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Task 1: Long Waiting Times for Mental Health Services in the UK
Extended wait times for mental health services continue to pose a major issue in the UK. The need for care is rising consistently, with NHS England noting an average of 453,930 new referrals to secondary mental health services each month in 2024/25. Furthermore, 33% of individuals seeking services indicated that they waited three months or longer for treatment, and 40% expressed that the interval between assessment and treatment was excessive (CQC, 2026). Wait times are especially problematic for community mental health services, young people, and those suffering from severe mental illnesses (CQC, 2025).
Innovation has the potential to address this challenge through therapy supported by digital means, online counselling, and AI-assisted triage systems. The NHS Talking Therapies program aims for 75% of individuals to start treatment within six weeks and 95% within eighteen weeks after being referred. Utilising Rogers’ Diffusion of Innovation Theory, these technologies can enhance service capacity and prioritise those patients who are most at risk (Rogers, 2003). Nevertheless, digital services may not be appropriate for everyone. Seniors, individuals with severe mental health issues, those with limited digital skills, and people lacking consistent internet access may still need in-person assistance (CQC, 2025).
Creativity is about finding new methods to assist individuals awaiting treatment (Amabile, 1996). Mental health organisations might offer online peer-support groups, self-help tools, wellness workshops, and community-based programs. Such initiatives can lessen feelings of isolation, encourage self-care, and help stop mental health issues from deteriorating before formal care is accessible.
Value creation focuses on improving outcomes while using resources efficiently (Porter, 2010). Earlier support through digital and community-based interventions can reduce symptom severity, improve wellbeing and lower service costs. Delayed treatment can lead to deterioration in mental health, increasing the need for crisis intervention, emergency department attendance and hospital admission, which places additional pressure on NHS resources and may compromise patient safety (CQC, 2025; CQC, 2026).
Change is required to implement and sustain these improvements (Burnes, 2017). Lewin’s Change Management Model suggests organisations should prepare staff for new approaches, implement digital and community-based services, and embed them through training and evaluation (Lewin, 1951). A systems-thinking approach recognises that staff shortages, rising demand and limited resources are interconnected factors contributing to long waiting times (Meadows, 2008). Therefore, combining digital therapy, workforce expansion and improved care pathways could improve access, reduce delays and create a more sustainable mental health service.
Task 2: Mind Map 
Systems Thinking: Long Waiting Times for Mental Health Services
A systems thinking approach recognises that long waiting times in NHS mental health services result from interconnected factors rather than a single cause (Meadows, 2008). Key causes include rising demand, workforce shortages, limited funding, insufficient service capacity, and delays in referral and assessment pathways (CQC, 2026).
These factors affect the entire system. Long waits can worsen mental health conditions, delay recovery, reduce wellbeing, and increase the risk of patients reaching crisis point. This leads to greater use of crisis teams, emergency departments, and inpatient services, placing additional pressure on NHS resources (CQC, 2025; CQC, 2026). Increased workload can contribute to staff burnout, sickness absence, and recruitment difficulties, which further reduce workforce capacity and lengthen waiting times.
Systems Thinking: Long Waiting Times for Mental Health Services
Systems thinking highlights the importance of addressing the whole system rather than individual problems in isolation (Meadows, 2008). Potential solutions include workforce expansion, increased funding, improved referral pathways, community-based support, digital therapies, and AI-assisted triage.                               
However, barriers such as financial constraints, staff resistance to change, training needs, and digital exclusion may affect implementation. Digital services may not meet the needs of all service users, including older adults, people with severe mental illness, and those with limited digital access. Therefore, a combination of digital and face-to-face support is needed to improve accessibility and reduce waiting times.
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Task 3: Reflection on Divergent and Convergent Thinking Using Gibbs' Reflective Cycle (1988)
Description
During a group activity, my team was required to develop solutions to a health and social care problem. We used divergent thinking to generate a range of possible ideas and convergent thinking to evaluate these ideas and select the most appropriate solution. According to Cropley (2006), divergent thinking encourages creativity and the generation of multiple options, whereas convergent thinking focuses on analysing alternatives and choosing the best outcome.
Feelings
I felt confident during the brainstorming stage because divergent thinking allowed me to contribute ideas freely without criticism. However, I felt less confident during the convergent thinking stage because evaluating and selecting the best idea required critical judgement and decision-making skills.
Evaluation
A positive aspect of the activity was the variety of perspectives shared by group members, which produced several potential solutions. The group communicated respectfully and worked collaboratively. However, reaching a final decision was challenging because different members preferred different solutions. To help overcome this issue, I suggested using a pros-and-cons list. This enabled the group to compare ideas objectively and reach a more informed decision.
Analysis
This experience showed that successful teamwork requires both creativity and critical thinking. While I was comfortable generating ideas, I found evaluating them more difficult due to a lack of confidence in challenging others' opinions. Group dynamics also influenced the discussion, as some members contributed more than others.
Conclusion and Action Plan
Overall, the activity improved my understanding of divergent and convergent thinking. In future group tasks, I will contribute at least one evaluative comment during discussions and encourage one quieter member to share their views. I will also use a decision-making matrix to support evidence-based decision-making.

