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Task 1 – Concept Map


The paperclip activity introduced the concepts of divergent and convergent thinking, which are essential for creativity in health and social care. During the activity, I worked in a group to generate as many uses as possible for a paperclip. This stage involved divergent thinking, where we explored a wide range of creative ideas without limitations. This helped me understand the importance of thinking freely and considering multiple perspectives when solving problems.
After generating ideas, we moved to convergent thinking, where we evaluated and narrowed down the most practical and realistic solutions. This process showed me how creativity must be balanced with critical thinking in order to produce effective outcomes. In a health and social care context, this is important because professionals must not only generate ideas but also ensure they are safe, efficient, and beneficial for service users.
Using Gibbs’ Reflective Cycle, I can evaluate that the activity improved my ability to think creatively and critically. I felt engaged during the brainstorming process, and I realised that working collaboratively allowed for more diverse ideas. This experience will influence my future practice by encouraging me to approach problems with an open mind before making decisions. Overall, the activity demonstrated how combining divergent and convergent thinking can lead to innovative and valuable solutions in health and social care.


Task 2 - Self-Reflection of Group Activity
The paperclip activity introduced the concepts of divergent and convergent thinking, which are essential for creativity in health and social care. During the activity, I worked collaboratively in a group to generate as many uses as possible for a paperclip. This stage involved divergent thinking, where we were encouraged to think freely and produce a wide range of ideas without judgement. I found this process engaging as it allowed creativity to flow and highlighted how different perspectives within a group can lead to more diverse and innovative ideas.
Following this, we applied convergent thinking by evaluating the ideas and selecting the most practical and realistic solutions. This stage required critical thinking and decision-making, as we had to consider feasibility and effectiveness. I realised that while creativity is important, it must be balanced with logical reasoning to ensure that solutions are safe and suitable, especially in a health and social care context.
Using Gibbs’ Reflective Cycle, I can evaluate that this activity improved both my creative and analytical skills. I felt more confident contributing ideas and recognised the value of teamwork in problem-solving. This experience has influenced my understanding of how professionals in health and social care can use both divergent and convergent thinking to develop innovative solutions that improve patient outcomes. Overall, the activity demonstrated the importance of combining creativity with critical evaluation to create meaningful and effective improvements.












Task 3 - Case Study of a UK innovation
Case Study: Telemedicine in the NHS
Telemedicine is a key innovation within the UK healthcare system that demonstrates how creativity can be used to improve health and social care services. Telemedicine refers to the use of digital technologies, such as video consultations, mobile applications, and remote monitoring devices, to deliver healthcare services without requiring patients to attend physical appointments. This approach became increasingly important during the COVID-19 pandemic, where healthcare providers had to rapidly adapt to ensure continuity of care while reducing physical contact.
Creativity played a central role in the development and implementation of telemedicine. Healthcare professionals and organisations were required to think beyond traditional face-to-face care models and develop alternative solutions to meet patient needs. This involved reimagining how services could be delivered, integrating digital communication platforms, and designing systems that support remote interaction between patients and healthcare providers. Innovation in health and social care is driven by such creative problem-solving, where new ideas are applied to improve care delivery and patient experience (Care Quality Commission, 2021).
The value created by telemedicine is significant for both patients and healthcare providers. Firstly, it improves access to healthcare services, particularly for individuals living in rural or underserved areas. Patients can consult healthcare professionals from home, reducing travel time, costs, and inconvenience. Secondly, telemedicine enhances efficiency within the NHS by reducing the burden on hospitals and allowing healthcare professionals to manage more patients effectively. This supports the concept of value in healthcare, which focuses on achieving better patient outcomes while using resources efficiently.
Furthermore, telemedicine enables continuous monitoring and early intervention. Remote monitoring technologies allow healthcare providers to track patients’ conditions in real time, particularly for individuals with chronic illnesses. This can lead to earlier detection of complications and improved long-term health outcomes. However, despite its benefits, telemedicine also presents challenges. Digital exclusion remains a concern, particularly for older adults or individuals with limited access to technology. In addition, issues related to data privacy and security must be carefully managed to maintain patient trust.
Overall, telemedicine demonstrates how creativity can drive innovation and create value in health and social care. By improving accessibility, efficiency, and patient outcomes, telemedicine highlights the importance of adopting innovative approaches to meet the evolving demands of the healthcare system.




