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Creativity is a key driver of innovation within health and social care, allowing professionals to design effective, person-centred approaches that meet the diverse needs of service users. According to West et al., (2017), creative thinking fosters collaboration, adaptability and the development of solutions that enhance care quality. The World Health Organisation, (2020) supports this by recognising creativity as an essential element in building responsive and sustainable healthcare systems. Engaging service users through creative co-design ensures that services are not only relevant but also inclusive and meaningful (Bate and Robert, 2018).
Creativity underpins value creation, which focuses on producing measurable improvements for patients, staff and organisations. Porter, (2010) defines healthcare value as achieving the best possible outcomes with efficient use of resources. Through co-production and shared decision-making, professionals and patients collaborate to create services that maximise satisfaction and efficiency (Osborne et al., 2016).
Improvement within health and social care also depends on embedding creativity and value into systematic processes. The Lean methodology provides a structured framework for reducing inefficiencies and enhancing value by focusing on what truly benefits the service user (Radnor et al., 2012). By applying Lean principles, teams can streamline workflows, encourage continuous improvement and reinvest the saved resources into enhancing patient care. West et al., (2017) state that although barriers such as limited funding and cultural resistance persist, cultivating a creative, value-focused culture supports more sustainable, high-quality and equitable care systems.























Task 2- self-reflection group activity 
This reflection considers my engagement with a class activity on divergent and convergent thinking. Using Gibbs’ Reflective Cycle, I will examine my experience, emotions, learning outcomes and strategies for improving future participation.
Description:
During the lecture, I worked collaboratively in a group to apply divergent and convergent thinking. Our task involved brainstorming creative uses for paperclips. We shaped the paperclips into stars, hearts and other forms and applied these designs in a practical context for children with special educational needs (SEN) at Butterfly Nursery. The paperclips were used to help children learn colours and shapes. This activity encouraged both creativity and evaluative skills, bridging theoretical concepts with a real-world application.
Feelings:
I felt engaged and motivated throughout the activity, as collaborating in person allowed immediate feedback and idea sharing. It was satisfying to see our group’s ideas come to life and to consider how they could support the learning of SEN children. Observing my peers creativity inspired me to think more flexibly and explore unconventional solutions.
Evaluation and Analysis:
Participating in person demonstrated the benefits of collaborative creativity. Working in a group enhanced the diversity of ideas, illustrating characteristics of divergent thinking, such as originality, fluency and flexibility (Runco & Acar, 2012). Applying our ideas practically reinforced the relevance of creative problem-solving beyond academic exercises. The activity showed that creativity thrives when multiple perspectives are considered and tasks are contextualised, while convergent thinking is essential to refine and select ideas that are both imaginative and functional.
Conclusion and Action Plan:
In future activities, I will continue to participate fully in group tasks, integrating creative approaches into practical settings, particularly for vulnerable groups. Reflecting on group dynamics will enhance collaboration and ensure ideas are innovative and feasible, strengthening essential problem-solving skills for professional practice.




Task 3- Case Study of a UK innovation 
Background and Context 
According to University of Bristol (2024), domestic and sexual abuse affects millions of individuals across the UK, yet many survivors remain undetected in healthcare settings until serious harm occurs. University of Bristol (2024) highlights that traditional service models often fail to identify abuse early or provide access to specialist and legal support. Consequently, the NHS has adopted innovative approaches that embed identification and referral mechanisms directly into healthcare pathways to improve safety and support outcomes. 
Innovation and Creative Approach 
University of Bristol (2024) explains that the IRIS (Identification and Referral to Improve Safety) programme is a pioneering initiative designed to integrate domestic abuse support into primary care. Through collaboration between the University of Bristol, healthcare professionals and domestic abuse services, IRIS trains GPs and practice staff to recognise signs of abuse and refer patients to specialist advocates. As a result, practices involved in IRIS are reported to be up to thirty times more likely to make appropriate referrals, illustrating how creativity can transform healthcare systems and strengthen safeguarding responses. 
Imperial College Healthcare NHS Trust, (2025) describes how the ADViSE (Assessing Domestic Violence in Sexual Health Environments) programme applies similar principles in sexual health clinics. The initiative embeds an advocate educator within clinics to train staff, conduct risk assessments and provide direct support to survivors. Within its first year, over 100 survivors received targeted assistance and 65 healthcare staff completed training, showing a tangible improvement in both identification and professional competence. 
Hertfordshire Partnership NHS Foundation Trust, (2023) reports that the WEPROTECT app represents a significant technological advancement in NHS safeguarding. The digital tool enables clinicians to refer survivors directly to legal professionals through the Domestic Abuse Alliance, allowing referrals to be completed within minutes. This ensures survivors receive legal contact within 24 hours, significantly reducing delays in protection and access to justice. 
Outcomes and Value Created 
University of Bristol, (2024) notes that the IRIS programme has generated a return of £16.79 for every £1 invested through reduced healthcare costs and better outcomes. Hertfordshire Partnership NHS Foundation Trust, (2023) further demonstrates that digital tools like WEPROTECT have improved accessibility for survivors from diverse and marginalised backgrounds, ensuring more equitable care. 
Lessons and Implications 
Imperial College Healthcare NHS Trust, (2025) emphasises that embedding these creative and collaborative initiatives within NHS systems reduces stigma, facilitates early disclosure and promotes cross-sector learning. Collectively, these programs demonstrate that healthcare innovation through partnership, education and technology can deliver measurable improvements in safety, wellbeing and patient empowerment (University of Bristol, 2024). 





















