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Task 1.
Value Creation
Reduced cost for patients .                                                         Creativity:                                                                                  improved health outcomes 
Enhancing quality of care                                                     brainstorming session
Improved staff working conditions                                  generate innovative ideas
Teamwork and reduce burnout                                     supportive organizational culture                                                                
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                                                                                              innovative technologies
                                                                              providing professionals with necessary
                                                                                    resources.

Creativity and value creation in health and social care improvement







                                                          
                                           Health and social care improvement
                                                  Better patient outcomes
                                                  Increased access 
                                               Sustainable services
                                              Better quality of services
                                                Personalized care plans
                                             Better patient satisfaction
                                          Improved medication adherence
This mind map illustrates the interconnectedness of creativity, value creation and health and social care improvement. It highlights how these elements work together to enhance healthcare delivery and patients outcome). Value creation focuses on providing better care at a lower cost. This involves strategies like reducing expenses, improving health outcomes, enhancing care quality and improving staff working conditions, and leveraging tools like data analytics and electronic health records plays a crucial role in achieving these goals. By creating value healthcare organizations can provide more efficient and effective  services to patients. Creativity is essential for value creation, as it fuels innovation by generating new ideas and approaches to address healthcare challenges. It involves brainstorming and fostering a supportive organizational culture. Providing access to resources, allocating time for innovation and developing new service models are also key. Creativity leads to improved patients care, innovative technologies and the provision of necessary resources for professionals. The ultimate goal is health and social care improvement, this includes better patient outcomes, increased access to care, sustainable services and improved quality of services. Personalized care plans, better patient satisfaction and improved medication adherence is also vital components of this improvement. The collaboration between creativity and value creation drives positive changes in healthcare, leading to improved health and social care outcomes for individuals.












Task 2 – self reflection of group activity
Reflecting on the convergent and divergent thinking activity, I realize how crucial these modes of thought are in problem solving and innovation. During the exercise we had gotten a task to explore about various ideas on how to use a paperclip, our group initially struggled to produce various ideas, which highlighted our tendency to converge too quickly on obvious solutions and focused on the most common answers instead of exploring a wider range of possibilities (McLeod,2025). However, by consciously applying divergent thinking techniques like brainstorming and mind mapping, we expanded our range of possibilities and uncovered more creative and expanded solutions. The most challenging aspect was suspending judgement to allow for truly innovative ideas to emerge. I noticed that as we embraced a more open-minded approach, the quality of our ideas significantly improved. This shift emphasized the importance of creating a safe and supportive environment where unconventional thinking is not only accepted but actively encouraged. Overcoming the initial discomfort of exploring unfamiliar ideas was a key to unlocking our creative potential. 
Furthermore, the activity revealed the importance of balancing both divergent and convergent thinking (Hommel, 2012). While divergent thinking helps generate a wide array of ideas, convergent thinking is essential for narrowing down and refining those ideas into solutions. Moving forward, I aim to apply these insights by actively practicing divergent thinking in both academic and personal contexts. This involves consciously seeking multiple perspectives, challenging my own assumptions and pushing beyond the first, most obvious solutions before converging on a final decision. By mastering both convergent and divergent thinking, I believe I can enhance my ability to approach complex problems with greater creativity, flexibility and effectiveness leading to more innovative outcomes.





Task 3:
Case study: my mHealth -digital therapeutics for chronic disease in the NHS
My mhealth is a UK based digital health company delivering Clinically proven apps dor chronic conditions like COPD (chronic obstructive pulmonary disease), asthma, diabetes and heart disease. Its flagship product, myCOPD, was the first digital therapeutic commissioned by the NHS. The innovation addresses the challenge of delivering continuous, personalized care to patients with long term conditions especially during service disruptions.  Stake holders include NHS clinicians, commissioners, patients and digital health strategists.
Creativity in my mhealths approach lies in its reimagining of chronic disease management (Reach Healthcare, 2020). Instead of relying solely on face to face appointments, the platform offers 24,7 access to rehabilitation, education, and medication support through mobile apps. The shift from one to one care to scalable one to many digital delivery is a bold departure from traditional NHS models. For example myCOPD enables patients to complete pulmonary rehab at home, track symptoms and receive tailored advice (Palos-Sánchez,, Saura, and Álvarez-García,2018). During the COVID-19 pandemic, when in person services were suspended, the platform delivered over 55,000 rehab classes and 250,000 educational sessions ensuring continuity of care. Key features include, evidence based digital interventions for multiple conditions, real time symptom tracking and medication optimization and clinical dashboards for remote monitoring and support. Creativity helped overcome barriers like limited clinical time and geographic inequality. The platform uses validated patient reported outcome measures and integrates with NHS systems, making it easy for clinicians to onboard patients and personalized care.
Supported by the NHS innovation, mhealths tools are now used by over 160,000 patients across England, with plans to scale globally. My mhealth has created measurable value for patients and the NHS. It improves self management, reduces hospital admissions and enhances clinical efficiency. Studies have shown improved symptom control and medication adherence among users. The platform reduces pressure on NHS services while empowering patients to take control of their health, by delivering scalable, personalized care, my mhealth exemplifies how digital creativity can transform long term condition management in the NHS. Beyond its clinical impact, my mhealth also aligns closely with NHS strategic priorities, including the Long term plan and digital health and care strategy, these frameworks emphasize empowering patients, reducing health inequalities and expanding remote care. My mhealth supports these goals by offering scalable, inclusive digital tools that can be accessed across devices.















