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Task 1 – Concept Map
	
	Creativity generates innovation → Innovation creates value → Value improves care
	

	CREATIVITY

• Divergent thinking
• Convergent thinking
• Innovation
• Problem-solving
• Wellbeing
	HEALTH & SOCIAL CARE IMPROVEMENT

• Quality of care
• Patient safety
• Person-centred services
	VALUE CREATION

•Improved outcomes
•Cost-effectiveness
• Patient experience
• Efficiency
• Equity

	
	Continuous Improvement Cycle
	





Task 2 Self-reflection on Group activity
The given reflection uses the Reflective Cycle to apply Gibbs (1988) to one of the creative problem-solving in a classroom with divergent and convergent thinking. In the given activity, we were requested to come up with several alternative applications of a well-known object within a short period of time, and we were not to be judgemental as it was all in the name of divergent thinking. To begin with, I was afraid of making unusual suggestions on the basis that they could be viewed as unrealistic. Nevertheless, as the topic was discussed and the atmosphere was more conducive, I felt more confident and made more contributions. The divergent phase allowed the emergence of many ideas and evidences that the creativity of the ideas is better when the criticism is suspended (Blaikie, 2025). Conversely, the convergent stage involved critical analysis of the feasibility, safety and practicality that reduced the ideas to the most realistic ones. The given experience showed that divergent and convergent thinking are complementary to each other. The divergent thinking encourages creativity and flexibility whereas the convergent thinking encourages sound reasoning and reality of decision-making. In the context of health and social care, both processes are critical; to ensure their efficiency, professionals should not only come up with innovative solutions to complicated problems but also evaluate risks, considerations of ethical and resource-related aspects (Colomer et al., 2020). Generally, the exercise reinforced the idea in me that in professional engagements one needs to be creative in order to be organized, balanced and evaluated. Next time, I will make a deliberate combination of both types of thinking in approaching the initiative of service improvement in order to achieve innovative, though safe and sustainable results.
Task 3: UK Innovation Case Study 
The NHS at Home Remote Patient Monitoring
NHS at Home is a new model of service delivery, which involves remote patient monitoring that involves provision of hospital-quality care in the homes of patients. Since this initiative was created as an answer to growing hospitalizations, staffing demands, and economic limits in the NHS. Health and social care innovation refers to the adoption of new processes or technologies that enhance the outcomes and efficiency (Serrano et al., 2023). NHS at Home is an example of how innovation can lead to system-wide change.
The reconceptualisation of safe care delivery points took place and this was creativity. Instead of treating the chronically ill in hospitals only, clinicians started using digital monitoring devices, wearable technologies and virtual consultations to manage the chronically ill. This artistic re-design of the patient experience transformed the care delivery into a responsive hospital care into a proactive home-based care.
The value generated by NHS at Home is multidimensional. To begin with, remote monitoring helps to decrease hospital readmissions because it facilitates early warning of worsening (Teisberg, 2020). Second, it enhances patient autonomy and comfort, and people are cared of in the environments that are familiar to them at home. Thirdly, it reduces congestion in hospitals and facilities to enhance efficiency in the system.
In terms of value-based healthcare, this initiative would be in line with the definition of value given by Porter (2010) that value is, the best at the cheapest. NHS at Home improves clinical outcomes and financial sustainability by avoiding unneeded admissions, as well as decrease in length of stay. Moreover, it enhances person-centred care, which means that patients are more engaged in self-education.
Nevertheless, despite the challenges, including digital and access disparities, NHS at Home demonstrate that innovative thought coupled with technological advancement can change the service provision. Finally, it is the change towards preventive, patient-centred, and value-based healthcare.
Task 4: Research
Problem: UK Access to Mental Health Services Delays.
Revisions in mental health care access are a pressing issue in the UK health and social care domain and continue to result in challenges in patient outcomes and an overworked health infrastructure in general. According to academic reports, this increasing crisis is mainly fuelled by systemic shortages of resources which produce long waiting lists and deep-seated structural inequalities which make equitable access to the intervention difficult.
Punton et al (2022) have recently conducted research on the effects of the harsh funding and resource constraints in the National Health Service (NHS) that has led to patient demand overshadowing clinical capacity significantly. The authors in their qualitative research that examines the experiences of young adults discovered that such systemic ineffectiveness leads to long waiting lists which can run up to 18 weeks or even longer. The researchers illustrate that the reason such long waits become a structural barrier to intervention is because they are themselves a direct obstacle to intervention. The subjects also often stated that they felt abandoned and increasingly anxious, thus becoming poorly functioning in their lives and with a critical situation of their overall health.
