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Task 1 – Concept Map
An imaginary diagram between innovation, value generation and enhancement in health and social care is used to show how creative minds can be used to achieve improved health care, effective services and increased patient satisfaction. The core of the map is creativity that is defined as the capacity to create new and valuable ideas (Carlile and Jordan, 2012). 
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 Figure 1: Concept Map
(Source: Author).
Innovation and problem-solving are related to creativity, and they are usually supported by a set of structured models known as the 4Ps model (person, process, product, and press) and an innovative problem-solving model called Creative Problem-Solving (CPS) by Osborn and Parnes. These models aid in the creation of new solutions using phases, including fact-finding, idea-finding, and solution-finding (Isaksen, 2023). Building values in healthcare involves creative thinking, and this process seeks to provide optimum patient results by utilising resources used efficiently (Porter, 2010). The value is usually perceived in the three aspects as technical value, allocative value, and personalised value. Technical value deals with efficient resource usage and waste minimisation; allocative value is responsible in terms of equitable distribution of resources among populations; and personalised value is responsible in terms of care decisions based on patient needs and preferences (Moleman et al., 2022). The wellbeing and collaboration also are improved because of the creative arts and community participation (Coulton et al., 2015; Mental Health Foundation, 2020). Hence, innovation is the moving force, which makes it possible to find innovative solutions, value creation, and the eventual enhancement of the quality and efficiency of health and social care systems.
[bookmark: _bkj2s88al2yh]Task 2 - Self-Reflection of Group Activity
The reflection is informed by convergent and divergent activity of paperclip thinking in which the experience and learning are analysed through the Reflective Cycle by Gibbs.
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Figure 2: Gibbs’ Reflective Cycle
(Source: Dynamic Training, 2024)
Description:
The task was to think of as many things as possible a paperclip could be used as. This was to show the difference between divergent and convergent thinking, which produces several ideas and screened ideas respectively. The assignment challenged the students to step beyond the conventional mindset and to consider out of the box thinking.
Feelings:
My first thought about the activity was that it is not very difficult, but after reconsidering it, I understood that to produce a number of original ideas, one needs to be creative and open-minded. I also realised that creativity is something that can be trained.
Evaluation:
The exercise seems helpful as it makes people think freely without being judged instantly. According to Vandervelde (2026), divergent thinking assists in generating a wide variety of ideas, whereas convergent allows narrowing the ideas to realistic solutions.
Analysis:
The method can be useful in addressing complicated issues in health and social care. As an example, a professional can come up with numerous ideas on how to enhance the patient care and then they can assess them and then select the most effective and feasible solutions.
Conclusion and Action Plan:
This reflection indicates the significance of creative thinking in professional practice. In the future, I will use divergent and convergent thinking in solving the problems in health and social care to provide innovative and effective solutions.
[bookmark: _8e96bkajps0n]Task 3 - Case Study of a UK innovation
The concept of innovation in health and social care in the UK is becoming more pertinent because of the growing demand in the health sector, labour supply, and the limitations of the financial sector of the system. A notable innovative project is the National Health Service (NHS) programme called the NHS at Home which is a remote monitoring programme, a digital technology that enables patients to manage their health conditions at home. This project reflects positive change and value to both the patients and the healthcare providers. Operating NHS at Home was created to combat the rise in numbers of hospitalisations and strain on health facilities (Knight and Lasserson, 2021). Conventionally, it was necessary to keep the patients in hospital because they had chronic illnesses or were recovering. Nonetheless, with the help of creative thinking and applying digital technology, healthcare workers created a system according to which patients can remotely monitor themselves using digital devices that measure vital indicators like heart rate, oxygen levels, and blood pressure (Busnatu et al., 2022). These gadgets transmit the data to health workers directly thus enabling them to keep an eye on the health of the patients and take required action through intervention.
The innovation has generated a great value both to the patients and the healthcare system. Remote monitoring offers patients more freedom and comfort as it gives them an opportunity to be at home and be under professional medical supervision (Oliver et al., 2022). It also removes the pressure that is linked to extended hospitalisation and enhances patient experience. To healthcare providers, the programme allows decreasing hospital admissions and waiting time and enables the medical staff to concentrate resources on more serious patients (Tsvetanov, 2024). 
[bookmark: _kr8xoge2nt9r]Task 4 - Research Task
The problem of mental health stigma is still a significant problem in health and social care as it does not allow people to approach help and obtain the necessary treatment (Thornicroft et al., 2022). Negative stereotypes, ignorance, and cultural beliefs are prone to building stigma and attracting discrimination and social exclusion (Siette et al., 2023). The works by Patrick W. Corrigan and others describe the emergence of stigma associated with mental illness as being caused by the lack of understanding and the negative perceptions of people with mental health issues (Corrigan et al., 2024). Their paper has discovered that stigma can result in self-stigma, in which people negatively believe in themselves. This could decrease self-esteem and make people not want to seek assistance, even in cases when the services are offered. Consequently, individuals with mental health problems can postpone care, thus aggravating symptoms and lowering the chances of recovery (Ahad et al., 2023

