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Creativity acts as the central driver because it enables practitioners to move beyond routine or procedural thinking. In health and social care, practitioners often work with uncertainty, risk, trauma, and multifaceted needs. 
Creativity, value creation, and health and social care improvements are increasingly recognised as interconnected components within modern practice. Creativity provides the cognitive and relational foundation for generating new ideas, reframing complex problems, and developing innovative approaches to care. Value creation represents the tangible benefits that emerge when creative thinking is applied effectively, such as improved outcomes, enhanced user experience, or more efficient use of resources. Health and social care improvements are the broader system‑level changes that occur when value is scaled, embedded, and sustained across services. 




The relationship between creativity, value creation, and health and social care improvement.
The interaction between creativity, value creation, and health and social care improvements is cyclical rather than linear. Improvements in services often create conditions that encourage further creativity, such as better staff morale, clearer processes, or stronger inter‑professional relationships. In turn, renewed creativity generates additional value, which leads to ongoing improvements. 





When creative ideas are translated into practice, they produce value. Value creation can take many forms: better outcomes for individuals and families, more efficient workflows, improved staff wellbeing, or more personalised and accessible services. It reflects the point at which creativity becomes operational and begins to influence real‑world practice. 




As value accumulates, it contributes to wider health and social care improvements. These improvements may include redesigned pathways, integrated working across agencies, enhanced safety, or more equitable access to services. 





Task 2 - Self-Reflection of Group Activity
During the convergent and divergent thinking activity, I was asked to use a simple paperclip to generate as many creative uses as possible before narrowing these ideas down to the most practical ones. At first, I felt slightly unsure, as divergent thinking can feel exposing, especially when sharing ideas that may seem unrealistic or unconventional. 
I recognised how relevant these thinking styles are to safeguarding and social work practice. Divergent thinking supports creativity, empathy, and the ability to consider alternative hypotheses. These skills are essential when exploring a child’s lived experience or assessing complex family situations. Convergent thinking, on the other hand, is crucial for analysing risk, prioritising concerns, and making clear, defensible decisions. This aligns with Guilford’s (1956) distinction between divergent thinking, which involves generating multiple possibilities, and convergent thinking, which involves narrowing ideas to reach a logical solution. 
In conclusion, the activity helped me appreciate that creativity is not separate from professional practice. It enhances it. I learned the importance of generating multiple possibilities before narrowing them down and recognised the need to challenge my tendency to filter ideas too early. 
Moving forward, I plan to incorporate structured creative tools such as mind mapping, “what if” questions, drawings, and scaling exercises into my assessments. I will also practise pausing before evaluating ideas to allow space for creativity, engage in reflective exercises that challenge fixed thinking patterns, and use divergent thinking more intentionally in team discussions. 








Task 3 - Case Study of a UK innovation
The NHS Virtual Wards programme is a nationally scaled innovation that delivers hospital‑level care to patients in their own homes through remote monitoring, multidisciplinary oversight, and digital communication tools. Creativity was central to its development because it required reimagining what a “ward” could be and how acute care might be delivered outside traditional hospital settings.
Creativity first emerged through reframing the problem. Instead of expanding physical bed capacity, NHS teams explored how digital technology, wearable devices, and community‑based clinicians could replicate essential inpatient functions at home. This divergent thinking enabled experimentation with new models such as daily virtual rounds, remote vital‑sign monitoring, and hybrid clinical roles that blended community nursing with digital triage. Evidence shows that virtual wards were designed to address rising pressures on urgent and emergency care by offering safe alternatives to hospital admission. 
A second creative element was co‑design with patients and carers, which shaped how the service operated. Feedback led to simplified digital interfaces, personalised monitoring plans, and flexible communication options. This collaborative creativity ensured the model was not only clinically effective but also emotionally supportive. Research indicates that patient satisfaction in virtual ward and hospital‑at‑home models is consistently high, with some studies reporting satisfaction ratings above 90 per cent. 
Additional evidence highlights how virtual wards have expanded to support diverse patient groups, including older adults living with frailty. Reviews show shorter lengths of stay compared with inpatient care and strong patient preference for home‑based treatment, although outcomes vary and emphasise the need for careful patient selection and consistent workforce training. 
The value created for patients and service users is significant. Virtual wards allow people to recover in familiar surroundings, reduce exposure to hospital‑acquired infections, and improve autonomy. Remote monitoring also enables earlier detection of deterioration, reducing emergency admissions and improving outcomes. For the NHS, the model helps relieve pressure on acute beds, supports more sustainable system flow, and importantly can prevent some patients from ever requiring an acute admission. 
Overall, the Virtual Wards initiative demonstrates how creativity can drive meaningful change in UK health and social care. By challenging assumptions about where care must take place, the NHS developed a flexible, person‑centred model that improves patient experience while strengthening system resilience.























