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Task 2 - Self-Reflection of Group Activity
Gibbs' Reflective Cycle
In the convergent and divergent paperclip thinking activity, I was involved in a group activity that had me think about creative thinking from various angles. Divergent thinking was used to brainstorm many uses for a paperclip, and then convergent thinking was used to narrow the ideas to the most practical ones. At first, I could not think of anything else to do with a paperclip but with the group discussion I thought of more creative ideas. 
[bookmark: _heading=h.4oe72q7eewzs]The exercise was a great experience for me as I was motivated and involved in it and saw how important it is to collaborate in a way to produce innovative ideas. The divergent thinking stage was a stage in which all participants were able to express their ideas, without being criticized, which created a creative atmosphere (Rawlings et al., 2025). However, at the convergent stage I noticed that some ideas were quickly eliminated because of their apparent infeasibility. This is an example of how difficult it can be to be creative in decision making and be practical at the same time.
On reflection, I have learned that divergent and convergent thinking is needed in both health and social care. Divergent thinking involves brainstorming and producing innovative ideas and solutions to complex problems. Convergent thinking involves narrowing the options down to the best and most feasible solutions. According to Gibbs reflective cycle, reflection can help people transfer what they have learned from one context to another (McLeod, 2025). This learning will help me as a future health and social care practitioner when designing person centered solutions, improving services, and collaborating effectively when working in multidisciplinary teams.




 Task 3 - Case Study of a UK innovation
NHS App: Using Creativity to Improve Healthcare Delivery
The National Health Service (NHS) App is a groundbreaking digital healthcare solution created to improve access to health care services and enhance patient experiences. The app is part of the NHS Long Term Plan, which will enable people to book and manage their appointments, order repeat prescriptions, view their medical records, get health advice, and access a variety of different healthcare services via one single app (Reidy et al., 2025). The NHS App has been developed as a response to the pressures on healthcare services, such as rising demand on services, staff shortages, and more effective ways of delivering services. The NHS showed how creativity could be used to tackle a challenging problem in health and social care by leveraging technology to streamline and redesign the familiar way in which health care services are delivered. 
The NHS App was developed with a strong emphasis on creativity. NHS leaders did not just limit themselves to face-to-face and telephone communication but looked for innovative ways to enhance access and communication. The use of the app is a creative way of providing healthcare as it integrates the digital aspect with person-centered care. This new service is designed to address the evolving needs patients have for convenient and flexible service options. The project also embodies the notion of creativity as suggested by Caspersen (2025) who states that creativity is the capability to produce new and useful thoughts. The NHS App is an example of how innovative thinking can change an organization; by improving the interaction patients have with NHS services. 
The effect of the NHS App can be quantified at patient and team/organizational level. For patients, the app ensures healthcare is more accessible, providing them with services throughout the day and reducing the need for unnecessary GP surgery visits, and enabling patients to participate more actively in their own health and wellbeing. Having access to key health information in an instant and in one place can enhance patient engagement and drive better health outcomes. Organizational benefits include reduced administration burden, improved efficiency, and healthcare professionals having more time to focus on patient care. The benefits align with Harbi (2024)'s healthcare value concept, which focuses on optimizing the outcomes of healthcare interventions and resource utilization. 
The introduction of the NHS App has been a success, further demonstrating the importance of creativity, innovation, and service improvement in health and social care. The application has proven to be essential and much needed for accessing healthcare remotely and for the de-clogging of health care facilities during and after the COVID-19 pandemic (Reidy et al., 2025).
 















