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[bookmark: _Toc223516810]Task 1: Concept Map
Creativity, value creation and health and social care improvement are closely related, with creativity applied to improve quality and efficiency, resulting in better patient outcomes (Roth et al, 2024). This relationship is illustrated in the following concept map: Relationship between Creativity, Value Creation, and Health and Social Care Improvement.

CREATIVITY
It involves developing new and effective ways to address challenges in health and social care through innovation and flexible thinking (Roth et al, 2024).
VALUE CREATION
It involves improving outcomes for service users while ensuring services remain efficient, sustainable and person-centred (Roth et al, 2024).
HEALTH AND SOCIAL CARE IMPROVEMENT 
It focuses on continuous development of systems, leadership, workforce capability and technology to enhance care quality and safety (Roth et al, 2024).
Example: Introducing telehealth services and multidisciplinary team meetings to improve access and coordinated care.
Example: Early intervention and prevention programs that reduce hospital admissions and long-term treatment costs.
Example: Implementing electronic health records to enhance multidisciplinary teamwork and patient safety.
Interaction: Creativity generates innovative solutions. These solutions create value by improving outcomes and efficiency. Value creation drives continuous improvement in health and social care systems. Leadership and technology act as enablers, ensuring that creative ideas are implemented effectively, ethically and sustainably (Roth et al, 2024).



Innovation in Practice: Creative thinking leads to new models of care, digital tools and personalised interventions that improve service delivery.
Problem-solving and Adaptability: Creativity supports staff in adapting to emergencies, diverse patient needs and system pressures through flexible and collaborative approaches.
Improved Service User Outcomes: Value is demonstrated through better health results, patient satisfaction, dignity and quality of life.
Efficient use of resources: Delivering high-quality care while reducing waste, duplication and unnecessary costs increases organisational sustainability.
Leadership and Organisational Culture: Effective leadership promotes a culture of innovation, collaboration, and continuous learning.
Technology and Digital Transformation: Contemporary technologies improve communication, data management, and decision-making across services.

[bookmark: _Toc223516811]Task 2: Self-Reflection of Group Activity
The Gibbs reflective cycle outlines six steps to facilitate critical reflection and learning from experience. These stages include description, feelings, evaluation, analysis, conclusion, and action plan (Ocampo et al, 2025). This framework will help me reflect on the paper clip activity and the lessons learned. 
[bookmark: _Toc223516812]Description 
During the paper clip activity, we were given 10 minutes to generate as many alternative uses for a paper clip as possible. Examples included using it as a key opener or making a bracelet chain. As a group, we generated over 15 ideas and I personally contributed around five suggestions. In the first stage, we focused solely on idea generation, then carefully evaluated each idea later. 
[bookmark: _Toc223516813]Feelings 
Initially, I felt like a paper clip was not very useful. However, as the task progressed, I realised how many viable ideas one could generate if one thought about it.
[bookmark: _Toc223516814]Evaluation
In evaluating the activity, I believe the best part was the energising, free-flowing creativity. I participated in generating ideas and assessing any associated risks. During the convergent phase, I helped examine whether certain suggestions were safe or realistically achievable. For example, while making jewellery was creative, we discussed whether it would be durable or safe. This stage required more critical thinking and collaboration.
[bookmark: _Toc223516815]Analysis
This activity helped me understand the difference between divergent and convergent thinking. While divergent thinking encourages innovation and openness, convergent thinking ensures decisions are safe, ethical, and evidence-based (Wigert et al, 2024).
[bookmark: _Toc223516816]Conclusion 
Overall, I learned that creativity requires both openness and critical judgment to generate ideas and evaluate them. Something I could have done differently was to let the ideas flow freely without trying to suppress those that I felt were less effective.
[bookmark: _Toc223516817]Action Plan 
Moving forward, I aim to apply both divergent and convergent thinking styles in my health and social care practice. 
[bookmark: _Toc223516818]Task 3: Case Study of a UK Innovation
[bookmark: _Toc223516819]Case Study: NHS COVID-19 Virtual Wards
[bookmark: _Toc223516820]Introduction
The NHS COVID-19 Virtual Wards programme was introduced during the COVID-19 pandemic to reduce pressure on acute hospitals while maintaining safe patient care at home (NHS England, 2022). As hospital admissions increased, there was an urgent need for a creative solution that could protect capacity while supporting patients with respiratory conditions. Virtual wards allowed suitable patients to be discharged earlier or avoid admission altogether through remote monitoring and digital support (Doherty, 2022). This initiative demonstrates how creativity and technology, when combined, create value in health and social care.
[bookmark: _Toc223516821]CREATIVE INNOVATION:
[bookmark: _Toc223516822]Remote Monitoring
The innovation is centred on redesigning the traditional hospital model. Instead of care being limited to physical wards, patients were monitored at home using pulse oximeters and digital platforms that transmitted oxygen saturation readings to clinical teams (Doherty, 2022). Multidisciplinary teams reviewed data daily and contacted patients if vitals deteriorated.

