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Task 1
Innovation

Innovation is the use of new ideas, methods, or technology to enhance services and results (Greenhalgh et al., 2004). In health and social care, innovation is critical for improving patient care, boosting efficiency, and meeting expanding demand. Telehealth services, for example, allow patients to get treatment from a distance, increasing accessibility and lowering hospital visits. Rogers' Diffusion of Innovation Theory describes how new ideas and technology move across organisations and are eventually embraced by employees (Rogers, 2003). This is mirrored in the class activity picture, which shows how advancements like artificial intelligence (AI), digital communication, and current healthcare technology have changed the way services are given and accessible.

Creativity

Amabile (1996) defines creativity as the capacity to develop fresh and valuable ideas. In health and social care, creativity allows professionals to provide individualised care and address complicated challenges. To promote the well-being of people with dementia, care staff may develop specialised activities. According to Amabile's Componential Theory of Creativity, creativity happens when people mix their knowledge, abilities, and drive to come up with unique ideas. This is reflected in the class picture, which includes instances of virtual reality in rehabilitation and wearable technology that illustrate innovative methods to increasing patient care and participation.

Value Creation

Value creation is the process of improving patient outcomes while utilising resources more effectively (Porter, 2010). This idea is significant because health and social care systems must provide high-quality treatment on a restricted budget. Preventative healthcare programs, such as immunisations, may enhance population health while lowering long-term expenses. Porter defines value in healthcare as when services enhance patient outcomes compared to the cost of providing treatment. The class activity graphic supports this by demonstrating how remote monitoring and AI-driven diagnoses increase efficiency, results, and prevent unnecessary hospital admissions.


Change

Change is the process of transitioning from present methods to more effective ways of functioning (Burnes, 2017). Change is required in health and social care to incorporate new technology, policies, and patient care practices. For example, the advent of electronic health records has changed the way patient data is maintained and shared. According to Lewin's Change Management Model, change happens when present practices are unfrozen, new habits are implemented, and improvements are stabilised. This constant dynamic is shown in the class picture, which demonstrates how continuous technology breakthroughs have changed healthcare procedures and prompting organisations and employees to adapt.

Task 2
Mind Map - Digital Exclusion in Health and Social Care
Digital exclusion is a serious problem in health and social care, because people lack the necessary access or abilities to utilise digital services. This is significant since many services, such as GP consultations and welfare systems, are now predominantly delivered online, increasing discrepancies (van Dijk, 2020). My mind map focuses on digital exclusion, with factors including poor income, insufficient digital knowledge, and age-related difficulties. These consequences include decreased access to care, delayed treatment, and social isolation. Solutions include digital skills training, the availability of inexpensive devices, and the preservation of non-digital service choices. Using a systems thinking approach, these elements are linked; for example, poverty effects both access and abilities (Meadows, 2008). If left unchecked, digital exclusion will exacerbate inequalities in health, especially among older persons and low-income communities.
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Task 3
This reflection applies Gibbs' Reflective Cycle to assess my experience with convergent and divergent thinking. Divergent thinking entails developing various ideas, while convergent thinking focuses on picking the best answer (Cropley, 2006). During the group exercise, we first utilised divergent thinking to explore reasons of digital exclusion. I participated by providing variables like age and income. However, when limiting down ideas, I found convergent thinking more difficult, especially when the group had different opinions. 
When we couldn't agree, I recommended making a pros and disadvantages list to help us weigh our alternatives rationally. I felt more confident when brainstorming ideas than while making decisions, demonstrating a predisposition for diverse thinking. This event demonstrated the value of harmonising different thought patterns in collaboration. I discovered that successful teamwork needs active listening, compromise, and deliberate decision-making.
According to Gibbs' assessment and analysis phases, this technique enhanced group organization but indicated a need for me to increase my confidence in making crucial decisions. In the future, I want to participate more actively during convergent instances and help the group make more efficient judgements. 

