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Figure 1: Conceptual Map
(Source: Self-developed)
[bookmark: _2ujns67sycxp][bookmark: _Toc209280723]The concepts of creativity, value creation, and health and social care improvement are interconnected with each other for a meaningful implementation of an action. Creativity is considered as the initial stage that focuses on the deliverables of new ideas, divergent and convergent tasks. The fostering environment in a health and social care situation often produces creativity with collaboration and co-design involving staff, patients and community perspectives to come up with innovative solutions (Grindell et al. 2022).
To take these ideas a step further, they need resources and mobility that include funding, technology, leadership facilitation, and workforce capacity (Aromolaran, 2025). Without these factors, the initial or the creativity stage cannot be implemented. Permission and prototyping help in realising new methods of doing things practically.
Value creation is the outcome of successful implementation. Such a value is observable in up to three dimensions being improved patient outcomes and safety, a better experience of service users and increased efficiency or cost-effectiveness. The combined results show the value of creativity to service delivery when employed in practice.
The feedback loop and evaluation complete the loop by demonstrating the success or failure of innovations (Linnéusson et al. 2022). Experience that is gained guides the successive round or loop of idea creation and makes the refinement process cumulative. In such ways as showing the evident advantages, scaling and sustainability of work can assist in becoming embedded with these innovations across services and systems, which would result in permanent betterment of the health and social care system.
Creativity, overall, has an effective impact on this; value creation is the addition of the benefit, and system improvement is the long-lasting achievement. Their interaction will make sure that innovation can not only happen but is meaningful to both service users and providers.
Task 2: Self-Reflection of Group Activity
Through the reflective cycle by Gibbs, I was able to revisit the class activity in which our group was tasked with improving the well-being of Mrs Thompson by employing divergent and convergent thought (Ocampo et al. 2025).
Description: The subject of the exercise was Mrs Thompson, an elderly woman who experiences loneliness and has reduced mobility. Firstly, in our group, we worked out as many possible ideas as possible (divergent thinking) and narrowed them down to a realistic and beneficial solution (convergent thinking).
Feelings: I was interested and sympathetic to the scenario as they were situations of real problems of elderly people in society. I was encouraged to make creative and knowledgeable ideas that are essential to her needs.
Evaluation: Together, we came up with approximately 12-15 ideas. These comprised organising community volunteers to visit her house, enacting digital technology in socialising, and modifying her household to be safe. I actively engaged in the process of idea generation, as well as the ability to evaluate more practical ideas.
Analysis: This activity taught me that through divergent thinking, I was able to think with freedom and compassion without judgment immediately, and convergent thinking offered the framework necessary to recognise viable solutions. I came to understand how creative thinking is necessary when coupled with critical assessment, so that solutions attained will be meaningful and practical.
Conclusion: The exercise has helped me understand the role of creative thinking in direct support of wellbeing within health and social care.
Action Plan: When performing group tasks in future, I will still put forward creative ideas but will also consult more critically to be able to be more balanced in terms of innovation and application.
[bookmark: _xuy4gksg5l07][bookmark: _Toc209280724]Task 3: Case Study of a UK innovation
Introduction 
NHS at Home is an online initiative aimed at providing safe, proactive, and person-centred services outside of hospitals. It has come up due to increased demand, labour shortages, and hospital strain, especially because of the COVID-19 pandemic (Lloyd et al. 2024). The programme involves the application of remote monitoring to assist patients with chronic conditions or post-acute conditions. The major stakeholders are patients, clinicians, carers and NHS administrators.
Creativity and Innovation 
The NHS at Home was an initiative that showed creativity, as it revisited the question of where and how care can be provided. Conventionally, lasting and returning patients or those who had been discharged could be monitored by visiting a hospital, which can create strain on the healthcare facilities and usually causes stress to patients (Kondylakis et al. 2025). Relocating care into the households of NHS at Home is an online initiative aimed at providing safe, proactive, and person-centred services outside of hospitals. It has come up due to increased demand, labour shortages, and hospital strain, especially because of the COVID-19 pandemic (Lloyd et al. 2024). The programme implies the application of remote monitoring to assist patients with chronic conditions or post-acute conditions. The major stakeholders are patients, clinicians, carers and NHS administrators.
Creativity and Innovation 
NHS at Home was an initiative that showed creativity, as it revisited the question of where and how care can be provided. Conventionally, returning patients or those who had been discharged could be monitored by visiting a hospital, which can create strain on the healthcare facilities and usually causes stress to patients (Kondylakis et al. 2025). To relocate care into the households of patients, NHS at Home is a creative application of digital monitoring devices, telehealth consultations, and mobile apps.
This necessitated divergent and convergent thinking. Contrasting and convergent thinking had produced the ideas of using wearable technology and remote data-sharing solutions, and safe and feasible tools, respectively, that could be integrated into NHS systems. The combined design of the programme, which involved clinicians, information technology experts, and patients, made the technology easy to use and clinically consistent.
It was also creative to redefine the relationship between the patient and the caregiver. Clinicians became remote partners, and patients took the power to manage their condition by becoming health managers who were independent enough to manage their own conditions. Prototyping and feedback loops enabled making the service more refined to suit various groups, including cardiac patients or individuals who are keeping up with their treatment after a COVID-19 infection.
On the whole, NHS at Home was able to reshape the service delivery method by integrating technological innovation and adhering to a patient-centred ideology, decreasing the use of hospital-based interventions but ensuring clinical safety.
Impact and Value Creation
NHS at Home created tangible and intangible value. It positively affected the quality of life of patients by keeping them out of the hospital, making them independent, and offering a sense of security because patients are constantly monitored. It made the service more available to those who had problems visiting physical appointments. In the case of the NHS, it improved hospital pressures, decreased readmissions, and significantly improved efficient resource distribution. The programme also favoured early interventions, which prevented worsening and enhanced the overall outcomes in the long term. Finally, NHS at Home also showed that service redesign creativity could provide both provider and patient responsible service with sustainable service value.
[bookmark: _n4b13nbstrc8][bookmark: _Toc209280725]Task 4: Research Task
Unequal access among vulnerable populations is an important health and social care problem. Two recent studies outline the insufficiency of people with disabilities and those who experience homelessness in receiving timely and equitable access to healthcare due to structural barriers and existing inequalities in the system.
Carmichael et al. 2023 carried out a qualitative investigation in the four European countries, among which the UK is included, to address the healthcare requirements of the people experiencing homelessness (PEH). The results revealed that PEH demonstrates very poor health outcomes, and a significant challenge in their integration with mainstream services. Respondents explained health systems as poorly fit to their needs, with obstacles including stigma, challenges in their administration, and rigid schedules of appointments. Notably, the paper has emphasised trust and continuity of care as important facilitating factors. Systems that are specific to the experienced reality of homelessness, including in-reach services and person-centred models, were discovered to enhance accessibility. The authors say that homelessness itself needs to be considered a social determinant of health and needs to be changed systemically to include potential alterations in primary care delivery and other more inclusive approaches.
Likewise, Ko et al. 2025 analysed the evidence on telehealth use by people with disabilities within the NHS. The review found both the advantages and shortcomings of remote healthcare. On the one hand, telehealth enhances flexibility and accessibility for certain individuals, especially people with mobility challenges. Conversely, it disadvantaged others as well, with individuals with sensory impairment, low digital literacy, or lack of internet access usually finding it extremely difficult to be active participants. One more reason that healthcare providers were worried about was the decreased capacity to form rapport or conduct a comprehensive assessment online. The authors inferred that telehealth cannot and must not be a complete substitute for traditional care, but rather, a blend of the two using a hybrid form, as, in addition to that, training and digital access improvement must also be considered.
Cumulatively, these studies indicate a possibility of limiting access to healthcare due to social disadvantages in combination with barriers established by technology. These issues demand person-based and dynamic solutions that are developed in collaboration with service users.
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Recording (2).m4a

