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Task 1 – Concept Map
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According to Horck et al., (2025) in health and social care, creativity is the capacity to produce original, significant concepts that resolve challenging issues and enhance service provision. Changing care systems and incorporating divergent (thought-generating) and convergent (concept refining) thinking are essential.
 Creativity can differ significantly among individuals and circumstances due to personality, training, workplace culture, and available resources. According to Okhiai, et al., (2022) in health and social care, creativity can manifest in various ways, including using art in therapy, the implementation of computerised patient records, or the development of person-centred care pathways.
 Lorusso et al., (2021) identify intrinsic motivation, teamwork, a commitment to enhancing treatment, and the need to address challenges like resource constraints and increasing patient demands as key drivers of innovation. Creative frameworks like the Osborn-Parnes Model and methodologies like Design Thinking and Creative Problem Solving (CPS) offer structured ways to generate and implement ideas.
According to Wolcott et al., (2021) creative thinking allows practitioners to challenge assumptions, explore alternative methods, and collaborate with patients to co-create treatment plans. Innovative strategies that enhance the quality of care include involving patients in the design of services and using AI to predict care needs.
According to Ali et al., (2023) value creation, defined by enhancing customer satisfaction, reducing inefficiencies, and improving outcomes, is directly influenced by creativity. Effectively harnessing creativity makes systems more innovative, adaptable, and equitable, fostering continuous health and social care improvements. Therefore, health and social care innovation is not a luxury; it must enable long-lasting changes and create significant value for all stakeholders.







Task 2
Self-Reflection on the Paper Clip Activity
Using Gibbs' Reflective Cycle (1988)
 Description: 
 According to (Sow et al., 2025) I used Gibbs’ Cycle to help break down experiences into clear steps to understand what happened, how we felt, what went well, and what to improve next time. It supports learning and personal growth through reflection.  As part of a small group exercise, we brainstormed as many different uses for a paperclip as possible in ten minutes. Together, we generated a list of 20 potential applications, ranging from practical uses, such as a SIM card ejector, to creative ones, like a miniature sculpture base.   
 Feelings:
I wondered how many ideas we could generate, but the group dynamic kept the process interesting. I appreciated hearing creative suggestions and gradually felt more comfortable giving them.

Evaluation:
The group created a solid list of 20 suggestions.  I found the divergent thinking part enjoyable and stimulating.  During the convergent thinking stage, I individually inspected our list and chose two unique and functional ideas.  However, we lacked a structured approach to evaluate ideas as a group, which hampered further discussion.
Analysis:
This challenge clearly illustrated the value of alternative thinking, initially emphasising quantity above quality. This helps to unleash creative potential.  By limiting myself to two ideas, I developed convergent thinking, using criteria such as usefulness and novelty.  I also noticed that later thoughts were more innovative, indicating that group brainstorming benefits from warming up.




Conclusion:
Next time, I would recommend that the group adopt a short scoring system to review ideas collectively.  I would also be more comfortable making unique suggestions earlier.
Action plan:
I intend to use approaches such as SCAMPER (Boonpracha, 2023) or mind-mapping to improve idea development and to take the lead in directing group decisions.



                             















Task 3 - Case Study of a UK innovation
Case Study: Virtual Wards: Transforming Patient Care through Remote Monitoring

Introduction
According to National Health Service England (2024) patients can now receive acute care at home thanks to NHS England's Virtual Wards initiative, launched in response to an increase in hospital admissions and a shortage of beds.  The program was designed for those who needed help recovering from surgery, had long-term diseases (such as heart failure or COPD), or were leaving the hospital.  To provide hospital-level treatment remotely, key players included patients, caregivers, digital health teams, NHS professionals, and community services.

Creativity and Innovation
The idea transformed medical treatment by combining remote monitoring technologies with multidisciplinary virtual care teams. According to Tan et al., (2022) patients were provided with digital tools, including wearable devices and smartphone apps, to monitor vital signs such as oxygen levels, heart rate, and body temperature.  Data was relayed in real time to clinical teams, which performed virtual check-ins, escalated care when necessary, and organised in-person visits as needed. Creativity was essential in overcoming traditional barriers to healthcare delivery. Rather than expanding physical infrastructure, the NHS utilised existing digital platforms, adapted home-based monitoring systems, and developed new clinical pathways to enhance care delivery. This novel strategy redesigned the role of community services, allowing patients to take charge of their own health. By allowing people to manage their own care, we can successfully combine clinical monitoring and patient autonomy. Additionally, collaborative models were implemented, in which physicians from hospitals, general practices, and community nursing teams co-managed care plans using digital dashboards. This ensured continuity, timely intervention, and safer hospital discharges. Furthermore, the plan also effectively handled staffing difficulties by moving care from hospitals to homes, reducing bed occupancy and increasing labour flexibility. 



Conclusion
According to (The Kind’s fund 2023; NHS England 2023) virtual Wards provided tangible and intangible benefits. Report shows that over 240,000 patients have now been treated on virtual wards, with hospital readmissions down by up to 20% in some areas. Patients expressed great happiness, noting increased comfort, independence, and faster recuperation at home. The approach increased capacity by freeing up physical beds and lowering the costs associated with prolonged hospitalisations.  Furthermore, improved monitoring led to earlier interventions, better outcomes, and fewer complications, especially for elderly or chronically ill patients. Overall, Virtual Wards represent a scalable, patient-centred innovation that redefines how and where acute care is delivered. 




















