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Task 1 – Concept Map

 
CREATIVITY
Generating ideas that are novel and valuable






[bookmark: _Int_OCrXV5CX]Innovation (Implementation of new ideas)
Creative Thinking (divergent thinking)
Problem Solving (New Approaches)





VALUE CREATION: Achieving better outcomes through effective use of
knowledge, people, and resources







Personalized Value 
Patient-Centered care
Shared decisions
Technical Value
Efficiency
Reduce waste
Allocative Value
Equity
Fair access




  
HEALTH & SOCIAL CARE IMPROVEMENT
• Better patient outcomes
• Higher quality of care
• Reduced waiting times
• Greater patient satisfaction
• Improved staff wellbeing
• Sustainable services
• Reduced inequalities
Continuous learning and improvement

[bookmark: _Int_irecdqcy][bookmark: _Int_f56mVHqy][bookmark: _Int_RalPVaMg]Creativity, innovation and value creation are all important in health and social care because they help professionals improve the quality of care provided to patients. Creativity involves thinking of new ideas or diverse ways of solving problems that may arise in healthcare settings. This could include finding better ways to communicate with patients, improving teamwork or introducing new methods that make care more effective.

[bookmark: _Int_Zi6TWE3c][bookmark: _Int_3zujSQZ2][bookmark: _Int_PkvAWWbX]When these creative ideas are successfully introduced into practice, they become innovation. Innovation allows health and social care organisations to improve the way services are delivered. For example, using digital technology to monitor patients at home can reduce unnecessary hospital visits while helping people remain independent and receive safe, effective care. Innovation also supports staff by making processes more efficient and improving communication across healthcare teams.

Value creation is the positive outcome that results from creativity and innovation. In health and social care, this means providing better patient experiences, improving health outcomes, using resources more effectively and delivering person-centred care. When organisations encourage staff to share ideas and work together, they create an environment where continuous improvement becomes part of everyday practice.

[bookmark: _Int_yzk1tisu][bookmark: _Int_OTgy9LJz]These three concepts are closely linked because creativity generates new ideas, innovation puts those ideas into action and value creation measures the benefits achieved. By encouraging creativity and implementing innovative solutions, health and social care organisations can respond to changing patient needs, improve service quality and deliver safer, more effective care for everyone (NHS England, 2021; NHS Leadership Academy, 2011).











Task 2 - Self-Reflection of Group Activity

[bookmark: _Int_Oh3TA0Xx][bookmark: _Int_fNLgNoUz][bookmark: _Int_yhzQC0fV][bookmark: _Int_aLkF7uYQ][bookmark: _Int_NrPyaeN1][bookmark: _Int_ucYxrxAl][bookmark: _Int_kXym07G9]I used Gibbs’ Reflective Cycle (Gibbs, 1988) to reflect on my experience of engaging in the paperclip activity. During the divergent thinking phase, my group and I generated approximately 12 different uses for a paperclip within the allocated time. I actively contributed creative ideas while encouraging other members to build on each other’s suggestions, creating an open and collaborative discussion. During the convergent thinking phase, I evaluated each idea in terms of its practicality, safety and effectiveness before selecting the most appropriate solution. Initially, I found divergent thinking more challenging because I naturally focused on realistic solutions rather than exploring multiple possibilities. However, as the discussion progressed, I became more confident in thinking beyond the paperclip’s conventional purpose. This activity demonstrated that creativity is enhanced when judgement is delayed during idea generation before ideas are critically evaluated (Guilford, 1967).
[bookmark: _Int_rkaydF19][bookmark: _Int_pw1aau41][bookmark: _Int_yHwWQdi3][bookmark: _Int_KdeaWQEk]This experience helped me better understand the relationship between divergent and convergent thinking. Divergent thinking involves generating a range of original ideas, whereas convergent thinking focuses on evaluating those ideas to identify the most appropriate solution (Cropley, 2006). Recent research suggests that effective creative problem-solving requires both divergent thinking and executive functioning, rather than viewing them as separate processes (Cancer et al., 2023). I realised that my strength lies in critically evaluating ideas, while my main area for development is becoming more comfortable generating creative and unconventional solutions without judging them too quickly. Working collaboratively also showed me that listening to different perspectives can stimulate new ideas that I may not have considered independently.
[bookmark: _Int_Lq8evkTv][bookmark: _Int_b4IeRuyH][bookmark: _Int_Nj5nBaMp]This learning is particularly relevant to health and social care, where practitioners often need to explore several person-centred interventions before selecting the safest and most evidence-based approach. Creative thinking can help professionals adapt to the individual needs of patients while ensuring decisions remain safe and effective. Research has shown that creativity among healthcare professionals contributes to innovation and improvements in patient care (Mutonyi et al., 2024). Overall, this activity strengthened my confidence in collaborative problem-solving and highlighted the importance of balancing creative thinking with critical evaluation. In future, I will consciously use divergent thinking before evaluating ideas so that I remain open to innovative solutions before selecting the most appropriate intervention. This experience has increased my confidence in applying both creativity and critical thinking to support effective decision-making in my future health and social care practice.



