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Task 1 – Concept Map
Creativity, Value Creation, and Health & Social Care Improvement
Creativity, value creation, and health and social care improvement are closely interconnected concepts that work together to enhance the quality, efficiency, and person‑centred nature of services. Creativity forms the foundation of this relationship. Week 1 content emphasises that creativity is a cognitive process that generates new and valuable ideas (Boden, 1994, cited in Carlile and Jordan, 2012). In health and social care, creativity enables practitioners to think differently about challenges, develop innovative solutions, and adapt to the evolving needs of service users. This includes creative problem‑solving, re‑designing care pathways, and using new approaches to improve wellbeing.
Value creation builds on creativity by transforming ideas into meaningful outcomes. Porter (2010) defines value in health care as achieving the best outcomes at the lowest cost. Creative thinking supports value creation by improving efficiency, enhancing patient experiences, and enabling more personalised and equitable care. For example, creative models of preventive care, digital tools, or community‑based interventions can reduce pressure on services while improving health outcomes.
Together, creativity and value creation drive health and social care improvement. When practitioners generate new ideas (creativity) and implement them effectively (value creation), services become more responsive, sustainable, and person‑centred. This aligns with Week 1 discussions on wellbeing, motivation, and innovation, which highlight that creative environments support better mental health, engagement, and problem‑solving (Coulton et al., 2015; Mental Health Foundation, 2020).
In summary, creativity sparks innovation, value creation ensures meaningful impact, and both contribute to continuous improvement across health and social care systems.
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Task 2 - Self-Reflection of Group Activity
Using Driscoll’s Reflective Model (What? So What? Now What?)
What? During the paperclip activity, our group was asked to generate as many alternative uses as possible for a simple paperclip. Working collaboratively, we produced a wide range of ideas, from practical suggestions such as using it to reset devices, to more imaginative uses like creating miniature tools or jewellery. I contributed actively during the divergent thinking stage, offering creative suggestions and encouraging others to think freely without judgement. In the second stage, we applied convergent thinking by evaluating which ideas were realistic, safe, and genuinely useful. This required narrowing down options and applying logical reasoning, which aligns with Guilford’s (1967) definition of convergent thinking as selecting the best possible solution.
So What? This activity helped me understand the difference between divergent and convergent thinking in practice. Divergent thinking allowed creativity to flow spontaneously, reflecting Week 2 content that emphasises flexibility and idea generation. Convergent thinking, by contrast, required critical evaluation and problem‑solving. I also recognised how resourcefulness plays a role in creativity—using limited materials to generate meaningful ideas, which is essential in health and social care where constraints are common (Li et al., 2018).
Now What? Moving forward, I will apply both thinking styles more consciously in academic and professional contexts. Divergent thinking will support idea generation during planning or innovation tasks, while convergent thinking will help me assess feasibility, risks, and value. This balanced approach will strengthen my problem‑solving skills and enhance my ability to work creatively and resourcefully in real‑world health and social care settings.


Task 3 - Case Study of a UK innovation
The “NHS at Home” initiative is a leading example of innovation within UK health and social care, developed in response to rising hospital admissions, workforce pressures, and the need for more sustainable care models. The programme uses remote monitoring technologies—wearable devices, digital platforms, and home‑based diagnostic tools—to support patients with chronic conditions from their own homes. This innovation emerged from the need to rethink traditional service delivery and improve patient outcomes while reducing strain on NHS resources (Care Quality Commission, 2021).
Creativity played a central role in shaping NHS at Home. Instead of relying on conventional face‑to‑face appointments, the initiative creatively reimagined how clinical information could be collected, shared, and acted upon. Wearable devices enabled continuous monitoring of vital signs, while home‑based tools such as portable ECG machines allowed patients to conduct advanced checks independently. The creative integration of AI and predictive analytics further enhanced the system by identifying early signs of deterioration, enabling timely intervention and preventing emergency admissions. This aligns with Week 3 content, which emphasises that creativity involves generating new perspectives and rethinking existing processes to solve complex problems.
The initiative also demonstrated creativity in empowering patients. By training individuals to interpret their own health data, NHS at Home shifted the model from passive care to active self‑management. This reflects the module’s focus on person‑centred innovation, where technology enhances autonomy rather than replacing human interaction. The programme also creatively addressed workforce pressures by reducing unnecessary appointments and enabling clinicians to prioritise patients most in need.
The value created by NHS at Home is evident in both patient outcomes and system‑level efficiencies. Data from Imperial College Healthcare NHS Trust (2024) showed a 20% reduction in hospital admissions for chronic heart patients following the introduction of remote monitoring. Patients reported feeling more in control of their health, demonstrating improved engagement and wellbeing. For the NHS, the initiative generated value through reduced bed occupancy, improved resource allocation, and enhanced continuity of care. By preventing deterioration and enabling earlier intervention, the programme also contributed to long‑term cost‑effectiveness.
