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Defining key concepts in practice 
[bookmark: _Int_wZVaxvqx][bookmark: _Int_8ryiUK8x][bookmark: _Int_nb16wpje][bookmark: _Int_0jsUJa2p]Innovation refers to the introduction and application of new ideas, methods or technologies that improve services or outcomes within an organisation (Roger’s, 2003). In health and social care, innovation is importantly because services must respond to rising demand, complex needs, and limited resources. Roger’s diffusion of innovation theory explains that latest ideas are adopted gradually when staff see them as beneficial and practical. A clear example is the use of virtual wards in the NHS, where patients are monitored safely at home instead of remaining in hospital. This can improve patient flow and reduce pressure on acute services. 
[bookmark: _Int_NE0CLrxG]Creativity is the ability to generate ideas that are both original and useful in a particular context (Amabile, 1966). In health and social care, creativity is important because practitioners often need flexible ways to solve problems and meet individual service-user needs. Amabile’s componential theory of creativity states that creativity is influenced by relevant skills knowledge and motivation. For example, a multidisciplinary team may creatively redesign a discharge process to reduce delays and improve communication between hospital and community services. This shows that creativity supports person-centred and practical problem-solving in care settings. 
[bookmark: _Int_7QVTtOBX][bookmark: _Int_OB5KTyBW][bookmark: _Int_WGfU1eo6]Value creation means improving outcomes for patients or service users while using resources effectively (Porter, 2010). This is important in health and social care because organisations are expected to deliver safe, high-quality care while managing financial and workforce pressures. Porter’s value-based healthcare framework suggests that that value. Is creates when better outcomes are achieved relative to the cost of care. A practical example is early community intervention for older adult, which may prevent avoidable hospital admissions and improve quality of life. Therefore, value creation helps services focus on outcomes that matter most to people.
[bookmark: _Int_c1CwtlLp]Change refers to the process of moving from existing ways of working to new practices, behaviours, or systems in order to improve care. In health and social care, change is necessary because services must adapt to new evidence, policy developments, and technology. Lewin’s change management model suggest that successful change involves unfreezing current practice, implementing new behaviour and then embedding it (Burnes 2017). An example is the introduction of electronic health records, which changes how professionals record and share information. When managed well, change an improve continuity, safety, and efficiency in care delivery. 


[bookmark: _Toc234078851][image: ]Mind map
(Meadows, D.H (2008) Thinking in Systems: A Primer. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC10463953/  Accessed date: 4/07/26)
[bookmark: _Int_OE0sPyv6][bookmark: _Int_mqPIpOtP][bookmark: _Int_0hgBhHkv][bookmark: _Int_IEDKpvbb]Brief explanation -  The problem shown in the mind map is digital exclusion in health and social care. This matters because many services now rely on online booking systems, virtual appointments, and digital health information, yet not all service users can access these equally. Using a system tinking approach, digital exclusion is caused by interconnected factors such as poverty, low digital confidence, poor internet access, and communication barriers (Meadows, 2008). These causes can lead to missed appointments, delayed treatment, and reduced independence, especially for older adults, disabled people, and low-income groups. If the issue is not addressed, health inequalities may widen some people and low-income groups. The solutions in my mind map are linked to the causes and include digital skills support, inclusive service design and maintaining non-digital routes such as telephone or face-to-face contact.

[bookmark: _Toc234078852]Self-reflection of group activity
Using Gibbs reflective cycle (1988), I reflected on my experience of the convergent and divergent thinking activity. Divergent thinking involves generating a wide range of ideas, while convergent thinking focuses on narrowing these ideas down to the most practical solution. During the group activity, I found divergent thinking more natural because i was comfortable suggesting different ideas and building on other people’s suggestions. This helped the group begin the task openly and creatively. 
However, when we moved to convergent thinking, I noticed that decision making was more challenging. At one point, the group could not agree on which idea was most realistic, so suggested using a pros and cons list to compare the options. This helped us organise our thinking and reach a decision more effectively. From this, I learned that I contribute well during idea generating, but I need to be more confident when evaluation options and expressing my opinion at final stage. The activity also showed me that teamwork works best when members listen, compromise and stay focused on the task. Next time, I would contribute earlier during the evaluation stage and speak more confidently when helping the group reach a final decision.