Task 4- Research task  
Unequal access to social prescribing has emerged as a significant issue within the UK’s health and social care system. Social prescribing links medical care with community-based support to address social, emotional and practical needs, yet not all populations benefit equally. Vulnerable groups, including those with long-term conditions, social isolation or complex health needs, may face barriers that prevent them from accessing these services. 
A comprehensive mapping review by Sonke et al., (2023) analysed 87 studies from 13 countries to evaluate the outcomes of social prescribing interventions. The review identified 347 unique outcomes, categorised into patient-related benefits, such as improvements in mental health, lifestyle, behaviour, experience and system-level benefits, including reduced healthcare utilisation, enhanced patient engagement and cost savings. These findings highlight that social prescribing can empower patients, foster resilience and strengthen social connections. However, the review also emphasises that the effectiveness of social prescribing depends on equitable access and appropriate support, suggesting that systemic disparities may prevent certain populations from fully benefiting. 
Burch et al., (2023) investigated patterns of social prescribing referrals in the UK and identified several barriers limiting access. Their study found that socioeconomic status, ethnicity and geographical location significantly influenced whether patients received referrals. The research indicates that structural inequalities, including organisational practices and resource distribution, contribute to unequal participation in social prescribing programmes. These barriers can prevent vulnerable individuals from accessing support that could improve wellbeing and reduce pressure on healthcare services. 
Together, these studies demonstrate that while social prescribing is an innovative, person-centred approach with clear benefits, inequities in access remain a pressing issue. Addressing systemic barriers, designing culturally sensitive interventions and ensuring inclusive delivery are essential to maximise the potential of social prescribing and improve outcomes for all populations. 





Task 5- Podcast 

 
 
 





















Task 6- NHS Leadership Framework 
Summary of the NHS Leadership Framework 
According to Underwood (2024), the NHS Leadership Framework outlines seven core dimensions essential for effective leadership in health and social care: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision and Delivering the Strategy. Kline (2019) emphasises that these dimensions provide guidance for leaders at all levels, promoting shared and inclusive leadership throughout organisations. 
Underwood (2024) explains that demonstrating personal qualities involves self-awareness, emotional intelligence, integrity and reflective practice to ensure professional accountability, while working with others emphasises communication, collaboration and relationship-building. Kline (2019) highlights that managing services focuses on planning, resource allocation and delivering safe, efficient and high-quality care. In addition, improving services requires leaders to seek feedback, promote innovation and involve staff and service users in developing new practices (Underwood, 2024). According to Kline (2019), setting direction involves assessing healthcare needs, using evidence to plan strategically and aligning team goals with broader priorities. Creating the vision inspires teams with a compelling view of the future of care and delivering the strategy ensures that plans are implemented effectively, risks are managed and progress is monitored (Underwood, 2024). 
Overall, Underwood (2024) and Kline (2019) agree that the framework promotes collaborative leadership, fostering compassionate, accountable and innovative care. By emphasising teamwork, communication and emotional intelligence, it aims to improve patient outcomes, staff development and organisational resilience in complex healthcare environments. 
Using ‘Improving Services to Encourage Creativity and Improve Care 
Kline (2019) states that the Improving Services dimension encourages leaders to foster innovation by actively involving teams in designing enhanced care practices. According to Underwood (2024), engaging staff and patients collaboratively allows for creative problem-solving tailored to local needs. For instance, Underwood (2024) notes that integrating digital solutions such as telehealth can expand access, reduce travel and enable timely interventions, particularly in underserved areas. Kline (2019) adds that by promoting reflective practice, transparent feedback and continuous professional development, leaders create an environment where creativity is embedded in everyday routines. This approach, according to Underwood (2024), strengthens service effectiveness, improves patient outcomes and enables healthcare systems to adapt flexibly to emerging challenges. 
























Task 7 Self-Reflection Journal Entry 
Throughout this module, my understanding of creativity and value creation within health and social care has evolved significantly. Initially, I viewed creativity as primarily an artistic endeavour. However, I've come to appreciate its multifaceted role in enhancing service delivery, patient outcomes and organisational effectiveness. For instance, integrating creative problem-solving approaches can lead to innovative solutions that address complex healthcare challenges (Smith et al., 2023). 
One concept that resonated with me is the idea of value co-creation, where patients, families and healthcare providers collaborate to enhance care experiences and outcomes. This aligns with findings by Peng et al., (2022), who highlight the positive impact of such collaborative interactions on value creation in healthcare settings. 
Furthermore, the module emphasised the importance of fostering a culture that supports creativity. Roth et al., (2024) discuss how institutional logics and collaborative efforts can drive value creation in health and social care ecosystems. This perspective has encouraged me to reflect on how organisational structures and cultural norms can either facilitate or hinder innovative practices. 
In my professional practice, I now recognise the value of adopting creative strategies to address challenges and improve care delivery. Embracing creativity, supported by a conducive organisational culture, can lead to meaningful improvements in health and social care services (Smith et al., 2023). 
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