[bookmark: _Toc223516823]Telemedicine
The NHS COVID-19 Virtual Wards leveraged telemedicine by allowing professionals to deliver services remotely. It enabled smooth coordination between caregivers and healthcare professionals in assessing and responding to patients’ needs (NHS England, 2022). The use of online platforms and telephone calls for assessments reduced the need for in-person healthcare visits. 

[bookmark: _Toc223516824]Creative Systems Thinking
This approach shifted reactive hospital-based care to proactive community monitoring. According to NHS England (2022), virtual wards were rapidly scaled across England, supported by digital infrastructure and clear clinical pathways. The programme used existing technology in an innovative, coordinated way to maintain safety outside hospital walls.
[bookmark: _Toc223516825]Patient Outcomes and Empowerment
Caregivers and patients were trained to use monitoring tools and interpret health data, enabling patients to be actively involved in their care. Evaluation data indicate a significant impact. 8,600 virtual ward beds out of the available 11,800 were occupied by 2023 (approximately 73% occupancy), thus helping to free hospital beds during peak demand (The Health Foundation, 2024). Further analysis by The Health Foundation (2024) highlighted reductions in length of stay and improved patient satisfaction, with many patients preferring recovery at home. The initiative also reduced the risk of hospital-acquired infections and optimised resource allocation.

[bookmark: _Toc223516826]Conclusion: Value Creation
The NHS Virtual Wards programme demonstrates how creativity can drive large-scale system improvement. By redesigning care pathways and integrating digital monitoring, the NHS created clinical value (safe recovery and reduced complications), economic value (improved bed capacity and efficiency), and social value (enhanced patient comfort and autonomy). This case illustrates that innovation in health and social care is technological as well as organisational, requiring leadership, collaboration, and adaptive thinking to deliver sustainable value.