[bookmark: _Toc234078853]Case-study analysis of a UK innovation
[bookmark: _Int_6ECqOSRv]A strong example of innovation in the NHS is the use of virtual words. The main problem they are designed to address was pressure on hospital beds, delayed discharge, and the need to provide safe care for some patients outside hospital settings. NHS England defines virtual wards as hospital-level care delivered in an oversight and multi-disciplinary support (NHS England, 2024).
[bookmark: _Int_jy2AnqA6]Creativity helped address this problem by rethinking where and how acute care can be delivered. Instead of assuming that treatment must always take place on a hospital ward, virtual wards combine digital tools, home visits, and coordinated teamwork to support recovery at home. This makes the approach creative because it adapts existing clinical knowledge into a more flexible model of care.
[bookmark: _Int_wqwoE2ry][bookmark: _Int_0sgFSsUg][bookmark: _Int_WwZC610l]The value is created significant for service users, staff, and the wider system. Patients may benefit from receiving care in familiar surroundings, with more comfort and independence. Staff can prioritise hospital beds for people with the highest acute need, while the NHS may improve the patient flow and reduce unnecessary admissions. Roger's diffusion of innovation theory is relevant because virtual wards are more likely to spread when staff and organisations recognise their practical benefits (Rogers, 2003). Reported outcomes suggest improved patient experience, some reduction in admissions and shorter hospital stays for suitable groups (NIHR, 2025 & UK Parliament POST, 2025). This model could also be applied more widely where safe home-based care is right. 
[image: ]

Research task 
[bookmark: _Int_wlbMig3F][bookmark: _Int_odx2PdOB][bookmark: _Int_tVkt0nmY]A current issue in health and social care is staff stress and burnout. This is important because it can reduce staff wellbeing, increase sickness absence and affect quality of care provided to patients. Dall’Ora et al., (2020) explains that burnout in nursing is strongly linked to high workload, low staffing levels, long shifts, low job control, and poor leadership support. This helps me understand that burnout is not simply caused by individual weakness, but by difficult working conditions within the care environment. In practice, this may be seen when nurses are under pressure, have limited time with patients and experience emotional exhaustion. 
 West, Dyrbye and Shanafelt (2018) also show organisational causes of burnout, but focus more on inefficient work processes, clerical burden, work-home conflict, and lack of control over working life. This helps me understand that stress can also come from how healthcare systems are organised, not only from direct patient care. Both articles agree that workloads and poor organisational support are major causes. However, Dall’Ora et al. focus more on staffing and shift patterns in nursing, wile West et al. place greater emphasis on system design and administrative burden for doctors. This links well to Maslach’s burnout theory, which shows how chronic workplace stress can lead to exhaustion, detachment, and reduced effectiveness. 

[bookmark: _Toc234078854]Exploring digital innovation in health and social care 
Wearable health technologies 
One major benefit of wearable health technologies is that they support ongoing monitoring and self-management for people with chronic conditions. Devices such as smartwatches, glucose monitors, and fitness trackers can collect real-time data on activity, heart rate, or blood sugar levels, allowing individuals and professionals to name changes earlier. This is useful in conditions such as diabetes or heart diseases, where regular monitoring can support better day-to-day management. The technology acceptance model suggests that people are more likely to use digital tools when they see them as useful and easy to use (Davis, 1989). For example, a person with type 2 diabetes may use a continuous glucose monitor to track patterns and make informed decisions about diet, exercise, or medication. This can increase patient engagement, improve adherence and support more personalised care (Gagnon et al., 2024).

Electronic health records
Electronic health records improve communication and collaboration by allowing healthcare professionals to access and share up-to-date patient information more efficiently. In health and social care, patients are often supported by several professionals across different services, so accurate information sharing is essential. EHRs can improve continuity of care by reducing duplication, making medication histories clearer, and supporting faster decision making. The technology acceptance model is relevant because staff are more likely to use HER systems when they believe the system improves their work and is manageable in practice (Davis, 1989). For example, when a patient is discharged from hospital, the GP, the nurse, and other professionals can view the same record, making the follow-up safer and more coordinated. Research suggests EHRs are particularly linked with improvements in communication and coordination, although useful design and workflow are still important (Robertson et al., 2022).

