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Task 1 – Concept MapProfessional Standards
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If we want to understand the relationship between creativity, value creation and their relevance in health and social care (HSC), we need to understand what creativity and value creation mean in the context of HSC work. 
Creativity and therefore creative health can help us address the challenges in the HSC sector. It is a set of activities essential for the health and well-being of HSC clients, which can be applied in the comfort of the client's home, in communities, in hospitals or social care homes, etc. (National Centre for Creative Health and All-Party Parliamentary Group on Arts, Health and Wellbeing, 2023). 
Through creativity, we can create value that benefits all clients at HSC. 
To deliver high value, we need to think creatively and consider how to best spend every pound to ensure the best possible outcomes for the healthcare we provide. In practice, this means focusing on reducing costs while ensuring the best possible comfort for clients (Teisberg, Wallace, O'Hara, 2019).
If we want to achieve the best possible level of creativity in HSC, we must be sufficiently motivated to be able to achieve patient well-being, and this cannot be done without solving the problems associated with it. A professional must also work in collaboration with other professionals to jointly create the best possible outcomes for clients (Brewster, at al., 2021).
Creativity and measurement of value are essential for the proper functioning of the HSC sector. It is a continuous cycle in which creative solutions lead to measurable value, which ultimately results in providing the best possible healthcare for patients. 







Task 2 - Self-Reflection of Group Activity
Divergent and convergent thinking are the solutions to every problem. Divergent thinking allows us to come up with new ideas, while convergent thinking helps us solve a problem based on logical thinking (Public Health Wales, n.d.).
What? (Description of the Experience)
The activity required divergent brainstorming for paperclip uses prioritizing quantity over quality. I generated a wide range of ideas, from practical (bookmark) to highly imaginative (miniature robot antenna). This phase was collaborative and allowed for creative freedom. Subsequently, we engaged in convergent thinking to evaluate the ideas, focusing on feasibility and practicality. This involved critically filtering out impractical concepts, such as shifting the focus to logical reasoning.
So What? (Analysis of the Experience)
The exercise highlighted my natural strength in divergent thinking, where I effortlessly generated numerous unconventional ideas. However, the subsequent convergent phase proved more challenging, as I found it difficult. The required shift from creative to critical mindset was a significant cognitive switch. The experience demonstrated that true innovation requires both thinking styles.
Now What? (Future Actions)
Moving forward, I will actively practice strengthening my convergent thinking skills. For future projects, I will adopt a structured approach by scheduling separate, dedicated sessions: an initial session for pure, unrestricted brainstorming (divergent), and a separate, subsequent session for critical analysis and selection (convergent). This planned separation will allow me to leverage my creative strengths while developing the crucial skill of strategic evaluation. I now understand both thinking styles as complementary phases of a complete problem-solving process (Dharmasaroja, P., 2024).  





Task 3 - Case Study of a UK innovation
The case study is about early cancer diagnosis using artificial intelligence (AI) in radiology. The introduction of Artificial Intelligence (AI) into radiology promised to improve healthcare, reduce costs, detect disease earlier, and diagnose it more accurately (van Leeuwen, at al., 2021). “Successfully harnessing AI will be crucial to ensuring continued growth and sustainability” (Halliday, 2025, p.2). We use AI in over 70% of radiology departments in the UK and this number is expected to increase in the future (Halliday, 2025). 
AI can analyze medical images with incredible accuracy and speed and can identify anomalies that the human eye can miss, help us more accurately determine the patient's diagnosis and thus avoid false results or late diagnosis that could be fatal for the patient. By automating routine tasks, AI frees radiologists to prioritize patient care, while simultaneously shortening waiting times for results to accelerate treatment and boost survival rates. Another huge positive is that the introduction of AI into radiology has shortened the waiting time for patients for results, which of course ultimately speeds up their treatment and gives them a greater chance of survival. Early diagnosis of diseases such as cancer or cardiovascular disease can save a patient's life thanks to early intervention. Without the use of AI, diagnosis would take years in some cases. AI can also analyze patient data, including genetic information and medical history, leading to more effective problem solving and saving a patient's life (Resuhr, Garnett, 2025).
The use of AI in radiology also brings with it risks such as discrimination, since most AI algorithms only solve a specific task and the algorithms need to be trained on large datasets. It may be that an AI trained on a mostly white population will have distorted results if it must be diagnosed with a patient of a different ethnicity. Another problem is that data security and patient privacy must be protected by anonymization, which is not entirely possible when data is recorded by AI, where information can be leaked, which has happened a few times in the past. Patient data is also used to train AI algorithms, which the patient should agree to in advance. The use of AI in healthcare raises ethical questions, such as laying off employees and replacing people with artificial intelligence (Resuhr, Garnett, 2025).
The integration of AI in radiology promises faster, more accurate early cancer diagnosis, as it can spot anomalies human eyes might miss. Ultimately successful growth and sustainability require a balanced approach that maximizes diagnostic benefits while proactively addressing the critical challenges which he must face. 

