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EXPLAINATION: Creativity in health and social care is the enabling factor that empowers professionals, service users, and communities to imagine and formulate alternatives to entrenched practices. Creativity is of paramount importance in health and social care because it helps in creating new solutions to complex problems (Kosiol et al, 2024). Innovation is impossible without creativity. Through creative thinking and collaboration between interdisciplinary organizations, teams generate innovative pathways, digital or social solution tailored to complex needs and formulate workforce roles. However, creativity alone is insufficient without a clear purpose, and this is where value creation comes in.

[bookmark: _Int_SSTrIJ7w]Value creation acts as a decision determiner, which helps organizations prioritize creative ideas that genuinely improve patient and service users’ outcomes, staff experience and system sustainability rather than novelty for its own sake. In creativity, value creation is the clear purpose because it reframes success around outcomes that matter to people such as functional health, social participation, dignity and community care relatively to cost and resources.

When creativity and value come together in alignment, the impact is felt directly in health and social care improvement positively. In practical terms, quality improvement cycles and learning systems test creative ideas in practice, measure their value, and embed effective changes at scale. Improve services generate data, feedback, and experiential knowledge that loops back to stimulate further creativity. Practically, this explanation supports integrated person- centred care. Creative co-production identifies unmet needs, value-based evaluation ensures resources are used wisely, and improvement science sustains gains over time. Together, creativity, value creation, and improvement form a mutually beneficial reinforcing system that enables health and social care organizations to respond adaptively to rising demand, constrained resources, and growing expectations for quality and equity.


      
 Task 2 - Self-Reflection of Group Activity


REFLECTION OF THE CONVERGENT/DIVERGENT THINKING CLASS ACTIVITY
In this self-reflection activity, I decided to use the Gibbs reflective model popularly known as Gibbs reflective cycle. It consists of six stages namely description, feelings, evaluation, analysis, conclusion and action plan (Gibbs, 1988).

DESCRIPTION: We were instructed in a group of three in ten minutes of class activity to generate as many creative uses as possible for paperclips. This activity involves divergent thinking. The three of us in the group freely shared our various ideas and opinions together without judgement. Using convergent thinking on the second stage, we analyzed each idea to determine if they were realistic, and we went for the best practical options.

FEELINGS: At first, I was a little bit confused about the whole activity but was later relaxed when brainstorming was activated. The sharing of ideas and collaboration between my group mates eased the tension in the atmosphere and encouraged full participation by everyone in the group.

[bookmark: _Int_X7rEADhK]EVALUATION: During the activity, I discovered the difference between creative idea generation and critical evaluation. Through our divergent thinking, we were able to use the paperclip to form so many things sim card remover, chains, page divider, emergency button. While convergent thinking enabled us to see the main function of the paperclip which is primarily to clip papers together. During the activity, there was a time factor problem because the ten minutes given was not enough and we started rushing at the end to meet up with time. Time management is paramount in healthcare because it fosters a positive working environment (Ozel, Y., et al, 2018).

ANALYSIS: The activity shows how creativity can lead to effective and lasting solutions to complex problems. Divergent thinking leads to imagination and imagination leads to innovation (Runco and Acar, 2024). On the other hand, convergent thinking involves practical skills which are highly sorted for in health and social care innovation.

CONCLUSION: Conclusively, this activity has taught me not to be agitated or confused in any situation. Rather, it taught me to relax and focus by using brainstorming techniques for problem solving. I have also learned the importance of time management in solving problems.

ACTION PLAN: In a similar situation in the future, I will approach it with the utmost calmness without agitation or fear. I will utilize my time judiciously by going straight to brainstorming to find solutions to the problem. The experience just taught me that high quality performance can be hindered by over confidence. I will endeavor not to be overconfident again in approaching issues in the future.






Task 3 - Case Study of a UK innovation

NHS DIGITAL’S COVID-19 VACCINATION PROGRAMME
The COVID-19 Vaccination program created by NHS Digital is a good example of how creativity and innovation can significantly drive change within the UK healthcare system. This program was launched in December 2020 with the aim to rapidly deliver COVID-19 vaccines across the entire UK population and to address the urgent need for effective public health measures in the middle of the pandemic (NHS Digital, 2020).

To make the vaccination process work faster and better, NHS Digital integrated digital solutions creatively into traditional healthcare delivery models. One of the most remarkable innovations was to develop a user-friendly online booking system for vaccine appointment. This system gave patients easy access to find and book appointments at local vaccination centers. This significantly reduced waiting time and minimized the logistical stress on healthcare workers. The digital system provided also real-time updates of vaccines that are available and ensured that people received information on time.

NHS Digital however, used data analytics to follow up vaccine distribution and track patient demographics. This creative use of data not only optimized resource allocation but also showed disparities in vaccine uptake among different population groups. Identifying these loopholes helped NHS teams to target outreach efforts and ensure equitable access to vaccination among vulnerable population (NHS Digital, 2020). 

The program also promoted collaboration across various sectors, bringing together local health authorities, private entities, and community organizations. This partnership enhanced the delivery model and allowed for pop-up vaccination clinics, outreach programs, and educational campaigns tailored to specific communities. The program increased public trust and encouraged higher participation rates by creatively leveraging community networks.

There was profound value creation for patients and service users. Not only did the vaccination provided physical protection against COVID-19, but it also helped restore a sense of normalcy in people's lives. NHS Digital played a very important role in reducing hospital admissions and easing the workload on healthcare services by enabling quicker access to vaccinations. The program received popular acceptance for its innovative approach, underscoring the importance of integrating technology into health services.

In summary, NHS Digital COVID-19 vaccination program demonstrated that creativity and innovation can transform healthcare delivery. By adopting digital solutions, utilizing data analytics, and promoting collaborative partnerships, the initiative not only addressed immediate public health needs but also set a good example for future healthcare innovations in the UK.







