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Innovation and fresh ideas are required to re-imagine the existing ways of healthcare (Brewster et al., 2021). “Frontline physicians, social workers, and patients need to work together to develop localised solutions rather than a strict top-down approach.
Value Creation: Without innovation, creative ideas do not translate into tangible and measurable results. An example may be a program of creative arts for cognitive care for elderly adults. It might be assessed by any number of measures: changes in cognitive scores, improved interaction with digital tools, reduced feelings of social isolation, and potentially a reduction in expensive emergency department visits. This indicates strong return on investment (ROI) (Creeley et al., 2023).
Care Context: The innovation map is a key tool for turning creative ideas into evidence-based arguments for health care finance. The goal is to improve health and social care services. As health systems evolve, successful innovations often become best practices, leading to the development of Learning Health Systems. 
The map is dynamic; each upgrade sets a new baseline, fostering creativity and healthcare evolution. Creative ideas offer economic and societal benefits, becoming permanent in institutions. This leads to ongoing healthcare improvements, lower mortality, higher patient satisfaction, and more innovation.
 The Loop (Linkage on the map): The map is never finished. Whenever a healthcare system becomes more efficient, it sets a new baseline. This new baseline will reveal other difficulties, friction points and gaps, leading to a new wave of innovation.









TASK 2 
The Gibbs Reflective Cycle (1988) provides a six-stage framework for reflective learning, guiding practitioners from describing an event to planning. The steps are event description, attitudes towards the experience, reflection on the good and the bad, assessment of the situation, alternatives, conclusion, and an action plan for improvements in future projects. This cycle enables deeper self-reflection that integrates emotion, analysis and planning. 
Convergent thinking is the ability to find the one right answer to a problem, and divergent thinking is the evaluation of concepts in uncommon contexts. 
The classroom activity demonstrated how divergent thinking may work, with the class generating 32 new ways to use a paperclip. Practicality was then assessed using convergent thinking. 
At first, I was enthusiastic about where all the varied ideas would take us, but also a little apprehensive about what others would think of my recommendations. Working together, I became more committed. I began to feel less nervous. 
Evaluation: The exercise effectively illustrated the topics. I spent considerable time working and discovered several unexpected uses for the paperclip, such as a makeshift zip pull and a phone stand. Together, we generated around 32 ideas. This focusing approach underscored the importance of convergent thinking in evaluating the feasibility and practicality of ideas. 
In the early stages of our project, I was highly proactive and generated many new ideas.  This realisation highlighted that each team member has unique strengths and that collaboration is key to reaching our goals. (Mannix, Margaret Ann Neale and Goncalo, 2009).
Finally, I realised that thinking outside the box generates ideas, but filtering is vital to make them work. Successful problem-solving balances creativity with practical implementation. I plan to be more involved in evaluation procedures for future projects to expand my skills. 
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Task 3
The Digital Path to Cancer Detection  
Digital Pathway to Cancer Diagnosis in Cheshire & Merseyside NHS: Creativity, Change and Value for Patients
NHS Cheshire & Merseyside launched new digital triage and monitoring systems in 2023 to enhance cancer detection pathways and reduce delays for patients. The effort was part of the region’s speedier Diagnosis Programme, which aimed to simplify referrals, enhance patient monitoring through the system, and facilitate faster access to diagnostic testing and specialist evaluation.  According to Cheshire and Merseyside Cancer Alliance (2024).  The scheme supported electronic referrals, clinically led triage, coordinated testing and digital monitoring technologies to help patients progress more rapidly through the cancer route.  
Creativity was crucial in pushing this shift. Cheshire & Merseyside took a systems-thinking approach, combining digital technologies, data analytics and new healthcare pathways, rather than traditional paper-based or fragmented approaches. One of the novel features was the use of digital dashboards and data-driven monitoring systems that enabled healthcare providers to track patient progress in real time and detect bottlenecks before they caused major delays. 
The area has led the way in developing innovative solutions such as risk stratification, computerised referrals and new ways of coordinating diagnostic services across businesses. Another example of innovation was the creation and implementation of digital triage systems that assisted physicians in prioritising patients by risk and clinical need. Advanced data analysis might help healthcare teams identify people who need urgent evaluation and act in time. This was a transition from monitoring waiting lists to controlling patient risk via clever use of digital information. 
The value delivered to patients and service users was considerable. Faster, better co-ordinated diagnostic pathways reduced waiting times and increased the likelihood of early diagnosis, which is strongly associated with better cancer outcomes. 
The use of digital tracking also increased transparency and reduced the risk of patients falling through the cracks or experiencing needless delays from referral to testing to diagnosis. More efficient paths also lowered patient anxiety by reducing the duration of uncertainty and waiting for findings.  From the outset, the digital approach increased efficiency and resource allocation. The application of sophisticated triage technology in Cheshire & Merseyside has reduced needless harm, waiting lists, and time spent on clinical administration. Such benefits meant that personnel could concentrate more on direct patient care, delivering safer, more responsive services. (Cheshire and Merseyside Cancer Alliance 2024).  






















