Mind Map 

Centre: Staff burnout on an NHS ward

· Causes (it’s not one thing):
  · Too many patients per nurse
  · Endless paperwork with no time for real care
  · No proper breaks – eating lunch standing up
· Impacts (a sad ripple effect):
  · Tired staff make mistakes – missed meds, missed comfort
  · More sick days → even fewer staff → more burnout
  · Nurses feel numb, stop seeing the person behind the patient
· Solutions (small changes, big heart):
  · Safer staff-to-patient ratios
  · A real rest room with tea and silence
  · Cut pointless admin – let nurses nurse


Explanation (130 words)

Staff burnout matters because it turns caring people into exhausted strangers. I chose this problem because I’ve seen tired nurses cry in store cupboards, then…






TASK 3
I’m using Gibbs’ Reflective Cycle (1988) because it’s simple and honest.

So, the activity: first we threw out every wild idea we could (divergent thinking), then we had to pick the one that would actually work (convergent thinking). Cropley (2006) says these are two different muscles – and I learned I’ve only been training one.

Honestly? I loved the chaos of divergent thinking. I was shouting out ideas – what if we gave patients free bus tickets? What if we called them the night before with a joke? I felt useful and creative.

Then came the convergent part. We had to choose one solution. And I froze. I kept saying “but what about this other idea?” My group got frustrated. I realised I’m scared of closing doors – of being wrong.
















TASK 4:

Innovation: NHS Virtual Wards (monitoring people at home instead of admitting them to hospital)

So, the problem was simple: hospital beds full, elderly patients getting weaker just by lying on a ward for days, and A&E on its knees. The creative fix? Send patients home with a simple monitor – oxygen levels, blood pressure – and a daily video call with a nurse. It’s not sci-fi. It’s just common sense dressed up as tech.

Who benefits? Patients stay in their own pyjamas, sleep in their own bed, and avoid that horrible hospital confusion older people get. Nurses feel less crushed because they’re not running between twenty beds. And the system? One bed freed up means one less ambulance queue.

What actually happened? An NHS England report (2022) found v…














TASK 5:
Issue: Staff stress and burnout in NHS community nursing

I looked at two peer-reviewed articles to understand why so many nurses are burning out – not just tired, but hollowed out.

First article: Dall’Ora et al. (2020) in International Journal of Nursing Studies. They found the biggest causes aren't “tough patients” or long hours alone – it's not having a say in your own rota, plus constant last-minute changes to visits. Imagine planning your day around a vulnerable patient, then being told to drop them for an emergency elsewhere. That guilt plus loss of control wears you down fast. This article helped me see burnout as a systems problem, not a personality flaw. It echoes Maslach’s theory – burnout is about mismatched job demands, not weak people.

















TASK 7:

Part 1: What is the NHS Leadership Framework? (150 words)

The NHS Leadership Framework (now part of the Healthcare Leadership Model) isn’t a boring tick-box list. It’s nine behaviours that describe what good leadership looks like – from “inspiring shared purpose” to “leading with care”. What I love is that it’s for everyone, not just managers. A nursing assistant can use it. A receptionist can use it.

Why does it matter? Because in health and social care, problems aren’t simple. One person shouting orders doesn’t fix staff burnout or long wait times. The framework says leadership is shared, compassionate, and evidence-informed. It recognises that the best ideas come from the people holding the patient’s hand, not just the boardroom.

According to the NHS Leadership Academy (2020), organisations that embed these behaviours see lower staff turnover and better patient outcomes. West et al. (2015) add that compassionate leadership – a core part of the framework – reduces stress and boosts team creativity. Basically, it’s how you turn a struggling ward into a place people want to work.

Part 2: One behaviour – “Inspiring Shared Purpose” (100 words)

Let me pick “inspiring shared purpose” – because without it, creativity dies.

Imagine a ward where falls are common. A leader using this behaviour wouldn’t just say “reduce falls by 20%”. They’d gather the team – cleaners, nurses, physios – and ask: what would make this ward feel safe for your own gran? Suddenly, everyone has a personal reason to care. The cleaner notices wet floors. The nurse rethinks bed rails. The physio invents a simple balance check.

Bass & Avolio (1994) call this transformational leadership – connecting daily tasks to a shared human goal. When people see why their idea matters, they stop clock-watching and start creating. That’s how you get better care, not just better numbers.


Part 3: Reflective journal entry (approx. 100 words, integrated)

I used to think creativity in the NHS meant expensive technology or clever marketing. This module broke that.

The mind map task hit me hardest. When I mapped staff burnout as a system – not a personal failure – I finally understood why my aunt left nursing. She wasn’t weak. The system trapped her. Learning about the NHS Leadership Framework gave me a language for what was missing: shared purpose, care for staff, distributed power.

The virtual wards case study showed me that creativity is often just seeing differently – treating a patient’s home as a hospital bed. That’s not rocket science. It’s courage and compassion.

Now, when I imagine my own career (I want to be a service manager), I won’t chase shiny innovations. I’ll ask: who’s burned out? Who has no voice? Then I’ll lead from there.
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