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Task 1; Concept Map
Creativity= Co-design – Staff innovation - Relational process
Value Creation = Social, trust, equity – Cultural fulfilment, Agency – Economic efficiency
Social Care Imrovement = Better outcomes – Quality care – Reduce inequalities
 
In Practice, creativity operates not in isolation but within everyday care interactions.  Three creative mechanisms generate value: Co- design with service users, staff- led innovation, and relational processes that foster trust and shared purpose (Totterdill et al., 2012).
These mechanisms provide three interdependent forms of value. Social value arises when co- design gives patients a voice, thereby building trust and reducing health inequalities. Cultural value emerges when staff feel empowered to innovate, increasing job satisfaction and reducing burnout. Economic value follows from creative solutions that streamline workflows, reduce waste, and optimise resource- without compromising the quality of value arises when co- design gives patients a voice, thereby building trust and reducing health inequalities. Cultural value emerges when staff feel empowered to innovate, increasing job satisfaction and reducing burnout Economic value follows from solutions that streamline workflows reduce waste, and optimise resources- without compromising the quality care.
The interaction is reciprocal and reinforcing. For instance, a staff innovation program (Creativity) can shorten waiting times (Economic Value), which enhances patient satisfaction (Social Value), which in turn motivates staff (Cultural Value), creating a virtuous cycle (Tan et al., 2023). This multidimensional value directly supports improvement- leading to better clinical outcomes, higher quality ratings, and reduced equity gaps.
Creativity grows when patients, families, and professionals work together. The process is relational and co- produced. This makes improvements come from real experiences, so they last and fit the context. If there is no creativity, value stays just about money (Prahalad and Ramaswamy, 2004). If there is no value, improvements lack direction and trust.



Task 2: Self Reflection of Group Activity
I was able to comprehend the distinction between divergent and convergent thinking thanks to the paperclip exercise. I was urged to use my imagination and come up with as many applications for a paperclip as I could during the divergent thinking phase. Initially, the only common uses that came to mind were binding papers together. But as time went on, I started experimenting with various out-of-the-ordinary uses, such as a bookmark, lock pick, phone stand, zipper pull or even a little sculptural tool. I learned the value of creativity and thinking beyond obvious solutions from this activity. Can also use the paper clip to get your SIM out whenever it got stuck, by doing this Activity I gain more creativity ideas.
Throughout the convergent thinking stage, I had to assess the concepts I had come up with and choose the most useful or efficient ones.
After giving the exercise a try, I discovered that both ways of thinking are necessary for solving problems. While convergent thinking aids in refining those ideas into practical solutions, divergent thinking fosters creativity and the production of numerous options. I've found that my tendency to concentrate on swiftly determining the right answer makes me more at ease with convergent thinking. But the exercise inspired me to be more imaginative and open-minded.
Task 3: Case Study of a UK innovation
An inventive project that shows how innovation and digital technology may revolutionise healthcare delivery is the NHS England Virtual Wards Programme. Virtual wards, which were introduced to help manage the growing demand on hospitals, allow eligible patients to receive hospital-level treatment in their homes through digital gadgets, remote monitoring, and frequent communication with multidisciplinary healthcare teams. While preserving clinical safety, this innovative redesign of care moved the emphasis from hospital-centred therapy to patient-centred care.
The program's strategy for resolving persistent strains on hospital capacity was clearly creative. Instead of just building more physical infrastructure, the NHS integrated new multidisciplinary working models with digital innovation. Clinicians can remotely monitor health data by giving patients equipment like blood pressure monitors and pulse oximeters. Every day, medical professionals review this data and take immediate action if a patient's condition worsens. This shows innovative problem-solving through the integration of technology, clinical competence, and flexible service delivery, marking a considerable divergence from standard inpatient treatment.
Both patients and the larger healthcare system have benefited greatly from the program. In addition to lowering the risk of hospital-acquired infections, receiving treatment at home enhances patients' comfort, independence, and overall experience. Maintaining regular daily routines and staying close to family members can also help many patients heal physically and emotionally. Virtual wards assist medical professionals by lowering hospital admissions, shortening hospital stays, and freeing up beds for patients with more urgent needs. This helps to increase productivity and make better use of NHS resources.
The project also serves as an example of how crucial teamwork is to foster innovation. Coordination between hospital teams, community services, primary care, digital specialists, and patients themselves was necessary for successful deployment. While patients needed assurance and assistance to interact with remote monitoring systems, staff needed training to embrace new technology and methods of operation. Achieving sustainable innovation required these organisational and cultural adjustments.
 
