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   Introduction
                    Innovation in Health and Social Care Setting 

This portfolio examines healthcare innovation, exploring how novel ideas, technology and creative approaches enhance patient care. It highlights importance concepts such as creativity, value-creation and change, demonstrating how innovation can address challenges within healthcare settings. e.g. illustrate improvements in efficiency, safety and patient outcomes are included to highlights improved efficiency, safety and patient outcomes, demonstrate effectivity innovation in action.      



















Task 1: Definition of concepts: Innovation, Creativity, Value Creation and Change
            
Innovation :  According to Rogers’s Diffusion of innovation theory, (2003) innovation is the process of adopting new ideas through technology, e.g. moving from paper- based systems to digital cloud-based (IT) platform.  
Creativity:  Amabile Componential theory, states that creativity occurs when individuals combine knowledge and skill to produce useful new ideas, e.g. introduce virtual reality headset (VR) as a solution to patient discomfort during surgeries.  (Amabile, 1996).    
Value- Creation:   According to Porter’s (2010), value- creation is generated in healthcare when clinical services successfully enhance patient outcomes while minimizing avoidable expenditure. e.g. proactive management of chronic condition type 2 diabetes, create value preventing long-term complications such as renal failure.
Change:  Lewin’s change management model suggests change happens through three-stages, Unfreezing, preparing for change, Change moving to the new stage, and Refreezing balancing new approach, e.g. implementation of Electronic Health Records (EHRs), to organises patient data collection, medication history and clinical information, (Burnes, 2017). 

                                      Innovation   Concepts in Healthcare Settings   
Innovation in healthcare setting enables healthcare providers to implement process, e.g. digital technology electronic health records, (EHRs) improves access to patient data, reduces medical errors, and enhances communication between healthcare providers. ultimately improving care quality, care delivery and patient outcomes. a clear example is moving from paper-based systems to digital cloud – based (IT) platform to organised patient data, this is important to allow more efficient, modern services that adapt to increase patient care needs. (Ziemnowicz, 2020).
Creativity  
Creativity in healthcare settings is the cognitive thinking of generating innovative ideas to address complex clinical challenges in a demanding organisation e.g. using Virtual Reality (VR) Headset as a non-pharmacological solution to manage patient discomfort during minor surgeries. This creative problem-solving is useful for improving patient experiences where standard protocols are insufficient, enabling healthcare professionals to find positive outcomes. (Patterson et al., 2017).
  
                                    Value Creation in Practice
Value creation in healthcare, is essential for managing increase patient values and enhancing exchange of clinical data between healthcare professional’s teams. This process optimizes complex decision-making in managing chronic condition e.g. type2 diabetes to meet high stakeholder expectations costs. The Value Creation Wheel (VCW) helps healthcare providers move from tradition diagnostic practices. This framework improves patients’ outcomes and care quality by planning the patient care journey and boost digital transformation to reducing paper and saving time, optimize staff time and reduce readmission rates. This concept is important for moving the focus from the care quality to the actual benefit receive by the patient. (Coelho et al.,2024).        
Change management   
Change management in healthcare is balancing technical processes recognizing the needs for change and identify area for equipping healthcare staff to adapt to new technologies, to meet the demanding ever-changing needs of healthcare setting and polices effectively.  Collaboration is the fast and reliable way working together for better outcomes for patients and clinicians, utilising all relevant technologies, knowledge and feedback available to patients with greater relationships represent successful healthcare (Harrison, et al. (2021).   

Personal reflection on innovation: Reflecting on these concepts, “In my view” merging creative thinking with structured change is essential for my professional practice in delivering value within healthcare (Cooper, 2026).     









