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Description: In small groups, we were asked to think of as many uses for a paperclip as possible. Most responses listed the well-known convergent use of the paper clip to hold papers together, but my most memorable contribution was suggesting that the paper clip be bent into a heart, which was more of a decorative token than a functional aid.
Feelings: At first, I felt a bit conscious and anxious that this idea was too cute or fanciful, contrasted with a lot of ideas that were more sensible from the group. Once it was shared, though, it was received well, and I knew to continue thinking divergently.
Evaluation: The heart-shaped paperclip showed the distinctions between convergent thinking (one correct use) and divergent thinking (many possible and unusual uses). It emphasised that creativity is not the correct answer from the start; it is the generation of quantity and diversity of ideas.
Analysis: This relates closely to creativity in H&SC as the “trivial way to do something” is not always the best creative approach – there are more possibilities that need to be explored before the most valuable solution is found – divergent thinking.
Conclusion and action plan: In future H&SC problem-solving tasks, I will intentionally develop multiple options before narrowing to a solution (Gibbs, 1988).
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Social prescribing is an innovation in health and social care in the UK, which enables primary care professionals to make referrals to non-clinical community-based support, including art groups, walking clubs or befriending services, alongside or in addition to medicine. (NHS England, 2023). One example that has been well documented is the Rotherham Social Prescribing Pilot commissioned by NHS Rotherham Clinical Commissioning Group (CCG) and delivered by Voluntary Action Rotherham since its inception in 2012 (Dayson and Bashir, 2014).
The ingenuity of the pilot was in identifying the link workers in GP practices and defining a new role they could adopt in relation to the GP's service of recognizing that not all presenting issues had a medical cause and might be related to loneliness, low confidence or lack of activity, and then matching them with one of 31 funded community organisations providing activities that matched their interests and circumstances (Dayson and Bashir, 2014). This necessitated thinking outside the box regarding the nature of health care outside the biomedical framework.
The impact of this action was marked and clearly evident. Of all those referred, Dayson & Bashir (2014) discovered that up to 83% were experiencing an improvement in wellbeing within 3-4 months, and inpatient admissions had decreased by as much as 21%, A&E attendance by up to 20% and outpatient appointments by up to 21%. A net saving of secondary care demand was estimated in the pilot to be worth £552,000 in NHS cost savings over the two years of the pilot. NHS England (2023) also finds that referred patients' social isolation was reduced and they had fewer episodes of hospitalisation, with 69% stating that they were more independent.
These statistics must be taken with a pinch of salt, however. Most of the evaluation was based on self-reported wellbeing indicators, along with pre and post-comparisons, which were not a randomised controlled group and so may not have been due to the intervention alone and may be due to other concurrent or natural recovery factors. The findings also apply only to the population, funding arrangements and network of local organisations at Rotherham – outcomes may not be replicated in other settings with different characteristics.
The value added was not only clinical – that being the reduction of dependency on hospital services – but also personal, in the sense of having found a greater sense of meaningful engagement and connection with others through social activities. The pilot has shown that, although there is still a way to go to strengthen the evidence base, a creative, low-cost, community-based approach can help ease the strain on over-extended health services.
The lessons and successes of the pilot have since shaped national policy, and social prescribing is now formally included in the NHS Long Term Plan. With creativity, by thinking about how and who can meet the needs of a patient, significant value can be created for the service user and the wider health and social care system, as demonstrated in this case.
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One of the consistent challenges in health and social care is the lack of mental health support due to stigma. Two academic studies explain the reason for this problem.
As opposed to stigma in society, Knap, Mantler and Szeto (2017) looked at internal stigma in health care systems. They discovered that people who have lived through experiences of mental illness often expressed being denied, ignored, or treated paternalistically by health workers when providing services. It was the authors' finding that the healthcare providers frequently have negative expectations for recovery, which frequently leads to reduced quality care and an expectation amongst healthcare providers that their care is not providing value to the patient. Importantly, they state this is not just a problem with a few unkind people but a systemic problem that occurs throughout the entire culture of healthcare organisations.
Ahad, Sanchez-Gonzalez and Junquera (2023) adopted a cross-cultural approach, summarising the different international forms of stigma, all of which contribute to a lack of help-seeking. In their narrative review, they have reported that negative stereotypes and discrimination cause individuals to not want to seek timely care or disclose symptoms, leading to higher morbidity and reduced quality of life and a higher risk of delayed diagnosis. At the same time, they said, stigma exists in several layers: public, institutional and self-stigma and solutions need to be multi-layered as well—and thus include culturally informed education and training of health care professionals.
The two studies are narrative, rather than systematic, reviews; in other words, they are reviews of existing literature that summarise, rather than new primary data, and neither is specifically focused on the UK health and social care system, so some findings might have to be adapted for the UK context. These two studies, however, do provide a cumulative indication that stigma is not merely the product of public attitude but also exists in the cultures of healthcare systems and professionals globally. Dealing with it in a UK H&SC context will not be enough if it is dealt with just by raising public awareness of it, but also structural change within services coupled with continued training of staff on how to deal with stigma.
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Component 2 idea: The Discharge Companion
A QR code-linked discharge card for NHS wards to address the service delivery/efficiency challenge and poor discharge communication. Patients use the code to view a quick, easy-to-understand video or audio message in various languages, explaining their medication schedule, what to watch out for and who to call.
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Task 6 – NHS Leadership Framework Analysis

