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Task 1 – Concept Map
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Task 1: Concept Map Explanation
The relationship between creativity, value creation and health and social care improvement is fundamental to the development of innovative and sustainable healthcare services. The module aims to develop creative thinking and value creation to address contemporary challenges within health and social care.
Creativity is recognised as a multifaceted phenomenon that extends beyond artistic practice. Dubina (2016) identifies creativity as both a cognitive process and an individual attribute. Boden (1994, cited in Carlile and Jordan, 2012) further defines creativity as the ability to generate ideas that are novel, appropriate and valuable.
The 4Cs model illustrates varying levels of creativity, ranging from personal insights (mini-c) to transformational innovations (Big-C). The Osborn-Parnes Creative Problem-Solving model provides a structured framework for innovation through stages of problem identification, idea generation and implementation.
Value creation occurs when creative solutions generate meaningful improvements for patients, organisations and society. Porter (2010) argues that healthcare value involves achieving optimal outcomes while minimising costs. Healthcare value can therefore be categorised as allocative, technical and personalised value.
The World Health Organisation (1948) emphasises that health includes physical, mental and social wellbeing. Research demonstrates that creativity and wellbeing share a reciprocal relationship, whereby wellbeing promotes creativity and creativity enhances wellbeing (Amabile et al., 2005). Furthermore, creative arts interventions can improve mental health recovery and social connectedness (Coulton et al., 2015).
Ultimately, creativity stimulates innovation, value creation transforms ideas into meaningful outcomes, and together they contribute to continuous improvement within health and social care services.










Task 2 - Self-Reflection of Group Activity
Task 2 – Self-Reflection of the Convergent and Divergent Paperclip Activity
Gibbs’ Reflective Cycle (1988)
Description
Although I did not attend the class activity, I have reflected on how I believe I would have experienced the paperclip exercise based on my understanding of the task and previous experiences of group work. The activity involved generating multiple uses for a paperclip through divergent thinking before selecting the best ideas using convergent thinking.
Feelings
As someone who experiences social anxiety and neurodivergent traits associated with autism and ADHD, I believe I would initially have felt anxious participating in the group discussion. I often find speaking in groups difficult and may worry that my ideas are incorrect or will be judged by others.
Evaluation
Despite these concerns, I believe the activity would have provided a supportive environment that encouraged creativity without criticism. This may have helped me gradually contribute ideas. My ADHD traits can encourage creative thinking, while my autistic traits may help me notice details and consider different perspectives.
Analysis
The activity demonstrates the difference between divergent and convergent thinking. Divergent thinking encourages generating multiple ideas, whereas convergent thinking focuses on selecting the most practical solution. Both approaches are important within health and social care when solving problems and improving services.
Conclusion and Action Plan
This reflection has increased my understanding of creativity and problem-solving. In future group activities, I will aim to build my confidence and contribute my ideas more actively while recognising that neurodiversity can provide valuable perspectives.


Task 3 - Case Study of a UK innovation
Task 3 – Case Study Analysis: NHS at Home
Introduction
NHS at Home is an innovative healthcare initiative that enables patients to receive treatment and monitoring in their own homes rather than remaining in hospital. The service combines remote monitoring technology, virtual consultations and community healthcare teams to provide care outside traditional hospital settings. It was introduced in response to increasing demand on NHS services, an ageing population and workforce shortages. While the initiative aims to improve patient care and reduce hospital pressures, its success depends on effective implementation and equal access to technology.
Creativity and Innovation
Creativity played a key role in developing NHS at Home by challenging the traditional model of hospital-based care. Instead of relying on inpatient treatment, the NHS redesigned care pathways to deliver healthcare within patients’ homes using digital technology. Remote monitoring devices allow healthcare professionals to monitor patients’ health, while virtual consultations reduce unnecessary hospital visits.
The initiative demonstrates innovation because it changes both the way healthcare is delivered and how professionals work together. Community nurses, hospital specialists and technology providers collaborate to provide coordinated, person-centred care. However, innovation also creates challenges. Many older adults or people with limited digital skills may struggle to use remote monitoring technology, reducing the effectiveness of the service. In addition, unreliable internet access or technical failures can affect the quality of care. This suggests that technological innovation alone cannot guarantee improved healthcare outcomes without sufficient support and training.
Value Created for Service Users and Providers
NHS at Home creates value for patients by allowing them to receive treatment in familiar surroundings, improving comfort and independence. Remaining at home can also reduce the risk of hospital-acquired infections and encourage patients to become more involved in managing their own health. This supports a more personalised approach to care and may improve patient satisfaction.
For healthcare providers, the service helps reduce unnecessary hospital admissions, improve bed availability and support earlier intervention through continuous monitoring. These benefits can improve efficiency and reduce pressure on NHS resources. However, the initiative also requires significant investment in digital infrastructure, staff training and community healthcare services. If these resources are insufficient, the quality of care may decline and staff workloads may increase. Therefore, the value created should be measured not only by financial savings but also by patient outcomes, accessibility and long-term sustainability.
Conclusion
NHS at Home demonstrates how creativity and innovation can transform healthcare delivery by moving care from hospitals into patients’ homes. Although the initiative has improved patient experiences and reduced pressure on hospital services, challenges such as digital exclusion, infrastructure costs and workforce capacity remain. Its long-term success depends on ensuring that innovation is accessible, sustainable and able to meet the diverse needs of all patients.















