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Task 1 – Concept Map
Create a concept map that outlines the relationship between creativity, value creation, and health and social care improvement. Within the concept map explain how these concepts interact in a health and social care context (250 words).

                                          CREATIVITY

                                                                               
 
          Generates new ideas and innovate thinking
Innovative Technology (e.g., remote monitoring, AI
New Care Models (e.g., virtual wards, integrated care


                                          VALUE CREATION

          Emotional Value (confidence, wellbeing)
Workforce Vaule, Improved workflow, Skill development
System Value, Reduced admissions, efficiency, cost savings

                                                                              
                         HEALTH & SOCIAL CARE IMPROVEMENT

                     Enhanced Quality   -  Safety   -  Access   -  Sustainability  



In Health and Social Care, creativity acts as a catalyst for transformation by challenging traditional ways of delivering services and enabling new solutions to persistent problems. Creative thinking can take the form of redesigning clinical pathways, developing novel models of care such as virtual wards, or integrating emerging technologies like remote monitoring and artificial intelligence. These creative practices allow organisations to rethink how and where care is delivered, particularly in response to demographics pressures, chronic illness and rising demand.

 Creativity directly contributes to value creation, both for individuals and for the wider system. For patients and service users, creative innovations improve outcomes, enhance autonomy, and increase satisfaction. Examples include giving patients digital tools to manage their conditions at home, resulting in greater independence and reduced hospital attendance. Creativity also creates value for staff by improving workflow efficiency, reducing administrative burden, and supporting professional development through new practices. At a system level, creative approaches such as hospital at home models create value by freeing capacity, reducing avoidable admissions and improving resources allocation.














Task 2 - Self-Reflection of Group Activity

Using Gibb´s Reflective Cycle (1988), I reflected on the convergent/divergent thinking session, which I did not attend in person but later watched via the recorded lecture through the moodle and reviewed with some classmates.

The activity involved generating a wide range of ideas without judgement (divergent thinking) and then narrowing them down logically to reach the most effective solution (convergent thinking). Although I was not present, observing the recording and discussing students' experiences helped me grasp the process as well as doing my own research on this topic.

Initially, I felt uncertain because I thought that not being present for this lecture would limit my understanding. However, discussing the activity with classmates made me feel more confident and connected to the learning experience.

A positive aspect was having the opportunity to pause the recording and reflect on examples in my own time. My classmates also shared insights about how challenging it was to avoid premature judgement, which helped me recognize similar tendencies in myself. A limitation was not experiencing the collaborative brainstorming atmosphere firsthand, which may have impacted my engagement.
The session highlighted how divergent thinking encourages creativity, while convergent thinking adds structure and decision-making. Research suggests that both processes are necessary for effective problem-solving and innovation (Runco & Acar, 2012). Hearing classmates describing how they shifted between these modes helped me understand how the two thinking styles complement each other.

I learned the importance of keeping idea generation and evaluation separate. I aim to practice delaying judgement and contribute more freely during brainstorming before moving into decision-making phases.




Task 3 - Case Study of a UK innovation
Case Study:  NHS at Home – Remote monitoring to Reduce Hospital Admissions

The NHS At Home initiative uses remote monitoring technologies to manage long-term conditions such as COPD, heart failure, and frailty from patients' homes. This model aims to reduce hospital admissions by allowing clinicians to detect deterioration early and intervene before an emergency develops. Technology enabled virtual wards to have been shown to improve continuity of care and reduce strain on acute services. (NHS England, 2023).

The creativity within the programme is demonstrated through the redesign of traditional care pathways. Instead of requiring patients to attend hospital monitoring, service users are equipped with digital tools such as pulse oximeters, blood pressure monitors, and home-based diagnostic devices. These tools feed real-time data into a central dashboard monitored by clinical teams (NHS England, 2023). Artificial intelligence and predictive analytics are applied to identify warning signs early, enabling rapid intervention. This reimagining of care transforms hospital-based observation into a distributed, home-centered model. Creativity also appears in point-of-care diagnostics: some virtual wards, for example use of portable ultrasound in patients' homes to assess symptoms and guide treatment decisions (Lindsay, Cunnington and Dixon-Woods, 2025).

The Initiative also creatively empowers patients. Training enables services users to interpret their own vital-sign data, encouraging self-management and shared decision-making. This marks a shift from passive to active patient participation. For service users, remote monitoring increases safety, independence and peace of mind. Being observed in real time while remaining at home reduces exposure to hospital-acquired complications nd supports psychological wellbeing. A rapid evaluation of a COPD virtual ward found reduce readmissions and more consistent care compared with standard hospital pathways (NHS England, 2023)

For the NHS, the programme delivers system-wide value. By supporting higher-acuity patients at home, virtual wards release hospital beds for patients who require on-site care. This helps manage demand pressures, particularly during the winter surges. Qualitative research also highlights that remote monitoring improves efficiency y allowing clinicians to prioritize patients most at risk, rather than relying solely on scheduled in person visits (Lindsay, Cunnington and Dixon-Woods, 2025). 

