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Task 1: Concept Map


Supporting Factors (Influences All)
· Leadership (NHS England, 2024; Underwood, 2024)
· Teamwork
· Evidence-based practice
· Technology
· Patient involvement
Creates
Leads to
VALUE CREATION (Benefits created for patients and services)
· Improved patient outcomes
· Better patient experience
· Greater efficiency
· Reduced costs
· Staff Satisfaction
· Improved accessibility


HEALTH AND SOCIAL CARE IMPROVEMENT (Better quality and sustainable services
All results in:
· Person-centred care
· Safer Care
· Early intervention (Eberhardt et al., 2025)
· Prevention
· Continuous quality improvement
· Improved population health
INNOVATION (Applying creative ideas in practice
· Digital technologies
· Service redesign
· Telehealth
· Community-based care
· New modes of care
CREATIVITY (Generating new ideas and solutions
· Creativity in healthcare (Cheraghi et al., 2021)
· Problem Solving
· Brainstorming
· Person-centred approaches
· Thinking differently


Task 2 - Self-Reflection of Group Activity
I will reflect on my experience in the convergent and divergent paperclip thinking activity using Gibbs' Reflective Cycle (McLeod, 2025). My group was asked to come up with as many uses as they could for a paperclip before focusing on the most useful ones during the exercise. At first I looked at traditional applications, but as the other group members discussed their ideas, I knew the importance of divergent thinking in developing a variety of ideas without premature evaluation. This brainstorming session was open-ended, allowing for the participants to be creative, flexible, and collaborate, while also making everyone feel comfortable in contributing their ideas. We generated many ideas and then used convergent thinking to critically evaluate each idea, talk about its feasibility, and choose the most appropriate ideas. This proved that creativity was not enough, logical analysis and decision making was also significant in obtaining good results (Cheraghi et al., 2021). 
As I look back on this activity I realise that divergent and convergent thinking are important skills of health and social care workers. Creativity to find solutions to complex patient needs and evidence-based practice to ensure safety, efficacy and person-centredness (Engle et al., 2021) are the challenges in practice. The activity also enhanced my skills in communication, teamwork, and problem-solving, enabling me to listen attentively and recognise different viewpoints and actively engage in discussions. If I were to do it again, I would really challenge myself to think even more creatively right from the start and get the quieter members of the group talking so that the group can work as a team to the best of its ability.
Task 3 - Case Study of a UK innovation
The NHS Hospital at Home, or Virtual Wards, is a new way of working that allows appropriate patients to receive hospital care without being admitted to the hospital. The programme was created in response to the growing pressures on NHS hospitals such as greater demand for services, shortage of beds and increasing population of elderly people suffering from multiple long-term conditions (NHS England, 2022). The NHS shifted away from the traditional hospital-centred models of care and focused on a more flexible and person-centred approach; incorporating digital technology with community healthcare services. The patients are monitored remotely with digital devices, which record the observations of blood pressure, oxygen saturation, heart rate and temperature; treatment is supervised by a multidisciplinary team including doctors, nurses and allied health professionals, and is immediately altered if necessary. The project is an example of how innovation can help to deliver high-quality, safe care. 
Creativity was a key element of the creation of Virtual Wards as the NHS stretched the boundaries of where and how acute care can be provided (NHS England, 2022). Healthcare professionals devised a model that safely provides equivalent care within patients' homes rather than assuming that those who need close monitoring must be in hospital. This entailed innovative problem solving that involved incorporating remote monitoring, digital communication, electronic health records and effective multi-disciplinarity working. It is also part of the NHS approach to shifting from a reactive to a proactive approach, focusing on prevention, intervention at the earliest opportunity and integrated care, with care taking place in the community as opposed to in hospital settings (McGowan et al., 2024). The NHS has developed a more flexible approach to the delivery of health care by redesigning the way services are used and delivered, to ensure it is more responsive to patient needs and alleviates the strain on acute hospital services. 
The benefit of Virtual Wards is clearly identified by patients and health care providers. Patients receive treatment in a familiar setting which can reduce stress, promote comfort, promote independence and reduce hospital acquired infections. People who are aged, have long-term health conditions, or are recovering from a sudden illness are better able to access treatment and receive it in their usual home environment, resulting in better wellbeing (British Geriatrics Society, 2022). Digital technology enables healthcare professionals to monitor patients all the time and make timely clinical decisions when necessary. It is hoped that Virtual Wards will have a positive impact on reducing unnecessary hospital admissions, help hospitals reduce length of stay, help to improve patient flow and free up valuable hospital beds for patients who require specialist inpatient care (Westby et al., 2024). These efficiencies can help achieve more sustainable healthcare delivery systems with high-quality clinical results. The program helps achieve the national goals of moving care out of hospitals, better integration of services, and more preventive health.
Task 4 - Research Task
The current health and social care issues include the accessibility of health care services for vulnerable groups such as people living in poverty, those with mental health issues, migrants, older people and those who are homeless (Ho et al., 2025). The NHS aims to treat patients based on their needs, not their ability to pay, but there are vulnerable groups of people who continue to experience significant barriers to access health care. The barriers include long wait time, transportation issues, lack of digital skills, language barriers, financial hardships, and navigating complex healthcare systems (Eberhardt et al, 2025). These disparities may result in a delay in diagnosis and treatment, poor health outcomes, and hospital admissions in emergency situations.
In one of the study by Corscadden et al. (2018), they explored the barriers to accessing primary healthcare services in 11 countries, including the United Kingdom. The researchers identified low-income individuals, those with chronic diseases, mental health issues, and migrant backgrounds as having a higher prevalence of multiple barriers prior to and following accessing health care services. The study found that, in addition to service availability, greater access to healthcare is also associated with other social and economic factors, including financial insecurity and navigating health systems (Corscadden et al., 2018). The authors highlighted the need for health services to reach the vulnerable groups at an early stage and to tailor services to make them more accessible, coordinated, and responsive to their needs to reduce health inequalities. These results illustrate that access improvement can be accomplished by improving the determinants of health across the healthcare delivery system and beyond (Kreuter et al., 2021).
The other study by McNeill et al. (2022) looked at access to health care for people who are homeless in the United Kingdom and Ireland. The review identified several barriers to accessing services for homeless people, such as fragmented services, lack of coordination between health services providers, stigma and complex physical and mental health needs. The authors reported that there is a significant number of people not seeking health care until their symptoms were serious due to lack of access to services or the lack of services to meet their needs (McNeill et al., 2022). The study found that flexible service delivery, better working together between health and social care organisations, staff education and the use of more person-centred approaches that tackle health and social care needs together are important to improving access (Backåberg et al., 2025). 
Task 5 – Podcast
https://uowtsd-my.sharepoint.com/:u:/g/personal/2421654_student_uwtsd_ac_uk/IQCMvbducdKOT7inUnwQLwSVATK_uUH5jSEl_Vo_4zyh9m8?e=xeuJi5

Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Leadership Framework is a clear route to developing leadership competency in effective leadership behaviours, which can support high quality, compassionate and patient-centred health and social care work in organisations. It recognises that leadership is not confined to senior managers and is for all health care professionals with an influence on the quality of care, service delivery and organisational culture (NHS England, 2024). It is about leading with care, sharing the vision, engaging the team, evaluating information, connecting services, developing capability and influencing for results. These elements contribute to a good relationship; effective communication, evidence-informed decision making, learning from experience and maintaining an appropriate focus on patient safety and good care. 
The framework also emphasises the need to collaborate, innovate and continually improve in order to tackle the challenges of the NHS in today's context of growing demand, staff shortages and financial constraints. Educational leaders are expected to demonstrate empathy, integrity, accountability, emotional intelligence and create a culture of respect, support and empowerment for educators that enables them to feel valued, supported and ready to contribute new ideas. The NHS Leadership Framework helps organisations to ensure safe, effective and person-centred services by promoting team working, professional development and co-decision making (Underwood, 2024).
Using One Component to Encourage Creativity and Improve Care
The 'Developing Capability' element of the NHS Leadership Framework is one of the largest. A leader, who is focused on capability, helps staff to develop their knowledge, skills and confidence and offers opportunities for learning and innovation. Leaders support healthcare professionals to be creative in their approach to addressing complex patient needs and service challenges, by providing opportunities for professional development, mentoring, reflective practice and collaborative learning (NHS England, 2024). For example, a ward manager might use the lead role to encourage staff to think more creatively about how to meet patients' needs when they are discharged or to reduce waiting time by having regular quality improvement and staff meetings. A positive and appreciated work environment allows staff to bring in new ideas for improved services. The result is a positive organisational culture that values creativity as a key component of improved patient care, higher employee satisfaction and more effective health services. Consequently, the development of capability enhances the capacity of individuals and the quality of NHS services. 
Task 7 - Self-Reflection Journal Entry
In this module I have gained much knowledge about creativity and value creation in health and social care. Initially I considered creativity primarily as a way to come up with new ideas, but now I know it is about seeing how to practically enhance the quality, efficiency, and accessibility of care. I have come to understand that creativity is a first step towards innovation and value creation is realised when a creative idea is successfully realised to create positive outcomes for patients, service users, health care professionals and organisations (Cheraghi et al., 2021). Examples of community based care, digital health care technologies and integrated care models have taught me the power of innovative thinking to shift the paradigm of the healthcare service from a more transactional relationship with individual patients to a more person-centred and sustainable approach. 
Reflecting on my professional practice, I feel that this module has helped me to be more open-minded, flexible and pro-active in my approach to tackling challenges within health and social care contexts. I am not just going with the flow, but now I know how to challenge accepted methods of working, be open to other views and look for alternative solutions that will enhance experiences and outcomes for patients. The module has also deepened my understanding of team working, communication and reflective practice as key means of ongoing learning and development for me (Koshy, 2017). I will implement these principles in my work going forward by offering suggestions to improve services, accepting new technology as appropriate and cooperating with team members to provide safe, effective and caring person centred care.
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