Task 4
Virtual wards are an NHS initiative that aims to solve hospital bed shortages and increased demand for acute treatment. The issue was overcrowding and delayed discharges, especially for individuals with chronic diseases. Virtual wards utilise remote monitoring and digital technologies to safely treat patients at home, lowering hospital admission rates (NHS England, 2022). 
Redesigning conventional care delivery via the use of technology, interdisciplinary teams, and home-based therapy shown creativity. This aligns with Diffusion of Innovation Theory, since virtual wards were accepted owing to their perceived utility, efficiency, and enhanced patient experience. To track patient development, staff used new tools such as wearable gadgets and daily remote evaluations.
The value provided includes enhanced patient comfort, lower infection risk, and increased hospital capacity. Staff gain from more flexible care delivery, while the system sees less demand on emergency services. According to reported results, hospital stays are shorter, and patients are more satisfied. 

This technique might be used to other services, such as mental health treatment, proving flexibility. Virtual wards demonstrate how innovative, technology-driven solutions may improve healthcare delivery.

Task 5
Staff stress in health and social care is strongly associated with high emotional demands and organisational pressures. According to Maslach Burnout Theory, chronic professional stress may cause emotional deterioration, depersonalisation, and decreased efficiency (Maslach and Leiter, 2016). Aiken et al. (2012) discovered that low staffing levels and high patient-to-nurse ratios substantially increase stress and burnout. This explains why NHS employees working in understaffed circumstances may struggle to maintain treatment quality. 
Similarly, Hall et al. (2016) found that bad work conditions, such as a lack of support and insufficient cooperation, lead to burnout and compromise patient safety. While Aiken et al. identify human resources as the key driver, Hall et al. highlight the relevance of workplace culture and team relationships. Both studies agree that stress is caused by systemic problems rather than individual weaknesses.
Staff stress in real-world care settings may lead to mistakes, decreased patient satisfaction, and higher staff turnover. These results show that boosting staffing and developing supportive work conditions are critical for preventing burnout and providing safe, effective care.

Task 6 
6.1 Wearable Health Technologies and Chronic Condition Management
Wearable health technology, such as continuous glucose monitors (CGMs), are critical for controlling chronic illnesses like diabetes. CGMs are tiny sensors that are worn on the body to continually monitor glucose levels and offer real-time feedback to users and healthcare providers. This enables people to monitor variations and alter insulin, nutrition, or exercise levels appropriately (Heinemann, 2018). CGMs, for example, may warn patients to hazardous hypoglycaemic or hyperglycaemic episodes, allowing for early management and lowering hospitalisation rates.
The Technology Acceptance Model states that acceptance is determined by perceived utility and simplicity of use, both of which are high with CGMs owing to automation and convenience. In practice, these devices promote self-management, boost patient confidence, and enable more tailored treatment, resulting in improved long-term health results. 

6.2 Electronic Health Records and Communication 

Electronic health records (EHRs) enhance communication and cooperation by allowing healthcare workers to conveniently access and exchange patient data across services. Unlike paper records, EHRs allow for real-time changes, eliminating duplication and inaccuracies (Kruse et al., 2018). For example, a general practitioner, hospital consultant, and social worker may all view the same patient information, providing continuity of treatment. 
This integrated approach improves decision-making since doctors have access to complete patient histories, including drugs and past treatments. Kruse et al. (2018) found that electronic health records (EHRs) increase care coordination and patient safety. From a practical standpoint, this eliminates delays and confusion, especially in complicated instances involving many different fields. 
The Technology Acceptance Model emphasises that simplicity of use and perceived utility impact acceptance, suggesting that well-designed technologies are critical for successful implementation in busy healthcare settings. 

6.3 Digital Technology in Preventative Care and Health Promotion 
 
Digital technology plays an important role in preventive care by encouraging healthier habits and early intervention. Mobile health applications, for example, may help people improve their diets, increase their physical activity, and track risk variables (Dennison et al., 2013). Real-world examples include NHS-supported applications that encourage users to log their fitness and create health goals, therefore preventing illnesses like obesity and type 2 diabetes. 
These technologies give individualised feedback and reminders, promoting long-term habit modification. According to the Technology Acceptance Model, people are more likely to use these technologies when they are convenient and useful (Davis, 1989). 
In practice, digital prevention lowers long-term healthcare demand by addressing risk factors early. This not only improves population health but also promotes cost-effective care delivery, emphasising the need of innovation in current healthcare systems. 

