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[bookmark: _Toc214632902]Task 1: Concept Map
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The concept map shows how creativity, value creation and improvement in health and social care are connected. It illustrates that creativity is often triggered when there is a problem, such as staff shortage, increased workload or reduced well-being. When challenges arise, staff are encouraged to think in new ways and generate ideas that help the organisation provide better care. Creative problem solving can lead to staff training, short courses or cross-training. These activities increase both skill levels and confidence, which supports value creation for staff and service users.
The map also highlights the role of motivation in shaping creative behaviour. Intrinsic motivation can grow when staff feel supported, valued and able to contribute ideas. Extrinsic motivation increases when training opportunities or flexible hours are available. When motivation rises, staff are more willing to engage in creative tasks that improve service quality.
The concept map shows that creativity and well-being influence each other. When staff wellbeing is low, creativity decreases. When flexible hours and support are provided, well-being improves and creativity becomes stronger again. The final link in the map shows that creative ideas and motivated staff can help improve health and social care outcomes. These outcomes include safer environments, improved patient experiences and better use of resources.
The concept map, therefore, shows creativity as a process that responds to workplace challenges and contributes to value creation. It supports the idea that creativity in health and social care is important for patient outcomes and staff development. This aligns with the view that creative thinking can help organisations address complex problems and sustainably improve services.


[bookmark: _Toc214632903]Task 2: Self-Reflection on Convergent and Divergent Thinking
[bookmark: _Toc214632904]Description
In the class exercise, our team faced a creative problem to which we had to respond using as many ideas as we could think of through divergent thinking. Then we thought convergently to pick the most realistic ideas. During the work, I was actively involved.
[bookmark: _Toc214632905]Feelings
I was initially confused as I was not getting used to generating numerous ideas within a short period. As the conversation progressed, I got more confident and willing to suggest. I was also interested in the way that various individuals handled the same issue.
[bookmark: _Toc214632906]Evaluation
The exercise had evident strengths. A lot of ideas were generated by our group since there was free contribution with no judgment. The convergent stage helped us to look at every idea critically and select those that were safe and viable. One of the drawbacks was remaining open-minded as certain ideas appeared unrealistic initially, then served to initiate more robust solutions.
[bookmark: _Toc214632907]Analysis
The given activity helped me to create a clear vision of divergent and convergent thinking. Whereas Divergent thinking promotes creativity, Convergent thinking assists in reducing ideas by reasoning and evaluation (Javaid and Pandarakalam, 2021). In health and social care, these two processes are significant when the staff are frequently required to develop innovative solutions and consider risks and benefits. 
[bookmark: _Toc214632908]Conclusion
I also found out that creativity is enhanced when judgment is postponed and reviewing ideas is organised in the future.
[bookmark: _Toc214632909]Action Plan
I would incorporate divergent thinking in the future to explore options and convergent thinking in making decisions in a balanced and reflective manner.


[bookmark: _Toc214632910]Task 3: Case Study of a UK Innovation
The NHS Virtual Ward programme is a new technology which allows patients in need of the quality of hospital-level care to stay safe at home by making use of remote monitoring. The model was introduced in England and is expected to ease the burden on hospitals and enhance their performance during high-demand times. Virtual wards use digital devices to collect vital values, monitor symptoms and facilitate real-time clinical examination (NHS England, 2024). It is a new and innovative approach to care delivery, a combination of technology, clinical and patient interaction to provide an alternative to hospital admission due to conditions like respiratory illness and heart failure.
Creativity played a major role in the creation of virtual wards since NHS teams were required to reconsider the existing care pathways and create services that provide hospital-level care at home. Clinicians collaborated with digital experts to bring in safe remote monitoring through apps, wearables and sensors that transmit information to clinical hubs daily. These tools enabled the ongoing evaluation and ensured patient safety and autonomy (McGowan et al., 2024). This innovative use of digital technology is part of a wider NHS interest in innovation, collaboration and the necessity of flexible and integrated models of care.
Virtual wards create value, which is beneficial to the patients and the health service. Patients can heal back home and be less disturbed, and in touch with clinical staff. According to NHS England (2024), evidence, the length of stay in the hospital and the risks of hospital-acquired infections were reduced. There is also an increase in convenience for families. In the case of the NHS, virtual wards relieve the hospitals of bed space, lessen the waiting times and enable the staff to focus on patients with complex needs. This helps to utilise resources more effectively, particularly when there is increased pressure on services.
Person-centred care is also provided by virtual wards that prompt the patients to self-monitor and feel more involved in the treatment. The model demonstrates service design creativity as a way of solving great problems in health and social care (Claisse et al., 2022). According to Dodson et al. (2024), digital tools and innovative ideas can be combined to improve access, safety, and the overall experience of patients. This example shows that innovative, technology-enabled solutions can deliver long-term changes throughout the NHS and create long-term value to patients, families, and healthcare teams.

