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Task 1 Concept Map:
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Task 2 - Self-Reflection of Group Activity
Using Gibbs’ (1988) Reflective Cycle, I want to reflect on the convergent/divergent paperclip thinking activity carried out in class. 
Task: We brainstormed (divergent thinking) as many uses of a paperclip as we could in small groups, then narrowed our list to the most practical and useful idea and explained why (convergent thinking). 
Emotions: I was a little bit anxious and worried that my ideas might sound silly or unattainable. As they kept adding new ideas without criticism, I started to let go and add more. 
Evaluation: The divergent phase was very successful; our group came up with more than 10 use ideas in just a few minutes and demonstrated that a pressure-free environment fosters idea generation. The convergent phase was more difficult; narrowing down so many options to one was hard, and we had some initial disagreements about selection criteria.
 Analysis: This reflects Boden's (1994) view that having novel ideas is not enough; it is important to recognise which are valuable. However, ideas must be assessed and transformed into useful value; convergent thinking is needed, and this is directly relevant to innovation in health and social care, where it is most important to find solutions with practical applications and minimal resource requirements. 
Reflection: I could have benefited from using selection criteria before assessing ideas, rather than while discussing them, which is when it was done. 
Action Plan: I will be more conscious of separating idea generation from evaluation in future group work. I will suggest that the group agrees on selection criteria at the outset of the task, which should make the convergent decision-making process more efficient and easier to justify.
Task 3- Research Task 
The Compassionate Frome Project, run by Health Connections Mendip, is one of the UK's most well-publicised social care innovations and was created in the small market town of Frome, Somerset. Local health professionals and representatives from the voluntary sector saw this as an opportunity to creatively think about the problem, switching the lens to focus on the impact of loneliness and social isolation on health and wellbeing, not just on social issues, and asking, what does a health service based on community connection (rather than illness only) look like?
 The intervention used three creative elements. First, GP practices inserted non-clinical ‘health connectors’ who spent time with patients that was neither rushed nor hurried, trying to get to know patients beyond their clinical symptoms and then connected them to the appropriate support. Second, the community developed an ever-growing directory of more than four hundred groups, charities, and activities, from walking clubs to bereavement cafes, and made it a structured, navigable tool for GPs to prescribe to the community. Third, volunteers established ‘talking cafes’ and peer-support networks, which continued to support clinical care beyond the treatment session itself. In Boden's (1994) terms, it was creativity, not a novel invention, but the imaginative reconfiguration of existing community resources into a new primary care model. 
Admissions to Frome's emergency hospital services have decreased by 17% over three years, whereas admissions to emergency hospitals in other areas of Somerset have increased by 29% over the same period (Abel et al., 2018). As Porter (2010) defines value, the best outcomes for the lowest cost, this outcome is significant because it has reduced unnecessary hospital use at high cost while enhancing and personalising the patient experience. It also created allocative value by reaching people in isolated, often older communities who already overused urgent care, and technical value by offloading GP appointments and emergency departments (NHS England, 2019). 
Frome shows that creativity in health and social care doesn't require new technology or big budgets. It demands an attitude that sees the patient as more than just a patient in a clinical setting, and the organisational guts to formally link the clinical and voluntary sectors rather than keep them apart. Since then, the project has been used to demonstrate to national policy a single, creatively designed local policy initiative that can bring long-term and system-wide value to patients and services.
Task 4 – Research Task: Mental Health Stigma and Help-Seeking
One of the problems happening in the health and social care industry is the reluctance of young people to ask for professional mental health support when they face challenges. In recent years, mental health help has been promoted more. Still, the shame and embarrassment around it have not gone away. This stops people from using health care services.
Clement et al. (2015) conducted a systematic review of 144 studies involving more than 90,000 participants to examine how mental health stigma affects help-seeking. This research shows that shame around seeking professional mental health services has a negative impact on individuals’ willingness. Moreover, there are certain important concerns about exposure and confidentiality because people get anxious about being judged, rejected and being treated in a different way after people know their mental health difficulties. This paper also pinpointed internalised stigma and stigma associated with receiving treatment as important issues. Young people and people from minority ethnic groups were most affected. This concludes that stigma around seeking help does not simply include negative attitudes from society, and people’s expectations about how others might respond can also discourage them from accessing care. 
Research by Coppens et al. (2016) focusing on young adults in the UK also identified several barriers to mental health help-seeking. The researchers found that stigma and negative perceptions of mental health were significant obstacles. Participants reported difficulties recognising or expressing emotional problems, a preference for dealing with difficulties independently and concerns about accessing appropriate support. Embarrassment and shame were particularly prominent, with many participants anticipating that these feelings could delay or prevent professional help-seeking. This indicates that the problem is influenced by both personal attitudes and wider social perceptions of mental health.
Overall, the two studies show that mental health stigma is a barrier. Mental health stigma can bring shame, fear of judgment, a reluctance to share problems and a tendency to cope alone. These findings underline how important it is to cut down health stigma and to make mental health help feel easier to reach and more acceptable.

