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Task 1 – Concept Map
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Creativity
Creativity is the engine of health and social care improvement because it turns problems in service delivery into opportunities for real change on the ground. Creativity is the link in the concept map to brainstorming, staff/service-user participation and the 4Ps model: person, process, product and press. This demonstrates that improvement not only relies on individual thinking, but also on organisational culture and resources (Kosiol, Mackintosh and Macfarlane, 2024).
Value Creation
Value creation is a question of whether creative ideas will have a measurable impact. In health care, value is not just about cost reductions, it's about better outcomes, better patient experience, equity, and sustainable use of health care resources. While outcome measurement, use of digital tools, multidisciplinary collaboration, and transparency of data are essential, there are funding pressures and professional reluctance that can impede implementation of value-based healthcare, according to Khalil et al. (2025).
Health and Social Care Improvement
An appropriate example is NHS England's virtual wards, which provide hospital level care at home through remote monitoring. In October 2023, NHS England had over 10,000 virtual ward beds and over 240,000 patients treated at home (NHS England, 2023). Here we can see creativity making new care and value creation evaluating access, safety, results and resource use, and improvement when patients receive timely, person-centred care and hospital capacity is safeguarded. This promotes system, organisation, service, user and community based integrated, preventive and digitally supported care.

[bookmark: _Toc19584]Task 2 - Reflecting on Divergent and Convergent Thinking in the Paperclip Activity.

Description
I will use Gibbs’ Reflective Cycle to describe a group activity in which we were challenged to think innovatively to generate unusual uses for a paperclip. During the divergent stage, we came up with the ideas of a paperclip being a bookmark, a zip pull, a SIM-card tool, a label holder and a keyring. We then worked convergently to select the ideas which were the most practical and useful and the most safe to implement (Gibbs,1998).


Feelings
I felt a little nervous to start, as previously I had thought of a paperclip as a very basic object with a single use. This changed as ideas were shared by the other members, and I started to feel confident and inspired to share my more creative and constructive ideas.

Evaluation
The best part of the activity was the group work. Ideas were built upon and shown to be full of creativity, most of which were only possible due to the team discussions. The main concern was some ideas were too far-fetched or had too little use to be necessary, which made the evaluation of ideas increasingly important.

Analysis
The activity greatly differentiated the two thought processes for me. Divergent thought allowed us to create a broad range of ideas without any judgment during the thought process, while the convergent thought process aided us in evaluating the ideas based on usefulness, cost, safety and the potential effectiveness. There is a need for balance in health and social care as creative ideas, while important for the field, need to ensure a level of resource management and user safety.

Conclusion
I understand now that part of the creative process encompasses the evaluation and ethical considerations regarding the feasibility and human-centered-ness of the solutions one chooses.

Action Plan
For group work in the future, I plan to present my ideas sooner, listen more to group members' ideas, and adhere to criteria to identify the safest and most beneficial solutions for healthcare and social work practices (Gibbs, 1988).

[bookmark: _Toc22046]Task 3 - Case Study of a UK innovation
Case Study: NHS Virtual Wards 
Introduction
The NHS England virtual wards – also called hospital at home – is a new service model which allows a group of patients to be monitored and treated at home to the same standard as in hospital. The scheme addresses pressure on acute beds and avoidable admissions/discharge delays. Patients and carers, hospital clinicians, community teams, digital providers and NHS system leaders are key stakeholders.
Creativity and Innovation
The flexibility and innovation of virtual wards is in envisioning places where hospital care can be safely provided. The model is centered on the use of remote monitoring, digital communications, daily clinical review and multidisciplinary support to the hospital building as a default place of care. As of September 2023, NHS England reported that it had provided 10,000 virtual ward beds and over 240,000 virtual ward patients since April 2022 (NHS England, 2023). This is not just ‘technology adoption' but an innovative redesign of service where the service is moved to the patient's home, and expertise, monitoring and escalation processes are brought into that home.
Value Creation
The value created is twofold — from a clinical and from an experiential standpoint. In appropriately selected patients, virtual wards facilitate earlier discharge, avoid unnecessary hospital attendances and preserve independence. They also provide system value by freeing up urgent capacity for patients who truly need inpatient beds. Published England with 20 personnel wards per 100,000 personnel registered GP other people via March 2025, indicating that the style had grow to be an important aspect of the rapid and neighborhood treatment capacity (UK Parliament POST 2025).
Critical Evaluation and Conclusion
However, virtual wards are not universally beneficial. Integrated care system leaders (McGowan et al., 2024) provide evidence that virtual ward functionality relies on a combination of workforce capacity, digital infrastructure, patient selection, and coordination across services. Digital exclusion, carer burden and variation in local delivery are also areas of concern. The findings in this present analysis suggest that virtual wards create value only when implemented within the context of safety governance, population coverage and staffing adequacy. This case embodies creativity through practical redesign which challenges the traditional paradigm, enhances care setting, aligns patient experience with system efficiency and value in health and social care.
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Current Issue: Inequalities in Access to Adult Mental Health Services
Issue Identified
Inequity in access to adult mental health services remains a health and social care challenge in the UK, as people do not have a similar opportunity to seek, access or receive timely support. It is not just a service capacity up to the problem it is also about stigma and discrimination, cultural and referral system and lack of personal role of service users at the design of care.
Article 1:  Barriers to Accessing Mental Health Services in the UK NHS 
Lowther-Payne et al. (2023) used a systematic mapping approach to review 152 studies regarding inequalities in access to adult NHS mental health services in the UK. Their research suggest that access is about more than waiting lists. Many groups are left poorly served as barriers exist at a number of points: identifying need, seeking help, referral, access to appropriate provision, and follow-up. It identifies population disparities by ethnicity, sex, age, socioeconomic position, sexuality, and disability and other characteristics protected from discrimination, or that may increase vulnerability Of note, only 16% of studies included in this systematic review noted patient and public involvement indicating that much of how services are researched and organised is done without adequate input from those impacted most. This undermines person-centred improvement as needs may go unmet without being detected.
Article 2 : Barriers to Accessing Perinatal Mental Health Services
Jovanović et al (2025) studied barriers faced by Black and South Asian women in the UK when trying to access perinatal mental health services. This article takes a different perspective from adult mental health services because it focuses on women with mental health difficulties in the perinatal period. This study identified several barriers that women faced: limited awareness, stigma, fear of the baby being taken by professionals, a lack of privacy, and poor continuity of care; and slow response times. This article is valuable because it captures the dimensions of mental health care access, trust, and the understanding and clarity of cultural communication. Some women may be reluctant to seek mental health care due to cultural and family pressures, language barriers, and/or negative past experiences even if services are available.
Link to Health Campaigns
In combination, these two articles illustrate that mental health campaigns must be focused, inclusive, and culturally aware. For component 2, the campaign must utilize clear language, multi-lingual resources, social media, community based outreach, and advocates from the community. It must also include service users to reflect the actual needs and experiences.