Task 2:        Mind Map – Childhood Obesity in Barking and Dagenham [image: ]         Childhood obesity matters: As show in mind map, childhood obesity is a major concern increases the risk of long-term illnesses, e.g. cardiovascular disease type 2 diabetes and psychological distress while placing a significant pressure on the NHS services and exacerbating health inequalities. Applying Meadows Systems Thinking approach (2008), obesity is viewed as an interconnected set of factors. My map shows how factor such as low income and the food environment sustain high obesity.  By identifying leverage factors   healthcare providers can move beyond symptoms toward collaboration, long-term strategies. Addressing this problem requires integrated solutions, combining national policy with local family support. and health promotion programs to create sustainable improvements in community well-being.  Reducing screen time and increasing physical activity, are important for promoting healthier lifestyle preventing chronic disease, and ultimately enhancing population health outcomes. If left unaddressed, childhood obesity can have severe long-term effects including low-self-esteem, bullying and social isolation (Angheloius et al.,2020)  






 

      
  Task 3:   Gibb’s Reflective model (1998) Self- Reflection on Group Activity 
[image: ]
According to Guilford, (1967) convergent thinking enables swift decision-making, providing clarity and direction, helping health care professionals focus on patient outcomes However, Divergent thinking fosters creativity, and innovation, encouraging healthcare provider to explore diverse perspectives and adapt approaches, leading to complex problem- solving.  
                          Using Gibb’s Reflective Cycle (1988) 
During our group activities, we used convergent and divergent thinking, to generates and evaluate ideas e.g. workforce shortage with the (NHS) Applying Gibb’s reflective cycle, (1988). I initially found that divergent phase overwhelming due to numerous solutions, however, the convergent phase rewarding as we narrowed our focus.  A key moment was my suggesting of a weighted scoring system, which helps the team reach an agreement on how to increase the workforce in the NHS.
My experience highlighted the importance of balancing convergent and divergent thinking, I have learned to value the creative phase, as essential for innovation and identified that providing a structured during disagreements is vital teamwork skill.  Moving forward, I will encourage quieter team members to share perspectives to enhance clinical practice. I now realise that combining divergent openness with convergent logic improves teamwork and leads to better patient–centred Solutions. This balance is crucial for turning shared experiences into professional expertise, (Jasper, 2013).
 




[image: ]Task 4.   Case Study:  Implementation of Rogers’s Diffusion Theory (2003) in Digital     Innovation (NHS App)




                                       Digital Electronic Health Records (EHRs)
Problem: Prior to 2019, the NHS faced intense challenges due to rising demands and inefficient manual administrative processes, leading to delays and staff burnout. The National Health Service Digital App addressed the problem by providing digital access to health records empowering patients.  
Creativity and Innovation: The NHS App showcased creativity and innovation by providing patient with digital access to their health records, effectively moving care online and making it more accessible to the general population.
Value Creation:  This initiative Improved autonomy and healthcare financial resources. It has saved primary care GP practice hours by automating online repeat prescriptions and appointment booking, which has greatly enhanced care accessibility (NHS England, 2023).  
Analysis: According to Rogers’ (2003) Diffusion of innovation theory, the EHRs app offers relative advantages and compatibility with modern lifestyles. By 2023, many patients had move to digitally enabled care. This initiative addresses service demands through efficient, patient -centred care. The NHS digital app (EHRs) created value by increasing patient autonomy, reduced waiting times, and boosting productivity. Enhanced transparency allows patients to view their health records and make informed decisions. Furthermore, the electronic health records digital app (EHRs), reduced administrative workload, increased services efficiency and improved patient satisfaction, presenting the potential of digital innovation to transform healthcare services and knowledge management, to sustainable improvement.




Task 5.       Research:   Queueing Waiting Time 
Healthcare settings are working to improving medical services and patients care by implementing Electronic medical records (EMR) boost quality and efficiency. By applying queuing theory, healthcare providers can consider accurate waiting times by improved the data set to focus on factors such as pre- operational arrivals, which affects queuing stages. Outpatients waiting time reduce after introducing EMRs. Applying structure, process and outcomes principles, healthcare setting addresses administrative efficiencies and improved process management, e.g. electronic medical records (EMRs) data sharing. This enchanted clinical diagnosis, treatment and patients experience, reducing waiting times, and keeping patients updated.  Outcomes focused on improving patients’ health by reducing mortality, hospital stays, acquired infections while boosting patients’ safety and care reliability these approaches make healthcare efficient for patients, (Choe et al.,     2017).      

