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Figure 1: Heart-shaped paperclip – an example of divergent thinking applied to an everyday object

[bookmark: _Toc225097481]Description
During one of the Week 2 seminars, our group participated in a convergent and divergent thinking exercise using paperclips. The traditional applications were recognised, and in the next step, we developed some creative alternatives. After some time, we reformed a paperclip into a heart symbol, a symbol of compassion in health and social care, but one that could be made into a badge or a keepsake for the patients.
[bookmark: _Toc225097482]Feelings
First, I was hesitant to use the creative thinking process and concentrated on logical thoughts. The more imaginative possibilities were sought by the group, the more I got interested and excited. The development of the heart shape was significant, as it linked creativity to the fundamental healthcare value of care.
[bookmark: _Toc225097483]Evaluation
The exercise was a good experience because cooperation brought together different views and concepts. The heart design was unique because it had symbolic value rather than a functional purpose. But reverting to divergent thinking involved deliberately moving beyond common thoughts.
[bookmark: _Toc225097484]Analysis
This kind of exercise can also be described as being the type of divergent thinking, as described by Guilford (1967), which assumes the generation of multiple solutions to open-ended problems and applies to creativity in practice.

[bookmark: _Toc225097485]Conclusion
Another lesson I learned was that creativity is an acquired skill that can be taught by practise and working together, rather than a given talent.
[bookmark: _Toc225097486]Action Plan
I shall engage in brainstorming and teamwork activities in the future to enhance creative problem-solving in the health and social care practise.


[bookmark: _Toc225097487]Task 3 - Case Study of a UK innovation
[bookmark: _Toc225097488]Case study NHS Virtual Wards (Hospital at Home)
The NHS England virtual wards programme is a recent trend, explaining an inpatient ward as a service that is provided at the home of the patient. Through remote monitoring and scheduled visits to patients in their homes, acute care is provided to eligible patients, thus enabling them to skip hospitalisation. It not only focuses on digital strategy but also on an innovative means of redesigning ward routines to ensure crucial operations, including observation, review, escalation, and coordination, are achieved effectively in community environments whilst sustaining clinical governance and safety standards (NHS England, 2024).
The programme and its evaluation had also been creative in their operationalisation and scaling, in this initiative. The NHS England South East area assessment demonstrates that many of the services have been created based on the available community teams and professional relationships, with workflows being modified to include more local geography and seasonal demand (NHS England, 2024). Effective digital integration is identified as another significant issue of the review, as it improves information sharing between organisations and primary care. Nevertheless, the delivery has not been achieved in all regions due to technical incompatibilities and poor strategies. Also, the evaluation design used a methodological approach, assessing processes, impacts, and cost-benefit elements, and converting large patient-level data into scalable, standardised insights (NHS England, 2024).
Providing hospital-level care at home can relieve anxiety, maintain individual habits, and help people maintain independence, while also providing professional supervision and a rapid response in the event of illness. A study by NIHR Evidence (2025) on home-based options found increased patient satisfaction with hospital-at-home care. Additionally, the studies reviewed showed no difference in mortality rates after six months and no significant difference in readmission rates between three and twelve months after discharge, compared with hospital care. These results highlight that virtual wards are a patient-centred improvement, and not just a capacity measure.
System-level outcomes also benefit patients. Virtual wards help conserve inpatient bed capacity, as they are used primarily by those in real need of such facilities. The analysis of 22,794 avoidance attendances at 29 virtual wards, as the evaluation in the South East revealed, estimated 9,165 avoided non-elective admissions per year. This resulted in a net annual patient payoff of £10.4 million for the analysed virtual wards. An additional review also identified areas requiring more innovative problem-solving, such as the underrepresentation of Black and minority ethnicities in cohorts and the risk of overworking unpaid carers who need sufficient care (NHS England, 2024).
[bookmark: _Toc225097489]Task 4 - Research Task
[bookmark: _Toc225097490]Article 1: Stereotyping, Prejudice and Discrimination.
According to Corrigan and Watson (2002), the key points of mental health stigma are stereotypes, prejudice and discrimination, which are the key factors that promote discrimination of the mentally illness. They dispute the fact that stigma is brought about by the stereotypes that individuals with mental conditions are dangerous or incompetent. In most ways, these stereotypes that are typically acquired and acceptable influence how individuals view things and form biased views. The authors describe how the prejudices create negative emotional responses, including fear or anger, that result in discriminatory behaviours, including social avoidance and refusal of healthcare. Interestingly, the forms of stigma are not only found in the masses but even within the ranks of trained mental health workers, which explains the extent to which these negative attitudes are ingrained in the wider society. Moreover, Corrigan and Watson also involve the notion of self-stigma, as a person internalises stereotypes in society, and this results in low self-esteem and avoidance of life opportunities, which also worsen the impact of mental illness.
[bookmark: _Toc225097491]Article 2: Barriers to Help-Seeking Among Young Adults
Salaheddin and Mason (2016) explore the obstacles that young adults (18-25 years old) in the UK face in accessing mental health care. Their research found that 35 per cent of study participants with emotional or mental health problems did not seek any help. The researchers found that issues, including being self-reliant, the incapability to identify and share mental health issues enhanced the stigmatising ideologies, e.g. asking assistance is a weakness sign. In addition 81 per cent of the respondents mentioned that they would be embarrassed or feel ashamed to seek help and 84 per cent respondents said that they do not like talking about their feelings. In addition, the number of youths who did not consider this as mentally healthy and could not recognise these indicators and communicate that they feared it supported the stigma regarding mental health issues.
[bookmark: _Toc225097492]Task 5 – Podcast





