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Task 1
Concept Map
Early Cancer Diagnosis






Creativity and Value Creation in Health and Social Care
Creativity is fundamentally defined as the use of imagination to generate novel and valuable ideas or products. Within the context of health and social care, creativity is highly beneficial as it leverages imaginative and innovative thinking to address complex problems, ultimately enhancing patient experiences and improving clinical outcomes. The efficacy of creative endeavour’s is appropriately assessed by the tangible value they generate for stakeholders.
Value creation is achieved through the optimal and efficient allocation of resources to stakeholders. This process seeks to improve welfare, safety, and the overall quality of life, all while operating within a predetermined budgetary framework.
This concept is inextricably linked to creativity: creativity serves as the process that enables innovative solutions to longstanding challenges. By facilitating methods that are easier, quicker, and more cost-effective, creativity actualizes value creation.

Artificial Intelligence in Radiology
A perfect example of successful creativity and value creation in health and social care is the application of Artificial Intelligence (AI) in Radiology. This innovative technology significantly enhances productivity and demonstrably improves patient outcomes. AI programs possess the capability to identify subtle disease markers, abnormalities, and mutations at a very early stage, often spotting those indicators that human interpreters may miss (Bacha et al., 2025).
In practical terms, AI in Radiology aids in image interpretation, diagnosis, treatment recommendations, and the practical education of trainees. Radiologists have reported a substantial 37% decrease in the time required for image analysis. This efficiency gain is cost-effective, allowing professionals to dedicate more time to complex and novel cases. AI in Radiology thus serves as a prime demonstration of how combining creativity and value creation within health and social care can concurrently improve patient outcomes, increase efficiency and effectiveness, and ensure cost-effectiveness.


Task 2
Self-Reflection on Group Activity
This reflective report follows Gibbs’ (1988) six-stage reflective cycle: description, feelings, evaluation, analysis, conclusion, and action plan. Gibbs’ model encourages a structured approach to reflecting on experiences during specific situations, events, or activities, highlighting both challenges and successes (Trimasse, 2025).
Task Description
Our lecturer instructed us to brainstorm alternative uses for a paper clip within a 10-minute time frame, working in groups of 3–5 peers. Initially, my group—comprising myself and three others—struggled to think beyond the paper clip’s conventional purpose: binding papers together. However, once we began to think more creatively, a wider range of ideas emerged. This shift marked the onset of divergent thinking, as we aimed to generate as many unique uses as possible.
Ideas that transpired were:
To open SIM holders on phones - This is not a common use for a paper clip, but it will open the SIM holder if you have lost the key that came with your phone. This is a resourceful use of a paper clip.
To remove splinters in the body- This use of a paper clip is not hygienic, but it may still get the job done. It may require sterilizing first. However, it may successfully aid in removing the splinter. However, it is not recommended by medical professionals.
To Make Jewelry- A creative idea and not a common use, however, I’m sure that in the right hands, something fabulous could be made. 
Feelings
At the start of the task, I felt uncertain and apprehensive. The simplicity of the object—a paper clip—made it difficult to think creatively, and I worried our group might struggle to generate ideas. However, as we began sharing thoughts more openly, I felt relieved and increasingly confident. The collaborative environment helped ease initial discomfort and encouraged active participation (Gibbs, 1988).
Evaluation
The activity presented both challenges and opportunities. Initially, we found it difficult to move beyond the paper clip’s conventional use, limiting our creativity. Once we adopted divergent thinking, our ideas became more varied and imaginative. The task highlighted the value of collaboration and creative space. However, we spent too long on early ideas, which affected time management (Gibbs, 1988).
Analysis
This experience emphasized the need for cognitive flexibility in problem-solving. Our initial focus reflected functional fixedness—a bias restricting creative use. Group interaction helped shift our thinking. The activity also demonstrated the importance of social dynamics in learning, as peer support expanded our ideas. Guilford’s theory of creativity supports divergent thinking as key to generating multiple solutions, which this task exemplified (Guilford, 1950).
Conclusion
The paper clip activity was a useful exercise in creativity and teamwork. Despite early challenges, our group adapted and produced diverse ideas. The experience reinforced the importance of open-mindedness, communication, and time awareness (Gibbs, 1988).
Action Plan
In future tasks, I will adopt a more exploratory mindset from the outset. I plan to use techniques like mind mapping and lateral thinking to support creativity. I also aim to contribute earlier in group discussions to foster collaboration and manage time effectively, enhancing both individual and group outcomes (Guilford, 1950).



Task 3 
Case Study of a UK innovation
This case study will look into AI in Radiology. This is a relatively new concept introduced to the NHS for the development of more efficient workflows in radiology. These AI-driven workflows can automate many aspects of image processing, from the acquisition of images to interpretation, making the entire radiology process more efficient, effective, and less prone to errors (Radsource, 2024). 

Millions of patients could receive quicker diagnoses and treatment, as pioneering AI tools are tested on a nationwide scale in NHS screening services, thanks to the introduction of a new cloud system. Which is a new AI research screening platform dubbed AIR-SP - backed by nearly £6 million in government funding, is being built by NHS England to enable trusts across the country to join trials of AI in screening to help speed up diagnosis. It will offer NHS staff access to revolutionary AI tools in trials to help analyse screening images and pinpoint abnormalities, including possible signs of cancer early. 
Obstacles faced when introducing new technologies are human resistance to change and the publics lack of trust in computers and AI. This service is not currently available in all hospitals, but the National Institute for Health and Care Research (NIHR) has agreed to the funding of this new digital platform and is expected to be rolled out for research purposes on a national scale by 2027 (Gov.uk). In a study of AI-assisted cancer diagnosis, early detection rates increased by 15%, resulting in earlier treatment and a higher chance of survival. Specifically in relation to the early detection of lung cancer it is reported that AI in radiology has produced impressive results with 94% accuracy. Some diseases display few or no symptoms until the disease has progressed, so it is vital that mutations are caught early to increase the chances of patients surviving the disease (Saloni et al., 2025). These results are key performance indicators (KPI) proving that AI is improving outcomes and is good value for money.
Patients expressed trust in the technology and were more likely to comply with follow-up care (Zhang, Shi and Wang, 2023).  Increasing, productivity, effectiveness, efficiency, patient satisfaction and improved outcomes. Ultimately saving money and time for the service providers and reduces waiting times for patients for results and appointments.
Therefore, proving that the introduction of new technology is not only necessary but vital in the delivery of universal high-quality care in an ever-evolving world. As long as the new technologies are used to help, not hinder, and to assist and not replace.

























