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Task 1 – Concept Map
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Explanation
Creativity is important for creating new solutions and constructive approaches deployed in health and social care institutions to add value (Kosiol et al., 2024). Innovative thinking and solutions brought about by creativeness result in improved quality of care and efficiency in the system when enforced.
Creative problem-solving directly can help the health and social care providers discover new methods to advance services, cut their expenditures, and address the individual demands of patients. Value creation happens when creative ideas translate into tangible improvements, e.g. improved patient outcomes or increased efficiency of resources used. Health services will be able to make the entire care more effective, accessible, and cost-efficient through the creation of value.
When innovative approaches to patient care are implemented, the impact of these approaches on patient care and its outcomes increases, as well as satisfaction. Efficiency involves resource and process optimisation, reduction of waste, and delivery of care in a timely way.
Quality and efficiency lead to improvement of social care and health directly. Since creativity encourages continuous innovation, value creation cycles will make improvements sustainable to the changing challenges in health and social care systems. Additionally, fostering a culture that promotes experimentation and interdisciplinary collaboration facilitates the integration of creativity and value creation in health and social care (Awaliyah, 2023). This collaborative environment allows practitioners to make constant changes, which ensures that therapy continues to become better and more effective. 



Task 2 - Self-Reflection of Group Activity
Reflection of the Convergent/Divergent Thinking Class Activity.
Description: As instructed in the activity slides, our group of four was given ten minutes to generate as many creative uses for a paperclip as possible. This involved divergent thinking, where we freely shared ideas without judgment. In the second stage, using convergent thinking, we analysed each idea to determine if it was realistic and selected the most practical option.

Feelings: Initially, I felt slightly pressured due to the limited time, but the structured instructions helped keep the group focused. Once brainstorming started, I became more comfortable sharing ideas, and the collaborative atmosphere encouraged participation from everyone.

Evaluation: The activity clearly showed the difference between creative idea generation and critical evaluation. Divergent thinking helped us explore unique uses such as making hooks, keychains, or small tools, while convergent thinking allowed us to identify the most feasible one. However, some good ideas were eliminated quickly due to time constraints.

Analysis: This process demonstrates how structured creativity can lead to effective solutions. Divergent thinking encourages imagination (Runco and Acar, 2019), while convergent thinking applies practical skills highly valuable in health and social care innovation.

Conclusion: I realized that I sometimes evaluate too early during creative processes. A clear separation between idea generation and evaluation improves outcomes.

Action Plan: In future sessions, I will let ideas flow without immediate judgment and use structured evaluation later. I will also support quieter team members to share more during brainstorming.



Task 3 - Case Study of a UK innovation 
Hospital-at-Home (NHS) Innovation: Virtual Wards.
The NHS Virtual Wards project can be described as one of the most innovative healthcare solutions in the United Kingdom over the last several years. Hospital-at-home (also called Virtual wards) models provide acutely ill patients with the benefit of monitoring and multidisciplinary interaction at the level of a hospital, but at home. It is a model that integrates digital remote monitoring tools, clinical escalation patterns, and integrated multidisciplinary teams (MDTs) to deliver care to conditions like chronic obstructive pulmonary disease (COPD), frailty, and heart failure (NHS England, 2024). This innovation has its creative base on service redesign as opposed to a single technology. Virtual wards integrate existing clinical knowledge with digital innovations like remote oximetry and mobile applications that gather and send patient data in real-time. Clinicians review these data daily along with the assistance of community nurses and primary care teams to enable early hospital release or full avoidance of admission (Health Foundation, 2024).

It has been indicated that there is a high value creation in terms of this model. In an assessment of programmes in the South-East region, NHS England (2024) revealed that one to two and one-half virtual-ward admission saved one standard hospital admission and thereby alleviated the bed pressure and increased patient flow. Likewise, a longitudinal study conducted by Wrightington, Wigan and Leigh (WWL) Teaching Hospitals proved that virtual wards released about three hospital beds daily and reduced the pre-transfer length of stay enhancing the general performance of the operations (BMJ open, 2024). Virtual wards also provide patient-centred and environmental advantages that exceed capacity. The UK Parliamentary Office of Science and Technology (2025) also found that the mortality and readmission rates were generally similar to inpatient care, and patients said they were more satisfied and comfortable. In addition, a sustainability calculation showed that virtual-ward bed releases approximately four times fewer emissions compared to a traditional inpatient bed (BMJ Innovations, 2025), which is consistent with the NHS Net Zero goals.

To make service recombination, the combination of home-based care, technology, and collaborative leadership bring about measurable value, and creativity is expressed (NHS England, 2024). Enabling earlier discharge, increasing access to monitoring, and maintaining patient safety via data-based protocol to escalate services, virtual wards are an example of how innovative system redesign can provide value in capacity, experience, outcomes, and sustainability (Health Foundation, 2024; UK Parliament, 2025).


