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Task 1 – Concept Map
          Creativity


New ideas and solutions
· Staff initiatives 
· Service redesign
· New care pathways

Creative problem
· Improving access
· Reduce waiting
· Tackling inequality
Innovative technologies 
· Telehealth
· Virtual wards 
· Digital records







More efficient use of resources 
· Reduced waste
· Cost saving 
Greater staff satisfaction 
· Motivation
· engagement
Improved service quality 
· Safer care
· Reliability 
Better patient outcomes
· Faster recovery
· Better wellbeing








                                        Health and Social Care Improvement 



Reduced hospital admissions
· Early intervention
· Home based care
Enhanced safety and safeguarding
· Risk reduction
· Better monitoring
Better patient experience 
· Person centered care
· empowerment
Improved health outcomes
· Longer lives
· Better health709kjp0




    Continuous learning and innovation cycle


More creativity
Further service improvement
New challenged identified

Greater value creation




In health and social care creativity is a process used to develop innovative ideas, technologies and solve complex challenges. Telehealth services, virtual wards and person centered approaches are come examples of this. These types of innovations create value across the board by improving patient outcomes, increasing service quality and enhancing staff satisfaction. Overall making better use of resources within health and social care.
value creation benefits service users, patients, organizations and healthcare professionals alike. When value is created, health and social care services become more efficient, safer and overall more accessible. This allows for improvements such as reduced hospital admissions better patients experiences, enhanced safeguarding and a overall higher standard of care.
health and social care improvements is therefor a result of successfully allowing for creativity to generate value overall. As services continue to improve, organisations see new opportunities and challenges alike and therefor encourages further innovation. This creates a continuous cycle of creativity where it pushes value creation and ongoing improvement within health and social care sectors.
Task 2 - Self-Reflection of Group Activity
The divergent and convergent paperclip thinking task allowed the opportunity to develop creative thinking and huge problem solving skills. Gibbs reflective model (1988) allowed me to really reflect on this lesson. During the group activity I was asked to think of as many ways a paperclip could be used. Initially, I focused mainly on its main use, holding paper together however I soon realized there are many other ways to use a paperclip. As the exercise went on I thought about how a paperclip could be used as a bookmark or as a zip pull. This meant that I could demonstrate the difference between convergent thinking which only focuses on one main solution to a problem whereas divergent thinking encourages multiple possibilities.
I at first found the activity engaging and enjoyable yet also limiting to what my thinking could be. I struggled to move on from the obvious answers as to what a paper clip could do. My class mates allowed me to think more openly, more divergently. I became more confident to give more creative ideas and therefor allowed me to understand how creativity can help the workplace through practice and collaboration. The activity allowed me to develop my divergent thinking skills first and then break that thinking down with more convergent thinking too. Within health and social care settings these skills can support problem solving, improve decision making and can support innovative thinking when addressing highly complex situations.
Overall the exercise allowed my awareness to be increased when it comes to my own thinking pattern. It allowed me to approach problems from a different perspective. In future activities I will aim to challenge my initial thoughts and dive deeper into a wider range of possibilities before reaching my final conclusion.
Task 3 - Case Study of a UK innovation
One of the most innovative studies introduced by the NHS is the development of virtual worlds. This is also widely known as “Hospital at Home” services. Virtual wards allow for patients to be able to be treated at home. An example of this would be a patient who would require a hospital bed to receive acute care and treatment could instead receive this in their own home through a combination of digital technology, multidisciplinary support and remote monitoring devices. This initiative shows how creativity can be used to address and help increasing pressures ono healthcare services across the NHS whilst also improving patient outcomes and experiences overall.
virtual wards means using creativity to rethink the traditional model of hospital care. Rather than requiring patients to remain in the hospital for monitoring, the NHS uses digital tools to collect real time health data. Some of these tools are wearable devices, blood pressure monitors, oxygen saturation monitors and mobile apps. Health care professionals can then reviews the data collected remotely and intervene when necessary without a bed or time being taken up unnecessarily. This approach means combining technology and person centred care, therefor creating a new way of delivering healthcare outside of the hospital setting (NHS England,2024).
The initiative was developed due to challenges such as rising hospital admissions, bed shortages and an increasing demand for healthcare services.  Instead of expanding hospitals themselves and creating more room for a higher capacity, the NHS adopted a creative solution that uses existing technology. This allows for safe and effective care in patients homes instead. This innovative thinking has allowed healthcare providers to replan care pathways and overall improve service efficiency across the board. 
The value created for patients and service users has been widely recognized withing Health and Social Care. Patients benefit from receiving treatment in the comfort of their own home which overall can improve wellbeing, comfort and recovery. Remaining at home also means patients can remain in contact with their family and retain much better independence during their home treatment. Evidence of this comes from NHS England where they indicate that virtual wards have helped thousands of hospitals with admissions whilst also supporting earlier discharges from hospitals. Patients are often reporting higher satisfaction due to convenience and the overall nature of care (NHS England,2024). Virtual wards from a organizational perspective have helped reduce hospital bed usage and emergency services therefore enabling resources to be directed towards the highest needs patient. The initiative creates value for patients and the wider healthcare system. 
In conclusion, NHS virtual wards allows for successful creativity which drives positive change in Healthcare systems. By allowing digital technology and person centered care to combine, the NHS has developed an innovative service that improves patient outcomes and experiences. It enhances recovery and increases healthcare efficiency. This demonstrates how creative approaches can help address complex challenges and deliver helpful and meaningful benefits for service users. 
Task 4 - Research Task
Mental health stigma remains a huge significant issue withing health and social care. This is because it 0revents many individuals from seeking support and accessing appropriate treatment. Stigma can lead to stereotypes, discrimination and feelings of shame around mental illness. Research suggests that stigma contributes to delayed treatment, reduced engagement with services and poorer health outcomes. 
The first study by Corrigan (2004) dissected how stigma affects access to mental health within health care. The research he found was that many people avoid seeking help due to the fear around the labeling of mental health and experiencing discrimination from other because of this. Corrigan argued that stigma hugely damages self esteem and creates concerns about employment opportunities, social rejection and even personal relationships. As a result of this, patients may choose to avoid help from NHS services even when they understand they have a problem and need support. Corrigan’s study concludes that stigma acts as a major barrier to unmet mental health needs.   
The second study by Elshaikh et al (2023) dissected barriers to professional help seeking among adults. The research found that stigma was one of the most common reasons as to why adults avoid mental health services across the NHS. Lots of the participants viewed mental illness as a weakness or that mental illness should be managed independently, without professional help. The fear of judgement from the community and family members was another reason as to why adults didn’t thin professional help with an option for them. Overall Elshaikh concluded that social attitudes towards mental illness continue to prevent adults from accessing NHS care despite the availability of treatments available to the community.
Both of these studied demonstrate that mental health stigma is a complex social issue that affects different groups in many different ways. Both studies dissect that fear of judgement and negative social attitudes are key factors as to why adults are avoiding or delaying support from professionals in the Health and Social Care system. Addressing stigma around mental health through education, person centered services and awareness campaigns is widely essential to improving access to mental health care and reducing negative outcomes for patients within Health and Social Care. 
Task 5 – Podcast
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Task 6 - NHS Leadership Framework Analysis
The NHS leadership framework was overall developed to support organizations across all levels when it comes to effective leadership. It allows for the identifying of behaviors and skills that are required in order to give high quality, safe and person centered care. This framework consists of seven key factors; Working with others, Managing Services, Improving Services, Demonstrating Personal Qualities, Setting Direction and Delivering the Strategy (NHS Leadership Academy, 2013)
demonstrating person qualities focuses on integrity, self awareness, resilience and continuous learning. Working with others allows for the emphasis on teamwork, relationship building and communication. Managing services involves resource management, planning and accountability in order to ensure services operate effectively across the board. Improving services encourages leaders to evaluate practice, continuously enhance patient care and promote innovation. Setting direction means leaders need to understand the wider healthcare context where they must use evidence in order to make informed decisions. Creating the vision involves communication and a clear direction that helps to inspire others to achieve goals more organizationally. Finally, delivering strategy allows the focus to implement plans, manage risks and ensure sustainable improvements. 
When we put these domains together they promote collaborative leadership that supports organizational effectiveness, staff development and positive outcomes for majority of patients. The framework understands and recognizes that leadership is not always limited to managers, but it is a responsibility of all staff, shared between healthcare professionals working to improve Health and Social Care services.

