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Task 1 concept map
Create a concept map that outlines the relationship between creativity, value creation, and health and social care improvement. Within the concept map explain how these concepts interact in a health and social care context (250 words)
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Overall, creativity generates ideas, value creation turns those ideas into practical benefits, and improvement processes embed them into everyday practice. Together, these concepts drive better outcomes for patients and more effective, empowered practice for staff.

Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip thinking class activity using a reflective model (250 words, 1 source)
The following reflection will utilise the ERA Model of Reflection on the Paperclip Activity (Eraut, 1994).
Experience
In class our group was asked to generate as many uses as possible for a paperclip within ten minutes. This task encouraged rapid idea generation and collaborative creativity. The process relied heavily on divergent thinking, which involves producing multiple, varied ideas without immediate judgement (Guilford, 1967: Runco, 2014). Each group member contributed differently, offering practical, creative, and unconventional suggestions. I actively participated by sharing ideas and expanding on others’ contributions, which helped sustain the flow of thinking. We later used convergent thinking to refine, organise, and select the most practical ideas, allowing the group to move from broad creativity to focused decision‑making (Cropley, 2006).
Reflection
Reflecting on the activity, I realised how group interaction influences creative problem‑solving. Divergent thinking allowed us to explore a wide range of possibilities, while convergent thinking helped us organise, refine, and evaluate the ideas more logically (Cropley, 2006: Sawyer, 2012). I noticed that I naturally adopted a facilitative role, helping the group stay focused and encouraging quieter members to contribute. The activity demonstrated how suspending judgement can enhance creativity and how communication supports idea expansion. This mirrors teamwork in health and social care, where diverse perspectives and collaborative thinking improve decision‑making (Thompson, 2018).
Action
From this experience, I plan to apply both divergent and convergent thinking in future group tasks. I will encourage open brainstorming before narrowing ideas down, ensuring all contributions are valued, reflecting evidence that divergent thinking supports idea generation while convergent thinking strengthens decision‑making (Guilford, 1967: Cropley, 2006). This balanced approach can strengthen problem solving and innovation in care settings, as creative collaboration enhances effective practice (Sawyer, 2012: Thompson, 2018). I also aim to continue developing my facilitation skills by promoting inclusive communication and supporting collaborative creativity (Runco, 2014).

                                                  
Task 3 - Case Study of a UK innovation

Write a concise case study analysis of an innovative project or initiative within the NHS or UK social care. Focus on how creativity was used to drive change and the value it created for patients or service users (400 words, 2 sources).
Case Study 1: “NHS at Home” - Remote Monitoring to Reduce Hospital Admissions (Imperial College Healthcare NHS Trust, 2024).
Creativity and Innovation in NHS Remote Monitoring 
Creativity was central to the development of the NHS remote‑monitoring initiative, enabling healthcare teams to redesign traditional post‑hospital care and respond to rising readmissions. The programme emerged from growing evidence that technology‑enabled pathways can improve recovery and reduce avoidable admissions (Imperial College Healthcare NHS Trust, 2024). Creative thinking encouraged clinicians, digital health specialists, and system leaders to explore new technological possibilities, reimagine service delivery, and collaborate across disciplines to create safer, more personalised care (Care Quality Commission, 2021).
One of the most significant creative approaches involved integrating digital tools and wearable devices into everyday clinical practice. For example, cardiac patients were provided with wearable ECG patches that transmitted real‑time heart‑rhythm data directly to clinicians, allowing early identification of deterioration without requiring hospital attendance (Imperial College Healthcare NHS Trust, 2024). This shift from reactive, appointment‑based care to proactive, continuous monitoring reflected national calls for innovative, safe, and efficient digital pathways (Care Quality Commission, 2021).
Creativity also drove the adoption of artificial intelligence (AI) to support clinical decision‑making. AI systems analysed large volumes of patient data, identifying subtle changes that might indicate early deterioration. Bajwa et al. (2021) emphasise that AI enhances diagnostic accuracy and enables more personalised care. A practical example includes AI‑generated alerts that notified clinicians when a patient’s oxygen saturation dropped below their personalised baseline, prompting timely intervention and preventing emergency readmissions. Additional evidence shows AI can support cancer prognosis and treatment planning, demonstrating its wider potential across healthcare (Zhang, Shi and Wang, 2023).
Collaborative creativity was equally important. Clinicians worked with digital health teams to design user‑friendly platforms that patients could navigate independently. A simplified mobile app was co‑developed with older adults to ensure accessibility for people with limited digital literacy, enabling them to upload symptoms, vital signs, and medication updates with confidence (MIND, 2021). Creative design also supported patients with cognitive impairments by reducing anxiety associated with repeated hospital visits and improving transitions between home and clinical environments (Alzheimer’s Society, 2019: NHS England, 2019).
Finally, creativity extended to system‑level innovation. Leaders explored new governance models, digital‑safety principles, and patient‑centred approaches to ensure technology was adopted responsibly (Vats, 2024). These creative strategies collectively transformed remote monitoring from a small‑scale digital trial into a robust, person‑centred model of care that improved outcomes, enhanced autonomy, and strengthened NHS efficiency (Care Quality Commission, 2021).
Remote monitoring showed how creative digital innovation can enhance safety, empower patients, reduce admissions, and transform NHS care into a more proactive system.











