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1. [bookmark: _Toc211857057][bookmark: _Toc213328110]Task 1 – Concept Map
[image: ]
Figure 1: Concept Map (Self-made)
The drivers of innovation and wellbeing are interconnected, i.e. creativity, value creation and improvement of health and social care. Creativity as the mental capacity to produce novel and useful ideas serves as the basis of developing new ways of approaching longstanding problems. Creative thinking in health and social care stimulates professionals to challenge current practises, look into alternative treatments and create patient-centred innovations like Pre-Moed Prep and Dementia Water Candy which can reduce anxiety and improve care experiences.
Value creation converts these creative ideas to quantifiable results. In healthcare, value entails the best possible results with minimum cost. The value is therefore driven by creativity which helps to bring efficiency, accessibility and personalisation, which enhances wellbeing and not just lowering the spending. To illustrate, innovative digital health solutions can reduce waiting time and increase continuity of care and promote equity.
Health and social care improvement is based on the interaction of these elements. Creativity directed by an enterprising mind and practised by reflection leads to the development of intrinsic motivation among the staff and sustainable innovation. Collectively, the innovativeness and value co-creation produce progressive, person-centred systems that respond to inequalities, combine mental and physical health, and are in line with the larger social purpose of advancing the common good.

2. [bookmark: _Toc211857058][bookmark: _Toc213328111]Task 2 - Self-Reflection of Group Activity
I have applied the Gibbs Reflective Cycle to reflect on the paper-clip group exercise which demonstrated the difference between divergent and convergent thinking in the process of solving creative problems.
Description: My group was to work collectively in creating as many uses of a paperclip as possible in ten minutes. This demanded divergent thinking- promoting idaea fluency, imagination and non-linear thinking.
Emotions: I was not sure about how to be unconventional in my ideas at the beginning, but the open environment aroused curiosity and internal drive, which promoted psychological safety and trust.
Assessment: Our group generated over 25 different ideas, both practical (bookmark, zipper-pull) and abstract (mini-antenna). My contribution was mostly in the evaluative stage where I used convergent thinking to narrow down on viable solutions. Imagination and critical thinking balanced each other and generated volume and quality of ideas.
Analysis: This exercise enhanced my knowledge that divergent thinking brings about diversity, whereas convergent thinking narrows down feasibility. Runco and Acar (2022) state that switching between the two types of thinking promotes creative performance and reflective learning through the combination of exploration and evaluation. In health and social care, this cognitive flexibility assists in the innovation of care planning, teamwork, and service redesign (McGuier et al., 2024).
Conclusion and Action Plan: I was able to realise that the structured reflection enhances metacognition and self-efficacy in creative collaboration. I would like to engage in purposeful divergence of ideas prior to converging on solutions within my team work in future projects, and I would journalise on the results to maintain creative leadership development.

3. [bookmark: _Toc211857059][bookmark: _Toc213328112]Task 3 - Case Study of a UK innovation
Case Study: Artificial Intelligence (AI) in NHS Radiology: Early Cancer Detection: Implementing Artificial Intelligence (AI) in NHS radiology services is a successful example of how innovativeness and technology can revolutionise the delivery of healthcare services. The UK radiology departments experience increasing demand for diagnostic imaging services and a shortage of staff, which frequently results in delayed diagnoses. To resolve this, the NHS introduced AI systems trained on thousands of mammograms, CT, and MRI scans to detect minor signs of cancer that could be missed during manual interpretation.
Case Study 2 - AI in Radiology (Creativity and Innovation in Action): The creative solution was to rethink the human expertise and computational intelligence to work together instead of competing. AI was used as a second pair of eyes, as it assisted radiologists by pointing out suspicious areas on images in a few seconds. Deep learning algorithms were used to analyse large amounts of image data to identify early abnormalities - tiny masses or distortions - and improve the speed and accuracy of the diagnosis. This combination of human clinical intuition and algorithm accuracy represented convergent creativity: taking known knowledge and applying it in new forms to address long-standing system bottlenecks.
Creation of Value for Patients and Service Users: The innovation created a lot of value in various aspects. In clinical practise, AI-enhanced cancer detection at an early stage facilitates prompt interventions and a possible increase in survival. In terms of operations, it decreased the workload of radiologists, reduced waiting lists and maximised the NHS resources. The personalised risk assessments also resulted in patient-centred value, as AI used genetic and family history to focus on high-risk people and screen them early.
Case Study 2 - AI in Radiology: .Bajwa aet al. (2021) emphasise that creative adaptation of digital tools in clinical processes is the key to maintaining trust and transparency in implementing AI in healthcare. However, more recently, Zhang aet al. (2023) affirm that AI-assisted oncology diagnostics in the UK significantly impact the accuracy and predictivity of the method and follow the NHS objectives of equitable and data-driven care.
Conclusion: Radiology AI explains how innovative thinking can transform the NHS systematically. The combination of technology and caring practise helped the initiative improve the efficiency of the diagnostic process, decrease the disparities in access to early cancer diagnosis and provide the quantifiable value to patients and clinicians.