Although issues continue to exist, including digital isolation, unequal access to technology, and assuring appropriate patient selection, the Virtual Wards Programme demonstrates how creative thinking may approach complicated healthcare challenges. By integrating person-centred care with digital technology.
Task 4: Research Task
Mental Health stops people from seeking help, hinders diagnosis and treatment, and leads to worse health outcomes, mental health stigma is still a major problem in health and social care. Many people with mental health disorders still face prejudice and unfavourable attitudes in the workplace, healthcare system, and society at large, despite growing understanding. 
Clement et al. (2015) conducted a comprehensive evaluation of several research to investigate how mental health stigma affects help-seeking behaviour. The authors discovered that patients frequently avoided or postponed seeking mental health assistance due to anticipated discrimination, fear of being branded, and worries about unfavourable reactions from others. According to the review, stigma is one of the biggest obstacles to early intervention, which leads to untreated mental illness and worse long-term results. Additionally, the study revealed that anti-stigma initiatives and public education could enhance help-seeking and lessen discrimination.
Corrigan et al. (2014) investigated the impact of public stigma on individuals with mental illness in a second study. The researchers discovered that people frequently internalise unfavourable preconceptions, which can result in self-stigma, low self-esteem, and decreased confidence when seeking therapy or engaging in social and professional activities. According to the study, self-stigma might hinder rehabilitation by making people less inclined to interact with support services and medical specialists. Together, these findings show that both societal beliefs and individual experiences of discrimination contribute to the stigma surrounding mental health. Fear of judgement and internalised stigma hinder persons from getting care, contributing to delayed treatment and poorer health outcomes. Improving access to mental health services and fostering greater wellbeing require addressing stigma through education, awareness campaigns, and person-centred care.
The habits and characteristics required to lead effectively at all levels of the health sector are outlined in the NHS Leadership Framework. It acknowledges that everyone involved in providing care has a responsibility to exercise leadership, not just senior management. By encouraging excellent leadership and teamwork, the framework seeks to enhance patient outcomes.
 Task 5: Podcast
Podcast by Tionne Cole about Introducing VR technology in care homes for dementia care
Doc1.docx
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Task 6: NHS Leadership Framework Analysis
The NHS Leadership Framework aims to improve health and care. Framework encourages leaders to ensure services and aligned, safe and effective and are designed around patient and communities in a wider system (Store and Holti, 2013).
The Framework is structured around seven domains of leadership behaviour. Five of these are core domains applicable to all staff (Clarke 2013).
Demonstrating personal qualities: developing self- awareness, managing yourself, and acting with integrity.
Working with others: building relationships and working effectively within teams and networks
Managing services: planning, managing resources, and overseeing performance.
Improving services: ensuring patient safety, critically evaluating, and encouraging innovation.
Setting direction: Contributing to strategy and making evidence- based decisions (Aarons et al., 2014).
[bookmark: _Int_4jwU7ODO]Two additional domains, Creating the Vision and Delivering the strategy, apply specifically to  those in senior, positional leadership roles. This framework is complemented by the Healthcare  Leadership Model, which describes nine leadership dimensions and helps individuals understand how their behaviours impact their work culture and patient care (Salhab, 2025).
The focus Component is improving servicers- This domain directly addresses how a leader can foster the creative thinking necessary to transform patient care.  AS leader using this component would actively “question the status quo” and act as a “positive role model for innovation” by creating a climate where dialogue and debate are encouraged. Rather than simply managing existing processes, they would empower staff to develop “creative solutions to transform services and care”. This involves facilitating transformation by engaging with clinicians to identify innovative ways of working and sharing best practice. 
Practically, this means a leader could establish structured systems that encourage and reward staff proposals for innovation and ensure that such ideas rarely meet bureaucratic barriers (NHS England 2023).


Task 7: Self Reflection Journal Entry
Before this module, I thought creativity in health and social care meant art projects or music therapy. I saw it as “nice extra” rather than something essential. I also thought value creation was simply about saving money or being efficient. Now I can see that creativity help improving lives. Creativity is that just about crafts, but it is about finding new ways to connect with people when memory fail.
I also learned that value creation is not just about budgets. Real value is created when we improve a person’s quality of life. When a resident smiles because they feel the warmth of a virtual beach, that is value. These moments matter deeply.
This has changed my professional practice; I now ask questions. Instead of asking “what is the cheapest way?”, I ask “what brings the most comfort and connection?” I also understand that creativity needs training and planning to work well. Staff must be supported and confident.
I feel more inspired to think outside the box. I want to bring new ideas into my workplace, not just for efficiency, but for the heart. This module has taught me that caring creatively is caring better. 
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