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Task 1:



Creativity:                                                                                                                                  value creation:
coming up with new ideas                                                                                          personalised care
solving problems in new ways                                                                                      empowerment
changing to fit new situations                                                                                     holistic outcomes
thinking about what patients need                                                                          efficient services 
new care models                                                                                                         cost effectiveness
digital solutions service redesigns                                                                    equity and inclusion
peer led design                                                                                                                 staff retention
  Relationship between creativity, value creation and health and social care improvement.









                                                                Health and social care improvement:
                                                                Safer interventions
                                                                      Evidence-based
                                                                 Compassionate care
                                                              Reduced waiting times
                                                               Streamlined pathways
                                                               Tech enabled access
                                                                      Long term planning
                                                                      Policy alignment






The mind map illustrates how creativity drives value creation, which in turn leads to meaningful improvements in health and social care. At the core is creativity, which manifests through innovative thinking, empathy and expression and collaborative practice. These elements spark new care models digital tools and co designed services that respond to diverse needs. Creativity feeds into value creation across three domains, patients, organisational and  societal. For patients it enables personalised care, empowerment and holistic outcomes. For organisations, it improves efficiency cost effectiveness, staff retention. Societally, it promotes enquiry, inclusion, public trust and health literacy. These values enhance the experience and effectiveness of care. The final layer is health and social care improvement where value creation leads to better quality of care, improved access and efficiency and long term sustainability. Creative approaches result in safer, evidence based and compassionate interventions. They also streamline pathways, reduce wating times and support tech enabled access. Sustainability emerges through scalable innovation, strategic planning, and policy alignment. Overall the map shows a dynamic flow, creativity fuels innovation and empathy which generate value at multiple levels ultimately improving care systems, It highlights the importance of creativity and value creation.

















Task 2:
In our session, we were given paper clips and asked to identify as many different uses for them possible. This group activity aimed to stimulate creative thinking and collaborative discussion Initially I was unsure how such a simple object could lead to meaningful learning (He, Parkinson,  and Doyle, 2018). However I quickly became intrigued by the range of ideas shared. The task felt playful yet intellectually engaging. The activity was highly effective in promoting both divergent and convergent thinking. Divergent thinking was encouraged as we brainstormed a wide variety of points of imaginative and unconventional uses.) Whereas Convergent thinking helped us to narrow down which ideas were most useful or realistic (Hommel, 2012).  This balance helped us explore freely while still focusing on purposeful outcomes, it was a good mix of creativity and decision making and everyone in the group got involved.. This task demonstrated how everyday items can be used to develop essential cognitive skills. Divergent thinking supported creativity and open mindedness, while convergent thinking helped refine ideas and make  decisions. The activity also fostered teamwork, communication, and respect for diverse perspectives, all vital qualities in educational practice. To conclude I learnt that integrating both thinking styles can enhance learning experiences. The paper clip task showed creativity and critical thinking can coexist in classroom activities. In the future I will design tasks that intentionally activate both divergent and convergent thinking. Ill also reflect on how to scaffold these processes.














Task 3:
Case study: Florence- a digital nurse for medication and appointment reminders
Florence is a simple yet transformative digital innovation developed by the NHS to support patients in managing their health independently. Often referred to as a “digital nurse”, Florence uses SMS text messaging to remind patients about medication schedules, appointments, and self monitoring tasks such as blood pressure readings. Its particularly effective for patients with chronic conditions like hyper tension, asthma and diabetes (East London NHS Foundation Trust, n.d.). The creativity behind Florence lies in its low tch, high impact design. Instead of relying on complex apps or expensive devices, Florence uses familiar mobile technology like text messaging to engage patients in their own care. This approach was especially valuable for older adults and those with limited digital literacy, ensuring inclusivity and accessibility.
Florences development was rooted in co production. Patients and clinicians collaborated to shape its tone, frequency and functionality. Messages were designed to be friendly and conversational, mimicking the reassuring style of a nurse. For example instead of a generic reminder, Florence might say something like “Hi, Its flo, don’t forget to take your morning tablet, your doing great!” The value created for patients was significant. Studies showed improved medication adherence, better blood pressure control, and reduced anxiety around self management. Patients felt more supported and accountable, while clinicians gained access to real time data that informed treatment decisions. Florence also reduced unnecessary appointments, freeing up NHS resources and improving service efficiency (Pratt, 2008). By creatively repurposing everyday technology, Florence demonstrated that innovation doesn’t always require cutting-edge tools, just a deep understanding of user eeds and a commitment to human centred design. It’s a prime example of how digital care can be simple, scalable and deeply personal.
Florence also aligns with the NHS long term plan emphasis on personal care and digital transformation. By enabling patients to take control of their health through simple, supportive messaging. Florence contributes to the shift from reactive to proactive care. Its success has inspired wider adoption across NHS trusts social care settings demonstrating scalability and adaptability around diverse populations. Florence offers a blue print for low cost, high impact innovation that bridges the gap between clinical expertise and everyday self care.


