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Task 1 – Concept Map
A concept map that outlines the relationship between creativity, value creation, and health and social care improvement.Creativity
· Encourages new thinking
· Collaboration
· Problem-solving
· Fuels Innovation






Value Creation
· Improves patient outcomes
· Increases efficiency & trust
· Enhances overall experience

Feedback
Advancement ignites creativity



Health & Social Care Improvement
· Systems become    
more responsive
· Patient-centred and sustainable
 








Creativity, Value Creation, and Health and Social Care Improvement
Creativity, value creation, and health and social care improvement are interdependent concepts that drive innovation and transformation. Creativity is an effective way to learn and become innovative. The health and social care sector rely on collaboration with patients, families, and staff, supported by training programmes to make services more patient-oriented and flexible in addressing complex needs. Creativity links directly to collaboration, enabling exchange and learning that generate new pathways and relationships, leading to new ideas in staff–organisation relationships, processes, or care pathways (Davey and Krisjanous, 2023).
An idea becomes meaningful when it creates value. In health, value is defined as the ratio of patient outcomes to the costs of achieving them (Porter, 2010). Value creation emerges from applying ideas that improve efficiency, build trust, and enhance patient experience. For instance, digital health platforms co-designed with patients can deliver measurable improvements. Davey and Krisjanous (2023) highlight that integrated care systems enriched with value co-creation through shared principles, empowerment, and collaboration can increase effectiveness and support wellbeing.
The relationship between creativity and value creation is central to health and social care improvement. Improvement is not static but a continuous process. Emerging challenges require imagination, leading to new products and services, which in turn generate fresh value. This cycle keeps services sustainable, fair, and purposeful, while feedback sparks further creativity and ongoing innovation.
In conclusion, creativity fuels innovation, value creation ensures impact, and together they underpin continuous development in health and social care.
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Task 2 - Self-Reflection of Group Activity
Self-Reflection on the Convergent/Divergent group activity on paperclip uses using the reflective model.
In class, our group was assigned the activity of brainstorming different uses of a paperclip. The exercise was designed to show divergent thinking, which allows for many ideas, and convergent thinking, which refers to refining and selecting the most practical ones (Runco and Acar, 2012). During the divergent stage, I contributed about nine suggestions, including practical uses such as a zipper pull and imaginative ideas such as jewellery or a miniature sculpture. When a classmate suggested using a paperclip as a hook, I developed it further in the context of survival applications, such as fishing hook.
This phase was where I felt confident and fully involved, because it was an open space without judgement. When the group moved to convergent thinking, I felt less engaged. Other members took the lead in assessing practicality and risks, while I contributed less. I noticed some doubt, as I was not sure about judging ideas objectively.
Using Gibbs’ cycle (1988) to reflect, I realised my strength was in idea generation, while I needed to work on analysis and evaluation. The complementary relationship of divergent and convergent thinking also became clear: creativity helps generate options, while convergence ensures they are logical and useful.
In future, I plan to balance my contribution by participating more in the evaluative stage. This will support the problem-solving process and help me develop as a more versatile thinker.






Task 3 - Case Study of a UK innovation
Virtual Frailty Ward in Leeds
Introduction
In 2019, the Leeds Virtual Frailty Ward was established, which provides care for older people with moderate to severe frailty. People who were hospitalized had to deal with problems like hospital-acquired infections, loss of independence, and delayed discharge (NHS England, 2022a). During winter peaks, Leeds hospitals were considerably strained for bed provision. 
The virtual ward was adopted as a solution by delivering hospital-like care in patients' homes, avoiding unnecessary admissions and allowing earlier discharges (NHS England, 2022a).
Key stakeholders involved patients and families, who received care that was more dignified and safer; healthcare providers, who changed their roles and worked in multidisciplinary teams; and system administrators, who focused on increasing pressure on acute services and improving efficiency (NHS England, 2022a).

Creativity and Innovation 
The project embraced the concept of the "ward" not as a tangible location but as a coordinated, at home nursing service. Illustrating the power of imagination through a restructured service delivery, the team composed of doctors, nurses, therapists, and social care staff worked together irrespective of the organisation (NHS England, 2022a). It also took advantage of the integrations of health care and social care, and technology having flexibility in coordination, which included remote communication and a patient's health monitor (NHS England, 2022a). These methods managed to create an atmosphere free from obstacles like lack of hospital space and long-term stays, demonstrating that the same kind of treatment usually given in hospitals can be safely done in the community. 
The East Kent Virtual Ward, which is a similar model, also obtained comparable success, proving that this is a scalable method and can be implemented in other contexts as well (NHS England, 2022c). 


