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This concept map illustrates the close relationship between creativity, value creation and health and social care improvements. These three main ideas are essential drivers of innovation and progress within the sector and work together to enhance service delivery and patient outcome which can improve the NHS  challenges of long waiting times. 
Creativity can be defined as the ability to generate original and valuable ideas that solve problems or improve outcomes. In health and social care, creativity enables professionals to reimagine service delivery, improve patient experiences and respond flexibly to complex challenges (East Sussex Public Health, 2023). A constant challenge within the NHS is the waiting times for outpatient appointments, especially under-resourced areas. This delays treatment, reduces patient satisfaction and increase the pressure on staff. 
Creativity provides the foundation that inspires leadership, drives technological adoption and enables innovation. In practice, it allows healthcare professionals to think differently about service delivery, such as virtual consultation, flexible scheduling and community-based triage hubs. These are examples of creative innovations in health and social care that improves access, reduces delays and enhances patient experience. This approach supports innovation where solutions can be tested and implemented, such as digital health tools or new models of integrated care models (West et al., 2017). 
Value creation is closely linked to both innovation and patient outcomes as it refers to the process of generating meaningful benefits for individuals, communities or systems, which can be social, clinical or economic. Within health and social care, value extends beyond financial measures to include social and clinical care. For example, improving access to care for vulnerable populations or reducing waiting times, creates benefits for patients and community well-being. Creativity supports value creation by generating new ideas that lead to better services, while value creation reinforces creativity by showing the impact and worth of those ideas. The map highlights how value supports innovation while directly improving the quality of care (Porter, 2015).
Furthermore, Health and social care improvements emerge from creativity which is strengthened by leadership and technology. Leadership provides the vision to turn ideas into a reality and to be used in practice, while technology enhances capacity and efficiency. This ensures that there are better patient outcomes while emphasising the common good.
In summary, creativity and value creation are both important in health and social care. Together, they assist professionals to solve problems, improve services and deliver person-centred and compassionate care that meet the needs of diverse populations. 







Task 2 – Self-Reflection.
Description:
During our lesson, our group was asked to generate as many alternative uses as possible for a paperclip within 10 minutes. This exercise involved divergent thinking focuses on generating a wide range of creative possibilities and convergent thinking, which involves narrowing ideas down to the most practical or effective ones. We produced around 15 ideas, which ranged from practical uses such as a lock picker or badge holder to imaginative ones like jewellery or a bookmark. 
Feelings: 
At first, I was unsure about how creative my ideas would be or how others might react. However, as the activity progressed, I enjoyed building on others’ suggestions which opened my mind making me feel more confident in expressing unusual ideas. 
Evaluation:
 The divergent stage worked well, as we encouraged each other  and avoided judgment, which created a supportive atmosphere encouraging creativity and teamwork. The convergent stage was more challenging as we had to critically evaluate each idea. I focused mainly on whether the idea would be safe or practical, which sometimes limited my creativity. This tention between creativity and safety mirrors real-world dilemmas in health and social care, where professionals must balance innovation with risk management and safeguard responsibilities. 
Analysis: 
This activity expanded my understanding of divergent thinking as free exploration without constraints. While convergent thinking provides a structure to assess feasibility (Cropley, 2006). Both are essential in health and social care, where innovation must combine creativity with practicality. In heqalth and social care, divergent thinking helps generate lots of ideas for a care plan, while convergent thinking helps choose the safest and suitable option. 
Conclusion: I learned the importance of balancing creativity with crictical thinking when developing ideas collaboratively. Both thinking styles are essential in health and social care, where professionals must generate innovation solutions while ensuring safety and ethical practice.
Action Plan: In future tasks, I aim to contribute more ideas in the divergent stage, be more confident with my own ideas and adopt a more innovative approach to problem- solving.  






Task 3 – Case Study Of A UK Innovation 
The NHS introduced the COVID Oximertry at home initative during the pandemic as an innovative approach to manage patients with coronavirus symptoms remotely. The initative aimed to reduce hospital admissions while ensuring care for those at risk of deterioration. The key stakeholders included patients isolating at home, general practitoners, hospital teams and NHS administrators. The initative used pulse oximeters and digital reporting tools to monior patients’ oxygen levels outside hospitals (NHS England, 2021). 
Creativity played a huge role in the design and rollout of this service. The idea of monitoring oxygen saturation from home reimagined traditional service delivery from clinical settings into the community. Instead of waiting for patients to present in critical condition, the system enabled early detection of silent hypoxia through daily self- moniotring, supported by digital apps and phone check-ins (Vaughan et al., 2021). 
The approach also relied on collaborative partnerships across NHS primary and secondary care, public health teams and technology providers. This creative integration of existing tools such as oximeters, digital data platforms and remote triage had helped overcome barriers of limited hospital capacity during the pandemic. It transformed the patient pathway by creating a safety net in the community, empowering patients to take an active role in their care while keeping professionals connected. 
By applying divergent thinking, stakeholders were able to explore multiple ways to deliver safe care outside hospital walls, while convergent thinking narrowed these ideas into a scalable, standardised model. The results were an innovative system that redefined patient monitoring and demonstrated how creativity could rapidly reshape healthcare delivery during crisis conditions.
The Covid Oximetry at home programme created value through important patient outcomes, reduced hospital admission and gave patient reasurrance. Benefits had included an earlier detection of deterioration, which enabled escalation to hospital care when required, ultimately saving lives (NHS England, 2021). Intangible value was also crucial as patients reported that they felt safer and more supported while isolating at home. At system level, the innovation generated cost savings by preventing unnecessary admissions and alleviating pressure on hospital wards (Vindrola-Padros et al., 2021).  