Task 7
7.1 Summary of the NHS Leadership Framework
The NHS Leadership Framework, which is now included into the NHS Leadership Academy Healthcare Leadership Model, identifies core characteristics necessary for successful leadership in health and social care. It covers topics like leading with care, expressing a vision, engaging the team, and assessing information. These traits highlight compassion, teamwork, and ongoing progress (NHS Leadership Academy, 2013). 
The framework is vital because leadership has a direct impact on employee well-being, service quality, and patient outcomes. Effective leaders create cultures that foster innovation and safe practice. It also encourages consistent leadership standards throughout healthcare facilities, ensuring that care is person-centred and evidence-based.
The framework promotes an accountability and learning culture by linking leadership practices with corporate objectives. This is critical in complex organisations like the NHS, which requires coordinated cooperation and adaptable leadership to address changing patient requirements.
7.2 Leadership Behaviour: Leading with Care
The "leading with care" behaviour focuses on improving employee well-being, appreciating contributions, and building trust. Leaders who display empathy and compassion may establish psychologically secure settings in which employees feel comfortable sharing ideas. This relates to transformational leadership, in which leaders inspire and encourage teams to innovate. 
For example, a manager that checks in with employees on a frequent basis and supports open conversation may stimulate innovation in issue resolution, such as increasing patient flow or communication. This method may boost worker morale and improve patient care since engaged teams are more likely to provide high-quality, compassionate services.

7.3 Reflective Journal Entry
Throughout this session, my knowledge of creativity in health and social care has substantially improved. Initially, I thought creativity had little to do with clinical practice, but today I see it as crucial for issue resolution and service improvement. Group activities on convergent and divergent thinking helped me realise how to produce and improve ideas jointly. 
I've also learnt that value creation entails improving results for both patients and staff, rather than just adopting new technologies. This knowledge will guide my future practice by motivating me to be more open to innovation and provide ideas to teams. I want to encourage continual development and provide more effective, person-centred care.

Task 8
Self-Reflection Journal Entry
Using Kolb's Experiential Learning Cycle, I can think about how this module has influenced my perception of creativity and value creation. As a field care supervisor in domiciliary care, I used to think about innovation primarily in terms of digital systems and policy. However, I now realise that minor, practical improvements, such as enhancing communication among carers or modifying care routines, may have an equivalent effect. 
Exploring real-life issues such as staff stress and digital exclusion had a significant impact on my thinking on how innovative solutions may directly enhance care delivery. This has transformed my view on creativity as a component of daily leadership and problem solving.
In my work, I can utilise this to encourage carers to exchange ideas, enable flexible ways to care, and improve service user experiences. This knowledge will help me to lead more effectively, encourage continual development, and provide more responsive, person-centred care in practice. 
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Researche question: Are all elderly people at high risk of falling if they have mobility issues?
Methodes: We will use mixed methodes Qualitaltive: participant observation and Quantitative: secondary data

Sample size: All people aged 60 plus
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Case study - Diabetes
by Ana-Maria Avram - Thursday, 12 February 2026, 12:20 PM

Diabetes is a condition that happens when your blood sugar (glucose) is too high. It develops when
your pancreas doesn't make enough insulin or any at all, or when your body isn't responding to the effects of
insulin properly. Diabetes affects people of all ages.

Solutions

e Cultural Culinary: Partner with local, highly frequented South Asian, Black African, and Caribbean takeaways
and restaurants to "nudge" healthier choices. This involves reformulating menus to offer lower-sugar/salt
alternatives while maintaining traditional tastes, using a "Healthier Newham" seal of approval.

e Communityb Education: Utilize religious and community spaces (mosques, churches, community centers) to
host diabetes education in native languages (Urdu, Bengali, Yoruba, etc.) and run culturally specific, low-
impact exercise groups (e.g., Bollywood dance, Afro-Caribbean dance).

