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Creativity can be defined as the ability to generate new and useful ideas, solutions, or perspectives (Amabile, 1996). In health and social care, creativity allows practitioners to challenge traditional approaches and design more person-centered, effective and efficient ways of working. It promotes flexibility, problem-solving and innovation, all of which are essential in responding to the complex and changing needs of patients and service users. Creative thinking can lead to improved safety, accessibility and quality of care. Examples include the use of virtual consultations and telehealth technologies to reach remote populations, or arts-based interventions that enhance communication and wellbeing for people living with dementia.
Motivation strongly influences creativity. When health and care professionals feel intrinsically motivated, driven by interest, compassion and professional purpose rather than external rewards, they are more likely to experiment, collaborate and persist in developing innovative ideas (Landon et al., 2021). Supportive leadership, open communication and opportunities for professional reflection further strengthen creative behavior and engagement across teams.
Value creation refers to producing benefits for individuals, organizations and wider society through improved outcomes, efficiency or experience (Landon et al., 2021). In health and social care, creativity drives value creation by generating novel solutions that add measurable improvements in quality, safety and patient satisfaction. Conversely, recognizing value motivates continued creative effort. Together, creativity and value creation form the foundation for continuous improvement, encouraging a culture where staff at all levels contribute ideas that enhance service delivery, resource use and holistic wellbeing.
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[bookmark: _Toc213576317][bookmark: _Toc213576424]Self-Reflection on Convergent and Divergent Thinking
[bookmark: _Toc213576318][bookmark: _Toc213576425]Description
During the class activity on divergent and convergent thinking, our group was asked to generate creative solutions to a health and social care problem. We first used divergent thinking, which involves freely generating as many ideas as possible without judgment. This encouraged open-mindedness and imagination (Gibbs, 1998). Afterwards, we applied convergent thinking to narrow these ideas down, analyze their feasibility, and select the most practical solution. This process helped me understand that creativity requires both expansive idea generation and critical evaluation.
[bookmark: _Toc213576319][bookmark: _Toc213576426]Feelings
At first, I felt uncertain about sharing my ideas, worrying they might be unrealistic. However, once the group encouraged open discussion, I became more confident and enjoyed exploring creative possibilities. I found convergent thinking slightly more challenging because it required logical analysis and prioritization.
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The activity was valuable because it demonstrated how collaboration and structured thinking can produce innovative yet achievable solutions. I realized that both thinking styles are essential for effective problem-solving in health and social care.
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Divergent thinking helps unlock creativity and innovation, while convergent thinking ensures ideas are grounded in evidence and practicality. Balancing these skills is critical for improving services, especially when working in multidisciplinary teams where diverse perspectives enhance outcomes.
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I learned that creativity is not only about generating ideas but also refining them to create value and improvement in practice.
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In future projects, I will consciously apply both thinking methods brainstorming widely before analyzing options to develop well-rounded, innovative solutions.
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[bookmark: _Toc213576325][bookmark: _Toc213576432]Case Study of a UK Innovation: NHS Virtual Wards
Virtual wards are an innovative NHS initiative that allows patients who would normally require hospital care to receive acute-level treatment in their own homes through digital technology and remote clinical supervision. The system combines regular virtual ward rounds, real-time data monitoring, and coordinated multidisciplinary support (NHS England, 2024). Patients are provided with devices such as pulse oximeters, thermometers, and blood pressure monitors to record their vital signs, which are transmitted to a clinical team via secure online platforms. This model of care was initially accelerated during the COVID-19 pandemic and has since been integrated into the NHS Long Term Plan to improve care capacity and patient outcomes.
The innovation was needed due to increasing pressure on hospital capacity, high patient demand, and long waiting lists within the NHS. Traditional models of inpatient care were becoming unsustainable, leading to a need for creative, efficient, and patient-centered alternatives (NHS England, 2024). Virtual wards address these issues by reducing unnecessary hospital admissions, enabling earlier discharge, and allowing patients to recover in familiar surroundings while maintaining clinical safety and oversight.
Virtual wards exemplify creative thinking because they reimagine conventional healthcare processes through digital transformation. Rather than simply digitizing existing services, they creatively integrate multidisciplinary teamwork, telehealth technology, and patient empowerment to deliver complex care remotely (Beaney et al., 2023). This form of adaptive creativity uses existing knowledge and skills in new ways to solve long-standing systemic challenges such as overcrowding and continuity of care.
The innovation has produced multiple benefits. Patients experience improved comfort, reduced risk of infection, and greater satisfaction. Healthcare systems benefit from improved bed availability, better use of staff resources, and cost savings (Beaney et al., 2023). These benefits are measured through indicators such as reduced length of stay, lower readmission rates, and patient feedback surveys.
However, challenges remain. Digital exclusion can limit access for patients lacking technology skills or internet connectivity. Variation in implementation between NHS trusts and ongoing questions about workforce capacity and sustainability also pose barriers.
