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Task 1 – Concept map 
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Creativity plays a central role in driving positive change within health and social care settings. It involves generating new ideas, rethinking established routines, and approaching challenges from fresh perspectives. In practice, creativity enables staff to design innovative solutions that respond to complex patient needs, such as developing personalised communication tools, redesigning care environments, or introducing flexible support models. This creative thinking acts as the foundation for value creation. The importance of innovation is reflected in workforce research, with approximately 63% of healthcare leaders reporting that innovation is essential for improving patient care and organisational performance (Deloitte, 2023).
Value creation occurs when creative ideas are transformed into meaningful improvements that benefit patients, families, staff, and organisations. In health and social care, value is not limited to financial efficiency; it also includes emotional, relational, and experiential value. For example, a creative redesign of a ward layout may reduce patient anxiety, while a digital appointment system may reduce waiting times and improve staff workflow. These outcomes demonstrate how creativity directly contributes to generating value across multiple dimensions. Furthermore, digital innovations have been shown to improve efficiency, with NHS England reporting that digital appointment systems can significantly reduce missed appointments, which currently account for millions of lost clinical hours each year (NHS England, 2023).
Research by Bate and Robert (2007) highlights that involving service users in the design and improvement of healthcare services can generate innovative solutions that create greater value and improve patient experiences. Their findings suggest that creativity and co-production enable healthcare organisations to develop services that are more responsive to individual needs (Bate and Robert, 2007).
As value is created, it leads to health and social care improvement. Improvement is reflected in enhanced patient outcomes, safer care environments, more efficient processes, and more person-centered services. Evidence suggests that quality improvement initiatives can reduce patient harm by up to 30% when implemented consistently across healthcare settings (The Health Foundation, 2022). In addition, the World Health Organization estimates that unsafe care contributes to approximately one in ten patients experiencing harm during healthcare delivery globally (WHO, 2023). Importantly, improvement is not a one-off achievement but a continuous process. As services improve, new challenges and opportunities emerge, prompting further creative thinking.
Research has also shown that organisations with strong cultures of innovation are more likely to achieve higher staff satisfaction and better patient outcomes, with employee engagement increasing by up to 21% in high-performing organisations (Gallup, 2023). Similarly, West et al. (2015) argue that supportive and innovative organisational cultures encourage staff engagement, collaboration, and continuous improvement, ultimately leading to higher-quality care (West et al., 2015).
Together, creativity, value creation, and improvement form a dynamic, cyclical relationship. Creativity sparks innovation, value creation ensures innovations are meaningful, and improvement motivates ongoing creative problem-solving. This cycle supports sustainable, high-quality, and person-centered care across health and social care settings (Bate and Robert, 2007; West et al., 2015).
Task 2 – Self – Reflection of Group Activity
Description
During the paper clip activity, our group was asked to think of as many uses for a paper clip as possible. Initially, ideas came quickly, but after a few minutes, it became more difficult to generate new and original suggestions.
Feelings
At the start, I felt confident as ideas were easy to produce. However, as the activity progressed, I began to feel slightly challenged and less certain when trying to think of unique responses. Despite this, working in a group made me feel more comfortable, as others contributed ideas and supported the process.
Evaluation
A positive aspect of the activity was that working in a group encouraged creativity, as everyone brought different perspectives. This helped generate a wider variety of ideas, some practical and others more imaginative. However, a challenge was that creativity slowed down over time, which made it harder to continue contributing new suggestions.
Analysis
Using Gibbs' Reflective Cycle, I analysed why this occurred. Initially, I focused on the common uses of a paper clip, which limited my thinking. As the task continued, I began to use divergent thinking, allowing me to explore more creative and unusual ideas. The group setting also supported this, as listening to others' ideas helped me expand my own thinking. This shows how creativity can be enhanced through collaboration and exposure to different viewpoints (Gibbs, 1988).
Conclusion
From this experience, I learned that creativity involves looking beyond obvious solutions and being open to different possibilities. I also realised that teamwork plays an important role in developing ideas, as group members can build on each other's contributions (Gibbs, 1988).
Action Plan
In future activities, I will aim to think more creatively from the beginning by using divergent thinking techniques. I will also continue to engage actively in group discussions and build on others' ideas to improve problem-solving skills. Reflecting on experiences using a structured model will help me identify strengths and areas for improvement (Gibbs, 1988).

