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TASK 1 – CONCEPT MAP 
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Creativity is the starting point for improving health and social care. The lecture defines creativity as the ability to generate new ideas that are both novel and valuable (boden 1994). These ideas can lead to innovation, problem solving and new approaches that respond to the changing needs of individuals and communities. Examples from the lecture include telehealth, shared decision making, preventive programmes and creative use of technology.
Creative ideas lead to value creation. Porter (Porter 2010) explains that value in healthcare is achieved when the best outcomes that matter to people are delivered relative to the resources used. The lecture identified three types of value. Allocative value makes sure that resources are distributed fairly to everyone who needs care can access it. Technical value focuses on delivering high-quality care in the most efficient possible way, by reducing time being wasted, staff and money. Having personalised value ensures that care is tailored to each individual's needs, preferences and circumstances.
When value is created, the care improves. People experience better outcomes, improved wellbeing, faster access to services and more sustainable use of resources. Services also benefit from stronger community partnerships. Examples that were discussed within the lecture include using technology to reduce waiting times, co-producing care plans with patients and delivering preventive health promotion/ideas to support long term wellbeing.
The concept map shows that this is a continuous cycle and that improvement leads to reflection and learning. Which generates new challenges and ideas. These improvements encourage further creative thinking, creating a continuous cycle of innovation and service improvement. The cycle supports innovation and helps health and social care services meet future challenges while providing high-quality, person-centred care.
TASK 2 - self-reflection on group activity

During the paperclip thinking activity, i worked in a group of around five to six people to generate as many different uses for a paperclip as possible before deciding which ideas were the most practical. Together we came up with around 10-20 ideas, including earrings, a necklace, a lock pick, a clothing stitch, an educational tool, hair accessories, sim card pick, paper clip holder for paper, bracelet, skewers, crafts, clasps, guitar pic etc. My role was to contribute ideas, encourage discussion and help evaluate which suggestions were the most creative and realistic. Everyone participated well, which created a positive environment where we could build on each other's ideas.
Using the Gibbs reflective cycle (graham gibbs 1988) helped me think about the activity by considering what happened, how I felt, what i learned and how i can improve in the future. At first, I did not expect us to think of so many different uses such a simple object. However, as the activity progressed, I became more confident sharing my ideas and speaking with classmates. I enjoyed the brainstorming process because there was no pressure to have the 'right' answer, making it easier to think creatively and contribute to the discussion.
The week 2 lecture explained that divergent thinking is the process of generating a wide range of possible ideas without judging them. Whereas convergent thinking involves evaluating those ideas to identify the most practical and valuable solution. During the activity, our group first used divergent thinking to produce many ideas as possible before using convergent thinking to discuss and select the strongest options. This helped me understand that creativity is not only about producing ideas but also about critically evaluating them to solve problems effectively. 
Overall, this activity improved my confidence in group discussions and highlighted the importance of collaboration. Reflecting on the experience using Gibbs' model has helped me identify how i can contribute more effectively to future group work. As health and social care professionals regularly work in multidisciplinary teams, developing creative thinking, communication and decision-making skills will support me in providing person centred and effective care. This reflection has also made me aware of the importance of evaluating ideas rather than accepting the first solution, which is a skill i can continue to develop throughout my studies and future health and social care practice.


Task 3 – case study of a UK innovation

The NHS app is an example of how creativity and innovation can improve health and social care services in the UK. Introduced by NHS England, the app allows patients to access a range of healthcare services from their mobile phones or computer. Users can book GP appointments, order repeat prescriptions, view parts of their medical records and access NHS health advice in one place (NHS 2024). This digital approach has transformed how many people interact with healthcare services and demonstrate how creative thinking can be used to solve everyday challenges within the NHS.
Creativity played an important role in the development of the NHS app because it introduced a new way of delivering healthcare that is more convenient and accessible for patients. Rather than relying on traditional face to face or telephone contact for routine tasks, the app uses digital technology to improve communication between patients and healthcare professionals. This reflects the design thinking approach discussed in the week 3 lecture, where innovation focuses on identifying users' needs and developing practical solutions that improve services.
The NHS app has created value for both patients and healthcare organisations. Patients can manage many aspedcts of their healthcare independently, making services more accessible and reducing unnecessary visits to GP surgeries. It also supports person centred care by giving individuals greater control over their health information and encouraging them to become more involved in decisions about their care, which aligns with NICE's (NICE 2021) guidance on shared decision making. From an organisational perspective, the app helps improve efficiency by reducing administrative workload, saving staff time and allowing healthcare professionals to focus on patients with more complex needs. NHS England (NHS England 2024) explains that digital transformation continues to improve access to services while supporting the long-term sustainability of the NHS.
Although the NHS app has improved access to health care, there are some significant challenges. Not everyone has access to digital technology or feels confident using online services, meaning some patients may still require face to face support. The King's Fund (Kings Fund 2024) highlights digital exclusion as an important health issue that health and social care organisations must continue to address. Despite this limitation, the app demonstrates how creativity and innovation can improve patient experiences while creating value for the NHS through increased efficiency, accessibility and improved communication. Overall, the NHS app is a successful example of how digital innovation can support better health outcomes and modernise healthcare services in the UK.

