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Task 1 – Concept Map 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Creativity is an important part of health and social care because it helps professionals find better ways to support patients and deal with everyday challenges. Healthcare is constantly changing, with increasing numbers of patients, limited budgets and pressure on staff. Because of this, services need people who can think differently and come up with practical ideas that improve care. 
One example is involving patients more in decisions about their treatment. Rather than simply being told what will happen, patients are encouraged to discuss the different options with healthcare professionals. This allows care to be tailored to their individual needs and can help people feel more confident about the decisions being made. When patients understand and agree with their treatment plan, they are often more likely to follow it.
Creativity can also improve the way health and social care organisations operate. Introducing new digital systems, improving communication between teams or changing the way appointments are organised may seem like small changes, but they can have a noticeable impact. These improvements can reduce delays, make better use of staff time and allow healthcare professionals to focus more on delivering care instead of dealing with unnecessary paperwork or inefficient processes. Porter (2010) argues that value in healthcare should focus on achieving the best possible outcomes for patients while making effective use of available resources.
Overall, creativity helps health and social care services adapt to new challenges and improve the support they provide. New ideas are only valuable when they make a positive difference, whether that means improving a patient's experience, helping staff work more effectively or making services easier to access. As the needs of patients continue to change, being open to new ways of working will remain an important part of providing high-quality care.











Task 2 – Self-Reflection of Group Activity 

The paperclip activity involved working in a small group to think of as many different uses for a paperclip as we could before deciding which ideas were the strongest. At first, the ideas came quite quickly because we focused on everyday uses. Once those had been used, it became more difficult to think creatively and we had to push ourselves to look at the paperclip differently. As a group, we came up with around 17 ideas. I contributed throughout the discussion by suggesting ideas during the brainstorming stage and then helping to decide which ones were the most practical.
I found the first part of the activity enjoyable because there was no pressure to find the 'correct' answer. Everyone was able to share ideas freely, even if they seemed unusual at first. The second part was more challenging because we had to justify why certain ideas were better than others. It made me realise that having lots of ideas is only one part of being creative. Being able to evaluate them properly is just as important.
Before completing the activity, I had not really thought about the difference between divergent and convergent thinking. The brainstorming stage showed me how divergent thinking encourages people to explore as many possibilities as they can without criticising them too early. Afterwards, convergent thinking helped us narrow those ideas down by considering what would actually work. I could see how both ways of thinking support one another.
Looking back, the activity has made me think differently about problem-solving. In health and social care, professionals regularly face situations where there is no obvious answer. This activity showed me that creativity is most effective when it is balanced with careful judgement (Gibbs, 1988).
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Task 3 – Case Study of a UK innovation 
Case Study: NHS at Home
The NHS at Home initiative is an example of how innovation is changing the way healthcare is delivered across the UK. Traditional models of care often relied on patients attending hospital appointments or remaining in hospital while their condition was monitored. As demand for NHS services has increased, alongside workforce shortages and an ageing population, new approaches have been needed to provide safe and effective care outside of hospital settings (Care Quality Commission, 2021).
The creativity behind NHS at Home lies in rethinking where care can take place. Rather than expecting every patient to travel to hospital, remote monitoring technology allows healthcare professionals to assess patients in their own homes. Patients use equipment to record observations such as blood pressure, oxygen levels or heart rate, with this information being shared securely with clinical teams. If any concerns are identified, healthcare professionals can intervene quickly before a patient's condition worsens. This approach combines technology with person-centred care, allowing patients to remain in familiar surroundings while still receiving regular support. Instead of replacing healthcare professionals, the technology supports clinical decision-making and helps staff prioritise patients who need urgent attention.
The initiative has created value for both patients and the NHS. Patients are able to recover in the comfort of their own homes, reducing the disruption that hospital stays can cause. Many people also feel more independent because they remain involved in managing their own health while still knowing support is available if required. For healthcare providers, remote monitoring helps reduce unnecessary hospital admissions and eases pressure on busy wards, allowing resources to be directed towards patients with more complex needs. Evidence from Imperial College Healthcare NHS Trust found that remote monitoring contributed to a reduction in hospital readmissions for some patient groups, demonstrating both improved patient outcomes and more efficient use of NHS resources (Imperial College Healthcare NHS Trust, 2024).
Overall, NHS at Home demonstrates how creative thinking can lead to practical innovation within health and social care. By combining digital technology with personalised support, the initiative has improved accessibility, strengthened patient involvement and created a more sustainable approach to delivering healthcare without compromising the quality of care. 
Task 4 – Research Task 
One of the continuing issues within health and social care is the stigma surrounding mental health. Although awareness has improved in recent years, many people still delay seeking help because they fear being judged or treated differently. This can result in poorer mental health, reduced quality of life and greater pressure on health services when people eventually reach crisis point.
A study by Clement et al. (2015) explored how stigma affects help-seeking for mental health problems. After reviewing a large number of previous studies, the researchers found that people often avoid accessing support because they worry about being labelled, discriminated against or viewed negatively by others. These concerns were particularly common among young people and those from communities where mental health is rarely discussed openly. The study concluded that stigma remains one of the biggest barriers to seeking timely treatment, despite improvements in public awareness.
Research by Henderson, Evans-Lacko and Thornicroft (2013) reached similar conclusions. Their review found that stigma exists at several levels, including within society, workplaces and even healthcare settings. They argued that negative attitudes can discourage people from speaking openly about their mental health or engaging with support services. The authors also highlighted that reducing stigma requires more than public awareness campaigns alone. Education, improved professional training and greater contact with people who have lived experience of mental illness were all identified as important ways of changing attitudes over time.
Together, these studies show that stigma continues to have a significant impact on mental health care. Even when services are available, many people do not access them because they fear how they will be perceived. Addressing stigma through education, open conversations and targeted health campaigns could encourage earlier intervention and improve outcomes for individuals who may otherwise struggle in silence.
 