Task 3 - Case Study of a UK innovation
NHS at home (Virtual Wards) remote monitoring to reduce hospital admissions.
The NHS at home initiative, commonly known as virtual wards, is an innovative healthcare model that enables patients to receive hospital level care within their own homes through remote monitoring and digital technologies. Developed in response to increasing pressure on NHS services, the programme supports patients with conditions such as heart failure, respiratory illness, and frailty by providing care outside traditional hospital settings (NHS England, 2024). This innovation demonstrates how creativity and technology can be used to redesign healthcare delivery while improving patient outcomes.
A key feature of the initiative is the use of wearable devices and home monitoring equipment that allow patients to record vital signs such as blood pressure, heart rate, oxygen saturation and glucose levels. The information is transmitted securely to healthcare professionals who monitor patients remotely and intervene when necessary (NHS England, 2021). This technology enabled approach supports earlier identification of health deterioration and reduces the likelihood of emergency hospital admissions.
The creativity behind virtual wards lies in shifting healthcare from hospital centered model to a patient centered model to a patient centered model. Rather than requiring patients to remain in hospital, healthcare professionals use digital platforms, remote consultations, and monitoring systems to deliver acute care directly within patient's homes (NHS England, 2023). This redesign of traditional care pathways allows the NHS to use resources more efficiently while maintaining high standards of care. In addition, patients are encouraged to play a more active role in managing their own health, increasing self-confidence, and engagement in treatment decisions.
The value created for patients and service users is substantial. Receiving care at home improves comfort and convenience while reducing exposure to hospital acquired infections. Virtual wards also support earlier discharge from hospital and help prevent unnecessary admissions were avoided in the southeast region using virtual wards, highlighting their effectiveness in reducing pressure on hospital services while maintain patient safety (NHS England, 2024).
Overall, the NHS at home initiative is an excellent example of innovation in UK healthcare. Through the creative use of remote monitoring technologies, digital communication, and patient empowerment, the programme has improved healthcare accessibility, enhanced patient experiences, and contributed to more sustainable use of NHS resources. As demand for healthcare continues to grow, virtual wards demonstrate how innovative approaches can transform service delivery and create meaningful value for patients and healthcare providers alike (NHS England, 2024). 

Task 4 - Research Task – Mental Health Stigma
Mental health stigma remains a major issue in health and social care. It refers to negative attitudes, stereotypes, and discrimination directed toward people experiencing mental health conditions. Stigma can prevent individuals from seeking help, reduce social inclusion, and negatively affect recovery (Corrigan et al., 2014; Clement et al., 2015).
One study by Corrigan et al. (2014) found that public stigma creates barriers to treatment. The researchers explained that many people with mental health conditions avoid seeking professional support because they fear being judged or labelled by others. This fear can lead to delayed treatment, poorer mental health outcomes, and a reduced quality of life (Corrigan et al., 2014). The study also highlighted that discrimination in employment, education, and social relationships contributes to poor health outcomes. The authors concluded that reducing stigma through education and public awareness campaigns can improve access to care and recovery rates (Corrigan et al., 2014).
A second study by Clement et al. (2015) examined how stigma affects help-seeking behavior. Their review of multiple research studies found that stigma is one of the most significant reasons why people do not seek mental health support (Clement et al., 2015). Many participants reported concerns about being viewed differently by family, friends, or employers. The researchers found that self-stigma, where individuals internalise negative beliefs about mental illness, can reduce confidence and willingness to access services. The study concluded that tackling stigma is essential for improving early intervention and encouraging people to seek help when needed (Clement et al., 2015).
Mental health stigma can also affect vulnerable groups such as young people, older adults, and ethnic minority communities. These groups may face additional barriers when accessing support due to cultural beliefs, fear of discrimination, or a lack of understanding about mental health services. This can increase inequalities in health outcomes (World Health Organization, 2022).
Overall, mental health stigma continues to be a serious challenge within health and social care. Research shows that fear of discrimination and negative social attitudes can prevent individuals from accessing support (Corrigan et al., 2014; Clement et al., 2015). Addressing stigma through education, awareness, and inclusive policies may help create a more supportive environment for people experiencing mental health difficulties (World Health Organization, 2022).
A further study by Henderson et al. (2013) explored the impact of mental health stigma on individuals' willingness to seek support and participate fully in society. The researchers found that stigma can lead to social isolation, reduced self-esteem, and a reluctance to disclose mental health difficulties. The study highlighted how discrimination can negatively affect employment opportunities and social relationships, making recovery more challenging. Henderson et al. (2013) concluded that anti-stigma programmed, education, and increased public understanding of mental health are important strategies for reducing discrimination and promoting social inclusion.