Task 4:
Understaffing in Social care is a critical issue that affects quality, staff wellbeing and outcomes for vulnerable individuals. Research by Hussein ( Hussein, 2017) identifies systemic factors contributing to workforce shortages, including low pay, limited career progression and poor public perception of care roles. Despite the emotional and cognitive demands of the job, care workers are often seen as low skilled, leading to undervaluation and high turnover. Hussein argues that without structural reform, such as improved wages, training opportunities and recognition, the sector will continue to struggle with recruitment and retention.
The skills for Care (The state of the adult social care sector and workforce in England, 2022) report provides quantitative evidence of the scale of the problem. In 2022, there were over 165,000 vacancies in adult social care in England, with vacancy rates rising sharply after the Covid 19 pandemic. The report links understaffing to increased pressure on existing staff, resulting in burnout and compromised care standards. It also highlights the reliance on international recruitment as a short term fix, while long term solutions require investment in domestic workforce development. Recommendations include targeted funding, leadership training and better integration with health services to create a more sustainable workforce. 
Husseins Research emphasizes that continuity of care is essential for building trust and delivering person centred support, yet understaffing disrupts this relationship. Similarly Skills for Care Warns that without sufficient staffing, services may fail to meet regularly standards, increasing the risk of safeguarding concerns. These findings highlight that addressing understaffing is not just a workforce issue, but it is central to upholding dignity, safety and equity in care provision. Together these sources reveal that understaffing is not simply a result of individual choices but a reflection of broader systemic neglect. Addressing it requires coordinated policy action, cultural change, and investment in the workforce. Without these changes, the social care sector risks further instability, which directly impacts the quality of life for those who depend on it.








TASK 5: 




























Task 6:
The NHS leadership Framework is structured around core components essential for effective leadership. Personal qualities such as integrity, resilience, and self awareness form the base, enabling leaders to build trust and lead authentically. Working with others emphasizes collaboration, communication, and fostering inclusive environments where diverse perspectives are valued. Setting direction involves strategic thinking, visioning and the ability to inspire and mobilize teams towards common goals (NHS Leadership Academy, 2011). Improving services focuses on driving innovation, problem solving, and continuous improvement to enhance patient care and organizational efficiency. These components collectively aim to develop leaders who can navigate the complexities of the NHS and deliver high quality, patient centred care (Storey, and Holti, 2013). Each component of the NHS leadership framework plays a crucial role in shaping effective leaders within the healthcare system. Personal qualities provide the foundational attributes necessary for ethical and resilient leadership. Working with others promotes collaborative and inclusive practices, essential for navigating complex team dynamics. Setting direction equips leaders to guide their organizations towards achieving goals. Improving services ensures a focus on innovation and continuous enhancement of patient care, driving positive change in the NHS.
A leader might leverage the “working with others” component to boost creativity by establishing interdisciplinary teams. These teams would include members from different departments, patients, and external stakeholders (Munro, 2002).By encouraging open dialogue, active listening, and shared decision making, leaders can tap into diverse perspectives and generate innovative solutions. For example a team could co design a new patient education program, incorporating feedback from patients and healthcare professionals to ensure it meets their needs. This collaborative approach not only fosters creativity but also promotes a sense of ownership and shared responsibility for improving care. Working with others involves cultivating strong interpersonal skills fostering open communication and promoting a culture of respect and inclusivity. Effective leaders build trust by actively listening, valuing diverse perspectives and creating opportunities for collaboration. They understand team dynamics, manage conflicts constructively and empower individuals to contribute their unique talents. By fostering a supportive environment and working with ithers, improve morale and drive better outcomes for both staff and patients.




Task 7:
Throughout this module, my understanding of creativity and value creation within health and social care has evolved significantly. Initially, I viewed creativity as a personal trait, something artistic or expressive. However, I now recognise it as a vita; professional skill that drives innovation, problem solving and person-centred care. This modules content highlighted how creative thinking enables practitioners to adapt services, tailor interventions and respond to diverse needs with empathy and flexibility. Value creation, once a vague concept to me, now feels central to ethical and effective practice. I have learned that value isn’t just about cost efficiency but also its about enhancing patient outcomes, promoting dignity and fostering collaborative care. This shift in perspective has informed my professional approach: I now actively seek opportunities to co design care plans, integrate digital tools and advocate for inclusive practices that reflect service user’s voices.
Reflecting on this module, I feel more confident in applying creative strategies to real world challenges. Whether it is using visual aids to support communication or reimaging care pathways to reduce barriers, I see creativity as a catalyst for meaningful change. This insight will continue to shape my development as a reflective, responsive health and social care practitioner.  
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