Task 4: Case Study Analysis of a UK Innovation – Virtual Wards
The NHS Virtual Ward programme enables patients to receive hospital-level care at home through remote monitoring technology and support from healthcare professionals. The innovation was introduced to address increasing patient demand, hospital bed shortages, and pressures on NHS services (NHS England, 2024).
Creativity contributed to the development of virtual wards by combining digital technology, healthcare expertise, and multidisciplinary teamwork. This approach allows patients to receive safe and effective treatment in familiar surroundings rather than remaining in hospital. Rogers’ Diffusion of Innovation Theory suggests that innovations are more likely to be adopted when they offer clear benefits and are easy to use (Rogers, 2003).
Virtual wards provide significant benefits for patients and healthcare organisations. In the Southeast of England, over 9,000 non-elective hospital admissions were avoided between 2023 and 2024 through virtual ward services (NHS England, 2024). Evaluation findings indicate that, on average, one non-elective admission was avoided for every 2.5 virtual ward admissions, with some mature services achieving a 1:1 ratio (NHS England, 2024). The programme also generated an annualised net financial benefit of £10.4 million across analysed pathways. Across six integrated care systems and 32 NHS trusts, 1,939 virtual ward beds support admission avoidance and earlier discharge, improving patient experience and system capacity (NHS England, 2024). 
However, there are limitations. Digital exclusion may prevent some individuals from accessing the required technology, while concerns remain regarding data security, equipment reliability, and patient suitability. Some patients may also rely heavily on family carers, increasing their responsibilities. In addition, access to virtual wards may vary between geographical areas, and staff require appropriate training to deliver care effectively. Overall, virtual wards demonstrate how innovation can improve efficiency and person-centred care across the NHS.

Task 5: Research Task - Staff Stress and Burnout in Health and Social Care
Staff stress and burnout remain significant challenges within health and social care because they negatively affect employee wellbeing, staff retention, job satisfaction, and the quality of care provided to service users. Maslach and Leiter (2016) conducted a theoretical and evidence-based review of burnout research involving healthcare and human service professionals. Their work identified burnout as a psychological syndrome characterised by emotional exhaustion, depersonalisation, and a reduced sense of personal accomplishment.                                         
The authors argued that burnout develops when there is a mismatch between employees and their working environment, particularly in relation to workload, control, rewards, community, fairness, and values (Maslach and Leiter, 2016). A limitation of this review is that it draws on evidence from a variety of international healthcare settings, reducing direct applicability to the UK context. However, the findings remain relevant because NHS staff experience similar workplace pressures.
Dyrbye et al. (2017) reviewed research focusing primarily on physicians and nurses in the United States. The study examined factors contributing to stress and burnout and found that excessive workload, long working hours, inadequate staffing levels, administrative burden, and poor leadership significantly increased the risk of burnout among healthcare professionals (Dyrbye et al., 2017). Unlike Maslach and Leiter (2016), who focused on the psychological dimensions of burnout, Dyrbye et al. (2017) emphasised organisational factors and recommended interventions such as supportive leadership, workload reduction, and improved workplace culture. 
A limitation is that the evidence was largely based on American healthcare systems, which differ from UK services. Nevertheless, the findings are highly applicable to UK health and social care because workforce shortages, increasing patient demand, and resource constraints are also common challenges. Overall, both studies suggest that organisational change and improved staff support are essential for reducing burnout and improving workforce wellbeing and patient outcomes.