Task 5 – Podcast take a Breath, not a Vape



Task 6 - Summary of the NHS Leadership Framework 
The NHS Leadership Framework was developed to describe the leadership behaviors required by all NHS staff, regardless of their role or level of responsibility. It identifies the skills and behaviors that support high-quality patient care and continuous service improvement (NHS Leadership Academy, 2013). The framework consists of nine key dimensions: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, Holding to Account, Developing Capability, and Influencing Results. These dimensions are grouped into three areas: personal qualities, working with others, and setting direction.
The framework encourages leaders to place patients at the center of decision-making while promoting teamwork, effective communication, and accountability. It also highlights the importance of using evidence to inform decisions, develop staff skills, and create a positive workplace culture. By applying these leadership behaviors, NHS organisations can improve patient safety, staff engagement, and the quality of healthcare services. The framework recognises that leadership is not limited to senior managers but is a responsibility shared by all healthcare professionals. This approach supports continuous learning, innovation, and collaboration, helping the NHS respond effectively to changing healthcare needs and deliver compassionate, person-centered care (West et al., 2015).
Using 'Engaging the Team' to Encourage Creativity and Improve Care 
The Engaging of the Team component helps leaders create an environment where staff feel valued, respected, and confident to share ideas. Leaders who actively listen to employees, encourage open communication, and involve staff in decision-making are more likely to inspire creativity and innovation (NHS Leadership Academy, 2013). For example, a ward manager could organise regular team meetings where nurses, healthcare assistants, and allied health professionals suggest improvements to patient care processes. By recognising contributions and providing constructive feedback, leaders build trust and motivation. This collaborative approach encourages staff to develop creative solutions to problems, such as reducing patient waiting times or improving communication between departments. Engaged teams are also more likely to embrace change and work together effectively, resulting in safer, more efficient, and higher-quality patient care. Therefore, effective team engagement supports both staff wellbeing and continuous improvement across NHS services (West et al., 2015).
Research by Wong, Cummings, and Ducharme (2013) found that effective leadership is associated with improved patient outcomes, greater staff satisfaction, and higher quality care. This suggests that leaders who engage and support their teams can positively influence both workforce wellbeing and patient experiences (Wong, Cummings and Ducharme, 2013)


Task 7 - Self-Reflection Journal Entry
Throughout this module, I have developed a deeper understanding of how creativity and value creation are essential to improving outcomes within Health and Social Care (H&SC). At the beginning of the module, I viewed creativity mainly by introducing new ideas or technologies. However, I now recognise that creativity also involves finding practical solutions to everyday challenges, improving teamwork, and delivering person-centered care. I have learned that creating value is not only about reducing costs or increasing efficiency but also about enhancing patients' experiences, promoting staff wellbeing, and improving the quality of services.
Studying leadership, innovation, and continuous improvement has shown me the importance of involving service users and multidisciplinary teams in decision-making. I now understand that effective leaders create a culture where staff feel confident to share ideas and contribute to positive change. This has changed the way I think about my own professional practice, encouraging me to communicate more openly, reflect on my decisions, and remain receptive to feedback from colleagues and patients.
Overall, this module has strengthened my confidence in applying creative thinking to solve problems and improve care. Going forward, I aim to use these skills to support innovation, collaborate effectively with others, and contribute to delivering high-quality, compassionate, and person-centered health and social care services.



