 
 
Task 5 – Podcast 
Podcast Recording:
 https://1drv.ms/u/c/6ee207a7750ff872/IQAoc2DZRz_CSoSFDGWZVxS9AW_HND6hAibrNjXdXhb5B_8 
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Task 6 – NHS Leadership Framework Analysis 
The NHS Leadership Framework outlines the knowledge, skills and behaviours needed to lead effectively within health and social care. Rather than focusing solely on senior managers, the framework recognises that leadership can be demonstrated by staff at all levels. It aims to support high-quality, person-centred care by encouraging individuals to develop their leadership skills throughout their careers.
The framework is made up of seven key areas: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering the strategy. Together, these areas encourage leaders to communicate effectively, work collaboratively, use resources responsibly and respond positively to change. The framework also places importance on acting with honesty, integrity and professionalism, recognising that these qualities help build trust between colleagues, patients and the wider organisation. By combining strong leadership with continuous learning and reflection, the framework supports a culture where improvements to care can be introduced safely and effectively (NHS Leadership Academy, 2013).
One area of the framework that is particularly important for encouraging creativity is Improving Services. This focuses on evaluating current practice, identifying opportunities for improvement and being willing to explore new ways of working. A leader who demonstrates this quality encourages staff to share ideas, reflect on existing processes and contribute to positive change rather than simply following routine practice. For example, a ward manager may introduce digital care planning or encourage staff to suggest improvements that reduce unnecessary paperwork, giving them more time to spend with patients. Creating an environment where staff feel comfortable sharing ideas can lead to practical innovations that improve patient safety, increase efficiency and enhance the overall quality of care. As Fullan (2016) suggests, effective leadership is about creating meaningful change while supporting others throughout the process.


Task 7 – Self-Reflection Journal Entry 
Looking back over this module, I can see that my understanding of creativity has changed quite a lot. At the beginning, I mainly associated creativity with artistic skills or coming up with original ideas. I now understand that creativity is just as important in health and social care, where it can be used to solve problems, improve services and respond to the changing needs of patients. I have also learned that creativity on its own is not enough. To make a real difference, ideas need to be developed into practical innovations that create value for both service users and healthcare organisations.
One area I found particularly interesting was learning about the difference between divergent and convergent thinking. It made me realise that solving problems is not simply about finding one answer. There are times when generating lots of ideas is helpful, but there are also situations where those ideas need to be carefully evaluated before the best solution can be chosen.
The module has also changed the way I think about leadership. I used to think leadership was mainly about managing people, but I now see that good leaders also encourage collaboration, support new ideas and create an environment where staff feel confident contributing to improvements.
This module has changed the way I think about improving health and social care. I now appreciate that creativity is not limited to artistic ideas but is something that can be applied to everyday challenges to improve services and patient experiences. I feel more confident in recognising how innovation, leadership and teamwork can support positive change, and I hope to apply these ideas in my own professional practice in the future.
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Creativity


Innovation:
- New ways of delivering care 
- Creative problem-solving 
- New technologies 
- Improved ways of working


Value creation:
- Better patient outcomes 
- More efficient services 
- Reduced costs and waste 
- Improved patient experience
- Better use of NHS resources


Health & social care improvement:
- Person-centred care 
- Faster access to services 
- Improved wellbeing 
- Increased patient satisfaction 
- Higher quality care


image1.jpg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




