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[image: ]Task 1 – Concept Map

Figure 1: Concept Map
As shown in figure 1 above, creativity, value creation and improvement in health and social care are all connected and they work together. Creativity is where everything starts. It simply means thinking of new ideas, solving problems in different ways and trying out new things (Carlile and Jordan, 2013; Yu and Subramaniam, 2017). In health and social care, this can be things like finding better ways to treat patients, improving how staff communicate or creating better systems for care delivery. When these ideas are put into action, they lead to value creation. Value creation means making things better or more useful. For example, a new idea can help reduce waiting time in hospitals, improve how patients feel about their care, or make work easier for healthcare workers. It also helps organisations use their time, money, and resources more wisely (Bobel and Martis, 2010).
When value is created, it leads to improvement in health and social care (Teisberg et al., 2020). This improvement can be seen in better patient results, higher quality care, and better well-being for staff (Teisberg et al., 2020; Kehyayan et al., 2025). For instance, when care is well organised and focused on patients, people recover faster and are more satisfied with the service they receive (Ferreira et al., 2023). However, this process is not one direction. It is continuous. As things improve, new challenges will still come up, and this will require fresh ideas again. So, creativity continues to play a role. Deductively, creativity brings ideas, value creation makes those ideas useful, and together they improve health and social care. All of them work together to keep the system getting better

Task 2 - Self-Reflection of Group Activity
Description
[image: ]In Week 2 paperclip activity, my group of four people had 10 minutes to think of different uses of a paperclip (divergent thinking), and another 10 minutes to select the most practical ideas (convergent thinking). We came up with about 18 uses, ranging from simple ones like picking a lock to more creative ones like using it as an earring to bracelet which we later settled for. I took the role of guiding the discussion and making sure even the quieter members contributed. After generating ideas, we reviewed everything and selected to make a bracelet (see figure two below).

Figure 2: A Paperclip Bracelet

Feelings
At the beginning, I felt curious and excited because the task was open and allowed free thinking. The relaxed environment made it easy for me to share ideas without fear. However, during the second stage, I became more focused and slightly anxious because we had to choose the best ideas. But I enjoyed working with my group, but I also felt some pressure to make the right decision.
Evaluation
The brainstorming stage went well because we were able to generate many ideas in a free and friendly atmosphere. Nobody criticised anyone’s idea, which made participation easier. However, time was a challenge because we could not discuss all the ideas fully. During the selection stage, most decisions were straightforward, although there was a small disagreement on which idea was the best. Still, the process of first generating ideas and then narrowing them down worked effectively.
Analysis
During the week, I learnt that divergent thinking is about generating many possible ideas, while convergent thinking is about selecting the best option from those ideas which agrees with the assertion of Hommel (2012). In our activity, we clearly applied divergent thinking by listing many uses of the paperclip quickly. Then, we used convergent thinking when we started comparing the ideas and choosing the most practical ones. This helped me understand why the task was divided into two stages: first to encourage creativity, and then to apply critical thinking.

Task 3 - Case Study of Better Care Fund (BCF)
[bookmark: _Hlk225191590]The Better Care Fund (BCF), which started in 2013, is a good example of innovation in the NHS. According to Ham (2023), the idea was to bring together about £5.3 billion from NHS and local government budgets into one common fund. This was seen as a key innovation because it helped to connect health and social care funding that used to be handled separately (National Audit Office, 2014; Ham, 2023). The main aim was to help older people and those with disabilities receive care in their communities instead of going to hospital or staying there for too long (National Audit Office, 2014).
One important thing about the BCF is that it allows local areas to be creative. Each health and wellbeing board was asked to design its own care plan, with only small guidance from the central government. This gave local teams the chance to come up with ideas that fit their own communities (National Audit Office, 2014). For example, some areas improved home-care services, while others created teams of different health professionals working together. Some even introduced virtual wards to care for patients at home instead of in hospital (Ham, 2023). According to Ham (2023), this approach helped organisations to rethink how care is delivered by removing the usual divide between health and social care. Moreover, patients benefited from this approach because care became more connected and easier to access. Services that were once separate, like hospital care and community support, started working together better (Ham, 2023). In many places, services like community nursing and rapid-response teams helped to reduce unnecessary visits to A&E. The goal was to provide more joined-up and effective services for older people (National Audit Office, 2014). In some areas, this also improved continuity of care through shared records or single points of access.
Even though the programme did not fully achieve its early cost-saving targets, it still made a big impact (Ham, 2023). It encouraged organisations to work together and focus more on the needs of patients. According to the National Audit Office (2014), the BCF was an innovative idea that pushed organisations to collaborate, even though the early plans did not fully match its ambition. The Better Care Fund shows that when funding is combined and local areas are given freedom to innovate, it can improve how care is delivered (Ham, 2023).

