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Task 1: In the health and social care, the interaction between creativity, value creation and improvement forms a dynamic cycle that enhances service delivery and patient outcomes. The creativity acts as an initial catalyst. It also involves thinking outside the box to develop novel solutions for long-standing challenges like resources scarcity or complex patient needs. In the care settings, this might manifest as designing a new digital monitoring tool or implementing a very unique person-centred communication strategy. Creativity is the engine of innovation, and without it the care remains stagnant.
These types of creative ideas lead directly to the value of the creation. The value in the health and social care is defined not just financially, but through the triple aim, improving patient experience enhances the population health and reduces per capital cost, When a creative intervention is implemented it creates a value by making services more efficient, safe or even accessible for an example a creative community based peer support group creates a social value by reducing isolation and clinical value by decreasing hospital readmissions. The ultimate results of this process is health and social care improvement. This is the measurable shift toward higher quality standards. The improvement is the realisation of the value created and represents a tangible change in the system that benefits the service user.
In summary to all of this the creativity provides the idea of value creation and also provides the utility, and improvement provides the result. These concepts are interdependent. The creativity without the value is merely novelty, and improvement without creativity is often unsustainable.

Task 2: Self-Reflection of Group Activity with Rihana, Princess, Sienna 
Convergent and Divergent thinking, The class activity focused on divergent and convergent thinking through the paperclip, which involves generating many creative ideas and solutions to a single problem. In this case, brainstorming unconventional uses for a paperclip beyond holding paper. Convergent thinking then requires narrowing those ideas down to the most viable one. The activity highlights how group dynamics influence creativity. Based on the course material, thinking creatively to solve problems is a traditional thought pattern which is often referred as thinking out of the box to find new connections.
The core of this activity is that it lies in the three mental processes mentioned in week 2  content, focusing on the ignored, escaping traditional thinking and suspending judgment. Reflecting on this, I realised how easy functional fixedness can really limit the innovations of thinking by intentionally suspending judgment during the divergent phase. I was able to move past the paperclip role as a fastner as a sim card ejector type of thing or a makeshift hook for a better description. This all aligns with the Guilford (1967) theory that creativity requires a high volume of ideas to eventually reach a high breakthrough. Now in future group work I will apply fresh eyes approach from the course materials to ensure we are not stuck in a single way of thinking. I have learned that for successful problem solving it is very vital to create a safe space where judgement is suspended during the initial brainstorming phase. This  will allow for more lateral leaps before we convergent thinking to bullet proof our creative processes which will ensure that my future contributions to service improvement are both innovative and well evaluated.



Task 3:  Case study NHS at Home and Remote Monitoring to reduce hospital admissions
The NHS at home initiative represents a foundational shift in the delivery of British health care, moving from a reactive hospital-centric model to a proactive home-based system. Developed as a response to the increasing pressure on NHS resources exacerbated by an ageing population and the rise of chronic conditions like heart diseases, diabetes and respiratory illnesses. The initiative utilises a suite of remote monitoring technologies. By integrating wearable devices, home-based monitoring systems, and digital platforms, NHS at home empowers service users to manage their health from the comfort of their own environment. The primary objective of this innovation is to reduce unnecessary hospital admissions, alleviate the burden of A&E departments, and significantly improve patient outcomes through data-driven, real-time clinical interventions.
Creativity in Driving Change – in this initiative, is most visible in the virtual ward concept, which reimagines the traditional boundaries of a clinical space. Rather than being confined to physical hospital beds, patients are monitored through a hub-and-spoke digital architecture. Creativity was essential in designing a user interface that is accessible to elderly or digitally inexperienced patients, ensuring that technology acts as a bridge rather than a barrier. Furthermore, the creative use of AI and predictive analytics allows for a preventative interventions model. Instead of waiting for a patient to feel unwell and call for help. AI algorithms analyse continuous data streams such as blood pressure spikes or declining oxygen saturation to flag potential health deterioration before it becomes critical. This allows clinicians to intervene early via video consultation, effectively treating the data to prevent a physical crisis, which represents a creative departure from traditional reactive medicine. 
Value For Patients and Service Users – The value created for service users is profound, centred on autonomy, safety, and psychological well-being. For patients with long term conditions, the NHS at home model provides confidence around the clock by eliminating the need for frequent, taxing hospital visits, allowing patients to maintain their independence and stay in familiar environments, which is proven to speed up recovery and reduce the risk of hospital-acquired infections. Furthermore, the initiative addresses health inequalities, and remote monitoring ensures that patients in rural or underserved areas receive the same level of specialist oversight as those living in major urban centres. Research indicates that this model can reduce hospital stays by an average of two to three days and yields high levels of patient satisfaction, providing a safer, more safer, and dignified care experience that respects the patient's lifestyle.

