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Task 2
I utilised Gibbs' Reflective Cycle (1988) to look back on my involvement in the paperclip activity, which was to create innovative thinking abilities by deciding as many possibilities as possible for how a paperclip might be used before evaluating which of those possibilities were most realistic/effective.
Within the group, 1 contributed to several different individual ideas about how someone could use the paperclip, including: to bookmark a page in a book; as a keychain; to hold up a cell phone; as a cable organiser; and, as a way to unlock a locked door. Overall, our group produced more than twenty unique ideas. I took part actively in both producing current ideas and communicating whether those possibilities would be workable. In addition, I helped the group in evaluating the possible risks/constraints that may exist with some of the proposed ideas, especially where there is a risk of physical harm or damage to property.
While I found the divergent stage of the process to be enjoyable because it provided a means for everyone to freely share their creativity without judgment; it helped reinforce for me that the divergent stage of the process intends to generate as many creative solutions as possible. I was able to evaluate my opinion on whether an idea was feasible or practical and what are the risks involved with that particular idea during the convergent stage of the process, which provided me with an understanding that the convergent stage of the process is designed to eliminate possibilities through the measurement of relative value, which will result in the ultimate decision regarding the best choice among those remaining possibilities presented in the divergent phase of the exercise.
The activity improved my communication and teamwork skills, as I listened to others' perspectives and built upon their ideas. It also showed me that effective problem-solving requires both creative idea generation and critical evaluation. In future group activities, I would encourage even greater participation from all members to ensure a wider variety of ideas are considered. Overall, the exercise strengthened my understanding of how divergent and convergent thinking work together to support innovation and decision-making.
Reference
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford:
Oxford Polytechnic.

 Task 3
NHS AI and Robotic Lung Cancer Detection Pilot Case Study Analysis
 
The NHS launched an innovative pilot combining AI and Robot technology to enhance early detection of Lung Cancer at Guy's and St Thomas’ NHS Foundation Trust in 2026.  The aim of the pilot is to reduce the time it takes to diagnose patients with Lung cancer as well as to improve the accessibility of diagnosis for small lung nodules for patients, clinicians, NHS Trusts and Cancer Specialists. The pilot is designed to improve the speed of providing an accurate diagnosis and to reduce inequalities within cancer care by providing a more comprehensive diagnostic pathway for all patients. The unique aspect of this initiative is that it encompasses two advanced diagnostic technologies (AI and robotics) as part of a single clinical diagnostic pathway for detecting lung cancer.
 
AI software will assist clinicians in making a diagnosis of Lung cancer by providing them with computerized analyses of CT (Computed Tomography) scans of the lung and identifying the nodule that has the greatest probability of being cancerous. 
 
Furthermore, the use of Robotics, which is a clinical diagnostic technology, enables clinicians to perform bronchoscopies and subsequently perform biopsies on lung nodules that are much smaller than what was possible using traditional clinical practices. 
Robotics will provide clinicians with more precise control when performing a biopsy on a lung nodule as robotics will allow clinicians to navigate to a previously inaccessible area of a lung nodule with greater accuracy than previously possible using traditional methods such as fluoroscopy and using other conventional techniques (i.e., blind biopsy). 
This pilot also demonstrates innovative problem solving through the redesign of a traditional diagnostic process.  The traditional diagnostic process typically consists of multiple CT scans of the lung, multiple bronchoscopy procedures, and long waiting times before a patient is diagnosed with Lung cancer.
The integration of AI assessment and robotic biopsy technologies has created a new streamlined pathway by eliminating multiple scans, invasive procedures, and extended waiting periods before getting the diagnosis. The development of this innovative way of caring for cancer patients was achieved through collaboration with patients, healthcare professionals working at the frontline of care delivery, and technology partners to ensure safety, accessibility, and patient-centred service delivery.
The creativity in combining digital technology, robotics, and clinical expertise has allowed the NHS to break down barriers related to early cancer detection. The internet of things (IoT) has been successfully used as a means of identifying small nodules found using lung screening programs, thus increasing the need for greater access to this type of technology for managing increased demand while improving diagnostic accuracy
In addition to creating tremendous value to patients as well as to the NHS, earlier and more accurate diagnosis can improve treatment results and result in less patient anxiety. The technology could eliminate the need for repeated testing, or the need for more invasive surgery, resulting in increased patient satisfaction and efficiency. Additionally, this pilot supports the NHS lung screening program, which has over 1.5 million people who have undergone screening beginning in 2021. NHS England believes that increasing the number of people screened could lead to the identification of 50,000 cases of cancer by 2035, of which more than 23,000 will have been identified at the earliest point possible, and may ultimately save thousands of lives.
References
NHS England (2026) NHS launches trailblazing AI and robot pilot to spot lung cancer sooner alongside screening programme set to tackle cancer inequalities. Available at: https://www.england.nhs.uk/2026/01/nhs-launches-trailblazing-ai-and-robot-pilot-to-spot-lung-cancer-sooner/ (Accessed: 10 June 2026)
Murdoch, A. (2026) NHS launches AI and robot pilot to spot lung cancer. Healthcare Today. Available at: https://healthcaretoday.com/article/nhs-launches-ai-and-robot-pilot-to-spot-lung-cancer (Accessed: 10 June 2026)

Task 4 - Research Task: Aging Population
 
The aging population is an important issue impacting health and social care service provision because many people are living longer and therefore need health and social care support. The increased proportion of older people in the population has a corresponding increase in the amount of care, treatment and financial resources that will be required.