[bookmark: _Toc225097493]Task 6 – NHS Leadership Framework Analysis
[bookmark: _Toc225097494]Part 1: Overview of the NHS Leadership Framework.
The NHS Leadership Framework presents an evidence-based approach to consistent leadership development that covers all employees of the NHS irrespective of their discipline, position, and seniority. It defines one model of leadership that all NHS personnel should strive to embody and reflects the epitome of leadership behaviour across the organisation. The framework was subsequently developed into the NHS Healthcare Leadership Model (2013/2014), which comprises nine dimensions interconnected. These include: inspiring a common cause, leading with a serving touch, assessing information, relating our service, sharing the vision, mobilising the staff, being accountable, building capability and impacting positive change. 
All dimensions consider a unique yet related area of good leadership. The previous versions of the framework encompassed seven fundamental areas used to demonstrate personal qualities, working with others, managing services, improving services, setting direction, creating a vision and delivering strategy, most of which are manifested in the current model. The model also emphasises that leadership should not be viewed as the responsibility of individuals who have formal authority, but a distributed, shared responsibility throughout the NHS, at all its levels. Together, these elements will form a full foundation for producing responsible, caring, and creative leadership while providing high-quality patient care.
[bookmark: _Toc225097495]Part 2: Implementing the Inspiring Shared Purpose to Inspire Creativity to Enhance Care 
[bookmark: _Toc225097496]Identified Aspect: Moving powerful purpose together
One of the strongest dimensions that a leader can use to fuel creativity and enhance the quality of care is inspiring a common good. Leaders who perform well in this dimension develop a mission that unites teams toward quality care and relate their personal efforts to patient outcomes through compelling stories.  By articulating a strong vision, a leader enables employees at all levels to present creative ideas, supported by a clear understanding that they can do so.
This is most applicable in the NHS, where teams are very heterogeneous. Dynamic leaders in the NHS are not inherently based on a single style; they are responsive, adapting to the challenges of the day and guided by a keen understanding of the system's nature. Located in common cause, a leader can establish a psychological safety environment where employees feel safe to experiment and challenge current practise, as well as suggest their own solutions that, in the end, enhance staff and patient outcomes.
[bookmark: _Toc225097497]Task 7 Self-Reflection Journal entry.
By the end of this module, I am aware that my thinking has changed regarding creativity in a drastic way. At the start of BMHP5014, I understood creativity in the arts and in naturally gifted people. I did not first find its application to health and social care practise.
This module has taught me that the process of creativity is intentional and learnable and can deliver actual value in the care context. The Week 2 paper clip exercise showed how divergent thinking can be applied to turn normal ideas into significant ones. The analysis of examples of innovation in the NHS also demonstrated how innovative practises might enhance patient outcomes and service efficiency.
My expanded perception of value creation also took place. Value in health and social care is not about financial efficiency but about dignity, person-centred care, and emotional well-being.
In general, this module has prompted me to question the received practise, bring innovative ideas to the discussion, and support needs-based approaches for service users.
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                                                                                                                                                                                                           CONCEPT MAP          CREATIVITY Creativity in health and social care drives innovation in service delivery . It empowers practitioners to think beyond conventional approaches, developing person - centred solutions that better meet the diverse needs of service users .        VALUE CREATION Value creation transforms creative ideas into measurable improvements . In health and social care, value is generated when services become more effective, efficient, and equitable — benefiting both service users and the wider system .        HEALTH AND SOCIAL CARE  IMPROVEMENT Health and social care improvement is the outcome of applying creativity and value creation . It encompasses better patient outcomes, stronger workforce wellbeing, and more sustainable, responsive care systems .           Co - Production       Arts in Care           Staff Empowerment       Digital Innovation           Patient Outcomes       Policy Reform       Involving service users in designing their own care plans fosters co - production, ensuring creative solutions are grounded in lived experience and genuine need .       Arts therapies and creative workshops improve mental health outcomes, reduce isolation, and enhance dignity — demonstrating creativity's therapeutic value in care settings.       When care workers are encouraged to share ideas, organisations unlock frontline insights that drive meaningful, cost - effective improvements across teams .       Technologies such as telehealth and AI - assisted diagnostics create value by expanding access, reducing wait times, and enabling earlier and more accurate interventions .       Improved person - centred care, reduced hospital readmissions, and enhanced quality of life are direct outcomes of HSC improvement driven by creative, value - focused strategies .       Creative thinking at a systems level influences policy, helping governments design more effective, inclusive frameworks that embed continuous improvement into health and social care .


