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[bookmark: _Toc234260898]Task 1 – Concept Map
[bookmark: _Toc234260899]1.1 Concept Map
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Figure 1: Concept map illustrating the relationship between creativity, innovation, value creation, and health and social care improvement.
[bookmark: _Toc234260900]1.2 Explanation 
Innovation in health and social care begins with creativity because health professionals can use creativity to create new ideas, tackle difficult problems, and offer high-quality services. Creativity in this case means that health professionals are prompted to challenge the status quo, find ways of improving the current services, and think of innovative ways of catering to patients' needs (West and Farr, 2020).
Innovation comes about when creativity is applied successfully. Innovation in health and social care may involve such aspects as application of digital technologies, development of clinical pathways, and introduction of patient-centered models of care. Innovation, unlike change, is implemented to achieve improvements in patient safety, efficiency, and the quality of care (Greenhalgh et al., 2020).
Value creation is the result of successful innovation. In other words, value creation involves the achievement of positive results for patients, healthcare organizations, employees, and the community as a whole by efficiently utilizing available resources. Some examples of value creation include reduced waiting times, improved patient experience, increased employee satisfaction, and improved clinical outcomes due to evidence-based practice (Porter and Teisberg, 2006).
They are all inter-related, where creativity produces ideas, innovations convert those ideas into solutions, and value creation quantifies the advantages gained from those innovations. In turn, all three processes facilitate continuous improvement in the field of healthcare and social care through providing safer and more efficient services that put the interests of people first. Contemporary healthcare organizations such as the National Health Service (NHS) promote creativity and innovations as they assist in overcoming the current problems that arise, including a shortage of staff, increased demand, financial issues, and the need for digitization.
[bookmark: _Toc234260901]Task 2 – Self-Reflection on the Convergent/Divergent Paperclip Thinking Activity 
[bookmark: _Toc234260902]2.1 Reflective Model: Gibbs' Reflective Cycle (1988)
The paperclip thinking activity helped us learn about the principles of divergent and convergent thinking through finding all possible uses of the paperclip and choosing the best among them. At first, I thought that it was difficult to come up with different ideas since the paperclip has only one use. With the help of contributions from other group members, I felt more confident about coming up with my ideas. The activity has shown how the teamwork can help people become more creative.
I enjoyed the activity since it showed me that creativity does not have anything to do with artistry; it is about creating several solutions and then picking up the most appropriate one. With the divergent thinking, there was an openness to ideas with no judgments on them right away, while convergent thinking entailed critically evaluating ideas to find which are practical (Gibbs, 1988). I understood that these two techniques are necessary for health and social care since health and social care professionals need to look for different interventions and choose the best evidence-based one for their patients.
This process also taught me about the need for collaboration. The opportunity to listen to different views helped our team develop many creative ideas compared to when people think by themselves. Collaboration among professionals in the field of medicine is one of the examples of multidisciplinary work, which results in more effective decision-making and benefits patients.
In looking back at this activity, I realize that there have been times when I have been quick in assessing an idea, which hinders creativity. I shall make sure that in professional practice, I give myself enough time to think of all the ideas before deciding. To improve upon my creativity, developing my ability to use divergent and convergent thinking will enable me to become a more creative professional who will offer creative solutions to problems in the health and social care sectors.
[bookmark: _Toc234260903]Task 3 - Case Study of a UK Innovation
[bookmark: _Toc234260904]3.1 Case Study: NHS App – Transforming Patient Access through Digital Innovation
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Figure 2: The NHS App as a digital innovation improving patient-centred healthcare through online appointments, prescriptions, medical records, and digital communication.
The NHS App is among the most innovative tools that have been developed in the UK healthcare system. The application is designed to enhance patient access to healthcare services since they can use the application to make an appointment, request repeat prescriptions, see medical records, obtain health test results and get advice. It is important to note that the innovation has been spurred by the emergence of COVID-19 as digital healthcare has become a necessity to ensure continuity of services without any face-to-face interaction (NHS England, 2023).
