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The concept map shows the interaction of creativity, motivation and value creation to push towards health and social care improvement, especially in addressing complex wicked problems such as obesity. This builds based on divergent thinking (generation of ideas) and convergent thinking (selection of effective solutions), which collectively make the core aspect of creativity. Innovative strategies are created and implemented to address health issues using an entrepreneurial attitude, such as obesity prevention, community topics, and behavioural change processes. Intrinsic and extrinsic motivation are essential in the maintenance of this process. Intrinsic motivation that depends on personal fulfilment and purpose motivates the healthcare professionals to innovate, whereas extrinsic motivation that relies on recognition or organisational support maintains the constant improvement (Tang et al., 2020). 
Combining the two drives (i.e., creativity and motivation) will add value on many levels, including the following: personal someone (agency and healthier lifestyles made), technical/economic someone (cost reduction due to effective interventions), social somensone (better health outcomes and weaker inequalities). The outcome of this holistic process is evaluated in terms of health and social care improvement. By virtue of motivation being a component of this active loop, organisations can promote an organisational culture of innovativeness, capacity to survive, and patient-centred care, which is the one that plays a crucial part in addressing the problem of obesity sustainably (Yao et al., 2022; Fehring, 2025; Schuman-Olivier et al., 2020).  ( talk about the intrinsic motivation and extrinsic motivation)
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Using Kolb’s Reflective Model
Concrete Experience
During the group activity, we were given paper clips, and we needed to be think outside of the box. To start with, it was difficult when trying to find out what the critical element of seeking out the task was and how a basic object had anything to relate to issues concerning health and social care. When we are a team, we decided to create shapes utilising paper clips that may be utilised as a sensory and educational accessary among children with autism (Gentil-Gutierrez et al., 2021).
Reflective Observation
Initially, I was insecure and doubtful about my level of creativity. Nevertheless, when the group started exchanging ideas, I observed that collaboration in thinking encouraged diversity in thinking and enabled us to think of various options without feeling guilty about possibly thinking the wrong one. This experience helped me to understand that being creative is important, as one should have an open mind.
Abstract Conceptualisation
Our divergent and convergent thinking allowed us to refine a mere concept into a meaningful idea that relates to health and social care (Javaid and Pandarakalam, 2021). I also got to understand that creativity does not only depend on artistic abilities; however, it can be applied when working with children with special needs by using attributes that are deeply innovative to problem-solving and empathy.
Active Experimentation
The idea of creative thinking I will incorporate into my future practice will involve other teammates and clients to strategies on generating ideas and building solutions. The experience enhanced my self-belief in the application of creativity to promote inclusivity and a better result in care situations in the conditions of the health and social sectors. 
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Case Study: Scan4Safety: A Creative Digital Innovation in the NHS
Introduction 
The Scan4Safety programme is among the most creative digital programmes in the National Health Service (NHS). It was designed to enhance the safety of patients, minimise wastage, and streamline operations. The project uses barcode scanning and GS1 data standards to connect patients, products, and clinical locations to form a traceable healthcare supply chain (Scan4Safety, 2025). 
Creative Approach and Implementation
Scan4Safety is a creative product that shows innovation by adapting commercial barcode technology in the healthcare environment. Although barcoding is not a new approach in the field of logistics and retail, its innovative use in hospitals allows employees to scan patient wristbands, medical equipment, and supplies at the point of care. This will guarantee that every product is properly aligned with the correct patient, decreasing risks of medication or procedural errors. The programme facilitated the development of cultural shift within the NHS, which fostered use of data to develop decisions and be accountable across the departments (Flott et al., 2021).
Value Creation and Impact 
The innovation had an immense premium to the patients and the healthcare system. As Scan4Safety (2025) state, Scan4Safety had freed up more than 140,000 hours of clinical time to patient care and had seen about PS5 millions of inventory savings annually between the pilot sites. More so, the programme had a great impact on enhancing the level of safety, which shortened the time of recalling medical products to less than an hour. These improvements prove the fact that innovative exploitation of technology is possible and may lead to increasing the level of trust formed in patients, the quality of the used service, and give non-monetary financial benefits.
Challenges and Learning
Still a success, the initiative struggled with its implementation across the nation. Flott et al. (2021) discovered that not all NHS trusts implement it in the same manner due to disparities in digital infrastructure, training, and resources. However, these results underline the importance of powerful leadership and on-going involvement of staff to maintain innovation.
