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Task 1- Concept Map 
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Concept Map Explanation 
[bookmark: _Int_F2c3yZsd]Creativity, value creation and health and social care improvement are intricately connected concepts that support the delivery of effective and person-centred services. Creativity refers to the generation of latest ideas, approaches and solutions that can address challenges within health and social care settings (West and Farr, 1990). Creative thinking encourages professionals to explore different ways of working, identify opportunities for improvement and respond to changing patient needs.
When creative ideas are successfully implemented, they can lead to value creation. In health and social care, value creation involves producing positive outcomes for patients, service users, staff, and organisations. Value may be demonstrated through improved health outcomes, enhanced patient experiences, increased safety, greater efficiency, and better use of resources (Bate and Robert, 2007). For example, introducing a new discharge process or digital support system may improve patient satisfaction while reducing pressure on healthcare services.
Health and social care improvement occurs when creative solutions create measurable benefits and contribute to higher standards of care. Improvement focuses on enhancing service quality, promoting patient safety, and ensuring that care remains person-centred. Creativity provides the ideas for change, while value creation helps determine whether those changes are beneficial and sustainable.
The relationship between these concepts can be viewed as a continuous cycle. Creativity generates innovative ideas, which create value through positive outcomes and experiences. These benefits then contribute to service improvement, leading to further opportunities for innovation and development. As a result, creativity acts as a catalyst for change, value creation demonstrates the impact of innovation, and improvement ensures that health and social care services continue to meet the needs of individuals and communities effectively.
 
Task 2 – Self-Reflection 
I have used Gibbs' (1988) Reflective Cycle to reflect on the convergent and divergent paperclip thinking activity completed during the module.
Description: During the activity, students were asked to think of as many uses as possible for a paperclip. The task encouraged divergent thinking by generating a wide range of ideas without criticism or restrictions. Following this, convergent thinking was used to evaluate the ideas and identify the most realistic and practical options.
Feelings: At the start of the activity, I believed there would only be a few possible uses for a paperclip because it is commonly associated with holding papers together. However, as the exercise progressed, I became more engaged and surprised by the variety of ideas produced by the group. I felt more confident sharing my own suggestions and appreciated hearing different perspectives from others.
Evaluation: The activity was successful because it demonstrated how creativity can be developed through structured thinking techniques. Working in a group encouraged participation and allowed a larger number of ideas to be generated. It also highlighted the value of collaboration, as some ideas were developed further through discussion.
Analysis: The exercise demonstrated that creativity is not limited to artistic activities but is an important skill in problem-solving. Divergent thinking encourages professionals to consider multiple solutions to a problem, while convergent thinking supports decision-making by selecting the most appropriate option. Within health and social care, these approaches can help staff develop innovative solutions to improve patient care, service delivery, and organisational performance.
Conclusion and Action Plan: This activity increased my understanding of creative thinking and its relevance to health and social care practice. In the future, I will use both divergent and convergent thinking when addressing workplace challenges, contributing ideas and supporting service improvement initiatives.

Task 3 – Case Study Analysis of a UK Innovation 
A notable example of innovation within the NHS is the Discharge to Assess (D2A) model. D2A was introduced to improve the hospital discharge process by enabling patients to return home as soon as they are medically fit, with assessments for ongoing health and social care needs taking place in the community rather than in hospital (NHS England, 2023). The initiative was developed in response to increasing pressures on hospital beds, delayed discharges, and the need for more person-centred care. Delayed discharges can reduce patient flow, increase costs, and negatively affect patient wellbeing, particularly among older adults.
Creativity played a key role in the development of the D2A model. Traditionally, patients remained in hospital while waiting for assessments, support packages, or care arrangements to be completed. Healthcare leaders recognised that this process often resulted in unnecessary delays and reduced opportunities for individuals to regain independence. By challenging traditional approaches and redesigning the discharge pathway, the NHS created a more flexible and patient-centred system.
The implementation of D2A required effective collaboration between hospitals, community healthcare teams, social care providers, and local authorities. This creative approach encouraged integrated working across different sectors and ensured that support could be delivered in a more coordinated manner. Assessing patients within their own homes also provides professionals with a better understanding of an individual's daily needs, living environment and support network, allowing care plans to be tailored more effectively.
The value created by the D2A model is evident for both patients and healthcare organisations. Patients can recover in familiar surroundings, maintain independence, and remain connected to family and community support. Research suggests that prolonged hospital stays can contribute to physical deconditioning, loss of confidence and social isolation among older adults (Glasby and Littlechild, 2016). Therefore, returning home sooner can support recovery and improve quality of life.
The initiative also creates organisational value by reducing delayed discharges, improving patient flow, and increasing hospital bed availability. This enables healthcare organisations to respond more effectively to demand while making better use of available resources. The D2A model demonstrates how creativity can be used to redesign services and address complex challenges within health and social care. Through innovative thinking, collaboration and a focus on patient needs, the initiative has contributed to improved experiences, more efficient services, and better outcomes for patients.
 
