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                                                        TASK ON
CONCEPT MAP

                                                    
                               MAIN IDEA : INTERDISCPLINARY COLLABORATION
CREATIVITY An active partnership between professionals from different backgrounds. Collective ownership, the team shares the same treatment goals. Shared learning, integrated care. Relying on one another to achieve holistic results.









VALUE CREATIONClinical values, lower complications, better outcomes, patients satisfaction, person-centred care, choice, dignity, less staff burnout, clearer roles, communication & engagement methods.




I[MPROVEMENTS
IMPROVEMENTSEliminating duplicated errors, better use of funding, reduces hospitalisation, will help reduce recovery times, will remove barriers for teams effective collaboration, lower waiting time, better long-term planning for patients, patients will easily be involved in the decision making.






Interdisciplinary collaboration is extremely important in health and social care, as we know that every patient must receive the best treatment possible, as we have professionals from diverse backgrounds therefore collaboration between the entire teams must be strong and accurate. According to ( Collin et al., 2025 ) Integrated care approach helps deliver best care services, this helps create Multi-Disciplinary Teams ( MDTs ), this article also mentions that consistent strategies for training health and social care professionals would make Integrated care even better, no doubt continuous training would help ( MDTs ).Another article ( Al Hamar et al., 2025 ) talks about healthcare professionals working as one, hence the article title “ One Hand “, this article also states the importance of investing in Interprofessional education and how Interdisciplinary collaboration reduces hospitalisation, improve chronic disease management and gives patient satisfaction.



                                                   TASK TWO
SELF-REFLECTION OF GROUP ACTIVITY

I am using Gibbs’ reflective model for self-reflection for our group activity.
Description
We were a group of 5 members, for our group activity we had limited time to brainstorm as many unconventional uses for a standard metal paperclip, so we were working under pressure, and ended up with a list of 23 unique uses, e.g., a bookmark, a lockpick, sim card remover.
Feelings
I felt unsure at first, then got into the groove of our activity, felt anxious as time was running out, felt disappointed that couple of our group members hadn’t engaged in the activity, and I felt proud that I contributed towards the ideas. 
Evaluation
What went well during the group activity was that three of us engaged well, had clear goals, active communication and came up with many ideas, however the bad points were that as a group we struggled to get two of our members involved as they seemed shy.
Analysis
Although under pressure as a group we worked well, using divergent thinking to generate a large number of ideas, the group throwing rapid ideas and after listing them all, we used convergent thinking to edit our final selection.
Conclusion
I learned that we could have done more to invite the two quieter members, I now realise that we had more time than I thought, as a group we needed to be more calm.
Action Plan
Next time remain calm, use our own timer to stay on track with time given, I could suggest that we write down our ideas, hopefully that will get the quieter members involved.
According to ( Matlhaba 2025., pp 53-110 ) self-reflection is crucial for personal development, this article talks about new graduate nurses, and self-reflection helps create specific, measurable, achievable, relevant, time-bound ( SMART ) goals.





                                                     TASK THREE
 CASE STUDY OF A UK INNOVATION

I will look at NHS at home monitoring system, this system lets patients receive care and monitoring in their own homes, instead of staying in hospitals, due to rising chronic conditions such as diabetes, respiratory illnesses and heart disease, which puts pressure on hospital admissions, remote monitoring technologies have been introduced such as Blood pressure monitors, Pulse oximeters, Thermometers, Weighing scales, Blood glucose meters, Wearable sensors. These devices help service users to monitor their health conditions from the comfort of their own homes, this innovation is designed to reduce needless hospital admissions, and empowers service users to monitor their health, these innovative devices help service users to be more proactive in understanding their health. NHS are continuously adopting cutting-edge technologies to reduce waiting times, catch disease earlier and reduce pressure on their workforce, with present government’s 10-year plan and a £10 billion digital transformation fund will help develop innovation in the NHS. 
These remote monitoring technologies take readings which patients can take measurements at set times each day, these readings are then sent automatically or by an app/phone to a secure NHS system, these readings are then reviewed by nurses or doctors, if result levels go outside safe ranges, the team then contacts the patients quickly, advising what action is needed such as medication or a home visit. 
According to ( Malasinghe et al., 2019 ) remote monitoring technology is rapidly developing, this technology allows patients to monitor their health conditions at home, the article mentions that aging population is increasing and why this technology has advantages in Healthcare services. And obviously this then reduces the hospital admissions.
Looking at how this remote monitoring system reduces hospital admissions, well these monitoring devices provide the readings and if the patients’ health condition deteriorates this can be picked up early before symptoms become worse, faster intervention will then provide required treatment, rather than waiting until they require emergency care, this will reduce risk of infection, as patients will avoid visiting hospitals and being exposed to bugs in hospital environment, this will also give patients confidence, they will feel safer in their familiar surroundings.
An article by ( Ryhanen and Krajalainen 2025 ) states that a surgeon in the Napoleon’s army demonstrated the power of innovation in medicine, during the battle of Borodino this surgeon introduced the ‘ flying ambulance ‘ a horse-drawn carriage that had operating table inside, this made is easy and quick to carry out operations. Innovation in Healthcare has been around for a long time.





