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Task 1 – Concept Creativity Map
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This concept map illustrates the interrelationship between creativity, value creation, and health and social care improvement. Creativity acts as a key driver of innovation, enabling practitioners to generate meaningful ideas that enhance care quality, patient experience, and system efficiency (Boden, 1994; Carlile & Jordan, 2012; Brewster et al., 2021).The COVID-19 pandemic highlighted this role, as creative thinking supported rapid adaptation in care delivery through telehealth, flexible teams, and innovative resource use (Greenhalgh et al., 2020). Creativity also contributes to wellbeing, with creative activities strengthening mental health, emotional resilience, and social connection among service users and practitioners (Coulton et al., 2015; Zuber, 2018). A creative workplace encourages collaboration, fresh perspectives, and reduced stress, supporting staff morale (Paul et al., 2024).
Motivation underpins creativity and may be intrinsic driven by autonomy, mastery, and purpose or extrinsic, influenced by rewards and recognition (Ryan and Deci, 2000; Pink, 2009). Intrinsic motivation is particularly effective in sustaining professional engagement and innovation, supporting meaningful contribution to care. Motivated practitioners apply creative problem-solving approaches, such as the Osborn–Parnes model, to turn ideas into evidence-based interventions (Osborn and Parnes, 1967).
Together, these factors enable value creation across person-centred, equity, and efficiency dimensions (Porter, 2010; Roth et al., 2024), ultimately improving care quality, sustainability, and wellbeing.

Task 2 –   Self-Reflection of Group Activity
Introduction: Using Gibbs’ Reflective Cycle (1988), this reflection explores my experience in a collaborative Week 2 task where our group was challenged to use ten paperclips to design an innovative object, developing our divergent and convergent thinking skills.
Description: We began by brainstorming freely to generate as many creative ideas as possible before refining and selecting one concept. Eventually, we decided to create a DNA helix model symbolising a medical clinic researching cancer cures.
Feelings: At first, I felt hesitant to share my ideas, worrying they might appear simple. This hesitation made me aware of how self-doubt can limit creative contribution. As the group encouraged open discussion, my confidence increased, and I became inspired by the originality of others. The positive, supportive atmosphere demonstrated how psychological safety and encouragement stimulate collaboration and creativity.
Evaluation: The activity showed that group brainstorming amplifies creativity through diverse perspectives, though limited time prevented deeper exploration of all ideas. I realised that divergent thinking fosters breadth of ideas, while convergent thinking narrows them into realistic outcomes (Rawlings et al., 2025). Our collaboration reflected Pick et al.’s (2024) findings on neural synchronisation, as collective focus improved idea quality. Moreover, metacognitive awareness recognising when to generate or evaluate ideas, proved crucial for effective creative thinking (Jiang et al., 2023).
Analysis, Conclusion & Action Plan: Gibbs’ model highlighted how balancing emotional openness and cognitive regulation enhances teamwork. In future projects, I will contribute ideas early, use reflective journaling to assess my thinking patterns, and advocate inclusive idea-sharing stages. Strengthening metacognitive control will help me adapt confidently and collaborate more creatively.

Task 3 -  NHS at Home innovation
The NHS at Home initiative is a leading example of creative healthcare innovation in the UK. Designed to improve continuity of care and reduce hospital burden, it enables patients, particularly those with chronic or post-acute conditions, to be remotely monitored in their own homes using digital technologies (Care Quality Commission, 2021). The programme aligns with the NHS Long Term Plan (NHS England, 2019) and the Health and Social Care Act 2012, supporting a shift towards integrated, personalised, and community-based care.
Creativity and Innovation in Practice
Creativity was central to transforming traditional care pathways. The initiative applied digital tools such as wearable sensors, patient apps, and home-monitoring devices that securely transmit physiological data to clinical teams in real time (Imperial College Healthcare NHS Trust, 2024). Importantly, creativity extended beyond technology design: co-production sessions involved clinicians, digital specialists, and patients, ensuring accessibility for older adults and those with limited digital literacy. This collaborative approach reflected the Care Act 2014’s emphasis on person-centred and equitable support. The model re-imagined clinical roles, demonstrating that technology can enhance compassion rather than replace human care.
Cultural and Professional Change
NHS at Home required cultural adaptation in practice. Patients gained greater confidence, autonomy, and reassurance through active involvement in monitoring their own health. Nursing and allied health professionals adopted digital triage and remote-care coordination roles, supporting the collaborative vision of the Health and Care Act 2022 (UK Government, 2022; Vats, 2024). This represented creativity not only in service design, but in reshaping professional identity, communication, and patient relationships.
Value Creation and Impact
Early evaluation shows reduced readmissions for cardiac patients, faster intervention for deteriorating conditions, and increased patient satisfaction (Imperial College Healthcare NHS Trust, 2024). For patients, benefits include empowerment, convenience, and enhanced safety. For the NHS, the initiative has created value through efficiency gains, workforce flexibility, and improved resource use. The programme adheres to the Data Protection Act 2018, ensuring ethical and secure handling of patient data. However, digital exclusion remains a barrier, indicating ongoing need for digital support and inclusive design (MIND, 2021).
In conclusion, NHS at Home demonstrates how creative thinking, co-design, and policy alignment can transform care delivery. By blending technology with person-centred practice and professional innovation, it generates measurable value for patients and providers while promoting sustainable, equitable healthcare across the UK.

