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(Source: Self-Developed)
Interaction of the Concepts
Health and social care services are innovated based on creativity. It involves the invention of novel ideas, perspectives, and approaches to handle complicated problems experienced by the service users, carers, families, and professionals (Kennel and Lowndes, 2023). Healthcare practitioners can use creative thinking to come up with novel solutions that would enhance service delivery, communication, and positive patient experiences.
When put into practice, the creative ideas introduce a sense of value to existence. The health and social care organisations that will operate in a way that will lead to better outcomes with the available resources in a more efficient and effective way create value (Ganga et al., 2025). Digital appointment systems are an example that can reduce waiting time and increase access to the site, improve communication, and increase patient satisfaction (Kennel and Lowndes, 2023). The benefits generate value for the patients and health providers, carers, and organisations.
The created value in the process of innovation leads to the improvement of health and social care. Improved services bring about safer care, well-being, operational effectiveness, and improved health outcomes. Moreover, continuous improvement promotes the culture of learning, reflection, collaboration, and innovativeness in organisations that helps them respond to the evolving needs (Ruhati et al., 2025).
Creativity, value creation, and improvement are highly interrelated and reinforcing as per the modern theories on health and social care improvement, which have been discussed in Week 1. Innovation is generated by creativity, value is created by innovation, and sustainable service improvements are propelled by value. The continuous cycle allows providing person-centred care and facilitating organisations to prepare themselves to meet the evolving healthcare needs and expectations over time (Carlini et al., 2024).
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Self-Reflection Using Gibbs' Reflective Cycle 
Divergent thinking is the process of having a lot of creative ideas and exploring possibilities without judgment at that time. Convergent thinking will then require evaluating and eliminating these ideas to find the most practical and effective solution. They both complement each other in fostering creativity, critical thinking, and problem-solving. Divergent thinking was employed to brainstorm a range of uses for a paperclip, and convergent thinking was employed to narrow them down to the most useful and realistic ideas (Razumnikova, 2020).
· Description
The creative thinking in solving problems was provoked by the convergent and divergent paperclip thinking exercise, as it involved the participants thinking of as many alternative applications of a paperclip as possible and then filtering the ideas to decide which ones could be the most practical, creative, and valuable solutions to the problems.
· Feelings
I initially felt uncertain because I focused on the traditional application of the paperclip. I got more involved and confident as the activity went on. Creative, Innovative Thinking was fun, and the experience promoted receptiveness to new ideas and ways of thinking.
· Evaluation
The exercise was fun and helpful in enhancing creative problem-solving skills. It demonstrated the value in creating and evaluating ideas. Nevertheless, it took practice and open-mindedness to get over the initial dependence on the obvious solutions (Praveena et al., 2025).
· Analysis
The experiment showed that divergent and convergent thinking are complementary to each other as regards effective problem solving. By coming up with a variety of ideas, creativity was stimulated, and culling their viability facilitated critical thinking. This is particularly the case in the health and social care, where the innovation ought to be safe and effective.
· Conclusion
This experience has shown me that creativity can be learned through practice and thinking outside the box. To make an assumption based on what is being argued is one way to attain innovation and critical thinking, and it is one way of making sure that ideas that are viable, useful, and efficient are retained in order to make further improvement.
· Action Plan
I will, in the future, purposefully employ divergent and convergent thinking in solving problems. I will contribute some of the solutions that are possible, be open to various ideas, and cooperate with other members of staff. Such moves will enhance innovation and problem-solving ability and reinforce innovation in practice.
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NHS App: A Digital Innovation Transforming Healthcare Delivery in the UK
The NHS App is one of the biggest innovations to come into the National Health Service (NHS). The app was developed to increase access to healthcare services and patient engagement using digital technology and was released nationally in 2019. It offers patients a seamless digital experience to book appointments, request repeat prescriptions, view medical records, access health information, and connect with healthcare services (Faulkner-Gurstein and Wyatt 2023).
The NHS App development was a major success due to creativity. Traditional healthcare systems needed patients to call in, attend GP surgeries in person or wait for a lengthy time to access services. Recognising the increasing use of smartphones and digital technologies in everyday life, and adapting healthcare delivery in a creative way to meet the changing expectations of the public. The NHS was able to manage several aspects of healthcare on a single, easy-to-use platform, making services more accessible and efficient for millions of users.
The innovation generated added value for the patient and the healthcare provider. The app enhances the convenience, access and autonomy of patients. People can manage appointments, confirm prescriptions, and get health care information anytime without calling health care providers directly. This is especially helpful for seniors, for those who are not very mobile and for those who live in rural areas.
The NHS App has streamlined healthcare processes and helped to eliminate wasted appointments, which has improved operational efficiency for healthcare organisations. Digital services help healthcare providers spend more time with their patients instead of on tedious administrative work. The NHS App also played a crucial role in enabling public health efforts by making vaccination records and health advice accessible during the COVID-19 pandemic, showcasing its flexibility and relevance in times of national crisis (NIH, 2025).
