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Task 1 – Concept Map
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Task 2 - Self-Reflection of Group Activity
Using Gibbs reflective model permits me to outline my reflection on convergent and divergent paperclip thinking based on description, feelings, evaluation, analysis, conclusion, and action plan (The University of Edinburgh, 2024). 
[bookmark: _Int_Cw3ca49r]During this activity, in a group we generated various uses for paperclips. First, we engaged with divergent thinking (freely brainstorming as many ideas as possible). Next, we engaged in convergent thinking (evaluating risks and selecting a viable idea). 
Preliminarily, the atmosphere for quick brainstorming made me feel subjected to stress and hesitant on my capability, producing a multitude of innovative ideas. Nevertheless, the group was highly supportive, which made me comfortable and encouraged me to put forward my ideas. 
Altogether I shared three ideas. One involved using paperclips to hang up a jacket. This idea arose from my own previous experiences. For example, at work I have previously made a makeshift hook when there is no hanger available. Although I did not share a vast array of ideas, I ensured my contributions were realistic and connected to real world applications. Amid convergent thinking, I participated in group discussions about the risks and practicality of using it as a temporary coat hanger such as handling the weight of a coat and if it is too sharp to tear fabric. 
This activity highlighted the variation between divergent and convergent thinking. Divergent thinking relies on brainstorming many ideas without the need for judgement or evaluation, which I found quite challenging to do. Convergent thinking relies on assessing and evaluating risks and feasibility, which I found as a strength because I was more confident in it. 
This activity identified a key area of improvement for confidence in innovation. For future tasks, my goal is to push myself to share ideas without overthinking, whilst maintaining critical evaluation of ideas. 




Task 3 - Case Study of a UK innovation
Introduction
Digital transformation has rapidly accelerated in the healthcare organization, creating transformative technologies and Innovation such as telemedicine or telehealth that combines technology, creativity on patient-centered care and how care is delivered. This allows medical professions to integrate with patients via smart phone or laptops while accessing electronic health records, e- prescription and remote monitoring tools by enabling diagnosis and treating patients remotely.

Telemedicine the new digital innovation in Health and Social Care. 
On 23rd March 2020, the United Kingdom population was placed in a lockdown due to the COVID-19 pandemic. Public Health England introduced the social distancing measures to reduce the transmission of the disease which meant physical attendance was discouraged in clinics or medical health centers due to the risk of spreading the disease. As a result, an introduction to innovation in telemedicine and telehealth across the country was important to manage patients' demands. Telemedicine and telehealth are a broad name for a non-face to face medical service, derived from the Greek word ‘far’. Although remote, this care model has been around for decades, in which patients are geographically separated from the medical physicians, however Covid –19 initiated legislators, regulators and medical professions to adapt and integrate the use of remote health care in their practice due to the worldwide pandemic having a significant impact on society (D’Anna et al., 2021). 
According to the Department of Health and Social Care (2022), NHS England will be the forefront of this innovation by using innovative digital technology to enhance patient outcomes and experiences. During the pandemic, people wanted access to healthcare which they can use from their mobile services. Consequentlythe NHS app is the heart of digital transformation. The Department of Health and Social Care together with NHSE make digital transformation their highest priority, UK government allocated £2 billion to digitize the NHS and £150 Million pounds for social care digital transformation, establishing cybersecurity and digital infrastructure, this will be the first time the government uses central funds at this significant investment level for the digitization of social care.
Creating a feature of development and value for patient care, this application helps provide users with assistance in their pocket. Healthcare providers and digital developers created a user-friendly system, secure and accessible to all patients of all ages and technology, regardless of their age or technological expertise. The major benefit of telemedicine and telehealth is the reduction of waiting time and easing the pressure on the healthcare facilities, as remote appointments allows medical professionals to manage more patients flexibly and efficiently, this is particularly essential for managing patients with long-term chronic condition which allows consultants for follow-up appointments . Additionally this enhances patient engagement and communication, which motivates individuals to manage their own health more effectively, in overall telemedicine help supports health and social care settings to deliver quality care to service users.