The NHS Healthcare Leadership Model
The NHS Healthcare Leadership Model is an evidence-based model of observed behaviours for all people involved in health and social care, and is developed by the NHS Leadership Academy (2013). It is organised in terms of the following nine dimensions: inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, engaging the team, holding to account, developing capability, and influencing for results. Each dimension has a four-point scale, from essential to proficient, strong and exemplary, and is measured as a 'reflective question' rather than a checklist (NHS Leadership Academy, 2013). Unlike the traditional competency frameworks that are rooted in abstract competencies, the model is applicable to leadership behaviours in the workplace at all levels of the organisation, from ward staff to executive board members, and can be used in self-assessment, 360-degree feedback and personal development planning.
Applying ‘Engaging the Team’ to Encourage Creativity
A leader can use this dimension to engage the team in the focus and encourage them to be creative in the way that they offer their ideas without worry of criticism. The King's Fund's West, Bailey and Williams (2017) conclude that caring for staff, knowing what they face, and helping them to overcome these challenges is a key aspect of developing psychological safety and autonomy – the two key enabling factors found in every successful innovation study. Leaders who truly engage with frontline staff and seek their opinions and feedback will not only gain a broader array of ideas, but will also foster an ownership dynamic of frontline staff realising that they are part of the decision-making process that will be implemented into their jobs. An example of this could be a motivation-free session run by the ward manager and open to all staff to propose small suggestions for ward practice or communication that could help to start improving care. One challenge with this method is that ideas may not be implemented if there is no protected time, budget, or authority to explore ideas and learn from their testing; or, if psychological safety is the only measure of a forum's success, then staff enthusiasm may be lost, as there is no opportunity to try new ideas and learn from the results. This directly drives creativity and the improvement of care, in bringing salient factors to the fore that senior management may never have considered.
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I had a limited perception of creativity before beginning this module as an artistic ability rather than focusing on aspects that can be expressed in health and social care. After studying some of the activities I had done – like the paperclip task – my thinking around value creation has changed significantly; I now view value creation as a practical skill that can be learnt and as a process of identifying multiple options before deciding on the best option.
I've realised that the definition of innovation in the field of H&SC doesn't have to be about the introduction of new technology or big funding. It can be about clever thinking around linking people together and their resources, using an existing base but in new ways. This is what the Rotherham social prescribing pilot has taught me, for example.
Since I haven't taken the placement yet, I can't explain how this has impacted my practice yet. But it's changed my mindset: I want to be more service user-minded, conscious of what others in my service user communities and colleagues have to say, instead of believing that the way things are always done is the best.
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CREATIVITY

Rather than a fixed
talent, creativity in
H&SC is a mindset that
welcomes unconventional
questions, such as
whether a routine task
could be done
differently. It
underpins staff-led
innovation long before
any formal service
redesign begins (NHS
Leadership Academy,
2013).

CONCEPT MAP: CREATIVITY,
VALUE CREATION & H&SC
IMPROVEMENT

VALUE CREATION

Value is not something a
service simply hands to
people; it emerges
through genuine
partnership between
staff and the people
they support, shaped by
trust and open dialogue
rather than a fixed
script (West, Bailey and
Williams, 2017).

HEALTH & SOCIAL

CARE IMPROVEMENT

Real improvement is
measured less by
activity figures and
more by outcomes people
actually notice, such as
shorter waits, clearer
information, and
services shaped around
real community need
(Dayson and Bashir,
2014).

Practising divergent
thinking, as in the
paperclip exercise,
trains staff to
resist the first
'‘obvious' answer and
instead generate a
wide pool of options
before selecting the
strongest one.

Small, everyday acts
of imagination, such
as a healthcare
assistant trying a
new way to settle an
anxious patient, are
just as valid a form
of creativity as
large-scale service
redesign.

Shared Value

When staff feel
psychologically safe
to speak up, they
co-create better
solutions alongside
service users rather
than simply
delivering a
predetermined care
plan (West, Bailey
and Williams, 2017).

Genuine partnership
benefits everyone
involved: service
users gain care that
fits their actual
lives, while staff
feel greater
ownership and
satisfaction from
solutions they
helped shape.

Patient

Outcomes

Continuous

Cycle

One UK social
prescribing pilot
showed that
creatively
reallocating
existing community
resources, rather
than new funding,
produced measurable
drops in hospital
admissions (Dayson
and Bashir, 2014).

Improvement is never
final: services that
build in regular
reflection and staff
feedback loops keep
adapting as needs
change, rather than
treating one
redesign as a
finished project.
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