Task 4
Article 1 
A global perspective on cardiovascular disease in vulnerable populations (Yeates et al., 2015).
Cardiovascular disease (CVD) is the number one killer globally, accounting for 17.5 million deaths in 2005, most of which occurred in low- and middle-income countries (LMICs). (Yeates et al, 2015).  In these places, CVD occurs at earlier ages and causes considerable health and economic consequences. Prevention at low-cost works. But treatment gaps exist due to inadequate health care practices, limited access to medications and a lack of skilled health workers. 
There is growing understanding of the impact of CVD on health disparities, but it is still not adequately represented in global health objectives. Best practices from high-income countries need to be extended to LMICs, with an emphasis on strengthening basic healthcare systems and reallocating resources to culturally relevant CVD treatments. 
Controlling cardiovascular health, especially hypertension, is difficult for racial/ethnic minorities and disadvantaged socioeconomic groups at higher risk of heart attacks and strokes. This is worsened by a high burden of non-communicable diseases (NCDs), which disproportionately affect women, causing 65% of female deaths globally, with cardiovascular diseases (CVD) being a leading cause. NCDs cause suffering and disability, especially for women of reproductive age in LMICs. Social determinants of health increase NCD risks, and lower socioeconomic status is linked to higher smoking, obesity, and diabetes rates. To address health inequities, it’s essential to examine structural factors beyond individual choices. (Yeates et al, 2015).







Article 2
Health inequalities across England and their impact on cardiovascular diseases (Ratnasabesar and Kunadian, 2026).
Cardiovascular Disease (CVD) is the leading cause of death in England, particularly in the North. Factors like smoking, obesity, low education, high unemployment, poor housing, and limited access to healthy foods increase hypertension and diabetes. Racial and gender inequalities, delayed health management, COVID-19, and austerity worsen these issues. NHS Health Checks have little effect in poor areas. Targeted approaches and research support are needed to overcome socioeconomic, lifestyle, and structural barriers to healthcare.
Studies have identified several factors that lead to unequal access to health care. Among these are social and economic constraints, such as poverty, that limit people's access to medical treatment. These disparities are exacerbated by systemic and structural barriers, including long wait times, difficulties in securing appointments, and limited availability of treatment. There are also crucial geographic and environmental issues: the absence of health care services is common among low-income groups and in rural areas. Finally, socioeconomic determinants of health, such as education, employment and housing, influence both access to health care and health outcomes. (Ratnasabesar and Kunadian, 2026)













Task 5 
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Task 6
NHS LEADERSHIP FRAMEWORK ANALYSIS
The NHS Leadership Framework sets out the attitudes, behaviours, and capabilities that leaders in health and social care need to demonstrate to support professional development and ensure leadership aligns with the NHS goals of high-quality, person-centred care. It comprises seven interrelated elements: Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy, all of which promote integrity, teamwork, resource management, and continual improvement. Overall, the NHS Leadership Framework offers a solid foundation for leadership development, with the Improving Services section playing a crucial role in fostering innovation and enhancing the quality of care (NHS England, 2024).
Its strengths include integrated results.  Still, budget shortages, personnel demands and organisational complexity continue to hobble it. The framework is evolving towards a more preventive, community-based, and digitally enabled approach to health care.
The Improving Services leadership is essential for fostering innovation and enhancing care by evaluating and adopting evidence-based changes. Strong leaders cultivate a psychologically safe environment where staff feel comfortable sharing ideas and questioning current practices. They lead innovation workshops and interdisciplinary meetings to tackle service challenges. This approach is emphasised in the NHS England Quality Improvement Strategy (2023).
Leaders are often curious and reflective, utilising feedback and data to inspire creativity, foster innovation, and support collaborative problem-solving. An inclusive leadership approach can involve patients and families in co-creating solutions to enhance treatment quality. Furthermore, recognising and rewarding individual contributions through storytelling and dedicated time for improvement initiatives promotes staff innovation, resulting in meaningful enhancements.
Truly inclusive leadership involves engaging patients and families in meaningful decision-making to enhance the quality of care. Sharing impactful stories and offering practical development activities can significantly motivate staff creativity, especially when their efforts are acknowledged. (NHS England, 2022).


Task 7
Self-Reflection Journal Entry
This module has deepened my understanding of innovation and value creation in health and social care. I used to see creativity as a simple light switch, but I now realise it is a crucial professional skill that enables practitioners to solve complex real-world problems. Divergent thinking explores various options, while creative thinking involves choosing among them. Convergent thinking turns these ideas into safe, person-centred activities. (NHS England, 2023).
Creating value is new to me as well. Increasingly, the value of a service is seen as not merely efficiency and cost-effectiveness, but health, independence, safety and the total experience. For instance, person-centred care and collaborative working are examples of co-production of value with individuals, families and communities (Bull, C. et al., 2022).
This learning has shaped my approach as a social worker by fostering curiosity, actively including service users in problem-solving, and appreciating their input. It has prompted me to consider how to better engage service users in solution development and to highlight the significance of offering choices. Currently, I am more confident in using creative thinking to improve care and more conscious of my responsibility to deliver meaningful value in every interaction. 
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