[image: ]

BMHP5014


Changemakers: Creativity and Value Creation  


Student Name: ALISA CIURE
Student ID: 2409582



Table of Contents 
Task 1 – Concept Map	3
Task 2 - Self-Reflection of Group Activity	5
Task 3 - Case Study of a UK innovation	6
Task 4 - Research Task	8
Task 5 – Podcast	10
Task 6 - NHS Leadership Framework Analysis	11
Task 7 - Self-Reflection Journal Entry	13
Reference List	14



[bookmark: _Toc221827432]Task 1 – Concept Map  
[image: ]
Figure 1: Concept Map (Source: Author, 2026)
Creativity is an important element in enhancing health and social care provision through creative thinking and problem-solving. In the healthcare setting, innovation allows practitioners to come up with novel ways of providing services, enhance productivity, and address the multifaceted needs of patients. It entails the process of coming up with unique and helpful ideas that would improve service quality and encourage positive results.
Creation value in health and social care is associated with the attainment of the most optimal results without wasting resources. Porter's model of value-based healthcare has come up with the value measurement as patient outcomes relative to cost (Leusder et al., 2022). Creative thinking also plays a role in the value creation in that it assists organisations in redesigning services, waste reduction, and patient satisfaction. As an example, creative thinking has introduced digital health tools and remote monitoring systems to enhance access to care and decrease hospital admissions.
However, creativity and value creation along with each other lead to health and social care improvement. New ways of care like integrated care models, telemedicine, and patient-centred services promote safety, accessibility and experience. Such developments also foster equity since the vulnerable groups will get the right support (Landon, Padikkala and Horwitz, 2021).
Besides, motivation has an impact on creativity and value creation. Motivated employees will find it easier to innovate in their behaviours and work towards the development of their services. Once professionals are empowered, they become proactive in finding solutions that can enhance the well-being of the patients.
Innovation can be triggered in response to creativity, value creation can be seen in the context of the efficient utilisation of resources, and health and social care improvement can be considered in terms of improved outcomes and experience. These ideas are connected to each other and create a system that facilitates high-quality and sustainable healthcare.  


Task 2 - Self-Reflection of Group Activity
In the paperclip activity, I was able to work in a small group to create as many creative applications of a paperclip as I could. The task we had to perform involved divergent thinking, where we were supposed to generate various ideas, and then convergent thinking, where we were supposed to analyse their practicality. I made several contributions and engaged in group discussions. Initially, I was a bit nervous as I did not know whether my ideas were going to be accepted. However, I got bolder and more active as the activity went on. I liked collaborating with my colleagues and discussing innovative perspectives. 
The positive factor was that there was a supportive environment within the group that promoted free expression. We were able to think divergently and come up with more than twenty ideas. One of the weaknesses was that some of the ideas were not realistic and needed additional consideration. This exercise allowed me to determine the significance of divergent and convergent thinking as complementary. Divergent thinking enabled us to consider possibilities, whereas convergent thinking enabled us to choose viable solutions. Cui et al. (2025) note that resourcefulness is the ability to make use of available resources in a creative way, which proved to be the case in this assignment. The exercise boosted my creativity and skill in problem-solving. In case of a repeat, I would advise the members who are quieter to be more active. I would use the techniques of these thoughts in subsequent academic and professional assignments to enhance decision-making and innovation.
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The NHS Virtual Wards Programme is a new healthcare programme that aims at providing the patients with hospital-quality care in their homes. The programme was introduced on a large scale during the COVID-19 pandemic and was designed to take offload of hospitals, yet provide patients with safe, effective and high-quality care (NHS England, 2019). It is a drastic change from the traditional inpatient models to flexibility and technology-enhanced care delivery.
The programme will be based on digital technologies, remote monitoring devices, pulse oximeters, blood pressure monitors, tablets, and secure mobile applications. These devices enable medical workers to monitor the vitals of patients instantly and react fast to any decline (NHS England, 2022). In virtual ward rounds, multidisciplinary teams comprising doctors, nurses, pharmacists and allied health professionals share digital systems and coordinate care. The method will facilitate a sustained clinical monitoring process without necessarily having to be admitted to a hospital.
The concept of hospitalisation was redefined, which required creativity to do so. The NHS redesigned care pathways to integrate digital infrastructure and home-based care as opposed to perceiving hospital care as place-based. Gender roles in the workforce were also transformed to promote cross-boundary teamwork, and employees were taught to adopt digital platforms to perform their duties. Notably, both the patients and carers took an active part in surveillance and decision-making, which promoted the principles of personalised and person-centred care (NICE, 2022).
The programme created quantifiable value for the patients and for the health system in general. Patients felt more comfortable and independent in their own environment, and this usually minimised stress and anxiety. According to clinical evidence, the results were similar to inpatient treatment, and there were reduced risks of hospital-acquired infections. Organisation-wise, virtual wards enhanced the flow, decreased the number of beds occupied, and facilitated resource utilisation in a more efficient way.
The initiative led to cost-efficiency in terms of reduced unnecessary admissions and reduced lengths of stay, which were all financially beneficial. It was also aligned with the wider NHS digital transformation plans to work towards sustainability and long-term resilience.
Although it had advantages, the programme had some problems, such as digital literacy problems, distribution of equipment, and issues of data protection. The solutions to these problems involved investment, employee training, and constant assessment. The NHS Virtual Wards Programme serves as an example of how creativity, technology, and service redesign may be used to improve the quality, efficiency, and patient experience of contemporary healthcare frameworks.