¢ Local Solution: Develop a WhatsApp-based, multilingual bot ("NewhamHealthBot") tailored for residents,
providing real-time tips on managing diabetes, local healthy food options, and exercise support, reducing
barriers for older, less tech-savvy populations.

e Support Networks: Train local community "champions” to lead support groups, sharing personal
experiences of managing diabetes, fostering trust, and enhancing long-term engagement.
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health and social care-related problem and how you would solve it
by Ana-Maria Avram - Thursday, 12 February 2026, 11:29 AM

Any circumstance, query, or issue that presents challenges, tension or calls for a solution is referred to as a
problem. It often refers to impediments to equal access, system efficiency, or good patient care in the context of
health and social care.

Social Care Workforce Crisis: A Health and Social Care Issue

Underfunding and frequent staff turnover in social care are important problems that result in poor service and an
inability to satisfy demand.

The solution

Boost Salary and Benefits: To reduce employee turnover, establish a national minimum salary for care workers
that is higher than the average living wage and includes guaranteed contracted hours.

Professional Development: To professionalise the industry and boost retention, provide well-defined, financially
supported career ladders and training opportunities.

Sustainable Funding: To avoid market instability and guarantee that providers can pay competitive salaries,
implement long-term government funding reform. This will allow a steady, seasoned staff to provide superior
patient care.
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Two examples fo innovation in health and social care
by Ana-Maria Avram - Thursday, 12 February 2026, 10:19 AM

Through the use of innovative care models and technology, health and social care innovations are quickly
increasing patient outcomes and service efficiency. Two important examples are remote monitoring technology
(wearables/sensors) that provide continuous, individualised care in a patient's home and Al-powered diagnostic
tools for quicker, more accurate stroke identification.

Al-Driven Stroke Diagnosis (Brainomix): Brainomix e-Stroke helps physicians make quicker treatment choices by
using Al to rapidly analyse brain images. It has been shown that this invention triples the number of patients who
achieve functional independence and may cut the time between hospital admission and treatment by more than an
hour.

Wearables and Remote Monitoring: Smart biosensors and wearable technology provide real-time medication
adherence and vital sign monitoring, especially for the management of chronic ilinesses. This improves safety for
people, particularly those living alone, makes it easier to provide care at home, and lowers hospital visits.

The use of virtual reality (VR) in rehabilitation involves the creation of simulated worlds that support
rehabilitation activities, providing a more secure and entertaining means of recuperating from injuries.

Programs for Shared Lives: A social care innovation that promotes freedom and community integration by
matching people with care needs with carers to live with them.

Enhancing patient and service user quality of life and efficiency are the main goals of these advances.
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How has innovation changed the world?
by Ana-Maria Avram - Thursday, 12 February 2026, 9:55 AM

Innovation has changed the world in many ways, such as by making it easier for people to communicate with eacl
other throughout the globe, by making medical advances that have increased life expectancy, by raising
agricultural production, and by enhancing economic productivity. The internet, electricity, and Al are all examples
of breakthroughs that have changed the way we communicate, work, and live our everyday lives. However, they
have also made security and information management more difficult.

Important Ways That Innovation Has Changed the World:
Communication and Connectivity: The internet, cellphones, and social media have changed how people
communicate. In approximately 20 years, 50% of the world's population will be using digital technology.

Health and Longevity: Our World in Data says that medical breakthroughs like antibiotics and better sanitation
have cut infant death rates by a huge amount and increased life expectancy.

Industry and Productivity: New technologies have made it possible to produce more, which has led to more
economic growth and productivity. The change from human labour to automated technologies, such as Al, has
changed how work is done.
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Transportation and Mobility: The engine, aeroplane, and modern transportation systems have made it easier and
quicker to travel and trade throughout the world. For example train withouth driver.

Access to Information: The printing press and then the internet changed how people could get information,
giving people all over the world more power and knowledge.
Technological Milestones and Their Effects:

Artificial Intelligence (Al): This is a big change since it lets computers learn, make choices, and do activities on
their own.

Renewable Energy: New ways of producing energy are transforming how the world gets its electricity, with an
emphasis on sustainability.

Computing: Technology has made it easier to store and process data, from the first transistor in 1947 to today's
personal computers and processors.

Innovation drives growth, but it also comes with hazards, such problems with Al and the need for better digital
fairness.
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