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Task 1
                    
                    [Creativity]
                         │
     ┌───────────────────┼───────────────────┐
     │                   │                   │
 [Innovation].                    [Problem-Solving]                                [New Approaches]
     │                   │                   │
     └──────────────┬────┴──────────────┬────┘
                    │                   │
             [Value Creation in Health & Social Care]
                    │
     ┌──────────────┼────────────────────────┐
     │              │                              │
 [Improved     [Cost-Effectiveness]        [Patient/Service
  Outcomes]                                   User Experience]
     │              │                              │
     └──────────────┴──────────────┬────────┘
                                   │
                 [Health & Social Care Improvement]
                                   │
     ┌──────────────┬───────┬──────────────┐
     │              │                             │              │
 [Quality of care].    [Accessibility of Services].       [Efficiency]   [Safety & Wellbeing]
   



Creativity:
Creativity sparks innovation in health and social care by inspiring new care delivery methods, designing inventive interventions, and tackling tough challenges like aging populations and staff shortages (G Kumar,2026).
 For example, this could mean using telehealth or reimagining how care is typically provided.
Value creation:
When value is created, services improve, offering higher-quality care, becoming more efficient and sustainable, and increasing accessibility and equity. Value bridges the gap between innovative ideas and their practical impact in the real world (R Bhaladhare et al,2025).

Health and social care improvement:
Improvements drive further creativity. Better systems create opportunities for more innovation, and learning from results sparks new ideas. This cycle is continuous, not just a one-time thing (G Kumar,2026)




















Task 2
Self-reflection on the Convergent/Divergent paperclip thinking class activity, using Gibbs' Reflective Cycle:

1. Description:
In class, we participated in an activity where we were challenged to think of as many uses for a paperclip as possible. We started individually, brainstorming ideas, and then shared our ideas in small groups. After the group discussion, we presented some of our most creative ideas to the whole class.

2. Feelings:
Initially, I felt a bit stressed. It seemed like such a simple object, but I struggled to come up with unique uses beyond the obvious ones. As I started brainstorming and listening to others, I became more engaged and excited. It was inspiring to hear the diverse perspectives and creative ideas from my classmates. I felt a sense of accomplishment when our group came up with some truly innovative uses.

3. Evaluation:
The activity was a great way to illustrate the difference between convergent and divergent thinking. Individually, I tended to focus on the practical, convergent uses for the paperclip. However, the group discussion sparked divergent thinking, pushing me to consider more unconventional and imaginative possibilities. The activity highlighted the power of collaboration in generating creative solutions. It also made me realize that I need to consciously challenge my own assumptions and look beyond the obvious to foster more creative thinking.

4. Analysis:

This activity relates to concepts of innovation and problem-solving in health and social care. Often, we face challenges that require us to think outside the box. The paperclip exercise demonstrated that creativity can be enhanced by:

*   Diverse perspectives: Hearing ideas from others broadened my own thinking.
*   Brainstorming techniques: The structured approach helped to generate a larger quantity of ideas.
*   A safe environment: The non-judgmental atmosphere encouraged us to share even unusual ideas.

5. Conclusion:

Overall, the paperclip activity was a valuable learning experience. It reinforced the importance of both convergent and divergent thinking and highlighted the benefits of collaborative brainstorming. I realized that I need to actively cultivate my creative thinking skills and seek out diverse perspectives when problem-solving.

6. Action Plan:

Moving forward, I will try to apply the lessons learned from this activity by:

*   Actively seeking out different viewpoints when faced with a challenge.
*   Using brainstorming techniques (e.g., mind mapping) to generate a wider range of ideas.
*   Challenging my own assumptions and biases to foster more creative thinking.
*   Practicing mindfulness and open-mindedness to encourage innovative solutions.
(IS Adeani et al,2020)





Task 3 case study of a UK innovation 
Case Study: Virtual Wards in NHS England
Virtual wards, also known as "hospital at home" services, represent a creative approach to healthcare delivery within the NHS (F Yahya et al,2025). These initiatives allow patients to receive acute-level care in their own homes, using remote monitoring technology, regular check-ins with healthcare professionals, and rapid access to support.
The Issue: Traditional hospital care can be costly, stressful, and increase the risk of hospital-acquired infections. Demand for hospital beds often outstrips supply, leading to capacity issues and delayed discharges (K Aggarwa et al,2024).
The Innovation: Virtual wards offer a creative solution by shifting the site of care from the hospital to the patient's home. Patients suitable for virtual ward care include those with conditions like heart failure, chronic obstructive pulmonary disease (COPD), or recovering from surgery. They are equipped with devices to monitor vital signs, such as blood pressure and oxygen levels, which are transmitted to a central monitoring team. Healthcare professionals conduct virtual or in-person visits to assess patients, adjust treatment plans, and provide support (U Chauhan et al,2022).
How Creativity Drove Change: The shift to virtual wards required a change in mindset, challenging the traditional view of hospitals as the default setting for acute care. It involved creative problem-solving to overcome logistical challenges, such as ensuring reliable technology, training staff in remote monitoring techniques, and establishing clear protocols for managing emergencies (L Greene et al,2024).
Value Created: Virtual wards have demonstrated several benefits. They reduce pressure on hospital beds, improve patient satisfaction, and can lead to better outcomes. Patients often feel more comfortable and less anxious receiving care at home, which can aid their recovery. Studies have shown that virtual wards can reduce hospital readmission rates and lower overall healthcare costs (A Jalilian et al,2024). For example, a study by NHS England found that virtual wards could reduce hospital admissions by 15% and cut costs by up to 20% (G Norman, et al,2023).

