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Task 1: Defining Key Concepts in Practice 
Innovation - "The process by which new ideas, products or services were used for better ends." (Rogers, 2003). How the health and social care sector need to do - Innovation can assist you overcome the many complicated problems of your service; increase outcomes; and assist manage your expenses. 
Illustration of it - Electronic Medical Information (EHR) the brand-new EHR systems that have been created for usage in medical facilities have helped to increase accuracy within this sector and lower the rate of errors being made (iMeddoc, 2026). 
Rogers Diffusion of Innovation Theory will work as a standard to highlight on the method that innovation take place within groups. 
2. Creativity is the ability to produce new ideas and useful products (Thomson, 2017). It applies to all domains of human endeavour whether academic, commercial or personal. Importance in health care setting: Creativity in health and social care provides health and social care workers with the opportunities to use existing and new ideas in to support clients and organisations. 
Examples of where creativity has been successfully incorporated: a care home who used art and music as creative strategies to improve the mental and physical health and wellbeing of elderly dementia residents (Tomasello,1988)
3. Value creation: this is the activity of designing value that is added to a group of patients and stakeholders. It determines and measures value creation for patients and stakeholders (Hlongwane and Grobbelaar, 2022). This is important to the health and social care sector because it ensures that resources are being used as they are as efficient as possible for optimum results to patients. 
A hospital is, for instance, designing and creating a patient care-centred system whereby the patients are becoming more contented and less ready to return to hospital. There is a model that Porter outlined in his Journal namely (Hlongwane and Grobbelaar, 2022).
What is Value in Health Care?
New England Journal of Medicine; Porter, M. E(2010). 
 Porter’s value-based health care model; is designed to provide understanding and measurement of value delivered to patient through health care organizations.
4. Change: Change refers to moving from the practice that one does to a new or the desired practice (Cooke, 2017). This is important in health and social care as change should allow organisations to remain competitive when faced with obstacles but also lead to improved services. For example, when a new electronic prescribing method was introduced in a local hospital, medication errors declined and patient safety increased (Bates et al., 1998).






















Task 2:
POOR COMMUNICATION IN HEALTH AND SOCIAL CARE
[image: ]
Poor communication is one of the common issues identified within health and social care services as a poor-quality service it may be direct to the quality of patient's safety. As seen on the mind map this has been identified from a series of interconnected issues such as an absence of staffing, high levels of workload, communication between languages and inadequate flow of information as demonstrated. A systems thinking approach to health and social care (Meadows, 2008) views these as ' part of a whole' rather than ' as part of something isolated'. For example, the impact of short of staff means workload rises which in turn means rushing communication and recording information which has implications of risk to patient's safety e g medication mistakes or delaying treatments and patients’ dissatisfaction to care as well as impacts the patients, families, carers, professionals and if not tackled more of these errors occur to service users. 
Possible Solutions could be the training of staff; better documentation and recording systems, the use of an interpreter, collaboration of care between different services.

Task 3:
I will use the Gibbs Reflective Cycle to guide my reflection.
Gibbs Reflective Cycle (Gibbs, 1988)
Description
During the Convergent and Divergent Thinking class activity, my group was tasked with generating ideas to address staff burnout in health and social care. We started by brainstorming ideas (divergent thinking) and then narrowed down our options (convergent thinking).
Feelings
I felt engaged and motivated during the activity, but also a bit overwhelmed by the number of ideas generated.
Evaluation
The divergent thinking phase was chaotic, but it produced some innovative ideas. The convergent thinking phase was more challenging, as we had to prioritize and agree on a solution. I think we could have used more time for this phase.
 Analysis
Divergent thinking involves generating many ideas, while convergent thinking involves evaluating and selecting the best option (Guilford, 1967). I tend to prefer convergent thinking, as it feels more structured. However, I recognized the value of divergent thinking in generating creative solutions.
Conclusion
I learned that I tend to rush through the divergent thinking phase and jump to solutions. I need to allow more time for idea generation and exploration.
Action
Next time, I will make sure to allocate sufficient time for both phases and encourage my team to do the same. I will also use techniques like mind mapping to visualize our ideas and facilitate discussion.