Task 4 - Research Task: Loneliness in Older Adults
Loneliness and social isolation are very common among older people, and they happen for different reasons. According to Donovan and Blazer (2020), some of the causes come from personal life experiences. For instance, an older person may lose a spouse, retire from work, move to a new place, or live alone without close family support. Health issues can also make things worse. Problems like long-term illness, hearing loss, or physical disability can limit movement and reduce social interaction. According to Donovan and Balzer (2020), losing a partner is perhaps the most significant immediate cause of isolation. Other challenges, such as stressful life events or the burden of caregiving, can also weaken a person’s social connections. There are also wider social factors that contribute to this problem. For instance, poor transport systems or living in remote areas can make it difficult for older people to stay connected with others. In addition, the study revealed that the idea of “ageing in place,” where people grow old in their own homes, sometimes means they do so without strong community support around them (Donovan and Blazer, 2020). The study concluded that loneliness in older people often happens because they gradually lose close relationships, good health and the ability to move around freely.
Barjaková et al. (2023) in another study explain that the main reason people feel lonely is the lack of regular social contact and meaningful relationships. Their study shows that many factors like low income, age, or personality traits can be linked to loneliness, but these factors mostly affect how often people interact with others. According to Barjaková et al. (2023), everything comes down to the quantity and quality of social relationships. They found that people who are single or widowed, those living alone, and those with very few social connections are more likely to feel lonely. They also added that health and mobility problems also increase the risk, mainly because they make it harder for people to socialise.
Inferentially, these studies show that older people become isolated when life changes and health challenges reduce their contact with family, friends and the wider community. This lack of connection is what leads to loneliness and its negative effects.

Task 5 - Podcast



Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework explains that leadership is not only for people in top positions. It is something every staff member should practise in their daily work (NHS, 2011). The framework groups leadership behaviours into seven main areas. Five of them apply to all staff, while two are mainly for senior leaders. The areas include:
1. Demonstrating personal qualities: This means knowing yourself, working with good values, behaving with honesty, and always trying to improve yourself.
2. Working with others: This focuses on building good relationships, working as a team, and encouraging everyone to share their ideas.
3. Managing services: This is about making sure the organisation runs well through proper planning, managing resources, managing people, and checking performance.
4. Improving services: This involves providing high-quality care by ensuring patient safety, reviewing how things are done, supporting new ideas, and making positive changes.
5. Setting direction: This means understanding changes around you, by using evidence to make decisions, and checking if those decisions are working well.
6. Creating the vision (for senior leaders): This is about developing a clear picture of the future and communicating it to others.
7. Delivering the strategy (for senior leaders): This involves turning the vision into real plans and making sure those plans are properly carried out.
Working with Others
NHS leaders can especially use the “Working with others” area by creating an environment where everyone feels included and works together. When people from different backgrounds and roles come together to share ideas, it can lead to better solutions. Lee et al. (2025) shows that team creativity, which means a group’s ability to come up with new ideas, helps improve teamwork and patient care. In practice, leaders can support this by giving time for group discussions and brainstorming. Leaders should also recognise and value everyone’s contributions. For instance, leaders can organise regular meetings where nurses, doctors and managers come together to share ideas and solve problems. When people from different professions work together and share their knowledge, it improves both the quality of care and the well-being of staff (Lee et al., 2025). In the NHS, this can be seen in multidisciplinary teams that work together to improve services. These teams use their different skills and experiences to come up with better ways of caring for patients.

Task 7 - Self-Reflection Journal Entry
Description
In this module, I was exposed to a lot about creativity and creating value in health and social care. At first, I used to think creativity was optional and it was just about coming up with new ideas, but now I see it as something important, and practical that helps solve real problems in healthcare. 
Feelings
As we started the classes week-by-week, I began to feel more engaged and more confident when I understood how creative thinking and innovation like digital tools and telemedicine can improve patient care and make health care delivery and services more effective. This made me feel more open to thinking beyond traditional ways of working.
Evaluation
Now, I see that creativity is more than just coming up with ideas; it’s about putting those ideas into practice in ways that actually improve patient care and make better use of available resources. The module also helped me understand how working with others, using technology, and applying design thinking can all come together to create lasting value in health and social care.
Analysis
Looking at it critically, creativity and innovation in health practice are not operational necessity but an indispensable part of health practice. With creativity and innovation especially with new technologies, health professionals respond more effectively to real challenges within the healthcare system and the growing needs of patients (Sinha, 2024). However, health professionals must be at the centre of this according to the argument of Zuber (2018). 
Conclusion 
Through this module, my understanding has changed a lot. I used to see creativity in a limited way, but now I recognise how important it is in shaping professional practice.
Action Plan
From now onward, I plan to reflect more regularly and be more open to using creative and innovative approaches to improve my service delivery and patient care.
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