                                                TASK FOUR
RESEARCH TASK

For this task I have chosen to look at mental health stigma, and why this is a major problem in health and social care, historically mental health has been looked upon as taboo, even today we have a systemic biases, we lack specialised training and our institutional structures separate physical and psychiatric care. Deep inside the Health and social care, practitioners believe that individuals suffering with severe mental health conditions cannot fully recover, this mindset then lowers the priority of care, and then thinking that these individuals are difficult or uncooperative, whereas clinicians should be acknowledging their lived experiences. We have come a long way in the way we see individuals with mental health issues, according to ( Habeb et al., 2025 ) stigma surrounding mental health could be substantial barrier for patients seeking help, the authors talk about people with mental health issues from the past history, mentioning that during Medieval times mental illness was looked upon as punishment from God, this stigma still is prevalent in present days, many cultures still believe mental health is a punishment from God theory.
The divide between physical and mental health frequently sees mental health services being underfunded, the stigma surrounding mental health still exists today, mental health is such a grey area that as it cannot be seen, or cured quickly, this then is seen as individuals weakness or failures instead of biological and neurological realities. Due to underfunding, research is very limited in understanding mental health conditions, according to ( Torales et al., 2023 ) stigma and discrimination are playing a big part in the field of mental health, this problem does not seem to go away, health and social care practitioners still lack knowledge and understanding for mental health conditions, also families, carers and policymakers lack knowledge and understanding, so to fix this problem a lot of education will be needed.













                                                  TASK FIVE
PODCAST

Please listen to the recording below.







 


















                                                       TASK SIX
NHS LEADERSHIP FRAMEWORK ANALYSIS

There are many key components of the NHS leadership framework, such as demonstrating personal qualities, working with others, managing services, setting direction, delivering strategy, improving services and creating visions, these key components guide NHS leadership to be more effective in delivering services in healthcare. Core principles are compassionate inclusive leadership meaning lead with respect and trust, according to ( Phuong et al., 2026 ) UK healthcare leadership has been criticised for concentrating on performance and financial indicators, so this refers to tracking revenue costs rather than showing compassionate leadership, this article found that there wasn’t much evidence for compassionate leadership practices in UK healthcare. We also have integrity and accountability which means ethical, transparent and person-centred care which means collaborate across NHS and social care to provide care for individuals. Distributed leadership is when all are encouraged to lead not just managers. Key components of the NHS leadership framework create leaders that can manage employees using different leadership models such as Situational Leadership, Transformational Leadership, Transactional Leadership and Contingency Leadership, these models help leaders deal with leadership challenges, and be creative leadership, and understand ethical leadership. However there are issues in NHS leadership, according to ( Schaffer 2025 )Healthcare professionals working in an emergency department become leaders through their experiences, as the findings disclose that many healthcare professionals did not receive adequate training.
I choose one of the above components ‘ working with others ‘ because this is central to connecting services and engaging the team in the NHS, this will build effective teams, empower team members, delegation, support staff wellbeing, create shared goals which everyone understands. Working with others also means sharing information with other partners in the NHS trusts, leaders must lead by example, working with others reduces medical errors, boosts staff retention and morale, priorities integrated care, helps critical thinking. Working with others includes service users and their family and carers, so leadership framework doesn’t just mean managing within the NHS workforce but also individuals who use the healthcare services, person-centred care and partnership working play a major roles in this component.








                                                     TASK SEVEN
SELF-REFLECTION JOURNAL ENTRY

What I have learned from this module, and that has provided insight into creativity and value creation in health and social care, creativity doesn’t just mean improving medical care but also integration of arts, cultural activities which are non-traditional innovative answers into care route, for example using art or music to support people with dementia or other mental health issues, I have a better understanding of what creativity and wellbeing means, motivation helps creativity, I have learned about Intrinsic motivation which comes from within individuals with sense of self-determination, looking for satisfaction, pleasure and interest, then there is Extrinsic motivation which is based on external rewards such as money, prizes, promotion and recognition. And value creation is measured beyond financial profit, this aims values for patients, staff and care networks, achieving best practice outcomes at lowest cost, ensuring resources are used effectively and efficiently. I have also learned how innovation plays a big part in NHS such as monitoring system, which allows patients to monitor their health conditions at home, innovations help improve healthcare services and releases pressure on hospital admissions. This module has provided information that has increased my understanding of creativity and creation value, I found this module very helpful and which I can take forward as I aim to become a health and social care practitioner.
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