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Task 1 – Concept Map

Concept Map - Creativity, Value Creation and Health & Social Care Improvement
                          
                            HEALTH & SOCIAL CARE IMPROVEMENT
                                                              |
CREATIVITY                            VALUE CREATION                            LEADERSHIP
            │                                               │                                                      │
            │                                               │                                                      │
      New ideas                            Better outcomes                            Vision and change
      Problem-solving                   Improved quality                            Team collaboration
      Innovation                            Efficient services                            Empowerment
            │                                            │                                                        │
            └────────────┬────┴────────┬─────────────┘
                                             │                                  │
                  TECHNOLOGY & DIGITAL          PERSON-CENTRED CARE
                  SOLUTIONS                                 APPROACHES
                                              │                                  │
                            └─────────────┬────────────┘
                                                                │
                                    IMPROVED PATIENT OUTCOMES
                                          • Accessibility of services
                                          • Patient satisfaction
                                          • Safety and quality of care
                                          • Reduced inequalities
Explanation
Creativity, value creation and improving health and social care are closely linked because they help develop better and more sustainable services. Creativity means thinking of new ideas, different ways of working and practical solutions to solve existing problems (Amabile, 1996). Within health and social care, creativity enables practitioners to identify innovative ways of meeting service user’s needs, improving care delivery and addressing complex challenges such as workforce shortages, increasing demand and health qualities.
For example, the introduction of telehealth services and digital monitoring systems demonstrates how creative approaches can improve access to care while increasing efficiency (West and Chowla, 2017). These innovations contribute to value creation by generating benefits for patients, professionals and organisations.
Value creation refers to producing positive outcomes that improve the quality, effectiveness and efficiency of services. In health and social care, value is not only measured financially but also through enhanced patient experiences, improved health outcomes and greater wellbeing (Porter and Lee, 2013). When organisations encourage creativity, they can develop solutions that create value by reducing costs, improving service accessibility and delivering person-centred care.
Leadership plays a crucial role in connecting creativity and value creation. Effective leaders create environments where staff feel empowered to share ideas, collaborate and participate in service improvement initiatives. This culture of innovation supports continuous improvement and helps organisations respond to changing healthcare needs (West et al., 2015).
Technology further strengthens this relationship by providing tools that support creative solutions and value creation. Digital records, remote consultations and artificial intelligence systems can improve communication, decision-making and patient safety. As a result, health and social care organisations can deliver higher-quality services and better patient outcomes. These connected ideas help improve the health and wellbeing of individuals, communities and healthcare organisations.

Task 2 - Self-Reflection of Group Activity
Self-Reflection on the Convergent and Divergent Paperclip Thinking Activity
This reflection uses the Gibbs Reflective Cycle (Gibbs,1988) to evaluate my learning from the convergent and divergent paperclip thinking activity completed during class.
The activity involved thinking of as many different uses for a paperclip as possible within a short period of time. I focused on common uses such as holding papers together. I began to think more creatively and generated alternative ideas, including using a paperclip as a phone stand, bookmark, keyring attachment, or emergency zipper pull. I observing how others approached the task encouraged me to think more openly. This increased my confidence in sharing ideas and highlighted the value of collaboration in generating innovative solutions.
Following this, the class discussed the differences between divergent and convergent thinking and how these approaches can be applied to problem-solving in health and social care.
The activity demonstrated the importance of divergent thinking, which involves generating a wide range of ideas without immediate judgement. Divergent thinking encourages creativity and innovation by exploring multiple possibilities. Convergent thinking, in contrast, involves evaluating and selecting the most practical and effective ideas from those generated. Both processes are essential in health and social care, where professionals must develop creative solutions while ensuring they are safe, ethical and achievable. According to Gibbs (1988) reflection supports learning by encouraging individuals to analyse experiences and identify areas for improvement.
From this experience, I learned that creativity is not limited to artistic ability but is a valuable skill for problem-solving and innovation. In health and social care settings, creative thinking can help practitioners address complex challenges, improve service delivery and enhance patient outcomes. The activity also demonstrated the importance of teamwork, as different perspectives contributed to a wider range of ideas.
This experience has strengthened my understanding of creativity and highlighted its relevance to innovation and value creation within health and social care practice.

