting organizational goals (NHS Improvement, 2020). The fourth domain, Improving Services, highlights the importance of critical evaluation, innovation, and continuous quality improvement. It encourages leaders to challenge outdated practices, support creativity, and implement evidence-based changes that benefit patients (NHS England, 2022; Ham, 2014)  
Setting Direction focuses on strategic thinking, understanding the wider health and social care environment, and aligning local goals with national policy priorities (NHS Leadership Academy, 2011). Creating the vision requires inspiring others by developing a shared sense of purpose, motivating teams to pursue excellence, and fostering a culture that values innovation and learning (West et al., 2015). Finally, Delivering the Strategy involves translating vision into action by setting measurable objectives, monitoring progress, and achieving sustainable outcomes through effective planning and accountability (NHS England, 2023). Together, these domains form a comprehensive framework that guides leadership practice and development across the NHS, ensuring that leaders can respond effectively to the challenges of modern healthcare.  
 
 
Applying “Improving Services” to Foster Creativity and Better Care  
Among the seven domains of the NHS Leadership Framework, Improving Services is particularly powerful in promoting creativity and driving meaningful improvements in care. A leader who embraces this domain creates an environment where innovation is encouraged, supported, and sustained (NHS Leadership Academy, 2011; West et al., 2015). For instance, such leaders may introduce regular innovation workshops, idea-generation sessions, or collaborative design meetings that include both staff and patients. These approaches communicate that employees’ insights and creative thinking are valued and essential for service transformation (Storey & Holti, 2013; NHS England, 2023).  
By supporting small-scale experimentation, leaders can reduce the risks associated with change. Pilot projects provide opportunities to evaluate ideas, collect feedback, and refine interventions before implementing them more widely (Ham, 2014; NHS Improvement, 2020). Reflective practice and critical evaluation further help leaders ensure that innovations remain aligned with safety, efficiency, and patient experience objectives (West et al., 2017). This process builds a culture where creativity is not an occasional activity but an integral part of everyday healthcare delivery (National Centre for Creative Health, 2024).  
Through the Improving Services domain, effective leaders inspire teams to challenge outdated systems, adopt innovative solutions, and deliver care that is more responsive, efficient, and person-centred (NHS England, 2022; BMJ Open Quality, 2025).  



Task 7
Self-Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation within health and social care has evolved significantly. Initially, I associated creativity primarily with artistic or innovative ideas, but I have come to understand it as a strategic process that drives service transformation, enhances patient experience, and improves system efficiency. Creativity is not separate from care delivery; it is embedded in how we problem-solve, design new models of care, and respond flexibly to complex challenges.  
I have also learned that value creation goes beyond cost-effectiveness. It includes improving patient outcomes, empowering service users, enhancing staff satisfaction, and building sustainable systems. By linking creativity to measurable value, I now see how innovation can be purposeful and impactful, rather than abstract.  
This shift in understanding has informed me of my professional practice. I am more intentional about fostering collaborative brainstorming, listening to service users’ voices, and supporting small-scale pilot initiatives to evaluate innovative approaches. I also view leadership as enabling creative thinking, not controlling it. Moving forward, I aim to integrate creative strategies into daily decision-making, ensuring that innovation directly contributes to better care and stronger health systems.  
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