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Task 1 – Concept Map
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                                    Figure 1: Concept map of creativity and innovation in healthcare practice.
The concept map depicts the ways in which creativity and innovativeness can be implemented in healthcare practice in order to deal with the challenges in the NHS. The healthcare organisations are under more pressure due to staff shortages, high patient demand, long queues, and scarce resources (Van Merode, Groot, and Somers, 2024). These obstacles compel the medical workers to be innovative and formulate innovative strategies to enhance services and care delivery to the patients.
Innovation includes creative thinking. Divergent thinking enables healthcare workforces to come up with numerous ideas and seek potential solutions to challenges (Brewster et al., 2021). It is a stage where one can talk and be imaginative without any judgment. These ideas are then analyzed by convergent thinking in order to see the most effective and viable solution. Using the hybrid combination of the two kinds of thinking, the healthcare professionals can turn an idea into a realistic improvement.
Creativity is also promoted by leadership and organisational culture. Leaders who are supportive encourage teamwork and openness to communicate, build an atmosphere in which employees feel comfortable sharing ideas and making contributions to change (Mwamba, 2023).
With effective application of creativity, the result may be healthcare service innovation, including digital health technologies, enhanced communication systems, and novel means of patient care. These innovations are used to add value by enhancing patient
experience, enhancing access to services, and making the delivery of healthcare services more effective.

Task 2 - Self-Reflection of Group Activity

In the paperclip group activity, we were to experiment with how we could use a simple object in various ways through the application of divergent and convergent thinking. In the first stage of the exercise, the emphasis was on the number of ideas that would appear. This step promoted the level of creativity and enabled the group to go beyond the literal use of a paperclip. I helped in coming up with some of the ideas, some of which were practical and some were unusual. The activity provided us with an open and free atmosphere in which everyone was comfortable sharing their ideas.
As the exercise continued, the group shifted towards idea evaluation rather than idea generation. This necessitated the application of convergent thinking to evaluate the ideas that were realistic and helpful. At this step, I was engaged in the debates concerning which recommendations were most feasible and why. By doing so, this process allowed the group to reduce the number of options and choose the ideas that were most appropriate.
The exercise made me realize the way that creativity operates in an organized manner. Divergent thinking gives a chance to explore numerous options, whereas convergent thinking narrows down these ideas into more viable solutions (Runco, 2022). Another important lesson I acquired is that of working in a team to solve a problem. Hearing varied points of view enabled the group to come up with sound ideas, and we understood how to cooperate effectively.


Task 3 - Case Study of a UK innovation

The introduction of NHS Virtual Wards is an example of an innovation in the UK healthcare system (Kanyimo, 2022). This project represents how creative thinking and digital technology can revolutionize the manner in which the healthcare service is provided to patients by providing them with the care on the level of a hospital at the comfort of their own homes with the help of digital technology and remote monitoring. This solution was implemented to enhance patient care in addition to curbing pressure on hospitals and medical personnel.
The virtual wards concept was created with regard to the growing demand for hospital beds and the necessity to enhance NHS efficiency (McGowan et al., 2024). Rather than retaining patients in the hospital, medical providers are now able to observe patients remotely with the aid of digital technologies that record vital signs like heart rate, oxygenation, and temperature. The healthcare teams then review the data and are able to respond promptly in case the condition of a patient alters.
This innovation was developed as a result of creativity. The collaboration between the professionals in the hospital industry and the technology experts helped redefine conventional hospital care (Bidoli et al., 2023). They did not believe that they had to always treat the patient inside a hospital building, but they investigated the idea of providing care safely at home. This necessitated innovative problem-solving, such that the patients may receive high-quality monitoring and support even when out of the hospital environment.
Virtual wards have brought about a lot of value in terms of patients and healthcare delivery (Norman, Bennett, and Vardy, 2023). To patients, it can be less stressful and more comfortable to receive treatment at home than to be in the hospital. It also minimizes the chances of contracting hospital-acquired infection and enables people to be with their families in the recovery phase.
In terms of healthcare organisations, virtual wards are useful in releasing hospital beds and reducing overcrowding in the emergency departments (Jalilian et al., 2024). This enables hospitals to prioritize patients involving intensive care and, at the same time, assist other patients capable of recuperating at home safely. Moreover, remote monitoring can guide medical personnel to monitor the progress of a patient effectively and respond in time when it is needed.
On the whole, NHS Virtual Wards show that innovative solutions and creative thinking can revolutionize healthcare delivery. This initiative is an effective solution to some of the most significant issues the modern healthcare systems have through the integration of digital technology with patient-centred care.
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Figure 2: NHS Virtual Wards remote patient monitoring model.