Task 4 - Research Task: Rising demand from an aging population in UK
UK is currently experiencing a huge increase in the number of older people as life expectancy increases every year. This change is putting pressure on increased demand for public services, particularly in the health and social services sector.
 Driven by an increasing lifespan, over 70% of UK population growth between 2014 and 2039 is projected to occur in the over-60 age group, rising from 14.9 to 21.9 million people. (Government Office for Science, 2016).
 In mid-2014, the average age of the population exceeded 40 for the first time in history. It is estimated that by 2040, every person living in the UK will be over 75, which will have a huge impact on public spending and the state budget (Government Office for Science, 2016), specially it’s become a huge pressure on social and health services. The NHS must improve their services to keep as many older people healthy as possible, as with an ageing population comes the issue of poorer health, chronic diseases and thus increasing pressure on the public health service.
"In the next 25 years, the number of people over 85 will double to 2.6 million" (Raymond, et al., 2021, p.5) which is a significant problem for the health sector, but it does not have to be that way. Improving living standards and more accessible health care means that more older people can continue working, help raise their grandchildren and thus contribute to society. The question remains to do something to keep it that way. So that as many older people as possible remain healthy. so that the number of people suffering from, for example, dementia, which is currently on the rise, does not increase.
Will it be possible to keep the ageing process under control? Will the healthcare and social work sectors be able to cope with the increasing age of the population? These are questions that need to be carefully planned and addressed so that our country is prepared. 







Task 5 – Podcast
Health matters: midlife approaches to reduce dementia risk in UK 





















Task 6 - NHS Leadership Framework   Analysis
Short Summary explaining the key components of the NHS
The NHS Leadership Framework establishes a universal standard for leadership that all staff in Health and Social Care are expected to aspire to, regardless of their designated role. Its key components center on the concept of shared responsibility, asserting that acts of leadership can originate from anyone. All staff are responsible for demonstrating appropriate behaviors, actively contributing to the leadership process, and developing the leadership capacity of their colleagues.
The Framework's primary goal is to establish a single, overarching approach that provides a common language for leadership development across all staff groups, disciplines, and sectors. It is intended to set the foundation for leadership progression across the NHS.
[bookmark: _Hlk212291816]Fundamentally, the Framework is built upon the principles and values of the NHS Constitution, ensuring consistency based on shared beliefs. This alignment includes the seven key principles, namely: “Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy” (NHS Leadership Framework, 2011, p.8), and the six core values: Respect and dignity, Commitment to quality of care, Compassion, improving lives, working together for patients, and Everyone counts (NHS Leadership Framework, 2011, p.7). Ultimately, this holistic framework aims to ensure that high-quality, patient-centered care is delivered consistently across the entire health and social care system.
One Component of NHS Leadership Framework
A leader can utilize the "Working with Others" dimensions to catalyze creativity and enhance NHS care by strategically focusing on Developing Networks and Encouraging Contribution. By adopting the role of a Strategic Leader, they can Promote relationships at the highest level across the sector and beyond, actively engaging with partners like technology firms, academic institutions, and voluntary groups. This "Working with Others" approach, specifically promoting the sharing of information and resources, breaks down organizational silos and exposes clinical staff to diverse ideas for problem-solving. Concurrently, by Encouraging Contribution, the leader fosters a culture of co-production where both staff and patients are actively involved in designing service operations. This involves creating opportunities for constructive challenges and valuing the expertise of others, leading to innovative, patient-centered solutions rather than just top-down mandates. Ultimately, this inclusive collaboration ensures improvements are clinically relevant and effectively implemented, leading to better care outcomes (Skills for care, 2012).
Task 7 - Self-Reflection Journal Entry

Reflecting on Creativity and Value in H&SC
This module fundamentally shifted my perception of creativity and value creation within Health and Social Care (HSC). Previously, I viewed creativity as an abstract trait; now, I see it as a structured, deliberate process—a systemic requirement for value creation in H&SC. Value isn't merely cost-cutting; it's about optimizing patient outcomes while maximizing resource efficiency and staff experience.
Innovation is vital in H&SC because the system faces chronic, intersecting pressures: escalating demand due to aging populations, finite financial resources, and increasing clinical complexity. Incremental improvements are no longer sufficient; radical breakthroughs are needed to redesign pathways, enhance safety, and ensure sustainability.
This realization has profoundly informed my professional practice. Instead of waiting to fix problems, I now prioritize asking creative questions about entrenched processes. My focus has moved towards utilizing tools like divergent and convergent thinking to actively design solutions, whether through adopting new technology, streamlining documentation, or simply empowering frontline staff to propose changes. I recognise that leadership involves fostering a culture where every team member is authorised to challenge the status quo and contribute to innovative service enhancement, making creativity a non-negotiable professional mandate. Overall, the emphasis on practical application, such as using the convergent thinking framework to redesign the patient discharge summary process, has made this module particularly engaging and immediately relevant.
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