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Task 1 – Concept Map

The concepts of creativity, value creation, and health and social care improvement are closely related ones. Creativity is a process of coming up with new ideas and discovering new ways to resolve issues. Creativity supports professionals in health and social care environment to find improved ways of providing care and addressing the needs of patients and service users (Phillips et al., 2024). Value can be created through the process of creative thinking. Value creation happens when there are new ideas leading to positive gains to individuals, organisations, and community (Alshukri et al., 2024). An example is the introduction of a digital appointment system that can help to reduce waiting time, increase patient satisfaction, and make healthcare more efficient. The value added by these benefits would enhance patient experience and that of healthcare employees.
Health and social care services can be made better when value is created. The opportunities could work in the form of the quality of the care, better patient outcomes, increased access, and resource utilization. Health and social care organisations are constantly investigating methods to improve services and at the same time provide patients with safe, effective and person-centred care (Antonsen et al., 2024). This connection between the concepts is thus sequential. Creativity comes up with new ideas, value creation transforms these ideas into valuable gains and health and social care enhancement comes as a consequence of these gains. Organisations might not be able to come up with innovative solutions without creativity. Creative ideas might not have any meaningful results without value creation. Creativity and value creation combined allow continuous improvement in health and social care services and enable organisations to address the evolving needs and offer improved care to the patients and the communities (Burgess et al., 2022).


Task 2 - Self-Reflection of Group Activity
Description
In convergent and divergent paperclip thinking exercise that I did my group, I will work together with the group to generate as many ideas as I can of what could be done with a paperclip, and then narrow it down to the best possible options. Workout pushed the participants to think outside of the box and reflect on possible alternatives and views rather than single one (Nurlatifah, et al., 2023).
Feelings
I did not think about anything other than the ordinary use of a paperclip at the onset of the activity. Nevertheless, I was more assured and active as I shared ideas with the group. Hearing various perspectives made me realise that creativity can be accepted by working together and by innovating.
Evaluation
One of the good things I found about the activity was the fact that it promoted free thinking without the likelihood that an individual will form an opinion on the topic. This enabled the group to generate many ideas. Some of these ideas were however shunned at the beginning due to their unrealistic nature. Reflectively, these strange notions enhanced larger deliberations and motivated more feasible responses (Galli, 2023).
 Analysis
The exercise showed the importance of divergent and convergent thinking in creating option and choosing the most viable ideas respectively. National Health Service (2022) claims that the creative approach to problem-solving involves persons concentrating on novel ways of thinking, questioning the past methodologies, and maintaining doubt when seeking alternatives. The practice brought to focus on how these values can be utilized to embrace innovation in the contexts of health and social care.
Conclusion and Action Plan
This exercise enhanced my learning toward creative thinking and problem-solving. My future practice will focus on keeping an open mind and create an atmosphere where a collaborative discussion is held before making a decision. Using both the divergent and convergent ways of thinking, I can help in coming up with creative solutions to enhance health and social care services (Ahmadpour et al., 2025).
Task 3 – Case Study Analysis: NHS at Home – Remote Monitoring to Reduce Hospital Admissions
Introduction
The organisation of the NHS at Home is a new service in healthcare aimed at decreasing hospitalization events and enhancing the control of chronic illnesses with the help of remote monitoring devices. This initiative was conceived after the rising demands on NHS services and the rise in the number of those living with chronic conditions like diabetes, heart diseases, and respiratory conditions (NHS, 2020). The programme would offer a more personalized, actively led care by empowering service users to control their health at home.
Creativity and Innovation
Development of NHS at Home was largely influenced by creativity. Instead of using the conventional method of appointments, hospital-based care, etc., the initiative implemented the use of wearables, home-monitoring systems, and digital health platform. These technologies enabled health personnel to have real-time patient information in addition to facilitating self-management among the service users. Creative problem-solving was also exhibited by the use of artificial intelligence (AI) and predictive analytics (NHS, 2020). The system might recognise the onset of a condition and notify health workers by assessing health information in a continuous manner before a condition deteriorated to severe levels. This new method altered focus on healthcare, therefore, turning the reactive treatment of a disease in preventative intervention.
Value Created for Patients and Service Users
The initiative brought a lot of value to the service users. Patients also experienced increased dominance over their own health by way of access to personal health information and self-management tools (NHS England, 2023). This boosted confidence and promoted active involvement in care decision making. Remote monitoring also contributed to less frequent hospital visits and admissions, as patients could take care of others being in their familiar home settings and could continue to get support. Early intervention enhanced health outcomes and also minimized chances of medical crises. In patients with prolonged illnesses, this helped them to have a high-quality life and even more autonomy (NHS England, 2023). Organisationally, NHS at Home seemed to be beneficial in terms of strain on hospital resources and assisted in more effective utilisation of health services. Medical practitioners would be able to work with high-risk patients and engage in monitoring others from home.
Conclusion
NHS at Home initiative shows that creativity can be used to introduce change in the sphere of healthcare. The programme generated value to service users and healthcare providers through the combination of remote monitoring technology, AI and patient empowerment strategies. The initiative emphasizes the use of innovative strategies to enhance patient outcomes, raise his independence and help to make the NHS services more sustainable in the long term.