[bookmark: _Toc12775]Task 5 - 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.


[please clink on  link here]
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 Part A: Summary of the NHS Healthcare Leadership Model
The NHS Healthcare Leadership Model is a behavioural model that can be used to support clinical and non-clinical leaders. To support staff to understand the impact of leadership behaviours on team culture, staff confidence, patient experience and quality of care. The model is useful because leaders are not just senior managers in the NHS, improvement happens daily in the behaviours of people in wards, services and systems.
This model is 9-dimensional. Inspiring shared purpose brings staff closer to NHS values and patients' benefit. Leading with care: emphasis on developing a safe and supportive working culture. Evaluating information involves leaders in finding multiple evidence and in using this information to develop additional ideas and plans for improvement. Connect our service helps leaders to recognise team and pathway interdependencies. Teams have a clear direction with Sharing the vision. Engaging the team includes involving staff in decision making and problem solving. Holding to account establishes expectations of quality and safety. Building capability involves staff skills and confidence development. Influencing for results enables leaders to collaborate with others to create change (NHS Leadership Academy, 2024a). The framework as a whole connects leadership to service improvement, and demonstrates that service improvement can be achieved through compassionate, evidence-informed and collaborative behaviours, which impact both staff experiences and outcomes for patients.

 Part B: Chosen Component — Evaluating Information
Evaluating information could be used by a leader to promote creativity by integrating patient feedback, safety incidents, waiting-time data and staff suggestions. A ward leader, for example, may wish to revisit patient comments, delayed discharge statistics and communication issues if they are aware that there are delays in discharges. Rather than imposing a solution, the leader can gather nurses, doctors, discharge coordinators and patients together to look for patterns and try new ideas, such as a new discharge checklist or more communication with families before discharge. NHS Leadership Academy (2024b) states that evaluating information involves using varied information to generate new ideas and make evidence-based improvement plans. Data shouldn't be a substitute for judgment though. A good leader understands the evidence and ensures that patient voice, staff experience and equality are taken into account, as well as ensuring that creativity is used to help improve care safely, not just to rush care through.

[bookmark: _Toc7258]Task 7 - Self-Reflection Journal Entry

Initially, in this module, I had a basic definition of creativity; creating ideas or an artwork that had not been created before. The view has changed because I now understand creativity as a practical health and social care skill to solve real life problems. The concept map, paperclip exercise and case study methods gave me an idea of what I had needed to do to be creative; challenge assumptions, think of alternatives, and choose ideas that are safe, realistic, and useful.
I have also come to have a deeper grasp of value creation. Previously, I used to only relate value to saving costs. I now realise that the concept of value in health and social care extends beyond deepening outcomes to encompass better patient experience, fair access, efficient use of resources and respect of what matters to people. This is part of NHS England's improvement approach, which focuses on creating shared purpose, engaging staff and enabling continuous learning to improve patient care (NHS England, 2024).
In my future professional practice I will be able to think creatively more effectively by listening to the service users, involving staff colleagues and gathering evidence before offering improvement suggestions. I have been taught that good ideas have to be challenged for safety, equality and person centred care. In general, the module has inspired me to be a more reflective, open-minded and improvement-minded practitioner.
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Virtual wards show how creative care delivery can add value and improve health and social care.




