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Figure 1: Conceptual Framework Demonstrating How Creativity and Motivation Drive Innovation, Value Creation and Improvement in Health and Social Care
Explanation of the Concept Map 
Creativity means thinking of new and useful ideas (Boden, 1994). In health and social care, creativity helps professionals find better ways to solve problems. For example, staff may think of new ways to reduce patient anxiety or improve waiting times. Creativity can happen in small everyday actions (Little C) or lead to big system changes (Big C) (Kaufman and Beghetto, 2009).
Motivation is important for creativity. When health professionals feel internally motivated (intrinsic motivation), they enjoy improving care and feel responsible for helping patients. External rewards such as recognition or promotion (extrinsic motivation) can also encourage creative thinking (Ryan and Deci, 2000). Research shows that positive well-being also supports creativity, and creative activities can improve mental health (Fancourt and Finn, 2019).
When creativity is applied using structured models such as the Creative Problem-Solving (CPS) process, it leads to innovation. Innovation means putting new ideas into practice to improve services (West and Farr, 2020). In health care, innovation could include digital appointments, mental health support programmes, or new patient education tools.
These innovations must create value. Value in health care means achieving the best patient outcomes while using resources wisely (Porter, 2010). Today, value also includes quality, fairness, and person-centred care (The King’s Fund, 2023).
When creativity leads to innovation, and innovation creates value, the result is improvement in health and social care. This includes better patient experiences, improved well-being, reduced inequalities, and more efficient services. Therefore, creativity, value creation, and improvement are closely connected and work together to strengthen health and social care systems.
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I will use Gibbs’ Reflective Cycle to reflect on the convergent and divergent paperclip thinking activity (Gibbs, 1988). Gibbs’ model helps structure reflection into clear stages such as description, feelings, evaluation, analysis, conclusion and action plan (Adeani et al., 2020).
Description:
In this activity, our group had ten minutes to generate as many different uses for a paperclip as possible. This was the divergent thinking stage, where we focused on creativity and generating many ideas without judging them.
After that, we examined the ideas and selected the most realistic and practical ones. This was convergent thinking, where we narrowed down options to find the best solution 
Feelings:
At first, I thought the task was simple. However, as we continued, I realised it required creativity and teamwork. I felt more confident when contributing ideas and listening to others.
Evaluation and Analysis:
The divergent stage allowed us to think freely and “outside the box,” which is important in health and social care improvement. Suspending judgment helped us be resourceful and explore different possibilities. The convergent stage helped us critically assess which ideas were practical and safe. I understood that both types of thinking are necessary in the NHS when solving real problems.
Conclusion and Action Plan:
I learned that creativity requires both open thinking and logical thinking. In future group work, I will encourage more balanced discussion and make sure we allow time for both idea generation and careful evaluation.
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NHS at Home: Delivering Acute Care Beyond Hospital Walls
One significant innovation within the UK is the NHS “Hospital at Home” model, sometimes referred to as virtual wards. This approach delivers acute clinical care to patients in their own homes using remote monitoring technology, multidisciplinary teams, and digital communication systems. The model has been scaled across England following NHS England’s innovation programmes (NHS England, 2023).
Creativity was central to this initiative. Traditionally, acute care is hospital-based. However, rising demand, workforce pressures, and bed shortages required new thinking. Leaders applied creative problem-solving by reimagining the “place” of care. Instead of building more hospital beds, services used digital tools such as wearable monitoring devices, mobile diagnostic equipment, and shared electronic health records to safely treat patients at home. This reflects principles of innovation discussed in the BMHP5014 Innovation in Health and Care lectures, where creativity involves challenging assumptions and redesigning systems rather than simply improving existing processes.
The model also aligns with the UK Government’s integration strategy, which promotes collaboration between NHS services, social care providers, and community teams to improve outcomes (Department of Health and Social Care, 2022). Hospital at Home requires coordinated working between nurses, GPs, hospital consultants, pharmacists, and social care staff. This integrated approach demonstrates value creation not only through technology but also through partnership working—similar to themes highlighted in the CQC Innovation Principles report (Care Quality Commission, 2021), which emphasises safe, person-centred innovation.
The value created for patients is significant. Evidence shows that Hospital at Home can reduce hospital admissions, lower risk of hospital-acquired infections, and improve patient satisfaction (Leong et al., 2021). Patients often recover better in familiar environments, maintaining independence and dignity. Economically, it reduces pressure on emergency departments and inpatient beds, supporting sustainability within the NHS (NHS England, 2023). From a value-creation perspective, the initiative improves outcomes while using resources more efficiently, demonstrating both social and economic value.
However, limitations exist. Digital exclusion may affect older adults or disadvantaged groups who lack access to technology. Workforce training and data governance are also challenges (Department of Health and Social Care, 2022). Therefore, while creative and impactful, successful implementation depends on strong leadership, infrastructure, and evaluation.
Overall, NHS Hospital at Home demonstrates how creativity—through digital transformation, integration, and system redesign—can drive meaningful change and create value for patients and the wider health and social care system.
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Current issue: Capacity pressures and delayed access to care in England
A major current issue in UK health and social care is capacity pressure, which leads to long waiting times, overcrowded hospitals, and delayed discharges. The National Health Service (NHS) is facing high demand, workforce shortages, and limited social care support, which together reduce safe and timely access to services (Powell, Baker and Foster, 2024).

