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[bookmark: _Toc222300892]Task 1 – Concept Map
The areas of creativity, value creation, and advancement in health and social care are interconnected and drive innovation in complex health care systems (Kosiol et al., 2024). One type of creativity refers to idea generation, which is positive, valuable, and not just an artistic expression. Creativity is the root of innovation in the course materials, and innovation is the organized implementation of creative ideas (University of Wales Trinity Saint David, 2024a). 
In the health and social care sector, creativity empowers individuals and organizations to rethink and transform established models of service delivery to better address and overcome systemic challenges, such as increasing service utilization and resource scarcity. One of the models, the 4Ps of Creativity, is helpful in illustrating how the outcomes of creativity are influenced in the health care setting (University of Wales Trinity Saint David, 2024b). 
Value is created when innovation leads to measurable gains for users and providers of the service. In healthcare value is described as the best achievable outcome at the lowest resource expenditure while also factoring in personalised and allocative value (Porter, 2010). Model, of community and care at home innovations, value is created by greater patient autonomy and/or home care and is also value for the system by less hospital usage and better resource utilization. 
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Figure 1: Concept map
(Source: Self-created)
The concept map shows improvement in health and social care as the outcome of a continuous cycle, not a single linear outcome. Improved delivery of services leads to learning and reflection, which in turn drive new creative practice (Boden, 1994). This map presents that creativity, when paired with value, is a driver of sustainable, rather than incremental, improvement in health and social care systems. 
[bookmark: _Toc222300893]Task 2 - Self-Reflection of Group Activity
This reflection applies Gibbs’ Reflective Cycle to the paperclip creativity activity to help me learn and to understand its relevance to creativity in health and social care practice (Gibbs, 1988).
Description
In our group task, we had to come up with different creative ideas for paperclips. After thinking of some possibilities, our group decided to use paperclips to form letters, and we made the name Leticia, and made hearts and bracelet using paperclips in an unconventional way. 
Feelings 
In the beginning of this task, I felt a bit unsure and the object felt very simple and restrictive, which made coming up with ideas very difficult. However, the further we went in the discussion, I felt more motivated and certain, as ideas were being suggested. This showed me how important group discussions are in creative activities.      
Evaluation 
Overall, the activity was great in fostering creative thinking and collaboration. One of the best aspects was how the group was able to build on each other’s ideas, which helped with confidence and participation for the group. However, after one single idea was thought of, we had few ideas and were using our creativity which shows that working in group can also help in our creativity. 
Analysis 
The activity has clearly illustrated the relationship of both divergent and convergent thinking as covered in the reading materials (University of Wales Trinity Saint David, 2024c). This activity demonstrates the Process component of the 4Ps of Creativity. In the 4Ps, Process refers to the use of constructive thinking to achieve creativity within defined parameters. This reflects the creativity that is needed in the health and social care sectors, where time, ethical, and resource limitations are ever present.
Conclusion 
The activity has helped me crystallise the idea that creativity, is not an endpoint or an outcome, as something that is free-flowing or in the form of art, but something that is constructive and is a combination of a series of processes, including the generation of ideas and the evaluation of all the ideas that are generated. 
Action Plan 
In both my academic and professional practice, I will strive to do more divergent thinking and spend more time on this before narrowing the focus. I will also strive to ensure that discussions within teams are broad enough to encompass all the ideas before any final decisions are made to ensure that all the creative ideas are generated when faced with a perplexing situation in health and social care. 
[bookmark: _Toc222300894]Task 3 - Case Study of a UK innovation
NHS at Home
One of the most significant developments in UK health and social care is the NHS at Home initiative. It shows how innovation can be used to tackle the most pressing systemic issues in the health care system which increases demand for services and decreasing workforce and financial resources. The initiative does not build on existing hospitalization models. Instead, it uses remote monitoring to care for patients at home (NHS England, 2025).  
The creativity involved in NHS at Home can be related to the ‘creativity vs. innovation’ framework discussed in the lectures. The creativity involved in the service was the development of alternative models to be used in delivery of care (Wiltshire and Prescott, 2023). In contrast, the innovation involved integrating these models into standard operating procedures. The home monitoring systems and other remote monitoring technologies allowed clinicians to perform early interventions by monitoring patients’ vital signs, lessening their dependency on acute care services. 
NHS at Home integrates with the 4Ps of Theories of Creativity, Process, and Press (Lucifora et al., 2025). Theories of Creativity like the Problem Reframing Theory and the Theory of Structured Decision-Making, provide an explanation for care being moved from hospitals to community settings. Organisational policies aligning with the Organisational Innovation Theory of Press create a conducive innovative environment (University of Wales Trinity Saint David, 2024d). Hence, creativity of health and social care is not the result of an individual, but outcome of organisational culture and leadership. 
NHS at Home’s value proposition demonstrates the outcome of most importance, value being created. The initiative aligns with Porter’s outcome for value in health care, most outcome for the least cost (Porter, 2010). Remote monitoring, for patients, provided the most value by increasing autonomy, engagement, and self-confidence in the management of long-term conditions. For the NHS, the most value was derived from the reduction of avoidable hospital admissions, which improved efficiency and made less work for the inpatient services (NHS England, 2025). Nonetheless, NHS at Home demonstrates the potential for creative innovation, although success will require an inclusive approach to implementation, ethical data practices, and ongoing assessment. 