Task 4 - Research Task
Topic: Barriers to Accessing Mental-Health Care in the UK
Journal Article1:
Giebel et al. (2024) have provided a qualitative study examining obstacles in access to mental-health support identified by unpaid and paid carers. They found that the referral pathways were fragmented, eligibility criteria were complicated, and wait times were prolonged, all which contributed to the stress experienced by carers. Also, stigma, shame of being judged and practical inhibitions like not having means of transport or time was said to be serious discouraging factors to seeking assistance. Poor information continuity was also reported by many carers as telling their story several times and it decreased trust and motivation to continue the services (Giebel et al., 2024). The access facilitators were clear service navigation, culturally competent care, and proactive outreach strategies. 
Journal article 2:
Adding to this, Badr et al. (2024) performed a scoping review of the topic of digital mental-health inequalities in the UK. The research discovered that digital services could increase capacity, but digital exclusion due to the lack of socioeconomic advantage, low digital literacy, and bad connections in the form of poor access to broadband brings new inequality. 
The neediest populations, e.g., elderly, people living in less affluent families, etc., could least utilise online platforms, which risked the so-called inverse care effect, as the authors put it (Badr et al., 2024).

Conclusion:
 These studies synthesised to show that both the structural and social barriers are present. The forces of service fragmentation, digital exclusion, and stigma act in a combined way, creating barriers to access. Strong solutions need simplification of the services, digital inclusion programmes, and equity-by-design solutions that bring together human and digital touchpoints. These gaps could be bridged through co-design with users, digital uptake by socioeconomic status, and assisted digital navigation (Giebel et al., 2024; Badr et al., 2024). The study emphasises that barriers to mental health care are complex in nature. These issues must be tackled by a broad method that will involve an element of lessening stigma, affordability, better coordination of healthcare providers and ensuring that the vulnerable populations are sufficiently facilitated to maneuver through the healthcare system.




Task 5 - Podcast
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Task 6 - NHS Leadership Framework Analysis
According to the NHS Healthcare Leadership Model NHS Leadership Academy (2020), nine related behaviours promote good and caring leadership in health and social care. These include:
· Taking charge of personal energy - bridging individual drive and service principles.
· Leading by example - being empathetic and caring towards colleagues and patients.
· Analysing information - applying evidence and data to make decisions.
· Linking our service - making cross-boundary collaborations.
· Sharing the vision - communicating clear objectives to others that inspire.
· Connecting with the team - establishing participatory team cultures.
· Accountability - being individual and collective.
· Building capacity - promoting lifelong learning and development.
· Finding results - championing change and innovation.
The model advocates compassionate and evidence-based leadership that is associated with trust, collaboration, and continuous improvement (NHS Leadership Academy, n.d.). It is consistent with the NHS People Plan, the focus of which is on empowerment, wellbeing, and shared leadership to provide safe, person-centred care (NHS England, 2024).
(b) Application to Foster Creativity
The element of engaging the team is especially effective in the process of creativity stimulation. As an example, a ward or service manager might arrange small, informal, and regular hurdles known as innovation hurdles, during which team members and patient representatives will share small, testable improvement ideas. By taking these sessions, psychological safety is promoted, as all people are encouraged to speak up without the fear of being criticised (Health Foundation, 2024).
Through Plan-Do-Study-Act (PDSA) cycles, teams can experiment on ideas promptly such as a new communication tool or patient feedback loop and test the results with visual dashboards. Leaders also can promote creativity even more by rewarding contributors and connecting all ideas to the common goal of making the desired impact on patient outcomes and efficiency. According to NHS England (2024), compassionate, inquisitive, and accountable leadership changes the culture in the workplace, making ordinary problem solving into an organised innovation.
By establishing an inclusive approach and open feedback channels, NHS leaders can develop innovative, evidence-based groups that will be capable of responding to changes like the digital transformation, capacity issues, or patient safety requirements (NHS Leadership Academy, 2020).

Task 7 - Self-Reflection Journal Entry
[bookmark: _Int_Gz9YumkX]The module has also transformed the way I perceive the concept of creativity in healthcare. My original perception of creativity was an artistic process, but I have come to know that creativity is also a systematic, evidence-based innovation that enhances patient and staff value. The analysis of the NHS Virtual Wards case (NHS England, 2024) helped to understand how service recombination, i.e., the integration of digital tools, remote monitoring, and multidisciplinary teamwork, can create a creative opportunity without compromising the quality of care and freeing capacity. Simultaneously, the discussion about the obstacles to mental-health access (Giebel et al., 2024; Badr et al., 2024) helped me to remember that innovation should be inclusive and equitable. Creative interventions, inadvertently, may increase inequalities without being aware of social and digital inequalities. I have also acquired the skills to embrace change through mini experimental work and factual contemplation, including PDSA cycles. I also understand the importance of leadership behaviours with compassion- and people-centred traits, especially involving the team and encouraging a collective mission in order to enable creativity in the secure environment (NHS Leadership Academy, n.d.). In the future, I will use these principles to pilot new ideas, engage service-users in co-design, and evaluate the innovations by their qualitative and quantitative results. Now, I understand that creativity has nothing to do with novelty; creativity is about addition of value in a meaningful, equitable, and sustainable manner.
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