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Figure 1: Concept Map
(Source: Author, 2026)
Creativity, value creation, and health and social care improvement are closely related concepts and play a critical role in solving modern issues in the sector. The concept of creativity is the capacity to produce innovative and helpful ideas, methods, or solutions. Creativity in health and social care helps practitioners to re-examine practises and innovate services that address the evolving needs of patients.
Creation of values is to provide the best possible results by utilising resources in an efficient manner. The concept of value propounded by Porter reveals that healthcare must strive to attain optimal results at minimal cost. Creativity facilitates value creation through promoting new methods of care provision, promoting efficiency, and improving the experiences of service users.
The interaction between creativity and value is a key element to health and social care improvement. Through creative thinking, the practitioners can also realise the gaps in service delivery, such as long queues, disjointed care, or restricted access. Creative solutions may then be created to fill such gaps. Indicatively, community-based care models and digital health tools show how creativity can create value for both users and providers of the services.
The three concepts interrelate with each other. Creativity brings in new ideas, innovation converts such ideas into solutions, and value creation makes sure that the solutions help individuals, organisations and society. This relationship, when put to the right use, results in better wellbeing, increased patient satisfaction, lower cost and more sustainable healthcare systems. Consequently, to create progressive and person-centred services, it is necessary to understand the connection between creativity, value creation, and improvement of health and social care.
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The paper clip activity was meant to build convergent and divergent thinking skills. I also found myself working in a small group in the session where I was required to come up with as many applications for a paperclip as possible within a restricted time. The task was not as easy as it was first thought, and it demanded imaginative thinking and collaboration to generate numerous ideas.
At the divergent stage of thinking, my group concentrated on idea production without evaluating the practicality of the idea. We proposed their application in jewellery, phone stands, key holders, bookmarks, and cable organisers. This phase promoted flexibility and an open mind because there was no idea that was deemed wrong. I also participated actively by proposing several daily and unusual applications (van Uum and van der Zanden, 2025).
During the convergent thinking phase, we used an evaluation process to determine the ideas that were the most realistic and the most useful. We talked about relevance, feasibility and safety. This exercise taught us the need to critically evaluate problems. There were also creative ideas that were discarded due to their unrealistic nature, and others were adjusted to more realistic ideas.
The reflection of this activity, based on a reflective model, assisted me in identifying my strengths and areas of improvement. I also realised that I am not afraid of generating ideas, but I am afraid to judge them critically at times. The exercise enhanced my knowledge of the combination of creativity and analysis. Professionals in health and social care should employ divergent and convergent thinking, respectively, to come up with innovative solutions and to be safe and effective. This exercise made me more confident in using such skills at school and in practice.
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Case Study: NHS at Home Remote Monitoring Service
The NHS at Home is a new service that provides support to patients with long-term and acute health-related conditions using remote monitoring technology at home. This programme was made because of the growing pressure on the hospital system, the shortage of the workforce, and the escalating healthcare expenses. The service will help to enhance patient outcomes and to decrease the patient load on acute service by transferring care out of the hospital and community and home-based settings.
This initiative was developed with the help of creativity. Rather than expecting to work with the rest of the staff based on the old model of face-to-face consultation, the healthcare professionals reconsidered how digital technologies might be utilised to monitor patients remotely. Clinicians can monitor the health of patients in real time using other devices like blood pressure monitors, oxygen saturation sensors, and mobile health applications. This innovative technology application altered the traditional ways of care and made the provision of the service more adaptable and reactive (Vindrola-Padros et al., 2021).
The innovation has altered the process of care delivery in a great manner. The patients are provided with frequent virtual check-ins, customised treatment programmes, and interventions at the appropriate time when their health indicators experience a decline. This is a proactive strategy and helps to avoid complications, lessening the necessity to be admitted to a hospital in an emergency. Moreover, the service promotes patient autonomy and self-management that empowers people to become more responsible for their own health and well-being. 
The value that the NHS at Home service generates is apparent to both the service users and the providers. To patients, it enhances comfort, convenience and safety as the patients can stay in a familiar environment during their treatment and recovery. It also saves on the cost of travelling, and the inconvenience to family and work life is minimised. Healthcare providers, the service will assist in reducing the rate of bed occupancy, operational costs, and allocation of scarce resources. This adds to the higher efficiency and sustainability of the healthcare system (Walton et al., 2022).
There are still certain restrictions, though. Digital exclusion may be experienced by those people who do not have access to appropriate devices, quality internet, or are sufficiently digitally literate. Concerning data security, privacy, and reliability of the system are also matters of concern. To overcome such concerns, the NHS offers training, technical advice, and sound governance structures to promote safe and ethical practise.
The NHS at Home project illustrates the potential of creativity and technology in bringing a healthy change in the healthcare sector. It can create value by redesigning service delivery models, with a focus on patient-centred care, to improve outcomes, efficiency and patient experience. In this case study, the role of innovation is emphasised as a solution to modern healthcare issues.
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The problem of accessing mental health services has been a major problem in the UK health and social care system. Studies have also shown that the demand for psychological support has grown significantly, whereas the capacity of delivery has failed to keep pace with the demand. Prolonged queues, labour shortages, and disparities in the regions remain a problem in service delivery.
A research study identified that the problem of delay in providing young people and adults with proper mental health support is commonly observed because of complicated referral procedures and a shortage of specialists. Such delays may cause further aggravation of symptoms, a decrease in the quality of life, and threats to crisis intervention. Access also depends on the socioeconomic factors, where people with a poor background have more barriers (Edbrooke-Childs and Deighton, 2020).
Another study highlighted the impact of stigma and lack of awareness on help-seeking behaviour. Most people do not want to request help because they are afraid of being discriminated against, misunderstood by services, or having had negative experiences. This leads to inefficiency in the use of available resources and late intervention (Cogan et al., 2024).
Both articles underline the necessity of reform on a system-wide level. Accessibility could be enhanced by simplification of referral pathways and by increasing community services and the adoption of digital technologies. Early help-seeking might also be facilitated by an increase in public education and the enhancement of mental health literacy.
These results prove that structural, social, and psychological factors affect access problems. Policymakers, healthcare organisations, and communities need to work together to solve such challenges. The enhancement of access to mental health services is critical in promoting well-being, reducing inequalities, and preventing health complications in the long run.
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Summary of the NHS Leadership Framework 
The NHS Leadership Framework is used to define the necessary skills and behaviours, as well as values, that would make any leadership in healthcare organisations effective. It heavily emphasises person-centred care, teamwork, integrity, and continuous improvement. The framework is arranged based on prominent areas such as leading with care, sharing a clear vision, engaging the team, holding people to account, and developing capability within the workforce (Bosworth and Maryon, 2023).
Good leaders are supposed to guide and inspire employees, conscientiously use resources and foster excellence of care and professionalism. The framework puts significant emphasis on emotional intelligence, ethical conduct, and reflective leadership, which allows the managers to react sensitively to the requirements of patients and staff. Moreover, it promotes the application of evidence-based decision-making to make services safe, effective, and efficient.
The framework also facilitates innovation and ongoing learning because it promotes an environment in which the leaders are friendly to the staff, who will be able to express themselves and propose alternative methods of doing things. The NHS Leadership Framework enhances uniformity in leadership styles within organisations by offering effective expectations and guidance. This helps to enhance better staff involvement, teamwork, organisational performance, and patient outcomes.
Application of One Leadership Component 
The engagement of the Team is one of the aspects of the framework. Effective leaders involve their teams, and this promotes creativity and involvement. The leaders can come up with innovative ideas and enhance the quality of services by including the staff in the decision-making processes (Schaufeli, 2021).
To illustrate, when a ward manager communicates with nurses and support workers frequently to discuss the improvement of the services, there develops a culture of openness and trust. Employees feel appreciated and encouraged to give feedback. This will give rise to innovative solutions like the redesign of patient paths or the enhancement of communication systems.
The involvement of the team, as well, helps with professional growth and well-being. The feeling of support allows the staff to be more open to new strategies and embrace change. This eventually increases the care of the patient and organisational strength.
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My concept of creativity and value creation in health and social care has grown during this module. I originally perceived creativity as an expression of art. However, I can acknowledge it as a useful instrument of problem-solving and service enhancement.
The lectures and exercises enabled me to comprehend how innovation can resolve current problems in the real world, like barriers to access, workforce issues, and cost. I also got to know that creativity should be evidence-based, ethical, and viable. The case study analysis and the paperclip activity have shown how the theoretical concepts can be applied to practice.
My reflective skills and professional awareness have also been enhanced in this module. Now, I have become more confident in problem analysis, problem solution suggestions, and problem evaluation. The skills are needed in the future in the fields of health and social care. The module has prompted me to have a proactive and innovative attitude. I will use these principles to guide my future educational activities and practice in the name of positively affecting service development and patient wellbeing.