Systems Theory:              Systemic Inequality, Waiting Times
Article 1. NHS waiting times have reached critical levels, impacting patient safety and care quality. According to an article by Kirkwood and Pollock (2022) in the Journal of the Royal Society of Medicine, systemic underfunding and lack of integrated social care are primary causes of these delays. where patients cannot be discharged due to a lack of community support, creates a backlog that increase waiting times in Emergency Departments. The government introduced an improvement to decrease the national health service waiting times, an economic policy implemented influence the development. Analysis shows that older population were not entitled for surgery, because of age and environment discrimination, their economic phenomenon was assessed by poverty, individual who don’t attend their appointments their data were removed from the waiting lists. These delays result from systemic processes and organisation cultures. The area -based measure of poverty would link social economics poverty to the individual’s data. (Kirkwood and Pollock, 2022).                                             





                               
   Article 2.                            Workforce Waiting Times 
“However,” a second article by Appleby (2021) in the British Medical Journal (BMJ) attributes rising waiting times to the backlog created by the COVID-19 pandemic and a chronic shortage of specialized clinical staff. While Kirkwood and Pollock focus on systemic and social care failures, Appleby emphasises workforce capacity and global health shocks as the main causes.  Applying System Theory these articles help understand that waiting times are not just caused by a single department but are a symptom of interconnected failures across the entire healthcare system. Comparing these sources shows that reducing wait times required both increased investment in social care to improve discharge and a long-term strategy to address staff recruitment and retention. The two journals offer different perspectives on waiting times, the Journal of Royal Society of Medicine accused systemic issues of long waiting times, while the Journals of Health Service Research and Policy points to a lock of workforce and rising demands and aging population (Appleby, 2021).  	

Task 6:        Exploring Digital Innovation in Health and Social care Settings

                 Benefits of Wearable Health Device EMAY-ECG
The EMAY- ECG is an innovation wearable device for heart rhythm screening. It records and stores 30- second ECG reading, allowing patients to monitor their health conveniently without a smartphone. These readings are easily shared with healthcare professionals, improving communication, for patient with irregular heart rhythms. The Technology Acceptance Model (TAM) suggests that patients adopt technologies tools such as EMAY- ECG, for real- time, monitoring, enabling proactive stroke and heart attack prevention. (Davis, 1989).
Example:  EMAY-ECG enhances accessibility by allowing patient to record readings at home rather than in hospitals. For instance, a patient with cardiovascular disease can track heart rates and replay rhythms via a cloud-based system for remote clinical review. This promotes self-management, empowering patients and improving patient engagement in self-care, expedite early intervention and reducing long-term diabetes health risks through proactive, technology care.  (Wu, 2019).  




6a:              Electronic Health Record (EHRs) and Collaboration 
In health and social care, collaboration and communication are vital tools for effective teamwork. Electronic health Records (EHRs) improve this by providing a shared accessible platform for patient medical information across different healthcare organisations. This ensures access to up- to-date, accurate records, including medical history, test results, allergies, and care plans. EHRs allows healthcare providers to view and update records efficiently, facilitating safer prescribing and reducing the duplication of test. Furthermore, they provide a safer transfer of care between hospital, community and primary services. 
For example: A GPs referring a patient to a specialist enables instant access to medical history and test results, preventing medication conflict and promoting transparency. Unlike paper records, digital EHRs allows GPs, hospital staff and pharmacists to access real-time information, such as blood sugar history and current allergies. This integrated approach reduces errors, provides coordinate patient-centred care, and strengthens teamwork. (Chao, 2016).     
 6b.              Digital Technology in Prevention Care and Health promotion 
Digital technology promotes preventative care by shifting the focus from treating illness to maintaining wellness through early intervention. These tools facilitate proactive health management, reaching patients before their conditions deteriorate. By allowing patients to monitor their health and access timely advice, technology empower healthier lifestyle decisions. For instance, Relph, (2023) notes that the NHS Couch to 5k” app prevent long-term health issues, such as obesity and cardiovascular disease, by using the gamification to organised exercise schedules. This cost – effective tool increases patient autonomy, for thousands of patients, reducing long-term burdens on healthcare systems and fostering a culture of community self- care. (Luquis et al., 2015)
Example:                Hypothetical EMAY-ECG
In a Hypothetical scenario, a patient with cardiovascular disease uses an EMAY-ECG home monitoring device to send daily recording to their GP, this enabling early intervention and supports self-managements, and promote healthier behaviours, ultimately strengthening community health through proactive, technology and experiential learning.   