Task 4 - Research Task

The problem of equal access to healthcare services does not apply to everyone, and certain groups of people experience more difficulties in seeking proper medical attention. Poverty, homeless people, migrants, long-term health conditions, and people with disabilities are often vulnerable populations (Kasi and Saha, 2023). Such groups can have various social and economic problems that can influence their access to healthcare services on a regular and effective basis.
Financial instability is one of the serious impediments. People who have low income find it hard to pay for transportation to their medical appointments, or they may have priorities like food, rent, or utilities over healthcare (Im et al., 2025). Homeless people may resort to further challenges as they may lack a permanent address, which can complicate the process of addressing GP practice (Crane et al., 2023). In the absence of regular access to primary healthcare, people can wait until their health conditions get more severe to seek help.
Limited health literacy is another factor that is important (Shahid et al., 2022). Not all people are aware of the functioning of the healthcare system and how to find their way through the provided services. The booking systems of appointments, medical terminology, and complicated procedures may confuse and discourage patients from seeking assistance (Nanteza, 2025). Patients who feel confused about the way to access services can avoid healthcare.
Other influences on access to healthcare include language barriers and cultural differences. A non-English speaker might not be able to express their health issues clearly or interpret medical recommendations given by medical practitioners. Levels of trust and willingness to seek care may also be affected by cultural beliefs and past negative experiences with healthcare systems (Tefera, 2024).
These obstacles tend to intersect, generating additional disparities in health care. Consequently, the vulnerable groups can have delays in diagnosis and treatment, which can result in worse health outcomes and increased workloads on healthcare services.



Task 5 - Podcast

This podcast is an innovative concept that tries to enhance access to primary healthcare services in the NHS through integrating digital assistance systems with community-based assistance to patients.



Title: Improving Access to Primary Healthcare through Community Digital Support
Hello, my name is [your name], and in this podcast I will introduce an innovative idea designed to improve access to primary healthcare services within the NHS.
Healthcare systems across the UK are currently experiencing increasing demand for services. Many GP practices face challenges such as long waiting times, staff shortages, and growing patient needs. These pressures highlight the importance of developing creative and innovative approaches to healthcare delivery.
The idea I am proposing focuses on a community-based digital support programme that helps patients access healthcare services more easily while also providing personal support when needed. The concept combines digital healthcare tools with support from trained staff located in community spaces such as pharmacies, libraries, or local health centres.
Patients would be able to use digital platforms to book appointments, request prescriptions, and access reliable health information. At the same time, individuals who may feel less confident using technology could receive guidance from trained support staff. This approach ensures that digital healthcare services remain inclusive and accessible to a wide range of patients.
Creativity plays a key role in this innovation by rethinking how healthcare services are delivered. Instead of relying only on traditional face-to-face appointments, this approach creates a blended model of care that combines technology with human support.
The potential benefits include improved access to healthcare services, reduced pressure on GP practices, and greater patient confidence in managing their own health. By supporting both efficiency and inclusivity, this initiative could contribute to a more sustainable healthcare system.
In conclusion, innovative ideas such as community digital support programmes demonstrate how creativity can help address current challenges in healthcare while improving patient experience and service delivery.
Thank you for listening.





















Task 6 - NHS Leadership Framework Analysis

Part A: Key Components of the NHS Leadership Framework
The NHS Leadership Framework explains behaviours and values needed to promote good leadership in health and social care organisations (Barr and Dowding, 2022). The framework will focus on producing leaders who will enhance healthcare services, assist staff, and provide high standards of patient care. Self-awareness is one aspect, as it prompts leaders to get to know their strengths, values, and influence on others (Kohn, 2024). Self-aware leaders are in a better position to develop trust and effective communication with their teams.
One more important element is collaboration. This reinforces the values of collaboration, teamwork, and developing good working relationships beyond professional borders. There is a tendency to engage many professionals in healthcare delivery, and effective leadership assists in aligning these efforts.
Another aspect of the framework that is important is the enhancement of services. Leaders are advised to constantly review the existing practices and facilitate changes that improve quality and efficiency. The NHS Leadership Framework enhances the establishment of good working environments through patient-centred care and staff growth to facilitate learning, innovation, and continuous improvement.
Part B: Using One Component to Encourage Creativity and Improve Care
PProviding a conducive workplace to staff members is one of the key aspects of the NHS Leadership Framework. Open communication and the ability to listen to various opinions by leaders will foster a culture where workers feel free to exchange ideas (Subrahmanyam, 2025). When employees feel important and encouraged, they tend to offer innovative solutions to the problems in the healthcare services.
Teamwork and collaboration also help to encourage nurses to share their experience and learn new ways of treating their patients. Fostering creativity through team discussion and reflection, as well as problem-solving, allows leaders to foster creativity (Royston and Reiter-Palmon, 2022). This strategy not only aids in innovation but is also useful in enhancing the quality, safety, and effectiveness of healthcare services.

Task 7 - Self-Reflection Journal Entry

My perception of creativity and innovation as applied to healthcare practice has evolved throughout this module. I originally perceived creativity as primarily the creation of new ideas at the start of the module. Nevertheless, the learning activities and portfolio assignments have taught me that creativity also includes teamwork, problem-solving, and enhancing the current systems to provide more effective healthcare services.
The group activity was one of the most useful learning activities as we discussed the various applications of a paper clip. This practice enabled me to realise the value of divergent and convergent thinking in the act of innovation. Divergent thinking enables people to create as many ideas as possible, and convergent thinking enables people to consider and narrow down the ideas to workable solutions. This experience showed me the applicability of structured creative thinking to real-life problems.
The module also made me realize that innovation can add value to healthcare systems. The analysis of healthcare innovations revealed how innovative solutions can help patients have improved access to services, increase efficiency, and contribute to improved healthcare outcomes. I also got to know that leadership and organisational culture are important factors in promoting creativity in healthcare teams.
Altogether, this module has made me more robust in critical and creative thinking in regard to healthcare practice challenges. It has built my self-esteem in offering ideas during group discussions and problem-solving sessions. As a prospective professional, I will strive to implement innovative thinking and collaboration to foster service delivery and help achieve favorable patient outcomes.
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