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Task 1 – Concept Map
Creativity
↓
Generates new ideas, problem-solving, innovation, and flexible thinking
↓
Value Creation
↓
Improves quality, efficiency, person-centred care, wellbeing, and accessibility
↓
Health and Social Care Improvement
↓
Better patient outcomes, reduced inequalities, improved service delivery, staff innovation, and enhanced user experience
[bookmark: _GoBack]Links across the concept map:
· Creativity contributes to health and social care improvement through new solutions.
· Creativity contributes to value creation through innovation and service redesign.
· Value creation contributes to health and social care improvement through better outcomes and more effective use of resources.
Creativity, value creation, and health and social care improvement are closely interconnected concepts. Creativity refers to the ability to develop original and useful ideas, approaches, or solutions to existing problems. Within health and social care, creativity is particularly important because services often operate under pressure, including limited resources, staff shortages, increasing demand, and complex patient or service user needs. Creative thinking enables professionals to view problems from different perspectives and to design more effective and responsive methods of meeting those needs.
Creativity leads to value creation because new ideas can improve both the quality and efficiency of care. In health and social care, value is not limited to reducing costs, but also involves achieving the best possible outcomes for service users while using resources effectively. This includes improving wellbeing, promoting dignity, increasing accessibility, supporting person-centred care, and reducing inequalities. For example, a creative solution such as telehealth can increase access to services for individuals living in remote areas while also reducing unnecessary travel and pressure on physical services.
When creativity results in value creation, it contributes directly to health and social care improvement. These improvements may include faster access to services, better communication, more personalised support, higher patient satisfaction, and improved health outcomes. In this way, creativity acts as the basis for innovation, value creation reflects the benefits produced, and health and social care improvement is the broader outcome. Together, these concepts enable organisations to respond progressively to challenges and to deliver care that is meaningful, effective, and sustainable (Porter, 2010).

Task 2 – Self-Reflection of Group Activity
This reflection applies Gibbs’ Reflective Cycle to evaluate learning from the paperclip activity (Gibbs, 1988). During the first stage of the exercise, the group used divergent thinking to generate as many uses as possible for a paperclip. A wide range of ideas was produced, including both practical and imaginative suggestions. The student contributed actively by offering ideas and helping to maintain the flow of discussion. In the second stage, convergent thinking was applied in order to review the generated ideas and identify which were the most realistic, useful, and safe.
The activity was valuable because it demonstrated how creativity can emerge from an ordinary object. Although the task appeared simple at first, it soon became clear that genuine creative thinking required the group to move beyond obvious or conventional answers. This illustrated that divergent thinking involves openness, flexibility, and the production of a broad range of possibilities without immediate judgement. The convergent stage was equally important because it required the group to narrow down those ideas through logic, evaluation, and decision-making.
The activity improved understanding of how both divergent and convergent thinking work together. In health and social care, divergent thinking can support the development of creative responses to complex problems, while convergent thinking is necessary in selecting the safest and most effective option for service users. Reflection on the role undertaken suggests that the student contributed strongly to idea generation, although greater input could have been made during the evaluation stage. Overall, the activity demonstrated that creativity is most effective when imaginative thinking is balanced with critical judgement and practical decision-making (Gibbs, 1988).

Task 3 – Case Study of a UK Innovation
One significant recent innovation within the NHS is the development of virtual wards, often referred to as “hospital at home”. Virtual wards enable selected patients to receive acute, hospital-level care within their usual place of residence, including their own home or a care home, through the use of remote monitoring, digital technology, and regular contact with healthcare professionals (NHS England, 2024a). NHS England describes virtual wards as a safe alternative to inpatient care for appropriate patients, supporting both admission avoidance and earlier discharge (NHS England, 2024a).
The creativity behind virtual wards lies in the way care has been reimagined. Rather than assuming that high-quality acute care must always be delivered in a hospital setting, this model combines community-based care, technological support, clinical coordination, and service redesign to deliver treatment in a more flexible and person-centred way. This is a creative approach because it challenges traditional assumptions about healthcare delivery and shifts care closer to the patient. The King’s Fund identifies virtual wards as part of a wider transition towards digitally enabled community-based care, reflecting a move away from hospital-centred models (The King’s Fund, 2024).
The value created for patients and service users is substantial. First, virtual wards can improve patient experience by allowing individuals to recover in familiar surroundings, which may promote comfort, independence, and emotional wellbeing. For older people and those living with frailty, avoiding unnecessary hospital admissions can reduce distress and minimise the risks associated with prolonged hospital stays. Second, virtual wards improve efficiency across the wider health system by freeing hospital beds for patients with greater clinical need. NHS England’s South East evaluation found a positive association between virtual ward use and reductions in non-elective hospital activity, suggesting that the model can ease pressure on urgent and emergency services when implemented effectively (NHS England, 2024b).
However, this innovation is not without limitations. The King’s Fund notes that the success of digitally enabled care depends on having the right workforce, effective coordination, and appropriate patient support in place (The King’s Fund, 2024). In addition, some patients may face barriers linked to digital exclusion or the complexity of their care needs. Despite these limitations, virtual wards remain a strong example of creativity driving meaningful change in the NHS. They create value by improving patient-centred care, enabling safer care closer to home, and supporting more effective use of healthcare resources (NHS England, 2024a; The King’s Fund, 2024).

