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Task 1 – Concept Map 
Creativity plays a driving role in the health and social care sector to create new and effective means of enhancing the quality-of-care delivery, patient experience and the quality of the services provided. It also challenges the practitioners to be creative and contemplate new ways out of the old problems like staff shortage, patient engagement, and technology integration into care (Kennel and Lowndes, 2023). As an illustration, it is possible to implement innovative digital solutions such as telehealth platforms or assistive technologies to facilitate more effective communication and monitoring and enhance accessibility and patient safety. When these creative ideas result in valuable outcomes to the patients, the staff, and organizations, value creation will be born. It entails improvement in quality of care, customer satisfaction and better utilization of resources. 
[image: ] 
As an example, a creatively formulated person-centred care plan can enhance patient well-being and minimise hospital readmissions thereby generating social and economic value. Creativity and value creation are also combined to motivate health and social care improvement based on the culture of constant learning and adjustment. As medical workers cooperate and exchange innovative ideas, they can come up with sustainable innovations that enhance efficiency and equity of services. Such a process creates a dynamic loop, where creativity drives innovation, innovation drives value creation and value created drives improvement of further quality, access, and sustainability of care services to all.  




Task 2 Self-Reflection of Group Activity 
Complete a self-Reflection on the Convergent/Divergent thinking class activity using a reflective model (250 words, 1 source) 
I have used the Reflective Cycle by Gibbs (1988) to reflect on my experience in the convergent and divergent thinking class activity. 
 

Description - The given exercise included brainstorming on numerous innovative concepts (divergent thinking) and reducing them to the most efficient solutions (convergent thinking). My team was assigned with the responsibility of innovating new methods that will enhance patient involvement in health and social care. 
Feelings - At first, I was a bit hesitant to come up with ideas without any limits. Nevertheless, as the conversation went on, I was increasingly confident and eager to consider various positions. 
Evaluation - The task proved useful since it enabled me to strike a balance between creativity and logic. Divergent thinking made me think in a broad way, whereas convergent thinking made me critically analyze and narrow thoughts down to realistic solutions. 
Analysis - I gained knowledge that the two styles of thinking are vital in problem solving. Divergent thinking in a health and social care setting enables novel service innovations, whereas convergent thinking makes the solutions suggested effective and evidence-based. 
Conclusion and Action Plan - Next time around I will be aware of the two thinking approaches in order to generate and appraise ideas in a better way. Another area that I would like to improve is my teamwork and idea-evaluation skills that I would develop by discussing them in the group and reflecting on them (Sundgren, 2021).  

Task 3 Case Study of a UK innovation 
NHS Virtual Wards programme is one of the new strategies that prove that creativity has the potential to change the way care is provided and bring value to both patients and health system. Hospital care is also traditional whereby patients have to stay in a bed yet there are conditions that can be safely treated at home. This assumption is questioned by the virtual ward model, which offers patients with a level of care comparable to that of a hospital, without requiring patients to attend a physical hospital but instead in the comfort of their own homes with a blend of remotemonitoring technologies, digital platforms, and multidisciplinary clinical teams. The vital signs of the patients are continuously checked and the clinicians can still make an intervention in case there is a sign of worsening. This method meant a creative way to solve problems: leaders and clinicians would diverge in their thinking to consider different models of care and converge and then narrow the system to its clinical safety, governance, and operating requirements. 
It has been indicated that virtual wards are beneficial. A scrum conducted by Norman et al. (2023) revealed that both hospital-at-home and virtual ward services were as effective as conventional inpatient care and lessened the importance of long-term residential care. The patient experience, autonomy, and patient satisfaction were reported to have improved as patients stated that they felt safer and more supported at home. To add to that, a regional assessment in Cornwall revealed that virtual wards led to a reduction of unnecessary hospital stays, empowerment of patients to be self-management, and confidence in the care team (Lyndon et al., 2025). 
Considering the system, virtual wards off-load hospitals since they generate more free beds to address a more critical case. According to the NHS data, the programme led to cost-saving, operational efficiency, and increased capacity of the staffs to pay attention to patients with higher acuity across various virtual ward sites. It shows that the innovative redesign of care passages and incorporation of digital technology could create physical value to both patients and the health service. 
On balance, the examples of virtual wards demonstrate that the innovation in health and social care is not restricted to the use of technical resources only. The initiative acts as a roadmap towards the application of creativity in bringing about value creation and significant change in the health and social care. 	 
- 
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Task 4 Research Task 
One of the contemporary problems in health and social care is the stigma of mental health, which still limits access to treatment and assistance. Two scholarly articles are an insight to the causes of this ongoing issue. 
In the study, Evans-Lacko et al. (2012) explored the attitudes of the population about mental illness and its effects on self-perception among people in 14 European countries. The research established that in communities where individuals had more negative or stigmatizing attitudes toward mental illness, individuals with such conditions had a greater degree of self-stigmatization and were perceived to have been discriminated. This stigma within feelings diminished the level of confidence, as well as the readiness to seek any professional assistance. Conversely, in those nations which had more liberal and tolerant attitudes, individuals said they felt stronger and less embarrassed. The research concluded that the public stigma had a direct impact on selfstigmatization which posed psychological barrier to the people accessing proper mental health care. 
In the same way, Williamson et al. (2019) explored the perceived stigma and barriers to care in the UK Armed Forces and veterans. The researchers found out that individuals with likely mental illnesses, including depression or PTSD, tended to have more fear of the stigmatization of the weak or having adverse career outcomes in case they sought help. Barriers to care-seeking like confidentiality issues and problems with meeting appointments were additional factors which deterred care-seeking. The authors have noted the combination of institutional culture and internalised stigma in lowering the uptake of treatment. 
Combined, these studies help to reveal the idea that mental health stigma is both a product of both social and institutional forces and justifies the implementation of specific anti-stigma efforts and supportive workplace practices that would ensure early intervention and accessible care. 
 	 