Task 7.    NHS Healthcare Leadership Behaviour: Leadership Academy Model,
                (2016).
Reflecting on the NHS Healthcare Leadership model (2016) I have realised I have leadership extends beyond management, to include the Lead with Compassion framework. This Prioritizes empathetic, as changed my perspective on support staff, development and well-being.  from my experience, I see that Compassionate Leadership builds the foundation for effective communication and active listening. Apply these principles, I direct improve teamwork and motivation.
I now understand this approach is vital for building trust; without it, collaboration becomes difficult and workloads becomes more stressful.  My goal is to adopt these behaviours ensure safe patient -centred care. In my option respectful leadership, is important for reducing stress and supporting high-quality standards. This encourages a positive culture of shared responsibility, helping organisations respond to challenges within a demanding health environment. Furthermore, the NHS leadership framework provides mangers with necessary   competencies, and resources needed to lead confidently. Promoting performance accountability, and ethical behaviour, and a culture of awareness, that influencing others to follow.   (Zarif et al., 2024).

Task 7a.             NHS Leadership Behaviour Evaluation Information    
The Evaluation Information leadership behaviour is essential for evidence-based decision- making, modernising NHS healthcare delivery. By objectively analysing data from electronic health records (EHRs) and feedback, leaders identify errors and encourage creative problem-solving. This approach empower staff ensuring effective resources allocated, and reducing waiting times, leading to safe personalized, patient- centred. Effective Leaders connect with diverse teams, communicate transparently to build trust, and value staff ideas. Integrating cognitive thinking and psychological safety promotes innovation and continuous improvement. Ultimately, this leadership cultivates a culture that improve service quality and achieves the best outcomes for both patients and staff, cultivate a culture of continuous improvement and best outcomes for staff and patients.  (Kilbane et al, 2020).                                                 



7.b
     Self-Reflective
During this model, my understanding of creativity and value creation in healthcare has fundamentally changed.  I initially through of creativity as simply generating new ideas, but I learning that transformational leadership requires much more.it involves fostering a culture of psychological culture where staff feel empowered to challenges traditional processes and used data driven insights to innovate. I now recognise that values creation is not novelty, but about improving clinical outcomes and resources efficiency. Moving forward, I aim to apply these leadership behaviours to bridge the gap between creative problem-solving and practical, patient-centred service improvements within the NHS.

Task 8.                   Self -Reflection Journal- Healthcare Innovation 
This session provided one of the most coherent explanations of innovation I have encounter, offering a structured framework for brainstorming new concepts in my clinical practice.  Engaging with this module has enhance my understanding of how creativity, value creation and innovation work together. Through Transformational Leadership I have recognised it is a strategic tool for empowering staff and encourages diverse thinking. To my knowledge creativity required innovation to make an impact ideas into new process. Value creation helps me communicate with team’s ideas, showing how they benefit the organisation. The concept of innovation serves as guiding principle for effective information system within healthcare. Success depends on continuous, reflective review of what works in an organisation. 
                                  Impacts on my professional practice
In my future clinical career, I plan to implement these principles by cultivating an environment where staff feel empowered to contribute to quality improvement. Adopting a transformational approach, I aim to move beyond traditional management to cultivate a culture of continuous improvement, ensuring innovation translates into high quality standards of care and clinical excellence.  
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