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Task 1 – Concept Map
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Figure 1: Concept Map
(Source: Self-Generated, 2026)
The concept map demonstrates how creativity is connected to value creation and improvement of health and social care. The first phase in the process is creativity, which entails the generation of new ideas, innovative solutions, and practical solutions to problems encountered in health and social care facilities. Creative thinking helps employees to find alternative approaches to how they can improve their services and patient experiences, and how they can effectively react to evolving needs (Amorim and Ventura, 2023).
Such creative ideas add to value creation through the generation of significant benefits to users of the service, carers, health care professionals and organisations. Creation of values is geared towards delivering outcomes that will boost quality, efficiency, access, and user satisfaction. Teamwork, inclusivity and human-centredness will assist organisations to ensure that the services are working towards ensuring that the needs of the people and communities are met.
Creative ideas and value-driven practices can bring about improved health and social care when put into place and constantly measured. The increase of digital technologies, personalised care plans, multidisciplinary teamwork, and evidence-based interventions may be considered improvements. The changes contribute to better service quality, lessening inequalities, and wellbeing (Alalääkkölä et al., 2025).
The connection among creativity, value creation, and improvement is a cyclical process. Creativity is used to develop innovative solutions, value creation, where innovative solutions offer meaningful benefits and improvement that introduces the innovative solutions into practice to bring sustainability results. Combined, these ideas inform the creation of efficient, holistic, and humanistic health and social care provision that enhances the quality of life among people and social groups.
[bookmark: _Toc233025086]Task 2 - Self-Reflection of Group Activity
[bookmark: _Toc231036167]Description:
The Convergent and Divergent Thinking Paperclip assignment required the assigned group to list as many different ways of using the paperclip as possible. I also took the initiative in the brainstorming competition and came up with approximately ten ideas that included a bookmark, cable organiser, key holder and phone stand. The team subsequently considered the suggestions to find out the most feasible and useful ones.
[bookmark: _Toc231036168]Feelings:
Initially, I believed that it would be an easy task since a paperclip is an ordinary object. Nevertheless, I early on started to understand that creative thinking not only demonstrates what people put into practice, but it also takes into account the alternatives (Wang et al., 2023). I found it enjoyable to share ideas and listen to the opinions of the group members.
[bookmark: _Toc231036169]Evaluation:
The practice was very productive in promoting teamwork and creativity. One good side was that no one was prohibited from making any contribution without being criticised. But there were ideas which were hard to judge since they were creative and not necessarily viable.
[bookmark: _Toc231036170][bookmark: _Toc231036171]Analysis:
I have learned about the divergent and convergent notions of thinking, as in the assignment. Divergent thinking was used to come up with numerous options, and convergent thinking was used to pick the best solutions (Harada, 2023). I was also able to help with the feasibility and risk measures of the various suggestions.
Conclusion:
The activity enhanced my creativity, communication and problem solving skills.
[bookmark: _Toc231036172]Action Plan:
Whenever I undertake group work in the future, I will carry with me more ideas, facilitated group participation and divergent thinking as well as convergent thinking in order to come up with solutions that will benefit the group.

[bookmark: _Toc233025087]Task 3 - Case Study of a UK innovation
The development of Virtual Wards, or what is commonly referred to as hospital at home services, is one of the novel programs in the National Health Service (NHS). Virtual wards allow patients to have hospital level care at home via remote monitoring devices, digital devices and frequent interaction with health practitioners (Norman, Bennett and Vardy, 2023). The project was extended throughout England to alleviate the burden on hospitals and enhance patient-centred care.
The virtual wards were developed with the help of creativity. NHS organisations did not use traditional hospital admissions but opted to use digital technologies like wearable devices, mobile apps, and remote monitoring to assist patients who are no longer in the hospital. This new practice was a response to traditional ways of healthcare provision and offered a more fluid model of care. The technology enabled healthcare experts to look after the conditions of patients on-site, and patients to stay in the home settings they were used to.
Virtual wards have created considerable value. To patients, the project offers a better level of comfort, independence and convenience since they can be treated at home without that close clinical supervision. Studies have shown that most patients do heal at an equal pace or even better compared to when they are in hospitals. Moreover, staying at home may enhance emotional stability by enabling a patient to be near family members and carers. This intervention offers great advantages, especially to the older adults and those with long-term health issues who might encounter years of hospitalisation problems.
Virtual wards have created value to the NHS as they decreased the hospital bed requirement and helped to use healthcare resources more effectively. NHS England stated that virtual wards have been used to treat hundreds of thousands of patients and prove their increasing role in providing healthcare services. Nevertheless, there are still drawbacks, such as an absence of digital access among certain groups of patients and the necessity to have a stable technology infrastructure (McGowan et al., 2024). Although these weaknesses exist, the initiative is a creative and innovative approach that enhances access to healthcare, patient experience and efficiency of services.
