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Task 1
Creativity
Creativity in health and social care means generating new ideas to improve care, teamwork, and technology. It drives innovation in service design (like hospital discharge processes), digital tools (such as telehealth), and staff collaboration. NHS England (2019) notes that fostering creativity lets staff test ideas, adapt, and enhance patient care.

Value Creation
Value is created when innovative ideas lead to real, measurable benefits for service users, staff, and the healthcare system including patient value (enhancing experiences and greater safety) and social value, operational value and workforce value (improving job satisfaction). When creative solutions are implemented effectively with both practicality and sustainability in mind, they contribute to advancing the NHS's Quadruple Aim: improving population health, enhancing patient and staff experiences, and ensuring cost-effective care delivery.

Health and Social Care Improvement
This refers to a systematic approach for making, assessing, and adjusting changes to achieve better outcomes. Frameworks such as Plan Do Study Act (PDSA) cycles and Quality Improvement (QI) methods are used. The process builds on innovative ideas and evaluates their impact through measurable results, like lower hospital readmission rates. It also promotes reflection, teamwork, and shared learning, ensuring improvements last over time. According to The Health Foundation (2021), progress relies on innovation, creativity, and collaboration to turn ideas into evidence-based, system-wide change.

Interaction Between the Concepts
Together, they form a continuous improvement cycle:
Creativity → Value Creation → Improvement → Reflection → New Creativity
This cycle supports a learning health and care system where innovation is constant, improvement is evidence-based, and value is created for both individuals and society. For patients it is safer, more personalised care and greater empowerment. For professionals it is higher engagement, autonomy, and innovation. For organisations it is a cost saving and improves long-term performance. For society it is better health equity, wellbeing, and social value.
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Task 2
Reflective Account: Convergent and Divergent Thinking Activity (“What Can I Use a Paper Clip For?”)

Using Gibbs’ Reflective Cycle (1988), I reflected on the class activity that explored convergent and divergent thinking through the question, “What can I use a paper clip for?”

Description
In this exercise, we first brainstormed as many creative uses for a paper clip as possible (divergent thinking), then evaluated which ideas were most feasible or useful (convergent thinking). Divergent thinking involves generating multiple ideas from one starting point, focusing on creativity and open-mindedness. Convergent thinking involves focusing on the available choices to identify the one most optimal solution. This approach depends on logical reasoning, careful analysis, and critical evaluation.

Feelings
Initially, I felt unsure because I associated a paper clip with only one function. However, as the activity progressed, I enjoyed the freedom to think imaginatively and felt inspired by the creativity of my peers.

Evaluation
The activity was valuable in showing how creativity can enhance problem-solving. Divergent thinking encouraged open exploration, while convergent thinking promoted logical evaluation. Both processes are relevant to health and social care practice, where practitioners often need to adapt to limited resources or complex service user needs.

Analysis
This reflection highlighted the importance of creative confidence in professional practice. It reminded me that innovative approaches such as rethinking communication, care environments, or service delivery can improve quality and person-centred outcomes.

Conclusion 
I intend to implement both thinking styles in my approach by initially engaging in open-ended brainstorming before systematically analysing potential solutions. Divergent thinking will be utilised to cultivate creative ideas, while convergent thinking will be applied to identify the most effective solution. This combined method aims to facilitate the development of innovative yet practical strategies to enhance care delivery and teamwork.

Action plan
I use divergent and convergent thinking in my job role as a diabetic nurse every day. 
I must use person-centered care I must manage and have a treatment plan for each of my patients when their blood glucose levels are all over the place, how will I treat it? What do I need? And the supplies I need. These are things I think about every day. 
















Task 3

Case Study Analysis

COVID Oximetry @home (CO@h) – Creative Innovation in the NHS

Launched by NHS England in 2020, the COVID Oximetry @home (CO@h) programme enabled remote monitoring of non-hospitalised COVID-19 patients. Patients measured their oxygen levels at home using pulse oximeters, and clinical teams monitored the data remotely to detect early deterioration and intervene promptly (NHS England, 2021).

CO@h used affordable technology and a human-centred design. Patients received a pulse oximeter, educational materials, and instructions to record oxygen readings daily, reporting results via phone, paper, or digital apps. Clinical teams created protocols to triage patients by oxygen level and symptoms (Boniface et al., 2022).

Local NHS organisations demonstrated adaptability by tailoring the model to their distinct needs. Certain regions developed digital dashboards, while others implemented virtual wards or established community monitoring hubs. Materials were translated into various languages, and video tutorials were produced to enhance accessibility. This flexible and iterative approach exemplified a culture of adaptive learning and interdisciplinary collaboration across the NHS (Sherlaw-Johnson et al., 2022).

Studies show that CO@h led to better patient outcomes, with participants experiencing lower 30-day mortality rates and shorter hospital stays compared to those not in the programme (Boniface et al., 2022; Sherlaw-Johnson et al., 2022). By detecting hypoxia early, the programme enabled prompt transfer to hospital care, which helped prevent severe illness.

Patients felt more reassured and confident in managing their health, while clinicians appreciated the organised, data-informed approach that aided decisions and reduced pressure on hospitals. The programme’s achievements highlight that effective innovation does not always require advanced technology. It can also come from creative uses of familiar resources (NHS England, 2021).