Conclusion
Scan4Safety is a good example of how innovative thought and technological repositioning can revolutionise the way healthcare is delivered. The NHS developed safer, more efficient and cost-effective care by incorporating an easy but effective system into the complicated clinical operations, proving that innovation can be achieved by re-examining and re-deploying current technologies to generate new value in health and social care. 
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Health Inequalities in Deprived Communities
The problem of health inequalities in the deprived communities of the UK is still a major issue that is affected by social, economic, and structural issues. The studies indicate that these disparities are not only due to poor access to healthcare, but also due to more social determinants like income, education, and environment (add citation on the studies I mentions).
McHugh et al. (2024) examined the views of professionals and community members in low-income neighbourhoods in London to determine the reasons and how poor health can be addressed. The research showed that financial lack of security, uncertain employment, housing and absence of communal facilities were key to health disparities. Participants explained that deprivation encourages chronic stress, low self-esteem and exclusion, leading to an adverse impact on physical and mental well-being. It was found that health disparities need to be addressed by solving the underlying causes of poverty and empowering the community, not only by increasing access to medical care.
Equally, Chouhan and Nazroo (2020) highlighted that structural racism and socioeconomic disadvantage contribute to health inequalities. They claimed that the minorities and deprived groups have been exposed to constant inequalities due to systemic discrimination and unequal distribution of social resources. Another point that the authors made was that public health interventions are usually ineffective due to their emphasis on changing the behaviour of individuals, instead of institutional obstacles and power inequities.
All of these works indicate that the roots of health disparities lie in the entrenched social and structural injustices. Significant reform needs to entail policies that minimise poverty, improve communal resources, and undermine structural inequality in the health and social care systems in the UK. 
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Podcast Script 
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Summary of Key Components  
The NHS Leadership Framework is a structured process for the development of leadership skills at all levels of the health system. The framework outlines critical fields of leadership, helping medical professionals in offering high-quality patient-centred care and organisational transformation.
It follows a framework comprising seven interrelated domains. Inspiring Shared Purpose, which is about crafting engaging visions as well as aligning the teams to common aims; Leading with Care, which is about caring, inclusive and ethical leadership; Evaluating Information, which is about critical assessment, evidence-guided decision making and strategic thinking; Connecting Our Service, which is about cooperation across organisational and professional boundaries; Sharing the Vision, which is about communication and stakeholder involvement; Engaging the Team, which is about empowerment, growth and motivation of employees and Holding
These domains cross every career tier, as leadership is not restricted to any type of formal management, but is a shared responsibility within healthcare organisations. The model emphasises adaptability, emotional intelligence, and transformational answers to complex medical matters. It promotes innovation and psychological safety cultures and continuous learning, which play crucial roles in improving patient outcomes and resilient healthcare (Olatoye et al., 2024). 
Application of 'Engaging the Team' to Encourage Creativity
The Team domain potentially would be useful in assisting creativity and innovation within NHS institutions. Leaders who provide this component provide psychological safe areas where employees will believe in providing new solutions without the fear of being reprimanded. Tedla and Hamid (2022) state that it is among the most significant issues of team engagement that should be considered to allow different opinions and ensure that every voice is heard during the decision-making process.
A leader can establish periodic innovation platforms, in which multidisciplinary teams may mutually emerge the problems in the care and co-innovate solutions. Leaders are examples of corporate investment in innovation, they provide certain time, resources, and training in problem-solving techniques. Olatoye et al. (2024) emphasise that the transformational leadership styles that fit this area improve staff motivation and imagination significantly. Making the thing work and making the best out of experiment failures strengthens a culture in which innovation flourishes, eventually turning employees into co-creators of better patient care. 
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This module has completely changed the way I perceive creativity and value creation in health and social care. My perception of creativity was initially as an artistic ability, but now I understand it as a systematic process with divergent and convergent ideas applicable to complicated healthcare issues.
I have developed based on my value creation perception, which is based on only economic efficiency to holistic perspective that includes individual, social and technical aspects of the value creation. The case study of Scan4Safety has demonstrated that innovation-driven changes in the utilisation of the existing technologies yield significant value on a multi-level basis.
It is this learning that has directly influenced my practise as a professional. Nowadays, I am willing to find out different opinions in solving care issues and establish joint problem-solving environments instead of using a set of procedures. This is the insight that has enhanced my self-esteem in providing innovative solutions since empathy is the centre of innovation and innovation is because of testing.
I will look back at promoting the embrace of psychological safety within the teams, fostering creative thinking, and using the entrepreneurial thinking next time to fight against the health disparities and wicked problems within a health and social care environment. 
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