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Task 1 – Concept Map
Creative thinking is critical in bringing about change in the health and social care sectors, and the literature is extensive on this (Gafour and Gafour, 2020). However, it fails to document the knowledge-related barriers. Innovation, in this case, only happens when an idea is assimilated into organisational frameworks, demonstrating that many ideas do not initiate the change they propose.
The 4P's model of creativity states that the outcome of creative thinking cannot be attributed to only one individual. There are multiple factors to consider, such as the individual, the idea, and the Press, which includes the social, structural, and political framework of the change (University of Wales Trinity Saint David, 2024a). In the case of the NHS, creativity is stifled by competing priorities, such as Safety, Accountability, and Resource Management. In this way, creativity can result in more disruption than improvement. 
The process of developing value must be scrutinised. Value can be described as producing better results, as long as the process is done in a more effective manner. While this is true, a more comprehensive evaluation of value production must take into account potential workplace stress, the need for additional employee training, and potential service access issues. Value creation lectures emphasise the need for innovation to be a balanced, just and sustainable improvement (University of Wales Trinity Saint David, 2024b). 
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This is why the conceptual map shows that the result of all the elements is a deliberate union of creativity, an evaluative or evaluative, and a leading element, and this is also where learning occurs. Initiatives that are not pursued, even if they are not pursued, continued to offer the opportunity for learning. To achieve the desired outcome, it is more about the system's ability to foster the conceptual improvement of the health and social care systems, rather than the abundance of concepts. 
Task 2 - Self-Reflection of Group Activity
For this case, I will use Gibbs' Cycle to reflect on the in-class creative exercise and what it shows about the development of innovations in health and social care (Gibbs, 1988).
Description: This task required multiple team members to use only a specific and limited number of materials and comprehensive time restraints to achieve specific goals. Many concepts were created, and there was a growing sense of urgency to decide. The group decided to split the group and allow for the discussion of the ideas to continue and critique the other ideas based on feasibility, originality, and practical application. 
Feelings: I was initially frustrated because I viewed prolonged discussions as time wasting. I came to understand that discomfort is an almost certain by-product of discussion, and that opposing views as a means of positive engagement, rather than as a sign of failure. 
Evaluation: One of the major positives of the task was the recognition that creativity is more than an end. The potential to produce ambiguity was also appreciated. While it is true that disagreements detracted from and created a hiatus from action, it was positive in that it was somewhat of a barrier to unoriginal, superficial, and bland responses. It was negative in that the opinion of a small number of dissenters created a discouraging sense of activism in an otherwise participatory and inclusive situation. 
Analysis: Creative processes are not always a clear and steady path to the goal. Achievement of such a venture will often require the ability to dispel certain preconceived assumptions, manage calculated risks, and make compromises. This circumstance exemplified the necessity for inventive divergence and swift organisational alignment. I appreciate that for the constructive side of conflict to emerge, the assumed constructive barriers in conflict resolution would need to be challenged. 
Conclusion: The activity has altered my view of creativity in the group from an ideal working relationship with the team to one that is located in an environment filled with high levels of ambiguity, conflict, and power struggles. If the conflicts can be dealt with, then the group could be successful. 
Action Plan: In terms of collaborative work, I will aim for an equally divided participation to encourage constructive and relevant debate. I will also practice more comfort with ambiguity, viewing it more as evidence of deeper critical thought and engagement, as opposed to inefficiency. 
Task 3 - Case Study of a UK innovation
The NHS at Home model merges some elements of remote monitoring and virtual ward technology and community care to reimagine some acute care pathways. While some may consider the use of technology and patient-centeredness as merit-worthy and novel, upon closer inspection, it demonstrates neither of those merits (University of Wales Trinity Saint David, 2024a). 
A large part of the remote monitoring problem is the shifting of surveillance, decision-making, and risk management from ward teams to clinical staff located at a distance, all of whom have to understand streaming data, make decisions based on what warranted an alert, and manage the escalation protocols (Sidhu et al, 2023). Qualitative studies show that staff, when the responsibilities shift to them, report more work, increased role ambiguity, and increased medico-legal anxiety, especially when roles and staffing designs do not change (Schütz et al, 2022). In fact, what may look like system efficiency is simply the deepening of invisible work and the tendency to burnout. 
Work on the problems of governance and accountability is even less advanced. According to the NHS England (2024) report, the use of virtual care creates a lack of clarity about the roles and responsibilities of primary, secondary, and community providers. The implementation of clear guidelines, protocols, and unified record-sharing systems is often approached in a lopsided manner. The literature illustrates the governance, standardisation, and training inconsistencies on safety and access (Norman et al, 2023). Innovations and technologies developed in the absence of governance are likely to provide fragmented solutions that shift problems rather than solve them. 
Research demonstrating inequity issues shows digital health studies indicating older age, socioeconomic disadvantage, frailty, and remote model participants are more likely to experience digital exclusion, housing instability, and remote informal care. These factors lead to increased reliance on acute service use (Lu et al., 2022; Lindsay et al., 2025). Consequently, unqualified reductions in hospital use may result in the emergence of serious local problems and growing inequity. 