Task 5 - Podcast

Task 6 – NHS Leadership Framework Analysis
The NHS leadership model is a framework proposed by the NHS to help develop focused leaders with grit and a problem-solving approach in the health and social care system. (NHS Leadership Academy, 2013). 
It contains nine domains 
1- Encouraging shared purpose 
2- Leading with empathy
3- Assessing available information
4- Focusing on team engagement 
5- Connecting health and social services
6- Involving staff in your vision 
7- Taking responsibility for consequences 
8- Enhancing grit and capability 
9- Generating better health outcomes 
Instead of focusing on one leader, this framework covers domains that offer a participatory leadership approach that can be applied at different levels of organisation. For example, a frontline community volunteer, a medical team lead or a senior NHS officer. It also highlights that a good leader understands the circumstances. This includes what his requirements are for his job; a person leading a community program and a person working inside the hospital would take different approaches. 
Selected domain
Engaging the team:
This is a very crucial aspect of the leadership framework and relates most to Bridgecare. It is about creating an environment where a leader's staff feel heard, are encouraged to innovate, and have room to voice their opinions and concerns; basically, not just being given tasks to follow (NHS Leadership Academy, 2013). Bridgecare should include community curators in the decision-making process and treat them as equals because, even though they do not have clinical knowledge, they hold power in culture, locality, and language. 
According to research by West et al. (2014), teams that engaged with confidence have strong problem-solving skills; they adjust their services based on feedback from community-led programs and remain fully committed to plans even when resources are limited. If we apply this model in BridgeCare, it would include daily planned steps shared with leaders, and the community can tell them what they need. For example, newer technology is still hindering people rather than facilitating them.
Task 7 – Self-Reflection Journal Entry
Journal entry: learning and developing professional skills
My reflection on this module was that my assumptions about creativity being specific to art, design, or new inventions were wrong. Creativity can also be applied in health and social care. After the brainstorming exercise, my experience of studying health inequalities more deeply, considering minority groups and people across different populations, widened my perspective. It was enticing to realise that some of the most innovative methods were not about incorporating the newest technology; they were about building trust and passion in the community to help the healthcare system improve its services. Two frameworks, Porter and Kramer (2011), Dees (1998), and the NHS Leadership Academy (2013), gave me a new perspective on ideas brewing in my head. 
Assessing how different groups value BridgeCare, such as general practitioners, community groups, and the wider healthcare system, made me realise how important BridgeCare services are. When we did the technology exercise in the module, I felt humbled because I initially thought adding technology tools to BridgeCare would be a good approach, but through this module I learned about digital exclusion and people who don’t benefit from it. All the innovations and new approaches in the healthcare industry need to be redesigned. This helped me feel more comfortable with my creativity and pursue it, challenging the idea that it's something you're born with. Now I intend to meet community needs and support them; I feel passionate about applying this learning to develop BridgeCare in this area and build my future practice.
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CREATIVITY, VALUE AND IMPROVEMENT IN HEALTH AND SOCIAL CARE

1. CREATIVITY

Creativityis generating useful and original ideas to solve
problems or improve practice.

« Draws on knowledge, experience and imagination.

DRIVES AND INSPIRES

2. INNOVATION

Innovation means putting creative ideas into practice as new or
improved products, services or processes.

«Responds to unmet needs in health and social care.

« Collaboration and open-mindedness help people explore
different possibilities.

« Divergent thinking creates options; convergent thinking selects
practicalideas.

(Boden, 1994; Kaufman & Beghetto, 2009)

« Examples include dementia-support products and safer care
processes.

*Ideas should be evaluated to check whether they improve
outcomes.

(OECD, 2018)

3. ENABLERS AND BARRIERS

MaLers

 Supportive leadership
 Teamwork and user involverment
Training, time and resorces.
 Permission o test deas and lsarm

BARRIERS
*Limited funding or staffing
*Rigid systems and workload
Fear of failure or risk.
*Resistance to change

o

4. IMPROVEMENT IN HEALTH AND SOCIAL CARE

» Safer, higher-quality, person-centred care.
« Better health and wellbeing outcomes.

« Stronger community and senvice-user involvement.

« More equitable and sustainable senvices.

« Improvement should be reviewed using feedback and outcomes.

‘CREATES VALUE

5. VALUE CREATION

Value ereation turns labour and resources into benefits that matter to people and
communities.

«Better outcomes and qualityof life—not cost-cutting alone.
«More accessible, effective and sustainable care.

« Service-user needs should guide decisions.

(Porter, 2010; Mazzucato, 2013)

Koy message: Craativty gensrates dsas; innovation implaments them; supportiv concitions help orasts valus and mprove oare.




