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 TASK 1
 1. The concept map depicts the cyclical relationship between creativity, value generation, and continuous improvement in health and social care.
[image: ]

This concept map demonstrates how innovation, value creation, and ongoing improvement operate together as interdependent processes that support exemplary, person-centred health and social care. 
Creativity refers to the production and application of novel ideas to solve problems and optimise service delivery. In health and social care contexts, creative practice permits clinicians and support staff to design adaptive solutions that meet evolving needs of service users. Recent studies indicate that enabling leadership and positive organisational climates boost creative output among care professionals, fostering greater service innovation (Mutonyi et al., 2024). 
Value generation occurs when inventive concepts are implemented and produce beneficial effects for patients, staff, and organisations. Value-driven healthcare emphasises achieving superior health outcomes while utilising resources efficiently (van der Poort et al., 2024). Additionally, value is increasingly understood as co-produced through partnerships among practitioners, patients, and other stakeholders (Danaher et al., 2024). 
The interplay among creativity, value generation, and continuous enhancement is iterative. New ideas are subjected to quality improvement cycles, assessed through evidence-based methods, and modified to increase impact. Effective innovations drive service improvements, organisational learning, and better experiences for service users (Tragl et al., 2023). 
Organisations must foster a culture of learning, orientation, reflection, and innovation if they hope to advance over the long term. Health and social care organisations can achieve long-term improvements in service quality, operational effectiveness, and person-centred care by encouraging creativity, facilitating collaborative value co-creation, and methodically evaluating results. 










TASK 2
Reflections on the Convergent and Divergent Paperclip Thinking Activity (Gibbs' Reflective Cycle)

This reflection uses Gibbs' (1988) Reflective Cycle to evaluate my learning from the paperclip thinking activity.

Description
In the paperclip thinking exercise, our group was tasked with producing as many alternative uses for a paperclip as possible. The exercise comprised an initial phase of divergent thinking, in which a broad array of creative possibilities was generated without immediate judgement, followed by a phase of convergent thinking, during which ideas were reviewed, appraised, and refined to determine the most practicable solutions.

Feelings
At first, I experienced uncertainty because the aims of the activity were not fully clarified. As the discussion progressed, however, my confidence increased and I took pleasure in exchanging ideas with peers. Collaborative engagement prompted me to adopt a more creative stance and to appreciate a diversity of viewpoints.

Evaluation
The activity successfully promoted creativity, communication, and teamwork. Distinguishing between the ideation and evaluative stages allowed the group to investigate a broader range of options before settling on the best ones. One notable limitation was uneven participation; some members contributed significantly more than others, limiting the variety of perspectives available. 

Analysis
The activity showed that effective problem-solving necessitates a balance of divergent and convergent thinking. Divergent thinking facilitated creativity and the exploration of multiple possibilities, whereas convergent thinking allowed the group to critically evaluate ideas and choose realistic solutions (Osborn, 1953). It also emphasised the importance of psychological safety, in which people feel comfortable sharing ideas without fear of criticism, resulting in increased collaboration and innovation (Edmondson, Kumar and Smith, 2018). Reflecting on my own contribution, I realised that my initial hesitation limited my participation in the early stages of the discussion. This experience taught me that sharing ideas confidently, even when I am uncertain, can enrich group discussions and lead to more creative outcomes.

Conclusion and Action Plan
To summarise, the activity improved my understanding of creative thinking and collaborative problem solving. For future group projects, I plan to clarify objectives early on, contribute more assertively from the start, actively encourage quieter members to participate, and help manage time effectively to ensure both expansive idea generation and rigorous evaluation.







 TASK 3
Case Study Analysis of a UK Innovation 
Attend Anywhere (Near Me) Digital Innovation within NHS Scotland 
Introduced in 2016 under the Scottish Government’s Technology Enabled Care (TEC) Programme, Attend Anywhere (branded as Near Me in Scotland), is a secure video-consultation platform designed to expand access to health and social care services, particularly for populations in rural and remote locations (Scottish Government, 2020). The platform represents a strategic digital intervention intended to address rising service demand while enhancing geographic and temporal accessibility for patients. 
A defining characteristic of the intervention was its adoption of a virtual-first model of care. Rather than merely replicating in-person encounters via video, organisations undertaking the programme systematically reconfigured clinical pathways to establish which activities could be safely and effectively conducted through remote consultation. This constituted a deliberate process redesign that prioritised patient accessibility, clinical appropriateness, and operational efficiency. The platform’s rapid scale-up during the COVID-19 pandemic further illustrated the health system’s capacity for rapid digital transformation in response to emergent pressures (Wherton, Greenhalgh and Shaw, 2021). 
The development and implementation process also exemplified collaborative, co-design principles. The consumer-facing label ‘Near Me’ originated from patient input in NHS Highland, signalling substantive stakeholder involvement across patients, clinicians, administrative teams, and digital specialists. This participatory approach informed usability-focused features, such as simple web links, virtual waiting rooms, and low technical requirements, which collectively reduced barriers to adoption and supported clinical workflows (Scottish Government, 2020). 
The intervention generated demonstrable value for both service users and providers. For patients, Near Me improved access to consultations, reduced travel time and associated costs, and increased convenience advantages that were particularly salient for those in geographically isolated communities. From an organisational perspective, the platform contributed to greater scheduling flexibility, reductions in missed appointments, and more efficient deployment of clinical resources. National evaluation data reported elevated patient satisfaction and measurable decreases in travel-related environmental impacts (Scottish Government, 2020). Additionally, contemporary literature indicates that appropriately designed telemedicine services can preserve care quality while enhancing patient experience (Du and Gu, 2024). 
Notwithstanding these benefits, important limitations persist. Digital exclusion affects certain population groups who lack access to suitable devices, connectivity, or digital literacy, and some clinical presentations necessitate in-person physical examination or interventions. These constraints underscore the need for blended service models, targeted inclusion strategies, and ongoing evaluation of clinical safety and equity impacts. Overall, Attend Anywhere (Near Me) illustrates how intentional digital innovation underpinned by stakeholder collaboration and pathway redesign can effect meaningful improvements in patient-centred care delivery within the NHS (Hughes et al., 2022). 