Task 3 - Case Study of a UK innovation
[bookmark: _Int_8OdEa15S]The NHS @ Home programme is an innovative model of care that enables patients with long-term conditions or acute illnesses to receive clinical monitoring and treatment in their own homes rather than remaining in hospital. Developed in response to increasing pressures on NHS services, including rising demand, workforce shortages and limited hospital capacity, the programme uses digital technology to provide safe, person-centred care while reducing unnecessary hospital admissions (NHS England, 2021).
[bookmark: _Int_gDizdcxT][bookmark: _Int_cM95rQZh][bookmark: _Int_HfZZZ3Uu][bookmark: _Int_VlkkTLcn][bookmark: _Int_6zTnCJsY][bookmark: _Int_87MfczK8][bookmark: _Int_2VdvUUrF]Creativity played a central role in the development of NHS @ Home because it challenged the traditional model of hospital-based care. Rather than relying solely on face-to-face consultations, healthcare professionals redesigned services by combining remote monitoring technology, virtual consultations and multidisciplinary teamwork. This innovative approach demonstrates that creativity in healthcare is not only about developing updated technology but also about redesigning services to improve patient experiences and outcomes (Topol, 2019). Patients use digital devices to record observations such as oxygen saturation, heart rate and blood pressure, which are securely transmitted to healthcare professionals. This allows clinicians to identify signs of deterioration early, provide timely interventions and reduce avoidable hospital admissions (NHS England, 2021).
[bookmark: _Int_BBiqgQx9][bookmark: _Int_oYjGGTK0][bookmark: _Int_V3bmPIFN][bookmark: _Int_qDER7vVi]The programme has created significant value for both patients and the NHS. Patients benefit from receiving care in familiar surroundings, promoting independence, comfort and confidence while maintaining professional clinical support. Care delivered at home can also improve patient satisfaction and reduce the risks associated with prolonged hospital stays, such as hospital-acquired infections. For healthcare organisations, NHS @ Home improves the use of hospital resources by reducing unnecessary admissions and freeing beds for patients requiring acute care. This supports a more sustainable healthcare system while maintaining high standards of patient care (Topol, 2019).
[bookmark: _Int_aIlJJBKc][bookmark: _Int_FfliJNO7][bookmark: _Int_OTGSGCWS][bookmark: _Int_Vc0wwR1e][bookmark: _Int_EiiHujiW][bookmark: _Int_O8UhIhNa]However, although NHS @ Home has many benefits, its success depends on patients having access to digital devices, reliable internet connectivity and the confidence to use technology. Some older adults or vulnerable individuals may require additional support to prevent digital exclusion. Therefore, healthcare organisations must ensure that digital innovation is accompanied by appropriate training, education and personalised support to enable equitable access to services.
[bookmark: _Int_9PGcb2Yh]Overall, NHS @ Home demonstrates how creativity and innovation can transform healthcare delivery. By combining digital technology with patient-centred care, the programme has improved clinical outcomes, enhanced patient experiences and increased the efficiency of NHS services while supporting the long-term sustainability of healthcare provision.












Task 4 - Research Task
Current Health Issue: Mental Health Stigma
[bookmark: _Int_ag4lqZ0v]Mental health stigma remains a significant issue in health and social care because it prevents many people from seeking professional support. Fear of discrimination, negative attitudes and misunderstanding surrounding mental illness can delay treatment, worsen symptoms, and reduce quality of life. Although awareness of mental health has improved, stigma continues to be a major barrier to accessing proper care.
[bookmark: _Int_xpntQR0M][bookmark: _Int_vDsRhCP4]Barrow and Thomas (2022) conducted a systematic literature review to examine the barriers and facilitators influencing adolescents’ willingness to seek mental health support. The review identified stigma as one of the strongest barriers to help-seeking. Many young people feared being judged by their peers, family members, or teachers, causing them to hide their mental health difficulties rather than seek professional support. The authors also found that poor mental health literacy, limited knowledge of available services and difficulties accessing care reduced the likelihood of seeking help. However, supportive school environments, positive relationships with trusted adults and improved mental health education encouraged adolescents to access professional support. These findings suggest that reducing stigma through education and increasing awareness of mental health services can improve early intervention and access to care (Barrow and Thomas, 2022).
[bookmark: _Int_ofGp0We4][bookmark: _Int_gi6bIAfC]Similarly, Aguirre Velasco et al. (2020) carried out a systematic review to identify barriers and facilitators affecting help-seeking behaviours among adolescents experiencing common mental health problems. The review found that stigma, embarrassment, and fear of negative judgement were major reasons why young people delayed or avoided seeking professional support. The authors also reported that concerns about confidentiality, poor understanding of mental health and limited awareness of available services contributed to low levels of help-seeking. In contrast, supportive family relationships, positive experiences with healthcare professionals and improved mental health education encouraged adolescents to access appropriate services. The review concluded that reducing stigma and increasing mental health awareness are essential for improving access to care and promoting earlier intervention.
[bookmark: _Int_upTf4Bpx]Overall, both studies demonstrate that stigma continues to be one of the greatest barriers to accessing mental health services. Improving mental health education, increasing awareness, and creating supportive environments within schools, families and communities can encourage individuals to seek help earlier, leading to improved mental health outcomes and a reduction in the long-term impact of mental illness.




