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Task 1 Concept Map       
Concept Map Structure 
Creativity
 → generation of new ideas and approaches
 → encourages problem-solving and flexible thinking
↓ leads to
Innovation in Practice
 → new service models
 → improved care pathways
 → use of technology and collaboration
↓ creates
Value Creation
 → better patient outcomes
 → improved efficiency and quality of care
 → enhanced patient and staff experience
↓ contributes to
Health and Social Care Improvement
 → safer services
 → person-centred care
 → sustainable health systems

Creativity plays an important role in improving health and social care services because it enables professionals to think differently about complex problems and explore alternative solutions. In practice, creativity may involve redesigning services, improving communication between professionals, or developing new ways of supporting patients and service users. According to Bate and Robert (2007), creative thinking in healthcare encourages staff to question existing routines and develop innovative approaches that better meet patient needs.
When creative ideas are implemented in practice, they can lead to innovation. Innovation refers to the successful application of new ideas that improve services, processes, or outcomes. In health and social care, this might include digital health technologies, redesigned care pathways, or collaborative multidisciplinary approaches that enhance patient experiences. Creativity therefore acts as the foundation for innovation within healthcare organisations.
Value creation occurs when these innovations lead to measurable improvements in care quality and efficiency. Value in healthcare is often linked to achieving better health outcomes while using resources effectively. Gray (2017) highlights that value-based healthcare focuses on improving patient outcomes, quality of life, and service efficiency rather than simply increasing the volume of care delivered.
Creativity, innovation, and value creation are therefore closely connected within health and social care. Creative thinking generates ideas, innovation applies these ideas in practice, and value creation demonstrates how these changes improve outcomes for patients and service users. These processes support continuous improvement and help develop more responsive, patient-centred health and social care systems.  
Task 2 – Self-Reflection of Group Activity 
Using Kolb’s Experiential Learning Cycle 
Kolb’s Experiential Learning Cycle (1984) provides a useful framework for reflecting on learning experiences and understanding how knowledge can be applied in practice. The paperclip thinking activity involved generating as many different uses as possible for a paperclip. This exercise encouraged divergent thinking, where participants were asked to produce a wide range of ideas without initially evaluating them.
During the activity, I first experienced the challenge of thinking creatively beyond the most obvious uses of the object. At the beginning, it was easy to suggest simple ideas such as using the paperclip to hold papers together. However, as the activity progressed, it became more difficult to continue generating new ideas. Listening to other members of the group helped stimulate additional suggestions and encouraged me to think more imaginatively. This demonstrated how collaboration can support creative thinking.
Reflecting on the experience helped me understand the importance of divergent and convergent thinking in problem solving. Divergent thinking involves exploring multiple possible solutions, while convergent thinking focuses on selecting the most practical ideas. Kolb (1984) explains that learning occurs through reflecting on experiences and developing new understanding from them. The activity showed how creative thinking can be developed through practice and discussion.
In the context of health and social care, professionals often face complex challenges that require innovative solutions. Developing the ability to think creatively and consider different perspectives can support improvements in service delivery and patient care. Cropley (2006) highlights that creativity plays an important role in solving real-world problems, particularly in professional environments where new ideas are needed to improve outcomes.
This activity helped me recognise the value of creativity and teamwork when generating solutions to problems within health and social care practice.  
Task 3 – Case Study of a UK Innovation
Example: Social Prescribing in NHS Primary Care 
Social prescribing is an innovative approach used within the NHS to address social, emotional, and practical factors that influence health and wellbeing. It involves healthcare professionals referring patients to non-medical community services such as exercise groups, volunteering opportunities, financial advice, or social support networks. The initiative has been widely implemented across England as part of the NHS Long Term Plan, which aims to expand personalised care and improve population health (NHS England, 2019).
The concept of social prescribing emerged from the recognition that many health issues are influenced by wider social determinants such as loneliness, poverty, unemployment, and poor housing conditions. Traditional medical interventions alone are often insufficient to address these broader factors. Creative thinking within healthcare therefore led to the development of a model that connects patients with community resources rather than relying solely on clinical treatments. This represents a shift towards a more holistic and person-centred approach to healthcare delivery (Drinkwater, Wildman and Moffatt, 2019).
A key component of social prescribing is the role of the link worker, who works closely with patients to understand their individual needs and identify appropriate community support services. Link workers help individuals develop personalised plans that support their health and wellbeing goals. This collaborative process encourages patients to take an active role in managing their health and improving their quality of life.
Creativity played an important role in the development of social prescribing because it required healthcare leaders and practitioners to rethink traditional models of care. Instead of focusing exclusively on medical treatment, the approach recognises that wellbeing is influenced by a range of social and environmental factors. By creating partnerships between healthcare providers and community organisations, social prescribing introduces new ways of supporting patients outside the clinical setting.
Research has shown that social prescribing can create value for both patients and healthcare systems. Husk et al. (2020) found that participation in social prescribing programmes can improve mental wellbeing, reduce loneliness, and increase engagement with community activities. In addition, the approach may help reduce pressure on GP services by addressing non-medical needs through community-based support.
This initiative demonstrates how creativity within health and social care can lead to innovative solutions that improve patient outcomes. By recognising the importance of social factors in health, social prescribing provides a more holistic model of care that benefits both individuals and healthcare organisations.
Task 4 – Research Task 
Issue: Under-identification of domestic abuse in healthcare settings 
Domestic abuse is recognised as a major public health and social care issue in the United Kingdom. Despite the high prevalence of domestic abuse, many cases remain unidentified within healthcare settings. Victims frequently access health services for physical injuries, mental health support, or other medical concerns, yet abuse is often not disclosed or recognised by healthcare professionals. Understanding the reasons for this under-identification is important in order to improve support for individuals experiencing abuse.
Feder et al. (2011) investigated the effectiveness of a training and support programme for general practitioners designed to improve the identification of domestic abuse in primary care. The study found that many healthcare professionals lack confidence in recognising signs of abuse or initiating conversations with patients about their safety. Without appropriate training or referral pathways, clinicians may feel uncertain about how to respond to suspected abuse. The research demonstrated that structured training programmes and clear referral systems significantly increased the identification of domestic violence and improved access to specialist support services.
Research by Heron, Eisma and Browne (2022) explored the barriers that prevent victims from disclosing domestic abuse within healthcare environments. Their findings suggest that many victims fear negative consequences if they disclose abuse, including retaliation from the perpetrator or concerns about confidentiality. In addition, feelings of shame, stigma, and lack of trust in professionals can prevent individuals from speaking openly about their experiences. The study also highlighted that healthcare settings may not always provide safe or private environments for disclosure, which further contributes to underreporting.
Additional research emphasises that domestic abuse has significant physical and psychological health impacts, including anxiety, depression, and long-term trauma (World Health Organization, 2013). However, when abuse is not recognised early, victims may not receive the appropriate support or protection needed.
Improving identification of domestic abuse within health and social care requires greater awareness, professional training, and the development of innovative support systems. By creating safer opportunities for disclosure and strengthening referral pathways, healthcare services can play a crucial role in supporting victims and improving long-term health outcomes.  
Task 5 – Podcast Script  



