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[bookmark: _Toc231959147]Task 1 Concept Map Explanations
Creativity, Value Creation, and Health & Social Care
Creativity within health and social care goes beyond being artistic. It refers to the ability to think both divergently and convergently in order to find unique answers for complicated situations (Mercier, Bourgeois-Bougrine, and Lubart, 2026). Divergent thinking allows an individual to explore, be flexible, and think outside the box without constraining judgment. This thinking style can be followed by convergent thinking. Convergent thinking has a more evaluative process and will identify the best answer from the possible ideas generated through the divergent thinking process.
Value creation in health and social care implies more than the monetary value. It will incorporate both tangible and intangible value (Bañuelos Campo and Ayala Calvo, 2025). Tangible value has measurable outcomes and can include diminished hospital admissions and improved clinical outcomes. Intangible value will encompass the less observable outcomes that can include improved community engagement and improved carer and staff wellbeing. Creative value thinking can disrupt the norm, challenge the existing thinking and assumptions about the services, and spell the change that can impact not only the beneficiaries of the services and the organization, but society as a whole.
These three components are interrelated within a cycle. It begins with a health or social care challenge, and creative responses are generated through divergent thinking. This is followed by convergent thinking, which provides the evaluation of the responses within the constraints. The innovation is executed, providing both tangible and intangible value. It enables a continual refinement of the system (Rahman, Zamil, and Hoque, 2025). Within health and social care, creativity is an absolute necessity, as it facilitates the provision of authentic services that are person-centred, effective, and sustainable.



Concept Map
	CREATIVITY
	→
	VALUE CREATION
	→
	HEALTH & SOCIAL CARE

	Divergent Thinking
	
	Tangible: Cost savings, better outcomes
	
	Patient-centred care

	Convergent Thinking
	
	Intangible: Dignity, well-being, connection
	
	NHS improvement

	Innovation Mindset
	
	Common good
	
	Reduced inequalities



[bookmark: _Toc231959148]Task 2, Gibbs reflective cycle, Paperclip Activity.
Description
In one of the class activities, our group was given one paperclip and told to come up with as many alternate uses as possible in 20 minutes. We created more than 15 ideas, such as a button replacement, temporary jewellery clasp fix, zipper pull replacement, bookmark, SIM card eject tool, fidget toy, money clip, label holder for plants, keyring substitute, and a lottery ticket scratcher. The activity aimed to investigate divergent and convergent thinking processes as problem-solving strategies for creativity (Zhang et al., 2025).
Feelings
Initially, it seemed like a very easy job. Once ideas began to pour out of everyone's minds, however, I was really amazed at the number of ideas that came out of an ordinary object. The vibe was non-judgmental, which fostered participation, and I was even giving ideas that I would not have conceived on my own (Crawford, 2025). At the end, I was feeling energised and more confident in my creative ability.
Evaluation
This was a very successful activity in terms of applying divergent thinking. Our group demonstrated fluency, flexibility, and originality, which are all important traits of creative thinking. But not all ideas were equally feasible, and so it is important to have convergent thinking to assess and choose the most feasible solutions.
Analysis
[image: ]The activity demonstrated divergent and convergent thinking. Many ideas generated (divergent thinking) need to be followed by the selection of the most viable idea (convergent thinking). Creative ideas in health and social care must be planned in the light of practical and pragmatic factors such as clinical, ethical, and financial considerations (Mehl, Morain, and Sugarman, 2025).




Conclusion
This activity helped me realize that creative skill is not an innate trait; it's a skill that can be learned and structured. Group settings can be especially powerful to tap into the creative power.
Action Plan
I will make an effort to incorporate divergent thinking in future professional practice in order to brainstorm options and mind map to include creative options that may have been overlooked too soon in favor of familiar options.