Overall, NHS at Home demonstrates how creative redesign of care combining technology, data analytics and patient empowerment can reduce hospital admissions nd improve outcomes. While challenges remain around workforce capacity and digital inclusion, the initiative shows strong potential or scalable, patient-centered transformation.
Task 4 - Research Task
Identify a current issue in health and social care (e.g. e.g., mental health stigma, access to care for vulnerable populations). Find two pieces of academic research (journal articles) that explain the reason for this problem. Paraphrase the findings of each article (300 words, 2 sources).

Article 1 - Martín et al. (2024)
Martín et al. (2024) conducted a nationwide survey of UK healthcare workers to identify factors contributing to workforce attrition, a key driver of staffing shortages. About 43% of respondents had considered or acted on leaving their roles. Attrition intentions were higher among older staff (50-59 years), nurses dental professionals, and Asian staff compared with White British/Irish colleagues. Mental health factors, including depression, anxiety, PTSD, and burnout, were strongly associated with intention to leave. Additionally, feeling undervalued, experiencing discrimination, and low work engagement increased attrition risk. The study highlighted that pay alone is insufficient to retain staff; psychological wellbeing, recognition, supportive work environments, and inclusive organisational cultures are crucial. The authors recommend

Article 2 alkan et al. (2024)
Alka, Cushen-Brewster, and Anyanwu (2024) systematically reviewed UK studies on organisational factors affecting healthcare recruitment and retention. Key drivers of poor retention include workplace aggression, particularly colleagues, moral distress, weak professional embeddedness, inadequate leadership, and inflexible shift patterns. The review also highlighted that COVID-19 and other external pressures increased turnover intentions. Aggression from colleagues had a stronger effect on staff leaving than patient aggression. The authors emphasis that retention depends on improving organisational culture, tackling bullying, supporting mental health, enhancing leadership, and providing flexible shifts. Recruitment alone is insufficient, professional support, and embeddedness are essential to sustain healthcare staffing levels. (Alkan et al., 2024)

Task 5 - Podcast
Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder 

Task 5 - Podcast 

Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework identifies seven core domains of leadership behaviour that apply to all health and care professional regardless of role or seniority (NHS Leadership Academy, 2010)

These domains are: Demonstrating Personal Qualities which include self-management, self-awareness and integrity. Working with Others, which focuses on developing effective relationships and teamwork. Managing Services involving the planning and performance management of resources. Improving Services, which promotes innovation and evidence-based improvement and ensuring patient safety, critically evaluating services. Setting Direction includes identifying the context for change, applying evidence, making decisions, and evaluating impact. Creating the Vision, which involves developing and communicating the vision, influencing the wider system. Delivering the Strategy, which ensures plans are implemented and sustained (NHS Leadership Academy, 2012)

The Framework emphasizes that leadership is not confined to those in formal positions of authority; every NHS employee has a role in demonstrating leadership behaviors (NHS Leadership Academy, 2010). It also aims to embed a common language for leadership across the NHS, grounded in the values of the NHS Constitution such as respect, compassion, and commitment to quality care (NHS Leadership Academy, 2012). This shared understanding supports consistency, collaboration, and accountability across diverse NHS teams and services.


The Improving Services domain, particularly the element of encouraging Improvement and Innovation, plays a vital role in fostering a culture of creativity and continuous improvement across NHS settings (NHS Leadership Academy, 2010). An effective leader can make use of this element by creating psychologically safe spaces where employees feel free to question current procedures and suggest novel ideas. For example, leaders might encourage cooperative problem-solving and reward creativity through programs like frequent innovation forums or quality improvement seminars. Leaders show a dedication to learning and adaptability by modelling curiosity, posing probing questions, and offering tools to test innovative ideas (NHS Leadership Academy, 2012). This strategy supports the NHS´s overall aim of providing patient-centered, evidence-based, high-quality care. In addition to increasing service effectiveness, fostering innovation also raises employee morale and engagement, which results in long-term gains in patient satisfaction and clinical outcomes.



Task 7 - Self-Reflection Journal Entry
Write a short journal entry about what you learned in this module. Focus on how your understanding of creativity and value creation withing H&SC has changed and how it has informed your professional practice (200 words) 

Throughout this module, my understanding of Creativity and Value Creation within Health and Social Care has developed significantly. Previously, I viewed creativity as something mainly associated with the arts or innovation teams rather than everyday practice. However, I now recognise that creativity is a practical mindset that enables professionals to identify unmet needs, think flexibly, and design improved ways of supporting individuals. In H&SC, creativity is not about being unconventional but it's about responding to complex situations with empathy, adaptability, and person-centered thinking.

My understanding of Value Creation has also evolved. I learned that value in Health and Social Care goes beyond efficiency or cost effectiveness; it includes emotional, social, and relational value for service users, families, and communities. This shift in perspective helped me appreciate how small changes such as clearer communication, more personalized care planning, or involving individuals more actively in decisions can create meaningful value.


This learning style has already influenced my professional practice. I now approach challenges with a more open and solution focused mindset. Instead of sticking to routine methods, I consciously explore alternative options, seek input from others, and consider how each decision contributes to the overall experience and wellbeing of the person receiving care. Developing this creative and value-driven mindset has strengthened my confidence and my ability to deliver genuinely person-centered support.
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