In the first article provided by Parliament UK, the number of older adults is increasing, leading to increased demand on public services and increased governmental spending. Older people are more likely than others to suffer from many long-term conditions like heart disease, arthritis and dementia. Long-term conditions require multiple service providers and ongoing care, resulting in more demand for NHS and social care services; in addition, the amount of healthcare costs associated with old age also increase. According to the article, the majority of those aged 85 or more will need significantly greater support than those who are younger than this age. The growing population of the elderly also creates the situation in which, at present, the number of working-age individuals in the population who can contribute tax dollars to provide for pensions, healthcare, and social care services is less than it has been in the past. Government and health care provider funding will be challenged by these increasing numbers of elderly people.

McKee et al (2021) provide an overview of demographic change within the UK and highlight the need for a shift towards addressing health and social care delivery in relation to the changing needs of the UK population, particularly older adults who have lived longer than previous generations, often as a result of the improvement in healthcare, but also as a result of the ageing process. They conclude that older adults will need to manage multiple chronic conditions for longer periods of time and that this will continue to create disparity between groups within the older adult population. They conclude that there is an increasing demand on health and social care services due to the impact of the growing number of people living with chronic conditions, increasing life expectancy and increasing financial pressures on health systems.
 
In conclusion, both articles demonstrate how the ageing population places additional pressure on health and social care services, particularly due to high rates of chronic illness, increased longevity and escalating costs associated with providing appropriate health and social care services.


McKee, M., Dunnell, K., Anderson, M. and Brayne, C. (2022) 'The changing health needs of the UK population', The Lancet, 397(10288), pp. 1979–1991. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC9751760/ (Accessed: 20 June 2026).
UK Parliament (2015) Challenges of an ageing population. Available at: https://www.parliament.uk/business/publications/research/key-issues-parliament-2015/social-change/ageing-population/ (Accessed: 30 June 2026).
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 Task 6
Developed by NHS Leadership Academy (the NHS Healthcare Leadership Model or NHS Leadership Framework) to assist employees in all levels of the organisation to develop their leadership (the ability to influence through or use of others) skills and behaviours, includes both clinical and non-clinical personnel. Emphasis is placed on how good and effective (those that create positive outcomes) leadership can positively impact patient care, staff wellbeing and overall business performance. The leadership model consists of nine dimensions of leadership: Inspiring Shared Purpose; Leading with Care; Collectively evaluating information; Connecting Our Service; Sharing the Vision; Engaging Our Team; Accountability; Development of Capability; and Influence for Results. Each of these dimensions provides support for the leader to develop leadership behaviour consistent with NHS values and principles by using effective communication, supporting others, making evidence-based decisions. The model also recognised that leadership is not limited to individuals with a title or management position but rather that everyone has the potential to lead within their own right. As a result of promoting collaboration, promote accountability, and continuous improvement, the model will assist in creating an environment of positive workplace culture which will therefore yield enhanced patient care and improved quality of service.
The NHS Healthcare Leadership Model has a very strong connection to the Leadership Dimension of “Leading with Care”, which closes relates to Ethical Leadership.
 
Examples of ethical leaders include those who act with honesty, fairness, integrity and respect for all those whom they lead. Ethical leaders will act always in good faith when making decisions for the best interests of their patients and employees. Ethical leaders will also foster a culture of trust, openness and provide a safe environment for their team members to share ideas, raise concerns, and improve services without fear of retribution. The promotion of creativity and innovation is fostered within an organisation by allowing employees to feel valued and could recommend new ways of improving patient care.
 
Ethical leadership within the NHS also supports principles of equality, accountability and patient-focused practice in delivering a safe, effective, high-quality and compassionate health care system.

References
NHS Leadership Academy (2024). Explore the Healthcare Leadership Model. Available at: https://www.leadershipacademy.nhs.uk/healthcare-leadership-model/explore-the-healthcare-leadership-model/ (Accessed: 16 June 2026).
East of England NHS Leadership Academy (2024). NHS Healthcare Leadership Model. Available at: https://www.leadershipacademy.nhs.uk/healthcare-leadership-model/ (Accessed: 16 June 2026).

Task 7
Prior to completing this module on creativity and value creation in health and social care, I had a narrow view of creativity as being primarily linked to the artistic domain. This module has opened my eyes to the fact that creativity encompasses innovative new thought processes and ideas, problem-solving and forward-thinking, and improving and adapting to the evolving needs of the individual and the community.
The material from week nine gave me insight into how innovation is critical in health and social care. By learning about leadership theory, technology, research and partnership models, as well as healthcare campaign initiatives, I can now understand how creative thinking is necessary to enhance patient outcomes while dealing with current demands on the NHS and social care.
Additionally, I now have a greater understanding of how the process of planning- including needs identification, goal setting, needs assessment, targeting the appropriate audience, and evaluating the outcome of services- provide the foundation for creating value in the provision of high-quality care.
As a result of this module, I will now be more receptive to examining new ideas, applying an evidence-based approach, and working with other professionals in collaborative relationships. I will also utilise creative thinking when improving efficiency, communication, and providing person-centred care within my professional practice.
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