Task 4 - Research Task
Current Issue: Mental Health Stigma
Stigma is still a major problem in health and social care as a lot of people who have mental health problems do not seek help because of stigma. The negative stereotypes, discrimination, and social stigmatization of mental illness, identified by Habeb et al. (2025), can stem from public attitudes and misconceptions about mental illness. The authors state that individuals experiencing mental health problems can be perceived as dangerous, unable, and unpredictable; in reality, they are not (Habeb et al., 2025). This often leads to reluctance to disclose mental health issues and concerns potentially for fear of being labelled or judged. This fear can lead individuals to avoid seeking professional help or treatment, which can negatively impact on the effectiveness of treatment and worsen symptoms. The study highlights that stigma is not only the stigma of the individual, but also the community, workplace, and health systems level, which can be barriers and obstacles to timely and appropriate care. 
Similarly, Chukwuma et al. (2024) did a systematic review to explore the impact of mental health-related stigma on help-seeking behaviors. One of the most frequent barriers to mental health services cited by the authors was anticipating discrimination. Many participants felt that disclosure of mental health issues would have a negative impact on their work, relationships, school life, and social status. The review further, indicated that internalization of negative societal beliefs (self-stigma) can result in reduced self-esteem and confidence, which can affect their willingness to seek help (Chukwuma et al., 2024). 
All these studies demonstrate that mental health stigma is a social issue and issue with health care access and health outcomes. Based on the evidence gathered, negative attitudes, fear, misinformation, and discrimination are all factors that contribute to the maintenance of stigma and reduction in help-seeking behaviors. Public health educational efforts, increased attention to mental health, and a more supportive healthcare system that encourages individuals to seek assistance in an environment that is non-judgmental are needed.

















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 refer to week 4 & 6 content.
[please insert file or lihttps://drive.google.com/file/d/10jALT1l6d8_yTyOptbjTvMSry-UHLrfy/view?usp=drive_link














 Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Leadership Framework was created to aid in leadership development throughout the NHS and to encourage quality, patient-centered health care. The framework recognizes that leadership does not only belong in the senior leadership team and that all health professionals have a part to play in showing leadership in their role (NHS England, 2025). It provides a structure for building knowledge, skills and behaviors that will improve services and positively affect patient outcomes There are several important components in the framework, such as demonstrating personal qualities, working collaboratively, managing services, developing services, setting direction and creating a shared vision. In a culture of these factors, healthcare professionals are more likely to be honest, communicate, and work together to achieve organizational goals. 
One of the strengths of the NHS Leadership Framework is its emphasis on continuous improvement and innovation. The framework fosters a positive organizational culture by getting leaders to inspire and support their team, as staff feel empowered to share ideas and be involved in service development (NHS England, 2025). Good leadership encourages accountability, teamwork, and effective collaboration in decision making, all of which apply to complex healthcare settings. Furthermore, the framework emphasizes the importance of creating a vision of the future and for staff to understand how their role will help them to provide high-quality care. 
Using "Sharing the Vision" to Encourage Creativity
[bookmark: _heading=h.lhgt0dpd5ag]NHS leaders can use "Sharing the Vision" to promote creativity and care. Leaders who effectively communicate a clear vision help staff to understand the goals of the organization and how they can contribute to the success of the organization (Kline, 2019). A shared vision encourages staff to provide suggestions and get involved with service improvement efforts. 
The guiding principles of transformational leadership can help facilitate this, and it is important to focus on innovation, collaboration, and empowerment. As an example, a leader with the goal of reducing wait times could hire multidisciplinary teams to brainstorm creative solutions, such as implementing a digital appointment system or a community outreach initiative (Ibrahim et al., 2024). Leaders can encourage staff to think creatively and continually improve by establishing an environment that makes staff feel valued and supported. This can increase employee morale and satisfaction, as well as enhance patient care and health outcomes.
















Task 7 - Self-Reflection Journal Entry
During this module I have gained a great deal of knowledge about creativity and value creation in health and social care. I perceived creativity as being related to art and the creation of modern technologies before studying the module. But I now realize that creativity is about producing ideas and solutions that are of value and that will enhance patient experience, make services more effective, and help address the complexities of healthcare (Brewster et al., 2021). 
The most significant thing that I learned was the connection between creativity, wellbeing, leadership, and value creation. The module illustrated the value of creative thinking in enhancing the delivery of healthcare and the value added through improved healthcare outcomes and increased efficiency of resources. Understanding divergent and convergent thinking made me more aware of the need to balance innovation and making decisions. Moreover, I also got to know that in an organization, a transformational leadership style can foster creative cultures (Ibrahim et al., 2024). 
It has really helped me to think about my work and to have a solution-oriented approach to problem solving. I am now more confident in being involved in more ways in improving services and collaborating with colleagues to deliver innovative solutions. I will continue to use creative thinking, reflective practice, and good leadership in health and social care to improve my work for the benefit of patients and achieve positive outcomes in the future.
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