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[bookmark: _Toc236318258]Introduction  
Health and social care organisations operate in a constantly changing environment, requiring professionals to embrace creativity, innovation and effective leadership to improve the quality of care. This assignment explores the importance of innovation, creativity, value creation and change within health and social care practice, demonstrating how these concepts contribute to better patient outcomes and service improvement. It also examines current challenges facing the sector, including workforce pressures and digital transformation, and evaluates how evidence-based practice and leadership can support continuous improvement. Through the use of academic literature, recognised theories and real-world examples from the NHS, this assignment analyses how innovative approaches can enhance the efficiency, safety and effectiveness of health and social care services. Finally, reflective activities encourage consideration of personal learning and professional development, highlighting how creativity, collaboration and leadership can contribute to future practice and the delivery of person-centred care. 














[bookmark: _Toc236318259]Task 1 – Defining Key Concepts in Practice
Innovation, creativity, value creation and change are fundamental concepts in health and social care because they support the continuous improvement of services, enhance patient outcomes and enable organisations to respond effectively to changing needs. This section defines each concept using academic literature, explains its importance in practice and provides an example of its application within health and social care.
[bookmark: _Toc236318260]Innovation
Innovation refers to the implementation of new ideas, processes or technologies that improve services and outcomes (Rogers, 2003). In health and social care, innovation is important because it increases efficiency, improves patient safety and enhances the quality of care. For example, the introduction of electronic health records has improved communication between healthcare professionals and reduced medication errors. Rogers’ Diffusion of Innovation Theory explains that new ideas are gradually adopted across organisations through different groups of users (Rogers, 2003).
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[bookmark: _Toc236318261]Creativity
Creativity is the ability to generate useful and original ideas that solve problems or improve existing practices (Amabile, 1996). In health and social care, creativity enables professionals to develop person-centred solutions that meet individual patient needs. For example, occupational therapists may create personalised rehabilitation programmes to improve independence after a stroke. Amabile’s Componential Theory suggests that creativity is influenced by expertise, creative thinking skills and motivation (Amabile, 1996).
[bookmark: _Toc236318262]Value Creation
Value creation refers to improving patient outcomes while making the best use of available resources (Porter, 2010). It is essential in health and social care because organisations must provide high-quality care while managing limited budgets. An example is multidisciplinary team working, where doctors, nurses and social workers collaborate to improve patient outcomes and reduce unnecessary hospital admissions. Porter’s Value-Based Healthcare framework emphasises achieving better health outcomes relative to the cost of care (Porter, 2010).
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[bookmark: _Toc236318263]Change
Change is the process of introducing and sustaining improvements within an organisation (Burnes, 2017). In health and social care, change is necessary to respond to new policies, technological developments and patient needs. For example, many healthcare providers adopted virtual consultations to maintain access to services during and after the COVID-19 pandemic. Lewin’s Change Management Model explains that successful change occurs through unfreezing existing practices, implementing new approaches and refreezing them into routine practice (Burnes, 2017).
[bookmark: _Toc236318264]Task 2 – Mind Map 
[bookmark: _Toc236318265]Long Waiting Times in Health Care 
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[bookmark: _Toc236318266]Causes 
1. Staff shortages
2. Increasing demand from an ageing population
3. Limited NHS funding
4. Delayed hospital discharge due to lack of social care
5. High patient numbers after COVID-19
[bookmark: _Toc236318267]Impacts
1. Delayed diagnosis and treatment 
2. Poor patient outcomes 
3. Increased stress and anxiety 
4. Staff burnout 
5. Higher pressure on emergency departments 
[bookmark: _Toc236318268]Possible Solutions 
1. Recruit and retain more healthcare staff 
2. Increase NHS investment 
3. Improve digital appointment systems 
4. Better integration between health and social care 
5. Expand community-based services 
[bookmark: _Toc236318269]Who is Most Affected? 
1. Older adults 
2. Patients with long-term conditions 
3. Cancer patients 
4. Families and carers 
5. NHS staff 
[bookmark: _Toc236318270]Systems Thinking Approach (Meadows, 2008) 
Health and social care problems are interconnected. Long waiting times result from several linked factors, such as workforce shortages, funding pressures and increasing demand. Improving only one area will not solve the problem without wider system changes. 
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Long waiting times are a significant challenge in health and social care because they delay diagnosis and treatment, resulting in poorer patient outcomes and reduced patient satisfaction. The problem is caused by interconnected factors including workforce shortages, increasing demand for services, limited resources and delayed hospital discharge. These factors also contribute to staff burnout and place additional pressure on emergency departments. Older adults, people with chronic illnesses and healthcare professionals are among those most affected. My mind map demonstrates how these causes, impacts and potential solutions are connected. Using the Systems Thinking Approach (Meadows, 2008), the issue is viewed as part of a wider healthcare system rather than a single problem. This highlights that effective solutions require collaboration across health and social care services, improved workforce planning and increased investment to reduce waiting times and improve patient care. 
[bookmark: _Toc236318271]Task 3 – Self-Reflection of Group Activity 
This reflection uses Gibbs’ Reflective Cycle (1988) to evaluate my experience during the Convergent and Divergent Thinking group activity. Divergent thinking involves generating a wide range of creative ideas, while convergent thinking focuses on evaluating those ideas to identify the most practical solution. 
During the activity, my group initially used divergent thinking by brainstorming different ways to address a healthcare problem. I contributed several ideas and encouraged other group members to share their opinions. As the discussion progressed, we used convergent thinking to compare the options and agree on the most effective solution. At one stage, the group had different opinions, so I suggested discussing the advantages and disadvantages of each idea, which helped us reach a shared decision. 
Reflecting on the activity, I realised that I naturally enjoy divergent thinking because I like generating creative ideas. However, I also recognised the importance of convergent thinking in making evidence-based decisions and working effectively as a team. Gibbs (1988) explains that reflection helps individuals learn from experience and improve future practice. Next time, I will contribute more confidently during the evaluation stage and ensure that everyone has an equal opportunity to participate before making final decisions. 
