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Task 1 – Concept Map
Creativity, value creation, and health and social care enhancement are interrelated with each other in enhancing healthcare services. Creativity entails the act of coming up with new ideas, divergent thinking and problem solving, which are aided by motivational theories including intrinsic and extrinsic motivation (Abraham, 2016). Such strategies help healthcare providers to come up with new solutions to problems in systems and enhance service delivery.Creative thinking helps in value creation, which aims at attaining improved patient outcomes, efficiency and quality care at lower cost (Porter, 2010). Value creation in the healthcare industry also responds to workforce stress and system inefficiencies that are reported in NHS performance (The King’s Fund, 2023).
Creation of value subsequently creates health and social care through increased accessibility, safety and equity in services. As illustrated in the concept map (See Figure 1), the innovation process has its base in creativity in that new ideas can be created to solve the problems facing healthcare. The value of this innovation is that it enhances efficiency, quality, and patient experience, which in turn results in improved patient, staff, and societal outcomes due to more effective and sustainable care delivery.




Figure 1: Concept Map (Source: Self-Made)









Task 2 - Self-Reflection of Group Activity
Gibbs' (1988) Reflective Cycle is a systematic analysis of experiences by reflection and enhancing professional practice in a well-structured way.
Description
In the Week 2 session, I was engaged in a paperclip activity about divergent and convergent thinking. The assignment involved coming up with various applications of a paperclip and choosing the most feasible one. However, this assisted in delving into creative thinking when it comes to solving a healthcare problem.
Feelings
My first problem was that I could not think divergently and concentrated on traditional applications. Nevertheless, I realised that I have narrow thinking by reflecting on it. In addition, group work enhanced my self-confidence and the generation of ideas.
Evaluation
The exercise was successful in showing how health care environments can be creatively organised. Nevertheless, lack of time did not allow us to explore ideas further. Furthermore, Plsek (1997) states that reflective practice can enhance learning outcomes, but it should be given enough time to participate in it.
Analysis
The exercise showed the divergent and convergent thinking differences. Moreover, Divergent thinking aided the idea generation, and convergent thinking established viable solutions. As explained by Plsek (1997), structured creativity enhances problem-solving by encouraging flexible thinking approaches in complex healthcare environments.
Conclusion
I also got to know that organised creative thinking enhances efficiency in solving problems in healthcare practice.
Action Plan
I will use the methods of creative thinking in a more organised way in the future to enhance my decision-making and innovation abilities.






















Task 3 - Case Study of a UK innovation
The NHS at Home is a new healthcare model that provides the same level of care as hospitals at home. It contributes to the increase in demand for NHS services and reduces the load on acute hospitals. The key stakeholders involved in the project include the patients, clinicians, community healthcare teams and digital health providers. It uses remote care technology and online platforms to support continuing care and early intervention strategies for patients.
The innovation exhibits an imaginative redesign of traditional care pathways via digital transformation and redesign of services. Healthcare innovation is aimed at enhancing efficiency and patient outcomes via new care delivery models (Sharpe and Harden, 2019). Wearable sensors, telehealth systems, and predictive analytics are some of the examples of creativity in NHS at Home. With the help of these technologies, it is possible to continuously check such clinical indicators as the oxygen level, heartbeat rate, and blood pressure. Moreover, real-time data enables the clinicians to take action faster and prevent deterioration.As NHS England (2024) notes, virtual care models enhance patient safety and decrease unnecessary hospitalisation. In addition, they promote the dialogue between patients and medical practitioners using seamless digital platforms. But among the disadvantages of implementation are digital exclusion, lack of patient digital literacy, and unequal access to devices. These obstacles mean that innovation should be enabled through inclusive design solutions.
It is also based on the cooperation of the healthcare providers, the technology developers, and the community services in the model. This consequently leads to more coordinated care delivery and patient-centred care. Sharpe and Harden (2019) note that digital transformation enhances the resilience of the system by decreasing emergency service load and enhancing resource distribution.Additionally, service redesign will facilitate early discharge and assist patients in home-like environments. This enhances patient autonomy and decreases hospital stays and emergency room cases (NHS England, 2024). It is also useful in helping to utilise NHS workforce capacity more efficiently during peak hours. However, there are still questions of scalability in the long term and interoperability across the various healthcare systems. The question of interoperability among digital platforms is an issue that impacts smooth data exchange services.
NHS at Home model is valuable to patients and health systems. The patients are benefiting because they have greater convenience, reduced travelling requirements and have round-the-clock supervision in their homes. Additionally, an earlier stage of intervention improves the long-term outcome of such clinical conditions as diabetes and cardiovascular disease. There is also the benefit of reduced hospitalisation, improved bed occupancy and resource allocation among the healthcare providers.



















Task 4 - Research Task
Staff shortages and increased patient demand on NHS services are a pressing contemporary healthcare concern in the UK. The issue impacts the efficiency of the service delivery, patient safety, and the possibility of timely care, and the need to address the problem with evidence-based knowledge of its root causes and system-wide consequences in healthcare.
According to Dunn, Ewbank and Alderwick (2023), there are several structural pressures that impact health and social care services in England. As they analysed, staffing deficits and budgetary limitations will greatly decrease system capacity. The result is long waiting hours and less access to the necessary healthcare services for patients. In addition, the report indicates that demand for the services has been increasing at a rate higher than that of the workforce over the past years. These imbalances cause operational strain both at hospitals and community services, as discussed by the authors. Nevertheless, there are systemic issues of underinvestment and retention which also complicate workforce instability in the NHS. This reduces the efficiency of the service and puts pressure on healthcare providers to provide safe care. 
Onyejesi, James and Kharicha (2026) are systematic review studies that consider the reasons behind the leaving of healthcare professionals within the NHS workforce. As they have found, burnout, excessive workload, and work-life balance are significant contributors to staff turnover. Furthermore, emotional stress and fewer career advancement opportunities are contributory factors to workforce attrition in healthcare environments. Organisational pressures and staffing gaps are seen to heighten job dissatisfaction among the employees, as explained in the review. However, among some of the retention strategies are supportive leadership and improved working conditions. Additionally, the result of the staffing shortage is an increase in workload, which negatively affects the quality of service and patient outcomes. This fact shows that workforce instability is a flaming problem in the further NHS performance crisis.

