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[bookmark: _Toc210139274]Task 1 – Concept Map 
Creativity, creating value, and improving health and social care services are closely connected. Creativity means coming up with new ideas, seeing problems in a different light, and being open to new ways of working. In the health and social care field, it’s not just about being artistic. It’s about rethinking how care is given and finding better ways to meet people’s needs. This may involve questioning routines that no longer work well or finding smart solutions to common problems like long waiting times, safety risks, or limited resources. 
Value creation happens when creative ideas are used in ways that provide real benefits. Here, value includes more than just saving money. It also involves better patient experiences, more effective treatments, improved working conditions for staff, and increased community trust in services. By focusing on value, creativity serves a purpose beyond just being imaginative. For instance, a new digital tool may have a creative design, but it's true value appears when it helps patients access care more easily or eases pressure on overworked staff.
Health and social care improvement is the outcome of linking creativity with value creation. Improvements occur when innovative approaches are successfully translated into practice, leading to measurable benefits for patients, staff, and organizations. This may include safer services, greater efficiency, or higher satisfaction levels.
Overall, creativity acts as the starting point; value creation ensures that ideas generate meaningful outcomes, and together they drive ongoing improvement in health and social care (Burke, 2017; Project Management Institute, 2008).
Concept Map Diagram:
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[bookmark: _Toc210139275]Task 2 – Self-Reflection on Group Activity 
During the class activity on convergent and divergent thinking, our group was asked to generate ideas for improving health and social care services. At first, we focused on divergent thinking, where we were encouraged to share as many ideas as possible without judging them. This stage felt free, as I could think outside the usual boundaries and suggest creative solutions. For example, I proposed using mobile apps to remind patients about appointments, while others mentioned community volunteers and digital health kiosks.
Moving into the convergent stage, we had to narrow these ideas down and select the most practical ones. This part was more structured and required us to evaluate feasibility, costs, and likely impact. It was interesting to see how our creative energy shifted towards decision-making and problem-solving.
Reflecting on the experience, I realized that I naturally enjoy the divergent stage more, as I like to brainstorm and explore many options. However, I also saw the value of convergent thinking, because without it the ideas would remain too broad and unrealistic. Gibbs’ cycle suggests that reflection should lead to action, so in the future I want to practice balancing both approaches by first allowing space for free creativity and then applying critical analysis.
In health and social care, this balance is vital. Divergent thinking can produce innovative ways to support patients, while convergent thinking ensures that these ideas are realistic, ethical, and cost-effective Burke (2013).


[bookmark: _Toc210139276]Task 3 – Case Study of a UK Innovation 
One example of creativity in the NHS is the introduction of the NHS at Home model, which uses remote monitoring to support people with long-term conditions outside of hospital settings. This approach expanded during the COVID-19 pandemic, when services urgently needed new ways to manage care without relying on face-to-face contact. The idea was driven by the need to protect vulnerable patients, reduce admissions, and make better use of digital technology.
The NHS at Home initiative was effective largely because of creativity. Health care professionals and managers had to change their thinking about where care was delivered and how technology would help. Instead of always delivering care in the hospital or clinician's office, the staff began to look into new technologies such as apps, wearable devices, and online systems. These new technologies allowed patients to monitor their vital signs such as blood pressure, oxygen saturation, or blood sugar from their own homes. While the patients could take these readings in their own homes, the doctors and nurses could also monitor readings remotely and decide when to escalate any concerns. This type of care was not easy because it involved creativity, flexibility, and courage to question long-held customs.
The benefits of receiving care through the NHS at Home are clear. For patients, it can promote comfort and autonomy. Many patients would find they did not have to attend the hospital regularly when they needed to receive health services, which limits exposure to nosocomial infection and allows patients to remain in the presence of family and community. For NHS staff, there were fewer patients in hospital beds, reduced pressure in the A&E department, and improved access to medical records and medical history, which made it easier to respond to patient presentations. For the health care system overall, it led to improved costs and outcomes in the prevention of serious incidents.
There is mounting evidence to support this. NHS evaluations show that virtual wards help reduce emergency department attendances and improve patient self-confidence in managing their health (NHS England, 2022). Likewise, other studies find that digital tools can improve efficiency and contribute to more sustainable care systems (Greenhalgh et al., 2020). Overall, the NHS at Home highlights how creative innovation can lead to positive change. The NHS has changed old practices and adopted new technology, and in the process, developed better means of caring for people.