The NHS App embodies the principles of innovation and value creation that are highlighted in health and social care. It highlights the power of creative thinking in recognising current service gaps and finding practical solutions that enhance the patient experience and health outcomes. While access issues like digital exclusion and technology literacy persist, the app has certainly increased access to healthcare services. It has been successful in demonstrating how digital transformation can be used in the NHS (Tewolde et al. 2022).
The overall value of the NHS App is a testament to the power of creativity and innovation to drive efficiency, enhance patient engagement, and deliver person-centred care throughout the United Kingdom.
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Current Issue in Health and Social Care: Delayed Detection and Low Awareness of Prostate Cancer
Prostate cancer remains one of the most common cancers affecting men in the United Kingdom. Despite improvements in healthcare services and treatment options, many men continue to receive diagnoses at later stages of the disease because of limited awareness, fear of diagnosis, social stigma and low participation in screening and preventive healthcare services. Delayed diagnosis can reduce treatment effectiveness, negatively affect quality of life and increase pressure on health and social care services.
Wray et al. (2022) examined community-based interventions designed to promote informed decision-making about prostate cancer screening among high-risk men. The study found that limited knowledge about prostate cancer symptoms and screening options contributes significantly to delayed help-seeking behaviour. The researchers highlighted that culturally appropriate education programmes and community engagement activities can improve awareness and encourage men to access healthcare services earlier.
Similarly, Christie-de Jong et al. (2025) evaluated a peer-led intervention aimed at increasing early diagnosis of prostate cancer among men from underserved communities. The findings showed that peer support and community-based awareness campaigns helped reduce stigma and improve men's confidence in discussing prostate health concerns. The study emphasised that collaborative approaches involving healthcare professionals, community organisations and service users can increase participation in screening and early intervention initiatives.
Together, these studies demonstrate that low awareness and social barriers continue to hinder early detection of prostate cancer. Addressing these issues requires coordinated action from healthcare providers, policymakers, social workers and community organisations. Increasing public awareness, improving access to information and promoting early help-seeking behaviours can contribute to earlier diagnosis, improved health outcomes and reduced health inequalities.
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Key Components of the NHS Leadership Framework 
The NHS Leadership Framework (also known as the Healthcare Leadership Model) sets out a structure for understanding good leadership in health and social care in England. The NHS Leadership Academy has developed the model and comprises nine dimensions, which, when combined, describe the behaviours and qualities of effective leaders at any level within the organisation (Kosiol et al. 2024).
There are nine dimensions: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, Holding to Account, Developing Capability and Influencing for Results. These dimensions are not hierarchical; they are interdependent and mutually reinforcing, acknowledging that good NHS leadership demands a combination of personal attributes, social skills and strategic thinking (Barr and Nathenson, 2022).
The framework has a person-centred approach with the patient/service user at the heart of the process, as the NHS is committed to person-centred care. It also focuses on self-awareness and reflective practice, enabling leaders to learn about their own impact on others continually. The model acknowledges that leadership is not restricted to those in senior management and is the responsibility of all who work in health and social care. The framework gives a common language and benchmark for leadership development across the NHS through the key dimensions outlined.
Chosen Component: Developing Capability – Encouraging Creativity and Improving Care 
Developing Capability is especially pertinent to the NHS in supporting creativity. This cornerstone focuses on a leader's drive to develop their staff's skills, knowledge and confidence to maintain and enhance service delivery (Barr and Dowding, 2022). A leader who actively builds capability will foster an environment where staff can take initiative, try new things and make contributions to service improvement. By investing in continuous learning and encouraging staff to develop new skills, leaders create a culture where innovation becomes part of everyday practice. This enables teams to adapt to changing patient needs while delivering safer, higher-quality care
Protected time for learning about innovation, reflection on current practice or involvement in quality improvement projects could be used, for example, by an NHS ward manager. Through staff development and the recognition of innovative practice, the leader demonstrates that it is welcome and not to be feared. Building capability within teams is important for ongoing improvements in health and social care so that creative solutions become ingrained in the team culture, rather than relying on one person (Schaub et al. 2022). This reflects transformational leadership.
[bookmark: _Toc233395061]Task 7 – Self-Reflection Journal Entry (Situational Leadership Framework: Working with Others)
This module has really helped me to gain a wealth of understanding of creativity and value creation in health and social care. Through the lens of the Situational Leadership model, specifically the domain of working with others, I have identified the need for leaders to adjust their style based on the needs, confidence, and capabilities of their team members. I now recognise that creativity isn't just about coming up with new ideas. It's about fostering collaboration and finding workable solutions that enhance patient care and service provision.
Throughout the module, activities such as analysing the NHS App, exploring innovation in healthcare and participating in reflective exercises demonstrated that successful value creation depends on open communication, shared responsibility and collaboration among healthcare professionals. These experiences enabled them to understand that different situations will call for different types of leadership to help team members get the most out of each other and accomplish the same objectives.
Professional practice has been influenced by this learning because it has inspired me to be more communicative, accepting of others' views and have a positive role on multidisciplinary teams. Moving forward, I will consider the principles of Situational Leadership and adjust my leadership approach to help colleagues, encourage creativity and enhance working collaboratively. This will help to deliver value in person-centred, innovative and high-quality health and social care services and good relationships in the workplace.
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