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[bookmark: _Toc212275103]Task 1 – Concept Map UK Health System (NHS) staff shortage

UK HEALTHCARE SYSTEM (NHS)
· Provides universal, financed by the public healthcare,  for everyone living in the UK (Anderson and Mossialos, 2022).
· Aims have innovation that is efficiency, quality, and continuous.
· Responds to complex challenges such as rising demand and staff shortages.
· Encourages leadership that is evidence-based and collaborative.















CREATIVITY
· Shapes new concepts and innovative solutions to improve service delivery (Lee et al., 2025).
· Enables design thinking and implementation of digital technologies (e.g., telehealth, EHRs, mobile health apps).
· Encourages staff collaboration and inter-professional problem-solving.
· Enables flexible models of care to address staffing deficits and patient needs.
· Spans innovation that leads to enhanced accessibility and patient-focused care.

















VALUE CREATION
· Converts innovative ideas into concrete and quantifiable effects.
· Encourages optimal of outcomes in health with limited resources.
· Enhances patient experience, safety, and satisfaction through efficient processes.
· Encourages equity by promoting that services are accessible and sustainable.
· Aligns innovation with the goals of healthcare in order to deliver long-term value.








[bookmark: _Toc212275105]HEALTH & SOCIAL CARE IMPROVEMENT
· Embraces reflective practice and innovation as a regular part of work.
· Enhances teamwork, staff engagement, and patient engagement.
· Encourages ongoing quality of care and safety improvement.
· Develops a resilient, flexible, and sustainable NHS system.





[bookmark: _Toc212275107]CONTINUOUS FEEDBACK LOOP
· Improved outcomes stimulate further creativity and learning.
· Value-based innovation becomes embedded in organisational culture.
· Creates an ongoing cycle made up of improvement, excellence, and innovation.
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Task 1 – Summary of concept map

In health and social care, creativity is a critical driver of innovation, enabling
professionals to design novel solutions for complex challenges such as workforce
shortages and rising patient demand. Creative thinking fosters the adoption of digital
technologies, including telehealth and electronic health records, and supports flexible
care models that enhance accessibility and efficiency (Thabane et al., 2025; Brewster et
al., 2021). It also promotes collaborative problem-solving among multidisciplinary
teams, ensuring patient-centred approaches remain central to service delivery (Jackson
and Burgess, 2005).

Value creation transforms these creative ideas into measurable benefits for patients, staff
and organisations. This involves aligning innovative practices with strategic objectives
to improve patient safety, satisfaction, and overall experience. By focusing on outcomes
that matter-such as health equity, sustainability, and cost-effectiveness- value creation
ensures resources are utilised efficiently while maintaining high standards of care
[Douglas et al., 2025; Marino and Capone,2024].

The synergy between creativity and value creation drives health and social care
improvement. Embedding creativity into everyday practice encourages continuous
learning and reflective approaches, which lead to better teamwork, stronger
engagement, and resilient systems capable of adapting to changing needs (Kosiol et
al, 2024; Marjanovic et al, 2020). Improvement initiatives often rely on iterative feedback
loops, whereas successful outcomes inspire further innovation and refinement of
processes (Institute for Healthcare Improvement, 2018).