Task 4 - Research Task.
Recognizing disparities in Mental Health care accessibility for Ethnic minority groups.
Acknowledging inequalities in ethnic minority groups for accessing mental health care is a critical issue in the UK. People from minority backgrounds frequently encounter obstacles that make it more challenging to access mental health services. 
Research by Lowther-Payne et al. (2023) conducted a systematic mapping review and revealed that barriers to accessing support services for ethnic minority groups were mainly based on discrimination and stigma surrounding the idea of accessing mental health care. They disclosed how this was due to ethnic minority individuals' prior experiences of care or forthcoming experiences if they choose to access mental health care because of their identity as an ethnic minority and the fear of racism because of their background. Additionally, they found that across 23 studies, accessing mental health care created a disparity for those of ethnic minority background due to the inadequate access of services and the limited trustworthiness people had in mental health practitioners. 
Furthermore, research performed by Memon et al. (2016) on 26 ethnic minority adults revealed disparities in accessing mental health care were a result of personal and contextual influences, and factors that shape the therapeutic relationship between the service user and service provider. For example, personal and contextual influences referred to the supportive role of having a good social network, social stigma and personal stigma in terms of having a fear of judgment and internalising this view that mental health care is shameful, the individual being in denial and having a lack of acknowledgement towards mental health difficulties, and the unwillingness to share distress to a care provider. Factors that shape the therapeutic relationship refers to the barriers in effective communication, the failure to adequately identify and act towards their clients' needs, disproportionate dynamic of power and control between the user and provider, and the absence of cultural awareness in terms of disregarding and misunderstanding the individual's culture.





Task 5 - Podcast
Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder The MP3 audio must be downloaded and embedded as a file (see guidance video on how to do this here: https://www.youtube.com/watch?v=D21isId0agw) or an accessible OneDrive link if using a chromebook (make accessibility – anybody) before inserting into your portfolio. Check the accessibility of the link before submitting.
Please refer to week 4 & 6 content.

[please insert file or link here]


Task 6 - NHS Leadership Framework Analysis
The NHS Leadership framework was established to define the essential leadership skills and conduct requirements needed by staff working within NHS organizations, by promoting leadership at all levels and not only within the senior managers, is to enhance organizational performance and patient centered care within the health care system. 
The immediate operational environment for management is to prioritizes the six main components; these are: Planning, assigning resources to maintain high standard of care, coordinating the work of others, inspiring employees, monitoring output and accepting accountability. Effective management is paramount as without it organizations will disintegrate into a chaotic struggle between competing interest groups. Research demonstrates that in health care system, companies with inadequate management system fails to provide productive patient care which causes difficulties for employees at work, in delivering adequate service to patients and are unable to fulfill the demands of their transforming industry (Sanwick, 2019). 
Another key aliment is collaboration; the healthcare service depends on multidisciplinary teams as it requires staff to interact while building rapport with coworkers, patients and carers. NHS leaders must enhance their ability to provide services as they evaluate organizational performance and find ways to improve patient care and efficiency; managers have the obligation to continue and support new ideas as NHS sector evolves.
A research article by Thomond and Scheffer (2025) determined that individual Leaders in the NHS implementing the framework produce a clear roadmap for progression. Leaders can assess their performance by monitoring self-assessment tools to evaluate themselves or staff performance, reviewing patient waiting times, treatment outcomes and patient feedback to pinpoint areas of improvement and monitoring progress. Taking initiative for errors with prompt action to resolve issues, making sure improvement is put into practice and additionally accepting accountability fosters the trusts between NHS employees, patients and the community at large. Foward thinking leadership interprets through skills like innovation, long-term planning, assessing the environment, and transition of leadership. With changes due to rapid technological revolution and social transformation, leadership skills must adjust compared to those of the past. These measures will determine the difference between success and failure in the NHS organization.
Task 7 - Self-Reflection Journal Entry.
At the start of this module, my knowledge and understanding of creativity and value creation was very limited and did not fully comprehend to recognize its relationship and relevance to the healthcare industry. However, I discovered as I progressed through this module that creativity is a crucial skill for sharing challenging issues in health and social care institutions. The most essential lesson i have learnt is that creativity enables professionals to generate a new concept which leads to innovation in patient care solutions and the improvements in delivering services.
According to Kosiol et al. (2024) institutions must establish a fundamental organizational culture that focuses on the key areas for innovation development within the health and social care to be effective, the review provides a framework for creating innovative organizational environment whilst establishing health innovation through literature analysis that identifies essential concepts, crucial elements and real obstacles.
I have learned that in the health and social care setting, three primary key areas are faced with major issues; these areas are inadequate resources, growing patient expectations, and disparate utilization of health care services. Through inspiration, professionals can find substitute solutions to these barriers. Professionals that employ inventiveness can find different strategies that assist them in resolving their current challenges.  
Overall, this subject has made me appreciate how crucial value creation and creativity are the key areas to improving health and social care. It has inspired me to take a more proactive and receptive stance in my prospective work and professional growth. I understand that minor adjustments with creative approaches can result in significant service enhancement. This knowledge has helped me examine issues in the healthcare setting more critically and diligently, therefore has improved my forward thinking as a future healthcare professional.  
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