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[bookmark: _Toc234160648]Task 1 – Concept Map
Creativity can play a significant role in developing positive wellbeing and inspires motivation and ideas that create value for service users, staff and health and social care systems.


An acute hospital addresses patient’s bedroom and staff burnout. An artist in-resident scheme is co-designed with patients, clinicians and local arts organisations. Creative interventions include bedside music, visual arts workshop in dialysis and staff choir sessions.
Better outcomes, patients reduced mental distress and anxiety scores improve pre-produce. Community links help people return home with creative outlets, supporting them to live independently longer. Better experience, care feels person-centered and humane, enriching care quality scores. System change, staff wellbeing improves, cutting turnover and relieving service pressure. Prevention is embedded as arts referral join discharge plans to maintain wellbeing post-admission. (Care Quality Commission, 2026).

Experiential value for patients through distraction, meaning and joy during treatment. Social value as families participates, reducing isolation. Economic value from shorter length of stay linked to improved mood and sleep. Co-production ensures activities respect clinical safety while honoring culture diversity creating value beyond medical outcomes.





[bookmark: _Toc234160649]TASK 2 – Self-reflection of group Activity 
[bookmark: _Toc234160650]Gibbs Reflective cycle model: Paper clips Activity 
(The University of Edinburgh, 2026).

Description 
The group activity required us to identify as many uses as possible for a paper clip within given time. Our group of 5 students generated ideas including a hair clip, a tool for children to practice counting and a resource for learning colors, we also noted that paper clips are compact, cost effective and widely available. After generating ideas, we discussed and selected the most practical uses, prioritizing education value and safety.
Feeling 
I felt energized during idea generation due to the creative freedom. Laughter reduced pressure to be correct. During evaluation I felt tension between keeping novel ideas and ensuring safety but was relieved once we set clear criteria.
Evaluation
The divergent thinking phase was strong. We generated over 15 ideas quickly, showing fluency and flexibility. Group dynamics were positive and inclusive. Weaknesses included little initial structure and limitation focus on health and social care relevance. The convergent phase improved once we applied safety and cost criteria (Rawlings, B. S. et al. 2025).
Analysis
The task showed how innovation needs both types of divergent and convergent thinking is a critical skill needed to solve problems (Cropley, A.2006). Divergent thinking broke functional fixedness of a paper clip and how it can have other uses. Convergent thinking filtered ideas for safeguarding and cost, key in health and social care. Using paper clips for counting supports early numeracy and fine motor skills (The Blue Brain Teacher, 2023).

Conclusion
Creativity needs freedom plus focus; I learned early criteria prevent conflict and keep ideas feasible in resource limited services.
Action plan
Next time I will set evaluation criteria first, use brainwriting for equal input, link ideas to health and social care values, and reflect during the task to balance creativity and feasibility.
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[bookmark: _Toc234160652]Remote monitoring to reduce hospital admissions
NHS at home is an innovative UK program that delivers hospital care at home for people with chronic conditions, such as chronic obstructive pulmonary disease (COPD), heart failure and frailty. The initiative uses wearable devices, home- based monitoring systems and AI predictive analytics to track patient vital signs in real time. The core aim is to detect deterioration early, prevent avoidable hospitalizations and empower patients to self- manage (NHS England, 2023).
The program required creative redesign of traditional care pathway. Instead of reactive data-led care. Creativity was evident in three areas. First, technology repurposed existing wearable and pulse oximeters were combined with a centralized digital hub to create virtual Wards (NHS England 2025). Second service design multidisciplinary teams including GP’s, community nurses and consultants collaborated to create new protocols for remote escalation. Third, patient’s empowerment creativity shaped education tools and apps that translate complex data into simple self-management actions which give patient’s agency over condition.
AI predictable analytics added future creative value, algorithms identify subtle trends in heart rate for example oxygen, saturation and symptoms before patients feel unwell. This shifts care from crisis response to prevention it’s a cultural change for both staff and patients. The model also creatively addressed workforce pressure by allowing one clinician to safely monitor multiple patients, improving system capacity without increasing bed numbers.
NHS at home has created significant clinical and personal value. Remote monitoring has reduced emergency admissions and length of stay for chronic illness cohorts. Patients report greater confidence, reduced anxiety and preference for recovering in familiar surroundings. For service users with mobility issues or caring responsibilities, home-based monitoring removes travel and logistical barriers and promoting equality of access.
Cost avoidance is another outcome by preventing escalation, the NHS reduces bed days and ambulance conveyances, releasing resources for other patients. Crucially the model supports person-centered care, treatment plans adapt to individual data and patients become active partners through education and feedback loops.
This initiative demonstrates how creative use of digital technology across sector teamwork and patient empowerment can redesign care around the person, and not the building. NHS at home shows that innovation in NHS is not only about new devices, but about reimagining systems to deliver safer and more dignified efficient care.

