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Task 1: Defining key concepts in practice
Explain the four key concepts: Innovation, creativity, value creation, and change.
Innovation is a source of all human development and improvement of the quality of life, defined by the framework of Flessa and Huebner (Flessa Huebner, 2021)
Innovation involves introducing something new or making significant improvements to existing things. This could be a new idea, product, service, or even a new way of doing things. The key is that it drives positive change and improves things. 
In health and social care, this means continually seeking ways to improve, whether through new medical treatments, improved communication systems, or a more person-centred approach to care. Healthcare is a sector where innovation greatly impacts lives. One example is telemedicine, which allows patients to consult with doctors remotely via video calls. This is especially helpful for people with mobility issues, as it reduces the need to travel and makes healthcare more accessible. Innovation has made life easier through technology; wearable devices that monitor vital signs, such as heart rate and blood sugar, enable individuals to manage their health conditions more effectively.
CREATIVITY
Creativity refers to the use of imagination in problem-solving to improve patient outcomes, experiences, and staff well-being, according to Brewster, A.L., Lee (Brewster et al., 2021). Creativity is important in health and social care because it involves thinking outside the box. Every patient in the healthcare sector is different, so healthcare workers need to find new ways to meet their needs, which helps staff solve problems and improve care.
For instance, a healthcare assistant can play piano music during activities to help soothe patients with dementia. 
Value creation in healthcare is a concept that shifts the focus from simply providing medical services to achieving the best possible health outcomes for patients at the lowest cost (Teisberg, Wallace, and O’Hara, 2020). It involves maximising the benefits patients receive relative to what they pay for those benefits. This requires looking beyond traditional measures such as the number of procedures performed or the number of hospital beds occupied. Value creation in healthcare can be broken down into two main components: cost and outcomes. Outcomes refer to the actual results of medical interventions and care, including improvements in a patient's health status, disease prevention, effective management of chronic conditions, and enhanced quality of life.
For example, a successful surgery that enables a patient to walk again after an injury shows a positive health outcome. A program that supports diabetic patients in managing their blood sugar levels and prevents complications such as blindness and kidney failure illustrates value creation through long-term health benefits. 
Change 
Change in healthcare refers to any major alteration in how health services are delivered, organised, funded, or regulated. Various factors, including technological advancements, can cause these changes. Healthcare services need to adapt to new challenges
The Donabedian model, which focuses on structure, process and outcome. 
Structure refers to the resources and the organisation in health care
The process described the actual delivery of healthcare services
Outcome is the resource of healthcare service on the health status of individuals and the population. For instance, before MRI scanners, doctors had to rely on more invasive procedures to see inside the body. Now, an MRI can provide detailed images, enabling earlier and more accurate diagnoses of conditions such as brain tumours. 



	






TASK 2 MIND MAP ABOUT POOR COMMUNICATION IN HEALTHCARE
[image: ]
Poor communication is a major problem in health and social care because it can lead to unsafe, ineffective care when information is not shared clearly among professionals. Patients may receive the wrong treatment, experience delays, or feel ignored. 
My mind map shows that the causes include staff shortages, lack of training, language barriers, and poor digital systems. These problems can increase confusion, mistakes and stress for both patients and families. Some solutions include improving staff training, implementing a more robust record-keeping system, and encouraging regular communication between teams. A real-life reminder is that staff burnout often makes communication worse because tired and stressed workers are more likely to miss important details.
According to Donella Meadows (2008), systems consist of elements, interconnections, and purpose. In healthcare, this means problems such as poor communication are affected by staff workload, technology, and organisational policies.
  

TASK 3 SELF -Reflection on Convergent and Divergent Thinking.
In a recent learning activity, I experienced two distinct phases: divergent thinking (generating many possibilities) and convergent thinking (narrowing those options into a clear decision). I can reflect on my experience with these thinking activities using Gibbs' six learning methods (Gibbs, 1988). During the activity, I initially employed divergent thinking, sharing many ideas with my group without rushing to judge them. Afterwards, I used convergent thinking to select the best ideas and focus on one clear solution.
 I felt comfortable during the divergent thinking stage because it allowed me to be open and creative. I enjoyed hearing different ideas from the group. I felt somewhat confused because there were so many ideas to consider. The convergent stage made me more focused but also more challenged, as I had to decide which ideas were most useful.
 A positive aspect of the activity was that it helped me understand the importance of creativity and decision-making. I learned that divergent thinking helps generate many possible answers, while convergent thinking helps narrow them down to the most practical one. Moving from the creative stage to the decision stage was very challenging.
 The activity helped me improve my thinking and teamwork skills. I have to build more confidence when sharing ideas and be more organised when choosing the best solution.