Task 4 - Research Task :Poor oral health among children 
The Smile4Life Case Study
Poor oral health among children remains a major public health challenge in the UK, particularly in deprived areas such as Lancashire and Cumbria. The Smile4Life programme was developed to address this issue through prevention, education, and workforce training. National policy, including the NHS Long Term Plan (2019), emphasises preventive, community-based approaches making Smile4Life an example of innovation aligned with national priorities. Academic research identifies social, behavioural, and systemic factors as the main causes of childhood oral health inequalities.
Article 1 – Pine et al. (2016)
Pine and colleagues (2016) found that socioeconomic deprivation strongly predicts poor oral health outcomes in children. Families living in low-income areas are less likely to access dental services, maintain healthy diets, or afford fluoride toothpaste. Limited parental knowledge and restricted access to local NHS practices contribute to persistent decay. The study argues that behaviour-only interventions are insufficient; effective solutions must be community-based and system-wide, addressing education, environment, and service access—principles central to Smile4Life’s design.
Article 2 – Watt and Sheiham (2012)
Watt and Sheiham (2012) explain that oral health inequalities reflect wider social determinants such as poverty, housing, and policy neglect. They propose integrating oral health promotion into broader public health and early-years strategies. This aligns with Smile4Life’s multi-agency model, which embeds oral health messages within schools, nurseries, and family services, ensuring sustained behaviour change.
While Smile4Life demonstrates positive community engagement, its long-term success depends on continued funding, staff training, and cross-sector commitment. Overall, these studies show that poor oral health in children arises from structural inequality, highlighting the need for integrated, evidence-based prevention programmes like Smile4Life.

Task 5 – Smile4life Podcast 



Task 6 - NHS Leadership Framework Analysis 
The NHS Leadership Framework (NHS Leadership Academy, 2011) describes the core behaviours and competencies expected across all professional groups in the NHS, emphasising that leadership is not limited to senior posts but shared throughout the workforce. Its purpose is to support compassionate, effective, and improvement-focused leaders who contribute to safe, high-quality, and person-centred care, reflecting values in the NHS Constitution (Department of Health & Social Care, 2021). The framework includes seven interconnected domains. Demonstrating personal qualities focuses on self-awareness, emotional intelligence, integrity, and resilience. Working with others highlights effective communication, collaboration, and valuing diverse contributions. Managing services involves prioritising, organising resources, and ensuring efficient and equitable delivery. Improving services promotes innovation, reflective practice, and quality-improvement approaches. Setting direction requires analysing evidence, anticipating change, and aligning actions with strategic aims. Creating the vision emphasises inspiring others through a clear, values-driven vision, and delivering the strategy relates to planning, evaluating outcomes, and sustaining improvements. This approach aligns with compassionate and collective leadership principles, which are linked to staff wellbeing and improved outcomes (West et al., 2017; The King's Fund, 2022). Overall, the framework underpins modern NHS leadership expectations and supports the ambitions of the NHS Long Term Plan (NHS England, 2019).
How Leaders Can Foster Creativity to Enhance Care in the NHS?
The improving services component of the NHS leadership framework emphasises innovation, reflective practice, and continuous improvement (NHS Leadership Academy, 2011). A leader in the NHS can use this domain to encourage creativity by creating an environment where staff feel empowered to challenge current practices and explore new solutions. For example, a ward manager might introduce structured improvement sessions in which team members propose small changes to enhance patient experience and safety. Leaders can support this by offering protected time, resources, and constructive feedback. Research suggests that adaptive leadership encourages staff to experiment and develop innovative responses to complex healthcare challenges (Heifetz and Laurie, 2009). By celebrating new ideas, learning from unsuccessful attempts, and promoting shared decision-making, leaders build confidence and psychological safety among staff. This approach enables frontline teams to contribute meaningfully to service redesign, resulting in improved care quality and more responsive NHS services.

Task 7 - Self-Reflection Journal Entry
The insights gained from this module have deepened my understanding of creativity as a catalyst for value co-creation within health and social care systems. As a care assistant, I originally thought creativity meant adding new ideas or activities to support people. However, I now recognise that creativity is a strategic and collaborative process that improves how care is delivered and experienced. Learning about initiatives such as NHS at Home and Smile4Life showed me how innovation succeeds when built on teamwork, evidence-based practice, and community engagement.
I have also learned that value creation is not just about saving time or reducing cost—it means enhancing quality, equality, and dignity in care. This new perspective encourages me to think creatively in my role, for example, by adapting communication to meet individual needs or suggesting small environmental improvements that make care more comfortable and person-centred.
Overall, this module has inspired me to be more confident, reflective, and open to change. I now view creativity as part of everyday care and believe that even small ideas, shared within a supportive team, can create meaningful improvements for service users and colleagues. I feel motivated to continue learning and to contribute positively to innovation in health and social care.
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