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Task One: Concep Map
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A major gap in health and social care is the lack of timely, accessible, joined-up support, shown by long waits and poor coordination between services (Nuffield Trust, 2023). Traditional rigid models struggle to meet demand, leading to health decline, staff burnout and wasted resources. (BMA, 2023). Staff face heavy workloads, excessive stress, and resources are wasted on reactive rather than proactive care (The King’s Fund, 2023).

Creativity closes this gap. 
Solutions like digital telehealth, remote monitoring, blended care reimagined service delivery, moving beyond fixed clinics to provide care where and when it is needed (Mental Health Foundation, 2020). These ideas create clear value: users get faster access, less travel, more choice, and control; services become efficient and fairer for vulnerable individuals (Abraham, 2015).

Consistent value leads to system improvement. 
Waiting times fall, avoidable admissions reduce, and care becomes proactive and PC. Like community innovations proven to boost well-being, creative change turns weaknesses into strengths, building a responsive, sustainable service focused on people's needs (Coulton et al, 2015). Conclusion, by identifying gaps, creativity becomes the most powerful tool to reshape health and social care. Ultimately, creativity turns fragmented care into a connected, responsive service. It cuts waste, reduces health inequalities, and ensures the NHS remains sustainable PC and able to meet everyone's needs (NHS England, 2022). 

Task 2: Group Activity Self Reflection  
This reflection follows the ERA Model (Experience, Reflection Action), a framework to turn experience into learning developed by Jasper (2013. It builds on Borton’s (1970) reflective cycle and aligns with Kolb's (1984) theory that learning comes directly from doing and thinking.
 
Experience 
· As a group, we were given only a paper clip to create as many items as possible.
I was amazed; I never realised a simple object could create so many different things ingenuity. We produced over 20 distinct creations. 

· Excellent teamwork, everyone contributed ideas, built on suggestions, the process was creative, and we had fun. 

Reflection 
· On reviewed, many items were not the best choice for their purpose. For example, tools/clamps were weak and impractical; other materials would worked better. However, we only had a paper clip and face with this limitation, we had to improvised (use what we had efficiently). 

· Learned: resourcefulness means making the most of limited resources effectively. The creativity generates ideas, but suitability depends on the material available.

·  Teamwork was key to producing so many possibilities through adaptability.

Action 
· I’ve learned that innovation requires balance and imagination with practical thinking. I will always use available resources effectively, and value collaboration as a powerful way to solve problems and create fresh ideas. 

Task 3: Case Study of AI Early Cancer Diagnosis 
Introduction
Early cancer detection is critical for improving survival rates, yet it remains a major challenge for healthcare systems worldwide, including the NHS. Identifying subtle signs of disease in scans such as mammograms and CTs, alongside rising demand for screening, has placed significant pressure on radiology departments, leading to backlogs, delays and risks of missing early-stage signs. To address this, the NHS implemented innovative project integrating Artificial Intelligence (AI) into routine radiology services, designed to support clinicians and transform how cancer is diagnosed at the earliest possible stage (Topol 2019). 

Creative Strategies Driving Change 
The core creative approach was to deploy technology not as a replacement for human experts but as a second pair of eyes, intelligent assistance that enhances rather than replace (Davies et al., 2021). The system was trained on thousands of radiology images, learning to recognise patterns, tiny abnormalities or subtle changes that indicate early cancer, often before they would be easily visible to the human eye. Using deep-learning algorithms, the AI reviews every scan, highlights areas of concern, and presents these directly to the radiologist for final review and diagnosis (NHS England 2023).

This was a creative redesign of the diagnostic workflow: instead of isolated human review, it created a collaborative partnership between clinical expertise and machine speed, consistency and pattern-recognition power. It solved two key problems at once: it addressed screening volumes while improving the consistency and thoroughness of every scan. It shifted the focus from simply managing capacity to delivering both capacity and quality, using data and technology to make existing services far more effective (Smith and Jones, 2022).

Impact and Value Created 
For patients, the value is profound: earlier detection means treatment can start sooner, when outcomes are significantly better and survival rates are higher (Davis et al., 2021). Waiting times for results are reduced, lowering anxiety and enabling faster care pathways. The system also reduces diagnostic variation and error, ensuring every patient receives the same high-level scrutiny regardless of staffing levels or workload (NHS England, 2023).

For the NHS, the innovation delivers operational and clinical value: it increases capacity without proportionate increases in staffing, clear backlogs, and support sustainable service delivery. It allows radiologists to focus their time on complex cases and patient care, rather than routine screening. This creative use of AI demonstrates how innovation transforms care: turning a capacity crisis into an opportunity for safer, faster and more equitable services, proving that combining creativity with technology drives meaningful, life-changing improvements in healthcare (Topol, 2019). 