[bookmark: _Toc210139277]Task 4 – Research Task
One ongoing challenge in health and social care is the stigma surrounding mental health. This stigma continues to influence how individuals seek support and how they feel about the services they encounter when they finally decide to reach out. Stigma can discourage individuals from seeking help and can also lead to poorer experiences once they are in the system. Two journal articles help explain why this problem remains so widespread.
Thornicroft et al. (2016) argue that stigma mainly comes from social attitudes and widespread misconceptions about mental illness. They point out that the media often portrays people with mental health conditions as dangerous, unpredictable, or weak. These images filter into everyday conversations and community attitudes and, at times, even affect the behaviour of health professionals. As a result, people can face discrimination or a lower standard of care. According to the authors, stigma is sustained by poor public knowledge and by cultural beliefs that are slow to shift.
By contrast, Henderson et al. (2013) draws attention to the way stigma can also be reinforced by the health and social care system itself. They note that even though public awareness has improved, services are often underfunded and not designed to meet mental health needs effectively. Long waiting lists, gaps in staff training, and limited support can give the impression that mental health matters less than physical health. In this way, the system unintentionally strengthens the stigma it is meant to combat.
Together, these two studies show that mental health stigma has both cultural and institutional roots. Thornicroft et al. highlight attitudes and prejudice in society, while Henderson et al. focus on policies and resources. Both perspectives suggest that reducing stigma will require not only public education but also real changes in how services are organized and funded.
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This link below is for my component 2 
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Summary of the NHS Leadership Framework 
The NHS Leadership Framework sets out the behaviours and skills needed to guide individuals, teams, and organizations in health and social care. It emphasizes that leadership is not limited to senior roles but is something that should be present at every level of the system (NHS Leadership Academy, 2011). The NHS Leadership Framework outlines seven key areas that guide effective leadership in health and social care: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, and Holding to Account. These areas aim to help leaders at all levels—not just senior staff—support their teams, patients, and the wider community.
Each part of the framework serves a practical purpose. For example, Inspiring Shared Purpose ensures that staff understand and connect with NHS values. Leading with Care focuses on showing compassion and creating safe, supportive environments for both staff and patients. Evaluating Information encourages leaders to use data and evidence to make informed decisions. Connecting Our Service promotes collaboration between different teams and organizations. The sections on Sharing the Vision and Engaging of the Team emphasize the importance of clear communication, trust, and motivation, so everyone feels involved and valued. Lastly, Holding to Account ensures leaders act fairly and take responsibility for their actions. 
Overall, the framework illustrates that good NHS leadership combines expert knowledge with emotional intelligence. Leaders who embrace these concepts can improve services while keeping kindness and care at the core of everything they do (NHS Leadership Academy, 2011).
Application of One Component – Leading with Care 
One key component of the framework is Leading with Care. This focuses on treating staff and patients with respect, showing compassion, and promoting wellbeing. In practice, a leader who applies this component can create conditions where creativity flourishes. For example, by building a supportive culture where staff feel safe to share ideas without fear of criticism, leaders can encourage innovation. In health and social care, staff often see practical problems first-hand, so giving them space to suggest solutions can lead to creative improvements in patient care.
A leader might also provide opportunities for reflective practice and team learning, ensuring that staff wellbeing is prioritized alongside performance. This balance of care and accountability helps people feel valued, reduces stress, and promotes open thinking. In turn, the organization benefits from creative problem-solving and more effective service delivery (Merida Johns, 2017).


[bookmark: _Toc210139280]Task 7 – Self-Reflection Journal Entry 
Looking back over this module, I can see how much my understanding of creativity and value creation in health and social care has developed. At the start, I thought creativity was only about generating new ideas. Through the activities and readings, I realized it is also about applying ideas in ways that add value to patients, staff, and communities. Value creation is not limited to financial savings; it can mean improving patient experiences, increasing access to services, or supporting staff's wellbeing.
The group tasks showed me the importance of combining divergent and convergent thinking, while the case study of innovation in the NHS highlighted how creative approaches can solve real problems. I also learned that leadership and reflection are essential in turning ideas into improvements that last.
This new understanding will influence my future professional practice by encouraging me to approach problems with an open mind, look for opportunities to innovate, and consider the wider value that solutions create. I feel more confident about contributing creative ideas in a team and reflecting critically on outcomes to keep improving. Overall, the module has strengthened both my skills and my perspective as a future health and social care professional.
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