On the same note, investigations conducted by Graham Thornicroft target stigma and discrimination as some of the significant obstacles to mental health care in the world (Gronholm et al., 2023). The research indicates that mentally ill individuals tend to be socially rejected, discriminated upon by the job sectors, and even monitored by healthcare services without appropriate attention. The study also focuses on the fact that stigma is very high in certain cultural groups where mental illness is not understood or related to shame. According to Anindhita et al. (2024), community-based interventions, education, and better communication between the medical society and the community are necessary to lessen the stigma levels and enhance community access to mental health services.
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[bookmark: _xl1uxb280knm]Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework 
The NHS Leadership Framework is a guide that gives instructions on behaviours and skills needed to be a good leader in health and social care (Barr and Dowding, 2022). It was created to establish a standard way of addressing leadership development to all employees of the National Health Service, as leadership is not just seen as an attribute of senior managers only, but it can be shown by employees at all levels of the organisation.
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Figure 3:  NHS Leadership Framework
(Source: Author)
It has a framework organised in seven domains of leadership, and these domains define the main competencies that should be used to enable high-quality healthcare services (Barr and Dowding, 2022). The five initial core areas are showcasing personal traits, collaborating, service management, service enhancement, and direction setting. These areas put emphasis on self-awareness behaviours, integrity, collaboration, managing resources effectively, and evidence-based decision making. The last two areas are developing the vision and presenting the strategy which are generally linked to the top management positions. These areas are geared towards having a clear direction of the organisations and also ensuring that the strategies are implemented.

Using “Improving Services” to Encourage Creativity in the NHS 
Improving services is one of the significant elements of the NHS Leadership Framework. The field is concerned with patient safety, a critical assessment of the current practices, innovation, and transformation of services (Salhab, 2025). 

As an example, a healthcare leader might manage to arrange team workshops or brainstorming sessions during which employees could suggest new innovative ideas to enhance patient care. Besides, evidence and feedback of patients can help the heads assess the effectiveness of innovative solutions. Efficiency, decreased waiting time, and patient experience may be improved with the implementation of creative solutions, including telemedicine or integrated care systems (Ezeamii, 2024). Through this means, the domain of improving services will enable the ongoing innovation and improved health outcomes of the NHS.
[bookmark: _jomzcvjuykp3]Task 7 - Self-Reflection Journal Entry
In this module, my knowledge about creativity and value addition in health and social care was enhanced. I thought of creativity as having been connected to artistic concepts; the module taught me that creativity in health care is connected to finding new ways to address issues, advance services, and patient outcomes. With the help of Gibbs Reflective Cycle, I have reflected on the potential of creative thinking to have an innovative and more effective professional practice.
The lesson about the significance of reflective practice to enhance the quality of healthcare was one of the major ones. The reflection enables the professionals to recognise their strengths and areas to improve, which facilitates unceasing professional progress (Elendu et al., 2024). Reflective practice in health and social care helps to promote improved clinical judgment, enhance collaboration, and increase the person-centered care (Akinlotan, 2024). 
I learned in this module that technology can enhance the provision of care delivery. Digital devices, electronic health information exchanges, and remote telehealth may help to improve communication, speed up diagnosis, and patient management (Adeniyi et al., 2024). Moreover, leadership and teamwork should exist in order to institute creative solutions.



