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Questions and Guidelines for Assessment Component 1
	The assignment will target the exploration of the primary notions of creativity, innovation, value creation and leadership in the health and social care context. Such notions will aid in resolving the concerns related to the healthcare systems, facilitate a state of ever-growth, and enhance patient outcomes.


	[bookmark: _Toc224916117]Task 1- Defining Key Concepts in Practice
Innovation:
Innovation can be understood as a process where new ideas, practices, or even technology are implemented and adopted into the organisations (Vărzaru and Bocean, 2024). The Diffusion of Innovation Theory opines that the diffusion of innovation is realised within the organisations since, as Rogers viewed, innovation diffuses with time, an individual or a group adopts a new practice slowly based on perceived relative advantage, compatibility, and ease of use. The health and social care environment is critical to innovation in enhancing the quality of care to patients, efficiencies, and sustaining the rising demand in the sector. An example of innovation within the healthcare industry has been in the employment of telemedicine.
Creativity:
Creativity is the ability to generate new and useful ideas out of knowledge, talents and interests. Componential Theory of Creativity by Amabile presupposes that the problem of creativity can be resolved in case there is an overlap of domain and creativity-relevant abilities and intrinsic motivation within an individual (Kukkonen and Bolden, 2022). Innovations are required in the health and social care of finding new models of challenging care and problem-solving.
Value Creation: 
The concept of value creation in healthcare is associated with improving the impact of healthcare services on the patients at the cost of the offered care. In this regard, Porter (2010) notes that when the healthcare systems strive to enhance the quality of healthcare at the lowest cost, there is a creation of value (Ștefan et al. 2023). This principle is fundamental in health and social care with regard to resource allocation optimisation and the level of satisfaction of patients.
Change: 
Change management is a process of moving people, groups or organisations to a better level than the current level. According to the Change Management Model by Lewin, there are three steps, including unfreezing the status quo or the current behaviour, the introduction of the new behaviour, and finally, it entrenches the change (COUNTY, 2024). Change management has a vital role in health and social care to ensure that new practices are implemented.
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Task 2 - Mind Map (130 words) 
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Mind Map Explanation:
Patients comply with protracted waiting times in emergency departments (EDs), due to which their health is deteriorating, and employees get burned out (Mostafa and El-Atawi, 2024). The factors are increased patient throughput, insufficiency in staffing and the ageing population. The consequences are witnessed in the misery of patients, excessive workload of the staff, and overcrowding of the EDs. The solution to these is the introduction of additional staff, improvement of the triage operations and implementation of fast-track systems. These interrelated aspects would require a holistic approach in order to effectively tackle the overall healthcare delivery and reduce the level of stress.
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Task 3 - Self-Reflection of Group Activity (200 words)
When conducting the group activity, at first, I used convergent thinking in search of one right solution within a short time span, generalising ideas (Wigert et al., 2024). As the given activity continued, though, I found that I was required to change my strategy in divergent thinking to come up with a larger pool of ideas. This shift in the way of thinking enabled us to think of more options, thereby coming up with a more creative solution.
Considering this experience through the Experiential Learning Cycle (1984) developed by Kolb, I started with Concrete Experience, which is, in fact, the activity of brainstorming and problem-solving with the group. At this stage, I was directly involved in the group activity, with only one solution in mind. Going to the next stage of Reflective Observation, I remembered the flaws of my original approach and understood that I had to modify my thinking style. During the Abstract Conceptualisation, I read the advantages of convergent and divergent thinking and realised that a balance between the two would result in creative and problem-solving skills. Lastly, while participating in Active Experimentation, I employed this balanced style in further group discussions, which added to a more active and constructive problem-solving experience.
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	[bookmark: _Toc224916120]Task 4 – Case Study Analysis of a UK Innovation
Problem:
The issue of long wait time in the emergency departments (EDs) of the NHS is one of the complications that leads to delayed service and thus increased stress among patients (Limiri, 2025). The COVID-19 pandemic made this situation worse and also increased the burden on the healthcare resources.