[bookmark: _Toc231959149]TASK 3 – Case study: NHS at Home
Introduction
This case study is based on an innovative programme launched by NHS England – NHS at Home – to tackle hospital admissions by patients with long-term conditions, such as heart disease, diabetes, and respiratory disease. Instead of the traditional way of treating deterioration reactively when the person is admitted to the hospital, the programme used remote monitoring technologies to facilitate proactive data-led care at home (Minahil Khurram et al., 2025). Key stakeholders are the NHS England, community health providers, service users with long-term conditions, and technology suppliers.
Creativity and Innovation
At the core of NHS at Home was the creative, radical rethinking of where the health service is delivered (Das, 2026). Rather than hospitalisation being the automatic solution when conditions deteriorate for someone with chronic health conditions, the programme used divergent thinking to come up with a different idea: pro-active, technology-driven care at home can be just as effective or more effective than the reactive treatment offered in a hospital.
The creative approaches were numerous and linked together. Patients were given wearables to monitor their vitals, such as heart rate, blood pressure, and glucose, and moved the data effortlessly to secure online platforms user-friendly for both the service and its users (Ferdous and Rahman, 2025). Patients with more complicated requirements were provided with portable ECG and spirometer machines, which allowed for more sophisticated health assessments to take place, which were previously only available in hospitals. Incorporating Artificial Intelligence and predictive analytics, real-time data was analysed to detect early signs of deterioration, allowing clinical intervention before things got worse.
Another creative dimension was the empowerment of the patients. Users of the service were educated in reading their own health parameters and making decisions – e.g., adjusting their medications based on their blood pressure reading (Lu et al., 2025). This placed the patient in the driver's seat of their care, rather than being the recipient of it, and was seen as an advance from the traditional biomedical perspective to a truly person-centred view of health and social care.
For creative thinking, the focus here was on the need to break away from the institutionalization that the need for complex care should be within a hospital environment (Fusar‐Poli et al., 2026). The NHS broke this barrier by trying to provide something new with existing technology; a new approach to service delivery was born.
Impact and Value Creation.
NHS at Home was a value of both tangible and intangible kinds. In practice, the project had very real impacts, including a decrease in unnecessary admissions, the release of bed space in the hospital, and substantial savings in expenditure. Clinical outcomes were better, with a reduction in the number and intensity of acute episodes using AI-enabled early intervention (Baran and Cetin, 2025). Service users indicated increased confidence, independence, and satisfaction in an intangible way. The program was beneficial to the common good as it enabled a more equitable distribution of healthcare resources and enabled people to remain independent and dignified at home.

