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Task 1: Concept Map and Explanation 

Visual Concept Map 
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 Extension 

Creativity is the capacity to generate new and valuable ideas that can solve problems or improve existing practices within a given context. In health and social care, creativity allows practitioners to move beyond routine procedures and find fresh approaches to enhance patient safety, service quality, and user experience (Lee, Maharaj and Dixon, 2023). Recent studies show that creative thinking leads to meaningful innovations such as telehealth services, electronic health records, and social prescribing, all of which improve access to care and efficiency across the system. 

Motivation is a vital element that influences creativity. Health professionals who feel empowered and supported are more likely to explore new ideas and contribute to organizational improvement (Hlongwane et al., 2022). Motivation can arise from internal satisfaction, professional growth, or recognition from others, which together foster a culture where innovation thrives. 

Value creation is the process of turning creative ideas into measurable benefits for patients, organizations, and society. Creativity provides the spark for new ideas, while value creation ensures those ideas are transformed into practical improvements that enhance well-being and resource use (Hlongwane et al., 2022). For example, using digital triage systems to manage patient flow demonstrates how creativity generates value by reducing waiting times and improving satisfaction. 

Overall, creativity and value creation are closely connected in health and social care (Lee, Maharaj and Dixon, 2023). Together they support continuous improvement, inspire innovation, and strengthen compassionate, patient-centered services. 

Task 2: Self-Reflection on Convergent and Divergent Thinking 

Description 

In the class activity, we explored both divergent and convergent thinking. During the divergent stage I generated a wide variety of ideas without judging them, for example brainstorming different service models in health care and allowing creativity to flow freely (Malaie, 2024). In the convergent stage I then selected and refined the most promising ideas, narrowing down to one practical solution and constructing a focused plan. Divergent thinking involves generating many possibilities, while convergent thinking is about arriving at a single best solution. 

Feelings 

I felt energized and curious during the divergent phase, enjoying the freedom to explore unusual ideas. However, when moving into the convergent phase I felt slightly pressured and cautious, because choosing one idea meant rejecting others and committing direction. The shift from open-ended creativity to focused decision-making felt challenging but important. 

Evaluation 

What worked well was that the divergent phase enabled unexpected connections and allowed me to think beyond standard responses (Malaie, 2024). On the other hand, the convergent phase forced me to apply structure and select the strongest option, which helped avoid “too many ideas and no action”. However, I realized I sometimes rushed through the convergent process and may have overlooked some ideas from the divergent pool. 

Analysis 

The literature emphasizes that effective creative problem-solving requires both divergent and convergent thinking in sequence: first generative then evaluative phases (Malaie, 2024). My experience matched this: I generated widely, then constrained and refined. The challenge lies in balancing the freedom of divergent thinking with the discipline of convergence, and I noticed my discomfort when shifting roles. 

Conclusion 

In summary, this exercise helped me recognize that creativity is not only about free idea generation but also about disciplined selection and refinement. I need to allow sufficient time for both phases and not rush the convergent stage. 

Action 

In future tasks I will explicitly schedule two phases: first a timed divergent session without critique, then a deliberate convergent session with clear criteria for selection. I will also document ideas I discard during convergence so that they can be revisited later. 

Task 3: Innovation in NHS Virtual Wards 

The innovation is the virtual ward model which delivers hospital level care to patients in their own homes through remote monitoring and multidisciplinary coordination (NHS England, 2024). NHS England promotes virtual wards to provide timely care for conditions such as acute respiratory illness, heart failure and frailty, using digital devices, daily clinical reviews and coordinated care plans.  

This approach is needed because hospital capacity is constrained and prolonged inpatient stays expose patients to risks such as hospital acquired infections and deconditioning (Health Foundation, 2024). Virtual wards enable earlier discharge and admission avoidance while maintaining clinical oversight, addressing system pressures, and patient preferences for home-based care.  

Virtual words exemplify creative thinking by reimagining traditional ward routines into distributed care processes. Creativity was used to redesign workflows, integrate remote monitoring technologies, and create hub and spoken clinical teams that replicate ward rounds and multidisciplinary discussions virtually (NHS England, 2024). This combination of service redesign and technology adoption transformed existing practices into a novel care pathway rather than a simple digital add-on. 

The innovation benefits patients, families, and health services. Patients benefit through increased comfort, reduced exposure to hospital harms, and improved experience. Families gain convenience and continuity. Health services benefit from free bed capacity and potential reductions in non-elective admissions (Health Foundation, 2024). Benefits are measured using metrics such as length of hospital stay, readmission rates, bed days saved, patient reported experience measures and safety indicators recorded routinely by services. Evaluation frameworks and continuous audits support evidence based on roll out and local improvement. Clinicians should apply standardized selection criteria to maximize patient safety outcomes consistently. 

Innovation is evident because virtual wards combine organizational redesign, clinical governance and technology in an integrated model at scale across integrated care systems (NHS England, 2024). The rapid national rollout during and after the Covid response demonstrates system level creativity in addressing urgent demand while learning iteratively. 

Drawbacks include variable evidence of cost effectiveness and concerns about higher readmission rates in some evaluations, potential caregiver burden, and inequities in digital access for some patient groups (Health Foundation, 2024). Implementation also requires robust workforce training and governance to ensure safety. 