Task 4 -Research Task
A major issue in the UK health and social care is the ongoing stigma surrounding mental health, which prevent individuals from accessing the support they need. Despite numerous anti-stigma campaigns, evidence indicates that stigma remains one of the central barriers to engaging with mental health services. This task will examine two academic studies, paraphrase their main findings and concluding with their implications.
Study 1:
Henderson et al. (2019) investigated changes in public knowledge, attitudes and desire for social distance regarding mental illness in England since the launch of the Time to Change campaign in 2008. The research revealed improvements in public understanding and more positive attititudes towards mental health. However the desire for social distance showed little change across the decade. The findings indicate that, despite increased awareness, prejudice and fears about mental illness persist, discouraging individuals from seeking help. Henderson et al. (2019) argue that sustained efforts are needed to reduce discriminatory attitudes and improve help seeking behaviours. 
Study 2: 
Ahad et al. (2023) conducted a systematic review exploring the impact of mental health stigma on help seeking behaviours. They identified three types of stigma: public (negative societal attitudes), self (internalised negative beliefs)  and structural (systemic discrimination within institutions). These forms of stigma significantly deterred individuals from seeking support, as they feared judgment, discrimination and loss of social status. The review stresses the need to address stigma at all levels to improve outcomes for those experiencing mental health difficulties.
Both studies highlight the complex nature of mental health stigma and the damaging impact it has on individuals seeking support. Although campaigners such as Time to Change increased awareness, they have not fully overcome deep-rooted prejudices. To improve access to care, strategies must tackle stigma at societal, personal and institutional levels, so that individuals feel safe and supported when seeking help.
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Task 6 – NHS Leadership Framework Analyis 
Summary of the NHS  leadership framework
The NHS leadership framework provides a structured guide for developing leadership capability at all levels of healthcare, from frontline clinicians to senior managers. It identifies seven key dimensions. These are: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering the strategy (NHS Leadership Academy, 2013).  The first two focus on interpersonal and self-awareness skills, while the other dimensions address strategic and organisational leadership. Together, they help leaders balance empathy, collaboration and accountability with innovation and strategic thinking. 
The framework supports leadership development across career stages, enabling individuals to strengthen the competencies most relevant to their clinical, managerial, or cross sector roles (Storey and Holti, 2013). It also underpins integrated care and multi-agency collaboration by encouraging leaders to work beyond organisational boundaries, which is an essential aspect of safeguarding and partnership working. Ultimately, it promotes reflective, compassionate and evidence-based leadership that improves patient outcomes and system-wide quality (West et al., 2015). 
Application: Improving services to encourage creativity 
The Improving Services component focuses on fostering innovation, quality and continuous development. A leader can use this dimension to encourage creativity by building an open environment where staff can feel safe to suggest and test new ideas without fear of criticism (NHS Leadership Academy, 2013). For example, a ward manager might hold regular “innovation huddles”, which is supported by evidence from audits, patient feedback surveys or incident reviews to identify areas for change (The King’s Fund, 2015). 
Using reflective practice and data driven evaluation enables the leader to identify which creative ideas have measurable impact and ensure they are implemented effectively. Recognising and celebrating achievements reinforces a positive learning culture, improves staff morale, retention and engagement. This collaborative and supportive leadership style aligns with the NHS’s commitment to continuous improvement, person-centred care and inter-agency collaboration (West et al., 2015). 









Task 7 – Reflection 
Throughout this module, I have developed a deeper understanding of how creativity and value creation play a crucial role within health and social care. Initially, I viewed creativity as something mainly associated with the arts or design. However, I now recognise it as an essential skill for problem solving, innovation and improving quality of care. By exploring concepts such as divergent and convergent thinking, I have learned how structured creativity can lead to practical and meaningful improvements in service delivery. 
Case studies, such as the NHS Covid Oximetry at Home initiative, helped me see how creative and value creation can enhance efficiency, safety and patient empowerment. I now appreciate that creativity in care is not just about generating new ideas but about adding value, by improving patient experiences, promoting inclusion and achieving better outcomes within limited resources. Creating the poster was also a valuable experience, as it allowed me to visualise these connections and strengthened my understanding of how creativity supports communication and learning. 
This learning has encouraged me to adapt my approach to meet individuals needs and prefrences, ensuring care remains person-centred and responsive. I now think more flexibly, challenge existing routines, and contribute ideas during team discussions. Moving forward, I aim to continue applying creativityand value creation to deliver  person-centred, compassionate and innovative care. 
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