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Concept map: creativity, value creation, and health social improvements    [image: ]              

Explanation 
Creativity, value creation, and health social care improvement are intricately connected and work together to enhance the quality-of-care provider to individuals. Creativity involves generating latest ideas, approaches, and solutions to address challenges within health and social care settings (Amabile, 1996). Healthcare professionals use creative thinking to improve communication, develop personalized care plans, and find innovative ways to meet the needs of service users.
Creative ideas led to value creation by producing benefits for patients, staff, organization, and communities. Value is created when services become more effective, efficient, and person-centered (Porter, 2010). For example, introducing digital health technologies, flexible appointment systems, or new methods of patient engagement can improve access to care while saving time. These innovations create value by improving outcomes and increasing satisfaction among both patients and healthcare workers.
Value creation contributes directly to health and social care improvement. When organizations deliver better outcomes, safer services, and more efficient use of resources, the overall quality of care improves (WHO,2021). Improvements may include enhanced patients' wellbeing, reduced waiting times, stronger collaboration among multidisciplinary teams, and increased service accessibility. 
The relationship is cyclical rather than linear. Continuous evaluation, feedback, and learning from improvements often generate innovative ideas, encouraging further creativity. This ongoing process supports a culture of innovation and improvement (NHS England, 2023). Therefore, creativity acts as the foundation for value creation, while it drives improvements in health and social care services.
Task 2-self-reflection of group activity 
This reflection applies Gibbs' Reflective Cycle (1988) to evaluate my application of person-centered care, partnership working, and ethical practice in a residential care setting, focusing on supporting an older adult with early-stage dementia who was reluctant to engage in daily care.
Initially, I followed the care plan closely, focusing on task completion. Although physical needs were met, the residents remained withdrawn. Following supervision, I recognized my practice was task-oriented rather than person-centered, and adjusted my approach by building rapport, exploring the resident's life history, and collaborating with family and senior staff to understand triggers and preferences.
I initially felt defensive, believing I was meeting my responsibilities, yet concerned that outcomes extended little beyond basic care. As I prioritized relationship-building, I observed improved cooperation, which increased my confidence in reflective practice.
A key strength was my willingness to reflect critically and seek supervision, aligning with expectations that practitioners engage in reflection to improve care quality (Johns, 2017). Shifting to an individualized approach to better upheld dignity and wellbeing principles under the Care Act 2014 (Department of Health and Social Care, 2014). However, my early service-led focus limited shared decision-making, an area NICE (2021) identifies as essential. Involving family and senior carers reflected effective partnership working, which SCIE (2022) links to improved outcomes and continuity of care.
Applying Beauchamp and Childress's (2019) four ethical principles, adapting my communication respected autonomy and promoted beneficence through improved emotional wellbeing. The 6Cs framework (NHS England, 2016) was relevant: while competent in physical care, I initially lacked confidence in communication and demonstrated courage to improve compassionate delivery. Exploring the resident's background reflected person-centered practice (McCormack and McCance, 2017) and CQC (2023) expectations for responsive, individualized care.
Going forward, I will pursue CPD in dementia care and communication and consistently apply reflective models to strengthen shared decision-making in practice.




Task 3- case study of Uk innovation: NHS COVID-19 Vaccination program
The NHS covid 19 vaccination program is one of the most significant healthcare innovations in the UK. Introduced in December 2020, it demonstrated how creativity technology and collaboration could be used to improve public health during a national crisis. The program brought together the NHS government agencies local authorities community pharmacies and volunteers to deliver vaccines quickly and safely. This innovative approach helped protect millions of people from severe illness and reduced pressure on NHS services. 
Key element of the programmer success was its creative use of digital technology. The NHS developed and online booking system that enabled people to book, cancel, or change vaccination appointment easily. Digital patient records ensured healthcare professional could monitor vaccination status accurately and safely at the same time large vaccination centers mobile clinic, GP surgeries, pharmacies, and communities, ensuring that people who found it difficult to travel could still receive protection. Creativity was also demonstrated through partnership working and public engagement. The NHS worked with local council, charities, faith leaders, and community organizations to encourage vaccine uptake, particularly among groups with lower vaccination rates. Information was provided in different languages and formats to reduce misinformation and improve understanding. These innovative communication strategies helped build trust and encouraged more people to participate in the vaccination programmed.
The value created for patients and services users was substantial. Vaccination significantly reduced hospital admission, serious illness, and death caused by COVID-19. It also allowed many healthcare services to resume routine treatment that had been delayed during the pandemic. Patient benefited from convenient appointment options, shorter waiting times, and increased confidence in accessing healthcare services. Furthermore, by preventing severe diseases, the program demonstrated the importance of innovation, strong leadership, and collaboration in responding to public health emergencies.
The NHS COVID-19 Vaccination programmed in an excellent example of innovation within UK healthcare. By combining digital technology, partnership working, and patient-centered service delivery, the programmed improved health outcomes and strengthened the resilience of the NHS. Its success highlights how creative thinking and collaboration can transform healthcare services and deliver lasting benefits for patients and communities.