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[bookmark: _Toc236318272]Task 4 – Case Study Analysis of a UK Innovation 
One significant innovation in the NHS is the Virtual Ward programme, which allows suitable patients to receive hospital-level care in their own homes through remote monitoring and regular contact with healthcare professionals. This innovation was introduced to reduce pressure on hospitals, improve patient flow and provide safe, personalised care outside of traditional hospital settings. 
Creativity played an important role by combining digital technology, wearable devices and multidisciplinary teamwork to redesign how healthcare is delivered. Instead of requiring patients to remain in hospital, clinicians can monitor their condition remotely and intervene quickly if their health changes. 
The innovation has created value for patients, healthcare staff and the NHS. Patients often recover more comfortably at home, reducing the risk of hospital-acquired infections while maintaining independence. Staff can manage hospital capacity more effectively, and the NHS benefits from fewer unnecessary admissions and shorter hospital stays. According to Rogers’ Diffusion of Innovation Theory (Rogers, 2003), innovations are more likely to be adopted when they demonstrate clear advantages and are practical to implement. The growing use of virtual wards across England reflects these characteristics. Reported outcomes include improved patient satisfaction, better use of hospital beds and increased efficiency within NHS services. 
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[bookmark: _Toc236318273]Task 5 – Research
[bookmark: _Toc236318274]Current Issue: Staff Stress and Burnout in Health and Social Care 
Staff stress and burnout are significant challenges within health and social care, affecting staff wellbeing, patient safety and the quality of care. Maslach and Leiter (2016) explain that burnout develops when employees experience excessive workloads, emotional demands and insufficient organisational support over a prolonged period. Their research highlights that staff shortages and high job demand increase emotional exhaustion, leading to reduced job satisfaction and poorer performance. The authors use Maslach’s Burnout Theory to explain how workplace factors contribute to burnout. 
Similarly, Dall’Ora et al. (2020) found that long working hours, inadequate staffing levels and increased workloads are major causes of burnout among nurses. Their study also showed that burnout can increase sickness absence, staff turnover and the likelihood of errors in patient care. This demonstrates how staff wellbeing is directly linked to patient outcomes within healthcare settings. 
Both articles agree that organisational factors, rather than individual weaknesses, are the primary causes of burnout. However, while Maslach and Leiter focus on the psychological causes of burnout, Dall’Ora et al. place greater emphasis on staffing levels and working conditions within healthcare organisations. Together, these studies improve understanding of why supporting staff wellbeing is essential for maintaining safe, effective and high-quality patient care. 
[bookmark: _Toc236318275]Task 6 – Exploring Digital Innovation in Health and Social Care 
[bookmark: _Toc236318276]Question 1: One benefit of wearable health technologies 
One major benefit of wearable health technologies, such as smartwatches and continuous glucose monitors, is that they support people in managing long-term health conditions through real-time monitoring. These devices collect health data, including heart rate, blood glucose levels and physical activity, allowing users and healthcare professionals to identify changes early and respond quickly. For example, people living with diabetes can use continuous glucose monitors to track blood sugar levels throughout the day, reducing the risk of complications and improving self-management. Wearable technology also encourages patients to take a more active role in their own care, which can improve treatment adherence and overall health outcomes. According to the Technology Acceptance Model (Davis, 1989), individuals are more likely to use digital technologies when they believe they are useful and easy to use. This helps explain the growing use of wearable devices in supporting long-term condition management. 
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[bookmark: _Toc236318277]Question 2: How Electronic Health Records improve communication 
Electronic Health Records (EHRs) improve communication by providing healthcare professionals with secure access to accurate and up-to-date patient information across different healthcare settings. This enables doctors, nurses, pharmacists and social care professionals to work together more effectively, reducing duplication of tests and minimising medication errors. For example, when a patient is discharged from hospital, their GP can immediately access updated treatment information, ensuring continuity of care. EHRs also improve clinical decision-making because healthcare professionals have access to complete medical histories, allergies and prescribed medications. The Technology Acceptance Model (Davis, 1989) suggests that digital systems are more likely to be adopted when users find them useful and easy to use. As EHR systems continue to become more user-friendly, they support better collaboration, improve patient safety and increase the efficiency of health and social care services. 
[bookmark: _Toc236318278] Question 3: Digital technology for preventative care and health promotion 
Digital technology plays an important role in preventative care by helping individuals monitor their health and encouraging healthier lifestyle choices before illness develops. Mobile health applications can provide reminders to exercise, eat a balanced diet, attend screening appointments and take prescribed medication. For example, the NHS App allows users to book appointments, access health advice and receive reminders for vaccinations and screening programmes, supporting early intervention and disease prevention. These digital tools empower individuals to take greater responsibility for their health while enabling healthcare professionals to identify potential problems earlier. According to the Technology Acceptance Model (Davis, 1989), people are more likely to engage with digital health technologies when they believe they are beneficial and straightforward to use. As a result, digital technology can improve public health, reduce preventable illnesses and lessen pressure on NHS services. 
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[bookmark: _Toc236318279]Task 7 – Understanding the NHS Leadership Framework 
[bookmark: _Toc236318280]Summary of the NHS Leadership Framework 
[bookmark: _Int_FRpEF4EZ]The NHS Healthcare Leadership Model provides a framework that describes the behaviours required for effective leadership across health and social care, regardless of job role. It is based on the principle that leadership is everyone’s responsibility and aims to improve patient care by developing compassionate, effective and inclusive leaders (NHS Leadership Academy, 2013). The model consists of nine dimensions: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing the Vision, Engaging the Team, Holding to Account, Developing Capability, and Influencing for Results. Together, these behaviours help leaders create positive working environments, encourage collaboration and support continuous improvement. 
The framework is important because effective leadership contributes to better staff wellbeing, improved teamwork and safer, higher-quality care for patients. Leaders who demonstrate these behaviours can support innovation by encouraging staff to share ideas and use evidence to improve practice. This aligns with the NHS commitment to delivering person-centred, high-quality healthcare while adapting to changing patient needs and service demands.
 
