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Task 1: Concept Map
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Creativity is the process of making something, and regarding health and social care (H&SC), the something is helping to solve a problem. Creativity is crucial because the world is changing, and so are people's needs. Encouraging H&SC professionals to be creative in their roles ensures those needs can continue to be met.
Examples of creative innovations in H&SC include apps such as the Calm Harm App which helps children and young people resist the urge to self-harm in the moment, and Jelly Drops, a hydrating sweet for people with dementia to help them increase their water intake.
Creating a positive receptive environment is imperative in order for professionals to have the motivation to be creative. Motivation is required because it fuels the persistence needed to challenge existing norms and overcome implementation barriers, turning novel ideas into actionable solutions. Value creation is the ultimate measure of success, focusing on the actual improvement delivered to the user, such as better health outcomes, increased independence, or cost savings. 
By prioritising motivated creativity, H&SC generates solutions that consistently deliver high value creation, ensuring services remain relevant, impactful, and truly responsive to the complex needs of the population.



Task 2: Self-Reflection of Group Activity
This is a reflection on a group divergent thinking exercise, using the Gibbs Reflective Cycle model (University of Edinburgh, 2024). 
Description
Our four-person group was tasked with generating unconventional uses for a paper clip. This required us to use divergent thinking, which involves exploring a wide range of ideas, and convergent thinking, which focuses on selecting the best solution after analysis.
Initially, there was clear reluctance from the team, including myself. When AI was suggested, I encouraged a focus on organic ideation. Despite the slow beginning, the brainstorming quickly gained momentum, resulting in the generation of 39 unique ideas, from jewellery making to cable tidying. We later converged, concluding that securing paper remains the optimal function.
Feelings
My initial reaction was one of scepticism, viewing the task as unproductive. However, as the session progressed, the atmosphere became highly energetic and engaged. A critical positive was the non-judgmental environment we established. 
Evaluation
The commitment to accepting all suggestions fostered free expression and boosted participation. This experience mitigated my initial negative feelings by highlighting the task's effectiveness as a tool for facilitating collaboration.
Analysis
The simplicity of the paper clip exercise effectively illuminated the core principles of creative problem-solving crucial in health and social care. The activity reinforced the necessity of inclusivity, making sure to listen to and consider all input. 
Conclusion
Overall, the task demonstrated the synergistic value of teamwork, proving that collective insights lead to richer solutions, countering my personal tendency towards individual problem-solving.
Action plan
Moving forward, I will commit to trusting the process and allowing full immersion in collaborative tasks, regardless of their initial apparent relevance. I will also consciously work to foster a non-critical environment in future groups, recognising that psychological safety is the foundation for effective shared creativity and innovation.




Task 3 – Analysis of a UK Healthcare Innovation
Integrating AI as a diagnostic assistant in radiology demonstrates proactive leadership in addressing rising demand and limited NHS resources. This innovation reflects the core principle that leadership at all levels must drive continuous improvement and can be effectively evaluated using the NHS Leadership Framework.
In terms of demonstrating personal qualities (Domain 1), the implementation demands and reinforces professional integrity and a commitment to high standards. Leaders must first possess the self-awareness to recognise that even highly skilled human radiologists can experience fatigue and pressure, which necessitates support from an AI "second reviewer." This willingness to admit limitation and seek augmentation is a sign of strong, ethical leadership.
The innovation particularly excels in improving services (Domain 4). The AI system itself is the manifestation of innovation, moving beyond incremental change to introduce a revolutionary method for early cancer detection. The four creative innovations: AI as a Second Reviewer, Increased Speed and Accuracy, Personalised Risk Assessment, and Continuous Learning, are all mechanisms for service improvement. By making the diagnostic process faster and more accurate, the system directly meets the goal of making a real difference in people's lives (improved survival rates).
Effective Managing Services (Domain 3) is evident in the AI's impact on workflow. The ability of the AI to process images simultaneously and quickly identify areas of concern significantly enhances departmental performance and resource management. By reducing the time taken to review scans, it optimises the use of the radiologist's time, reserving their specialised expertise for the most complex cases, thereby addressing the finite resources challenge directly.
Furthermore, this deployment requires clear direction setting (Domain 5). Leaders must articulate a vision where advanced technology is not a threat but a partner, shifting the organisational context towards one that prioritises data-driven, personalised medicine. This commitment to technology is then solidified by delivering the strategy (Domain 7). The phased introduction and subsequent reliance on the AI's continuous learning capability show a strategic, long-term plan for embedding the technology and evolving the diagnostic pathway, ensuring the future goal of optimised screening is achievable.
Finally, working with others (Domain 2) is vital, as the success of the AI depends entirely on the collaboration between clinicians and the technology. Leaders must foster a culture where radiologists trust and effectively integrate the AI's data, ensuring that the combined human-AI system delivers a cohesive and excellent service. This approach, centred on augmented intelligence, is key to sustained success.