Ultimately, this dynamic interaction fosters a culture of excellence, ensuring that health
and social care systems remain responsive, effective, and patient-centred.
Task 2 – Discussion of Group Activity (Convergent/Divergent Thinking)
I used Gibbs' Reflective Cycle, developed in 1988 (Ocampo et al., 2025), to consider the convergent and divergent thinking class session and how creativity can be used to address problems such as waiting times of patients in the NHS. Our assignment was to generate innovative solutions to reduce waiting times. In the description stage, we first applied divergent thinking, which triggered the free-wheeling discussion and the generation of a lot of new ideas (Kenett, 2025). As is observable, we did brainstorming of options such as implementing AI-driven triage systems, setup up community health hubs, and increasing the number of virtual consultations. The free-wheeling collaboration focused on the necessity of creativity when developing possible solutions to healthcare challenges. 
Going through analysis and evaluation phases, convergent thinking was applied in evaluating and shortlisting the ideas (van Uum and van der Zanden, 2025). The decisions were made on the basis of feasibility, cost-effectiveness, and probable impact on patient outcomes. I understood that although divergent thinking promotes creativity and inclusiveness, convergent thinking will make certain that only evidence-based and feasible solutions become priorities. I was an active participant by discussing possible barriers like budget, staff capacity, and training requirements so that a consensus could be built in our group on a viable and sustainable proposal. Solutions to staff shortages were also revealed through lateral thinking, such as task-sharing, electronic support tools, and re-designed care pathways that maximise existing skills and reduce the pressure on the workforce.
I came to understand through reflection the necessity of balancing creativity and organised evaluation in group decision-making. In the future, I will apply both divergent and convergent thinking styles in professional practice to promote innovation while maintaining accountability and effectiveness in healthcare change initiatives (Morse et al., 2025)
[bookmark: _Toc212275109]Task 3 — Case Study: NHS Virtual Wards
The NHS Virtual Wards initiative is an innovation that uses remote monitoring, digital tools, and multidisciplinary teams to deliver hospital-standard care in patients' homes. Virtual wards were rapidly rolled out across England after COVID-19 as an innovative response to bed pressures, lengthy waiting lists, and the need to deliver more personalised, community-led care (Lyndon et al., 2025). The model typically combines home or wearable monitoring devices (such as pulse oximeters), daily virtual check-in, and a properly coordinated clinical team who are able to escalate or organise home visiting, as appropriate. This new thinking about the hospital bed has enabled clinicians to "move the boundary" of acute care out of the home and into the hospital, but with clinical supervision.
Innovation with the virtual wards programme was creativity through responsive service design: merging up-to-date community nursing, primary care, and digital platforms; responsive monitoring regimens that are able to be optimised for different groups of patients (e.g., frailty, COPD, post-COVID discharge); and piloting workflows that enable rapid escalation and safe discharge (Alhmoud, 2024). Innovation also set out to address staff shortages by enabling clinicians to manage more caseloads remotely through digital monitoring systems and formal communication tools. By minimising on-site ward staffing levels and enabling flexible working, the model alleviated workforce pressure without impairing continuity of care. These new developments reduced reliance on inpatient hospital capacity and enabled patients to have a preference for recovery at home when safe and enabled. Multidisciplinary team working (consultants, physiotherapists, pharmacists, community nurses) and data dashboard use enabled assessment of patients deteriorating, enabling improved responsiveness without inappropriate admissions. Value can be measured in terms of clinical, operational, and environmental.
Early indications from pilot testing and departmental evidence reports seem to indicate that virtual wards may cut hospital stay, prevent admissions in selected groups, and improve patient experience by being treated at home within a familiar setting (Kumari et al., 2025) Economic modeling and early evidence indicate potential cost savings where virtual wards save money in terms of lower inpatient bed days and readmission; further, one recent study showed much lower carbon emissions per "virtual ward bed" compared with average inpatient bed, effectively placing the innovation firmly in the context of NHS sustainability goals. Even more importantly, value is contingent upon rigorous patient selection, strong safety protocols, and spending on staff training and IT infrastructure. Short, NHS Virtual Wards illustrate how innovation (innovating a new way of thinking about flow and where care takes place) made change possible and created value for services and patients. Through combining remote monitoring with aligned teams and data-driven triage, virtual wards realised tangible gains, improved patient experience, potential reduction in hospital use, and environmental gain (Sunny et al., 2025). It also illustrates the value of continuous evaluation to maximise equity, safety, and long-term sustainability. 
[bookmark: _Toc212275110]Task 4 - examines access to healthcare for people experiencing homelessness.
[bookmark: _Toc212275111]Article 1 
McNeill et al. (2022) applied a scoping review of PEH access to healthcare in the UK and Ireland based on Leveson's access framework that is responsive to both service provision and user capacities. 56 studies published after 2000 were synthesised, and six meta-themes that affected access to healthcare were found to be: staff education, system flexibility, service coordination, patient preparation, complex health needs, and whole-person care. The findings indicated that inadequate staff training and rigid service systems often hamper participation, while better coordination and flexibility facilitate it. The authors wrote that PEH encounter cross-cutting physical, mental, and social problems, which require holistic and personalised interventions. Holistic care is necessary because the majority of individuals must encounter health care, social care, and housing systems concurrently. Whilst Levesque's model was a good template, research revealed that affordability and capacity to pay were less of a problem in the UK and Irish contexts due to publicly funded care systems. In general, PEH access to healthcare needs to have welcoming, well-organised, and accessible models of service.
[bookmark: _Toc212275112]Article 2 
Carmichael et al. (2023) conducted an exploratory qualitative study that examined facilitators and barriers to access to healthcare in individuals experiencing homelessness (PEH) in four European nations: Austria, Greece, Spain, and the UK. From 69 semi-structured interviews conducted with PEH, healthcare practitioners, and social care workers, the study identified three broad themes: health care needs, facilitators, and barriers. Key outcomes were that PEH were faced with significant barriers in the form of long waiting times, inflexible systems, poorly resourced health care, and communication breakdown with unfamiliar professionals. These, in the context of the COVID-19 pandemic, bred hopelessness and a care avoidance behaviour. The most significant facilitator was that of trusting professionals and homelessness support workers who were brokers and established trusting relationships, leading to access to appropriate services. The study uncovered that conventional health care generally fails to address the multifaceted needs of PEH and encouraged reframed, individual-focused, and multimodal interventions, in-reach and community-based interventions, to further enhance equity and availability of European health systems.
[bookmark: _Toc212275113]Task 5- Podcast Script – Component 2: "Working with Others"