Value Creation 
The virtual ward was both value-accruing and value-creating. As patients stayed away from the hospital, the risks of acquiring infections, having delirium, and functional decline were omitted. Dignity and independence were fully preserved by patients (NHS England, 2022a). Families expressed their approval and were satisfied with how things went. For the NHS, the technique almost spared 10,000 hospital bed-days, freeing capacity and easing system pressures (NHS England, 2022a). 
The intangible benefits included better partnership between professionals, innovation promotion, employee involvement, and changes in culture throughout the services (NHS England, 2022b). 
The Leeds Virtual Frailty Ward showcases innovation and value driven by creativity in health and social care. The program delivered the service more effectively, established partnerships, and utilised technology, which led to the solution of unnecessary patient days and generation of efficiency gains. Other illustrations like East Kent demonstrate the application of original thought in surmounting deeply rooted obstacles and achieving long-lasting enhancements (NHS England, 2022a; NHS England, 2022b; NHS England, 2022c). 












Task 4 - Research Task
A current issue in health and social care.
A chronic issue in the health and social care domain of the UK is the restricted availability of child and adolescent mental health services (CAMHS). According to the findings of two recent research works, the young people who suffer or become ill with mental health issues are mostly not able to access either timely or suitable medical care. The first study throws light on the different but complementary reasons this problem occurs while the second one provides a solution for the problem by bringing more attention to childhood mental health.
[bookmark: _Hlk210029155]Exclusively parental perspectives reveal that the major part is played by the structural and procedural barriers. According to a survey in England regarding parents' opinions, the problems cited were the absence of information regarding where to look for help, prolonged periods of waiting, inflexible service criteria, and the rejection of referrals (Reardon et al., 2021) . Approximately 50% of the parents believed the services were not fitting or were not available at all for the needs of their child, while about a third of them stated that there was no single system that could provide the needed support adequately. Researchers made an important finding that availability is not enough, but the services must also be accessible and acceptable to the young people; this is particularly true for the ones who face adversity (Reardon et al., 2021).
A comprehensive survey performed on adolescents in the UK showed that those who experienced several Adverse Childhood Experiences (ACEs) were not only more likely to request mental health assistance but also more likely to claim that they did not receive the needed support (Soneson et al., 2024). The difference between appropriate help and actual assistance indicates that service entry criteria, full-capacity, and unavailability of exits cause the biggest turn-offs for the people already at the most considerable risk.
Overcoming this issue of mental health service involves the allocation of resources, straightforward care paths, and culturally and developmentally responsive interventions.




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.
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Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework (NHS Leadership Academy, 2011) is a resource that provides effective leadership to all health and care professionals. The framework expresses that leadership is a collective responsibility. The framework consists of seven interrelated domains that are the foundation of the qualities, behaviours,’ and competencies expected of NHS leaders. 
Demonstrating Personal qualities is how leaders show self-awareness, manage themselves, pursue personal development, and maintain honesty.
Working with Others promotes a spirit of teamwork, relationship-building, and collaboration throughout professional boundaries. 
Managing Services points out the significance of appropriate planning, personnel management, and performance measurement.
Improving Services emphasizes patient safety, creativity, and regular service improvement. 
Setting Direction finds the contexts of change comprehension and the application of proof-based decision-making as key elements. 
For leaders, Creating the Vision is the main focus on the need to develop, communicate, and live a solid organizational vision while Delivering the Strategy is about planning the steps and obtaining the outcome.
The general idea is that all those domains work together so that the leaders in the NHS deliver first-rate care, ensuring patient safety, and achieving improvements throughout the system (NHS Leadership Academy, 2011).

The domain of Working With Others is significant in promoting collaboration, inclusivity, and creativity through NHS team efforts. The effective leaders utilizing this principle construct the settings where nursing professionals, doctors, and allied health workers communicate and together implement the improvements of care. For example, a ward manager might have regular multidisciplinary meetings where staff work together to design patient care pathways, thereby encouraging engagement and mutual respect. Aside from that, leaders can boost trust and psychological safety which are the preconditions for collective discussion performance and innovation. This kind of collaboration results in more promising ideas, an improved team spirit, and the highest standard, patient-centered medical practice. The leaders who integrate this domain in their promotion of practices of shared decision-making and ongoing professional development, assist teams in response to complex challenges within the healthcare system as well as in the provision of better and more effective care (NHS Leadership Academy, 2011; NHS Institute for Innovation and Improvement and Academy of Medical Royal Colleges, 2010).
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Task 7 - Self-Reflection Journal Entry

This module has remarkably transitioned my view of creativity and value addition in the Health and Social Care sector. As a student in BSc Health and Social Care with a dream of becoming a care home manager, I have realized that creativity is more about the exploration of effective, person-centered solutions that lead to a better life for people than it is about generating ideas. The sessions on resourcefulness were helpful in showing me how to ensure high standards of care are sustained even though resources can sometimes be low.
The knowledge I got about innovation has developed my way of thinking whereby the emersion of new thinking and tools such periphery telemedicine, wearable devices, and artificial intelligence are shaping care and fostering organization and proper communication (Care Quality Commission, 2021; Davenport and Kalakota, 2019) also). Health campaign activities built my project management and teamwork skills (showed me how creativity and planning can drive positive change). 
Lessons in creative and ethical leadership led me into introspection and into a journey where I found my true self, a leader who empathizes, is fair and has integrity and leads by example thus promoting excellent care health. (Franczukowska et al., 2021).
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