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Task 1
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[bookmark: _Int_oWQ2vVJE]Creativity helps to improve Health and Social Care enabling professionals to develop innovative solutions to ongoing problems. To be creative you need to be able to look at a problem with a new or different perspective (Franken, 2019). A good example of this is the NHS mobile app, where you can book doctors' appointments at any time, reducing the 8 o'clock scramble. You can also check other things such as test results or order repeat prescriptions therefore reducing the need for a physical appointment. This idea explored an alternative approach to how care can be delivered.
Creative ideas like this leads to value creation. In Health and Social Care, value creation is about achieving better outcomes for the patient, reducing costs, and reducing staff workload pressures. The app creates value by reducing waiting times for appointments and has helped in reducing the number of missed appointments from 10% to 7% with appointment reminder messages (Team, 2023). This initiative shows how digital improvements not only benefit the patient but also relieves the healthcare providers of some of the administrative workload.
Value creation contributes to Health and Social Care improvements. Services become more efficient, so the patient receives more timely and higher quality care. Improving how patients access GP services can lead to earlier diagnosis, help better patient management of their own conditions therefore improving patient satisfaction. All these improvements will help the healthcare system.
Creativity, value creation and Health and Social Care improvements are continuous, but as improvements are made new challenges always arise, for example older patients that are not tech savvy were unable to login. The NHS simplified the login and created video guides to help with this.
This ongoing cycle ensures that the Health and Social Care systems are continuously adapting to meet the changing needs of the population.

Task 2 

I participated in a group activity involving “The Paper Clip test.” This test challenges you to use divergent thinking to produce as many uses as you can for a paper clip in a limited time (Careershodh, 2024). Gibbs’ model of reflection will help me to understand how I felt, learn from it and improve my divergent thinking (Harmon, 2024).
Initially, I thought it is just a paper clip, it holds paper together, what else could it be? Someone mentioned a sim card remover, which prompted me to think of less obvious uses, like picking a lock or holding fabric in dressmaking.
At the start I felt panicked, under pressure and thought I was going to fail the activity. However, hearing others' ideas prompted me to think outside the normal use. As the time ran out, panic returned and I wrote down wild answers, feeling nervous that people would think they were stupid. Afterward, I was impressed at how creative some people had been.
Our group produced 21 different uses, from good and some to very absurd. While I felt confident by the end of the task, I realised my initial panic had wasted valuable time as there were no right or wrong answers. This activity highlights the difference between divergent thinking, generating different solutions and unconventional ideas, while convergent thinking evaluates each idea to identify the best solutions. Combining these approaches enhances team creativity and streamlines problem-solving (go.mccombs.utexas.edu, n.d.)
Looking back, I could have been more creative. I followed that prompt but did not think to change the size or shape etc which would have been divergent thinking.
In the future I will remain calm and look at the object/problem from different perspectives, what material is it made from? Can it come apart? I will write down all the answers no matter how stupid they sound. I will practice regularly by looking at objects and asking myself what else could it be.

Task 3 

“NHS at Home”
The “NHS at Home” initiative has come about in response to the increasing pressures on the GP and hospital services. These pressures are a combination of a growing and ageing population, a rise in chronic long-term diseases and limited capacity within the service. By shifting some of the care away from the hospitals to the patients home aligns with the NHS’s 10-year health plan (Department of Health and Social Care, 2025). This reduces hospital pressures and promotes the patient's independence and autonomy.
This initiative is aimed at changing traditional care pathways from hospital-based treatment to patients managing their own care at home under the supervision of remote care often referred to as virtual wards. “NHS at Home” has provided patients with equipment to use in their homes, such as wearable devices, home monitoring equipment and digital platforms for long term conditions like diabetes, heart conditions, etc. these tools can track patients' health data in real time, reducing the need for in-person appointments and providing early detection of any changes in the patient's condition. 
The use of AI and predictive analytics with this type of monitoring can detect early signs of any changes in the patient's conditions, giving the healthcare practitioner valuable information that will help them intervene before a health crisis happens.
Patient education is key to this model, the patient gains more knowledge and understanding of their condition, and by being able to have access to their own data can help them act quickly with informed choices. This combination of technology and patient input allows multi-disciplinary teams to access real time results and deliver hospital level care within the home.
However, there are some challenges for the vulnerable population to this initiative. Elderly patients, or people that may lack digital literacy, have no internet access or not having the confidence to use the equipment provided would have to rely on untrained family members to help, which could cause the patient's condition to worsen (The King’s Fund, n.d.)
Despite these challenges the initiative has significant value not only for the patients but also the healthcare system. The remote monitoring helps the patient to manage their condition at home, rather than attending GP or hospital appointments. Therefore, reducing stress and interruption in their daily lives gives them more control and independence. According to UK monitoring programmes, 80% of patients had fewer unplanned hospital admissions and 47% had fewer A&E visits (Health Innovation Yorkshire & Humber, 2025). This is primarily due to early detection and intervention.
The initiative has helped to relieve some of the burdens faced within the hospital system, such as the demand for hospital beds, and the clinical staff's workload. These virtual wards help with patient flow and the efficiency of the hospitals, it is particularly valuable in context to the work force shortages and the rising demand for care (O’Dowd, 2023)
“NHS at Home” shows how creativity can help transform healthcare delivery. By moving the care into homes, empowering patients the initiative creates a more sustainable integrated approach that improves patient outcomes and reduces costs.