Task 4 - Research Task
TOPIC: HEALTHCARE WORKFORCE CRISIS
Journal article 1: Causes and Effect of Hospital Nursing Shortages.
Jones and Allin (2025) states that Umbrella review highlighted the reasons why hospital nursing shortages occur and the negative effect they produce. After their systematic investigation of so many articles about nursing shortages in healthcare systems, their analysis discovered numerous interlinked causes. The most common among them are poor working conditions, chronic understaffing, low morale, high turnover and low retention, and stress related issues such as burnout. All these issues were mentioned repeatedly in numerous studies which prove that shortages of nursing do not arise from a single problem rather; it arises from multiple reinforcing problems. 
Poor working conditions, for example, were seen to not only cause nurses to quit their roles but also worsen because of existing shortages leading to a situation where high workload and stress make nurses quit their jobs, which in turn increases pressure on remaining staff which further degrade morale and job satisfaction. The side effects of this problem were linked to lowered quality of patient care, higher patient mortality, reduced efficiency, and diminishing staff wellbeing. Early targeted workforce interventions are important to break this cycle, improve staff retention, and reduce negative outcomes for both staff and patients (Jones and Allin, 2025).

Journal article 2: Burnout Among Healthcare Workers.
 Fernandes et al. (2025) in an empirical study examined the relationship between workplace psychosocial risk and burnout among healthcare professionals. Using the burnout assessment tool in a cross-sectional survey of 154 professionals, the research showed that burnout is not only because of long hours of workload intensity but is also determined by the quality of the working environment and interpersonal dynamics. Key determinants of burnout included emotional demands and employment relations (Fernandes et al., 2025) mentioned that problems between job demand and personal values, and strained relationships at work, were main contributors to emotional exhaustion and disengagement. The authors highlighted that burnout occurs when workers notice mismatch between their own professional values or expectations and the realities of organizational culture. This scenario leads to reduced professional effectiveness, cognitive impairment, and emotional fatigue. This research outcome shows that interventions focusing only on workload reduction will not fully address burnout if the psychosocial working environment, including support, communication, and ethical fit, remains poor. The study advocates for more methods that improve not just staffing level but also workplace culture and support systems, which in turn may reduce burnout and improve retention in the healthcare workforce.



Task 5 - Podcast









Task 6 - NHS Leadership Framework Analysis

According to NHS Leadership Academy (2011), seven related behaviors promote good and effective leadership in health and social care. They are as follows:
·  Demonstrating Personal Qualities: This includes focusing on self-awareness, emotional intelligence, integrity, managing yourself, and continuing personal development.
·  Working with others: This includes developing networks, emphasizing communication, relationship building, encouraging contributions, and teamwork.
·  Managing services: This involves planning, resource management, managing people, and ensuring safe and effective delivery of care.
·  Improving services: This ensures patients' safety, encouraging improvement and innovation, facilitating transformation, and encourages leaders to use evidence and feedback to drive change.
·  Setting direction: This is applying knowledge and evidence, evaluating impact and making decisions, and focusing on strategic thinking and aligning goals with wider NHS priorities.
·  Creating the vision: This is the development of the vision for the organization and influencing the vision of the wider healthcare system by articulating a compelling future for services.
·  Delivering the strategy: This is developing and implementing the strategy, making sure that plans are implemented effectively and sustainably. 
All these components put together provide a comprehensive model for leadership that supports compassionate, person-centred care (West, M., et al., 2015). The framework demonstrates that leadership is not only limited to senior roles, but it encourages all workers to contribute to improving collaboration across boundaries and take responsibility to enhance patient outcomes.
To Encourage Creativity and Enhance Care Using Improving Services
[bookmark: _Int_kLm9e10y]By applying the improving services component, a leader can encourage creativity by creating an enabling environment where workers can freely express themselves about current ideas and existing challenges. The leader must introduce open dialogue, actively seeking feedback from frontline workers, and valuing diverse perspectives. Leaders should endeavor to encourage and support experimentation by allowing small scale testing of new approaches such as quality improvement cycles without passing blame if the outcome is not perfect NHS Leadership Academy, (2011). Leaders help workers understand the impact of their innovation on patient care by using patient feedback, evidence-based practice, and data.
A leader motivates workers to continue generating ideas by recognizing and celebrating creative contributions. It is important that a leader should model curiosity and continuous learning, demonstrating that improvement is an ongoing process rather than a one-off task. Through these behaviors, the Improving Services component becomes a powerful tool of innovation, leading to more responsive, efficient, and compassionate care within the NHS.


Task 7 - Self-Reflection Journal Entry

This module has really changed the way I see creativity. Before this module, I was only looking at creativity from a lame man’s perspective. Whenever I hear the word creativity, my mind goes straight to artistic work and music alone. But now, I have come to understand that creativity can lead to innovative ideas which eventually can bring about innovation. Now I also understand that innovation can improve staff performers in healthcare and enhance patient outcomes as well. The module has opened my eyes to see how creativity, value creation, and innovation have immensely contributed to and transformed the healthcare sector in the 21st century. Today, with innovations like Telemedicine, Electronic Records, Smart wearables, AI-driven drug discovery, Virtual hospital, NHS Digital’s COVID 19 Program, Digital triage systems, Improved diagnostic imaging powered by advance tech, Hybrid care models, and many others are transforming the healthcare sector positively (NHS England, 2024). Before this module, I never knew many of these innovations existed. This has changed my mentality completely from the way I see creativity before. My understanding of creativity and value creation within health and social care context has been transformed completely. I now know that with creativity, I can develop innovative ideas and imaginations that can lead to new innovations that will be useful in healthcare in the future.
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