Task 4 - Research Task
mental health stigma and barriers to access among vulnerable populations.
Many individuals from vulnerable groups such as veterans, active military personnel, ethnic minorities, and people with low income or education face significant mental health stigma and practical barriers to accessing care. These challenges often lead to delayed help-seeking, untreated conditions, and poorer mental health outcomes. According to (Williamson et al., 2019), a study was conducted with 1,432 current or former members of the UK Armed Forces who had experienced mental or emotional difficulties in the previous three years. The research compared individuals with symptoms of PTSD, common mental disorders (CMD), or alcohol misuse to those without these conditions. Findings showed that those with probable CMD or PTSD reported significantly higher levels of both internalised and perceived stigma, as well as greater barriers to care. Specific concerns included fears of being perceived as weak, damage to one’s career, issues related to confidentiality, and difficulties navigating the healthcare system. The authors highlight stigma especially among those with PTSD as a major barrier to care, recommending targeted interventions to reduce stigma, build trust, and improve service accessibility.
According to (Yoo et al., 2023) examined how communication inequalities contributed to health disparities among vulnerable populations during the COVID-19 pandemic. Drawing on 92 studies, the review found that lower educational levels were consistently linked to poorer understanding of public health messages and reduced adoption of preventive behaviours. Similarly, low-income individuals and ethnic minority groups were disadvantaged due to language barriers, limited digital access, cultural mismatches in messaging, and increased exposure to misinformation. These “communication input factors” such as access to accurate information and the ability to comprehend it mediate the effects of social determinants, like income and ethnicity, on health outcomes. Together, these studies reveal that stigma, socioeconomic disadvantage, and communication barriers interact to limit access to mental health services for vulnerable groups, underscoring the need for culturally sensitive, accessible, and trust-building interventions.




Task 5 - Podcast
Voice recording








Task 6 - NHS Leadership Framework Analysis.

According to the National Health Service (2024), leaders at all levels, the leadership frameworks established by NHS England (and associated agencies) provide a logical collection of leadership behaviours, competencies, and domains that emphasise not only what leaders do but also how they act and guide others.  One board version, for instance, outlines six competency domains: achieving high-quality and sustainable results; establishing strategy and bringing about long-term change; encouraging equality and inclusion and lowering health and workforce disparities; offering strong governance and assurance; fostering a culture that is kind, fair, and constructive; and establishing reliable connections with partners and communities. Another older version (the traditional "Leadership Framework") specified domains such as Setting Direction, Delivering the Service, and Improving Services, as well as underlying personal and relational characteristics.
Together, key components include:
· Establishing a clear mission, vision, and strategy (setting direction)

· Managing and delivering services in a safe and effective manner.

· Continuously enhancing, innovating, and altering services.

· Developing an inclusive, empathetic leadership culture and empowered teams.

· Transparent, ethical governance that ensures accountability.

· Engaging with partners, communities, and stakeholders to alleviate disparities.
Leaders are expected to model behaviours, question the status quo, stimulate innovation, be inclusive, and drive change in complicated health-care systems.

Improving Services
According to the NHS (2025), a leader fosters innovation by creating open forums where staff can freely share concerns, propose ideas, and collaboratively improve patient care. A team leader might, for instance, host a monthly "innovation café" where frontline employees provide suggestions for bettering services.  The leader would encourage them to run a pilot quickly (on a modest scale) and evaluate the results. The leader would act as an outward advocate for trying new things, accepting failure, and acknowledging learning.  Additionally, they might set aside a limited amount of money for innovation, collaborate with patients and clinical staff to co-design enhancements (such as a new digital tool that reduces wait times), and utilise data to assess changes while openly communicating the outcomes.  This strategy encourages a culture of constant development, employee empowerment, and more responsive, secure, and effective care.  By exhibiting an inquiry and improvement mindset, the leader helps entrench innovation as part of everyday practice rather than a one-off endeavour.





Task 7 
 Self-Reflection Journal Entry
[bookmark: _Int_xPvYS4PQ]
According to (Petruik et at., 2017) throughout this module, I have developed a deeper understanding of creativity and value creation within the Health and Social Care sector (H&SC). Initially, I viewed creativity as mainly generating new ideas or introducing novel solutions. However, I now recognise it as a continuous, collaborative process that enhances quality, efficiency, and patient outcomes. Creativity in H&SC is not limited to innovation in technology or practice, it also involves rethinking everyday approaches, listening to diverse perspectives, and empowering teams to improve care. The concept of value creation has also broadened my perspective. I learned that value in H&SC extends beyond cost-effectiveness; it includes patient experience, safety, equity, and sustainability. Understanding how creative thinking directly contributes to these outcomes has made me more intentional in fostering an environment where staff feel confident to share ideas and test improvements. In my professional practice, I now apply reflective thinking and encourage open communication to identify gaps and co-design solutions with colleagues and service users. This module has reinforced that small, innovative changes can lead to significant improvements in care delivery. I am more motivated to lead by example, supporting a culture of continuous learning, collaboration, and creative problem-solving across my team.
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