This initiative shows how creative thinking and technology can transform healthcare delivery, creating value for both patients and the NHS.

Sources:
*   NHS England: "Delivering a 'hospital at home' service."
*   "The King's Fund: Virtual wards: the next frontier of care?"

Task 4 research task
Article 1: "Barriers to Healthcare for Vulnerable Populations" by Levesque, Beaulieu, and Haggerty (2013)
Levesque, Beaulieu, and Haggerty's research highlight that vulnerable populations, such as those with low socioeconomic status, immigrants, and individuals with disabilities, face multiple interconnected barriers to accessing healthcare. These barriers aren't just about physical access, like transportation or location of services. They also include financial barriers, like lack of insurance or high co-pays, and informational barriers, such as difficulty understanding healthcare systems or finding available services. The study emphasizes that vulnerability is often compounded by social determinants of health, like poor housing, food insecurity, and lack of social support, which create additional obstacles. The authors argue that healthcare systems need to adopt a more comprehensive approach that addresses these intersecting barriers to ensure equitable access for all. This includes tailoring services to meet the specific needs of vulnerable groups and addressing the underlying social factors that contribute to their health disparities (E Op de Beeck et al,2025).

Article 2: "The Inverse Care Law Revisited: How Structural Issues Undermine Access to Healthcare" by Tudor Hart (2018)

Tudor Hart revisits his original "Inverse Care Law," which states that the availability of good medical care tends to vary inversely with the need for it in the population served. This means that those who need healthcare the most often receive the least. Hart argues that this law persists due to structural issues within healthcare systems. These include funding models that favor affluent areas, workforce shortages in underserved communities, and a lack of culturally competent care. The article emphasizes that these structural barriers disproportionately affect vulnerable populations, leading to poorer health outcomes. Hart suggests that addressing the inverse care law requires systemic changes, such as redistributing resources to underserved areas, investing in training programs to increase the diversity of the healthcare workforce, and implementing policies that prioritize the needs of vulnerable populations.

Sources:
*   Levesque, J. F., Beaulieu, M. C., & Haggerty, J. (2013). Barriers to healthcare for vulnerable populations: An integrative review. *International Journal for Equity in Health*, *12*(1), 1-12.
*   Hart, J. T. (2018). The inverse care law revisited. *Journal of Public Health*, *40*(1), 196-20


Task 5 podcast



























Task 6
The NHS Leadership Framework outlines the skills and qualities needed for effective leadership across the NHS (J Barr, et al,2022). It's built around nine key dimensions, grouped into three main areas: Personal Qualities (like integrity and self-awareness), Working with Others (including building relationships and empowering others), and Improving Services (such as strategic thinking and driving change). The framework emphasizes compassionate and inclusive leadership, focusing on improving patient care and organizational performance. It encourages leaders to develop themselves and support the development of their teams, fostering a culture of continuous improvement and innovation within the NHS (M West et al,2023).

[bookmark: _Int_S0gzkeDP]One crucial component is "Empowering Others." A leader can use this to foster creativity by creating a safe environment where staff feel comfortable sharing ideas without fear of judgment (A Ravani, 2025). This involves actively soliciting input from all team members, valuing diverse perspectives, and providing the resources and support needed to test new approaches. For instance, a ward manager could encourage nurses to suggest improvements to patient care routines, then support them in implementing and evaluating these changes. This not only fosters creativity but also improves staff engagement and ultimately enhances the quality of care (IM López‐Medina et al,2022).

Sources:
*   The NHS Leadership Framework
*   "The King's Fund: Leadership and engagement for improvement"












Task 7 self-reflection journal entry 
This module has really shifted my perspective on creativity and value creation in health and social care. Before, I saw innovation as something separate from day-to-day practice. Now, I realize it's about finding imaginative solutions to everyday challenges.

My understanding of value has also deepened. It's not just about cost savings or efficiency; it's about improving patient experiences, promoting well-being, and empowering individuals to take control of their health. Seeing examples of projects that prioritize these values, like the virtual wards, has been inspiring.

This has already informed my professional practice. I'm more open to new ideas and approaches, and I'm actively looking for opportunities to involve patients and colleagues in problem-solving. I'm also more aware of the importance of measuring the impact of our interventions, not just in terms of numbers, but also in terms of the lived experiences of the people we serve. It's exciting to think about the possibilities for creating positive change in our sector.
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