Lastly, evaluation and unintended consequences warrant more attention. During the COVID-19 pandemic, the quick implementation of new pilot programs was met with promising levels of utilisation; however, there still remains a lack of evidence regarding safety, workforce retention, and the long-term cost-effectiveness of such programs (McPhail, 2024). Hence, to avoid symbolic innovation, and to achieve sustainable improvement during the more creative phases of a project, equity must be integrated into the areas of staffing, governance, user-centred design, and continuous evaluation. 
Task 4 - Research Task
A long-standing issue in health and social care is help seeking that is temporally removed from the occurrence of the problem, and in particular, the young adult population. While there is an increased awareness of the problem, many people wait to seek help until the problem escalates to a point of crisis, driving up the demand for emergency and specialist services. 
Clement et al. (2015) indicate that the delay is the result of a complex interplay of stigma, ambiguity, and a range of practical barriers. For instance, service avoidance in the presence of an available service is a common occurrence as a result of fear of being judged. Likewise, Radez et al. (2021) claimed that many young people do not seek help for their problems, either because they do not realise their problems require help or because they do not recognise the need for help. This leads to prolonged periods of unmanaged symptoms. 
Service design adds to the problem. Complicated pathways for referral, lengthy waiting times, and muddy entry points can deter early engagement, particularly from those whose motivation is inconsistent (Damian et al., 2018). Hence, patients often show up at more acute stages, when the intervention is more intensive and expensive. It is the result of a complex interplay of social factors, health literacy, and system access. Without earlier and less stigmatising routes into care, innovative efforts may end up addressing consequences instead of root problems. 
To address problems related to the reluctance to seek help, strategies that emphasise situation normalising support, strengthening the ease of access, and providing direction before the situation deteriorates to crisis level are necessary. Such strategies are compatible with preventive models of creating value by minimising escalation and promoting the well-being of individuals. 
Task 5 - Podcast

                                                                                                Task 6 - NHS Leadership Framework Analysis
Summary of the Framework  
The NHS Leadership Framework sees leadership as a practice that is not based on positions but rather one that encourages the taking of collective ownership of service improvement and quality. (NHS Leadership Framework, 2013). This practice has been broken down into conceptual domains of having a direction and purpose that is owned and shared, and the personal qualities of leadership, working with others, and management and improvement of services. 
From the lecture material, leadership has been characterised as one of the major facilitators of the creative and innovative processes, positing that the manifestations of value for ideas are dependent on the prevailing culture that encourages the processes of experimentation, reflection, and learning. (University of Wales Trinity Saint David, 2024a). In this context, the Framework advocates for the improvement of conditions characterised by mental safety, engagement, and empowerment. 
Oversimplification of the complex nature of the organisation is a criticism the competency frameworks face. Addressing the scarcity of regulatory burden, financial burden, and staffing Australian Framework for the NDIS (West and Bailey, 2023) shows evidence of a lack of overwhelming behavioural expectations. From this, it is clear there is a balance to be struck where leadership effectiveness is reliant on the individual on the leadership role, and on the conditions of the system under which he or she is situationally placed. 
Application – Encouraging Creativity through Improving Services 
In the Improving Services domain, innovation becomes an integral part of everyday practice. It involves the assessment of the different facets of performance, obtaining and reflecting on feedback, and supporting change initiatives that strongly improve patient care (Rose, 2015). In lectures, this refers to the ability to convert different and even opposite ideas into workable and implementable innovations through structured governance (University of Wales Trinity Saint David, 2024b).
In practice, leaders may promote creativity by establishing spaces where different primary staff members may critique and reposition themselves to go beyond the traditional thinking. However, research shows that improvement initiatives are less likely to be ardently pursued when the capacity of the frontline is severely restricted (Dixon-Woods, 2019). There is a risk innovation may become mere words rather than action. More than mere encouragement creative leadership is about risk, state of resources, and emotional work. With enough of these resources, the improvement effort may result in sustainable development. In the absence of these resources, the aspirations of the framework may be situationally symbolic. 
Task 7 - Self-Reflection Journal Entry
The module has changed my perception of the role of creativity in health and social care. In the beginning, I thought that the creativity involved in this sector meant the generation of new ideas. After learning about the theories of innovation and system change, I now view the role of creativity in the process of implementation, negotiation, and evaluation of ideas as more important. I see creativity as more than inspiration, and it is more about the adaptive use of creativity within constraints (University of Wales Trinity Saint David, 2024a). 
One of the most important changes in my thought process has been about the relationship between innovation and value. I thought that any new approach would automatically improve the process. However, the discussions of the cases and the study of the leadership theories showed me that, if the organisation is not ready, the innovation can cause the work to be redistributed, create hidden work, and even increase inequality (University of Wales Trinity Saint David, 2024b). I have begun to question the narrative of celebration and look for evidence of the changes in the different stakeholder groups. 
My learning about the leadership style further expanded my thinking. Effective change is not based on the presence of one or more charismatic leaders, but rather the existence of an environment that allows various members of staff to speak up, try things out, and learn from their mistakes. When psychological safety is not present, and the activity is not well resourced, then the expectation for creativity can become a burden rather than an empowerment. 
I highlight my professional development enhancement in being able to engage with improvement initiatives more constructively. I feel more equipped to consider the questions around who the beneficiaries are, who takes on more risk, and whether the systems in question are able to support the change. My shift towards critical curiosity is my most significant learning outcome. 
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