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[bookmark: _Toc234078775]Task 1 – Concept Map


Figure 1: Concept Map chart
(Source: Self-developed)
Creativity, social betterment, and value creation are allied concepts in health and social care as they are part of enhancing the quality, accessibility, and efficiency of healthcare services. Creativity is the capacity to come up with creative ideas and solutions that will enhance healthcare practices and patient experiences (Totten, et al. 2024). As an illustration, the NHS implemented online consultation and electronic patient records as a measure to enhance communication and service delivery following the COVID-19 pandemic (Horck et al. 2025). 
Value creation can be realised where healthcare organisations are giving benefits to the patients, employees and society by providing quality and efficient services to the patients, employees and society. 
An example of this is electronic patient record systems that enable speedy access to patient information by healthcare professionals, resulting in reduced medical errors and enhanced decision-making. Health and social care organisations engage in commercial enhancement by liberating equality, availability, and assistance of vulnerable populations. The keywords include virtual voting, which can be defined as the digital process that assists healthcare professionals in voting and accordingly making a decision while using a virtual network. Digital innovation can be explained as the use of technologies in order to enhance healthcare services and the performance of business (Adeniyi et al. 2024). This value is important for the social benefit as it helps to increase the availability of healthcare services, helps to decrease inequalities, and makes for a better community.


[bookmark: _Toc234078776]Task 2 - Self-Reflection of Group Activity using Gibbs
For evaluating about overall group experience Gibbs reflective model has been taken into account: 
[bookmark: _Toc234078777][bookmark: _Toc231316000][bookmark: _Toc230708185]Description 
This creative thinking, in which a large number of ideas and potential solutions to one and the same problem are produced, is known as divergent thinking. It motivates me to aid in various imagining, brainstorming and openness of mind. 
[bookmark: _Toc234078778][bookmark: _Toc231316001][bookmark: _Toc230708186]Feelings
I personally believed that at first, I was feeling very nervous because I had never been part of such a group project, but with the help of my time management as well as my interaction skills, I was able to develop my place in this group work. 
[bookmark: _Toc234078779][bookmark: _Toc230708187][bookmark: _Toc231316002]Evaluation
This exercise succeeded since it enabled the team to be creative and to work as a team. Divergent thinking was used to assist us in thinking of many ideas without criticism, whereas convergent thinking was utilised to assist us in selecting the most realistic and feasible ones. 
[bookmark: _Toc231316003][bookmark: _Toc234078780][bookmark: _Toc230708188]Analysis
The participation in this group activity allows me to understand logical as well as creative approaches in terms of decision-making, and on the other hand, divergent thinking allows me to endorse new ideas, and convergent thinking lets me resolve problems. 
[bookmark: _Toc230708189][bookmark: _Toc231316004][bookmark: _Toc234078781]Conclusion 
This overall group project was important, as it helped me to develop and understand different abilities (Nurlatifah, Purnawarman, and Sukyadi, 2023).
[bookmark: _Toc230708190][bookmark: _Toc234078782][bookmark: _Toc231316005]Action plan 
In the future context, I will look forward to being part of different group activities in a more consistent and effective manner, while sharing my viewpoint in a very clear manner. 

[bookmark: _Toc234078783][bookmark: _Toc231316007]Task 3 - Case Study of a UK innovation (Case study 2- AI in Radiology) 
[bookmark: _Toc234078784]Introduction
Artificial Intelligence (AI) in radiology is a healthcare innovation that has been implemented in the UK healthcare system to enhance the ability to detect and diagnose diseases, especially cancer. The issues that the innovation was solving were the increasing workloads in the diagnostics industry, the wastage of time in image interpretation and the probability of overlooking any abnormality during image examination. 
[bookmark: _Toc234078785]Main body
Creativity and innovation
In simple words, AI within radiology indicates innovative thinking, and innovation in technological terms, as this can be united in order to manage issues in terms of diagnostics and, accordingly, enhance the overall process of delivery. The application of AI as the second reviewer when medical images were analysed was one of the primary creative methods. It is a groundbreaking method that blends the skills of a human with the power of data analysis and enhances the precision of diagnoses and minimises the chances of failure (Antonissen et al. 2026).
Automation of image analysis was another innovative approach. AI is able to process a significant number of medical images quickly, allowing medical workers to handle the information collection in a more efficient way than conventional methods. Another innovative aspect is the ability to constantly learn that AI systems have. The technology has the potential to enhance the performance and accuracy as newer imaging data is available. Such innovations in radiology practice altered the old way of doing things by enhancing quicker decision-making, efficiency, and providing the medical staff with the ability to provide more responsive and personalised care. 
[bookmark: _Toc234078786]Impact and value creation
AI has made a great contribution to radiology as it improves the accuracy of diagnosis, reduces waiting times, allows for earlier diagnosis of diseases, and facilitates adequate treatment, all contributing to optimising patient outcomes. It also lessens the workload of the clinicians and enhances efficiency in healthcare. Nevertheless, AI provokes ethical issues, among them being algorithm bias, less transparent decision-making processes, lack of accountability for errors, and threats to patient privacy and security of patient information (Chow, Lee, and Wu, 2026). 