Overall, NHS Virtual Wards are a highly valuable and creative innovation that demonstrates how technology, collaboration, and imagination can transform care delivery (NHS England, 2024). When supported by clear governance and equitable access, they create measurable value for patients, professionals, and the wider healthcare system.
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[bookmark: _Toc213576328][bookmark: _Toc213576435]The problem
Mental health stigma continues to be a persistent issue within the UK health and social care system (Rüsch et al., 2021). Although public understanding of mental illness has improved, stigma still limits people’s willingness to seek help and affects the quality of support they receive. Both structural and social factors contribute to this ongoing problem.
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Henderson, Evans-Lacko and Thornicroft (2020) investigated the persistence of mental health stigma in England despite large-scale awareness campaigns such as “Time to Change.” Their research aimed to explore whether social contact and education initiatives had reduced public stigma and discrimination against people with mental illness. Using national survey data, they found that while public knowledge and attitudes had improved modestly, discriminatory behavior in key areas such as employment and healthcare access remained common. The authors concluded that the main reasons for this problem were deeply rooted cultural stereotypes and a lack of sustained institutional commitment to tackling stigma at the structural level. They argued that although awareness campaigns are useful, they must be complemented by policy-level interventions to address inequality and discrimination embedded within organizations.
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Rüsch, Müller and Corrigan (2021) examined how self-stigma and anticipated discrimination affected individuals’ decisions to seek mental health care. Their study used a cross-sectional survey of adults with diagnosed mental health conditions across Europe, including the UK. They found that self-stigma significantly reduced help-seeking behavior and treatment adherence. Participants feared being judged, labeled, or treated unfairly by health professionals. The researchers concluded that internalized stigma, combined with previous negative experiences in healthcare, discourages people from accessing timely support.
[bookmark: _Toc213576331][bookmark: _Toc213576438]Overall conclusion
Together, these studies show that mental health stigma persists due to both societal prejudice and internalized fear of discrimination. Public campaigns have improved awareness, but without structural reform and improved professional training, stigma will continue to hinder equitable access to mental health care.
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[bookmark: _Toc213576336][bookmark: _Toc213576443]Part A: Summary of the NHS Leadership Framework 
The NHS Leadership Framework (NHS Leadership Academy, 2020) provides a unified and evidence-based model that defines effective leadership behaviors, values, and expectations across all levels of health and social care. It emphasizes that leadership is a shared and collective responsibility, not confined to those in formal management roles, but demonstrated by all staff who contribute to delivering and improving patient care. The framework promotes inclusive, compassionate, and values-driven leadership, recognizing that collaboration, self-awareness, and continuous learning are essential for achieving safe, effective, and high-quality healthcare. It also establishes a consistent language for leadership development, enabling staff to understand their own capabilities and areas for growth while supporting a culture of accountability and improvement.
The framework is structured around seven interrelated domains: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy. The first five apply to all staff, while the final two focus on senior leaders who define and implement strategic priorities (West et al., 2021). Collectively, these domains cultivate a culture of shared purpose, compassion, innovation, and integrity that drives continuous improvement and underpins a resilient, high-performing, and patient-centered NHS.
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The “Improving Services” domain of the NHS Leadership Framework focuses on fostering a culture of learning, innovation, and continuous improvement in healthcare delivery (NHS Leadership Academy, 2020). A leader can apply this domain to encourage creativity by promoting open dialogue, supporting experimentation, and valuing staff input. For instance, a ward manager could establish regular team innovation sessions where frontline staff identify issues affecting patient safety or experience and collaboratively design creative solutions, such as digital feedback tools or redesigned patient flow systems. By implementing small, evidence-based changes and evaluating their impact, the leader motivates staff to think critically and take ownership of service improvement. This approach reflects West et al. (2021), who highlight that compassionate, inclusive leadership enhances engagement, creativity, and team innovation. Consequently, applying the “Improving Services” domain enables leaders to turn creative thinking into practical innovations that enhance patient care quality and overall service effectiveness.
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Throughout this module, my understanding of creativity in health and social care has evolved from seeing it as individual inspiration to recognizing it as a collaborative and purposeful process that drives innovation and value creation. I have learned that creativity is essential for solving complex care challenges, especially in resource-constrained environments, as it encourages new ways of thinking about patient engagement, service delivery, and staff collaboration (NHS England, 2022). Studying the link between creativity and innovation has shown me that innovation is not simply about technology but about transforming ideas into practical solutions that improve patient outcomes.
My knowledge of how technology supports innovation has deepened particularly how digital tools, such as telehealth and AI-based monitoring, enhance accessibility and efficiency in care (Topol, 2019). Reflecting on my learning has highlighted the importance of self-reflection in fostering continuous professional growth and adaptability (Gibbs, 1988). This process has encouraged me to question existing practices, remain open to feedback, and embrace creative problem-solving within my role. My key takeaway is that creativity, grounded in compassion and evidence, is vital for delivering high-quality, person-centered care in an evolving health and social care system. 