Task 4: Issue of mental health stigma among vulnerable populations.
Source 1 – Corrigan, P. W., & Watson, A. C. (2002). Understanding the impact of stigma on people with mental illness. Worlds Psychiatry. This research identifies that mental health stigma is driven by two primary social processes. Public stigma and self stigma. The authors explain that the public stigma arises from stereotypes, for example, individuals with mental illness are dangerous or incompetent. Which leads to prejudice and subsequent discrimination, such as being denied employment or housing. This is particularly damaging for vulnerable populations who already face systemic barriers. Furthermore, the study does highlight the word self-stigma, where individuals internalise these negative societal views. The internalised results in reduced self-esteem and why try effects, where the individuals stop seeking care or pursuing life goals because they believe they are incapable. Essentially, the main reasons for the problem are a Facebook loop where social misconceptions create structural barriers and psychological deterrents to recovery
Source 2 – Ahmendani, B. K. (2011). Mental health stigma and what does it actually mean? Journal of social work values and ethics.
Ahmendani's research explains that the persistence of mental health stigma is rooted in a lack of health literacy and the social distancing of those mental health conditions. The articles posit that stigma functions as a tool of social exclusion where the normal majority labels and separates those with mental illnesses to maintain social hierarchies. This is exacerbated for vulnerable groups who lack the resources to challenge these labels. The findings suggest that the main reason for the problem is twofold: a lack of education regarding the biological nature of mental illness and a cultural tendency to blame the individual for their condition. These factors combined create an environment where seeking help is viewed as a sign of weakness or deviance rather than a medical necessity.

Task 5 -  
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Task 6 – Summary of the NHS leadership framework. Key components, The NHS leadership academy leadership model is designed to support the staff in providing high-quality care by focusing on nine core dimensions. These are the components which are structured to apply to all staff levels, not just formal managers. The primary dimensions include inspiring shared purpose, which values the NHS and its principles to provide a clear sense of direction. The next one is leading with care and understanding the needs of the patients and colleagues to create a compassionate environment. 
Evaluating information can understand the needs of patients and colleagues to create a compassionate environment. Connecting with the service will also help you understand how different the parts of the healthcare system interact. Sharing the vision and communicating a compelling future to motivate other people, Holding to account for ensuring clear performance standards.  These are components that work together to shift the culture from top to bottom hierarchy to one of shared responsibility and continuous improvement, ensuring that the patients' experience remains at the heart of every decision they make.
A leader can use the term leading with care " component to foster creativity by creating a psychologically safe environment. When a leader demonstrates empathy and genuine concern for the well-being of their staff, the team members are more likely to take risks and suggest innovative solutions without fear of criticism (West, 2012).
Task 7 – Self Reflection journal, in this module it has significantly reshaped my understanding of creativity and value creation within health and social care. Intially I viewed creativity as merely artistic expression but I now recognize it as the innovative application of person centred care by integrating the six elements of person-centred care, particularly active listening, empathy and shared decision-making. I can create value by tailoring support to individual preferences rather than following a one-size-fits-all approach. My understanding of value has evolved from simply meeting basic clinical needs to upholding the rigorous legal and ethical standards set by the Equality Act 2010 and the Care Act 2014; these frameworks ensure that professional value is created through the protection of individuals' rights and the active promotion of dignity. Furthermore, learning about regulatory bodies like the Care Quality Commission (CQC) and the Care Inspectorate has highlighted that the value is maintained through strict accountability and continuous service improvement.
This knowledge has directly informed my professional practice by emphasising the PEEL method for critical reflection, and now I understand that for legislation to be effective, it must be paired with proactive training and genuine compassion. Moving forward, I will use these creative problem-solving skills to advocate for individualised care, ensuring every patient interaction adds meaningful value. 
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