Task 4 – Research Task
A current issue within health and social care is the high rate of hospital readmissions among older adults following discharge. Hospital readmissions place pressure on NHS services, increase healthcare costs and can negatively affect patient wellbeing. Research suggests that several factors contribute to this problem, including poor discharge planning, inadequate communication between services and limited access to community support.
The first study by Facchinetti et al. (2020) examined factors associated with hospital readmissions in older adults. The authors found that patients were more likely to be readmitted when discharge planning was insufficient or when they did not receive appropriate follow-up care after leaving hospital. The study highlighted the importance of coordinated discharge processes and ongoing support within the community. The findings suggest that gaps in transitional care can increase the risk of complications, resulting in avoidable hospital readmissions.
The second study by Leppin et al. (2014) investigated interventions designed to reduce hospital readmissions. The researchers found that older adults often experience difficulties managing medications, understanding discharge instructions, and accessing community services after returning home. The study concluded that comprehensive discharge support and effective communication between healthcare professionals can reduce the likelihood of readmission. The authors emphasised the importance of patient-centred approaches that continue beyond the hospital setting.
Both studies identify weaknesses in the transition from hospital to home as a major cause of readmissions among older adults. Common issues include poor communication, limited follow-up support and difficulties managing health conditions independently after discharge. Addressing these challenges through improved discharge planning and community-based support could reduce readmission rates and improve patient outcomes. This evidence supports the development of innovative initiatives such as Hospital to Home programmes, which aim to provide ongoing support and improve the transition from hospital to community care.  
Task 5 – Podcast 


  
 
 
Task 6 – NHS Leadership Framework Analysis  
The NHS Healthcare Leadership Model identifies the behaviours required to support effective leadership across health and social care organisations. The model consists of nine dimensions: inspiring shared purpose, leading with care, evaluating information, connecting services, sharing the vision, engaging the team, holding to account, developing capability, and influencing for results (NHS Leadership Academy, 2013). These dimensions encourage leaders to focus on delivering high-quality, person-centred care while supporting staff and promoting continuous improvement.
The model recognises that leadership is not limited to those in senior management positions. Instead, leadership can be demonstrated by individuals at all levels of an organisation. The framework encourages collaboration, effective communication, evidence-based decision-making, and the development of positive workplace cultures. By promoting these behaviours, the model aims to improve patient outcomes, staff wellbeing, and organisational performance. The Healthcare Leadership Model also supports innovation by encouraging leaders to identify opportunities for improvement and respond effectively to changing healthcare needs (West et al., 2015).
One key component of the model is Engaging the Team. This dimension focuses on involving staff in decision-making, listening to their ideas, and creating an environment where individuals feel valued and respected. A leader can encourage creativity by promoting open communication and providing opportunities for staff to contribute suggestions for service improvement. When employees feel supported and empowered, they are more likely to share innovative ideas and participate in change initiatives.
For example, a ward manager may organise regular team meetings where staff can discuss challenges and propose new ways of improving patient care. By recognising contributions and encouraging collaboration, leaders can create a culture of innovation and continuous improvement. This can lead to more effective services, improved patient experiences, and better health outcomes. Therefore, engaging the team plays a significant role in encouraging creativity and supporting improvements within the NHS. 
Task 7 – Self-Reflection Journal Entry  
This module has significantly improved my understanding of creativity and value creation within health and social care. Before studying the module, I associated creativity with artistic activities and did not fully recognise its importance in healthcare settings. Through the lectures, class discussions and practical activities, I learned that creativity involves generating latest ideas, solving problems, and developing innovative approaches that can improve services and patient outcomes.
One of the most valuable aspects of the module was learning how creativity can be applied to challenges within health and social care organisations. The concept of value creation helped me understand that innovation should provide meaningful benefits for patients, service users, staff, and organisations rather than simply introducing change. I also gained a greater appreciation of the role of leadership, teamwork, and communication in supporting innovation and service improvement.
The paperclip activity demonstrated how diverse ways of thinking can generate creative solutions and highlighted the importance of considering multiple perspectives when solving problems. This experience encouraged me to become more open-minded and confident when sharing ideas and contributing to discussions.
The module has influenced my professional practice by encouraging me to think more critically about how services can be improved and how effective leadership can support positive change and innovation within health and social care settings (NHS Leadership Academy, 2013). Moving forward, I will apply the knowledge gained from this module to support person-centred care, contribute to service improvements and promote innovative thinking within my professional practice. 
The knowledge gained from this module will also support my future professional development. I now have a better understanding of how innovation can be used to improve services and address challenges within health and social care. Learning about creativity, leadership and value creation has helped me recognise the importance of continuously reviewing practice and identifying opportunities for improvement. The module has encouraged me to become more confident in sharing ideas, working collaboratively with others, and contributing to positive change within healthcare settings. These skills will be valuable throughout my career and will help me support high-quality, person-centred care for service users. 
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