Task 4 – mental; health stigma in health and social care 
Mental health stigma remains a significant issue in health and social care because it prevents many people from seeking help and receiving appropriate treatment. Individuals with mental health conditions may experience discrimination, negative attitudes, and social exclusion, which can worsen their symptoms and reduce their quality of life. Research has shown that stigma exists not only in society but also within healthcare settings, affecting access to services and patient outcomes.
The first research article by Corrigan et al. (2014) explains that stigma creates barriers to treatment by causing individuals to feel ashamed or embarrassed about their mental health condition. The authors found that many people avoid seeking professional support because they fear being judged or labelled. This delay in accessing care can lead to worsening mental health, increased isolation, and poorer recovery outcomes. The study also highlights that public education, and anti-stigma campaigns can reduce misconceptions about mental illness and encourage people to seek help earlier. The researchers concluded that reducing stigma requires changes in public attitudes, healthcare practice, and government policies (Corrigan et al; 2014). 
The second research article by Clement et al. (2015) examined how stigma influences help-seeking behavior through a systematic review of previous studies. The findings showed that stigma is one of the main reasons why people delay avoiding accessing mental health services. The review found that concern about discrimination, embarrassment, and being treated differently often prevent individual from discussing their mental health with healthcare professionals, the researchers also reported that support from family, friends, and healthcare providers can reduce the impact of stigma and improve access to treatment. They recommended increasing mental health awareness, improving communication between healthcare professional and patients, and promoting person-centered care to reduce stigma and improve health outcomes (Clement et al; 2015) in research both articles demonstrate that mental health stigma is a major barrier to accessing health and social care services. Fear discrimination and non-negative negative attitudes are courage for many individuals from seeking support. Reducing stigma through education, awareness campaigns, and compassionate healthcare practices can improve treatment access and support better recovery for people with mental health conditions. 

Task 5


Task 6
1. Working with others is a key domain of the NHS leadership framework that focuses on developing positive relationships, teamwork, and effective communication. Leaders are expected to build trust, respect different perspectives, and encourage collaboration among healthcare professionals, patients, and stakeholders. Good teamwork improvisation makes, reduces errors, and creates a supportive working environment where staff feel valued and motivated. Effective leaders also resolve conflicts professionally, listen actively to feedback, and promote equality, diversity, and inclusion within their teams. By encouraging open communication and shared responsibility, leadership improves patient safety and care quality. Strong partnerships between departments and organizations also support integrated healthcare services, ensuring patients receive coordinated and person-centered care. Overall, working effectively with others strengthens team performance, improves staff wellbeing, and contributes to achieving the NHS goal of delivering safe, compassionate, and high-quality healthcare services.
2. Improving services focuses on continuously enhancing the quality, safety, and effectiveness of healthcare. Leaders are responsible for identifying areas that need improvement, using evidence-based practice, and encouraging innovation to achieve better patients' outcomes. This domain involves evaluating current services, learning from feedback, and implementing changes that increase efficiency and patient satisfaction. Effective leaders create a culture where staff feel confident to share ideas, report concerns, and participate in quality improvement initiatives. They also monitor the impact of changes to ensure improvements are sustainable and meet the needs of patients and the organisation.by promoting creativity, critical thinking. And continuous learning leaders help healthcare teams adapt to changing demands and deliver ambitious standards of care. Ultimately, improving services supports the NHS commitment to patient safety, clinical excellence, and providing accessible, effective, and compassionate healthcare for everyone.
3. The four situational leadership styles: Directing, coaching, supporting, and delegating situational leadership is particularly effective in health and social care because it recognizes that staff have various levels of experience and confidence. By adapting their leadership style to each situation, leaders can develop their teams, improve performance, maintain safety, and ensure that care remains person centered, compassionate, and responsive to everyone's needs.


Task 7 – Self-Reflection Journal Entry 
This module has changed my understanding of creativity and value creation within (H&SC). Before studying this topic, creativity was about generating the latest ideas. However, I now understand that creativity also involves finding practical solutions that improve the quality of care and enhance patient outcomes (West, 2002). I have learned that value creation focused on delivering safe, person-centered, and efficient services that meet the needs of individuals while making the best use of available resources (Porter, 2010).

Throughout this module, I have recognized the importance of teamwork, innovation, and reflective practice in supporting continuous improvement. As a future H&SC professional, I will apply creativity problem solving skills to respond to challenges, improve communication, and a adapt care to meet individual needs. I also appreciate that involving service users in decision-making helps create better experiences and outcomes. Overall, this module has increased my confidence in using creativity to improve professional practice. It has encouraged me to reflect on my own approach to care and inspired me to embrace innovation while maintaining compassion, professionalism, and evidence-based practice. I believe these skills will help provide high-quality, person-centered care throughout my future career.
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