Task 4 - research task
Current issue: the rise of vaping among teenagers in the UK.
Vaping among teenagers has become a growing public health concern in the UK. Although e-cigarettes were originally introduced to help adults stop smoking, increasing numbers of young people who have never smoked are now using disposable vapes. Understanding the reasons behind this trend is important before developing effective health campaigns or interventions. As discussed in the week 4 lecture, research helps identify the causes of health issues and provides evidence to support future solutions.
The first article by smith et al (smith et al 2023) explored young people's perceptions of disposable vapes through focus groups in the UK. The researchers found that brightly coloured packaging, sweet flavours and modern designs made vaping products particularly appealing to teenagers. Many participants also described vaping as fashionable because it was widely seen on social media and among their peers. In addition, several young people believed vaping was less harmful than smoking, while others admitted they were unsure about the health risks. The study concluded that attractive marketing, product design and misconceptions about safety are important factors contributing to the rise in teenage vaping.
The second article by Vrinten et al (vrinten et al 2023) examined patterns of cigarette and e-cigarette use among UK adolescents using data from the Millenium Cohort Study. The researchers found that vaping was strongly influenced by social and enviromental factors. Teenagers were more likely to experiment with vaping if their friends or family members used e-cigarrettes, making the behaviour appear more acceptable and normal. Curiosity and easy access to vaping products also increased the likelihood of trying them. The study suggested that the normalisation of vaping within friendship groups and everyday environments has contributed to its increasing popularity among young people.
Although the two studies used different research methods, both concluded that teenage vaping is driven by a combination of social influence, attractive product marketing and misunderstanding about health risks. This suggests that future health promotion campaigns should focus not only on educating young people about the risks of vaping but also on reducing its social and commercial appeal. These findings provide a strong evidence base for developing targeted interventions that encourage healthier choices among teenagers.

Task 5 – podcast 





Task 6 – NHS leadership framework analysis
Summary of the NHS leadership framework
The NHS leadership framework explains the behaviours, knowledge and skills needed to provide effective leadership across health and social care. It supports leaders at all levels by encouraging them to deliver safe, high quality and person-centred care while continuously improving services. The framework consists of seven key components: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering the strategy. Each component focuses on different aspects of leadership but works together to help leaders build positive working environments and improve patient outcomes.
The framework highlights the importance of honesty, effective communication, teamwork and making evidence-based decisions. It also encourages leaders to support staff development, promote collaboration and respond positively to change. According to the NHS leadership academy (NHS leadership academy 2013), good leadership is about influencing and supporting others to achieve shared goals rather than simply managing people. Similarly, NHS England (NHS England 2022) emphasises that compassionate and inclusive leadership helps create a positive workplace culture where staff feel valued and motivated. This can improve staff wellbeing, strengthen teamwork and ultimately lead to better experiences and outcomes for patients. Overall, the NHS leadership framework provides a clear guide for developing effective leaders who can adapt to change, encourage innovation and deliver continuous improvements across NHS services.

Part 2 – improving services
One of the most important components of this is improving services because it encourages leaders to identify problems, evaluate current practice and develop new ways of working that benefit both patients and staff. Rather than accepting existing processes, leaders should create an environment where team members feel confident sharing ideas and suggesting improvements.
For example, a ward manager may introduce a digital system for recording patient observations to improve communication and reduce paperwork. By involving staff in planning the change, listening to feedback and providing appropriate training, the leader encourages creativity and helps employees feel included in the improvement process. The NHS leadership academy (2013) states that successful leaders should continually evaluate services and encourage innovation to improve quality of care. This approach not only increases staff engagement but also helps deliver safer, more efficient and person-centred care, supporting the NHS's commitment to continuous improvement. (NHS England 2022).

Task 7 – self-reflection journal entry
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. At the beginning, i viewed creativity as simply coming up with new ideas. However, i now understand that creativity is about thinking differently to solve problems and improve services, while innovation involves putting those ideas into practice to create positive change.
Completing the portfolio activities helped me recognise how creativity can improve patient experiences and make health and social care services more effective, for example, learning about digital innovations such as the NHS app showed me how technology can increase accessibility, improve communication and support person centred care, i also developed a better understanding of leadership and how encouraging teamwork and listening to different perspectives can lead to more creative solutions. The paperclip activity particularly demonstrated the value of both divergent and convergent thinking, showing me that successful ideas come from generating a range of possibilities before carefully selecting the most effective option.
Reflecting on my learning throughout the module has also made me more aware of the importance of continuous self-improvement. The lectures encouraged me to evaluate my own strengths and identify areas where i can continue to develop, both academically and professionally.
Overall, the module has changed the way I think about improving health and social care. In my future professional practice, i will be more confident in sharing ideas, embracing innovation and working collaboratively with others to develop creative solutions that improve quality of care and create value for patients and service users.
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