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Task 1 – Concept Map 
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This diagram presents a strategic approach to tackling excessive waiting times in health and social care by mapping out the key drivers of improvement. At the top, ‘Excessive Waiting Times’ is identified as the central challenge. The flow of the diagram moves downward toward the desired outcome ‘Reduced Waiting Times’ achieved through a network of interconnected factors that span leadership, innovation, technology, and patient-centred care.
At the core of the diagram is ‘Creativity’ positioned as a pivotal force that connects foundational elements with healthcare innovations. Creativity enables the development of new service models, technologies, and approaches that challenge traditional bottlenecks and inefficiencies. It acts as the bridge between strategic enablers and practical improvements.
Surrounding creativity are foundational elements such as value creation, innovation, technology, leadership, and staff engagement. These components ensure that resources are used efficiently, ideas are translated into action, and teams are empowered to drive change. Leadership provides direction, while staff engagement ensures that frontline insights shape solutions.
Technological and procedural enhancements including digital dashboards, tech integration, and virtual triage or pop-up clinics are shown as tools that streamline operations and improve access. These innovations support faster decision-making and more responsive care delivery.
The diagram also highlights healthcare improvements such as faster diagnosis and treatment, patient navigation services, and workforce investment. These outcomes are linked to improved patient experiences and reduced delays.
Manderson et al. (2025) affirms that service level interventions like referral redesign and care model innovation can sustainably reduce waiting times in outpatient and community settings. It reinforces the importance of embedding creativity, leadership, and technology into health systems to achieve lasting impact.
Together, these elements form a dynamic system where creativity fuels innovation, foundational support enables execution, and targeted improvements lead to reduced waiting times and more equitable care.


.  
Task 2 – Self Reflection of group activity 
Description 
I was asked to improve the wellbeing of Mrs. Thompson, an elderly woman facing physical decline, limited mobility, and loneliness. Using divergent thinking, I brainstormed a wide range of ideas including smart home modifications, wearable health monitors, virtual hobby groups, and intergenerational buddy programs. These ideas aimed to address her physical, emotional, and social needs. I then applied convergent thinking to evaluate and select the most feasible and impactful options, such as weekly student visits, a wearable health device, and joining a virtual book club.
Feelings I felt empathetic and motivated to help Mrs Thompson. Divergent thinking was exciting it allowed me to be imaginative and explore possibilities. Convergent thinking made me feel more grounded, as I focused on realistic and tailored solutions.
Evaluation Divergent thinking helped me generate holistic ideas, while convergent thinking ensured they were practical. However, I realised that without knowing Mrs Thompson’s preferences or access to technology, some ideas might not be suitable.
Analysis This task highlighted the value of combining creativity with critical thinking. Divergent thinking promotes innovation, while convergent thinking ensures relevance, both vital for person-centred care. East London NHS Foundation Trust (2025) emphasises that these thinking styles are essential in quality improvement, helping professionals explore broad possibilities and refine them into effective, tailored interventions.
Conclusion I learned that using both thinking styles leads to more thoughtful and person-centred solutions. I also recognised the importance of context and individualisation when designing interventions.
Action Plan In future, I’ll gather more personal information to tailor interventions. I’ll use structured brainstorming and clear criteria to select practical ideas. Collaborating and seeking feedback will refine outcomes.





Task 3 – Case study of UK innovation – NHS at home.
According to NHS (2025) The NHS at Home initiative exemplifies how creative innovation in health and social care can drive transformative change. Faced with rising hospital admissions for chronic conditions, the NHS responded not by expanding hospital infrastructure, but by reimagining care delivery through remote monitoring technologies. This creative shift empowered service users to manage their health from home, reducing pressure on acute services while enhancing autonomy and outcomes.
Creativity was central to this transformation. In alignment with the NHS Leadership Framework’s emphasis on improving services and delivering strategic innovation, the integration of wearable technologies, home-based monitoring systems, and AI-enabled analytics marked a shift from reactive to proactive care. These tools supported continuous monitoring of health indicators such as blood pressure and glucose levels, enabling timely clinical decision-making and personalised care planning. Patients were empowered to engage with their health data through accessible digital platforms and tailored training, fostering confidence, autonomy, and shared responsibility core principles of person-centred care and collaborative leadership (Alzghaibi, 2025).
The NHS (2023) reports that over 487,000 people were supported at home with remote monitoring technologies between 2020 and 2023, using wearable devices, digital platforms, and virtual wards to manage long-term conditions like heart failure and diabetes at home. This creative approach reduced hospital admissions and empowered service users through proactive, data driven care.
Lally and Cathers (2025) highlight how virtual wards and hospital at home models offer scalable, safe alternatives to hospital care, emphasising the role of multidisciplinary collaboration, digital inclusion, and safeguarding in remote service delivery.
The initiative aligns with the principles of the Care Act (2014) which emphasises prevention, wellbeing, and personalised care. By enabling individuals to monitor and manage their conditions at home, NHS at Home supports the duty to prevent or delay the development of care and support needs. It also reflects the ethos of the Health and Social Care Act (2012) which promotes innovation and integration across services to improve quality and efficiency.
Safeguarding was embedded using AI and predictive analytics, which flagged early signs of deterioration and enabled timely interventions. This proactive approach aligns with the Care Quality Commission’s regulatory priorities, as demonstrated in its 2025 collaboration with the Department of Health and Social Care. The initiative introduced a world-first AI system designed to identify patient safety concerns before harm occurs, supporting earlier inspections and targeted responses. This reflects the CQC’s commitment to safe systems, early warning pathways, and collaborative safeguarding leadership across agencies (Health, 2025).
The NHS at Home supports individuals to make informed decisions about their care by combining remote monitoring, digital platforms, and personalised support. Patients are encouraged to engage with their health data such as blood pressure or oxygen levels through accessible technologies and tailored training. This approach is particularly empowering for those with communication needs. patients can interpret and discuss their health information in ways that are meaningful to them. This ensures inclusive participation in care planning and upholds the principles of dignity, autonomy, and person-centred care.