[bookmark: _Toc236318281] Leadership Behavior: Leading with Care 

One important leadership behaviour is Leading with Care, which focuses on supporting staff, promoting wellbeing and creating a culture of trust and respect. A leader who demonstrates this behaviour listens to staff concerns, values their contributions and encourages open communication. For example, a ward manager could hold regular team meetings where staff are encouraged to suggest new ways of improving patient care. By recognising good ideas and providing support to test them, leaders encourage creativity and innovation. Staff who feel respected and supported are more motivated to contribute to service improvement, leading to better patient experiences and outcomes. This approach reflects the principles of Transformational Leadership Theory, which suggests that leaders inspire and motivate others through vision, encouragement and personal support (Bass and Avolio, 1994). 

[bookmark: _Toc236318282]Task 8 – Self-Reflection Journal Entry 
This module has changed my understanding of creativity, innovation and value creation in health and social care. Before completing the module, I viewed innovation mainly as the introduction of new technology. However, through activities such as analysing NHS Virtual Wards and exploring digital health innovations, I realised that innovation also involves improving existing services to enhance patient outcomes and the quality of care. Using Gibbs’ Reflective Cycle (1988), I recognised that creativity is not only about generating ideas but also about working collaboratively to solve problems and implement practical improvements. Learning about value creation has shown me that high-quality care involves achieving the best possible patient outcomes while making effective use of available resources. In my future professional practice, I will be more willing to share ideas, embrace evidence-based innovation and work collaboratively with colleagues to improve services. This module has strengthened my confidence in contributing to continuous improvement and delivering person-centred care. 
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Innovation Idea:

Care Connect — Al Medication & Appointment Support App

The Problem

Many older adults and people with long-term conditions in the UK:
A) Forget to take medication.