TASK 4- CASE STUDY ANALYSIS OF A UK INNOVATION ABOUT VIRTUAL WARDS
Virtual wards, also known as hospital-at-home, allow patients to receive hospital-level care safely in familiar surroundings. This helps people who are unwell but still well enough to be treated at home (NHS, 2024). 
Virtual wards aim to relieve pressure on hospitals, including by addressing the problem of too many admissions and not enough beds. This idea is creative because it uses technology, home monitoring, and regular staff contact to deliver care differently. Using technology such as apps and wearable monitors, and a multidisciplinary team (doctors and nurses), patients are reviewed daily, helping them recover faster in a comfortable environment while freeing hospital space.
Creativity helps solve this problem by using home visits, video calls, and medical devices to monitor patients outside the hospital. This differs from the usual approach of providing care only in hospital wards; it creates value for patients by allowing them to stay at home, where they may feel more comfortable and less stressed. 
One example is during COVID-19, when people tested their symptoms at home with a kit to determine whether they had COVID-19 and the precautions they needed to take, rather than going to the hospital. 
 Using Rogers’ (1962) diffusion of innovation, this virtual ward can be linked to Rogers’ diffusion of innovation theory, which says new ideas spread when people see them as useful and good, and that virtual wards are being adopted because they improve care and support healthcare systems (Adegunloye, 2025) 
RESEARCH TASK 5 (BURNOUT IN HEALTH AND SOCIAL CARE):
Healthcare professionals are facing a growing crisis of burnout, a state of emotional, physical and mental exhaustion caused by prolonged or excessive stress. This problem impacts not only the well-being of healthcare workers but also the quality of care provided to patients. 
Several factors contribute to burnout in healthcare professionals; one primary driver is the heavy workload and long working hours that doctors, nurses, and other healthcare staff often face, as they are under immense pressure to see large numbers of patients, manage complex cases, and meet demanding schedules. This workload leaves little room for rest and recovery, leading to fatigue. 
The impact of burnout in the workplace extends beyond individuals, as it influences patient care. When healthcare professionals are exhausted, their ability to focus and make decisions can be compromised. This can increase the risk of medical errors, with serious consequences for patients. Emotional exhaustion can also lead to poorer communication with patients, resulting in patient dissatisfaction. 
 Maslach Burnout Theory, which explains burnout through emotional exhaustion and reduced personal accomplishments, helps clarify why continuous work stress can harm both staff well-being and care quality (Maslach et al., 2016).
Dall’Ora et al. focus on nurses and identify similar causes, including high workload, low staffing levels, poor support from managers, and work-related pressure. This article also finds that burnout can lead to illnesses, absence, lower job performance, compromised patient safety, and increased turnover (Dall’Ora et al., 2020).



TASK 6: EXPLORING DIGITAL INNOVATION IN HEALTH AND SOCIAL CARE:
Digital innovation in health and social care transforms service delivery by enhancing efficiency, safety, and personalisation. Key benefits include improved care coordination of their shared records, greater independence through remote monitoring, and reduced administrative burden for staff. This enables faster data-driven diagnosis and supports proactive, tailored, and accessible care pathways (Department of Health and Social Care, 2022).
Some of the digital technologies being used to improve health and social care support are: 
· Wearable health technologies, such as smart watches, help people manage chronic conditions more consistently. These devices can track heart rate, activity levels, sleep, and, sometimes, oxygen levels, providing both the patient and healthcare staff with regular updates rather than only checking health during appointments. This can help people notice problems earlier and make small changes before their condition worsens. 
For example, the NHS has used smartwatches for patients with Parkinson's disease at home, allowing doctors to monitor symptoms remotely and adjust care more easily. A wearable device can also encourage self-management by making the person more aware of their health each day. This links to the technology acceptance model, which states that people are more likely to use technology when it feels easy and useful. 
(NHS, 2022). 

