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Task 1 – Concept Map

Creativity (Telemedicine for elderly people )



Value Creation



Motivation
Wellbeing
Better Health and Social Care




Safer services (especially in a pandemic)
· Improved access to ongoing care 
· Better collaboration among doctors, nurses and family 
· Enhanced quality of services in the long term
Reduced travel time for patients 
· Better access for those with limited mobility 
· Lower service costs 
· Greater patient and family satisfaction 
· Using Video/phone consultations
·  Adopting staff to digital methods 
· Developing flexible solutions for isolated patients 

· u





Better outcomes for service users 
•Safer and higher quality care .
•Person-centred services 
•Greater efficiency and sustainability  
•Improved collaboration across professionals 





In my concept map, I used telemedicine as a practical example to show how creativity, value creation and health and social care improvement are connected. I began with creativity, which is defined as generating new and valuable ideas (Boden, 1994). In health and social care, creativity involves rethinking how services are delivered and solving problems in original ways. For example, instead of relying only on face-to-face appointments, creative thinking led to the idea of video consultations and digital platforms, which represent more flexible and modern approaches to care.
These creative ideas developed into innovation, which means applying creativity in real practice to make improvements (Care Quality Commission, 2021). Telemedicine is an innovation that allows remote access to healthcare, especially for patients in rural areas or with mobility issues.
Innovation then leads to value creation, which is defined as achieving the best outcomes using resources effectively (Porter, 2010). Telemedicine creates value by improving access, reducing travel time, increasing patient satisfaction, and supporting continuous monitoring of health conditions.
Finally, value creation results in health and social care improvement, as services become more efficient, person-centred and safer. Telemedicine also reduces pressure on hospitals and improves collaboration between professionals. Overall, my concept map shows that creativity leads to innovation, innovation creates value, and value improves health and social care services.
 Task 2 - Self-Reflection of Group Activity
Description: In Week 2, our group was asked to think of as many uses as possible for a paperclip. Instead of suggesting simple everyday uses, we tried to build a DNA structure using multiple paperclips. Our idea was to represent how creativity could be used in science and health research to explore new treatments and medical solutions.
Feelings:At first, I felt unsure because our idea was more abstract than others, but once we started building it, I felt excited and proud. It made me realise that thinking differently can be risky, but also rewarding.
Evaluation:
A positive aspect was that our group worked well together and shared ideas freely. We used divergent thinking to generate unique possibilities, and our DNA concept was very creative. However, it was slightly challenging to agree on how to present the idea clearly, which required convergent thinking to refine it.
Analysis:
This activity helped me understand the real difference between divergent and convergent thinking. According to Guilford (1967), divergent thinking involves generating many possibilities, while convergent thinking helps select and develop the most effective one. I realised that innovation in health and social care often starts with creative thinking, especially when developing new treatments or technologies.
Conclusion:
I learned that creativity is not just about artistic ideas; it can also support scientific problem-solving and improve health outcomes when applied in the right context.
Action Plan:
In the future, I will be more confident to think outside the box and combine creativity with analytical thinking to develop better solutions in professional practice.
Task 3 - Case Study of a UK innovation
Overview
The NHS Digital Academy was launched in 2017 to address a growing challenge within the UK healthcare system: the lack of digital skills and leadership needed to modernise services. Traditional healthcare models were struggling with rising demand, outdated systems, and limited digital integration. The Academy was created as an innovative national programme to train NHS staff in digital leadership, enabling them to lead change, adopt new technologies, and improve patient care (NHS England, 2023). Its aim was not just to teach technology, but to drive culture change, creativity, and transformation across the NHS.
Key Creative Strategies
	1.User-Centred Design:
Participants were encouraged to rethink services from the patient’s perspective, leading to creative solutions such as simplified digital pathways and improved access to care.
	2.Agile and Flexible Learning:
Instead of traditional classroom training, the Academy used online modules, virtual learning, and real-life projects. This creative approach made learning practical and adaptable.
	3.Interdisciplinary Collaboration:
Clinicians, IT professionals, managers, and patient representatives worked together to generate diverse ideas and innovative solutions to real NHS challenges (Greenhalgh and Wherton, 2020).
Innovation in Practice
Participants used creative thinking to tackle problems like poor data sharing, long waiting times, or limited service access. Many projects introduced telehealth, digital triage, and remote monitoring. Leadership training helped staff redesign processes and lead digital transformation. By turning creative ideas into real-world innovations, the Academy bridged the gap between technology and patient care.
Value for Patients and Service Users
The programme created significant value by improving access to services, especially during COVID-19. Telehealth solutions allowed patients to receive care from home, reducing hospital visits. Digital tools such as online booking systems and personalised health apps improved patient experience and engagement. Better data use and collaboration also led to safer, more efficient care. Overall, the NHS Digital Academy empowered staff to innovate, which resulted in improved outcomes, better user satisfaction, and a more modern health system.
Conclusion
The NHS Digital Academy shows how creativity and leadership can drive innovation on a large scale. By developing digital leaders and encouraging new ways of thinking, it transformed service delivery and created long-term value for patients and the NHS.
Task 4 - Research Task
Access to Care for Vulnerable Populations: Reasons Behind the Problem
A major issue in health and social care today is the difficulty vulnerable populations face when trying to access services. This includes people on low income, ethnic minorities, individuals with disabilities, or those living in deprived areas. Health campaigns aim to change behaviour and improve access to services, but this can only work if the barriers affecting vulnerable groups are properly understood. Despite the NHS principle of equal care for all, many people still struggle to receive support due to structural and social challenges (Alderwick and Dixon, 2019).
The first reason for poor access is social and economic inequality. Alderwick and Dixon (2019) explain that people living in poverty or unstable housing often have limited ability to attend appointments or engage with services. They also point out that funding cuts in community and social care have reduced early intervention services, which makes it harder for vulnerable people to get help before their condition worsens. The importance of targeted interventions and the need for campaigns that consider the audience’s situation. When services are not accessible or promoted effectively, vulnerable groups are left behind.
A second key reason is discrimination and lack of cultural awareness. Marmot et al. (2020) found that ethnic minorities and other marginalised groups often experience mistrust, stigma or language barriers when using health services. This connects to Week 4 discussions about the importance of credibility, tailored messages and cultural diversity in campaigns. If services are not adapted to different communities, people may feel excluded or misunderstood, leading to low engagement. Marmot et al. (2020) also argue that health systems often fail to address wider social determinants, which creates unfair outcomes.
In conclusion, access to care for vulnerable populations is limited by social inequality, lack of resources, and structural discrimination. To improve access, health campaigns and interventions must be designed with clear target audiences, culturally sensitive messages and community involvement.
Task 5 - Podcast




Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework 
The NHS Leadership Framework outlines the key skills and behaviours that leaders in health and social care should develop to deliver high-quality care. It includes seven core components that work together to support effective leadership at all levels (NHS Leadership Academy, 2011). Demonstrating Personal Qualities is about self-awareness, integrity and ongoing learning. Working with Others focuses on communication, teamwork and building strong relationships. Managing Services involves organising people and resources, planning effectively and being accountable. Improving Services encourages innovation, patient safety and continuous evaluation. Setting Direction is about understanding change, using evidence and making informed decisions. Creating the Vision means developing a clear and inspiring goal that aligns with organisational values. Finally, Delivering the Strategy involves turning the vision into action, managing risks and ensuring long-term sustainability. Overall, the framework helps leaders to develop the mindset and behaviours needed to support better outcomes for patients and staff across the NHS.
How a Leader Can Use “Improving Services” to Encourage Creativity and Improve Care 
The “Improving Services” component focuses on patient safety, innovation and continuous development (NHS Leadership Academy, 2011). A leader can use this area to encourage creativity by creating a culture where new ideas are welcomed and staff feel confident to speak up. For example, a leader might organise regular team discussions or improvement sessions where everyone can share suggestions based on their experiences with patients. Fullan (2016) explains that effective leaders promote creativity by involving staff in problem-solving and allowing small tests of change before wider implementation. Leaders can also use patient feedback and data to identify problems, then work with the team to design creative solutions. Recognising and rewarding innovation can motivate staff to think differently. Collaboration across different departments can also lead to more creative ideas, as people bring different perspectives. By promoting reflection, learning and open communication, a leader can use “Improving Services” to drive innovation and deliver safer, more effective care in the NHS.

Task 7 - Self-Reflection Journal Entry
Journal Entry – What I Learned in This Module
Throughout this module, my understanding of creativity and value creation in health and social care has changed a lot. At first, I thought creativity only meant coming up with “new ideas,” but Week 9 helped me realise that creativity is actually about problem solving, thinking differently and challenging routine ways of working. I also learned that creativity is the starting point, but innovation is what turns ideas into real improvements for patients and services. This helped me understand how value is created not just through money, but also through better outcomes, quality of care and patient experience.
Reflective practice, especially using Gibbs’ cycle, showed me the importance of looking back at experiences and asking what went well, what could change, and how to improve next time. I now see why reflection is part of professional standards in both health and social care – it leads to growth, better decision-making and person-centred care.
This module also showed me how leadership, technology and campaigns all rely on creativity to solve current challenges such as staff shortages, funding issues and rising demand. In my professional practice, I now feel more confident to share ideas, work collaboratively and look for innovative solutions that add value for service users, not just follow routine.
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