Task 5 - Podcast
Script
Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder The MP3 audio must be downloaded and embedded as a file (see guidance video on how to do this here: https://www.youtube.com/watch?v=D21isId0agw) or an accessible OneDrive link if using a chromebook (make accessibility – anybody) before inserting into your portfolio. Check the accessibility of the link before submitting.

[image: movie::/Users/jacquesbishweka/Music/Music/Media.localized/Unknown Artist/Unknown Album/my-recording.mp3]

















Task 6 - NHS Leadership Framework Analysis
Key Components of the NHS Leadership Framework
The NHS Leadership Framework offers an organisational framework for developing leadership behaviours within healthcare organisations. It guarantees uniform leadership expectations to enhance patient care and quality of service. The NHS Leadership Academy (2013) splits the framework into seven areas that are interconnected and guide leadership development.The first area is showing personal qualities, involving self-awareness, integrity and personal development. Secondly, collaboration is aimed at relationship building, teamwork and promoting inter-service collaboration. Thirdly, the services are managed by planning, managing resources and monitoring performance.
In addition, patient safety, outcome evaluation, and innovation are also part of the process of improving services. Setting direction is about making informed decisions, utilising evidence and interpreting context. Formulating the vision is aimed at formulating and disseminating organisational objectives within the system.Lastly, the provision of the strategy includes the execution and inculcation of organisational plans. The NHS Leadership Academy (2013) claims that these areas are interrelated and help to sustain leadership development in healthcare environments.Nonetheless, the skill of technical management is not all that is needed to become a good leader, as discussed by West (2021). It also requires emotional intelligence, teamwork, and great attention to patient-centred care. Thus, the leadership in the NHS is operational and transformational.
Using “Working with Others” to Encourage Creativity
Working with others is one of the aspects of the NHS Leadership Framework. This field works on the creation of relationships, teamwork and promotion of collaboration within multidisciplinary teams. The NHS Leadership Academy (2013) opines that effective collaboration helps increase service delivery outcomes and communication.
One of the leaders utilising this element can foster creativity by facilitating free communication and decision-making. In addition, innovative ideas tend to be shared more with the active support of collaboration among team members. According to West (2021), compassionate and inclusive leadership enhances the engagement of staff and the innovation within a healthcare setting.Nevertheless, leaders need to make sure that the cooperation is organised in order to prevent confusion in the decision-making process. Thus, effective teamwork requires effective communication and roles. Moreover, fostering collective ownership of ideas enhances responsibility and elevates the implementation of care delivery improvements.





















Task 7 - Self-Reflection Journal Entry
This module has greatly enriched my knowledge of creativity and value creation in the practice of health and social care. First, I viewed creativity as an informal idea-generating process as opposed to a planned method of healthcare enhancement. Nevertheless, now I know creativity is a disciplined practice that helps to be innovative in complicated healthcare settings. Plsek (1997) describes healthcare as creative when it is structured in solving complex service problems in a manner that is both sustainable and effective.
Additionally, I have developed a new concept of value creation that goes beyond cost-efficiency to patient outcomes, service quality, and system sustainability. NHS Leadership Academy (2013) explains that collaboration, leadership and continuous improvement across services provide value in healthcare. Moreover, this emphasises the fact that value creation is clinical and organisational. Furthermore, I have been aware that innovation entails leadership, which ought to put ideas into action. Caring leadership promotes innovation since it boosts interest and eases collaboration (West, 2021). However, innovative ideas are not likely to be implemented in practice due to the lack of systematic leadership support. Besides, the module has opened my eyes to practice through greater skills of critical thinking and evidence-based practices. Also, I have learnt the importance of teamwork, reflection and patient-centred thinking in delivering good healthcare services.
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CREATIVITY IN HEALTHCARE
Idea generation
Divergent thinking
Problem solving
4Ps of creativity: Person, Process, Press (environment), Product
CPS model: identify problem → generate ideas → develop solutions


VALUE CREATION
Achieve best outcomes at lowest cost (Porter, 2010)
Focus on quality, efficiency and patient experience
Types of value: technical, allocative, personalised


HEALTH AND SOCIAL CARE IMPROVEMENT
Better quality and safety of care
Greater accessibility and equity
Improved outcomes for people and communities
Sustainable health and social care system


Creativity, Value Creation & Health and Social Care Improvement


Key concepts:
Imagination
Innovation
Enterprising mindset
Intrinsic motivation
Collaborative thinking


Example in NHS:
New care pathways
Use of digital tools
Innovative nursing practices
Creative solutions to patient needs


Key concepts:
Patient outcomes (safety, recovery, satisfaction)
Efficiency and effectiveness
Fair use of resources
Person-centred care value


Example in NHS:
Reduced waiting times
Better management of long-term conditions
Efficient use of NHS resources
Improved patient experience


Key concepts:
Patient-centred care
Quality improvement
Equity and inclusion
System efficiency
Sustainability


Example in NHS:
Integrated Care Systems (ICS)
NHS digital transformation initiatives
Community-based and preventative care models
Better mental health support
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