B) Miss GP or hospital appointments.

C) Struggle to communicate with carers and family.

D) Are readmitted to hospital because of poor medication management.
The Innovation

Care Connect is a smartphone and tablet application that:

Sends medication reminders.

Uses Al voice assistance for people with poor eyesight or literacy.

Allows family members and carers to monitor medication adherence (with patient consent).
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Improving Mental Health Support in Young People

| have chosen to focus on mental health support for young people, as mental health problems such as anxiety, depression, and stress are becoming increasingly
common. Research in this area can help improve early identification, reduce stigma, and ensure that young people receive appropriate support before their condition
worsens.

The main values | would aim to promote through this research are:

-Respect and dignity — ensuring every individual is treated with kindness and without judgement.

-Equality and inclusion — making mental health services accessible to everyone, regardless of age, gender, ethnicity, or background.

-Person-centred care - recognising that every person’s experiences and needs are different, and care should be tailored accordingly.

-Compassion and empathy — encouraging healthcare professionals and society to better understand the challenges people with mental health conditions face.
-Prevention and education - increasing awareness of mental health, promoting healthy coping strategies, and encouraging people to seek help early.

By conducting research in this area, | hope to contribute to a society where mental health is treated with the same importance as physical health. Better evidence
can help improve services, influence health policies, and enhance the quality of life for individuals, families, and communities.
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The main problem is that Stanley is responsible for supporting many vulnerable groups, but he is working alone and there is a shortage of COVID-19 vaccines.

Using the convergent approach, the team should focus on the most practical and effective solution. First, the NHS should provide Stanley with additional staff or
volunteers to share the workload. Second, vaccine supplies should be managed more efficiently by prioritising the most vulnerable groups. Third, local organisations,
community leaders, and charities should work together to help reach people who may not access healthcare easily.

These actions would improve vaccine delivery, reduce pressure on Stanley, and ensure vulnerable people receive vaccinations more quickly and fairly.
Divergent Approach

Using the divergent approach, the team should generate as many ideas as possible before deciding on the best solution. Possible ideas include:
1.Recruit volunteers and temporary healthcare staff to support Stanley.

2.Work with local charities, faith groups, and community leaders to reach vulnerable people.

3.Use mobile vaccination clinics to visit homeless shelters, traveller sites, and community centres.

4.Extend vaccination clinic opening hours, including evenings and weekends.

5.Provide information in different languages and easy-read formats.

6.Increase vaccine supplies by requesting additional support from the NHS.

7.Use social media, local radio, and community events to encourage vaccine uptake.




image9.png
moodle.uwtsd.ac.uk ¢ @ fb +

8
<
a
10

& Email - Roman Pacek (2415805) - Outlook m BMHP5014_LON: innovation-prototyp | Home

/ University of Wales
Trinity Saint David

A Prifysgol Cymru
Y Drindod D S q .
& rindod Dew! et Dashboard My modules Moodle archives v  Useful links v

innovation-prototyp

<« The innovation prototype P

Display replies in nested form Settings v

innovation-prototyp
by Roman Pacek - Saturday, 18 July 2026, 4:26 PM

Innovation Idea:

Care Connect — Al Medication & Appointment Support App

The Problem

Many older adults and people with long-term conditions in the UK:
A) Forget to take medication.
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C) Struggle to communicate with carers and family.

D) Are readmitted to hospital because of poor medication management.
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Uses Al voice assistance for people with poor eyesight or literacy.
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Improving Mental Health Support in Young People

| have chosen to focus on mental health support for young people, as mental health problems such as anxiety, depression, and stress are becoming increasingly
common. Research in this area can help improve early identification, reduce stigma, and ensure that young people receive appropriate support before their condition
worsens.

The main values | would aim to promote through this research are:

-Respect and dignity — ensuring every individual is treated with kindness and without judgement.

-Equality and inclusion — making mental health services accessible to everyone, regardless of age, gender, ethnicity, or background.

-Person-centred care - recognising that every person’s experiences and needs are different, and care should be tailored accordingly.

-Compassion and empathy — encouraging healthcare professionals and society to better understand the challenges people with mental health conditions face.
-Prevention and education - increasing awareness of mental health, promoting healthy coping strategies, and encouraging people to seek help early.

By conducting research in this area, | hope to contribute to a society where mental health is treated with the same importance as physical health. Better evidence
can help improve services, influence health policies, and enhance the quality of life for individuals, families, and communities.
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