 Task 4

Workforce shortages remain a major challenge across the health and social care sector, affecting the quality, safety, and accessibility of care. Academic research highlights that this problem is driven by a combination of structural, organisational, and demographic factors.
One study (Dixon-Woods et al., 2024) explains that difficult working conditions are a key driver of staffing shortages. Healthcare professionals often face long shifts, intense workloads, and high-pressure environments, which can lead to stress and burnout. As a result, many staff reduce their hours, take sickness leave, or leave their roles entirely. The study also notes that these conditions make healthcare careers less attractive to new recruits, worsening the shortage over time. In addition, it identifies uneven distribution of staff and training opportunities, meaning some regions experience more severe shortages than others. This imbalance places extra strain on already overstretched teams, further contributing to a cycle of workforce instability and reduced care quality.
A second study (Shamtob et al., 2023) focuses on the growing demand for services as another major cause. The UK’s ageing population has led to an increase in people living with long-term and complex health conditions, which require ongoing care and support. However, staff numbers have not increased at the same pace as demand. This mismatch creates additional pressure on existing workers and services. The research highlights that recruitment, and retention difficulties play a significant role; fewer people are entering the workforce, while many experienced staff are leaving. The study also explains how shortages in one area can affect the wider system. For example, understaffed hospitals can shift pressure onto GP services and community care, leading to delays and reduced access for patients.
Overall, both studies show that workforce shortages are caused by a combination of poor working conditions, recruitment and retention challenges, and rising demand. Together, these factors create a cycle of pressure that makes it increasingly difficult to deliver effective and timely care.





Task 5 – Podcast
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Task 6 

The NHS Leadership Framework identifies the knowledge, skills, and behaviours required for effective leadership in healthcare. It consists of seven key components. Demonstrating Personal Qualities focuses on developing your self-awareness, acting with integrity, self-management, and continuous personal development. Working with Others involves building and maintaining positive relationships, working well within a team, encouraging others to contribute, and developing professional networks. Managing Services requires leaders to plan effectively, manage resources, manage people, and manage performance. Improving Services ensures patient safety, critical evaluation, encourages improvement and innovation, facilitating change. Setting Direction focuses on identifying the need for change, applying knowledge and evidence, making informed decisions, and evaluating the outcomes. Creating the Vision involves developing, influencing, communicating, and embodying the vision in a clear and inspiring way that empowers staff and patients to achieve their goals. Finally, Delivering the Strategy ensures that these goals are achieved, by, framing, developing, implementing, and embedding the strategies into daily operations (Leadership Academy Leadership Framework, n.d.). Together, these domains support high-quality patient care, service improvement, and effective leadership at all levels of the NHS.
[bookmark: _Int_Ok3aaWII]The Improving Services component is closely linked to Transformational Leadership. This type of leadership encourages innovation, motivates staff, and inspires positive change. A transformational leader encourages employees to share ideas for improving patient care and involves them in how the service is delivered. For example, a hospital manager could organise regular meetings where staff suggest ways to improve communication, reduce wait times and deliver services quicker. By valuing staff's contributions and supporting innovative ideas, the leader creates a culture of continuous improvement and creativity. Using this approach can enhance patient safety, increase staff engagement and willingness, improving the quality of care delivered to the patients: (Bass and Riggio, 2006)

Task 7 Journal Entry

[bookmark: _Int_NE5lwlqy]At the start of this module, my understanding of creativity within Health and Social Care (H&SC) has developed significantly. I have learned that creativity is not just about the arts, but about creating innovative solutions to solve existing problems and applying them effectively through divergent and convergent thinking. Divergent thinking involves exploring a range of possible solutions to a problem, while convergent thinking focuses on evaluating those options and selecting the most appropriate one.
A practical example of this is managing staff shortages in a hospital setting. Using divergent thinking, managers may consider several options, such as adjusting shift patterns, reallocating staff responsibilities, using digital tools, or using volunteer support. Convergent thinking is then used to assess these ideas and implement the solution that improves the quality of care, ensures safety, and meets hospital requirements.
This module has also changed my understanding of value creation. I now recognise that value is not just about costs but about improving service users’ experiences, wellbeing, and outcomes. By balancing creativity with critical decision-making, professionals can develop innovative yet practical solutions that enhance patient-centred care.
As a result, my professional practice has become more reflective and adaptable. I am now more confident in exploring different approaches to challenges while using evidence and professional judgement to determine the most effective course of action. This balance enables me to contribute to high-quality care and create value for service users.
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