Creativity in Addressing the Problem:
To do so, the NHS implemented digital triage tools, and this helped patients to be assessed at home and subsequently visit the ED. These are instruments that measure the symptoms of the patient and prioritise the care in such a way that the patients are given the right care at the right time, and without bankrupting the hospital staff.
Value Created: 
The digital triage system contributed to the creation of value as the workflow of patients improved, and the number of patients in the EDs reduced, and health-care resources were used in the most efficient manner possible. There will also be more time for employees to deal with significant cases, and patients will minimise waiting time.
Reported Outcomes: 
Digital triage systems have led to wait time reduction, better assessment and better allocation of resources in the NHS (Wallace et al. 2022). To the best of the research, it can enhance patient satisfaction and efficiency in the emergency department.
As per the Diffusion of Innovation Theory by Rogers, the digital triage tools were defined as a successful adoption process since they are considered to be easy to learn and objects of interest among the patients and the staff (Rogers, 2003).
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	[bookmark: _Toc224916121]Task 5 - Research Task
The issue of burnout and job-related stress is one of the main concerns among healthcare workers, especially during the COVID-19 pandemic. It has been pointed out that NHS staff burnout was primarily caused by overwork, challenges in new roles, and wearing personal protective equipment (PPE) (Ravalier et al., 2020). Ravalier et al. (2020) highlight that stress due to the absence of rest and high-demand to staff members are important factors that affect patient care. Effective burnout reduction strategies that have been identified within the study include managerial assistance and taking frequent breaks for employees in order to improve their health.
Similarly, according to Gavin et al. (2020), such aspects as stress and workload, and lack of support are one of the most noticeable burnout contributors in a healthcare setting. Their study also involves the connection between emotional exhaustion and the opportunity to take enough breaks, and thus, once more, it was necessary to take these factors into consideration (BMJ Journal, 2022). These two studies converge at the same point that workload can be mitigated to alleviate stress and provide a better support system as one of the strategies of preventing burnout.
control and adequate rest. The findings can be addressed within the framework of Maslach Burnout Theory, where emotional exhaustion and depersonalization would be the factors related to burnout (Fardous and Afzal, 2022).
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	[bookmark: _Toc224916122]Task 6 - Exploring Digital Innovation in Health and Social Care
1. Wearable Health Technologies for Chronic Health Conditions
One of the benefits of wearable health technologies, such as smartwatches, is the real-time ability to monitor chronic diseases, diabetes, or heart disease (Jafleh et al. 2024). To provide an example, smart watches can help track pulse rates, blood oxygen levels on a regular basis and even be able to detect irregularities such as atrial fibrillation so that the customer or the medical worker is made aware of a possible health issue. This is proactive monitoring and helps to provide a timely diagnosis, better disease treatment, and finally better patient outcomes. Studies have shown that wearable gadgets will reduce readmission rates to the hospital.
2. Electronic Health Records (EHRs) Improving Communication
Electronic Health Records (EHRs) enable communication between healthcare professionals, as they enable the sharing of up-to-date information about the patient with them (Adeneyi et al. 2024). This will ensure that errors are minimised and improve the organisation of care. To illustrate the point, EHRs (when applied to a hospital setting) allow a physician, a nurse, and other specialists to access a medical report, a lab report, and prescriptions of a patient within seconds, thus being crucial when it comes to a good decision-making process, especially during an emergency.
3. Digital Technology for Preventive Care and Health Promotion
Digital technology has played a significant role in the prevention, measurement, and health promotion (De Santis et al. 2023). One of them lies in the mobile health (mHealth) applications, which motivate people to exercise, count the food they eat, and check their vitals. Individual feedback, health tips, and reminders can be incorporated into such applications in order to make people more health-conscious. A feasible application is the application of the NHS App in the UK that provides an opportunity to access their health records, advice and services, and control their health and reduce their exposure to chronic diseases.
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	[bookmark: _Toc224916123]Task 7 - Understanding the NHS Leadership Framework