Task 4 – Research Task - Access to care for vulnerable populations
Access to health and social care remains a persistent challenge for vulnerable populations in the UK. Two recent academic studies from Carmichael et al. (2023) and O’Dowd (2024) offer compelling insights into the systemic factors contributing to this issue. While both articles examine barriers to care, they focus on different populations and mechanisms, allowing for a comparative understanding of how structural inequalities manifest across contexts.
Carmichael et al. (2023) investigate the healthcare experiences of people experiencing homelessness across four European countries, including the UK. Their qualitative study reveals that mainstream services often fail to accommodate the complex needs of this group. Participants reported fragmented care pathways, stigma from providers, and a reliance on emergency services due to limited access to primary care. The authors argue that homelessness itself functions as a social determinant of health, intensifying physical and mental health conditions while simultaneously obstructing access to appropriate support. They advocate for tailored, person-centred interventions such as outreach models and trusted professionals to bridge these gaps.
In contrast, O’Dowd (2024) focuses on disparities in NHS waiting times, particularly affecting individuals from deprived areas and ethnic minority backgrounds. Quantitative data show that patients in the most deprived regions are nearly twice as likely to wait over a year for treatment. Children and young adults of ethnic colour face significantly longer waiting time in emergency departments, and women seeking gynaecological care have seen a dramatic rise in time on NHS waiting list. These findings suggest that socioeconomic status and systemic bias may be embedded within service delivery structures, contributing to unequal outcomes.
Together, these studies underscore the multifaceted nature of access barriers rooted in both individual circumstances and institutional frameworks. Addressing these disparities requires not only policy reform but also a commitment to inclusive, equity driven care planning.

Task 5 – Podcast 


 

Task 6 – NHS leadership Framework Analysis 
The NHS Leadership Framework provides a structured approach to developing leadership capabilities across health and social care settings. It consists of seven key domains: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy. Each domain outlines specific behaviours and competencies that promote inclusive, ethical, and effective leadership (NHS Leadership Academy, 2011).
The framework encourages leaders to reflect on their values and actions, build collaborative relationships, and manage services with accountability. It is particularly relevant in today’s dynamic healthcare, where leaders must navigate complex systems while remaining responsive to patient and staff needs. By integrating these domains into everyday practice, leaders can foster a culture of safety, innovation, and continuous improvement.
Importantly, the framework supports creativity by empowering leaders to challenge existing processes, engage diverse perspectives, and co-design solutions with multidisciplinary teams. This approach not only enhances service delivery but also strengthens staff morale and patient outcomes. In essence, the NHS Leadership Framework serves as a foundation for cultivating visionary, compassionate leadership that drives meaningful change across the sector.
One domain that plays a critical role in fostering creativity and improving care is Improving Services. This component focuses on evaluating current practices, encouraging innovation, and implementing change. Leaders who embrace this domain actively seek feedback from staff and service users, identify areas for development, and support experimentation. For example, they might introduce improvement huddles or co-design workshops to generate ideas from frontline teams. According to NHS England (2025), empowering staff to lead change enhances engagement and leads to better patient outcomes. The Developing People Improving Care framework further highlights that leaders who nurture creativity and autonomy help teams deliver more responsive and inclusive care (NHS Improvement, 2018).
In conclusion, the NHS Leadership Framework provides a robust foundation for leadership development. By applying the Improving Services domain, leaders can cultivate innovation, strengthen team morale, and ultimately improve the quality of care delivered across the NHS.

Task 7 – Self Reflection Journal Entry
This module has fundamentally reshaped my understanding of creativity and value creation in health and social care. I now see creativity as a structured, collaborative process that generates value by addressing real-world needs through innovation and person-centred solutions that improve outcomes.
Through activities like the concept map on reducing waiting times, I learned how creativity connects leadership, technology, and staff engagement to deliver measurable improvements. The NHS at Home case study demonstrated how remote monitoring and AI can transform care delivery while upholding safeguarding and autonomy. Our group reflection on Mrs. Thompson showed how divergent and convergent thinking can generate holistic, tailored interventions.
The podcast and poster tasks helped me communicate complex ideas in accessible formats, reinforcing the importance of inclusive, engaging knowledge-sharing. The research task deepened my awareness of systemic inequalities and the need for creative, equity-driven responses.
These experiences have strengthened my reflective practice and advocacy. I now approach challenges with a mindset that values co-production, innovation, and regulatory alignment. Ensuring that creativity and value creation are no longer abstract concepts they are central to how I lead change, foster inclusion, and improve outcomes.
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