2. How electronic health records (EHRs) improved communication and collaboration:

Electronic health records enhance communication and teamwork by allowing authorised healthcare workers to access the same patient information quickly and securely. Instead of using paper notes, phone calls, or delayed letters, doctors, nurses, pharmacists, and specialists can view medical history, test results, and care plans within a single system. This minimises misunderstandings and supports staff in making better collective decisions.
For example, if a patient is discharged from the hospital, electronic health records can alert their GP to provide follow-up support more quickly.
EHRs also reduce duplicate tests and lower the risk of medication errors because everyone is working from the same, up-to-date record. This creates more joined-up care, especially for patients with complex needs who seek different professionals.
 Better information sharing means better teamwork, and better teamwork usually leads to safer and more effective care (NHS England, 2023b)

3. Explore how digital technology can support preventative care and health promotion:
 
Preventive care and health promotions are fundamental pillars of modern health care, focusing on maintaining well-being and preventing illness rather than treating existing conditions.
Apps, wearable watches, text reminders, and online health platforms can provide advice on exercise, diet, sleep, medication, and screening appointments. This is useful because prevention is often about daily choices, and digital tools can provide regular, real-time support. Another compelling example is diabetes management. For individuals at risk of developing type 2 diabetes, health promotion through education on healthy eating and regular physical activity can prevent it from setting in. For people diagnosed with diabetes, preventative care includes regular monitoring of blood glucose levels, foot exams to detect early signs of nerve damage or circulation problems, and eye screening for diabetic retinopathy.  These interventions are crucial for preventing complications such as amputation, blindness, and kidney failure, thereby improving long-term health and quality of life (World Health Organization, 2024)

Task 7: Understanding the NHS Leadership Framework:

The NHS leadership framework is a tool created to define and promote the leadership qualities required within the services. It highlights the values, behaviours, and skills NHS leaders should demonstrate to foster a positive, productive environment for staff (NHS Leadership Academy 2025). This framework serves as a guide, helping individuals understand their leadership roles and providing a foundation for development and performance management. 
The model highlights key behaviours such as inspiring shared purpose, leading with care, and evaluating information, while connecting the service, sharing it, and engaging the team. These behaviours matter because health and social care workers need to collaborate, make safe decisions, and always prioritise patients and service users (Department of Health and Social Care, 2012). Good leadership can improve communication, teamwork, and the quality of care provided. It also helps staff handle change and solve problems more confidently. One important leadership behaviour is leading with care, which means understanding the team's needs and creating a safe, respectful environment where people feel supported. For example, a manager might ask a team member for suggestions on how to improve patients’ appointments or to clarify communication. A caring leader also builds trust, encouraging people to speak up and suggest improvements more confidently. 
Reflective journal:
During this module, I have learnt that creativity in health and social care is not just about big inventions; it can also mean finding simple, new ways to improve care, communication, or teamwork. Before, I thought information was mostly about technology, but now I understand that it can happen in everyday practice. My view has changed because I have learned that good leadership helps people feel confident enough to share ideas and make positive changes. Looking at leadership theories helped me understand how leaders can motivate teams through support, encouragement, and a shared vision. This made me think about how important leadership is in creating value for patients. In the future, I think this learning will help me become more open-minded, a supportive worker, and someone who listens to people’s ideas, is willing to try new ones, and always thinks about how new services can be improved for the people who use them.

TASK 8: SELF-REFLECTIVE JOURNAL ON WHAT I HAVE LEARNED ABOUT CREATIVITY, INNOVATION, AND VALUE CREATION
When I reflect on this module, I learned that creativity, innovation, and value creation are all connected. At first, I thought creativity was just about having ideas, but now I understand that innovation is about turning those ideas into something useful.
 One discussion that changed my perspective was learning that even small ideas can create value, especially when they solve real problems for people.
 This links to theory because reflective learning shows that we grow by thinking about our experiences and what they teach us. 
In the future, I can apply what I learned in class and in my work roles by seeking better ways to solve problems rather than just following routines. I will try to be more open-minded, think more confidently, and share my ideas. 
I now understand that innovation is not exclusive to big companies or inventors; it can be part of any job. The main idea I will carry forward is that useful ideas generate real value. 
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Innovation in health and social care means coming up with new ideas, methods, or technology to improve the way people are cared for. It is about making
service better, faster and more effective for patients. This could include new treatment, better equipment, digital systerms or different ways of supporting
people's needs. For example, using online appointments and health apps is an innovation because it makes it easier for people to speak to doctors without

always going to the hospital.
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