[bookmark: _Toc222300895]Task 4 - Research Task
One of the major and growing concerns in Health and social care, especially with the growth of digital technologies like telehealth, remote patient monitoring, and online health services, is digital exclusion (Sheikh et al., 2021). Innovations like these may increase access and efficiency in services but may limit the availability of these technologies for certain groups of the population, such as the elderly and lower income individuals. 
According to Research done by van Dijk (2020), digital exclusion is more than the absence of technology; it is also an absence of digital skills and confidence, as well as the lack of meaningful, purposeful, or effective use of that technology. The author argues that those with lower educational attainment, less income, and advanced age, are less likely to use or interact with digital health technologies, even when such technologies are available to them. The increasing reliance of a health care system on a set standard of digital proficiency from its users creates a system of inequity. 
Also, Roberts and Townsend (2016) describe socio-economic disparity and digital participation in health contexts as two sides of the same coin. Those in social deprivation face digital health innovation barriers, including the internet, money, and the health literacy required. The authors suggest that health inequities are reinforced, rather than diminished, when digital health strategies are deployed without sufficient support. 
Importantly, both studies conclude that digital exclusion, for the most part, is not a problem of individuals, but a deficiency of social, economic and policy structures. Within health and social care systems, the remote access innovations must be complemented by inclusive design, training, and other alternative access innovations. These innovations must be introduced to ensure that socio-technological innovations do not contravene the fundamental objective of equitable access to care. 
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[bookmark: _Toc222300897]Task 6 - NHS Leadership Framework Analyses
The NHS Leadership Framework is designed to help with leadership development within the health and social care systems. The framework focuses on the knowledge, skills, and behaviours for effective leading. It acknowledges leadership as everyone's responsibility and not just the concern of the top management and emphasises the importance of flexibility, working in partnership, and the need for strong leadership in an ethical manner. (NHS England, 2025). 
The framework consists of seven domains. These include demonstrating personal qualities; working with others; managing and improving services; setting the direction; creating the vision; and delivering the strategy (Kline, 2019). All these domains highlight the need for leaders to ensure a strong balance between personal and organisational effectiveness. Importantly, the framework is designed with leadership and the need for improvement in mind. As a result, innovation, evidence, and service user focus are placed at the very core of the framework. 
The lecture materials describe leadership as one of the most important facilitators of creativity and value addition in health and social care. Effective leadership helps innovation by creating an environment that promotes learning, reflection, and sensible risk taking (University of Wales Trinity Saint David, 2024a). The NHS Leadership Framework encourages the use of systems thinking instead of control and hierarchy. This is so that the widespread and sustainable improvements of the health system can be achieved by working together, at all levels of the organization, and across different fields. 
Applying “Improving Services” to Encourage Creativity 
The most applicable focus area to enhance creativity and innovation in the NHS is the domain of Improving Services. This domain guides leaders to reconsider and assess the value of current practices, give primary attention to the safety of the patient, and champion the transformation of services by integrating empirical evidence to drive change (NHS England, 2025). When leaders create a psychologically safe environment, they enable staff to construct solutions and be as creative as they can, without blame or fear of failure. 
Building from the conversations in the lecture regarding creative leadership, leaders in this area can support staff from disciplines to encourage divergent thinking, and, through the use of convergent thinking, identify feasibility and risk. A leader may advocate for the use of digital monitoring tools to enhance continuity of care and also make certain to assist staff in obtaining the training and support needed to make the change (Kirkham, 2020). In this way, leadership serves as a mechanism for the transformation of creativity into innovation that is valuable not just for the service users, but for the service providers as well, other than change for the sake of efficiency. 
[bookmark: _Toc222300898]Task 7 - Self-Reflection Journal Entry
This module has expanded the understanding of the role of creativity and value construction in the health and social care domain, reframing the previous view of creativity being merely linked to something in the domain that is equally creative and or has notions that are abstract. Creativity is now viewed as the ability to positively respond to the challenges brought through the constraints of systems, thereby responding to them in an innovative manner. Active engagement with creativity and in this instance the use of the terms divergent and convergent thinking, has brought to the understanding that creativity is not just about the generation of a number of ideas but also the ability to assess them and determine whether they are viable, morally or ethically justifiable and beneficial (University of Wales Trinity Saint David, 2024b). 
I have also noted a development in my understanding of value creation. Seeing value in terms of better outcomes, efficiency, and more individualized care, as opposed to focusing solely on cost containment, was an important aspect of the module. This underscores the need for innovation to meet the service user’s needs and the need for system sustainability, especially considering the most recent pressure points of increasing demand and limited workforce (Porter, 2010). In addition to most of the leadership frameworks we covered, exploration showed that, in most instances, the ability to be creative is a function of supportive leadership and organizational culture, as opposed to individual efforts.  
These learnings have encouraged me to be more reflective and proactive in my practice. Creating space for constructive, creative, and critically feasible thinking, and problem solving, within the context of available resources and the existing inequities, is an outcome of the module that I truly value in the health and social care sector. 
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