Task 5 podcast-

 
Podcast


Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
[bookmark: _Int_VGnB4B5U]The NHS Leadership Framework provides a structured approach to developing effective leadership across all levels of the National Health Service. It recognises that leadership is not limited to those in management positions but is the responsibility of everyone involved in delivering healthcare (NHS Leadership Academy, 2011). The framework consists of seven key domains that support high-quality, safe, and person-centred care.
[bookmark: _Int_ERu27zug][bookmark: _Int_oB0wXr1I][bookmark: _Int_H6jMgIqR]Demonstrating Personal Qualities focuses on self-awareness, integrity, resilience, and continuous personal development. Working with Others encourages effective communication, teamwork and building positive relationships with colleagues, patients, and other professionals. Managing Services involves planning resources, monitoring performance, and ensuring accountability. Improving Services promotes continuous quality improvement through innovation, evaluation, and evidence-based practice. Setting Direction requires leaders to understand organisational priorities, use evidence to inform decisions and plan for future improvements. Creating the Vision focuses on inspiring others by communicating clear goals that reflect NHS values. Finally, Delivering the Strategy involves implementing plans effectively, managing risks and ensuring organisational objectives are achieved (NHS Leadership Academy, 2011).
[bookmark: _Int_AMbKe1pf]Together, these seven domains support collaborative leadership, continuous improvement, and high standards of patient care. Effective leadership within the NHS encourages innovation, improves staff engagement, and contributes to better health outcomes (West et al., 2015).

Application of One Component – Improving Services (150 words)
[bookmark: _Int_PTNzOcA3][bookmark: _Int_a4IfnEPy][bookmark: _Int_qEWjx8x3]The Improving Services domain encourages leaders to promote innovation and continuous quality improvement to enhance patient care (NHS Leadership Academy, 2011). A leader can encourage creativity by creating a supportive environment where staff feel confident sharing ideas and suggesting improvements without fear of criticism. For example, a ward manager could involve nurses, doctors, and allied health professionals in identifying delays within the patient discharge process and collaboratively developing new ways to improve efficiency. Leaders can also encourage staff to test new ideas through small-scale quality improvement projects and evaluate their effectiveness using patient feedback and clinical evidence. This collaborative approach increases staff engagement, supports innovation, and helps ensure that changes improve patient safety and service quality. Research shows that compassionate and inclusive leadership promotes innovation, improves staff wellbeing, and contributes to higher-quality patient care (West et al., 2015). By encouraging creativity within service improvement, leaders can help the NHS deliver more effective, efficient and person-centred healthcare.








Task 7 - Self-Reflection Journal Entry
[bookmark: _Int_lQdtLRlU][bookmark: _Int_cE4GjXOt]In this module I have understood the process of creating value through the process of creativity in health and social care. Initially, I thought of creativity as just generation ideas. However, I now recognize that creativity involves identifying practical solutions to complex healthcare challenges, while innovation is the process of transforming those ideas into meaningful improvements in practice. The module confirmed that creativity and innovation are linked and are vital to solving the issues facing the NHS with workforce pressures and growing service demands and limited healthcare resources. 
I was also able to build my skills in generating multiple ideas and then critically evaluating the one that is the best fit for the task through activities focused on divergent and convergent thinking. This has helped me gain confidence in tackling complex problems with flexibility and evidence-based decision making. 
[bookmark: _Int_7Rs7NRFY][bookmark: _Int_yNYemyYd][bookmark: _Int_JaQjFyXB]The module has also impacted my professional practice as it relates to collaborative leadership, technology, and continuous service improvement. In my future career, I will actively seek opportunities to encourage creative thinking and be open to new healthcare technologies and participate in quality improvement initiatives that focus on the patient. This module has changed the way I view creativity within health and social care. I now understand that creativity is not simply about generating ideas but about developing practical, evidence-based solutions that improve patient care. In my future professional practice, I will actively encourage collaborative working, remain open to innovative technologies, and participate in quality improvement initiatives. I will also continue to reflect on my practice and seek opportunities to develop my leadership and problem-solving skills so that I can contribute to delivering safe, effective, and person-centred care.
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