Reference List
Adeniyi, A.O., Arowoogun, J.O., Chidi, R., Okolo, C.A. and Babawarun, O. (2024) ‘The impact of electronic health records on patient care and outcomes: A comprehensive review’, World Journal of Advanced Research and Reviews, 21(2), pp. 1446–1455. doi: 
https://doi.org/10.30574/wjarr.2024.21.2.0592.

Ahad, A., Gonzalez, M. and Junquera, P. (2023) ‘Understanding and addressing mental health stigma across cultures for improving psychiatric care: A narrative review’, Cureus, 15(5). doi: https://doi.org/10.7759/cureus.39549.

Akinlotan, O. (2024) ‘Leading and managing a multidisciplinary team in health and social care: A critical and personal reflection’, British Journal of Nursing, 33(12), pp. 560–564. doi: https://doi.org/10.12968/bjon.2024.0063.

Anindhita, M., Haniifah, M., Novia, M., Karnasih, A., Agiananda, F., Yani, F.F., Asiah, M., Pakasi, T.A., Widyahening, I.S., Fuady, A. and Wingfield, T. (2024) ‘Community-based psychosocial support interventions to reduce stigma and improve mental health of people with infectious diseases: A scoping review’, Infectious Diseases of Poverty, 13(1). doi: https://doi.org/10.1186/s40249-024-01257-6.

Barr, J. and Dowding, L. (2022) Leadership in health care. 5th edn. London: SAGE.
Busnatu, S., Niculescu, A.-G., Bolocan, A., Andronic, O., Stoian, A.P., Scafa-Udriște, A., Maria, A., Păduraru, D.N., Nicolescu, M.I., Grumezescu, A.M. and Jinga, V. (2022) ‘A review of digital health and biotelemetry: Modern approaches towards personalized medicine and remote health assessment’, Journal of Personalized Medicine, 12(10), p.1656. doi: https://doi.org/10.3390/jpm12101656.

Coulton, S., Clift, S., Skingley, A. and Rodriguez, J. (2015) ‘Effectiveness and cost-effectiveness of community singing on mental health-related quality of life of older people: Randomised controlled trial’, The British Journal of Psychiatry, 207, pp. 250–255.
Dynamic Training (2024) Understanding Gibbs’ reflective cycle. Available at:
 https://www.dynamictraining.org.uk/learner-pulse/study-skill-gibbs-reflective-cycle/ (Accessed: 13 March 2026).

Elendu, C., Amaechi, D.C., Okatta, A.U., Amaechi, E.C., Elendu, T.C., Ezeh, C.P. and Elendu, I.D. (2024) ‘The impact of simulation-based training in medical education: A review’, Medicine, 103(27), pp. 1–14. doi: https://doi.org/10.1097/MD.0000000000038813.

Ezeamii, V. (2024) ‘Revolutionizing healthcare: How telemedicine is improving patient outcomes and expanding access to care’, Cureus, 16(7). doi: https://doi.org/10.7759/cureus.63881.
Gibbs, G. (1988) Learning by doing: A guide to teaching and learning methods. Oxford: Oxford Polytechnic.

Gronholm, P.C., Bakolis, I., Cherian, A.V., Davies, K., Evans-Lacko, S., Girma, E., Gurung, D., Hanlon, C., Hanna, F., Henderson, C., Kohrt, B.A., Lempp, H., Li, J., Loganathan, S., Maulik, P.K., Ma, N., Ouali, U., Romeo, R., Rüsch, N. and Semrau, M. (2023) ‘Toward a multi-level strategy to reduce stigma in global mental health’, International Journal of Mental Health Systems, 17(1). doi: https://doi.org/10.1186/s13033-022-00564-5.

