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1. Concept Map
Focus on Patient Wellbeing and Expressive Interventions (“Big-C” vs “Little-C”)

Creative Arts





Everyday Little-C  Activity 




Holistic Wellbeing (WHO 1948)





Value Creation: Outcomes





Health and Social Care Progress





Concept Map Breakdown 
The concept map is centered on the patient, and on a psychosocial approach, and charts the systemic progress with expressive, non-clinical interventions. The creativity is at the heart of this model and is defined as the conceptual skill of producing ideas that are fundamentally new and have meaning (Baden, 1994). In a care setting, this doesn’t necessitate “Big-C” societal changes; it simply flourishes with “Little-C” commonplace expressions, like incorporating creative arts, music or community singing into a normal recovery program.  
This is a term of everyday language that is directly connected with the creation of value, as it redefines the conventional measures of health outcomes. Although financial investment is a key element in the definition of wellbeing, a comprehensive one would be in line with the one used by the World Health Organization (1948), who defined it as a state of complete physical, mental, and social health and not simply the absence of physical or mental illness or disability. Creative activities alleviate stress and bring people together, providing a lot of personal value directly.  
These are joined together to form effective health and social care improvement. When clinical paths integrate creative arts in the mental health and/or geriatric rehabilitation pathway, they promote long-term rehabilitation and limit the need for costly secondary care. The result is, creativity is a value added to acknowledge the patient’s experience and that creativity and expression-based interventions are necessary tools for delivering modern healthcare.

2. Self-Reflection of Group Activity
Awareness of Discomfort/Trigger: Our group was asked to find a different use for a regular paperclip in the week 2 seminar. The exercise was 10 minutes of free brainstorming in divergent thinking and 10 minutes of convergent thinking to select the logical ideas. I had a very strong sense of unease professionally when I began the divergent phase. Being trained in healthcare data analysis, the first thing in my head when I look at a data set is to look for anomalies and make it comply with my requirements, so free-flowing ideation feels chaotic.  
How I dealt with the initial reaction: I created a visualization matrix of the output of my raw group. In the free phase our group came up with more than two ideas. During the convergent phase, I had to take a much tougher stance on filtering out the risks of each idea and criticizing the practical safety and logistical constraints of each idea to reduce our data to one viable idea.  
Analysis of Feelings and Thoughts: I had to rely on too much logical filtering in the early stages of the creative cycle. According to Guilford, divergent thinking should be free-flowing, allowed to be spontaneous, and thus foster true resourcefulness, while convergent thinking involves deductive thinking to identify one correct answer. Any data filtering that is left as a first step in the brainstorming process stifles the creation of value.  
Evaluation: This exercise uncovered that, systemic resourcefulness is a process that needs both cognitive modes to take place in a specific sequential manner. In my resource planning practice, I will make the intention to make the ideation phase distinct from the analysis phase. I will safeguard divergent spaces to capture creative solutions before I will implement rigid convergent data-driven measures to create safe, efficient solutions for care.

3. Case study of a UK Innovation
Together with acute staffing shortages in radiology departments, the fast growing clinical diagnostic needs are creating an unsustainable traditional UK diagnostic model. The Care Quality Commission (2021) has been a strong advocate for innovation, which involves implementing new processes, products or models of service that are intended to optimise efficiency within systems and improve overall clinical outcomes. Modern national screening programmes like the NHS Breast Screening Programme (NHSBSP) place a huge burden on clinicians because of the significant delays they experience. Such delays have a direct impact on the anxiety of the patient and may result in poorer clinical outcomes in the future because of delayed therapeutic interventions.  
​Creative Solution and Drive for Change
To overcome this systemic limitation, an innovative project was implemented combining artificial intelligence (AI) and automated machine learning (ML) algorithms in the diagnostic radiology workflow was piloted. What was really innovative was the ability to completely redesign the sequential logic of the triage pathway without replacing practitioners. In the past, diagnostic images have been looked at only on a first come, first served basis which often results in large queues.  
With the creative pivot, an intelligent triage screening tier was added to the AI system: immediately after digital mammograms are generated, the AI system analyzes the images and performs advanced predictive computer-vision patterns to quickly distinguish between normal, low-risk images, and complex, high-risk images. All scans that are classified as high risk are automatically added to the top of human worklists. This innovative use of creative technology makes it possible to dynamically sort clinical risk tiers, fundamentally changing the balance between diagnostic resources and the ever-changing demands of Hospitals.  
​Value Creation
This reorganisation in operation brings significant and measurable value to providers and service users. The benefit for the service user is that for those with early stage malignant anomalies, the turnaround time for diagnosis is drastically shortened, thus enabling a person to set foot in active treatment weeks earlier, which improves the long term survival measures. This is in line with person-centred care approaches, which focus directly on relieving the distress associated with prolonged waiting times.  
For service providers, this system is designed to utilize all of the human resources required, minimize time spent sorting through negative screening sets and optimize the radiologist’s time. This permits valuable specialist clinicians to concentrate on complex, on the edge of the diagnosis evaluations. The trust prioritizes diagnostics, enhancing the efficiency and safety of their care pathway, as it became significantly faster and more agile thanks to the move from a slow, flat protocol to one where care is prioritized by AI.