Moreover, studies by Edbrooke-Childs et al. (2022) depict that the negative impact of delays in accessing mental health care is significant and quantifiable in terms of clinical recovery, especially among the young population. The authors in their overall investigation on predictors of child and adolescent mental health treatment outcomes discovered that systemic pressures and long waiting periods have a significant negative effect on treatment outcomes of interventions. The researchers elaborate that in cases where vulnerable young people have delayed access to services, their mental states tend to take a turn to a higher level, occasionally locking the maladaptive coping strategies in by instilling in them, and rendering subsequent treatment considerably less efficient. The paper underlines that a timely access is a significant predictor of good clinical outcomes, which proves that systemic delays actively contribute to the hampering of patient recovery and, eventually, to worsening the long-term clinical burden of mental health services.
These studies combined show that the delays in mental health services in the UK lie in a long-term history of underfunding and under-resource of the NHS and of the leading services by systemic inequalities that would disadvantage a disproportionately large range of people in accessing services. Combat of these root causes should focus on urgent structural investment so as to emphasize on timely preventative care.
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Task 6: NHS Leadership Framework Analysis  
Part 1: Overview of NHS Leadership Framework
The NHS Leadership Framework provides behaviours and competencies needed to provide high-quality, patient-centred care throughout the health and social care system. It lists seven core areas, namely Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy (Underwood, 2024).  These areas focus on ethical behaviour, teamwork, responsibility and constant development.
Personal Qualities are demonstrated focusing on integrity, self-awareness and resilience. Working with others emphasizes on teamwork, communication and relationship building. The management of Services entails planning, resources and accountability. Improving Services fosters the evaluation, innovation, and patient safety. Setting Direction entails leaders guiding change through the use of evidence. The development of the Vision will guarantee that the leaders paint a desirable picture of the future of the services, and the provision of the Strategy will turn this vision into the real things that can be achieved and sustained. The framework acknowledges that leadership in healthcare is not bound to the formal power but is concerned with being able to influence other people to attain better patient outcomes. 
Part 2: “Ensuring Services are Better and Promoting Innovation. 
The domain Improving Services promotes the critically evaluative approach to practice by leaders, focusing on patient safety and enhancing innovation. The implementation of such a domain by a leader can lead to the promotion of creativity by building a psychologically safe workplace where employees feel free to confront the existing procedures and introduce new ideas (Jones et al., 2022).  Transformational leadership can be used in addition to this practice to ensure inspirational motivation and intellectual stimulation.
Leaders are able to integrate divergent (generating ideas) and convergent (assessing the viability of that idea) thinking by promoting reflective practice, pilot testing new ideas and employing data-driven evaluation. As an illustration, the inefficiencies can be minimized and the patient experience can be improved by supporting the implementation of digital health solutions or new care pathways. Increasing focus on service improvement by leaders introduces a culture of lifelong learning to the NHS so that the organisation can adjust to the emerging challenges without compromising the high standards of care provided. This congruence between innovation and systematic appraisal enhances innovation and value creation.
Task 7: Self-reflection journal entry
My perception of creativity and value creation in health and social care has seriously changed throughout this module. To begin with, I had understood creativity in a more artistic or informal way. Nonetheless, I have also understood creativity to be a systematic thought and strategy that foundates innovation, leadership and transformation of services (Van et al., 2022).  The discussion of divergent and convergent thinking has shown that to be creative, one needs not only to generate ideas but also be able to evaluate them critically, especially in high-risk situations like in healthcare.
There is also a greater insight that I have gained in health and social care. The notion of value does not only refer to financial efficiency but inclusiveness of better patient outcomes, wellbeing, access equity, and sustainable delivery of services. Such innovations as remote patient monitoring and its analysis showed how creative redesigning of services could be both patient-friendly and less attention-consuming.
More so, the experience of studying transformational and ethical leadership changed my understanding of professional responsibility (Khalil et al., 2025).  In the future, I will use the systematic approach to creative thinking and value-oriented decision-making in my practice, making sure that innovation is patient-centred and ethically sound.
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