Isaksen, S.G. (2023) ‘Developing creative potential: The power of process, people, and place’, Journal of Advanced Academics, 34(2), pp. 111–144. doi: 
https://doi.org/10.1177/1932202x231156389.

Knight, T. and Lasserson, D. (2021) ‘Hospital at home for acute medical illness: The 21st century acute medical unit for a changing population’, Journal of Internal Medicine, 291(4), pp. 438–457. doi: https://doi.org/10.1111/joim.13394.

Mental Health Foundation (2020) Creativity and innovation: Findings from the mental health fellowships. Available at: https://www.mentalhealth.org.uk/sites/default/files/2022-06/MHF-Winston-Churchill-Memorial-Trust-Creativity-Innovation-Findings.pdf (Accessed: 4 January 2025).
Moleman, M., Zuiderent-Jerak, T., Lageweg, M., van den Braak, G.L. and Schuitmaker-Warnaar, T.J. (2022) ‘Doctors as resource stewards? Translating high-value, cost-conscious care to the consulting room’, Health Care Analysis. doi: https://doi.org/10.1007/s10728-022-00446-4.

Oliver, J., Dutch, M., Rojek, A., Putland, M. and Knott, J.C. (2022) ‘Remote COVID-19 patient monitoring system: A qualitative evaluation’, BMJ Open, 12(5), p.e054601. doi: https://doi.org/10.1136/bmjopen-2021-054601.


Salhab, M.A. (2025) ‘Fostering leadership and innovation in UK healthcare: Insights from the NHS clinical entrepreneur programme’, Leadership in Health Services. doi: https://doi.org/10.1108/lhs-02-2025-0020.

Siette, J., Meka, A. and Antoniades, J. (2023) ‘Breaking the barriers: Overcoming dementia-related stigma in minority communities’, Frontiers in Psychiatry, 14, p.1278944. doi: https://doi.org/10.3389/fpsyt.2023.1278944.

Thornicroft, G., Sunkel, C., Aliev, A.A., Baker, S., Brohan, E., Chammay, R.E., Davies, K., Demissie, M., Duncan, J., Fekadu, W., Gronholm, P.C., Guerrero, Z., Gurung, D., Habtamu, K., Hanlon, C., Heim, E., Henderson, C., Hijazi, Z., Hoffman, C. and Hosny, N. (2022) ‘The Lancet Commission on ending stigma and discrimination in mental health’, The Lancet, 400(10361), pp. 1438–1480. doi: https://doi.org/10.1016/S0140-6736(22)01470-2.

Tsvetanov, F. (2024) ‘Integrating AI technologies into remote monitoring patient systems’, Engineering Proceedings, 37, p.54. doi: https://doi.org/10.3390/engproc2024070054.




10

image4.emf
my-recording.mp3


my-recording.mp3
149.088


image5.png
NHS Staff

Common Approach

Leadership Behaviours

Leadership Skils

Effective Leadership




image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.png
HEALTH AND SOCIAL CARE IMPROVEMENT
(Better patient outcomes, wellbeing and service qualty)
'y

VALUE CREATION
(Achieving best heaith outcomes with efficient use of resources)

Technical Value Allocative Value Personalised Value
Effcient use of resources  Fair distribution of Care based on
reducing waste and harm _ healthcare resources patient needs
(Porter. 2010) across populations and preferences

I
CREATIVITY

(Generating new and valuable ideas)

Person _ Process Product Press
Skils, Creative Innovative  Supportive
knowledge _problem solutions _environment
and mindset  solving in healthcare _in organisations

(CPS mode))  services.




image3.png
Description
What Happened?

Action Plan Feelings
If It Arose Again, What Were You
What Would You X Thinking & Feeling?

Do? Gibbs
Reflective
Cycle )

Conclusion Evaluation

What Else Could What Was Good
& Bad About The

You Have Done?

Experience?

Analysis
What Sense Can You
Make Of The Situation?




image6.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




