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The concept map below illustrates how creativity is linked to health and social care improvement, as well as value creation. The bottom one is creativity, and it involves generating new ideas based on imagination, divergent thinking and convergent thinking. Health and social care creativity assists health care professionals in resolving intricate issues such as the long waiting time, resource scarcity, and service/service provision coordination. To provide an example, new care paths are developed, which improve the interaction between the hospital and the community.
Value creation will be experienced when creativity is put into practice properly. Creation of value is meant to promote patient outcomes, accessibility, efficiency, and cost-effectiveness. A more sustainable management of healthcare services can be achieved through better patient outcomes and the reduction of unnecessary costs. The remote monitoring technology to manage chronic conditions and reduce the rates of emergency hospital admissions is one of the examples illustrated in the map. The final one is the improvement of health and social care. Should the vision of creativity result in value creation, then it would be translated to improved patient experiences, reduced hospitalisations, healthier communities and sustainability. Sustainable care and patient-centred care are a series of services that are developed based on individual assumptions and week 1 (University of Wales, 2026a). One of them is given in shared decision-making and preventive health promotion campaigns, which enable patients and reduce the long-term health care costs.
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My contribution towards idea generation was also very active, and I contributed some 18 ideas on how the product can be used, including practical ones like a zipper puller, SIM card opener, creative ones like a remover of jewellery hooks, mini sculpture, and emergency uses like a temporary lock opener.
I could not understand how it was possible to share strange thoughts. However, I became more confident as the activity continued and realised that being creative means being receptive and risky.
 Divergent level of thinking was interesting as it encouraged free and unrestrained idea generation without any inhibition of any kind (University of Wales, 2026b). Then, through a convergent phase of thought, we put to the test the ideas that were viable, secure, and practical. The risk and feasibility analysis process, which I contributed mostly to, also resulted in the most plausible solutions being reached as a team.
Through this exercise, I was able to learn the fact that divergent thinking can give opportunities to possibilities and convergent thinking limits to the most appropriate option using logical argument (Landi and Rigoni, 2024). The two play a crucial role in health and social care. 
 I have discovered that being creative is not an accidental thinking process. In my future work within the team, I will be able to contribute during the stage of idea generation confidently and apply the skills of critical evaluation, which will make the process of safe and efficient decision-making possible.
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The INHS at Home project was created in a bid to assist in addressing the rising number of patients being hospitalised and the burden on the NHS capacity, particularly when it comes to the management of a chronically ill patient (NHS England, 2022). The programme was also to provide remote care based on digital monitoring technology. The most significant stakeholders were the patients, health practitioners, NHS trusts, and system managers who were interested in sustainable service delivery.
NHS at Home has been created with attention towards creativity in mind. The NHS fundamentally restructured the service delivery process, which included the introduction of digital health technologies in residential homes for patients and the delivery of them with traditional hospital care as a last resort (University of Wales, 2026c). It saw the introduction of wearable and home-based monitoring devices to measure the vital signs of heart rate and oxygen levels, blood pressure and glucose levels. The medical practitioners safely received this information through the digital platforms.
The artificial intelligence and predictive analytics were also a new and innovative part of the initiative. These machines accessed the records of patients in a real-time mode and identified the first signs of deterioration (NHS, 2020). This proactive model enabled the clinicians to intervene on improvements ahead of the conditions before they escalated into critical situations, resulting in reduced emergency admissions. Another significant innovation was teamwork. The programme entailed the coordination of clinicians, digital specialists and patients. Health providers were trained to make sense of remote data and patients to achieve shared decision-making through the interpretation of their health data. This new development has turned care in an inverted fashion, making it proactive or community-based as opposed to reactive, like in a hospital. It has addressed the barrier of small hospital capacity, difficulties in travelling to the vulnerable patients, and interventions.
The creative thinking helped the NHS to overcome the systemic pressures by recreating the care paths. The integration of technology, teamwork and patient empowerment presented in the given initiative provided a sustainable solution that did not compromise efficiency but, on the contrary, enhanced it without reducing the quality and safety standards.
The NHS at Home program created physical and non-physical value. The savings realised were reduced hospitalisation, reduced spending and efficiency of the system in healthcare. Answers in the category of intangible benefits included a rise in patient satisfaction, a sense of greater confidence in self-management, and rural or vulnerable populations being accessible. 