Task 4 - Research Task
Task 4 – Research Task: Access to Health and Social Care for Vulnerable Populations
Access to health and social care services remains a significant issue within the United Kingdom. Vulnerable groups, including individuals living in poverty, ethnic minorities, people with disabilities and socially excluded populations, often experience difficulties accessing healthcare services. These inequalities can result in poorer health outcomes and increased demand for health and social care services.
Marmot et al. (2020) examined health inequalities in England and found that social and economic factors strongly influence access to healthcare and overall health outcomes. The study reported that people living in deprived areas often experience poorer physical and mental health and have reduced access to preventative services. Factors such as low income, poor housing, unemployment and social exclusion contribute to health inequalities. The authors argued that reducing these inequalities requires action across health, education and social care sectors.
Dixon-Woods et al. (2006) explored barriers that prevent vulnerable populations from accessing healthcare services. Their research found that many individuals experience difficulties because of transport problems, communication barriers, limited health literacy and fear of discrimination. The study also identified that complex healthcare systems can discourage vulnerable individuals from seeking help. Some people reported feeling excluded or misunderstood when accessing services, which reduced trust in healthcare professionals.
Both studies demonstrate that access to care is influenced by wider social determinants of health rather than medical factors alone. Health campaigns and community interventions can help improve awareness, reduce inequalities and encourage service engagement. Outreach programmes, culturally sensitive services and improved communication strategies may help vulnerable groups access support more effectively.
Addressing inequalities in access to care remains essential to improving health outcomes and promoting fairness within health and social care services.





Task 5 – Podcast






















Task 6 – NHS Leadership Framework Analysis
The NHS Leadership Framework outlines the knowledge, behaviours and skills required for effective leadership within health and social care. It recognises that leadership is not limited to senior managers but is a responsibility shared by all healthcare professionals. By encouraging leadership at every level, the framework aims to improve patient outcomes, strengthen teamwork and support continuous service improvement across the NHS.
The framework consists of seven domains: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating the vision and delivering the strategy. Together, these domains provide a structured approach to leadership by promoting self-awareness, effective communication, collaboration and strategic thinking. They also encourage leaders to reflect on their practice and respond to the changing demands of healthcare.
Demonstrating personal qualities focuses on honesty, resilience, emotional intelligence and continuous professional development. Working with others highlights the importance of building positive relationships with colleagues, patients and external organisations to deliver integrated, person-centred care. Managing and improving services emphasise maintaining high standards of safety, quality and efficiency while encouraging innovation. Setting direction and delivering the strategy ensure organisations have clear objectives and can successfully implement change.
One of the most significant domains is Creating the Vision, as it enables leaders to inspire staff and promote a culture of innovation. Effective leaders communicate a clear purpose, encourage staff involvement in decision-making and motivate teams to embrace new ways of working. This is especially important during organisational change, where strong leadership can reduce resistance, improve staff engagement and encourage continuous improvement.
For example, when introducing digital healthcare services such as remote monitoring or virtual consultations, leaders must provide training, communicate the benefits clearly and address staff concerns. Without effective leadership, employees may resist change because of uncertainty or increased workload, reducing the success of new initiatives. This demonstrates that leadership is not only about implementing change but also about supporting people and evaluating outcomes.
Overall, the NHS Leadership Framework provides valuable guidance for developing leaders across healthcare. However, its effectiveness depends on leaders consistently applying its principles in practice. Strong leadership that promotes collaboration, innovation, accountability and continuous learning is essential for delivering high-quality, patient-centred care while ensuring the NHS remains sustainable and responsive to future healthcare challenges.
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Task 7 – Self-Reflection Journal Entry
Reflecting on this module, my understanding of creativity and value creation within health and social care has changed significantly. Before studying this module, I believed creativity was mainly related to art, music, or design and did not realise its importance within healthcare practice.
As a person with autism, I found this module particularly interesting. I often think differently and notice details that others may overlook. This module helped me understand that these differences can be valuable strengths within health and social care settings.
Throughout the module, I learned that creativity is essential for solving problems, improving services, and developing innovative ideas that benefit patients and service users. Learning about divergent and convergent thinking increased my understanding of how ideas are generated and transformed into practical solutions.
The topics of healthcare campaigns, leadership, technology, and innovation broadened my knowledge and showed how creativity can improve patient care and service delivery. I was especially interested in how technology can improve access to healthcare and reduce barriers for vulnerable groups.
Overall, this module has increased my confidence and encouraged me to value my own ideas and perspectives. It has demonstrated that creativity and innovation play an important role in improving health and social care services and creating positive change.
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In health and socia care, creativity is the starting point for imagining new ways to meet complex needs and overcome resource constraints. It
encourages staff and service users to question the status quo, explore possibliies and generate innovative ideas. Value creation turns these

ideas into meaningful benefits that improve the experiences and outcomes of individuals and communities, while also enhancing efficiency and
sustainability. When creativity and value creation are applied together in practice—supported by enabling factors such as leadership, collaboration,
technology and a culture of learning~—they drive continuous improvement. This eads to person-centred care, stronger partnerships and fairer,
more resilient health and social care systerms that deliver long-term impact for the common good.
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