Article 1: Nursing staff shortages and hospital mortality (Griffiths et al., 2024)
One key reason for this problem is staff shortages, especially in nursing. Griffiths et al. (2024) examined over 600,000 adult hospital admissions in England and found that when wards had low nurse staffing levels, patients were more likely to die within 30 days. Although temporary staff (bank or agency nurses) reduced some risks, outcomes were still worse compared to fully staffed wards.
This shows that workforce gaps directly affect patient safety and hospital capacity. When staffing is too low, hospitals may close beds, delay admissions, or struggle to discharge patients safely. As a result, waiting times increase and pressure builds across the system. The study highlights that relying on temporary staff is not a strong long-term solution and that poor workforce planning contributes to ongoing system strain (Griffiths et al., 2024).

Article 2: Discharge planning and delayed hospital discharge (Burns et al., 2025)
Another important cause is ineffective discharge planning. Burns et al. (2025) studied discharge delays in an NHS hospital and found that inaccurate early discharge plans significantly increased the chance of patients staying longer than medically necessary. Frequent ward transfers and multiple handovers also increased delays.
If discharge needs are not identified early, arranging community or social care support becomes difficult. This keeps beds occupied, reduces hospital flow, and increases waiting times in emergency departments.
Overall, research shows that staffing shortages and poor discharge planning are major structural reasons behind current capacity pressures in health and social care.
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The audio recording is provided as an MP3 file. To listen to the recording, double-click the file icon, and it will open and play.
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The NHS Leadership Framework provides a structured approach to leadership development across health and social care. It is based on the idea that leadership is shared and that all staff, not only senior managers, contribute to improving services (NHS Leadership Academy, 2011). The framework includes seven domains, with five core areas relevant to all staff: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, and Setting Direction. These domains promote accountability, collaboration, and patient-centred care. Although originally developed earlier, its principles remain relevant and align with contemporary leadership research in healthcare.
Recent studies emphasise that effective healthcare leadership must support innovation, staff wellbeing, and service transformation (West et al., 2022). In particular, the domain Improving Services encourages leaders to ensure patient safety, evaluate practice, and promote innovation. Transformational leadership has been shown to improve nurses’ job satisfaction and workplace engagement, which are essential for maintaining service quality and supporting improvement initiatives (Specchia et al., 2021). Furthermore, ethical leadership has been shown to positively influence employee work attitudes, including job satisfaction and organisational commitment in healthcare settings (Franczukowska et al., 2021).
Therefore, when applied effectively, the NHS Leadership Framework supports creativity, ethical practice, and value creation in modern health and social care environments.
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Self-Reflection Journal Entry
This module has significantly changed my understanding of creativity and value creation in health and social care (H&SC). At the beginning, I viewed creativity as simply generating new ideas. However, I now understand that creativity involves identifying problems, thinking differently, and developing practical solutions that improve outcomes for service users (NHS England, 2023). The NHS  “Thinking Creatively to Solve Problems” resource helped me see that innovation must focus on improving quality, safety, and efficiency. I also learned that value creation in H&SC is not about profit but about improving patient experience, health outcomes, and system sustainability (Porter and Teisberg, 2020).
Week 9 on module evaluation helped me reflect on how ideas must be reviewed and improved through feedback and critical reflection. Reflective practice allows professionals to learn from experience and improve decision-making (The Access Group, 2024). I now use reflection more consciously in my professional development, considering what worked well and what could be improved (Bulman and Schutz, 2022). This has strengthened my confidence in proposing innovative ideas, such as digital tools in care settings, while ensuring they create measurable value. Overall, this module has helped me see myself as a creative and reflective practitioner who can contribute to positive change in H&SC.
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CREATIVITY 
 (New & Valuable    
 Ideas – Boden)
 Mini C | Little C | Big C 


INTRINSIC & EXTRINSIC       
        MOTIVATION  
     (Ryan & Deci, 2000) 


CREATIVE PROBLEM 
SOLVING 
(Osborn–Parnes Model) 


 VALUE CREATION 
 Best outcomes at  lowest cost  (Porter, 2010) 


Implementation of innovative solutions in health and social care practice


Reduced waiting times
• Better mental health support
• Preventative care focus
• Digital inclusion
• Person-centred care
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