[bookmark: _Toc231959150]TASK 4 Research Task: Mental Health Stigma 
Issue Identified
In the UK, stigma is one of the biggest challenges to vulnerable groups' mental health care (Thornicroft et al., 2022). Although there are improvements in policy and people's awareness of the issue, stigma continues to be a barrier to access to professional help and is particularly harmful to young people, ethnic minorities, and people from lower socioeconomic backgrounds.
Article 2: The Impact of Stigma on Help-Seeking Behaviour
Research that looked at the link between public stigma and help-seeking behaviour revealed that negative attitudes towards mental illness do have a direct effect on self-stigma, which is the process whereby people with mental illness internalise these negative attitudes, leading to lower self-esteem and self-confidence. This internalisation leads to a high level of reluctance to seek help because of the fear of being judged, discriminated against, and excluded from a society that is oblivious to mental health problems. This was especially true for young people and ethnic minority groups, who are already structurally disadvantaged in accessing healthcare. The results show stigma is more than an individual psychological issue; it is a systemic issue that contributes to health inequalities in the UK.
Article 2: Social Determinants of Mental Health Stigma 
The second strand of research explored the social factors associated with mental health stigma in England, revealing that socioeconomic factors such as educational attainment, employment status, and social networks had significant effects on mental health stigma. Individuals with a lower socioeconomic status were more likely to report mental health issues, as well as more likely to report experiencing negative attitudes towards them, even by health services. The research identified structural stigma within health and social care systems, which was revealed by shorter consultation times, less referral into specialist care, and poorer quality of care for marginalised groups (Kapadia, 2023). The results also suggest a need for a systemic approach to stigma reduction, at the policy and organisational level, rather than individual attitude change, in keeping with NHS commitments to tackle mental health inequalities and to increase access to psychological therapies for everyone.
[bookmark: _Toc231959151]TASK 5 – Podcast Script (2 minutes)
(https://uowtsd-my.sharepoint.com/:u:/r/personal/2321475_student_uwtsd_ac_uk/Documents/my-recording%20(2).mp3?csf=1&web=1&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJPbmVEcml2ZUZvckJ1c2luZXNzIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXciLCJyZWZlcnJhbFZpZXciOiJNeUZpbGVzTGlua0NvcHkifX0&e=yqhZty )
Hello and welcome. I am Noreen Akhtar, a BSc Health and Social Care student at the University of Wales Trinity Saint David, and today I would like to introduce you to an AI-powered dementia companion app I am proposing for national deployment in NHS-funded care homes in the United Kingdom: RemindMe.
The issue is IMPERATIVE. More than 982,000 people in the UK are living with dementia now, and this figure is expected to rise to 1.4 million by 2040 (Parkinson, 2025). In care homes, the residents are socially isolated, not adhering to their medicines, and experiencing accelerated cognitive decline, not because of poor care, but because there is simply not enough capacity to meet the individual needs of people.
RemindMe aims to fill this gap with five modules. Using AI narration, Memory Lane takes residents on their own unique journeys through personalised photo albums. 
· FaceConnect identifies and confirms family members that are visiting, minimizing distress and confusion. 
· MedAlert offers visual and audio medication reminders that are connected to an active carer dashboard (Nguyen et al., 2024). 
· CogniTrack provides clinical teams with anonymised cognitive stimulation mini-games every day. 
· VoiceBuddy is a conversational AI companion that recognises each resident's level of communication and helps to reduce loneliness (Yang et al., 2025).
Reduced medication errors, fewer hospital admissions, lower costs, restored dignity, family connection, and relief for care staff — these are all things RemindMe is creating tangible and intangible value. It's consistent with the NHS Long Term Plan and the UK Government's 10-Year Dementia Strategy. Technologies are available. The need is urgent. Commission RemindMe and change dementia care.
[bookmark: _Toc231959152]TASK 6 — NHS Leadership Framework 
Key components of the NHS Leadership Framework
The NHS Leadership Framework offers a clear pathway to developing effective leaders in health and social care (Smith et al., 2018). It outlines seven principles of core standards. Personal qualities include self-awareness, self-management, and a commitment to personal development. Collaborating with others focuses on effective teamwork, contribution, and establishing collaborative networks. The services management is about planning, resource allocation, and performance monitoring. To improve services, critical examination of existing practice, use of evidence, and transformational change must be supported. Determining direction involves identifying an organisation's priorities and adjusting the company's strategy to match. Inspiring teams with a compelling and shared sense of purpose is the key to creating the vision. The delivery of the strategy makes sure that intentions are converted to long-lasting, measurable outcomes for patients and service users.
Combined, these domains represent an approach to leadership that is values-based, co-creative, and focused on continual improvement; qualities that are needed in a complex, resource-poor health and social care setting. The framework acknowledges that the role of leadership is not the job of the individual head of service, but is distributed and shared across the whole organisation.
Chosen Component: Improving Services — Encouraging Creativity in the NHS 
The Improving Services domain is most clearly related to the promotion of creativity and innovation in NHS contexts (Kosiol et al., 2024). A leader with this component would include several steps: setting up a psychologically safe environment that allows team members to challenge current practices and offer new ideas without risk of being criticized or rejected, and encouraging members to think outside of the box.
This could include implementing a 'creative thinking session' in team meetings that uses divergent brainstorming approaches like mind mapping, reverse thinking, and idea cards. The leader would then ensure creative ideas are assessed based on clinical evidence, patient need, and regulatory requirements, demonstrating the convergent aspect of the creative process.
NHS leaders who use the Improving Services domain can help to achieve service improvements that create value for patients, alleviate health inequalities, and support the future transformation of health and social care services in the United Kingdom.
[bookmark: _Toc231959153]TASK 7: Reflective Journal Entry
Initially, when I commenced this module, my idea of creativity was related to my own creative ability; that is, some people are creative, and others aren't. BMHP5014 has turned this understanding into a complete U.S. I now understand creativity as a cognitive competence that is structured, learnable, and can be intentionally practiced and also applied in professional health and social care settings.
For me, the biggest change was comprehending the link between divergent and convergent thinking! The paperclip activity was very simple to create and yet extremely powerful in terms of results. It showcased the power that comes from free-flowing thinking without assessment in judging the ideas, and the power of being free of judgment by suspending judgment in order to generate an idea before evaluating it. I'm actively avoiding stereotypical answers and solutions now.
Another major way I've developed is in my concept of value creation. Upon entering the module began to think of the word value in terms of money. I also value the amount of goodness that is felt for the first time in the intangible lift of the moral roller coaster, the absence of fear, the breath of better family communication, and most of all the delight of a stronger client-provider relationship. It will influence my assessment and recommendations for improvements in my profession.
The most formative experience for developing RemindMe for component 2 was to write it from the ground up. It had me go through divergent idea generation and convergent evaluation in the context of clinical evidence and regulation, as well as the needs of the stakeholders. This module has taken me away with a more formal, confident, and evidence-based attitude to creative thinking in professional practice.
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