Task 4 - Research Task
Identify a current issue in health and social care (e.g. e.g., mental health stigma, access to care for vulnerable populations). Find two pieces of academic research (journal articles) that explain the reason for this problem. Paraphrase the findings of each article (300 words, 2 sources).
Current Issue: Mental Health Stigma
Mental health stigma remains a major barrier to accessing care, achieving recovery, and maintaining social inclusion for people with mental illness. One key reason for this problem is the persistence of negative attitudes and discriminatory behaviours within society (Clement et al. 2022).
A systematic scoping review by Kagstrom et al. (2025) highlights that stigma operates through multiple pathways, including harmful stereotypes, social exclusion, and reduced opportunities for employment, education, and healthcare. Their review of 448 studies found that stigma contributes to poorer health outcomes, lower service use, and significant psychosocial and economic disadvantages. Although public awareness campaigns have increased understanding of mental illness, the review notes that negative attitudes remain deeply embedded, particularly in contexts where mental illness is associated with danger, unpredictability, or personal weakness. The authors argue that stigma persists partly because interventions often fail to distinguish between negative attitudes (stigma) and discriminatory behaviours, meaning efforts to reduce stigma do not always translate into improved access to care or reduced inequality. 
A second piece of research by Kummetat et al. (2026) explains that mental health stigma is strongly influenced by societal values and belief systems. Their scoping review synthesised quantitative evidence showing that cultural norms, moral beliefs, and value-based judgements shape how individuals perceive mental illness. For example, in societies where self‑reliance and emotional control are highly valued, mental illness may be viewed as a personal failure rather than a health condition, reinforcing stigma and discouraging help‑seeking. The authors found that stigma is more prevalent in communities where mental illness is linked to moral weakness, lack of discipline, or social burden. These value‑driven beliefs contribute to persistent stigma even when clinical knowledge improves, demonstrating that education alone is insufficient without addressing underlying cultural attitudes. 
Mental health stigma continues to persist because negative attitudes, cultural beliefs, and value‑based judgements remain deeply embedded across societies. Addressing these underlying factors is essential for improving access to care and reducing inequality for people with mental illness.

Task 5 – Podcast

Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder The MP3 audio must be downloaded and embedded as a file (see guidance video on how to do this here: 
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Task 6 - NHS Leadership Framework Analysis
Write a short summary (200 words) explaining the key components of the NHS Leadership Framework. Then, choose one component and describe (150 words) how a leader might use it to encourage creativity and improve care in the NHS (2 sources).
Summary of the NHS Leadership Framework 
The NHS Leadership Framework outlines the behaviours, values and competencies required for effective leadership across all levels of health and social care. It emphasises leadership as a shared responsibility, encouraging staff to contribute to improvement regardless of job title. The framework is built around several core components: Inspiring shared purpose, Leading with care, Evaluating information, Connecting our service, Sharing the vision, Engaging the team, and Holding to account. Together, these elements promote compassionate, ethical and evidence‑based leadership that supports high‑quality care (NHS Leadership Academy, 2013).
A key feature of the framework is its focus on creating environments where staff feel motivated, supported and able to contribute ideas. This aligns with research showing that transformational leadership improves staff engagement, communication and retention (Tian et al. 2020). 
The framework also highlights the importance of modelling positive behaviours, encouraging collaboration and using data to inform decisions. Ethical leadership is central, particularly in health settings where trust and transparency influence staff wellbeing and patient outcomes (Franczukowska et al. 2021). 
Overall, the NHS Leadership Framework provides a structured approach to developing leaders who can drive innovation, maintain high standards and respond effectively to the complex challenges within modern healthcare.
How one component encourages creativity: “Engaging the Team” 
The component Engaging the Team is crucial for fostering creativity and improving care within the NHS. Leaders who actively engage their teams create psychological safety, allowing staff to share ideas without fear of criticism (NHS England, 2022).This is essential for creativity, as innovative thinking often emerges from open discussion, experimentation and collaborative problem‑solving. Transformational leadership research shows that when leaders communicate effectively and encourage participation, staff are more likely to contribute new ideas and feel committed to organisational goals (Tian et al. 2020).
By engaging the team, leaders can facilitate regular reflective discussions, encourage cross‑disciplinary collaboration and recognise creative contributions. Ethical leadership also plays a role, as fairness and transparency strengthen trust and motivate staff to take initiative (Franczukowska et al. 2021). In practice, an NHS leader might use this component by involving staff in redesigning care pathways, co‑creating solutions to service pressures, or trialling new digital tools. This approach enhances creativity and leads to more responsive, person‑centred care.



