1. Summary of the NHS Leadership Framework
It is the NHS Leadership Framework, which can be used to guide leaders at any tier in a healthcare organisation (Bhat et al., 2022). It dwells on the key behaviours leading to great leadership that include the inspiring purpose, leading with care, information analysis and capacity building. This model is important in the sense that it helps create an excellent working environment, which acts as a motivation to the employees and improves patient care. It also throws light on the fact that leaders foster a culture of innovation, teamwork and accountability in their employees. The model assists healthcare leaders in solving complex issues they face.
2. Leadership Behaviour: Leading with Care
Leading with care is one of the behaviours of the NHS Leadership Framework ( Connor et al., 2025). It involves the soul of caring, admiration, and sympathy towards employees and patients. Nurturing leaders offer an environment of innovativeness and creativity. By researching the well-being of their workers, leaders will lower the stress levels and burnout rates, as such that lead to an engaged workforce. In its turn, this improves patient care. As an example, when a leader listens to the grievances of his followers and offers support where a person needs it, he or she will have a healthy culture of letting emerging ideas into the system. It has been found that positive leadership elevates the morale of the staff, job satisfaction, and the healthcare results in general.
Reflective Journal Entry
I have acquired a lot about creativity and value creation in the field of health and social care during this module. My past attitude towards creativity has been a sideline matter, but with the readings on the leadership behaviours like leading with care, I have now appreciated the issue of critical importance creativity has in improving patient outcomes. The exercises, particularly the case studies, have proved that through promoting creativity in the teams, more novel methods of handling the health issues can be embodied. To adopt an innovation culture in the future, I will incorporate them as a part of my practice by embracing an open communication culture.
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	[bookmark: _Toc224916124]Task 8 – Self-Reflection Journal Entry
Until now, within the context of the current course, I have managed to realise that health and social care are interconnected through creativity, innovation, and value creation. The assignment on leading with care took me a step backwards, as it has merely left me wondering how, being a good leader, does not merely originate innovations in an organisation, but also offers a favourable environment to work. I also learned that patient outcomes and organisational success depend positively on creativity among the staff directly. I would reflect on the applicability of the hands-on engagement in the development of creative solutions through Kolb Experiential Learning Cycle. I will also share the culture of open communication and innovation in the free environment of my future positions to ensure the team members feel welcome and encouraged to propose their ideas.
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What values | am aiming for that research to give to society
by Vitalina Kraievska - Saturday, 4 April 2026, 1:44 PM

The values | am aiming to give to society are improving mental health support for young people in Newham.

1. Equality and Fairness
Ensure all young people have equal access to mental health services. Reduce inequalities caused by income, culture, or background
2. Wellbeing and Quality of Life.

Improve emotional and psychological wellbeing. Help young people manage stress, anxiety, and depression.
Promote healthier lifestyles and coping strategies.

3. Empowerment

Give young people a voice in their care. Encourage them to seek help without fear or stigma. Build confidence and self-awareness
4. Cultural Awareness and Inclusion

Provide support that respects different cultures and beliefs. Offer multilingual and culturally sensitive services.
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The case study about a family from Syria
by Vitalina Kraievska - Thursday, 12 March 2026, 10:06 AM

As a healthcare and social worker, we will need to collaborate with various agencies and services (build connections) to help the family settle in the country and improve their well-being. Since the
family has five young children under 6 and recently immigrated from Syria, they may require support in several areas.

Healthcare Services: we would connect the family with local healthcare providers so they can access medical care. Register the family with a General Practitioner (GP). Arrange health checks and
vaccinations for the children. Refer them to health visitors and pediatric services for child development support. Provide access to mental health services if the family has experienced trauma.

Education and Childcare Services: all young children need support for learning and development. Help enroll the children in nurseries, preschools, or early years education programs. Connect them
with child development services if needed. Provide information about free childcare support programs.

Housing Services: since the family is living in a small 2-bedroom house, housing support may be required. Work with local housing authorities. Help the family apply for larger or suitable
housing. Support them in understanding tenancy rights and housing benefits.

Social Services: social services can provide support to families facing difficult situations. Assess the family's needs. Provide family support services and parenting counselling. Offer child safety
support, if needed.