Creativity has been the key to the development of the NHS App innovation because the innovation has revolutionized the way patients can interact with the healthcare service. Patients no longer have to make appointments and requests through phone calls or even in person; the innovation has used a creative way of designing a tool where patients can access the information and services that they require through a user-friendly digital tool (Topol, 2019).
The introduction of the NHS App has provided much value to patients, healthcare practitioners, and the NHS itself. Patients can now enjoy convenience, better access to personal health data, and greater involvement in decision making about their health issues. The workload of healthcare practitioners has been reduced as many procedures, such as requesting prescriptions and scheduling appointments, can now be carried out digitally. Thus, organisations can devote more time to their core activities – caring about patients – resulting in greater efficiency in the healthcare sector (NHS England, 2023).

Nevertheless, this innovation is not free of any difficulties. Digital exclusion is one of them as older people, those lacking digital skills and living in poor conditions, cannot have access to smartphones and the Internet. In addition, ensuring cybersecurity and confidentiality of patient data require constant investments and proper governance. It implies that any technological innovation should be implemented in such a way that would ensure equal access to healthcare for all people (The King's Fund, 2022).
To sum up, the NHS App proves that creativity can transform into an innovation that is applicable and adds value to health and social care. Better access to services, increased efficiency and person-centred care make the innovation valuable not only for the patient but also for healthcare provision. Nevertheless, there are some aspects that healthcare organizations should pay attention to in order to take advantage of the innovation.
[bookmark: _Toc234260905]Task 4 – Research Task 
[bookmark: _Toc234260906]4.1 Current Issue: Mental Health Stigma and Barriers to Accessing Care
Stigma related to mental disorders continues to be a key issue in health and social care in the UK. Although more public knowledge about mental wellbeing and government campaigns exist, there is still a number of people who tend to postpone visiting mental health professionals due to the fear of discrimination, stigmatization, and social rejection. As a consequence, this attitude leads to the further aggravation of psychological problems and additional burdening of emergency units.
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Figure 3: Factors contributing to mental health stigma and barriers to accessing healthcare services.
The first study by Clement et al. (2015) carried out the systematic review related to the correlation between mental health stigma and help-seeking behaviour. It was found that stigma among the general population and self-stigma were barriers preventing people from accessing the mental health services. People feared being stereotyped and discriminated against not only at work but also in their families and society as a whole. Therefore, individuals preferred hiding their problems instead of turning to mental health professionals.
The second article of Henderson and Gronholm (2018) focused on the persistent problem of stigma and its effect on the access to mental health care services. It was found that the issue of stigma concerns not only the patients themselves but also healthcare organizations. Discrimination, lack of knowledge about mental health among some of the professionals, and inequalities can decrease the quality of provided services and their availability. Thus, the key actions to overcome the mentioned barriers were improving organizational culture, fostering compassionate communication, and including the topic of mental health in the professional development.
Overall, the studies presented above prove the fact that the problem of stigma connected with mental health involves personal, social, and organizational factors. The common conclusion of both papers is that overcoming stigma needs efforts of the healthcare specialists, policy-makers, educators, and communities. Using effective interventions and promoting openness, increasing mental health literacy, and creating inclusive healthcare environments will improve the accessibility of services and health outcomes. Thus, stigma reduction leads to an increased value creation in health and social care.
[bookmark: _Toc234260907]Task 5 – Podcast Script
[bookmark: _Toc234260908]5.1 Podcast Title
”Value Creation Through AI-Based Mental Health Assistance in the NHS”
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Figure 4: Concept of an AI-powered mental health support platform connecting patients with NHS services through digital innovation.
[bookmark: _Toc234260909]5.2 Podcast Script
..\Documents\podcast.m4a
[bookmark: _Toc234260910]Task 6 – NHS Leadership Framework Analysis
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Figure 5: Key components of the NHS Leadership Framework and the role of improving services in encouraging creativity and healthcare improvement.