Task 4 
Research Task
Topic: Long Emergency department waiting times in the UK.
Journal 1
This study highlights how hospital bed occupancy strongly affects emergency department (ED) waiting times. Above 92% occupancy, delays become more pronounced due to an access block, where patients needing admission cannot access beds promptly. With tipping points identified, suggesting that even small reductions in occupancy could drastically improve ED flow. Additionally, when hospital admissions exceed discharges—especially as discharge rates decline over weekends—emergency department (ED) wait times tend to increase.
Long-stay patients (over 21 days) also contribute to delays, as they occupy a large share of bed capacity and are harder to discharge due to complex needs. The study used daily data across all major EDs in England, offering insights. Limitations include a lack of detailed staffing data and site-level differences. The findings support policy efforts to reduce bed occupancy and improve hospital flow, which could lead to better patient outcomes and reduced ED waiting times (Paling et al. 2020).
Journal 2 
Emergency department (ED) waiting times are a major global concern due to their impact on patient outcomes, including longer hospital stays, higher mortality, and increased costs. England introduced a 4-hour target in 2004, initially reducing long waits, but the revised 95% target has not been met since 2015. Between 2011/12 and 2015/16, ED attendances rose from 21.5 to 22.9 million, with older adults (65+) contributing significantly. In 2019, NHS England proposed new standards, including average wait times and a 1-hour urgent care target, to replace the 4-hour rule. The study uses weekly data from 2011/12 to 2015/16 to examine factors influencing long waits, including overall and trolley waits. It explores demand and supply pressures, like staffing, bed shortages, and non-urgent visits, and identifies EDs with unexpectedly long waits. This evidence aims to support policy updates and improve care quality by aligning incentives with clinical best practices (Gaughan et al., 2020).
Taken together these two articles highlight the range of interrelated factors contributing to long wait-times which need to be addressed in order to improve patient care. 
Task 5 

Podcast

















Task 6 
NHS Leadership Framework Analysis
7 Key domains make up the NHS leadership framework and was created by the leadership academy in 2011. Also, including 3 leadership programs available to 25,000 NHS staff to further transform the working culture of the NHS (NHS Leadership Academy, 2011).
1. Demonstrating Personal Qualities – drawing on strengths, being self-aware, managing oneself, continuing personal development, and acting with integrity. 
2. Working With Others – building networks and relationships, encouraging contribution, working collaboratively in teams.
3. Managing Services – planning and managing resources, people, and performance, so the service meets its objectives. 
4. Improving Services – ensuring safety, evaluating current practice, encouraging improvement and innovation, facilitating transformation of services. 
5. Setting Direction – identifying the context for change, applying evidence and knowledge, making decisions, evaluating impact, shaping the direction of the service. 
6. Creating the Vision – typically more for senior or positional leaders: developing a vision for the organisation and influencing the wider system. 
7. Delivering the Strategy – specifically for senior leaders, translating the vision into strategic plans and delivering them, ensuring the strategy delivers the vision. 
Together, these domains create a comprehensive model of leadership behavior that encourages staff to take shared responsibility for service improvement. The framework supports the development of compassionate, evidence-based, and collaborative leadership, fostering a culture of accountability and innovation across the NHS (West et al., 2015).
Improving Services
Recently, while watching the BBC News, they showed how the Italian working day improves productivity and morale amongst staff. In Italy, lunch breaks are 2 hours, allowing staff to go home and spend time with their family and eat wholesome meals during this time. It was reported that Italians are much less likely to take sick days off work and are generally happier and more motivated. This method of structuring the working day has been proven to be very successful in Italy (BBC News, 2025). However, I am unsure if the UK adopted this method, and if it would be as successful as in Italy. Due to many factors, one being that the Italians are more family orientated, and family mealtimes are very important to them, and two, because they have sunnier climates, so leaving work for two hours and returning would still allow them to have a full day of work in the daylight. 
This is a prime example of improving services and facilitating transformation through model changes and requiring innovative and creative leadership strategies. 





















Task 7 
Self-Reflection Journal Entry

Throughout this module, my understanding of creativity and value creation within Health and Social Care (H&SC) has deepened significantly. I used to view creativity mainly as an individual skill, something expressed through innovative ideas or problem-solving. However, I now recognise it as a collaborative process that thrives in environments encouraging reflection, flexibility, and shared learning. Creativity in H&SC is not just about generating new ideas, but about applying them to improve care quality, enhance patient outcomes, and make services more efficient and inclusive.
Value creation, too, has taken on new meaning for me. I’ve learned that value is created between professionals, service users, and communities, rather than being delivered to people. This shift in perspective has influenced my professional practice by encouraging me to involve service users more actively in decision-making and to seek creative, person-centered approaches to care planning. I now see innovation as a practical and ethical responsibility, using imagination and collaboration to meet evolving needs. Ultimately, this module has strengthened my confidence in integrating creative thinking into everyday practice to create genuine and sustainable value in H&SC settings. 
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