Overall, NHS at Home illustrates how creativity drives innovation by challenging traditional models and applying technology in novel ways. The initiative demonstrates clear value creation for both service users and providers, aligning with the module’s emphasis on innovation as a response to contemporary health and social care challenges
Task 4 - Research Task
Issue: Mental Health Stigma as a Barrier to Help‑Seeking in the UK
Mental health stigma remains a major issue within UK health and social care, significantly affecting access to support and early intervention. Week 4 content highlights that health campaigns aim to change attitudes, influence social norms, and challenge damaging behaviours. Mental health stigma is a clear example of a behaviour‑based barrier that requires targeted interventions, as it prevents individuals from seeking help even when services are available.
The first study, by Thornicroft et al. (2016), examined the reasons why stigma continues to limit help‑seeking. Their research found that public stigma—negative stereotypes such as viewing people with mental illness as dangerous or unpredictable—creates social distance and discourages individuals from disclosing their struggles. They also identified structural stigma, including discriminatory policies and unequal access to services, which reinforces inequalities in care. The study concluded that stigma is both a social and systemic issue, requiring coordinated public health strategies to challenge misconceptions and normalise mental health conversations. This aligns with Week 4’s emphasis on campaigns that influence beliefs, perceptions, and social norms.
A second study by Clement et al. (2015) explored anticipated stigma—the fear of being judged or labelled—which strongly predicts delays in seeking support. Their systematic review found that individuals often avoid accessing mental health services because they worry about being perceived as weak, unstable, or incapable. This fear was particularly strong among young adults and minority groups. The study also highlighted that stigma affects motivation, attitudes, and readiness to engage with services, reflecting Week 4 content on behavioural‑based interventions. Clement et al. argue that campaigns must address internalised stigma and promote positive, relatable messages to encourage early help‑seeking.
Together, these studies demonstrate that mental health stigma is driven by both societal attitudes and internal fears, reinforcing the need for targeted, evidence‑based health campaigns to reduce stigma and improve access to care.
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Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Leadership Framework outlines seven interconnected domains that guide effective leadership across health and social care settings. The first domain, Demonstrating Personal Qualities, emphasises self‑awareness, emotional intelligence, integrity, and continuous learning—qualities essential for ethical and compassionate leadership (Fullan, 2016). Working with Others focuses on building positive relationships, encouraging contributions, and promoting teamwork, which is vital in multidisciplinary environments. The third domain, Managing Services, involves planning, resource allocation, and accountability to ensure safe, efficient, and high‑quality care.
Improving Services encourages leaders to evaluate practice, promote innovation, and lead transformation. This aligns with Week 7 content, which highlights the importance of creative leadership in driving meaningful change. Setting Direction requires leaders to use evidence, understand policy contexts, and make informed decisions. Creating the Vision involves developing and communicating a compelling, values‑driven vision that motivates staff and aligns organisational goals. Finally, Delivering the Strategy focuses on translating vision into action, managing risks, and ensuring sustainable outcomes.
Collectively, these domains provide a comprehensive framework for leadership that supports person‑centred care, innovation, and continuous improvement. They ensure leaders can navigate complex challenges, uphold ethical standards, and create environments where staff and service users feel valued and supported (Franczukowska et al., 2021).
How a Leader Uses “Improving Services” to Encourage Creativity
The Improving Services domain is particularly effective for fostering creativity and enhancing care quality. A leader applying this domain actively encourages staff to question existing practices, propose new ideas, and participate in service redesign. By creating a psychologically safe environment—where staff feel confident sharing innovative suggestions without fear of criticism—the leader stimulates intellectual curiosity and creative problem‑solving. This reflects Bass, Avolio and Atwater’s (1996) emphasis on intellectual stimulation within transformational leadership.
In practice, a leader might introduce innovation workshops, reflective practice sessions, or digital suggestion platforms to gather creative input from frontline staff. They may also use data and patient feedback to identify gaps in care and collaboratively design new approaches, such as digital tools, improved care pathways, or person‑centred interventions. By modelling openness, supporting experimentation, and celebrating creative contributions, the leader embeds a culture of continuous improvement that enhances patient safety, efficiency, and overall care quality (Fullan, 2016).











Task 7 - Self-Reflection Journal Entry
Creativity, Value Creation, and My Professional Development
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. At the start, I viewed creativity mainly as generating new ideas, but Week 9 helped me recognise it as a practical skill that enables problem‑solving, innovation, and service improvement. Creativity involves thinking differently about how care is delivered and identifying new ways to meet service needs, while innovation is the process of transforming those ideas into real‑world solutions that improve outcomes (Fullan, 2016). This distinction has strengthened my ability to approach challenges with a more open and imaginative mindset.
I also gained a deeper understanding of value creation, particularly how creative thinking can enhance efficiency, improve patient experiences, and support person‑centred care. Learning about the pressures facing the NHS—such as workforce shortages and rising demand—highlighted why innovative approaches are essential for sustainable service delivery. The module encouraged me to apply divergent and convergent thinking, which has improved my confidence in generating ideas and evaluating their feasibility.
Professionally, this learning has informed my practice by helping me recognise the importance of creativity in improving wellbeing, designing interventions, and contributing to positive change. I now feel better equipped to think critically, work collaboratively, and apply creative strategies within health and social care settings (Franczukowska et al., 2021).
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