Preventative care and health promotion
Digital technology can also support preventative care and health promotion by helping people access advice, reminders, and behaviour-change support before illness become more serious. For example, a GP practice could use text-message reminders and mobile app to encourage patents at risk of type 2 diabetes to attend screening, increase physical activity and improve diet. This supports early intervention and allows services to reach people outside traditional appointments. The technology acceptance model suggests that these tools are more likely to be used when they are simple, relevant, and clearly beneficial (Davis, 1989). WHO guidance highlights that digital interventions can contribute to health system improvement when they are evidence-based and implemented appropriately (WHO, 2019). Research on SMS reminders also suggests they can support attendance, adherence and behaviour change in healthcare settings (Schwebel and Larimer, 2018).

[bookmark: _Toc234078855]Understanding the NHS leadership framework 
The NHS leadership framework, often expressed through the NHS leadership academy’s healthcare leadership model, outlines the behaviours needed for effective leadership across health and social care. It is designed for both clinical and nonclinical staff and shows that leadership is not limited to senior mangers. The framework includes behaviours such as inspiring, shared purpose, leading with care, evaluating information, engaging the team, and developing capability. These are important because health and social care settings are complex and rely on teamwork, safe decision-making, and compassionate practice. The framework helps staff understand how leadership behaviour can influence team culture, service quality and the experiences of patients and service users. In this way, it supports more consistent and person-cantered care while also encouraging accountability, collaboration, and continuous improvement. 
[bookmark: _Int_eCNxklNM][bookmark: _Int_EO20qUBW]One important leadership behaviour is leading with care. A leader who listens, supports staff, and creates a safe working environment is more likely to encourage creativity and service improvement. When staff feel respected and psychologically safe, they are often more willing to share ideas and suggest changes to practice. For example, a ward manager who invites staff to identify barriers to discharge planning may encourage practical solutions that improve patient flow and experience. This links to transformational leadership theory, which suggest that leaders inspire others through encouragement, support and shared vision (Bass and Avolio, 1994).
[bookmark: _Int_3eo2iJ03][bookmark: _Int_FS3O3Ox3][bookmark: _Int_hCbEoRTP][bookmark: _Int_1MlAIiW5][bookmark: _Int_ekBL0NdI]This module has changed my understanding of creativity and value of creation in health and social care. At first, I associated creativity mainly with artistic thinking, but I now understand that it also means finding practical solutions to improve care. Learning about innovation, leadership and digital tools showed me that value is created when services improve outcomes while using resources effectively. The class activities and portfolio tasks helped me see that creativity is closely linked to teamwork, communication and change. In my future professional practice, I will be more open to improvement ideas and more aware that small changes in leadership behaviour can positively affect both staff and service users. 

[bookmark: _Toc234078856]Self-reflection journal entry 
[bookmark: _Int_nIM6EZoF][bookmark: _Int_LzC68sO2][bookmark: _Int_vvLrM7lq]Using Gibbs Reflective Cycle (1988), I can see that this module has changed how I understand creativity, innovation and value creation in health and social care. At the beginning, I viewed innovation mainly as modern technology also includes improving communication, redesigning services user needs. The task that changed my perspective most was analysing real examples such as virtual wards and digital tools, because it showed how creativity can solve genuine care problems. I also learned tat value creation is not only about reducing costs, but about improving outcomes and experiences for patients and service users. In future placements and professional roles, I will apply this learning by being more open to new ideas reflection on how care could be improved and contributing more confidently to teamwork and problem solving. The key concept I will carry into my carer is person centred value creation through practical improvement. 



[bookmark: _Toc234078857]
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Cognitive bias example
by Maryam Salem Ali Ba Daood - Tuesday, 30 June 2026,
4:41 PM

When a doctor sees a young patient coming in for
chest pain and immediately assumes its anxiety

because they are young. They do not initially
consider a heart problem. Later, tests show the
patient has a serious heart condition.

The doctor relied to heavily on their first
impressions instead of considering other possible
causes.
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Innovation in HSC
by Maryam Salem Ali Ba Daood - Saturday, 13 June 2026,
4:17 PM

Some examples of innovation in health and social
care includes new ideas and adaptions to
technology. For example, patients can now access
healthcare advice and book their own
appointments from the comfort of their own home
online. |.e. system-online.

Technology has also become increasingly
advanced for individuals with different needs,
including hearing aids and adaptation implants f
patients who need them.
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Everything is interconnected — Fixing one helps improve the whole system.