Task 6: Exploring Digital Innovation in Health and Social Care
1. One Benefit of Using Wearable Health Technologies
Wearable health technologies, such as smartwatches, fitness trackers, and Continuous Glucose Monitoring (CGM) devices, are increasingly being used to support the management of long-term health conditions. These technologies can monitor health indicators such as heart rate, physical activity levels, sleep patterns and, in the case of CGM devices, blood glucose levels. The information collected can help patients identify changes in their health and encourage greater involvement in self-management. Continuous monitoring may also enable healthcare professionals to identify potential problems earlier and provide timely interventions, reducing the likelihood of avoidable hospital admissions (Hussain, 2024).
The Technology Acceptance Model (TAM) suggests that people are more likely to adopt technology when they perceive it to be useful and easy to use (Davis, 1989). This helps explain the growing use of wearable technologies among individuals with chronic conditions such as diabetes, asthma, and cardiovascular disease. By providing real-time feedback and alerts, wearable devices can support decision-making and encourage healthier behaviours. Within the NHS, digital health technologies are increasingly explored as a way of helping patients manage conditions from home while reducing pressure on healthcare services (Hussain, 2024).
However, several limitations should also be considered. The accuracy and reliability of wearable devices can vary, and some devices may produce false alerts or inaccurate readings. This can cause unnecessary anxiety for users and may result in increased demand on healthcare services. Data privacy and security are also important concerns, as personal health information must be protected from unauthorised access. In addition, not everyone has the digital skills, technology, or financial resources needed to use these devices effectively, creating the risk of unequal access to healthcare benefits.
Another concern is that excessive monitoring may encourage some individuals to become overly focused on their health data, increasing stress and anxiety. Furthermore, healthcare professionals may not always have the time or capacity to review large volumes of patient-generated information. Therefore, while wearable technologies offer significant opportunities for improving self-management and early intervention, their effectiveness depends on accurate technology, appropriate support, and equitable access.

Task 7: Understanding the NHS Healthcare Leadership Model
The NHS Healthcare Leadership Model was developed by the NHS Leadership Academy (2013) to support leadership across health and social care organisations. It recognises that leadership is not limited to senior managers but can be demonstrated by anyone seeking to improve services and patient outcomes. The model is based on nine dimensions: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, Holding to Account, Developing Capability, and Influencing for Results. Together, these behaviours encourage high-quality, patient-centred care and continuous service improvement.
The model is important because effective leadership supports patient safety, staff wellbeing, teamwork, and organisational performance. It also promotes collaboration, evidence-based decision-making, and innovation, which are essential in healthcare environments facing growing demand, financial pressures, and workforce challenges.
Leadership Behaviour: Inspiring Shared Purpose
One of the key dimensions of the Healthcare Leadership Model is Inspiring Shared Purpose. This behaviour focuses on helping employees understand how their work contributes to organisational goals and positive patient outcomes. Rather than simply directing tasks, leaders create a sense of meaning and commitment that motivates staff to perform effectively.
This behaviour aligns with Transformational Leadership Theory, which emphasises inspiring and motivating followers through a shared vision while encouraging innovation and positive change (Bass and Avolio, 1994). Transformational leaders increase engagement by helping staff feel valued, involved, and committed to organisational objectives.
A practical example is the implementation of an Electronic Health Record (EHR) system in a hospital. Staff may initially resist change due to concerns about new technology and altered working practices. A leader demonstrating Inspiring Shared Purpose would communicate how the system can improve patient safety, reduce errors, and provide faster access to information. They would also encourage staff feedback and involvement throughout the implementation process. This approach helps build understanding, reduces resistance, and increases commitment to the change.
Inspiring Shared Purpose supports creativity and value creation by encouraging employees to contribute ideas and improvements. When staff understand the purpose behind change, they are more likely to engage in problem-solving and innovation. This can lead to better patient experiences, increased efficiency, and improved use of organisational resources.
However, this leadership behaviour has limitations. A motivating vision alone cannot overcome barriers such as staff shortages, limited funding, heavy workloads, or insufficient training. Employees may also be reluctant to contribute ideas if they do not feel supported or psychologically safe. Therefore, leaders must combine inspiration with practical support, effective communication, and development opportunities. When supported by these factors, Inspiring Shared Purpose can play a significant role in driving innovation, service improvement, and high-quality patient care.


Task 8: Self-Reflection Journal Entry
Before starting this module, I believed creativity was mainly about generating new ideas. I did not fully appreciate how creativity, innovation, and value creation contribute to improving healthcare services and patient outcomes. Through studying the module, my understanding developed significantly, particularly during the mind mapping activity on reducing waiting times for mental health services. This activity encouraged me to analyse the causes of delays and explore creative solutions such as digital therapy platforms and AI-supported triage systems. It demonstrated how innovation can transform ideas into practical improvements that increase efficiency and accessibility.
One challenge was moving beyond theoretical concepts and applying them to real healthcare problems. Initially, I found it difficult to connect creativity with evidence-based practice. However, learning about Amabile’s Componential Theory of Creativity helped me understand the importance of knowledge, skills, and intrinsic motivation in developing innovative solutions (Amabile, 1996).
As a result, I now approach healthcare challenges more creatively and proactively. In my future professional practice, I will support service improvement and person-centred care. One specific action I will take is to actively participate in quality improvement projects to strengthen my innovation and problem-solving skills.
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