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Task 1 – Concept Map

Concept Map: Creativity, Value creation, and Health and Social Care
Improvement
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In health and social Care, creativity creation and improvement are deeply interconnected concepts, that together foster a continuous cycle of innovation and positive change. Each plays a critical role in developing high-quality, compassionate, and efficient services that meet the diverse needs of all individuals and communities, regardless of background. 
Creativity involves linking new and original ideas to solve difficult challenges and improve the state of patients. It encourages professionals to think innovatively and adapt their approaches to meet the diverse needs of individuals. One way this can be seen is through creative practice, such as arts-based therapies, digital storytelling, or co-designed care plans- all diverse methods which can strengthen communication, wellbeing, and engagements (NHS England, 2023). Creativity therefore acts as the starting point for innovation and service transformation.
Value Creation focuses on turning those creative ideas into measurable benefits for patients, staff, and organisations. It involves improving outcomes, efficiency, and patient experience through collaboration and evidence-based design. As Greenhalgh et al. (2019) explains, healthcare value is realised when innovations are co-produced with patients and successfully integrated into everyday practice.
Value creation in health and social care is about delivering better outcomes for patients and communities. It enhances patients' outcomes such improved health, quality of life, and satisfaction, economic efficiency such as cost savings, resource optimisation, and reducing waste. Additionally, staff and organizational benefits can enhance work satisfaction, better teamwork, and reduced burnout.
Together, creativity and value creation drive health and social care improvement- the continuous process of enhancing service quality and outcomes. When innovation and value are aligned, care becomes more person-centred, efficient, and sustainable, ensuring that improvement is meaningful and lasting.












Task 2 - Self-Reflection of Group Activity
Self-reflection using Gibbs’ Reflective model on convergent and divergent thinking, using a reflective model.

Description: In a Health and Social Care group activity, we were asked to explore solutions using only paperclips. The task encouraged creativity and teamwork, as we had to generate ideas for a practical goal. My role was to contribute innovative suggestions and evaluate others’ ideas.

Feelings: Initially, I felt unsure how paperclips could be used meaningfully, but I was curious and motivated to engage. I also felt some anxiety about whether my ideas would be valued.

Evaluation: The activity highlighted both positive and challenging aspects. Positively, it encouraged divergent thinking to generate multiple creative ideas. A challenge was deciding which ideas were feasible, requiring convergent thinking to prioritize practical solutions.

Analysis: Using divergent thinking, I suggested unconventional uses for paperclips to demonstrate problem-solving and innovation, relevant to flexible approaches in Health and Social Care. Convergent thinking helped our group focus on solutions that were realistic and safe, reflecting the importance of evidence-based decision-making in professional practice (Koshy et al., 2017). The exercise also emphasized collaboration and communication, key skills in health care teams.

Conclusion: I realised that creativity alone is not enough; balancing innovation with practicality is essential. I also learned the importance of active participation, as hesitation can reduce group effectiveness.
Action Plan: In future group discussions, I will prepare ideas in advance, contribute actively, and apply both divergent and convergent thinking to ensure ideas are creative yet practical. This approach can enhance collaborative problem-solving in Health and Social Care settings.


















Task 3 - Case Study of a UK innovation

Innovation statement
The “NHS at Home” initiative uses virtual wards and remote monitoring to allow patients to receive hospital-level care at home. Patients’ vital signs are tracked via digital devices, with alerts reviewed by healthcare teams, preventing unnecessary hospital admissions (NHS England, 2021).

Why it is needed
The NHS faces high hospital occupancy and frequent readmissions for chronic conditions. Traditional inpatient care can lead to hospital-acquired infections, delayed discharge, and increased pressure on A&E. Remote monitoring addresses these challenges by providing proactive care and early intervention (Sherlaw-Johnson et al., 2022).

Why it demonstrates creative thinking
The project demonstrates creativity by redesigning traditional hospital care into a digitally enabled, patient-centred pathway. Integrating technology with multidisciplinary teams allows early detection of deterioration, enabling patients to remain safely at home. This represents a novel solution to hospital capacity and patient safety challenges.

Benefits
Why: Reduces hospital admissions, prevents complications, improves patient safety, and encourages independence.
Who: Benefits patients with chronic or acute conditions, care teams managing resources more efficiently, and the NHS system by freeing up hospital capacity.
How: Measured through reductions in hospital admissions, readmission rates, length of stay, and improved patient-reported outcomes (Sherlaw-Johnson et al., 2022).

Why it was innovative
The integration of remote monitoring devices, virtual consultations, and real-time data dashboards is unprecedented in mainstream NHS pathways. It shifts care from reactive hospital-based treatment to proactive, home-based management.

Drawbacks or issues
Challenges include digital exclusion for some patients, staff training requirements, and concerns about data security and privacy. Implementation requires resources and ongoing evaluation to ensure equity and effectiveness.

Conclusion and judgement
Overall, NHS at Home is a creative and valuable innovation. It improves patient outcomes, enhances efficiency, and supports system sustainability. While there are challenges around equity and technological access, the initiative demonstrates how innovative thinking can transform healthcare delivery, making it highly useful as a scalable model for modern NHS care.