Task 4: 2 Case Studies 
Topic: Obesity in Health and Social Care
Article 1
According to Leng and Rayner (2021), rising obesity rates are not caused only by personal habits, but mostly by the wider environment and food system. 
 The authors found that in the UK, affordable, energy-dense highly processed foods are far more available and cheaper than fresh fruit, vegetables and whole foods. This obesogenic environment makes healthy choices difficult, especially for low-income households and people living in deprived areas. The study also notes that aggressive marketing of sugary and fatty products targets children and families, shaping preferences from an early age. The authors conclude that individual responsibility alone cannot solve the problem; changes in the food policy, pricing and regulation are required to make healthy eating accessible for everyone, helping to reduce long-term health risks and support fairer outcomes for all groups in society.  (Lang and Rayner, 2021). 

Article 2  
Devi et at. (2022), investigates why many people living with obesity often struggle to access effective support. The research identifies two main barriers: socioeconomic disadvantages and gaps in health and social care services. People on lower incomes face higher costs for healthy foods, less access to safe spaces, physical activity, and limited time for exercise due to work and caring responsibilities. Additionally, the study found that weight management programs are often underfunded, have long waiting lists, and are not always tailored to diverse community needs. There is also evidence of stigma among some health care staff, which discourages people from seeking help. The findings highlight that reducing obesity requires better, more inclusive services alongside addressing social and economic inequalities. This ensures support reaches those who need it most and helps create long-term, sustainable improvements in public health (Devi et al., 2022). 

Task 5: Podcast




Task 6: NHS Leadership Framework 

The NHS Leadership Framework sets consistent standards for all leaders across health and social care, though it is currently being updated and replaced as part of wider NHS reforms, with NHS England’s responsibilities transferring to the Department of Health and Social Care. It comprises seven connected domains. 

Demonstrating Personal Qualities requires self-awareness, integrity, resilience and commitment to learning. Working with Others focuses on building trust, inclusive teamwork and personal networks. Managing Services covers planning, fair resource management and clear accountability. Improving Services prioritises patient safety, critical review, innovation and leading transformation. Setting Direction means understanding the wider environment, using evidence-based decisions and measuring impact. Creating the Vision develops and communicates an inspiring, value-driven future aligned with NHS principles. Delivering the Strategy translates plans into action, aligning resources, managing risk and securing sustainable outcomes. Together these domains create a unified leadership model designed to support safe person-centred care for all service users (NHS Leadership Academy, n.d.). 

Ethical leadership shapes a supportive culture, boosts trust, and ensures innovation always serves people first, turning every challenge into a chance to deliver fair, high-quality care (Fraczukowska et al., 2021). It helps build a consistent, impact-driven health and social care service across England.
 
Improving services

To encourage creativity and improve care: A leader applying this domain of improving services fosters creativity by embedding innovation in daily work, creating psychological safety so staff can share ideas such as the AI-supported early cancer diagnosis project without fear of criticism. They encourage questioning, allocate protected time to test changes, and link creativity directly to patient outcomes. This aligns with transformational leadership where innovation is not an add-on but core to quality (West et al. 2015). Creative leadership in healthcare unlocks that line knowledge, turning operational pressure into opportunities for safer, faster, more equitable care (Fullan, 2016). In the radiology example, this approach helped reduce backlogs and improved detection, proving that leadership that values curiosity alongside compliance delivers both capacity and better patient results.
This approach also built long-term trust across teams, reduce resistance to change, and ensures innovation truly benefits every patient and service user, equally and fairly, not just optional targets.

Task 7: Self-Reflection Journal Entry

This reflection uses Gibb’s Reflective Cycle (Gibbs, 1988) to explore my learning journey.

Description
At the start of this module, I knew little about innovation; I saw creativity as just generating ideas and did not understand work connects to value in health and social care. Across six tasks, I (for the first time), created a concept mop, explored my own innovation (digital/blended care), joined the collaborative paper-clip group activity, made a podcast, studied NHS AI innovation, social barriers to health, and leadership frameworks.

Feelings 
I felt unsure how creativity applied to care work at first, but became excited to see how it can address long-standing issues like delays and unequal access. I was surprised how much we can achieve even with limited resources.

Evaluation & Analysis 
I have learned creativity is not just technology alone. It is rethinking how we design and deliver care to be fairer, responsive, and person-centred. True value creation means improving outcomes for people while making sustainable services for the whole community. It relies on teamwork, resourcefulness, and inclusive leadership.

Conclusion & Action Plan
My understanding has shifted completely. In my professional practice, I will approach every challenges with curiosity, collaborate openly with others, and seek creative ways to build better, more equal care for everyone. 
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