Task 4 - Research Task
GP waiting times in the UK have become a persistent structural problem, and two major pieces of academic research help explain why these delays occur and why they matter. The first is Jerjes & Majeed’s 2026 study on the Active Waiting Standard, which argues that the period between a GP referral and specialist treatment is wrongly treated as “inactive time.” Their research shows that patients frequently deteriorate while waiting, and this deterioration feeds directly back into general practice. 
England recorded millions of referral‑to‑treatment pathways in 2025, with only around sixty percent seen within the 18‑week target. During these waits, symptoms worsen, anxiety increases, and patients often return to their GP seeking reassurance or interim management. Jerjes & Majeed highlight a core flaw: no one “owns” the waiting period. There are no scheduled check‑ins, structured monitoring, or escalation triggers. As a result, GPs carry the burden of managing risk created elsewhere in the system, increasing pressure on appointment availability and lengthening waits for others.
The second source, Scuffell & Durbaba’s 2025 analysis of GP appointment systems, examines millions of appointments across thousands of practices and shows that waiting times are shaped not only by demand but by organisational design. Practices relying heavily on routine, pre‑booked face‑to‑face appointments tend to have longer waits, especially when much of the care is delivered by non‑GP clinicians. In contrast, practices using GP‑led triage and same‑day access models achieve significantly shorter waits. This variation creates inequity: two patients with identical needs may experience very different access depending on where they live and how their practice organises care.
Together, these studies show that GP waiting times are not simply a matter of high demand. They are the result of unmanaged referral delays, workforce shortages, and inconsistent appointment models, which create uneven access and rising clinical risk.






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: https://www.youtube.com/watch?v=D21isId0agw) or an accessible OneDrive link if using a chromebook (make accessibility – anybody) before inserting into your portfolio. Check the accessibility of the link before submitting.















Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework sets out the behaviours, values and skills expected of leaders across the health service, ensuring leadership is consistent, compassionate and focused on improving patient care. Its key components include Personal Qualities, which emphasise self‑awareness, emotional intelligence and resilience; Working with Others, which focuses on collaboration, communication and building positive relationships; Managing Services, which involves planning, resource allocation and monitoring performance; Improving Services, which encourages innovation, evaluation and continuous improvement; Setting Direction, which requires strategic thinking, evidence‑based decision‑making and clarity of purpose; and Creating the Vision, which centres on inspiring others, articulating shared goals and shaping a positive organisational culture. Research by West et al. (2015) shows that leadership behaviours such as compassion, collaboration and strategic clarity are strongly associated with better patient outcomes, improved staff wellbeing and more innovative practice. Storey and Holti (2013) similarly argue that effective NHS leadership depends on shared purpose, supportive relationships and the ability to mobilise staff around improvement. Together, these components provide a framework that helps leaders navigate complex systems, support teams and maintain safe, effective and patient‑centred care.
One component, Improving Services, is particularly powerful for encouraging creativity and enhancing care quality. A leader using this element would begin by creating psychological safety, ensuring staff feel able to share ideas without fear of criticism. West et al. (2015) highlight that compassionate, inclusive leadership increases staff willingness to experiment and propose new solutions. A leader might run short idea‑generation sessions, invite staff to identify small problems in daily practice, and support rapid‑cycle testing such as Plan‑Do‑Study‑Act cycles. Storey and Holti (2013) emphasise that leaders should remove barriers, such as rigid processes or unclear authority, that prevent staff from trying new approaches. By celebrating small successes, sharing learning openly and modelling curiosity, the leader signals that creativity is valued. Over time, this builds a culture where staff continuously refine care processes, leading to safer, more responsive and more patient‑centred services.




Task 7 - Self-Reflection Journal Entry
Throughout this module, my understanding of creativity and value creation within Health and Social Care has developed significantly. I have learned that creativity is not simply about being artistic; it is both a cognitive and emotional process that involves connecting unrelated ideas to solve problems in original and effective ways. I now understand that value creation bridges the gap between organisational goals and the needs of service users, creating benefits that extend beyond financial outcomes to include improved wellbeing, innovation, and better quality of care.
One of the most valuable lessons I have gained is that creativity promotes personal growth and well-being. It allows people to express emotions, discover hidden talents, reduce stress, and build confidence and curiosity. I have also learned that creative thinking encourages innovation by enabling individuals and organisations to approach challenges from different perspectives, generating practical solutions.
This learning has informed my professional practice by highlighting the importance of encouraging creative participation and collaborative problem-solving. I recognise that meaningful ideas only create value when they are effectively planned, resourced, and implemented.
 In my future practice, I will strive to foster creativity, support teamwork, and develop innovative approaches that enhance both individual well-being and the quality of services provided.
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