Language and Integration Support: language barriers can make adaptation difficult. Refer parents to English for Others (ESOL) classes. Connect them with community integration programs. Provide
interpreters if needed.

Financial and Employment Support: families may need help understanding the financial system. Help them apply for benefits or financial assistance. Connect parents with job centers and
employment support programs. Provide advice on budgeting and financial planning.

‘Community and Cultural Organizations: support from the local community can help the family feel welcome. Connect them with local refugee support groups. Introduce them to community centers
or charities that help immigrants. Introduce them to cultural or religious organizations for social support.

Child and Family Support Services: young children may require additional care and developmental support. Contact family support specialists and early childhood development programs. Organize
parenting courses or support groups.
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Week 6. “My Digital Care Connect” Group work
by Vitalina Kraievska - Thursday, 19 March 2026, 11:13 AM

This mobile app is designed to help patients, young people and vulnerable adults manage chronic conditions and access support services.

01. The main points of this app: medication reminders; symptom tracking; direct messaging with professionals (e.g. nurses, social workers); links to services like NHS and Child and Adolescent
Mental Health Services.

AAim of the innovation: Improve patient education, engagement, and empowerment. Reduce missed appointments and poor self-management . Strengthen multi-agency communication (aligned
with Working Together to Safeguard Children 2018)

02. The scope of testing: medication reminder and symptom tracking
03. Quick actions: Start with a low-fidelity prototype: paper sketches or simple digital wireframes.

04. The right tool: daily health tracker;
appointment reminders; emergency contact button; educational videos.

05. Record the testing questions: Would you continue using it? Did you find the app easy to use?
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Week 7 Research question about Mental Health in UK
by Vitalina Kraievska - Thursday, 26 March 2026, 9:45 AM

Our group have chosen the topic: What is the distribution of self-reported anxiety and depression levels among adults in the UK by age group and gender?”

We have to summarise the data without making predictions or testing causation. For example:

1. Frequencies and percentages: % of adults reporting; No symptoms; Mild anxiety/depression; Moderate, Severe,

Break these down by: Age groups (e.g., 18-24, 25-44, 45-64, 65+), Gender

2. Measures of central tendency: Mean or median anxiety/depression scores (if using a scale like GAD-7 or PHQ-9). Compare averages across age groups and genders
3. Measures of spread: Range or standard deviation of scores. Helps show variability within groups

4. Visualisations: Bar charts (e.g., % with moderate/severe symptoms by age group). Stacked bar charts (distribution within each gender).

Histograms (overall score distribution)
5. Cross-tabulation tables: Example: Age group x Gender x Severity level.

Key pattern summary: Most adults fall into minimal or mild categories; A significant minority (=15-20%) experience moderate to severe symptoms; Higher prevalence among:; Younger
adults; Women.
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The innovations in Health and Social Care
by Vitalina Kraievska - Wednesday, 11 March 2026, 1:14 PM

Home monitoring and alarm systems are technologies used in healthcare and social care to help people live safely and independently in their homes, especially older people, people with
disabilities, or those with chronic illnesses.

1. Home monitoring systems use sensors and digital technology to observe a person’s health, safety, and daily activities at home.. Sensors and devices are placed around the home. They collect
information about movement, health, or environmental risks. The data is sent to family members, carers, or healthcare professionals.

Examples: Motion sensors to detect movement in the house. Fall detectors that alert carers if someone falls. Health monitoring devices that track blood pressure, heart rate, or glucose levels. Smoke
and carbon monoxide detectors linked to alert systems.

Benefits: Helps people remain independent at home. Provides early warning signs if something is wrong. Gives peace of mind to families and caregivers.

2.Emergency Alarm Systems. Emergency alarms are devices that allow a person to call for help quickly during an emergency.

The user presses a panic button or wearable pendant. The system sends an alert to a monitoring center, caregiver, or emergency services.

Examples: Personal alarm pendants or wristbands. Emergency call buttons placed in rooms. Automatic fall detection alarms. 24-hour response systems connected to care providers

Benefits: Quick access to help during emergencies. Reduces risk of serious injury after a fall or illness. Improves safety for people living alone.
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