Task 4:
Long waiting times for NHS services have become a critical issue in the UK, affecting both patient outcomes and staff wellbeing. According to an article published in the British Medical journal (Mathew, 2022), delays in accessing care, especially for elective surgeries and specialist consultations, are linked to worsening health conditions, increased anxiety, and reduced quality of life. The research highlights that systemic underfunding, rising demand from an ageing population, and workforce shortages are key contributors. Hospitals are often forced to prioritize emergency cases, leaving non-urgent patients waiting for months or even years for treatment. This delay can lead to complications that require more intensive care later, placing further strain on the system and increasing long term costs.
A second article in the Lancet public health explores the broader social impact of prolonged NHS waiting times (Williams, and Pagel, 2023). It notes that individuals from lower socioeconomic backgrounds are disproportionately affected, as they may lack the resources to seek private alternatives. The study also points to digital inequality, where some patients struggle to navigate online booking systems or access virtual consultations. Additionally , the backlog caused by the COVID-19 pandemic has exacerbated existing delays, with millions of patients still waiting for routine procedures. The authors argue that without targeted investment in staffing, infrastructure and digital inclusion, the NHS will continue to face mounting pressure and health disparities.
Together, these studies reveal that long waiting times are not just an operational issue, they reflect deeper structural challenges in the UKS health and social care system. Addressing them requires a multifaceted approach, including workforce expansion, better funding and equitable access to digital health tools. Without these changed, vulnerable populations will continue to experience delayed care, poorer outcomes and increased health inequalities across communities.
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Task 6:
The NHS leadership Framework outlines seven key components that guide effective leadership across all levels of healthcare. These domains include: personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering strategy. Each domain promotes competencies that enhance both individual performance and team collaboration. Each domain promotes behaviors and competencies that support compassionate, inclusive and strategic leadership. Personal Qualities focus on self awareness, integrity and emotional resilience. Working with others encourages collaboration, communication and team development. Managing services involves planning, resource allocation, and ensuring safe, high quality care. Improving services supports innovation, change management, and continuous improvement. Setting direction and creating the Vision relate to strategic thinking and inspiring others, while delivering the strategy ensures that plans are translated into measurable outcomes. Together these components help leaders to respond to complex challenges, promote staff engagement, and improve patient outcomes, by embedding these competencies, the NHS  fosters a culture of learning creativity and excellence in care (NHS Leadership Academy, 2011). The NHS leadership framework promotes, inclusive, compassionate leadership by encouraging self awareness, collaboration and strategic thinking. It supports continuous improvement and empowers staff at all levels to lead change, enhance service delivery and contribute to better patient outcomes across diverse healthcare settings.
The improving services domain empowers leaders to drive innovation and enhance care quality. A leader using this component would encourage staff to reflect on current practices, identify areas for improvement, and experiment with new approaches. For example, they might facilitate workshops where frontline staff co design solutions to patient flow issues or trial digital tools for remote monitoring (Mortlock, 2011). By fostering a safe environment for experimentation and feedback, leaders can unlock creative thinking and empower teams to take ownership of change. This not only improves service delivery but also boosts morale and engagement. Encouraging creativity within NHS teams also requires leaders to model openness and curiosity themselves. By actively listening to staff ideas and recognizing diverse perspective, leaders can cultivate a psychologically safe environment where innovation thrives. Leaders can also use improving services to promote staff led innovation, encourage reflective practice, and support continuous learning. This empowers team to co create solutions that enhance patient care and drive meaningful change.                                     





Task 7:
In this module I have gained a deeper understanding of creativity and value creation within Health and social care. I have learned that creativity isn’t just about coming up with new ideas, it is about finding innovative solutions to real world problems. Value creation, on the other hand is about delivering something that people truly want. My understanding of these concepts has evolved, I now see creativity as a process that involves critical thinking, collaboration, and a willingness to experiment. Value creation is about understanding the needs of the target audience and delivering a product or service that meets those needs effectively. This new understanding has informed my professional practice. I am now way more focused on identifying opportunities for innovation and creating value in my work. I am also more open to collaborating with others and seeking feedback to improve my ideas. I believe that by embracing creativity and focusing on value creation too, I can make a more significant and major impact in my field. 
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