Task 4 - Research Task
Although the basis of the NHS lies in the philosophy of free, universal healthcare, vulnerable populations, especially youth and young adults as well as individuals in severe psychological distress, often encounter great obstacles on their way to timely mental health care.
The two scholarly articles below point out the structural, systemic, and social causes of this persisting issue:
Source 1: Systemic Resource Satiation and Risk Management
Reference: Sambrook, L., McIntyre, J.C., Nathan, R., Tait, J., Ashley-Mudie, P., Humphreys, M., Wilson, P. and Saini, P. (2025) ‘“A community in crisis”: staff qualitative experiences of NHS and third sector mental healthcare in England’, BJPsych Open, 11(5). Available at: https://doi.org/10.1192/bjo.2025.10826.
Summarized Results: The article analyzes NHS and third-sector mental health personnel frontline realities in England. The authors have discovered that intensive underinvestment, excessive staff burnout, and persistent resource constraints have put NHS services in an endless cycle of crisis management. In response to excessive demand NHS trusts have adopted very constraining eligibility policies and have a tendency of focusing more on rigorous risk management denying patients the much-needed care that is more patient-centric in nature. As a result, patients with complicated or chronic cases are often considered too risky to undergo conventional psychological treatment, but are not so acute as to require an inpatient support. This places vulnerable people in a critical care gap either stuck on lengthy waiting lists or forced onto overloaded charity that does not have the clinical infrastructure necessary to safely handle them.
Source 2: Sociocultural Stigma and System Transitions
Reference: Macdonald, G. and Lucas, P.J. (2025) ‘The barriers and facilitators to help-seeking: What young people in the UK Say: A systematic review’, The British Journal of Social Work [Preprint]. Available at: https://doi.org/10.1093/bjsw/bcaf278.
Synthesized Findings: This systematic review is based on summarizing the direct opinions of youth in UK on why they are unable to access help in addressing mental health problems. The results emphasize that internalized social stigma and fear of informing about people, parents and specialists, are one of the leading discouraging factors to seek help. Moreover, the youths have a unique structural barrier in terms of service navigation and mental health literacy. Lack of clarity in terms of information about where to address, coupled with a complex, bureaucratic structure of the NHS, lead to a lot of anxiety. This is also aggravated by the fact that there exists a strict line that separates youth services and adult services and this line does not allow a smooth flow of care and engenders young adults who are vulnerable alone.