[bookmark: _Toc223516827]Task 4: Research Task
Mental health stigma is highly prevalent, often caused by misinformation and cultural and social processes that frame it as a character flaw. 
Booth et al. (2024) examine how sociocultural factors contribute to stigma around mental health, especially in conservative societies. The article highlights that while stigma is held by the general public, it can also be present within healthcare systems themselves, where cultural norms shape both beliefs about mental illness and professional behaviour. People in conservative communities tend to view mental health problems as shameful. This reflects deeply rooted cultural values that emphasise emotional restraint and fear of judgement. 
The research indicates that healthcare professionals within these communities can internalise societal attitudes, thus influencing their communication and care decisions. For example, patients may be dismissed or have symptoms minimised because acknowledging mental distress is perceived as a weakness. The authors argue that stigma persists because it is reinforced at multiple social levels, from family and peers to clinicians. Cultural stigma can discourage open dialogue about mental health and reduce engagement with services, thus hindering recovery.
Walsh and Foster (2024) also explore how cultural narratives and language shape public perceptions of mental illness. Their research found that people often describe mental health conditions in terms that emphasise difference and otherness, reinforcing negative stereotypes about abnormality, danger, and unpredictability. Even when individuals understand psychological distress intellectually, emotional responses are guided by deep-rooted fears about social identity and self-preservation. The study highlights that stigma is not just a lack of knowledge but is rooted in cultural narratives that prioritise normality and preserve social status. These narratives influence how mental health is discussed in the media, in family contexts and in social interactions. In health and social care, these perceptions can shape patient-provider interactions, affect how services are used, and influence policy decisions aimed at reducing stigma.
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[bookmark: _Toc223516829]Task 6: NHS Leadership Framework Analysis
Summary
The NHS promotes leadership development through the Healthcare Leadership Framework. This framework outlines the behaviours required to deliver high-quality and compassionate care. It identifies nine key dimensions, including:
1. Inspiring shared purpose
2. Leading with care, 
3. Evaluating information, 
4. Connecting our service, 
5. Sharing the vision, 
6. Engaging the team, 
7. Holding to account, 
8. Developing capability, 
9. Influencing for results (NHS Leadership Academy, no date). 
Inspiring a shared purpose encourages behaviour consistent with service ethics and NHS principles, while leading with care emphasises the creation of supportive environments for teams. Evaluating information and connecting services encourage leaders to use evidence-based decision-making and understand the interconnectedness of healthcare services (NHS Leadership Academy, no date). 
Sharing the vision and engaging the team encourages inclusivity, where leaders involve teams at all levels. Additionally, holding to account and developing capabilities encourage the establishment of clear expectations and support the building of individual and team capabilities (NHS Leadership Academy, no date). 
Lastly, influencing for results emphasises driving change through relationships. These components emphasise collective leadership, meaning leadership is not limited to senior roles but is demonstrated at all levels of the organisation. It supports a culture of continuous improvement, accountability, and innovation (NHS Leadership Academy, no date). It also provides a structured approach to developing leaders who can respond to service pressures while maintaining patient-centred values
Inspiring Shared Purpose
One key component of the NHS Healthcare Leadership Model is inspiring shared purpose. This involves valuing service ethics and NHS principles as well as showing curiosity about improving services and patient care (NHS Leadership Academy, no date). A leader might use this component to motivate staff to work towards high-quality care. A leader who effectively communicates purpose can encourage creativity by linking innovation directly to improving patient outcomes (Conner et al, 2025). For example, in mental health services, a leader might highlight the importance of reducing stigma and improving early intervention. By reinforcing shared values, such as dignity, inclusion, and compassion, staff may feel empowered to propose new ideas, like peer-support initiatives or digital therapy options. 
When teams understand how their ideas contribute to a meaningful goal, they are more willing to take initiative and engage in problem-solving (Conner et al, 2025). By aligning creativity with a shared mission, leaders foster psychological safety and collaboration, thus improving the quality of care and delivering sustainable value within health and social care.



















[bookmark: _Toc223516830]Task 7: Self-Reflection Journal Entry
Throughout this module, my understanding of creativity in health and social care has significantly developed. Initially, I associated creativity mainly with artistic expression or idea generation. However, I now understand that creativity in healthcare is about problem-solving, innovation, and improving systems to enhance patient outcomes. I have learned that creativity is essential for responding to complex challenges such as mental health stigma and inequalities in access to care. Partnerships in healthcare promote creativity by bringing together diverse perspectives and expertise, which supports innovation. 
My understanding of value creation has also deepened. Initially, I viewed value primarily in terms of efficiency and cost-effectiveness. This module has helped me understand that value in health and social care also includes patient experience, dignity, safety, and long-term wellbeing. Creating value means ensuring that innovative ideas lead to measurable improvements in outcomes while maintaining ethical and person-centred practice. 
I have learned the role of technology in value creation, as it supports communication, treatment, and monitoring. This learning has informed my professional development by encouraging me to think more critically and proactively. I now appreciate the role of leadership in fostering a culture where new ideas are welcomed and evaluated constructively. 
Moving forward, I will apply creative thinking in practice while ensuring that any innovation contributes meaningful value to service users and the wider healthcare system.
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