The improving services domain can be used by leaders to encourages creativity enhance patient care by promoting continuous improvement and innovation across the board. Leaders can create a overall culture with staff where they feel confident with sharing ideas and ways of identifying better ways to work together. An example of this may be a ward manager encouraging nurses and assistants to suggest solutions on how to improve communication or reduce patient wait times. Transformational leadership supports this process overall by encouraging stimulation intellectually where employees are motivated to think out side the box, more critically where innovative solutions are possible (Bass Et Al, 1996). Creative leadership also understands that diverse perspectives and reflective practice can lead to more overall service improvements and better outcomes for patients. (Amer,2017). By allowing staff to make decisions and quality improvement projects leaders then increase job satisfaction, engagement and overall ownership of change within their work. This collaborative approach can mean more efficient services, improved patient outcomes and experiences and a culture of continuous learning within the NHS and Health and Social Care sector. 

Task 7 - Self-Reflection Journal Entry
My understanding throughout this module of creativity and value creation within health and social care has developed significantly. At the beginning, I mainly viewed creativity as generating new ideas. It didn’t take long before I recognized that creativity also involves finding person centered and practical solutions that improve safety, quality and efficiency of care given to patients. I have learned that innovation doesn’t also have to require huge technological advances and that simple small improvements in teamwork, communication and service delivery can create meaningful value for families, patients and Health and Social Care. This module helped me also understand that value creation is about achieving better outcomes as well as making the best of what we have in available resources. By applying evidence-based practice and creative thinking, health and social care professionals can develop services that are more responsive to the individual and therefor can continue to support improvements. By learning this through this module my professional practice has been influences me to be more reflective and critical on everyday challenges. I have learnt to consider alternative approaches to problem solving and I now appreciate the importance of leadership, collaboration and involving patients in decisions in order to keep my care as person centered as possible. In the future I plan to be open to new ideas, embrace creative thinking and contribute to improvements across the board. Overall, I recognize that continuous learning and innovation are key factors for delivering high quality care to patients within Health and Social Care.
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