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Task 1 – Concept Map
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Creativity & value creation are closely linked within health & social care improvement and contribute to enhancing the services quality and efficiency (National Centre for Creative Health, 2023).  Creativity involves generating new ideas, approaches and ways of working to solve complex problems and meet changing patient needs.  In health & social care, creativity extends beyond artistic expression and includes innovative thinking in the delivery of care, communication and service design.
When applied effectively, creativity leads to innovation, which supports value creation. Innovation involves developing new ideas or adapting existing solutions to improve services (Care Quality Commission, 2022). Examples include digital consultations and creative care programmes that improve access, efficiency and patient experience. Value creation occurs when these innovations produce meaningful benefits such as improved health outcomes, increased patient satisfaction and more efficient use of resources.  Value-based healthcare focuses on achieving the best outcomes relative to cost while ensuring effectiveness and sustainability (Hurst et al., 2019).
Collaboration and quality assurance processes are essential in supporting these improvements. Health & social care services rely on teamwork across professionals and organisations to deliver integrated, person-centred care.  Collaboration encourages the sharing of ideas and resources, leading to more creative and effective solutions. Research highlights that partnership working is important for improving outcomes and maintaining high-quality care (Care Quality Commission, 2022).
Overall, creativity, value creation and improvement form a continuous cycle that drives innovation and supports sustainable, high-quality health and social care services.
Task 2 - Self-Reflection of Group Activity
For this reflection I am going to use the Gibbs’ Reflective Cycle (1998) to evaluate a convergent and divergent thinking activity in which my partner and I were give a handful of paperclips and asked to invent different items.
Description: During the activity, we explored multiple ways to us paperclips and created several objects, including various jewellery, a trouser extender and a fishhook.  The task encouraged us to think creatively and consider both practical and decorative uses for a simple everyday object.
Feelings: Initially, I felt unsure about how many ideas we could come up with from such a limited resource.  However, as we began sharing ideas, I became more confident and engaged.  Working with a partner helped stimulate creativity and promoted and made the activity enjoyable. 
Evaluation: One positive aspect was the variety of ideas produced.  The jewellery items demonstrated divergent thinking, as we explored different creative possibilities. The trouser extender and fishhook however, showed convergent thinking because they focused on practical solutions to specific problems.  A limitation was that some of the ideas required further development before they could be used effectively.
Analysis: This activity highlighted the importance of collaboration in creative problem-solving. By building on each other's suggestions, we generated more ideas than we might have individually. Working together can boost creativity, as group interactions facilitate the sharing and development of innovative ideas (Pick et al., 2024). This also supports Gibbs’ (1988) view that reflection can improve learning by encouraging deeper analysis of experiences. 
Conclusion & Action Plan: Overall, the activity improved my confidence in creative thinking and problem-solving.  In future activities, I will contribute more quickly and focus on refining concepts to make them more practical and innovative.
Task 3 - Case Study of a UK innovation
The Leeds Frailty Virtual Ward is an innovative NHS initiative that demonstrates how creativity can be used to transform healthcare delivery and improve outcomes for patients.  Established in 2019, the service provides hospital-level care to older adults with moderate to severe frailty within their own homes, reducing the need for hospital admissions while ensuring access to specialist clinical support (NHS England, 2023).
The creativity of the project lies in its reimagining of the traditional hospital ward model.  Rather than relying on a physical ward, the service uses digital technology, remote monitoring, home visits, and multi-disciplinary collaboration to deliver acute care in a patient's home.  Community nurses, geriatricians, pharmacists, therapists and social care professionals work together to provide personalised treatment plans, medication reviews and ongoing monitoring (NHS England, 2024).  This innovative approach challenges conventional healthcare delivery by shifting care from hospitals into community settings while maintaining high standards of clinical care.
A key aspect of the initiative’s success is its integrated approach.  The virtual ward brings together NHS services, adult social care teams and voluntary organisations to coordinate care around the needs of the patient.  This creative collaboration breaks down organisational barriers and enables faster decision making, more efficient use of resources and improved continuity of care (NHS England, 2023). The establishment of a single point of access and rapid response pathway further demonstrates how service redesign can improve patient experiences and outcomes.
The initiative has generated significant value for both patients and the wider healthcare system.  patients benefit from receiving treatment in familiar surroundings, helping them to maintain independence and reducing risks associated with hospital stays, such as infections, falls and deconditioning which is the decline in physical and mental functioning caused by prolonged bed rest, inactivity, or a sedentary lifestyle.  Family members and carers are also able to play a greater role in care planning and support.  NHS England (2023) reports that the Leeds Frailty Virtual Ward supports up to 37 patients per day and had saved more than 21,500 hospital bed days by March 2023. These outcomes highlight the effectiveness of delivering acute care at home while reducing pressure on hospital capacity.
The success of Leeds reflects the wider impact of virtual wards across England. By October 2023, more than 240,000 patients had been treated through virtual wards, and the NHS had exceeded its target by establishing 10,421 virtual ward beds nationally (NHS England, 2023). Furthermore, virtual wards capacity increased by approximately 60% between May 2022 and January 2023, demonstrating growing confidence in this model of care (NHS Confederation, 2023).