Task 7 - Self-Reflection Journal Entry
Write a short journal entry about what you learned in this module. Focus on how your understanding of creativity and value creation withing H&SC has changed and how it has informed your professional practice (200 words).
Journal Entry - Creativity and Value Creation in Health & Social Care
This module has significantly deepened my understanding of creativity and value creation within Health and Social Care. I previously saw creativity as something abstract, but I now recognise it as a practical and essential skill for developing innovative, aspiring and progressive solutions. Learning about creative thinking processes has helped me understand how ideas are generated, shaped and applied within real work‑based contexts. This directly supports the development of an enterprising mindset, as highlighted in the module outcomes, and has shown me how creativity contributes to the common good by improving experiences and outcomes for individuals and communities (Puente‑Díaz and Cavazos‑Arroyo, 2021).
I have also gained a clearer understanding of value creation, particularly how creative ideas only become meaningful when they lead to positive change. This includes enhancing service quality, improving efficiency, or supporting person‑centred care (NICE, 2021).
Creativity in Health and Social Care involves generating flexible, person‑centred ideas that improve practice. I learned that creativity is not only about new concepts but also adapting existing approaches to meet individual needs. Understanding this has helped me appreciate how everyday “little‑c” creativity can enhance care quality and problem‑solving (Kaufman & Beghetto, 2009). This insight now shapes how I approach challenges in my role.
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This transcript was exported on Oct 21, 2026 - view latest version here.

Speaker 1 (00:01):

Welcome to today's podcast. [ will be sharing my most exciting and meaningful innovation in community
wellbeing. ConnectWell. It's digital sport hub designed to empower older adults, reduce loneliness and
build confidence in using technology. As our population gets old, adults are facing challenges that impact
their health and happiness from social to digital exclusion. Many people want to stay connected, learn
new skills, and access wellbeing sport, but they often don't know where to start from. That's where
ConnectWell comes in. ConnectWell is a more than just an app. It's holistic digital wellbeing hub that
brings everyone together. The platform has been designed with older adults by using core design principle
to make sure every feature is a simple, supportive, and genuinely useful. One of the standout element of
ConnectWell is it's the weekly face-to-face digital drop-in sessions. These sessions give older adults a
safe, friendly space to ask questions and build confidence with the help of trained volunteers and digital
buddies.

Speaker 1 (01:29):

It's blend of digital innovation and a real human connection, and that's what it makes so powerful.
Introduce avoidance GP visits by supporting people to manage their wellbeing proactively. ConnectWell
is about giving older adults the tools, confidence, and connection they need to live happier, healthier, and
more independently. It's about tackling loneliness and creating community where everyone feels included.
So stay with me as we unpack this innovation idea and discover how digital inclusion can spark real long
lasting wellbeing.
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CREATIVITY

Creatiuty involves cognitive flexivity and the
abilty to generate new ideas (Abraham, 2015).
Itis supported by intrinsic mofivation such as.
autonomy, mastery, and purpose (Pink, 2011
Ryan & Dec, 2000).In heaith and social care,
creativiy enables saffto challenge routine
practice and design more person-centred and
innovative approaches to care (Mental Health

VALUE CREATION

Value creafion occurs when creafive
ideas lead to meaningful benefit for
patients, staf, or services. Everyday
“Litte-C" creativit often results in
‘smallbut practical improvements that
enhance care experiences (Kaufman
& Beghetto, 2009)

Improvement relies on evidence-based
practce, reflction, and innovation
Structured models such as Creative

Problem Solving (CPS) support taff to

analyse issues, generate solutions, and
enhance care processes (Osborn &

Pames, 1967).

Foundation, 2020)

EXPLANATION

Creatiuty allows staf o think
diferently, explore altematives, and
question established ways of working.
‘When staf feel motivated and
empowered, they are more likely to
evelop new ideas that enhance care
qualty.

Example: A praciitioner uses
creative thinking to redesign a
daily activity schedule, making
it more engaging and
personalised for service users.

EXPLANATION

Creative Ideas become valuable,
‘when they improve clarity, comfort,
satety, or efficiency. Even small
changes can have a significant
impact on patient outcomes and
staff workflow.

S T

Example: A nurse develops a
colour-coded medication chart to help
patients understand their dosing
times, improving communication and
reducing confusion.

IMPACT ON STAFF

Using CPS helps staff feel
more organised and confident,
reduces stress, strengthens
teamwork, and supports more.
efficient working

Example: A team Uses CPS (o igentiy
why appointment bookings are frequently
incorrect. Through reflection and
evidence review, they create a clearer
system that improves accuracy and
reduces delays,