[bookmark: _Toc213576340][bookmark: _Toc213576447]References
Amabile, T. M. (1996) Creativity in Context. Boulder, CO: Westview Press.

Landon, S.N., Padikkala, J. and Horwitz, L.I., 2021. Defining value in health care: a scoping review of the literature. International Journal for Quality in Health Care, 33(4), p.mzab140.
NHS Improvement (2017) Developing People – Improving Care.
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Oxford Polytechnic.
Beaney, T., Clarke, J.M., Smith, J., McCartney, D. and Jones, M. (2023) ‘Evaluating the impact of a pulse oximetry remote monitoring programme on patient outcomes’, BMJ Open, 13(7), e073155.
NHS England (2024) Virtual Wards: Operational Framework. London: NHS England.
Henderson, C., Evans-Lacko, S. and Thornicroft, G. (2020) ‘Mental illness stigma, help seeking, and public health programs’, American Journal of Public Health, 110(1), pp. 72–78.
Rüsch, N., Müller, M. and Corrigan, P.W. (2021) ‘Self-stigma and its consequences for seeking mental health care: A cross-sectional study’, Psychiatry Research, 303, 114081
Mental Health Foundation (2023) Mental Health Statistics: Young People. London: Mental Health Foundation.
NHS England (2024) The NHS Long Term Plan: Mental Health Implementation Plan. London: NHS England.
YoungMinds (2022) Annual Report 2021–2022: Improving the Mental Health of Young People. London: YoungMinds.
NHS Leadership Academy (2020) The Healthcare Leadership Model: The nine dimensions of leadership behavior. Updated ed. Leeds: NHS Leadership Academy. 
West, M., Bailey, S., and Williams, E. (2021) The Courage of Compassion: Supporting nurses and midwives to deliver high-quality care. London: The King’s Fund.
NHS England (2022) Innovation for a Net Zero NHS. 
Topol, E. (2019) The Topol Review: Preparing the healthcare workforce to deliver the digital future. London: NHS Health Education England.

image1.png
Health & Social Care Improvement

Creativity ————— Value Creation———— Better Outcomes

Innovativeideas Improvesquality,safety,  Patient satisfaction,
New technologies efficiency & wellbeing  accessibiliy & squity.

Mofivation, reflection,
and collaboration




image2.png