4. [bookmark: _Toc211857060][bookmark: _Toc213328113]Task 4 - Research Task
Current Problem: Access to Care among the Vulnerable UK Population.
The accessibility of services by vulnerable groups, such as older adults, people with disabilities, and those living in deprived regions, is one of the most urgent issues of health and social care in the UK.
Study 1 -Ham (2023): The article The Rise and Decline of the NHS in England 200020 by Chris Ham points out that the austerity-era cut in staffing and the long-term issue of workforce shortages have severely limited the ability of the NHS to respond to increased demand. Reducing governmental health expenditures and funding social care increased waiting times, overcrowded emergency departments and access to community-based services. Ham highlights that the failure to prevent and provide primary care led to the increased inequalities, and the most vulnerable and low-income groups were the ones who were most likely to have their access to timely treatment. The report finds inconsistent policy responses and short-term fiscal policies have weakened fair healthcare delivery in England.
Study 2 -Marmot aet al. (2020): In the BMJ, Marmot and colleagues investigated social determinants that influence access to care and discovered that post-COVID-19 strains increased the structural gap between wealthy and impoverished societies. They state that the health disparities increased because of the deterioration of fundamental preventive and mental-health services in the under-resourced areas. The research explains this by poor investment in local health systems and social protection, claiming that sustainable funding and community empowerment are critical in restoring equal access.
Synthesis: The two studies show that a combination of systemic underfunding and socioeconomic deprivation causes the lack of access to vulnerable populations. Reform requires innovative re-investment in community-based, integrated models of care that bring health, housing, and social services together.

5. [bookmark: _Toc213328114]Task 5 - Podcast



6. [bookmark: _Toc213328115]Task 6 - NHS Leadership Framework Analysis
Overview of the NHS Leadership Framework: The NHS Leadership Framework is a universal leadership model on all health and social care employees that is founded on the common values of respect, compassion, and commitment to quality. It recognises seven fundamental areas that drive effective leadership behaviours namely: (1) Demonstrating Personal Qualities, (2) Working with Others, (3) Managing Services, (4) Improving Services, (5) setting Direction, (6) creating the Vision and (7) delivering the Strategy.
Leadership-Framework (1): In every area, there are four behavioural components that promote reflection, accountability, innovation, and collaboration on all levels of practise. The framework enhances distributed leadership where leadership is not confined to senior positions but shared by all employees who help in the improvement of the services. It seeks to develop leadership capacity to solve multifaceted health care issues, emphasise patient safety, and promote inclusive and values-based practise. Finally, personal integrity, teamwork, and strategic thinking are the capabilities incorporated in the Framework as the key to transforming the NHS services and attaining a steady advancement in patient care (NHS Leadership Academy, 2023).
Application -Improving Services The Improving Services domain assists leaders to apply creativity and innovation to change care. It supports the staff to challenge existing processes, review performance, and co-design solutions with patients and other staff.
Leadership-Framework (1): e.g. An NHS ward manager who implements this domain may bring about digital feedback dashboards that monitor patient real-time experiences. The manager could use creative problem-solving workshops to involve multidisciplinary teams to recognise bottlenecks and redesign care pathways. It has been demonstrated in research that NHS teams with participative and improvement-oriented leadership have better morale and quality-of-care outcomes (Benjamin and Chung, 2023). Leaders inculcate an organisational culture of innovation, learning, and patient-centred change through open discussion and empowerment. Therefore, the domain Improving Services operationalises creativity as not novelty to itself, but as a methodological mechanism of creating value and long-term service excellence.

7. [bookmark: _Toc213328116]Task 7 - Self-Reflection Journal Entry
Over the course of this module, my perception of creativity and value creation in health and social care has changed as an optional addition to it as a key to sustainable improvement and caring delivery of services. First, I would have linked creativity to artistic or improvisational thinking. Nonetheless, by examining models like design thinking and the NHS Leadership Framework, I came to realise that creativity is a process that is organised and reflective and that allows innovation without compromising safety and quality. I have now understood the importance of creativity in assisting patients in co-production, integrating technology, and encouraging the use of multidisciplinary teams to solve problems inclusively.
Similarly, my vision of value creation has changed to patient-centred outcomes, i.e. the enhancement of wellbeing, accessibility, and efficiency of the system instead of cost reduction. These insights have made me be more experimental and evidence-based in my professional practise. I have also started to apply reflective frameworks and brainstorming sessions to solve problems and make sure that my input is compatible both with ethical leadership principles and the larger objective of enhancing lives by delivering innovative, caring care.
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