Task 6 – NHS Leadership Framework Analysis
[bookmark: _Toc212275115]                                       Summary of the NHS Leadership Framework.
The NHS Leadership Framework is a model that is open to use to direct leadership development across the National Health Service at all levels (Conner et al., 2025). It comprises seven overarching areas which define the basic behaviours, knowledge, and skills that the entire NHS workforce, regardless of professional role, is required to demonstrate. These are: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy. Each domain is also broken down into four elements, and each of those elements contains four descriptors specifying the desired leadership behaviours in practice. Combined, the pieces give a constructive and coherent way to approach leadership development that allows one to reflect on his or her own personal strengths as well as personal areas for development where he or she has to improve. The model reaffirms that leadership is not the preserve of formal leadership positions but a collective responsibility throughout the organisation. The NHS Leadership Framework helps the culture of excellence to be inculcated by constantly enhancing the culture of excellence via continuous improvement that enables facilitation of values like compassion, teamwork, inclusiveness and accountability. It only allows the workers to operate in collaboration, offer quality care to the patients, and perform exemplary roles in response to the dynamic needs of the health system. This enables maintaining leadership behaviors that are compatible with the overall mission of the NHS to achieve improved health outcomes for all.
[bookmark: _Toc212275116]Usage of One Component – "Working with Others"
A manager applying the Working with Others component is empowered to unlock innovation, improve staffing vacancies, and improve NHS care by building successful partnerships and teams. Exceptional leadership is uniting partnerships of patients, carers, and multidisciplinary practitioners and working together to co-design solutions to enhance the delivery of services (Albarqi, 2024). Through contribution, all employees are invited to assist in decision-making and propose innovative ways of managing loads or procedures shortages prevention requirements. For example, variable staffing schedules or variable jobs proposed by employees can be adopted by managers to offer maximum levels of efficiency without sacrificing the quality of care ever (Silva et al., 2025). Managers get access to a talent pool with a diverse knowledge base, enhance workers' morale, and prevent, through cooperation, that innovation gets converted into daily improvement of patient care. Such openness turns adversity, like work pressure, into a pathfinder and driver of services.
[bookmark: _Toc212275117]Task 7 – Reflection and Journal Entry
My own thinking about creativity and value creation in health and social care has changed at its fundamental level throughout the duration of this module. Previously, I believed that creativity is an individual talent i.e., an example of producing new ideas. But I also now value that as an NHS tool, creativity is a strategic group process which can be mobilized to influence service change, improve quality, and enhance patient outcomes. The generation of value has made me understand that what I have appreciated in the ability of creative thinking to be turned into tangible results, including patient safety, effectiveness, and satisfaction.
I also got to know that there is a culture in which imagination can be free, and in such a setting, openness, collaboration, and reflection are tolerated and condoned (Da Costa et al., 2025). The module also imparted in me the information that great leaders build such a culture through empowering, experimenting, and learning through failures and achievements. I also learned that innovation will be a significant part of increasing the number of workers by providing more responsive care designs such as home monitoring, multidisciplinary staff, and low administration digital innovations (Susanti et al., 2025). These innovations not only put pressure on the workforce but also allow patients to get quality, timely care.
This training has helped me advance my practice because I am now solution-oriented and cooperative in my thinking when communicating with other individuals. I will consider these strategies going forward through the engagement with other individuals through improvement conversations and creation of new avenues that relate to patient, service, and personnel wellbeing.
[bookmark: _Toc212275118]
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