Task 4 - Research Task: Mental Health Stigma
A current issue in health and social care is mental health stigma. This remains a serious problem because it can affect how people are treated by others and whether they feel able to ask for support. One article by Rüsch, Angermeyer and Corrigan explains that stigma is shaped by stereotypes, prejudice and discrimination towards people with mental illness. The authors show that public stigma can then lead to self-stigma, where individuals begin to accept negative beliefs about themselves. As a result, people may feel shame, reduced self-worth and social exclusion. The article also highlights that fear of being labelled can stop individuals from using mental health services, even when support is available. This suggests that stigma is not just a social attitude, but a barrier that can worsen health outcomes over time. 
A second article by Clement et al. examines how stigma affects help-seeking. Their systematic review found that stigma has a negative effect on whether people seek professional help for mental health problems. The study explains that many individuals delay or avoid support because they fear judgement, discrimination or being seen differently by others. It also found that concerns about disclosure were especially important, as people worried about how friends, family, employers or wider society might react. This means stigma can stop people from accessing care at an early stage, which may allow mental health problems to become more severe. The article shows that stigma affects not only opinions about mental illness, but also real decisions about treatment and support. 
Overall, both articles show that mental health stigma is caused by negative social beliefs and fear of discrimination. This makes it a major issue in health and social care because it reduces openness, delays intervention and prevents equal access to support.











Task 5 - Podcast


















Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework outlines the knowledge, skills and behaviours needed for effective leadership in health and social care. It is designed to help leaders improve services, support staff and maintain high-quality, person-centred care. The framework includes seven key domains: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision, and delivering the strategy . Demonstrating personal qualities involves self-awareness, integrity and continuous learning. Working with others focuses on teamwork, communication and building strong professional relationships. Managing services relates to planning, accountability and the effective use of people and resources. Improving services emphasises patient safety, innovation and evaluating practice. Setting direction involves understanding the context for change and using evidence to make informed decisions. Creating the vision is about developing and communicating a clear purpose that inspires others. Delivering the strategy means turning ideas into action, aligning resources and ensuring sustainable outcomes. Together, these components help leaders respond to challenges, maintain standards and guide organisations through change. In health and social care, the framework is valuable because it promotes leadership that is ethical, collaborative and focused on improving outcomes for patients and service users .
One important component of the framework is improving services. A leader using this domain would encourage staff to identify problems, reflect on current practice and suggest new ideas to improve care. This supports creativity because it creates an environment where innovation is welcomed rather than resisted. For example, a ward manager might introduce a new digital system for monitoring patients or encourage staff to redesign a care process to reduce delays. By evaluating outcomes and listening to both staff and patients, the leader can identify what works well and what needs to change. This helps improve patient safety, efficiency and overall experience. In the NHS, leaders who focus on improving services can inspire teams to think creatively while still ensuring that care remains effective, evidence-based and person-centred










Task 7 - Self-Reflection Journal Entry
Throughout this module, I have developed a stronger understanding of how creativity and value creation apply within health and social care. At the start, I mainly associated creativity with arts or imaginative thinking, but I now understand that it also involves problem-solving, innovation and finding better ways to meet the needs of service users. The module showed me that creativity is important in health and social care because services are often under pressure and require new ideas to improve quality, access and efficiency .
My understanding of value creation has also changed. I previously thought value only meant saving money, but I now see that it also includes improving patient outcomes, experience and person-centred care. Learning about innovation, leadership and campaign planning helped me understand how creative ideas can lead to meaningful improvements in practice. For example, I have seen how technology, service redesign and health campaigns can all create value when they are planned around the needs of patients and communities .
This module has informed my professional practice by encouraging me to think more openly, critically and creatively. In future, I will be more confident in suggesting improvements, reflecting on challenges and considering how innovation can be used to support better and more effective care.
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