Top of Form
Bottom of Form
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The stigma related to mental health is one of the primary obstacles to care access in the United Kingdom, which does not allow many people from finding a timely expert service. In one of the studies, McLaren et al. (2023) determined that negative attitudes of people prevent open dialogue about mental health issues. Most of the participants mentioned that they were afraid of discrimination in workplaces, education, and interpersonal relationships. Consequently, people tend to postpone consulting assistance, which prompts the deterioration of symptoms and a poor quality of life.
The other issue that emerged during the study was the strength of media representation to influence the perceptions of the people. Mental illness has usually been portrayed in a negative light, particularly when this has been used to reinforce or propagate stereotypes held about the affected individuals being dangerous, weak or unreliable. Such types of descriptions contribute to prejudice and alienation. This means that the general population must make education programmes and anti-stigma efforts that will break these misplaced beliefs and ensure that more positive attitudes are spread instead.
A second study was conducted by Gallimore et al. (2023), which looked at internalised stigma and its impact on the help-seeking behaviour of individuals with mental health problems. According to the researchers, those who embraced negative beliefs in society towards mental illness were highly unlikely to seek professional services. Shame, guilt and self-blame diminished self-esteem and undermined confidence in the efficacy of treatment. As such, many people tried to cope with their illnesses on their own and in most cases, it was not successful.
The structural barriers that augmented the stigma-related shun. Scarcity of limited service, waiting time, and confidentiality issues deterred people from approaching mental health providers. Members of the group tended to view services as critical or unhelpful, which strengthens the unwillingness to seek help.
A combination of these studies proves that stigma functions on individual, social and institutional levels. The interactions between the attitudes of the population and their personal beliefs and health care systems limit access to care. To sum up, mental health stigma can be minimised, and this process should involve educating the population, responsible media coverage, and enhancing easier access to the services. These intertwined issues are crucial to the consideration of equity and the increase in population well-being.
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Part A: Framework Summary 
The NHS Leadership Framework offers systematic advice on the creation of effective leadership capability in healthcare organisations. It details seven major areas, including showing personal attributes, collaborating with other people, handling services, enhancing services, establishing purpose, establishing vision, and providing the plan. Every domain determines behaviours and competencies that are necessary to facilitate quality care and organisational performance (Barr and Dowding, 2022).
The framework refers to self-awareness, emotional intelligence, integrity and accountability as the critical aspects of leadership. Leaders are also urged to make evidence-based decisions, reflect on their practise and foster a culture of continuous improvement. Having personal values that are consistent with organisational goals, leaders will be able to make sure that patient-centred care is the focus of service delivery.
Moreover, the framework encourages shared and decentralised leadership as the leadership is not exclusive to high positions. The experts of all levels are empowered to make contributions in service development, quality improvement, and innovation. This participatory style enhances teamwork and promotes group responsibility.
Overall, the NHS Leadership Framework is focused on maximising leadership competence, enhancing the quality of services and organisational resilience to the changing healthcare environment.
Part B: Application – Improving Services 
The domain of Improving Services is aimed at encouraging innovation, patient safety and ongoing quality improvement of healthcare organisations. A leader who utilises this domain motivates the staff to discover inefficiency, reconsider the current practise, and suggest innovative approaches to the improvement of service delivery. Indicatively, a ward manager can implement the digital reporting module to minimise paperwork, enhance information exchange, and limit administrative mistakes. Employees are assisted in training, overseeing and providing frequent feedback and thus develop confidence in the application of new systems and methods (Moon, Hogden and Eljiz, 2022). Leaders also examine patient feedback and audits of clinical and performance data to inform evidence-based improvements. Creativity is promoted by establishing a learning, reflecting and experimentation culture. The results that follow this approach are safer clinical practise, better patient outcomes, higher staff engagement, and even better professional accountability. This means that the domain facilitates sustainable service growth and the improvement of the overall patient experience within the healthcare context.
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The module has immensely helped me gain knowledge on creativity and value creation in health and social care practise. I got to know that creativity goes beyond artistic expression and is important in solving problems, redesigning services and enhancing patient outcomes. The diversionary and convergent thinking helped to enhance my observation skills and allowed me to look at the problems in different ways.
The research on the leadership models assisted me in realising the way to engage in effective leadership, adopting innovation, ethical behaviour and professional accountability. I also learned to be more conscious of the way that digital technology can help in improving communication, care delivery and reflective practise. I felt more comfortable about my responsibility to use technology in healthcare settings after learning about virtual systems, data analysis, and digital tools.
Group work and case study activities, as well as independent research assignments, helped me to become confident in my ability to apply theoretical material to real-life scenarios. I was able to enhance my teamwork, communication and presentation skills, especially by participating in group discussions and also by engaging in formal feedback meetings.
This module, in professionalism, motivated me to have a proactive and reflective mind. I am now more critical of my actions, I ask people to provide constructive feedback, and I am in constant improvement. I aspire to use innovative, evidence-based solutions to service issues in the future, advance patient-centred care, and make my own contribution to sustainable healthcare innovation and value-based care.
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