Task 3 - Case Study of a UK innovation
Case Study Analysis - Telemedicine as an Innovation within the NHS
INTRODACTION
Telemedicine involves the use of digital technologies, such as video consultations, telephone appointments and remote monitoring systems, to provide healthcare services without requiring patients to attend healthcare facilities in person. The rapid expansion of telemedicine within the NHS, during and after the COVID-19 pandemic, demonstrates how creativity and innovation can improve healthcare accessibility and efficiency.
PERPOSE OF TELEMEDICINE
Healthcare professionals used digital communication technologies to redesign service delivery. This creative approach challenged established methods of healthcare provision and introduced a more flexible system that could meet patients’ needs while reducing pressure on healthcare facilities (NHS England, 2023).
HOW IT WORK
Video consultations, virtual clinics and digital monitoring tools enabled healthcare professionals to continue delivering care while adapting to changing circumstances. This demonstrates how creative thinking can generate innovative solutions to complex healthcare challenges.
COMMON APPLICATIONS
Telemedicine can be seen in several areas. Telemedicine has improved access to healthcare services, particularly for individuals living in rural areas, those with mobility difficulties and people managing long-term health conditions. Remote consultations reduce travel time and lower costs associated with attending appointments and provide greater  convenience. Patients can receive advice, diagnosis and follow-up care from their homes, increasing satisfaction and engagement with healthcare services (The King's Fund, 2022).
KEY BENEFITS
Healthcare organisations, telemedicine has improved efficiency by reducing missed appointments and enabling healthcare professionals to manage larger numbers of patients more effectively. Digital consultations can also support better resource allocation and reduce demand on physical healthcare facilities. Telemedicine contributes to the NHS's broader strategy of digital transformation and modernisation.
CHALLENGES
Digital exclusion may affect some service users, particularly older adults and individuals without access to reliable internet connections or digital devices. Concerns regarding data security, confidentiality and the limitations of remote assessments must also be considered. Therefore, telemedicine should complement rather than completely replace face-to-face healthcare services.
Telemedicine demonstrates how creativity and technology can be combined to drive innovation within health and social care. By redesigning traditional healthcare delivery methods, the NHS has created value through improved accessibility, efficiency and patient-centred care. The success of telemedicine highlights the importance of creative problem-solving in addressing contemporary healthcare challenges and improving outcomes for service users. 

TASK 4 – Research Task 
research task - Childhood Obesity and the Food Environment
Childhood obesity is an important health and social care issue in the UK. One of the main factors linked to obesity is the food environment, which refers to the availability, affordability and marketing of food in communities. Children are often exposed to unhealthy foods that are high in sugar, fat and calories. Research suggests that the food environment can strongly influence children's eating habits and increase the risk of obesity.
The first study by Fraser et al. (2010) looked at how the local food environment affects childhood obesity. The researchers found that children living in areas with a high number of fast-food outlets were more likely to consume unhealthy foods and have higher body weight. Fast-food restaurants often provide large portions of inexpensive, high-calorie meals, making them attractive to families. The study suggested that easy access to unhealthy food can encourage poor dietary choices and contribute to obesity. The authors argued that public health policies should focus on improving access to healthier food options and limiting the concentration of fast-food outlets near schools and residential areas (Fraser et al., 2010).
The second source is a professional resource produced by the former Public Health England (PHE, 2017), which explored the causes of childhood obesity and effective approaches to prevention. The report highlighted that children are surrounded by an environment that promotes unhealthy eating. Food advertising, supermarket promotions and the widespread availability of high-calorie snacks make it difficult for families to make healthy choices. The report also found that children from disadvantaged backgrounds are more likely to be affected because healthy food is often more expensive and less accessible in deprived communities. Public Health England concluded that reducing childhood obesity requires action from government, local authorities, schools and health professionals to create healthier food environments and support healthier lifestyles (Public Health England, 2017).
The food environment plays a major role in shaping children's eating behaviours. When unhealthy foods are easily available and heavily promoted, children are more likely to develop poor eating habits that can lead to obesity. These findings suggest that health and social care professionals should work alongside public health organisations, schools and local authorities to improve access to healthy food and create environments that support healthier choices. Addressing the food environment could help reduce childhood obesity rates and improve the long-term health and wellbeing of children.