Task 4 – Research Task
A current issue in health and social care is mental health stigma, which continues to prevent many people from seeking timely support. This is a significant concern because delays in help-seeking can worsen symptoms, reduce quality of life, and increase pressure on services when individuals eventually present in crisis. Research suggests that the problem is not caused only by lack of service availability, but also by negative attitudes towards mental illness and treatment (Corrigan, Druss and Perlick, 2014).
The first article, by Corrigan, Druss and Perlick (2014), explains that stigma affects care at multiple levels. The authors argue that public stigma creates negative stereotypes around mental illness, while self-stigma causes individuals to internalise shame and fear being judged by others. As a result, some people avoid mental health services because they do not wish to be labelled, treated differently, or perceived as weak. The article also highlights that stigma can reduce engagement even after treatment has begun, meaning that it affects both access to care and ongoing participation in support. Overall, the study identifies stigma as a major social and psychological barrier to effective mental health care (Corrigan, Druss and Perlick, 2014).
The second article, by Velasco et al. (2020), reviews barriers and facilitators to mental health help-seeking among young people. The authors found that stigma and negative views of mental health professionals were among the most commonly reported barriers. Young people were often concerned about embarrassment, misunderstanding, or being judged by others. The review also found that poor mental health literacy worsened the issue, as some individuals were less able to recognise symptoms or understand when professional support was needed. This suggests that stigma often works together with lack of knowledge, making early intervention less likely (Velasco et al., 2020).
Together, these studies demonstrate that mental health stigma remains a major issue in health and social care because it discourages help-seeking, delays access to treatment, and contributes to poorer outcomes for service users (Corrigan, Druss and Perlick, 2014; Velasco et al., 2020).

Task 5 – Podcast
A podcast has been included as part of the portfolio to introduce the proposed innovation or campaign for Component 2. This provides audio-based evidence of learning and demonstrates engagement with the module requirement to communicate ideas in different formats. The podcast outlines the chosen innovation, explains the issue it seeks to address, and highlights how creativity, value creation, and contemporary thinking have informed its development.
Podcast link / embedded audio file to be inserted here.

Task 6 – NHS Leadership Framework Analysis
The NHS Leadership Framework is intended to support leadership development across health and social care by identifying the values, behaviours, and skills required for effective leadership. In current NHS leadership practice, this is most clearly represented by the Healthcare Leadership Model, developed by the NHS Leadership Academy. The model is structured around nine dimensions of leadership behaviour: inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, engaging the team, holding to account, developing capability, and influencing for results (NHS Leadership Academy, n.d.). It is designed for both clinical and non-clinical staff and helps demonstrate how leadership behaviours affect staff experience, service quality, and patient care.
Each component addresses a particular aspect of effective leadership. For instance, inspiring shared purpose involves understanding NHS values and ensuring that service users remain at the centre of practice. Leading with care focuses on compassion, inclusion, and support for others. Evaluating information and connecting our service emphasise evidence-based decision-making and awareness of the broader healthcare context. Other dimensions focus on accountability, teamwork, staff development, and achieving results. Together, these components provide a practical framework for leaders to improve services, support workforce development, and promote continuous improvement. Although NHS England is also developing broader management and leadership development guidance, the Healthcare Leadership Model remains an established behavioural framework for NHS leadership practice (NHS England, 2025; NHS Leadership Academy, n.d.).
One Component: Leading with Care
A leader can use the component of leading with care to encourage creativity and improve care in the NHS by creating a safe, supportive, and respectful environment for staff (NHS Leadership Academy, n.d.). When individuals feel valued and listened to, they are more likely to share ideas, raise concerns, and suggest new ways of improving services. This is especially important within the NHS, where innovation often depends on frontline staff identifying practical solutions to everyday challenges.
A leader who leads with care builds trust, supports staff wellbeing, and responds constructively to difficulties rather than creating fear. This enables teams to test new approaches, reflect on outcomes, and learn from experience. For example, a ward manager may encourage staff to suggest ways of improving discharge planning or patient communication, then involve them directly in trialling those ideas. This approach supports creativity because staff feel psychologically safe, and it improves care because the ideas generated are rooted in real patient and service needs. Therefore, leading with care is an important leadership behaviour because it strengthens both staff engagement and service improvement (NHS Leadership Academy, n.d.; NHS England, 2025).

Task 7 – Self-Reflection Journal Entry
This module has significantly developed understanding of creativity and value creation within health and social care. At the beginning of the module, creativity may have been associated mainly with artistic ability or with producing something original. However, through the weekly content and activities, it became clear that creativity in health and social care is much broader and more practical. It involves problem-solving, flexible thinking, innovation, and finding new ways to respond to challenges such as staff shortages, rising demand, limited resources, and inequalities in access to care.
Understanding of value creation has also changed considerably. It may previously have been viewed mainly in relation to cost-effectiveness or financial efficiency. Through the module, it became evident that value in health and social care also includes improving quality, dignity, accessibility, person-centred care, wellbeing, and outcomes for service users (Porter, 2010). Value creation is therefore not only about reducing costs, but about improving the overall experience and impact of care.
This learning has informed professional practice by encouraging a more reflective and creative approach to service improvement. Greater awareness has been developed regarding the role of innovation, leadership, and technology in improving care delivery. Overall, the module has helped connect creative thinking with practical improvement and has strengthened confidence in applying these ideas within health and social care settings.
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