Task 4 - Research Task
Inequalities in healthcare

Journal 1
Johannes et al. (2018) aspired to understand why vulnerable populations continue to experience significant barriers when accessing health and social care and other services. The researchers aimed to understand how structural, organisational, and individual factors connect to produce inequalities and divide in access. They sought to identify specific barriers, how these overlap and perpetuate each other, making it increasingly hard for individuals experiencing societal disadvantages that limit access. The study’s objective was to create evidence that could help form a more inclusive and honest health and social care system. Johannes et al. (2018) conducted a multi-site qualitative study across healthcare and social service areas, gathering information through interviews and focus groups to gain accurate data reflecting real-life experiences. Thematic analysis uncovered key themes showing how barriers interact. Findings revealed structural, organisational, and personal factors forming a loop of disadvantage, concluding that access issues stem from systemic and structural problems requiring flexible, culturally competent care.

Journal 2
Lowther-Payne et al. (2023) examined adult mental health service access and the clear inequalities within, honing on social, economic, and systemic factors. Through their research, they were able to notice barriers impacting patients’ ability to receive care, especially those with lack of affluence, people from minority backgrounds, or people in rural areas – where care is not as widely accessible. Using a systematic review spearheaded by Levesque’s framework, the study showed practical barriers, such as extended wait times, lack of service availability, inflexible appointments, and widespread workforce shortages. Additionally, attitudes to receiving care create extra barriers such as stigma, lack of mental health literacy, and cultural misconception – factors which could deter care. Socioeconomic disadvantages and language struggles further exacerbated these issues. The authors concluded that each barrier reinforces the interconnectedness at play – which is a call for immediate solutions to be addressed on both the supply-side (service availability) and demand-side (awareness and stop stigma) factors to increase equitable access.
























Task 5 - Podcast

Podcast Recording by Ruth Gathigi.m4a
















Task 6 - NHS Leadership Framework Analysis

The NHS Leadership Framework highlights a holistic approach to leadership across every single level of health and social care. Its main purpose is to assist all staff members —not only with high leadership roles —to align themselves in leadership attitude that promotes a high level of service, endless improvement, and patient-centred care (NHS Leadership Academy, 2011, pp.69). The Framework assists self-assessment, improvement of leadership capacity and fostering alignment with the values of the NHS, helping staff turn these values into actionable tools. 

The Framework is divided into seven interlinked domains: Demonstrating Personal Qualities; Working with Others; Managing Services; Improving Services; Setting Direction; Creating the Vision; and Delivering the Strategy (NHS Leadership Academy, 2011, pp. 9‑10). In summation, the first two domains focus on the behaviour of and how they collaborate, the next two focus on day-to-day management and betterment of services, and the last three focus on strategic leadership—explaining purpose, looking to the future and efficiently executing plans. All together, these domains propose a clear, defined map for fostering leadership behaviours that help staff at all levels contribute effectively to more effective and compassionate care.

A leader may use this framework to encourage improvement and innovation within the workplace; by utilising the “Improving Services” domain, an environment can be fostered where creative thinking is expected and rightly rewarded. For example, a monthly “innovation hour” may be created, where patient facing staff from various disciplines—nurses, doctors, administrators— gather to review current practices (“question the status quo”), reveal fresh ideas, and lead small-scale changes (NHS Leadership Academy, 2012, pp.32-33). The leader acts as a positive, and supportive role model by taking an active role in engaging in these discussions and praising ideas, thereby hinting that innovation is appreciated and valued. They direct open discussion and debates amongst teams (“encourage dialogue and debate with a wide range of people”) and assist staff to develop creative fixes that go outside of the box (“develop creative solutions to transform services and care”) (NHS Leadership Academy, 2012, p. 33). As an outcome of this, the leader enables the company to adopt new processes, improve patient-safety and service efficiency. 























Task 7 - Self-Reflection Journal Entry

This module has tremendously shifted how I think about creativity and value creation in health and social care. Before in the past, I viewed value creation as a “unnecessary factor” — something not needed beyond the standard routines of care. But through the module’s careful examination of how creative thinking can lead to real innovation within the workplace, I now understand that creativity is fundamental: it’s the starting point for creating value for patients, staff and services, ultimately encompassing the entirety of health and social care. Research clearly highlights that in complex health environments teams that engage in creative problem-solving uncover different solutions and improve outcomes. 

I’ve come to the realisation that creativity isn’t just “clinical outcome” or “cost saved” — but it also infers better engagement, higher quality experiences, and services that can align to people’s lives. I shall be implementing this into my professional practice by asking a wide range of questions: How can we incorporate staff in creating ideas that produce value? Where can small changes happen in the workplace? What barriers can hinder experimentation? I’m also more acutely aware that technology and collaboration have had a major effect on enabling creativity - not minimising its influence. Looking forward, I aim to build manageable systems of reflection, encourage a range of diverse perspectives, and strive to create a safe for creativity to flow — mindful that every idea, no matter how small, may hold possible value. 
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