[bookmark: _Toc234078787]Task 4 - Research Task
Source 1: Ahad, A.A., Sanchez-Gonzalez, M. and Junquera, P. (2023) Understanding and addressing mental health stigma across cultures for improving psychiatric care: A narrative review. Cureus, 15(5), p.e39549. DOI: 10.7759/cureus.39549 
The explanation provided in this narrative review states that mental health stigma is one of the key obstacles to psychiatric care, as its foundation lies in cultural beliefs, stereotypes, and misinformation. Ahad, Sanchez-Gonzalez, and Junquera (2023) emphasise that stigma is not a broad concept but comprises the following: public stigma, self-stigma and institutional stigma, which can all form a source of discrimination and slow treatment access. Mental illness is a shameful, weak or even a moral failure in most cultures, and so, people do not want to seek professional help. The paper further describes that stigma not only has an impact on patients but also on families and healthcare systems, and on social exclusion and diminished quality of care. 
Source 2: Zayts-Spence, O., Edmonds, D. and Fortune, Z. (2023) Mental Health, discourse and stigma. BMC psychology, 11(1), p.180. https://doi.org/10.1186/s40359-023-01210-6 
This paper is about the role of language and social discourse in maintaining the stigma of mental health. Zayts-Spence, Edmonds, and Fortune (2023) clarify how stigma is built and maintained by the simple everyday communication, media presentations, and social discourses which depict mental illness in a negative way. This kind of talk usually calls any mentally ill person dangerous, unpredictable, or incapable, which helps to reinforce the prejudice and social distancing. Another interesting thing to note in the study is the fact that stigma is perpetuated through recurrent socialisation and institutionalisation, and results in internalised stigma in which the person starts believing in negative things about themselves. . Also, power disparities in society affect whose voice is listened to, and mental illness discourse, which continues to promote inequality. Generally, what the article demonstrates is that the concept of stigma is more of a personal orientation than a social construction caused by the communication machine, which has a direct impact on care and recovery provision.
[bookmark: _Toc234078788]Task 5 – Podcast
Drive Link: My-recording.mp3 
Please click the Drive link above to listen to the podcast mp3 file.




[bookmark: _Toc234078789]Task 6 - NHS Leadership Framework Analysis
Summary of the NHS Leadership Framework
The NHS Leadership Framework presents information about behaviours and skills of an effective health leader at all levels of the National Health Service. It acknowledges that leadership can be practised by all members of an organisation involved in the provision of patient care, whereas senior managers are not the only leaders. The framework suggests person-centred care where leaders are encouraged to establish good working environments, establish good working relationships, as well as continually advance the healthcare services (Underwood, 2024). 
The core aspect within care is focusing on engaging individuals, ensuring favourable outcomes and supporting the vision. With these factors, leaders are likely to ensure higher-quality services, uphold the principle of patient safety, and promote teamwork. With such leadership, the NHS can easily ensure staff engagement and offer safety and high-quality care (NHS England, 2024). 
The NHS Leadership Framework, in general, aids the development of knowledge, confidence, and skills that leaders should have in order to foster continuous learning, promote innovation, and attain improved health outcomes and still uphold the primary ethos of the NHS (NHS Leadership Academy, 2025).
Situational Leadership and Improving NHS Care 
Situational leadership is anchored on the concept that no single style of leadership fits in all situations. Rather, the leaders change their style based on the competence, confidence, and needs of the individual team members. In the NHS, such flexibility promotes creativity as employees are given just the right amount of guidance and support based on their experience. As an illustration, a senior medical practitioner can be allowed greater independence to come up with new solutions, and new employees have a period of increased supervision/coaching (Richardson 2023). This change leadership approach enhances trust, education, and professional growth and does not compromise patient safety. Situational leaders can alter their leadership style within a time of organisational change or a rise in the demand for services to keep the staff motivated, enhance collaboration, and be responsive to challenges. Consequently, workers will be more accommodating to share ideas, practice innovation and help in service enhancements (Underwood 2024).





















[bookmark: _Toc234078790]Task 7 - Self-Reflection Journal Entry
This module has helped me greatly in enhancing my knowledge of creativity, value creation, and leadership in the health and social care domain. Prior to undertaking this module, my understanding of leadership was that it consisted primarily of giving orders and running teams. Nevertheless, after reading the NHS Leadership Framework and situational leadership, in particular, I realised that an excellent leader can alter his/her leadership style depending on the abilities of the team members, his/her confidence, and demands. This kind of flexible policy fosters teamwork, creativity and continuous improvement without jeopardising a high standard of patient care. 
Another thing which I have learned through the various works is that not all creativity has to be focused on coming up with new ideas, but also on seeking viable solutions which will enhance healthcare services. To illustrate, the possibility to explore innovations like artificial intelligence and digital health technologies helped me realise the importance of creative thinking that could enhance patient outcomes, shorten waiting time, and generate value to both health sector professionals and patients (Adeniyi et al. 2024).
The considerations of what I have learned allow me to state that situational leadership will have a beneficial impact on my further practice. I will also strive to adjust my communication and leadership style to various contexts, care for colleagues based on their personal needs, and promote creative thinking among colleagues as a future health and social care professional. On the whole, this module has given me a boost in confidence, led to greater leadership awareness and made me ready to work towards safer, person-centred and ever-improving healthcare services.
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Creativity and innovation in heath and social care 


Creativity


Value creation 


Social improvement 


Example: Virtual voting during online patient care meetings


Patient care 


Example: Tele health consultation for rural patients 


Example:  Electronic patient record system reducing medical error 


Digital innovation 


Example: NHS online appoitment and consultation platfrom 


Example: Mental health awarness campaign in communities 


Community support 


Example: Elderly home-care outreach programmes 
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