 TASK 4
Mental Health Stigma in Primary Care
Introduction
Mental health stigma continues to pose a major challenge within health and social care, as it can deter individuals from seeking help and receiving appropriate interventions. This task reviews two peer-reviewed studies investigating contributors to mental health stigma in primary care.
Bowers et al. (2025) examined the perspectives of primary care practitioners on managing patients with emotional distress and common mental health disorders. The authors identified obstacles including brief consultation windows, substantial workloads, diagnostic uncertainty, and restricted access to specialist mental health services. These constraints were reported to undermine practitioner confidence and produce inconsistencies in care. Participants also described difficulty prioritising mental health alongside other clinical demands. Bowers et al. (2025) recommend enhanced training, clearer referral pathways, and stronger organisational support to improve mental health care in primary care settings.
Tunks et al. (2023) explored patients’ experiences of seeking support for common mental health problems within primary care services in England. Their findings indicate that stigma is a significant barrier to help-seeking, many respondents fearing judgement or misunderstanding when disclosing mental health concerns. Past negative experiences, long waiting times, and limited treatment options further discouraged engagement. In contrast, patients who experienced compassionate communication and supportive relationships with healthcare professionals reported greater trust in services and increased willingness to engage in treatment. The study highlights the importance of addressing stigma and improving service accessibility.

Conclusion
Together, these studies indicate that mental health stigma in primary care arises from organisational and patient-level factors. Bowers et al. (2025) emphasise how systemic pressures and resource limitations can reduce clinicians’ capacity to provide effective support, while Tunks et al. (2023) highlight how fears of judgement and limited access to care can discourage help-seeking. Collectively, the evidence suggests that reducing stigma requires stronger organisational support, improved access to services, and person-centred approaches to mental health care.
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 TASK 6
 NHS Leadership Framework Analysis
Key Components of the NHS Leadership Framework
 The NHS Leadership Framework outlines the competencies, behaviours and knowledge expected of leaders throughout healthcare organisations to improve patient care, elevate service standards and support leadership development at every level (NHS Leadership Academy, 2013). It is structured into five interrelated domains. Demonstrating personal qualities focuses on self-awareness, emotional intelligence, resilience and ethical conduct, which underpin professional behaviour and sound judgement. Working with others emphasises effective communication, cooperation and relationship-building across multidisciplinary teams to achieve coordinated care. Managing services addresses the planning, organisation and allocation of resources required to deliver safe, efficient and reliable services. Improving services concentrates on continuous quality improvement, innovation and systematic evaluation of practice to enhance outcomes and patient experience. Setting direction involves articulating a clear vision, using evidence to inform decisions and aligning teams around strategic goals. Together, these domains form a coherent framework that guides leaders to prioritise patient-centred care, foster collaborative working, respond adaptively to system pressures and sustain consistent delivery of high-quality services across the NHS (NHS Leadership Academy, 2013).
Using the “Improving Services” Component to Encourage Creativity and Improve Care
The improving services domain highlights ongoing quality enhancement and innovation. Leaders can cultivate creativity by establishing psychologically safe settings in which staff feel comfortable proposing and experimenting with new ideas without fear of blame. Inclusive leadership that upholds ethical practice and staff wellbeing can boost engagement and nurture a culture open to change (Franczukowska et al., 2021). Involving frontline staff in problem-solving and decision-making allows organisations to draw on their practical expertise and promotes collaborative learning (Fullan, 2016). Concrete methods include reflective practice, structured team discussions, and small-scale quality improvement projects that enable novel approaches to be piloted and assessed prior to broader adoption. Offering routine feedback and acknowledging staff contributions further encourages innovation. Transformational leadership behaviours, such as articulating a shared vision and facilitating professional development, can motivate staff to enhance services and improve patient outcomes (Bass, Avolio and Atwater, 1996).


 TASK 7
Self-Reflection Journal Entry
Rising service demand, workforce shortages, and fiscal limits have made traditional care models unsustainable. Innovative strategies are needed to ease pressures, improve quality, and enhance patient outcomes while optimising resources. Over this module, my view of creativity shifted from idea generation to designing solutions that deliver tangible value for service users, practitioners, and organisations.
A key challenge was aligning ambitious creative aims with operational constraints such as tight budgets, competing priorities, and accessibility needs. The concept of co-production was especially influential. Involving service users and front-line staff in design highlighted the value of lived experience in decision-making. My grasp of quality improvement methods also deepened; small-scale testing and Plan-Do-Study-Act cycles showed that iterative, evidence-based changes can produce meaningful improvements without wholesale reform (Langley et al., 2009).
This tension highlighted the importance of innovative solutions that are both imaginative and practical. Going forward, I plan to implement regular collaborative idea-sharing, advocate for small improvement projects, and prioritise service-user feedback in change processes, with a focus on digital inclusion. The module has strengthened my ability to apply creativity within an evidence-based, feasible, and person-centred framework.
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