Task 4 – Research of a Current Issue Within Health and Social Care
The current issue in health and social care for vulnerable populations is the intergenerational transmission of mental health challenges, specifically focusing on poor mental wellness and challenging behaviours in children and adolescents (Coles and Cage, 2022). The core of this problem is that a parents own emotional and behavioural struggles directly diminish their capacity to parent effectively, which significantly increases the child's risk for developing psychopathology.
With the focus on mothers, the systematic review by Lotto, Altafim, and Linhares (2024) sought to define how a mother's ability to manage her feelings and behaviours serves as a root cause for variations in parenting practices. The researchers found a strong association: maternal emotional regulation (the capacity to recognise and manage one's feelings) is crucial for flexible and supportive parenting, requiring inhibitory control - the ability to pause and think before reacting. Conversely, emotional dysregulation (the inability to manage emotional intensity) was strongly linked to negative parenting, including unsupportive reactions, harsh discipline, and a high risk for maltreatment behaviours. The study concludes that the primary reason for problematic parenting and subsequent child aggression is the mother's lack of emotional regulation skills.
The study by Reigstad et al. (2022) aimed to explore the specific mechanism through which maternal mental health impacts an adolescent’s psychopathology, focusing on the role of everyday interactions. They found that a mother’s poor mental health does not directly cause a child’s psychopathology (like anxiety), but rather her mental state significantly influences the quality of her parenting processes: the day-to-day interactions. Disrupted processes manifest as a lack of responsiveness, an absence of healthy boundaries, and reduced acceptance. It is this degradation of parenting processes that directly impacts the child. The study concludes that the fundamental reason for the transmission of psychopathology from mother to child is the erosion of the parent-child relationship itself, which compromises the adolescent's mental health landscape.
Together, these two studies identify a clear cascade of causality. The reason the problem of intergenerational mental health challenges persists is rooted in the mother's internal regulatory system. Lotto et al. (2024) identify the root cause as a lack of maternal emotional regulation. Reigstad et al. (2022) then show that this dysregulation breaks the critical link (the parenting processes) necessary for healthy child development. Therefore, to address the problem, interventions must shift from solely treating the child to first addressing the mother's foundational emotional regulation skills.








Task 5 - Podcast
Link to my podcast.

https://uowtsd-my.sharepoint.com/:u:/g/personal/2328226_student_uwtsd_ac_uk/IQAK5rUYwTjDQZ2hJ5BCVfzWAWA_aoajiIKaaM96YOyAeHU?e=wRiLKy&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3D


[bookmark: _Hlk214277833]Task 6 – Summary of the NHS Leadership Framework
The NHS Leadership Framework (2011) is a foundational model designed to facilitate the professional development of all staff within the National Health Service, irrespective of their seniority or specific role. The framework operates on the critical recognition of finite NHS resources, underscoring the necessity for healthcare professionals to demonstrate creativity and innovation to deliver care that meets user, family, and carer needs with required compassion and efficacy.

The Framework is structured around seven core domains of leadership competence:
Demonstrating Personal Qualities: Requires leaders to cultivate self-awareness, master self-management techniques, commit to continuous personal development, uphold professional integrity, and consistently deliver a high standard of service.
Working with Others: Focuses on the ability to collaborate effectively within multidisciplinary teams, nurture professional relationships, and actively foster an inclusive environment that encourages the full contribution of colleagues.
Managing Services: Involves commitment to the success of the employing organisation through rigorous planning, efficient resource allocation, and continuous monitoring of service performance.
Improving Services: Mandates healthcare workers to drive positive change by demonstrating innovation and developing evidence-based improvements to service provision that enhance the quality of care and patient outcomes.
Setting Direction: Requires individuals to thoroughly understand and champion the core values of the organisation while proactively analysing operational contexts to identify and prepare for necessary systemic changes.
Creating the Vision: (Primarily for senior leaders) Involves articulating a positive, compelling future for the organisation, actively communicating this vision, and embodying the organisational values required to achieve it.
Delivering the Strategy: (Primarily for senior leaders) Ensures that organisational future goals are translated into strategic, achievable plans, with robust execution and oversight to guarantee successful realisation of the vision.
A leader can effectively use the NHS Leadership Framework to foster creativity and improve care by specifically focusing on the intersection of the Improving Services and Working with Others domains. To encourage creativity, a leader champions Domain 4 (Improving Services), demonstrating personal drive to develop innovative solutions that make a tangible difference in patients' lives, especially when resources are scarce.
The Embedding Creative Health (N.D) agenda reinforces this by showing that non-clinical, creative interventions can be integrated into clinical pathways to unlock potential improvements in wellbeing. A strong leader uses Domain 2 (Working with Others) to break down organisational silos, bringing together professionals (GPs, Health Visitors) to champion and disseminate these creative, evidence-based innovations that align with a commitment to compassionate, holistic care, ultimately making service delivery more efficient and impactful.