On the whole, NHS virtual wards illustrate the idea of transforming healthcare delivery through the use of creativity and digital innovation. Through technology integration with patient-centred care, the initiative will add value to both service users and healthcare organisations as it aids in enhancing the quality and sustainability of NHS services.

[bookmark: _Toc233025088]Task 4 - Research Task
One of the problems in modern health and social care is the unequal access to healthcare services by the vulnerable members of the population, such as homeless people, individuals with disabilities, and socioeconomically disadvantaged individuals. Access to healthcare services may be poor, resulting in worse health outcomes, late coverage, and greater health disparities.
In the initial research conducted by Carmichael et al. (2023), the investigators learned about the obstacles to medical services among individuals who experience homelessness in European countries. The researchers discovered that a number of people were struggling to get the services due to stigma, discrimination, complicated health care systems, and homelessness. The results of the study revealed that vulnerable groups find it hard to approach the healthcare services, as there are structural and social barriers that lower their capacity to receive the right support.
Gréaux et al. (2023) conducted the second research that focused on access to healthcare among individuals with disabilities. The results indicated that physical barriers, unavailable facilities, transportation choices, and insufficient staff training were common determinants that prevented individuals from getting the appropriate care. Communication challenges and the absence of inclusive healthcare policies were also found to be major sources of healthcare inequality by the researchers. The researchers mentioned that healthcare systems are not always able to meet the needs of various individuals with disabilities, and access to the necessary services is minimised.
These studies, when combined, indicate that social and organisational factors have an impact on the issue of health care access. Vulnerable populations are still impacted by stigma, discrimination, difficulties in access due to physical location, and a lack of service design. These barriers are crucial to address in order to achieve greater equality and better patient outcomes, as well as a more inclusive health and social care system.
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Task 5 - Podcast
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Task 6 - NHS Leadership Framework Analysis
Short Summary of the NHS Leadership Framework
The NHS Healthcare Leadership Model is a model aimed at facilitating proper leadership in health and social care organisations. It names nine major dimensions of leadership, which include inspiring shared purpose, leading with care, evaluating information, connecting services, sharing the vision, engaging the team, holding to account, developing capability and influencing results. Through these dimensions, the behaviours and skills required to provide safety, effectiveness, and high-quality healthcare services are described. The framework stresses that the leadership does not necessarily focus on executives among senior managers, but can be manifested in all personnel levels within the NHS. It promotes caring leadership, collaboration, responsibility and professional growth. Evidence based decision-making, developing good working relationships, and encouraging a learning and developing culture are some of the expectations of leaders. It is also utilised by the framework to assist people in determining their strengths and areas to develop to aid personal and organisational development. Altogether, the NHS Leadership Framework offers a systematic method of leadership that allows healthcare organisations to enhance the quality of services, hospital experiences, workforce engagement, and improve health outcomes (NHS Leadership Academy, 2023).
Using “Engaging the Team” to Encourage Creativity and Improve Care
Engaging the Team is one of the significant elements of the NHS Leadership Framework. This dimension is concerned with engaging staff in decision making and encourages free communication across healthcare organisations. This is a method that leaders can employ to promote creativity because they can make their employees feel at ease to bring up their ideas and suggestions. The employees will be in a better position to come up with new ways of solving healthcare problems and service enhancements when they are engaged in the process. Valuable information on the needs of patients and operations can be given by the frontline healthcare professionals, and their input is necessary. Leaders can motivate, foster innovation and job satisfaction by listening to employees, rewarding their efforts and encouraging teamwork. This may result in improved service provision, teamwork, staff welfare, and patient outcomes, which fosters constant improvement in NHS organisations (NHS England, 2024).
[bookmark: _Toc233025091]Task 7 - Self-Reflection Journal Entry
During this module, I have gained a far wider knowledge of creativity and value creation in health and social care. My initial perception of creativity prior to this module was simply the possibility of coming up with new things. I now realise, however, that creativity is also concerned with identifying problems, critical thinking, and coming up with viable solutions that enhance patient, service user, and healthcare professional outcomes. The module has taught valuable pillars like innovation, leadership, entrepreneurship, and value creation that have made me understand the importance of using creativity in promoting the common good and promoting change in the healthcare environment.
Another of the most valuable learning experiences was the opportunity to get to know how technology may be utilised to solve existing healthcare challenges. The creation of the idea of the CareConnect Digital Support Hub meant that I was able to implement the concepts in theory to a practical problem and learn about the significance of patient-centred innovation. This module has enlightened my professional practice by making me think more innovatively, critically assess challenges, be innovative, and acknowledge how an innovative solution will enhance healthcare services, efficiency, accessibility, and patient experiences
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