This is my short podcast introducing my innovation to our health and social care module.
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Summary of the Framework 
The NHS Leadership Framework triggers the practices and abilities to become a successful leader in both the delivery of health and social care. It has been recognised that the leaders do not necessarily have to be individuals holding a senior role but should be present at all levels to achieve high-quality patient-centred care. The framework is made up of seven large elements (Leadershipacademy, 2014).
[image: ]
Figure 2: The Leadership Framework
(Source: Leadershipacademy, 2014)
Demonstrating Personal Qualities: Leaders should be able to make decisions that are made with integrity, personal awareness and strength and adherence to continuous learning.
Working with Others: Performance, Effective relationship building and cooperation among the work colleagues, patients, and the community as a core aspect of good services.
Managing Services: The task of the leader is to plan, monitor, and provide safe, efficient, and equitable care.
Improving Services: New development, evaluation, test and practice, innovation, assessment and pretest are all stimulated to keep the services improving.
Setting Direction: Leaders are required to create distinct organisational visions, policies, and targets.
Creating the Vision: The development of a sense of purpose that will influence and bind staff together is essential.
Delivering the Strategy: Translating the vision into action plans, assigning resources, and accountability to deliver the Strategy.
[bookmark: _Int_B3qbb3Nb]Generally, the framework of priorities of person-centred care, collaboration and innovation is the key to addressing new challenges of the NHS.
Application of a Component 
Improving Services is one of the main parts, and leaders can employ it to stimulate creativity and foster better care. A leader utilising this element would be proactive in receiving feedback about staff and patients to determine the areas requiring change. Leaders may inspire employees to think broadly as well as introduce innovative ideas by providing a safe space where employees can share their ideas, like innovation workshops or cross-disciplinary meetings (Mutonyi et al., 2022). Notably, leaders need to encourage experimentation where pilot programmes were tested on a small scale, before being adapted at a large scale. As an example, digital monitoring of chronic conditions introduced can be tested in one service before being implemented on a global scale. Even the leaders contribute to the removal of barriers, including resources, time, or the provision of training to staff involved in improvement projects. Leaders should create a transformational culture of creativity through modelling a desire to change and attribute importance to the input of every team member, which will lead to actual enhancement in patient outcomes, efficiency, and morale.

[bookmark: _7kh7dowko7zy][bookmark: _Toc209280728]Task 7: Self-Reflection Journal Entry

During this module, my perceptions of creativity and value creation within health and social care have grown immensely. At the beginning, I considered creativity primarily to be the process of producing new ideas. Nevertheless, I have come to understand that creativity also encompasses the practical implementation of ideas in such a manner that they can be translated into measurably valuable additions to patients, service users, and providers. Enhanced financial savings are not the sole outcomes of value creation but also result in better patient outcomes, experiences, and more equitable access to the services.

Another important lesson reflected by the module relates to the role of reflective practice, teamwork, and leadership support as crucial to translating creativity into practices as exploitable improvements. Indicatively, case studies like the NHS at Home have emphasised how innovation can decrease the pressures in the hospital, but rather the empowering of patients to manage their own health. On a professional level, this learning has urged me to be more open. I have now understood challenges as an opportunity to reframe problems, engage others to co-design, and attempt a sustainable resolution that focuses on patient-centred care.
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