[bookmark: _Toc234260911]6.1 Summary of the NHS Leadership Framework 
The NHS Leadership Framework is designed to enhance the leadership development process within all tiers of the NHS organization and states that leadership does not necessarily imply senior management position but is the responsibility of all healthcare professionals. There are several dimensions in which effective leadership should be reflected; they include demonstrating personal qualities, working with others, managing services, improving services, setting direction, and developing vision (NHS Leadership Academy, 2023).
All these components should assist the leaders to provide quality care to patients taking into consideration all the complicated issues that modern healthcare organizations face. Effective leaders have to ensure good communication, collaboration, staff well-being, and continuous improvements. Emotional intelligence, ethics of decision making, and accountability should be the key characteristics of a leader in the healthcare sphere (West et al., 2020).
Importantly, the framework takes into consideration that healthcare institutions function within a dynamic environment affected by pressure on employees, financial issues, technological innovations, and patients' demands. Therefore, the ability to motivate and manage changes along with creation of culture of sharing ideas is essential for effective healthcare managers. Through this process, the framework provides for the delivery of safer and more effective healthcare.
[bookmark: _Toc234260912]6.2 Using "Improving Services" to Encourage Creativity
The Improving Services component of the framework plays an important role for any leader. The leader will encourage the members of his/her team to raise issues that should be discussed, propose new ideas and take part in the process of service redesign. For instance, the ward manager can arrange regular meetings for nurses, healthcare assistants and allied health professionals and address the issues related to delayed discharge processes or poor communication practices.
In order to promote divergent thinking among team members, the leader will provide the appropriate environment where the members of the team are willing to contribute creative ideas since their suggestions are valued by their colleagues and the leader. In turn, the leader will assess the most promising ideas and apply them using the available evidence, patient experiences and discussions during the team meetings. In this way, it will be possible not only to increase the level of creativity of the team but also improve the performance of the NHS organization as a whole.
[bookmark: _Toc234260913]Task 7 – Self-Reflection Journal Entry 
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Figure 6: Gibbs' Reflective Cycle (1988) used to structure the reflective analysis of the paperclip thinking activity.
During the course of this module, I have gained valuable insights into creativity and value creation in the field of health and social care. When the module began, I had thought of creativity solely as an activity of inventing something new. Now I know that creativity can be seen as spotting areas for improvement, solving difficult problems, and coming up with practical solutions to help provide better care to patients and perform better as an organization. Creativity does not belong to the innovation team or senior management alone; it is the responsibility of all medical professionals.
Another important aspect that has been explored during the module is value creation. Value should not only be understood in economic terms but also means better patient results, being more person-centered, improved wellbeing of employees, and more efficient use of available resources. Due to such activities as creating a concept map, participating in group work, analyzing case studies and conducting research, I have become aware of the importance of creativity and innovation for quality improvement within the NHS and health and social care as a whole.
With regards to my professional practice, this experience has helped to raise my confidence levels when it comes to offering ideas and taking part in service improvement activities. I am now more conscious of the need for cooperation, reflection, making decisions through evidence, and good leadership when it comes to bringing about change. In my future career, I plan on using this knowledge by innovating, facilitating interdisciplinary teams and continuously searching for ways in which the delivery of quality health care can be improved.
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Figure 1. Relationship between creativity, innovation, value
creation, and health and social care improvement.
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Figure 4. Concept of an Al-powered mental health support
platform connecting patients with NHS services through
digital innovation.
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Figure 5. Key components of the NHS Leadership Framework
and the role of “Improving Services” in supporting creativity
and healthcare improvement.
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Figure 3. Factors contributing to mental health stigma
and barriers to accessing healthcare services.
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Figure 6. Gibbs’ Reflective Cycle (1988).
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