Task 7 – Journal
This module has illuminated that creativity within the National Health Service (NHS) is not merely tolerated but is a strategically encouraged priority. There is a demonstrable shift from a historically hierarchical structure, reliant on compliance, toward a distributed leadership model where all staff are empowered to act as agents of change. The NHS Leadership Framework (2011) reinforces this by embedding the Improving Services domain, acknowledging that healthcare professionals at every level possess the capacity to develop innovative solutions that enhance service delivery and improve patient outcomes.
I now recognise that successful creative ideation requires a rigorous process to transition from a conceptual solution to a scalable innovation that is both monitorable and sustainable. Given the constraints imposed by finite NHS resources, leveraging technology is essential to ensure operational efficiency and maximise accessibility to the service user population.
My key takeaway is the necessity of continuous self-reflection as a foundational skill. By systematically improving my understanding of both personal and organisational needs, I am better positioned to identify service gaps and develop creative, evidence-based responses. Ultimately, I have learned that genuine innovation (such as developing a preventative tool like the digital journal) is the most effective method for navigating current systemic challenges and fulfilling the core mission of patient welfare.







References
  
Calm Harm (2025). Stem4. Available at: https://calmharm.stem4.org.uk/. Accessed 29th October 2025.
Coles, D. C. and Cage, J. (2022) ‘Mothers and Their Children: An Exploration of the Relationship Between Maternal Mental Health and Child Well-Being’, Maternal and Child Health Journal. Springer Nature Link. Available at: Mothers and Their Children: An Exploration of the Relationship Between Maternal Mental Health and Child Well-Being | Maternal and Child Health Journal. Accessed on: 10th November 2025.
Davenport, T and Kalakota, R. (2019) ‘The Potential for Artificial Intelligence in Healthcare’, Future Healthcare Journal, 6 (2): pp. 94-98
Jelly Drops (2025). Available at: Jelly Drops: Sweets To Support Hydration | Official Website. Accessed 29th October 2025. 
Lotto, C. R., Altafim, E. R. P., Linhares, M. B. M. (2024). ‘Maternal Emotional and Behavioural Regulation/Dysregulation and Parenting Practices: A Systematic Review.’ Trauma, Violence and Abuse. 25(5), 3515-3533. Available at: Maternal Emotional and Behavioral Regulation/Dysregulation and Parenting Practices: A Systematic Review - Camila Regina Lotto, Elisa Rachel Pisani Altafim, Maria Beatriz Martins Linhares, 2024. Accessed on: 10th November 2025
NHS Leadership Academy (2011). ‘Leadership Framework.’ NHS Institute for Innovation and Improvement. University of Warwick Campus. Available at: 65589 Leadership Framework_Layout 1. Accessed on: 6th November 2025.
Reigstad, K. M., Marceau, K., Gunlicks-Stoessel, M. L., VanZomeren, A. A., Westervelt, A., Brand, A. E., Zahn-Waxler, C., Hastings, P. D., Klimes-Dougan, B. (2023). ‘Parenting Processes Mediate the Link Between Maternal Depressive Symptoms and Adolescent Psychopathology’, Journal of Child and Family Studies. Volume 32, Pages 716-732. Available at: Parenting Processes Mediate the Link Between Maternal Depressive Symptoms and Adolescent Psychopathology | Journal of Child and Family Studies. Accessed on: 11th November 2025.
Support Cambridgeshire (N.D). ‘Embedding creative health in a transforming NHS: unlocking its full potential’. Available at: Embedding creative health in a transforming NHS: unlocking its full potential   - Support Cambridgeshire. Accessed on 15th November 2025.
The University of Edinburgh (2024). ‘Gibbs’ Reflective Cycle’. Reflection Toolkit. Available at: Gibbs' Reflective Cycle | Reflection Toolkit | Reflection Toolkit. Accessed on 30th October 2025.

2

image1.png