[bookmark: _Toc214632911]Task 4: Research Task
Staff burnout is one of the most significant problems in UK health and social care that endangers the sustainability of the workforce, the quality of provided services, and patient safety. According to the studies, high workload, low control, and lack of resources are the primary sources of burnout in the NHS and social care.
[bookmark: _Toc214632912]Article 1
According to a recent mixed-method study by Gemine et al. (2021), burnout in the NHS staff in the context of the COVID-19 outbreak was examined. The survey assessed 257 health service workers in primary and secondary care using the Copenhagen Burnout Inventory (CBI) and analysed free-text answers. Their regression analysis revealed that burnout had a significant relationship with inadequate rest opportunities during breaks, worries about personal protective equipment (PPE), and COVID-19 role variations (frontline versus non-frontline). The fact that most of their staff were unable to physically and mentally recuperate because they were not rested, faced constant pressure, and were anxious about the risk of being infected is highlighted through their thematic analysis of free text. This demonstrates the fact that the factors involved in work-related burnout are not simply individual resilience.
[bookmark: _Toc214632913]Article 2
The second study was based in the UK and aimed at social care, specifically care homes. Costello et al. (2019) selected more than 2,000 surveyed care workers in England on the Maslach Burnout Inventory in a 12-month longitudinal survey. They discovered that despite relatively low burnout rates among the sample, some groups had higher burnout rates, including younger employees, male employees, night shift employees, and employees who spoke English as a second language. Surprisingly, they did not discover a straightforward direct relationship between burnout and staff turnover on a unit level, which is a difficulty for some assumptions of burnout as the motivating factor behind prompt quitting. This implies that the risk of burnout is not evenly dispersed, and the interventions might have to target more at-risk subgroups, instead of solely at the retention indicators. 



[bookmark: _Toc214632914]Task 5: Podcast Script
[bookmark: _Toc214632915]Two-minute Podcast Script
Hello and welcome to my brief podcast on Component 2. Today, I will discuss my concept on how I would enhance access to health services by using digital assistance to support individuals with challenges of online services. The use of digital tools in the UK has become a helping hand to many patients who are able to schedule appointments, order repeat prescriptions and access medical data (Tolley et al., 2023). These systems are, however, hard to use for some groups. This will cover older adults, people with low digital confidence and those who are not supported on a regular basis online.
My concept is a digital support programme named CareLink Assist, which is community-based. It would be operated in GP practices, libraries and community centres. The programme would offer easy one-on-one instructions on the use of the NHS App, how to make appointments online and how to interact with health services in a secure way. Approachable assistance and brief demonstrations would be provided by the trained volunteers. It is intended to introduce confidence and not to substitute already existing services (Carelink Assist, 2025).
CareLink Assist would allow alleviation of the pressure on personnel who now must devote time to phone calls and missed appointments. It would also assist the patients to feel more independent. This concept fosters inclusivity and simplifies digital health services for all people.



[bookmark: _Toc214632916]Task 6: NHS Leadership Framework
[bookmark: _Toc214632917]Summary of the Framework
The NHS Leadership Framework describes the behaviours and competencies that should be possessed by all employees, regardless of the level they work in, as they take responsibility for enhancing care. The principles of patient-centred leadership, collaboration, responsibility and constant improvement are the key points of the framework (Hanks, 2020). It emphasises that the skill of being a good leader relates to the skills to express oneself and to support the other employees, to build collective objectives and address the demands of patients and service users. The framework helps the staff to think in terms of their strengths and what they should improve on. These areas are the best as they are referred to as leading with care, working with others, management of services, performance improvement and clear direction. The leaders should foster a positive culture in which the staff members feel motivated, valued, and capable of raising concerns. Another thing highlighted in the framework is that good leadership is about safety and quality, as staff are encouraged to participate in the decision-making process through learning (NHS Leadership Academy, 2011). It acknowledges that health and social care leadership goes beyond senior roles and can be practised in daily practice.
[bookmark: _Toc214632918]How One Domain Encourages Creativity: Leading with Care
The area Leading with Care is dedicated to the sense of compassion, emotional intelligence, and support towards other colleagues. A leader with this style fosters creativity by fostering a culture of safety where employees will not be afraid of giving ideas to their boss without feeling that they would be judged (Parahoo et al., 2025). When employees are made to feel appreciated and heard, they become more ready to think openly about new options on how to work. A compassionate leader also understands the stressors that employees are undergoing and makes adaptations that favour wellbeing. This would make staff feel more self-confident and capable of working on problems (Naicker, 2018). In an NHS, a leader may have brief team meetings where ideas are encouraged or allow employees to propose how patient care may be improved. Through empathy and compassion, the leader develops trust and encourages innovation.
[bookmark: _Toc214632919]Task 7: Reflective Journal Entry
During this module, I was able to gain a better appreciation of what creativity is and the significance of being creative in health and social care. Initially, I believed that creativity was only associated with artistic abilities. However, I came to know that creativity is also a practical method of problem-solving in busy and multifaceted settings. I am now able to recognise that creativity may manifest itself through minor changes, including novel methods of interacting with patients or the bettering of daily activities. Another thing I learned is that creativity can be used to create value when ideas directly enhance patient, family or staff experience.
The module activities enabled me to realise the importance of divergent and convergent thinking. It is important to be able to generate ideas freely, but you must carefully review those ideas as well. This balance aids in the development of solutions that are creative in addition to being realistic.
I gained further insight into the effect of leadership on creativity. Positive leadership provides employees with motivation to exchange ideas and feel engaged in the enhancement of services. In particular, the module has made me perceive creativity as a practical ability that I will be able to implement in my future practice to enhance care and promote positive change.
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