Task 6 – NHS Leadership Framework Analysis 
Summary of the NHS Leadership Framework 
The NHS Healthcare Leadership Model outlines the behaviours and skills required for effective leadership across health and social care organisations. The framework emphasises that leadership is not limited to senior managers but should be demonstrated by individuals at all levels of healthcare practice. The model identifies nine key leadership dimensions that guide how healthcare professionals can work collaboratively to improve services and patient outcomes. These dimensions include leading with care, sharing the vision, engaging the team, connecting services, holding to account, developing capability, influencing for results, evaluating information, and inspiring shared purpose (NHS Leadership Academy, 2013).
The framework encourages leaders to create supportive working environments where staff feel valued, motivated, and empowered to contribute ideas. Effective leadership within the NHS focuses on improving the quality of care, strengthening teamwork, and promoting continuous service improvement. Leaders are expected to communicate clear goals, support professional development, and encourage collaboration between different healthcare professionals and organisations.
In addition, the leadership model emphasises the importance of patient-centred care. Leaders are encouraged to focus on the needs and experiences of patients and service users when making decisions about healthcare services. By promoting openness, learning, and innovation, the NHS Healthcare Leadership Model aims to support the development of high-quality and sustainable healthcare systems.

Application of One Leadership Component 
One important component of the NHS Healthcare Leadership Model is “engaging the team.” This dimension highlights the importance of creating an environment where team members feel comfortable sharing ideas and contributing to improvements in practice. When leaders actively encourage participation and open communication, staff are more likely to feel confident in proposing creative solutions to challenges within healthcare settings.
In health and social care, encouraging creativity among staff can help generate innovative approaches to improving patient care. For example, leaders who engage their teams effectively may support staff in developing new ideas such as digital tools, improved communication strategies, or new models of care delivery. West et al. (2017) suggest that supportive leadership plays a crucial role in promoting innovation and improving the quality of care within healthcare organisations.
By listening to staff perspectives and encouraging collaboration, leaders can create a culture where creativity and continuous improvement are valued. This approach can ultimately lead to better patient outcomes and more effective health and social care services. 
Task 7 – Self-Reflection Journal Entry  
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. At the beginning of the module, I mainly associated creativity with artistic skills or generating unusual ideas. However, through the lectures and class activities, I have learned that creativity is also an important professional skill that can support problem-solving, innovation, and service improvement within healthcare environments.
The activities completed during the module, such as the divergent and convergent thinking exercise, helped demonstrate how creative thinking can be used to generate a wide range of ideas before selecting the most effective solution. This experience highlighted the importance of collaboration and open thinking when addressing complex problems within health and social care services.
The module also helped me understand the importance of leadership in encouraging creativity and innovation within organisations. Effective leaders can create supportive environments where staff feel comfortable sharing ideas and contributing to service improvements. This is particularly important in healthcare settings where new approaches may be needed to respond to changing patient needs and increasing pressures on services.
This learning has encouraged me to recognise the value of creative thinking within professional practice. In my future career within health and social care, I aim to apply these skills to contribute to innovative ideas and improvements that support better patient care and service delivery.
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