					
[bookmark: _Toc234160653]Task 4-research task

Digital exclusions in social care refer to older adults being unable to access online services due to lack of skills, devices or internet access.
Article 1- Wales et al, 2025
This study reviewed 21 projects that tried to help older people get online.it found that older adults are the biggest group who don’t use internet, which is a problem because GP appointments and social care support are now mostly digital. The project that worked best gave people training and support in their local area. This helped improve skills and confidence, and reduced fear of technology. The research also showed that people in rural areas, those that were housebound or on low income, can benefit if they get the right help. But the author said training alone isn’t enough. The main reasons for digital exclusion are lack of internet access, not being able to afford devices and low confidence. To fix long-term, services need to sort out access and cost and not just skills.

Article 2 – Zhou et al, 2025
This article looked at how digital exclusion affects older people’s health literacy. It found that if older people can’t use the internet, they find it harder to understand health information, which can lead to worse health, but the study also found that having family support and believing in yourself makes a difference. If older people have someone to help them or feel more confident, digital exclusion doesn’t harm their health literacy as much. This means the problem isn’t just about not having a computer. It is also about feeling isolated and lacking confidence. The reason digital exclusion happens is a mix of practical barriers and social ones. To improve health in social care, we need to tackle digital exclusion and confidence.
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Podcast By Shabana Riasat Endometriosis Awareness
(NICE, 2024).
(NHS, 2024).
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The NHS Healthcare Leadership Framework model identifies 7 areas that leaders should develop to deliver high quality care. The areas are demonstrating personal qualities, working with others, managing services, setting directions, creating a vision and delivering the strategy (NHS Leadership Academy, no date). The model is based on behavior rather them job titles. It can help staff at all levels to reflect on how they lead, work in teams and improve services. By using the model for appraisal and development, the NHS aims to build compassionate, inclusive leadership that puts patients first.
The purpose of the framework is to support compassionate, inclusive leadership that improves patient and service user experience, for example, demonstrating personal qualities is about self-awareness and integrity and working with others focuses on teamwork and collaboration. Managing services covers planning and organising resources, while improving service is about safety, evaluation and innovation. Also setting direction and creating the vision helps leaders think about future goals and delivering the strategy is about turning plans into actions.
The model is used across the NHS for recruitment, appraisal and development. By using it, organisations aim to build a culture where staff feel supported, work well in a team and keep improving care quality (NHS England, 2025).
[bookmark: _Toc234160656]Chosen Area: Improving Services
Improving services in the NHS Healthcare Leadership model focuses on patient safety, critical evaluation, innovation and leading transformation (NHS Leadership Academy, 2013). A leader can use this area to encourage creativity and improve care and support staff to test small and safe changes. For example, a social care team leader could hold monthly idea forums where staff can suggest ways to reduce missed visits, such as better travel planning or a clearer handover (Health Education England, 2023). The leader would support short pilots, collect feedback, and review results without blame. This builds psychological safety, so staff feel confident trying new approaches. By valuing staff input and celebrating learning, the leader creates a culture of continuous improvement. The Care Quality Commission (2023) states continuous improvement is central to safety, Quality care. This can lead to fewer errors, more flexible services and care that better meets the needs of individuals. Linking innovation to safety shows how leadership can directly improve quality for people using services.


[bookmark: _Toc234160657]Task 7 Self- Reflection journal Entry

This module Changemaker: creativity and value creation made me think differently about my role. Before, I thought creativity in health and social care was just about new technology. From week 3 on innovation and week 5 on technology, I learned that small changes matter too, like improving handovers or using digital tools to make care safer (NHS England, 2025).
In weeks 4 and 6 I learned how to plan campaigns and share ideas with the team. But in week 7 on ethical and creative leadership helped the most. The NHS healthcare leadership model showed me that I can lead by improving services, even as a student (NHS Leadership Academy, 2013). I tried this on placement by suggesting short-term discussions so we could solve problems together. It helped staff feel more confident to speak up (Health and Education, 2023). Week 8 taught me to reflect on my practice. I now see that reflecting and improving a little each day links to what the care quality commission (2023) says about quality care. 
I really enjoyed this module, it helped me understand creativity, leadership and technology in health and social care. I feel more confident to reflect, share ideas and improve care for people. Overall, I feel more confident to be creative, ethical and reflective in my future role.
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Creativity


Value Creations


Personal value: improved wellbeing, self-expression, sense of belonging for service users


Health and Social Care Improvement


Better outcomes: Reduce mental distress, people living independently longer


Organisational value: better staff job satifaction and retention in care settings.


System Value: Economics and social benefits through ecosystems of capabilities across sectors.





 Relieves pressures on services and embeds preventions. (National centre of creative health. 2023).


Better experience: Enriched, person- centred care quality


use co-designs and art based approaches like  drama, and visual arts.


Involve: creative problem -solving with service users, families, and staff


Cultural factors influence how creativity is applied. (Igor & Elias, 2016)
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