Task 5- Podcast
Welcome to Health Matters, the podcast where we dive deep into the sharpest corners of UK public health. It is my show, and today we are addressing one of the most important problems in our National Health Service: the increasing access barriers to the most vulnerable groups in the country. Although the NHS is said to deliver universal care that is free at the point of use, the story is a very different picture when it comes to people in psychological distress. To create my next Component 2 project, I would like to examine why this gap is present, using some of the recent research, which is quite powerful. First of all, we have to consider the system itself. In May 2025, a study published by Sambrook et al. (2025), indicated our Community Mental Health Teams are already overwhelmed with resources. In a bid to survive, services are running on strict risk management as opposed to patient need. The outcome is that those with complex and continuing issues who are considered vulnerable are being turned away as too high a risk to receive any basic therapy and not acute enough to take up a hospital bed. They have been stranded. But not only structural, social. It is fear of being judged that causes them to cover up their plight. To make matters worse, they are forced down a bureaucratic cliff ledge when they reach the age of eighteen years; they are handed over by the youth services, which refuses them by the adult services because of those increased entry barriers. This gap will be addressed by suggesting a single framework in my project. With the help of the community-based strategy suggested by Public Health England, I would like to develop an intervention incorporating the community-based approach of crisis cafes as a direct part of NHS pathways, so that people should not be scared of being stigmatized and resort to falling through the cracks. Thanks to listen and now we can create a system that will indeed not leave anyone behind.


Task 6 - NHS Leadership Framework Analysis 
Part 1: Summary of the NHS Leadership Framework
Collaborating with others was one of the six domains of the NHS Leadership Framework established by the NHS Leadership Academy and is part of the NHS values. It is about the effective and respectful relationships based in collaboration with multidisciplinary teams, patients, carers and partner organisations to provide safe, high-quality, person centred care. Leaders are expected to actively listen to others, to actively communicate and value differences to create an environment of inclusion and psychological safety within teams (NHS Leadership Academy, 2021). This facilitates collaborative team working, shared decision making and positive conflict resolution processes to ensure professional working relationships under pressure. Collaboration is also obligation to be empathetic and to be accountable while being professional and aligning with NHS standards and organisational aims (NHS Leadership Academy, 2021). Proactively facilitates colleagues taking shared responsibility and promotes care coordination across services to promote continuity and care outcomes. This domain builds trust and cooperation and benefits team working and performance within the NHS (2025) by reducing errors and improving patient safety and service quality. 
Part 2: Application to Encourage Creativity and Improve Care 
The Improving Services domain which is the Improving Services element, encapsulates the element of Encouraging Improvement and Innovation are some of the domains a leader can adopt to motivate creativity and enhance the quality of care provided to patients. As stipulated in the framework, effective leaders are supposed to be proactive to challenge status quo and be good role models to innovation.  To put this into practice, a leader can launch a candid conversation and discussion among varied groups of staffs to dismantle the conventional and obstinate limits. The leader empowers staff with the psychological safety to present innovative and alternative solutions by urging the teams to examine deeply the outdated practices which are not adding value (NHS Leadership Academy, 2021). Based on the descriptors of the framework, effective implementation entails tapping into the creativity among pertinent teams in order to change the care pathways. Eventually, by fueling this continuous improvement culture, frontline personnel are empowered to conceive and implement novel solutions, which directly translate to directly measurable patient safety, clinical efficacy and overall user experiences.
Task 7 - Self-Reflection Journal Entry 
Considering this module, it has changed my perspective of thinking of creativity in Health and Social Care (H&SC) instead of consideration of it as an artistic luxury. I earlier understood value creation as simply being financial efficiency or resource management. Nonetheless, now I have understood that the real value in healthcare is created when creative thinking is used to address the problems of complex systems that ultimately leads to better patient outcomes and safety.
The fact that the NHS Leadership Framework, especially the insistence on Improving Services, has been integrated into my work, has greatly informed my practice (Benjamin and Chung, 2022). It has also made me realise that innovation does not just lie in the hands of senior management but it can go well in an environment of distributed leadership where frontline employees have the authority to defy the norms (Thøgersen, 2022). This learning has been adapted in practice to active listening and the creation of psychological safety in my team in my day-to-day practice. Rather than tolerating outworn, fixed schedules, now I would promote open conversation and inter-disciplinary teamwork to co-create improved care pathways. As I go forward, I will work as a role model in the sphere of innovation to make sure that creativity is systematically used as an essential instrument to improve the quality of care and make meaningful contributions to the service users.
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