Despite its achievements, the CO@h programme encountered several significant challenges. Disparities in access and varying levels of digital literacy restricted participation among certain patient groups, particularly older adults and individuals with limited English proficiency (Boniface et al., 2022). Implementation differed across regions, resulting in variations in service quality and data collection practices (Sherlaw-Johnson et al., 2022). The programme’s reliance on patient self-reporting introduced the potential for inaccurate readings or delayed escalation of care. Furthermore, while CO@h alleviated acute hospital pressures, it simultaneously increased demands on community clinicians and necessitated integration with existing health record systems. Lastly, there is limited long-term evidence regarding its effectiveness beyond the pandemic context (NHS England, 2021).

The CO@h initiative shows that creativity can enable significant change in healthcare organisations. Through co-designed processes, the NHS improved both efficiency and empathy. The model's adaptability demonstrates the value of creative problem-solving and shared learning in healthcare transformation (Boniface et al., 2022).

CO@h shows how the NHS can use creative thinking to provide patient-focused care that offers great value. By using straightforward tools, smart design, and teamwork, the programme made care safer, eased the pressure on hospitals, and encouraged patients to take charge of their own health.







Task 4

Research Task
The problem is Type 2 Diabetes (stats). To tackle this, we need to understand the causes of the problem.

Understanding the Cause of Type 2 Diabetes (Taylor, 2024)
Objective: This study aimed to investigate the primary factors contributing to the development of Type 2 diabetes.
Findings: The research identified overnutrition as a central factor, highlighting that excessive caloric intake and poor dietary habits significantly increase the risk of developing Type 2 diabetes.
Conclusion: The study underscores the importance of dietary interventions in preventing Type 2 diabetes, suggesting that addressing overnutrition through public health initiatives could substantially reduce the incidence of the disease.

Risk Factors for Developing Type 2 Diabetes Mellitus (Healthcare Bulletin, 2025)
Objective: This systematic review aimed to examine various risk factors associated with the development of Type 2 diabetes.
Findings: The review highlighted several key risk factors, including obesity, physical inactivity, unhealthy diet, genetic predisposition, psychosocial stress, environmental toxins, and socioeconomic determinants.
Conclusion: The study emphasizes the multifactorial nature of Type 2 diabetes, suggesting that a comprehensive approach addressing these diverse risk factors is essential for effective prevention and management.

Conclusion
Both studies highlight the complex interplay of factors contributing to the rising prevalence of Type 2 diabetes in the UK. Taylor (2024) emphasizes the role of overnutrition, while the Healthcare Bulletin (2025) identifies a broader range of risk factors, including lifestyle, genetic, and environmental influences. Together, these studies suggest that a multifaceted approach, combining dietary interventions with strategies to address physical inactivity, obesity, and other risk factors, is crucial for combating the diabetes epidemic.
























Task 5

Pod cast 




 






















Task 6

NHS leadership framework
The NHS Leadership Framework was established to facilitate leadership development at all levels within the National Health Service. Acknowledging that effective leadership is crucial for ensuring high-quality, safe, and compassionate care, the framework emphasises that leadership responsibilities extend beyond traditional management roles to encompass all staff members (NHS Leadership Academy, 2012). 

It consists of seven principles: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, and Setting Direction are applicable to all NHS personnel, while Creating the Vision and Delivering the Strategy are especially pertinent for senior leaders (NHS Leadership Academy, 2012).

The framework covers several leadership domains, each with its own focus yet working together. Demonstrating Personal Qualities is about building self-awareness, managing oneself well, and upholding integrity. In Working with Others, the emphasis is on teamwork, cultivating relationships, and collaborating across different groups to reach common objectives (NHS Leadership Academy, 2012). Managing Services highlights the importance of overseeing resources and performance to maintain safety and efficiency. Improving Services encourages innovation and continuous quality enhancement to better patient care. The final domain, Setting Direction, is centred on identifying what needs to change, making decisions grounded in evidence, and guiding teams with strategic vision (NHS Leadership Academy, 2012). Together, these areas provide a strong structure that supports NHS leaders and staff in delivering patient-focused, effective, and ever evolving healthcare.

Improving Services is a key leadership domain that drives better care by fostering openness and innovation. Leaders do this by questioning established practices, encouraging staff to identify problems, and promoting open discussions or workshops for idea-sharing. Supporting pilot projects and flexible experimentation like new digital tools further encourages creative solutions. Leaders also ensure outcomes are assessed and successful changes are adopted more widely. (West et al., 2015) noted, compassionate and inclusive leadership creates psychologically safe environments, empowering staff to innovate and improving both wellbeing and patient care.




























Task 7
Self-Reflection Journal Entry (Using Driscoll’s Model of Reflection)

What?
Throughout this module, I have developed a deeper understanding of creativity and value creation within health and social care. Before, I associated creativity mainly with artistic or non-clinical fields. However, I now realise that creativity is essential in healthcare for developing innovative, evidence-based solutions that improve patient outcomes and enhance service delivery. I have also learned that value creation extends beyond financial efficiency to include patient satisfaction, staff wellbeing, and the overall quality of care provided.

So What?
This new understanding has changed the way I view my professional role. I now see creativity as a vital skill that supports person-centred care by allowing health professionals to adapt services around individual needs, preferences, and values. I have also recognised the importance of teamwork in fostering creativity working collaboratively within a multidisciplinary team encourages the sharing of ideas, diverse perspectives, and collective problem-solving. Reflecting through Driscoll’s model (Driscoll, 2007) has helped me identify how creativity and value creation align closely with compassionate, inclusive care that truly centres on the person rather than the process.

Now What?
Moving forward, I intend to apply this learning by encouraging innovation within my team, supporting colleagues to voice new ideas, and continuously reflecting on practice to identify opportunities for improvement. I will strive to embed person-centred care into every aspect of my work, ensuring that creativity and teamwork lead to meaningful, sustainable improvements in patient experience and outcomes.
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