Overall, the Leeds Frailty Virtual Ward demonstrates how creativity, technology and partnership working can drive meaningful change in healthcare.  By redesigning traditional care pathways and focusing on patient-centred care, the initiative has improved patient experiences, increased healthcare efficiency and contributed to a more sustainable NHS.  It provides a strong example of how innovative thinking can create value for both service users and healthcare organisations.
Task 4 - Research Task
Mental Health stigma remains a significant issue in health & social care because it prevents many people from seeking professional support.  Despite growing awareness of mental health conditions, negative attitudes and misconceptions continue to create barriers to accessing treatment. Research suggests that stigma contributes to delayed help-seeking, poorer health outcomes and increased social exclusion.
One important study by Schnyder et al. (2017) investigated the relationship between mental health stigma and help-seeking behaviour.  The researchers conducted a systematic review and meta-analysis of 27 studies and found that individuals who held negative attitudes towards mental illness or mental health services, were less likely to seek professional help.  The findings suggest that that personal beliefs and fears of being judged can discourage people from accessing support, even when services are available.
A second study by Khanassov et al. (2016) examined the barriers to healthcare access for vulnerable populations through a scoping review. The authors found that vulnerable groups, including people experiencing poverty, homelessness, or social exclusion often face organisational and social barriers when attempting to access healthcare services.  These barriers include limited availability of services, difficulties navigating healthcare systems and a lack of support tailored to their needs.  the study concluded that healthcare organisations must adopt more flexible and inclusive approaches to improve access for disadvantaged populations.
Additionally, Corrigan et al. (2014) found that public stigma and self-stigma can significantly affect an individual's willingness to seek mental health treatment.  Their research showed that people with mental health conditions may internalise negative stereotypes, leading to feelings of shame and reduced self-esteem.  As a result, many avoid seeking professional support because they fear discrimination or social rejection.  This highlights how stigma operates not only at a societal level but also within the individual creating further barriers to care.
Together, these studies show that mental health stigma is sustained by both individual attitudes and structural barriers within healthcare systems.  Addressing stigma through education, awareness campaigns and more accessible healthcare services could improve mental health outcomes and reduce inequalities in health & social care.
Task 5 - Podcast
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Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework outlines the behaviours and skills required for effective leadership across all levels of the National Health Service. It is designed to support high-quality patient care by encouraging leaders to develop themselves and others while improving organisational performance.  The frameworkconsists of nine dimensions including, inspiring shred purpose, leading with care, evaluating information, connecting services, sharing the vision, engaging the team, holding to account, developing capability and influencing results (NHS Leadership Academy, 2013).
These componants encourage leaders to work collaboratively, make evidence-based decisions and create a culture of continuous improvement. The framework emphasises compasionate leadership, effective communication and accountability ensuring that staff are supported to provide safe, person-centred care.  It also promotes partnership working across organisations to improve patient outcomes and service delivery. By encouraging reflection, learning and innovation the framework helps NHS organisasions respond to changing healthcare needs while maintaining high standards of care. Overall, the NHS leadership framework provides a consistent approach to leadership development that enables healthcare professionals to improve both staff engagement and patient experiences through effective leadership practices (West et al., 2015).
The “Developing Capability” component focuses on supporting staff to learn, improve their skills and reach their full potential. A leader can encourage creativity by creating an environment where employees feel safe to share ideas and experiment with new approaches to patient care. For example, a ward manager may organise regular improvement meetings where staff discuss challenges or suggest innovative solutions. Leaders who provide mentoring, constructive feedback and opportunities for personal development help build confidence and encourage continuous learning.  Recognising and rewarding create ideas can also motivate staff to contribute to service improvements. By empowering employees and investing in their development, leaders foster innovation that can lead to more efficient processes, improved teamwork and better patient outcomes.  This approach supports a culture of continuous improvement, where creative thinking is valued and used to enhance the quality and safety of NHS services (West et al., 2015)
Task 7 - Self-Reflection Journal Entry
This module has changed the way I think about creativity within the health and social sector.  Before starting the module, I believed creativity mainly involved developing new ideas or introducing technology. However, I now understand that creativity also includes finding practical ways to improve services, solve problems and enhance patient experiences through collaboration, reflection and continuous improvement. 
One of the most valuable lessons I have learned is that value creation is not only about reducing costs or increasing efficiency.  It is about improving outcomes for patients, supporting staff wellbeing and delivering person-centred care. Small changes, such as improving communication, encouraging teamwork and involving patients in decision making, can create significant value for individuals and organisations.
The module has also increased my appreciation of leadership and the importance of creating a positive workplace culture where staff feel confident to share ideas and suggest improvements. I now recognise that innovation often begins with listening to colleagues, reflecting on practices and being open to change rather than relying on large-scale initiatives.
This learning has informed my professional practice by encouraging me to think more critically about how I can contribute to service improvement in my own role. I am more willing to question existing ways or working, seek feedback and consider creative solutions that benefit both patients and colleagues. I have also become more aware of the importance of evidence-based practice when implementing change to ensure that improvements are safe, effective and sustainable.
Overall, this module has helped me develop a broader understanding of creativity and value creation within health & social care. It has strengthened my confidence in contributing to positive change and has reinforced the importance of collaboration, innovation and compassionate leadership in delivering high-quality care. I will continue to apply these principles throughout my professional career to support continuous improvement and achieve better outcomes for those who use health & social care services.
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