TASK 5 - Record a two-minute Podcast introducing my idea for component 2 
Podcast Idea
Title: Growing Healthy: Understanding Childhood Obesity and the Food Environment
Target audience: Parents, students, and the public.
Purpose: Raise awareness about how the food environment influences childhood obesity and encourage simple, practical actions. 


(NHS England, 2024)

TASK 6 :- NHS Leadership Framework Analysis
Summary 
The skills and behaviours needed for effective leadership in the NHS. It shows that leadership is not only the responsibility of managers but of all healthcare staff. The framework helps staff improve patient care, work well with colleagues, and develop their leadership abilities (NHS Leadership Academy, 2013).
The framework has nine key components :-
· Inspiring Shared Purpose
· Leading with Care
· Evaluating Information
· Connecting Our Service
· Sharing the Vision
· Engaging the Team
· Holding to Account
· Developing Capability
· Influencing for Results
 These components help leaders make good decisions, communicate clearly, support teamwork, and provide safe, high-quality care. The framework also encourages leaders to use evidence, respect others, and promote continuous learning. This improves teamwork, staff satisfaction, and patient outcomes. The NHS leadership framework also supports innovation by encouraging leaders to listen to new ideas and involve staff in improving healthcare services (West et al., 2017). The framework helps build strong leaders who can provide compassionate, effective, and patient-centred care.
Component:- Engaging the Team 
Engaging the Team one important part of the NHS leadership framework. This means helping staff work together, communicate openly, and share their ideas. A good leader listens to team members, respects their opinions, and encourages everyone to take part in solving problems. When staff feel supported, they are more confident to suggest new ideas that can improve patient care (NHS Leadership Academy, 2013).
For example, a ward manager may organise regular meetings where nurses, healthcare assistants, and other staff discuss ways to improve patient safety or reduce waiting times. By encouraging teamwork and open communication, leaders can create creative solutions and improve the quality of care. Staff also become more motivated because they feel their opinions are valued. As a result, both staff satisfaction and patient outcomes improve (West et al., 2017). 

Task 7 :- Self-Reflection Journal Entry
Studying this module has helped me understand creativity and value creation in Health and Social Care much better. Before studying this module, I thought creativity only meant creating new technology or new ideas. Now I understand that creativity also means finding simple and practical ways to improve patient care, solve problems and meet the needs of people using health services (NHS England, 2023). I have also learned that value creation is not just about saving or making money. It is about improving the quality of care, giving patients a better experience and using resources wisely to achieve better health outcomes (Porter, 2010).
One of the most important things I have learned is how important teamwork and good leadership are in making positive changes in healthcare. Working well with other staff and listening to patients and their families can help create better ideas and improve services. I also now understand that good leaders support new ideas by creating a positive workplace, encouraging open communication, and helping staff to improve services (West et al., 2017).
This module has helped me in my professional development by encouraging me to think in a more creative and reflective way when solving problems and making decisions. In the future, I will feel more confident to share my ideas, work well with different healthcare professionals, and look for ways to improve patient care using new and evidence-based methods. This module has helped me understand that creativity is very important in providing safe, person-centred, and high-quality healthcare, and in improving services continuously (NHS England, 2023).
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