Overall, virtual wards represent a significant contribution to service innovation in the NHS. When applied to appropriate patients and supported by evaluation and resources, virtual wards can create measurable value by improving patient experience and making more efficient use of constrained hospital capacity (NHS England, 2024). Further research and equitable implementation are required across all systems and regions. 

Task 4: Mental Health Stigma among Young Adults in the UK 

Mental health stigma remains a significant barrier that prevents young adults from seeking help and accessing appropriate care. The first study by Evans-Lacko et al. (2022) investigated the social and structural determinants of mental health stigma in the United Kingdom, focusing on how public attitudes and knowledge shape help-seeking behavior. Using a longitudinal population-based survey, the researchers analyzed changes in stigma-related indicators from 2011 to 2019. They found that although public understanding of mental health conditions has improved, negative stereotypes about people with mental illness persist, particularly perceptions of unpredictability and weakness (Evans-Lacko et al., 2022). The authors concluded that stigma is sustained by deep-rooted cultural beliefs and media representations that frame mental illness as a personal flaw rather than a health condition. This creates a cycle of self-stigma, social exclusion, and delayed help-seeking among young adults, who often fear discrimination and judgment. 

The second study by Henderson and Thornicroft (2023) examined the persistence of stigma within university and workplace settings and its relationship with institutional support structures. Through mixed meth "C:\Users\linda\Downloads\Rev (2).mp3" ods of research combining surveys and interviews with students and early-career professionals, they sought to identify how organizational culture influences openness about mental health (Henderson and Thornicroft, 2023). Findings showed that environments with limited mental health literacy and unsupportive managerial attitudes contribute to a culture of silence and concealment. Respondents reported concerns that disclosing mental health problems could harm career prospects or academic standing. The study concluded that organizational norms and insufficient leadership training perpetuate stigma by discouraging open dialogue and reinforcement of supportive behaviors. 

Together these studies reveal that mental health stigma among young adults is maintained by both cultural narratives and institutional environments (Evans-Lacko et al., 2022). Reducing stigma therefore requires multilevel interventions, including improved public education, leadership training, and consistent anti-stigma policies within educational and professional settings. 

Task 5: Podcast Script 
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Task 6: NHS Leadership Framework Analysis 

Summary of the NHS Leadership Framework  

The NHS Leadership Framework provides a structured guide for developing effective leadership behaviors that enhance quality and safety across the health and social care system. Its purpose is to ensure that all staff, regardless of role or seniority, understands how leadership contributes to patient-centered improvement and collaborative working (NHS Leadership Academy, 2023). The framework is built around seven key domains that define effective leadership practice. 

The first domain, Demonstrating Personal Qualities, emphasizes self-awareness, integrity, and resilience. Working with Others focuses on communication, teamwork, and partnership building. Managing Services involves planning, monitoring performance, and using resources efficiently. Improving Services promotes innovation, learning, and continuous quality improvement (NHS Leadership Academy, 2023). Setting Direction encourages evidence-based decision-making and the ability to anticipate future challenges. Creating the Vision involves inspiring others through shared goals and clear communication, while Delivering the Strategy focuses on translating vision into practical action and evaluating outcomes. Collectively, these domains guide leaders to foster a culture of collaboration, accountability, and innovation that drives improved outcomes for patients and service users. 

Using “Improving Services” to Encourage Creativity and Improve Care  

The Improving Services domain focuses on developing innovative approaches to enhance patient care and organizational effectiveness. Leaders applying this component encourage creativity by promoting a culture where new ideas are welcomed, tested, and refined. This includes empowering staff to identify inefficiencies and co-design solutions through multidisciplinary collaboration and continuous feedback loops (West et al., 2024). For example, an NHS ward manager could implement regular innovation sessions where nurses and allied health professionals propose and prototype new care processes, such as digital patient observation tools or medication tracking systems. By fostering psychological safety and valuing diverse perspectives, leaders stimulate creative thinking and ownership of change initiatives. This approach not only improves staff morale but also leads to tangible improvements in patient safety, efficiency, and satisfaction. Encouraging creativity through the Improving Services domain ultimately transforms everyday practice into continuous, patient-focused innovation. 

Task 7: Reflective Journal Entry 

Studying this module has deepened my understanding of creativity as a purposeful process that enables problem solving and improvement in health and social care. I have learned that creativity is not limited to artistic expression but involves generating original and practical solutions that enhance care quality and efficiency (West, 2024). This learning has helped me recognize that creativity and innovation are interconnected, where creativity provides the ideas and innovation transforms them into real-world improvements. 

Through case studies and discussions, my understanding of how technology drives innovation in health and social care has grown significantly (NHS Confederation, 2023). I now appreciate how digital tools, such as telemedicine and data analytics, create value by improving access, safety, and personalized care. 

Engaging in reflective practice throughout the module has strengthened my self-awareness and professional growth. Reflection allows me to evaluate my experiences, learn from challenges, and identify opportunities for improvement. 

Overall, this module has taught me that creativity, supported by leadership and technology, is central to advancing compassionate, effective, and sustainable care (West, 2024). My key takeaway is that fostering creativity in practice requires openness, collaboration, and continuous learning to deliver meaningful value to patients and communities.  
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