References 
Aronson, L. (2011) ‘Twelve tips for teaching reflection at all levels of medical education’, Medical Teacher, 33(3), pp. 200–205. doi:10.3109/0142159X.2010.507714.
Bate, P. and Robert, G. (2007) Bringing user experience to healthcare improvement: The concepts, methods and practices of experience-based design. Oxford: Radcliffe Publishing.
Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, S., Bezborodovs, N., Morgan, C., Rusch, N., Brown, J.S.L. and Thornicroft, G. (2015) ‘What is the impact of mental health-related stigma on help-seeking? A systematic review of quantitative and qualitative studies’, Psychological Medicine, 45(1), pp. 11–27. doi:10.1017/S0033291714000129.
Corrigan, P.W., Druss, B.G. and Perlick, D.A. (2014) ‘The impact of mental illness stigma on seeking and participating in mental health care’, Psychological Science in the Public Interest, 15(2), pp. 37–70. doi:10.1177/1529100614531398.
Deloitte (2023) 2023 Global Health Care Outlook. London: Deloitte.
Gallup (2023) State of the Global Workplace 2023 Report. Washington, DC: Gallup.
Gibbs, G. (1988) Learning by doing: A guide to teaching and learning methods. London: Further Education Unit.
NHS Leadership Academy (2013) Healthcare leadership model: The nine dimensions of leadership behaviour. Leeds: NHS Leadership Academy. Available at: https://www.leadershipacademy.nhs.uk/resources/healthcare-leadership-model/ (Accessed: 4 July 2026).
The King's Fund (2020) Leadership and leadership development in health care: The evidence base. London: The King's Fund. Available at: https://www.kingsfund.org.uk (Accessed: 4 July 2026).
West, M., Eckert, R., Collins, B. and Chowla, R. (2015) Caring to change: How compassionate leadership can stimulate innovation in health care. London: The King's Fund. Available at: https://www.kingsfund.org.uk/publications/caring-change (Accessed: 4 July 2026).
West, M.A., Armit, K., Loewenthal, L., Eckert, R., West, T. and Lee, A. (2015) Leadership and leadership development in health care: The evidence base. London: The King's Fund. Available at: https://www.kingsfund.org.uk/publications/leadership-and-leadership-development-health-care (Accessed: 4 July 2026).
Wong, C.A., Cummings, G.G. and Ducharme, L. (2013) ‘The relationship between nursing leadership and patient outcomes: A systematic review update’, Journal of Nursing Management, 21(5), pp. 709–724. doi:10.1111/jonm.12116.
World Health Organization (2022) World mental health report: Transforming mental health for all. Geneva: World Health Organization. Available at: https://www.who.int/publications/i/item/9789240049338 (Accessed: 4 July 2026).


	
	
	



image2.png
Creativity, Value Creation,

and Health & Social Care
Improvement

Central idea: Creative approaches
create value, which leads to better

health and social care outcomes. leads to

drives

[
leadds

v

Value Creation
Creating meaningful benefits

Creativity

The generation of new generates delivers

ideas, perspectives, and
solutions.

for people, services, and
society.

is enhanced by builds.

Health & Social Care

Improvement
Better outcomes for individuals
and communities.

is achieved through

g ] R e

i )

ol EE) 2

=

i
28 © |[ ®

© || &

Diverse Perspectives Safe & Supportive Resources & Time | | EconomicValue | SocialValue | | Personal Value Better Outcomes | | Better Experience | | Stronger Systems
Involving diverse voices, | | Culture Access to training, Better use of Stronger Improved Improved physical Person-centred More effective
careers,and real-world | | Encourages isk-taking, technology, and resources, relationships, axperience, and mental care thatis [ arvicns:
fresh insights. | openness, and learning dedicated time to efficiency, and inclusion, and dignity, choice, health, safety, respectful, collaboration, and
from mistakes. explore ideas. cost savings. ‘community and quality of life. and well-being. accessible, and ‘ adaptability.
L ) . ‘well-being. empowering.
leading to %L—J
) creates benefiting
Innovation in Practice | |

()

=

New or improved processes, services,
programs, and ways of working.

Sustainable Outcomes

Long-term benefits for individuals,
organisations, and communities.

Individuals, Families & Communities

000
———»| 822 Heatthier, more connected, and
resilient communities.

Creative therapies
(e.g. art, music,
drama)

[ Digtalsolutons
(eq. apps.
telehealth)

Flexible service
models

Co-design with

--- creates a feedback loop for ongoing improvement . -





image2.emf
Media1.m4a


Media1.m4a