4. Research Task
​Issue Identification
One major challenge that is impacting the sustainability of health and social care provision in the United Kingdom today is the inefficient allocation, planning and structural distribution of the health and social care workforce. The traditional model of staffing is extremely unsustainable as the need for care across the Nation continues to grow and expand with an older population. This imbalance leads to a geographic imbalance in access to care, causes the clinics to be short of resources, and increases their operational costs by employing too many temporary agency workers.
Article 1:
National Audit Office (2020)
The National Audit Office (2020) carried out a review of structural management of the NHS clinical workforce. It uncovered that there are long-term data gaps causing a serious imbalance between the number of patients being cared for and staffing resources in the region. Historically, employment planning has been driven by fixed, historical budgeting processes, rather than on using predictive informatics to determine multi-disciplinary requirements. The lack of strategic agility means that individual trusts have to manage acute staffing shortages by employing agency staff, which has an extreme financial volatility and can break the continuity in the services users receive.
Article 2: 
Buchan, Catton and Shaffer (2022)
Buchan, Catton and Shaffer (2022) assessed the sustainability of the global workforce and found that, along with the global nature of the workforce, certain systemic retention patterns have implications for domestic resource planning. The researchers have decided that the lack of staffing is a fundamental problem, primarily due to poorly structured deployment of staff and to a high level of professional burnout. The study finds that without data-informed resource management that balances working hours to varying acute pressures, existing staff members will have an overwhelming workload. This phenomenon results in high staff turnover, causing a vicious circle that not only places extra workload on the remaining staff members, but also contributes to organization instability.

5. Podcast 
https://www.rev.com/app/file/NmE0N2JmNDVhZDRmNjI3MTIzOGM1MjAwVkRkV3pDRVRMdVpn

6. Leadership Framework Analysis – NHS.
The NHS Leadership Framework provides a framework of seven key areas of leadership: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, Delivering the Strategy. Each of these dimensions are interrelated and collectively aim to create an operational context that supports the elements of personal integrity, collaborative networks, efficient use of resources and evidence-based delivery of care. Although the framework is being adapted to a centralised model by the Department of Health and Social Care (DHSC), most of the current work is prioritised on the consistent translation of clinical safety, organisational development and strategic values into person centred outcomes.  
The application of a Chosen Component in improving services.
The "Improving Services" domain can be directly applied by a systems-oriented leader in a way that promotes creative change by incorporating a critical evaluation culture and problem solving through data into their team. This Domain puts a clear emphasis on the need to scrutinise current clinical outcomes and foster innovation to proactively reimagine care delivery.  
In reality, an informatics leader's approach would be to inspire his staff to think beyond the traditional, flat scheduling approach and to use predictive machine-learning dashboards to control staffing levels. The leader welcomes feedback and creates a safe environment to explore the analytical possibilities of moving to automated, resource-efficient solutions, while also using data to identify system constraints. This is a formal application of creative technology that directly contributes to patient safety, fight against worker burn out, and operational efficiency.

7. Self-Reflection Journal Entry
​Evolution of Understanding
Prior to this module my definition of value creation was only linear cost reductions and having to balance the fixed, historical workforce budget. I thought of creativity as a vague, intangible thing that was really not suited to the rigid rules and rules-compliance of the health and social care logistical business.
That has now changed thanks to this module. I now realize that real resourcefulness is the ability to combine divergent and convergent thinking within a system to enable traditional care models to be sustainable in the face of serious labour shortages. A real value is achieved when we go beyond the reactive crisis pattern and bring in creative digital tools to dynamically match staff deployment and patient safety, for example, predictive machine learning dashboards or automated screening triage tiers.  
How does this impact on the professional practice?
This change in the way that I think will help shape my identity as an informatics analyst and operational planner. My lesson is to keep the creative, valuable solutions alive by maintaining separate ideation spaces at the service design phase, rather than filtering out data during the planning phase.  
Now in my practice, I use structured design thinking to make sure that the health technology is not just used as an administrative tool. Rather, it is used to identify and remove operational roadblocks, decrease agency employee expenses, and diminish specialist burnout. In the future, I will apply these analytical and creative approaches to transform and create safe, highly efficient, and person-centred operational models in the NHS using complex, raw data sets.
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