Podcast 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	 
NHS Leadership Framework Analysis 
Summary of the key components of the NHS Leadership Competency Framework (LCF) 
NHS Leadership Competency Framework is a collection of six primary domains that inform the leadership behaviours and development in the health service (NHS England, 2024). First, driving high-quality and sustainable outcomes aims at providing safe and effective care and incorporating long-term changes. Second, setting strategy and bringing transformation on a long-term basis focuses on the development of vision, future planning and utilisation of data to guide change. Third, promoting equality and inclusion and reducing health and workforce inequalities is a way that makes leaders do what they can to eradicate disparities and promote inclusive cultures. Fourth, furnishing good governance and assurances entails accountability, sound decision making and accountability transparency. Fifth, establishing a caring, fair and positive culture focuses on respectful care, psychological safety among personnel and patients and free-flowing feedback. Lastly, building trusted relationships with partners and communities emphasizes working across organisational borders, co-production with patients and good external relationship. These elements combined, help leaders to provide equitable and quality care by harmonizing behaviours, systems and culture on a common platform. 
Using the component “Creating a compassionate, just and positive culture” to encourage creativity and improve care 
When a leader aims at building a caring, fair and good culture, it prepares the path to innovation. Indicatively, an active listening approach that appreciates employee ideas, which is not associated with top-down dictates, allows a leader to create psychological safety that will lead employees to innovate regarding changes in care delivery. They can also have frequent forums in which employees contemplate what is effective and what is ineffective and apply that knowledge to test new models of care (Care Quality Commission, 2024). The leader fosters trust and encourages an experimental culture by rewarding and acknowledging the employees whenever they make unique suggestions (even the ones that do not translate into immediate success). This, in its turn, can have an impact on patient outcomes, more efficient workflow and higher staff engagement, which can be seen as associated with the objective of high-quality and sustainable care. 	 
Self-Reflection Journal Entry 
During this module, I have gained a great deal of knowledge regarding creativity and value creation in health and social care. Originally, I understood creativity as a characteristic that is mainly related to art or design, but I have come to understand that it is a critical aspect of enhancing care delivery, problem-solving, and patient outcomes. I have learned to view creativity as the nature of thinking in a different way, adapting to difficulties, and getting new ways to solve problems that improve the level and efficiency of care. The value creation information made me aware of how innovation can be converted into tangible value to patients, staff and organisations. Such innovative solutions as digital health tools or new means of communications can make it more accessible, enhance patient satisfaction, and maximise the use of scarce resources, as examples. I have also realised that not only are financial but also social value creation not only financial, but also quantifiable in terms of trust, empowerment and well-being. This new-found attitude has made this learning part of my practice since it has made me stay open and solutionoriented when I face any challenges in my profession. Now, I am determined to use creative thinking in solving service gaps and engage other colleagues in the development of patientcentred improvements. Finally, the module has boosted my self-confidence in my ability to play a key role in innovation and positive change within the context of health and social care environments. 
 	 
- 
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Care - Connect   is an innovative digital solution designed to enhance health and social care  experiences for patients, carers, and professionals across the UK. The platform provides  personalised care plans, appointment reminders, medication and symptom tracking, and secu re  messaging with healthcare providers, helping patients stay actively engaged in their own care.  Carers benefit from access to mental health support and stress management tools, reducing  burnout and improving overall wellbeing. Healthcare professionals re ceive real - time updates on  patient health, enabling faster, more informed decision - making and coordinated care. By  connecting patients, carers, and professionals on a single platform, Care - Connect improves  communication, promotes proactive health managemen t, and encourages treatment adherence.  Ultimately, Care - Connect empowers patients to take control of their health journey, supports  carers in their vital role, and fosters a more efficient, responsive, and patient - centred health and  social care system in t he UK.  
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