· The solution enabled an early intervention using remote monitoring. and this improved the results for patients and minimised the need for emergency care. 
· The project also increased the power of the patients since individuals were enabled to be actively involved in health management. 
· The innovation has demonstrated that creativity can be used to assist in the derivation of measurable quality, safety and long-term sustainability enhancement in the NHS.
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Research shows that misunderstanding and fear are being created and perpetuated within the social sphere to receive stigmatisation. Angstrom et al. (2025) assert that when they are viewed by society as dangerous, weak or incapacitated persons with mental illnesses, they acquire public stigma. These stereotypes result in discrimination in the workplace, learning institutions and in the medical centres. It also relates to self-stigma, in which the authors highlight the fact that these negative beliefs are embraced by people. This reduces their self-esteem and confidence once they begin believing in the stereotypes of society, and they will not even think of the possibility of seeking professional help. The outcome of this internalised stigma is a postponement in treatment, coupled with a dismal prognosis in the healing process in the long run.
Gallimore et al. (2023) also studied the topic of stigma about mental health help-seeking behaviour by conducting a systematic review. There are several people who fear the negative reaction of the relatives, employers or even the healthcare workers. As a result, they defer or do not even refer to treatment. This delay normally leads to the worsening of symptoms and the additional reliance on the crisis or emergency services. These works combined confirm that social attitudes, misinformed and fear of being discriminated against, are some of the factors that add to mental health stigma (University of Wales, 2026d). To address this, education on this topic should be done in society, anti-stigma campaigns, and other healthcare settings that will support openness and confidentiality. The lessening of stigma will be able to aid in early intervention, enhance recovery, and increase equality in receiving mental health services.
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The NHS Leadership Model, designed by the NHS Leadership Academy, recognises nine leadership behaviours, which are inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing the vision, engaging the team, holding to account, developing capability and influencing results. Week 7 has underscored the notion that the notion of being ahead in healthcare does not entail the position alone, but practices that make one collaborate, be compassionate, and accountable (NHS Leadership Academy, 2025). The model puts great importance on emotional intelligence and evidence-based decision-making, as well as interaction between the staff and the delivery of high-quality care (University of Wales, 2026e). The model also aligns with the research performed on compassionate and inclusive leadership, revealing that the specified leadership strategy can improve the well-being of the staff and the patient outcomes (Thapa et al., 2026). The leaders of the NHS can transfer these behaviours to their daily practice to foster innovation and bring a long-term change in enhancing the complex medical environment that is complex.
Application of Engaging the Team with Encouraging Creativity 
The focus of Week 7 was the need to create psychologically safe working conditions where the staff members will be encouraged to express their ideas. The direct support of this is the dimension of leadership, which is Engaging the Team.  A leader who did this aspect would realise free communication, listening, and solving problems together. An example of this is through team meetings that are conducted periodically, where the employees could be invited to give suggestions on how to correct patient care or online services. When employees feel appreciated and respected, they are likely to be creative in thinking. The Week 7 information highlighted that leadership influences the organisational culture. Leaders who create a climate of trust and appreciation will contribute to the creation of an environment where innovation will thrive. The effect of this strategy is that it causes greater motivation, continuous improvement and ultimately patient outcomes and quality of services in the NHS.
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The initial phases of the module made me appreciate creativity via artistic expression. However, at this point, I do understand that creativity in H&SC is problem-solving, service redesign, and innovation that translates to improved patient outcomes and system efficiency. In Week 9, the issue of creativity was brought to the fore, but a process that is structured to add value. I also realised that value in healthcare is not only quantified in terms of money, but also in terms of improved patient experience, safety, accessibility of care and sustainability. The concept of divergent and convergent thinking has helped me to comprehend the formation and development of ideas in professional practice. This module has also opened my eyes concerning my development as a professional because it has enabled me to be more critical and creative when handling healthcare problems (University of Wales, 2026f). I have been able to appreciate the importance of leadership, teamwork, and inclusive practice in coming up with a creative solution. I will do my best to ensure that I make contributions boldly, patient-centred and with both tangible and intangible values in the consideration of healthcare initiatives in the future.
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