[bookmark: _Toc222346760]Reference List
Bosworth, M. and Maryon, T. (2023). Leadership for health professionals: Theory, skills, and applications. Jones & Bartlett Learning.
Cogan, N.A., Liu, X., Chin-Van Chau, Y., Kelly, S.W., Anderson, T., Flynn, C., Scott, L., Zaglis, A. and Corrigan, P. (2024). The taboo of mental health problems, stigma and fear of disclosure among Asian international students: implications for help-seeking, guidance and support. British Journal of Guidance & Counselling, 52(4), pp.697-715.
Edbrooke-Childs, J. and Deighton, J. (2020). Problem severity and waiting times for young people accessing mental health services. BJPsych open, 6(6), p.e118.
Schaufeli, W. (2021). Engaging leadership: how to promote work engagement?. Frontiers in psychology, 12, p.754556.
van Uum, M.S. and van der Zanden, P.J., (2025). Group creativity: Divergent and convergent thinking during an inquiry-and design-based project in secondary education. Thinking Skills and Creativity, p.101922.
Vindrola-Padros, C., Sidhu, M.S., Georghiou, T., Sherlaw-Johnson, C., Singh, K.E., Tomini, S.M., Ellins, J., Morris, S. and Fulop, N.J. (2021). The implementation of remote home monitoring models during the COVID-19 pandemic in England. EClinicalMedicine, 34.
Walton, H., Vindrola‐Padros, C., Crellin, N.E., Sidhu, M.S., Herlitz, L., Litchfield, I., Ellins, J., Ng, P.L., Massou, E., Tomini, S.M. and Fulop, N.J. (2022). Patients' experiences of, and engagement with, remote home monitoring services for COVID‐19 patients: A rapid mixed‐methods study. Health Expectations, 25(5), pp.2386-2404.




2

task 5.mp3
112.128


image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.emf
task 5.mp3