Task 4:
The NHS Virtual Ward programme is a truly revolutionary way of alleviating some of the pressures on hospital beds and accident and emergency departments across the country. Innovative new solutions help provide care to patients without occupying hospital beds – keeping more complex or vulnerable patients safe at home.
•	Care delivered within comfort, of course This enhances healing and reduces patient worry.
•	It reduces the chances of hospitalisation Virtual Wards in Southeast have prevented over 9,000 hospital admissions. 
•	It helps to save money Virtual wards are shown to result in substantial cost savings, for example in the south-east the total saving is found to be £10 million.
Reported outcomes include:
•	High patient satisfaction: Over 95% satisfaction rates
•	Reduced emergency admissions: 29% reduction
•	Bed days saved: Over 21,500 bed days saved in Leeds Frailty Virtual Ward
According to Rogers' Diffusion of Innovation Theory, innovations like virtual wards are adopted when seen as useful, easy to use, and beneficial to staff and patients. Virtual wards have certainly ticked these boxes, with potential for widespread adoption across the NHS.
Who benefited? Patients, staff, and the healthcare system. The creative approach lies in leveraging technology to deliver care differently. Could it be used elsewhere? Absolutely, virtual wards could be applied to other healthcare settings or specialties.
What do you think? Could virtual wards be the future of healthcare delivery?






Task 5: Research Task
I will focus on staff stress in healthcare settings. Two relevant academic articles are:
•	Work-related stress, burnout, and coping strategies among healthcare workers (Johnson et al., 2018).
•	Healthcare staff wellbeing: A systematic review of interventions and outcomes (O'Connor et al., 2020).
Main findings:
Johnson et al. (2018) identify high workload, lack of support, and poor work-life balance as key causes of staff stress. The study uses Maslach Burnout Theory to explain how chronic stress leads to burnout. O'Connor et al. (2020) highlight inadequate resources, poor communication, and lack of autonomy as contributing factors. The study applies Systems Theory to understand how organisational factors impact staff wellbeing. Both articles agree that healthcare staff face significant stressors but differ in their focus on individual vs. organisational factors. These studies help us understand how staff stress shows up in real care settings, such as increased turnover and decreased patient satisfaction. 












Task 6: Exploring Digital Innovation 
•	There is good cause to encourage the development of these smart gadgets since this type of wearable health tech such as the use of smart watch, assist the chronic condition individuals monitoring their personal vital data thus they will manage their conditions themselves (Motti, et al. 2019). Researchers study shown that diabetic patients wearing smartwatches had enhanced level on their control of blood sugar.
•	Electronic Health Records EHRs offer real-time data for better communication and coordination between health care professionals, reducing medical errors. (Bates et al., 2018) Example: A hospital, using the EHR system had decreased the amount of prescription errors by 20%.
•	Preventative care and health promotion Technology helps with preventive care in a few ways, such as through online healthcare sites providing information and advice on healthier lifestyles (Karam et al. 2020). For example, high-risk individuals successfully had their blood pressure reduced by an on-line system designed to give personal health guidance.














Task 7: 
Understanding the NHS Leadership Framework
A summary of the NHS Leadership Framework (Approx 150 words)
•	The NHS Leadership Framework or Healthcare Leadership Model (NHS, 2016) is a Framework which is aimed to ensure all staff members both in clinical or non-clinical roles understand how to develop to have effective leadership skills within the NHS and social care. Within this Framework there are different aspects of how to be a good leader, including inspiring shared purpose, leading with care, evaluating information, engaging the team, improving services and developing capacity (NHS Leadership Academy, 2026).
•	Leadership Behaviour Inspiring Shared Purpose (100 words Approx) “The development of the propose will also go to inspire creativity and care within our work to and with our patients” The behaviours are how staff understand and make connections how the work their doing contributes to the objectives and values of the organisation (NHS 2026). The individuals’ can feel how what they are putting in their work counts to the team and the bigger pictures which will then hopefully mean their idea will contribute toward enhancing what and why they are working towards a new more improved way for the organisation with a more motivated positive and creative working environment that enables a more and healthier better lifestyle (NHS leadership Academy 2026).











Task 8 – Self-Reflection Journal Entry
I learnt in this module that creativity involves generating new ideas and also generating new value. The thought that surprised me most was when it came up in discussions that innovation doesn’t necessarily mean inventing something totally new - but can include innovating existing products/services as part of improvement process. This has helped me understand the impact a small process change can make on customers and the organisation itself.
Using Gibbs Reflective Cycle (1988) as framework enabled me to reflect on what I learnt, how my understanding changed and how I can apply this to my future professional practice. I understand that the role of teamwork, clear communication and an understanding of customer needs play integral roles in innovation, and that team members should feel comfortable contributing.
In my future placement and the roles that I can occupy, I hope to be confident enough in sharing my thoughts and innovations and to openly receive and take onboard feedback, and to be proactive in looking for areas of improvement within processes. For the rest of my professional practice my core learning concept will be to never lose sight of that innovative innovation means innovation of new value to people’s life.










Conclusion
This work helped me understand the importance of innovation, creativity, communication, leadership, and digital technology in health and social care. I learned that good teamwork and clear communication can improve patient care and reduce problems. I also learned how reflection helps me improve my skills and become a better healthcare worker. Overall, this work has increased my knowledge and will help me provide better care in my future career.
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