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Questions and Guidelines for Assessment Component 1
	Introduction- This task explains four key concepts central to health and social care: innovation, creativity, value creation, and change. Each concept is defined using recent academic sources, explained in simple terms, and linked to real-life examples from the NHS and care settings. Understanding these ideas helps professionals improve patient care and solve everyday challenges.


	Task 1- Defining Key Concepts in Practice 
Innovation
Definition: Innovation in healthcare means introducing new ideas, technologies, or ways of working that improve patient care and service delivery (NHS England, 2021).
In my own words: Simply put, innovation is about finding better ways to do things. It could be a new piece of technology, a different way of organising appointments, or a fresh approach to supporting patients.
Real-life example: During the COVID-19 pandemic, many NHS hospitals introduced virtual appointments. Patients could see their doctors by video call instead of travelling to clinics. This kept people safe, saved time, and reduced waiting lists (NHS England, 2021).

Why it matters: This example shows how innovation can make healthcare more accessible. However, we must remember that not everyone has internet access, so innovation needs to work for all patients, not just some.
Rogers’ Diffusion of Innovation Theory explains how new ideas and technologies spread through organisations and are gradually adopted by staff (Rogers, 2003).

Creativity
Definition: Creativity is the ability to come up with new and useful ideas by combining knowledge, skills, and motivation (Amabile and Pratt, 2020).

In my own words: Creativity means thinking differently to solve problems. In healthcare, it's about looking at situations with fresh eyes and asking, "what if?" or "why not?"

Real-life example: A mental health team in Manchester worked with patients to design peer support groups. Former patients helped run the sessions because they understood what others were going through. Attendance improved because people felt listened to and understood (The Health Foundation, 2022).

Why it matters: This shows creativity isn't just about art or design. It's about involving people in their own care and finding solutions together.


Value Creation
Definition: Value creation in healthcare means improving patient health outcomes while making the best use of available resources (Teisberg, Wallace and O'Hara, 2020).

In my own words: Value is about getting the best results for patients without wasting money, time, or effort. It's doing more with what you have.

Real-life example: Some areas now offer joined-up diabetes care. Patients see a specialist nurse, a dietitian, and use apps to track their health all in one place. This joined-up approach means fewer hospital visits and better blood sugar control (Teisberg, Wallace and O'Hara, 2020).

Why it matters: This example proves that working smarter, not harder, helps both patients and the NHS.

Change

Definition: Organisational change means shifting how things are done to improve outcomes and effectiveness (Burnes, 2017).

In my own words: Change is about moving from old ways to new and better ways of working. It takes time and planning to get right.

Real-life example: A care home swapped paper care records for electronic tablets. Staff could update information instantly, and families felt more confident knowing records were accurate and secure (West, 2021).

Why it matters: Change can feel uncomfortable at first. But with good leadership and training, it leads to safer, more reliable care.

Conclusion: Innovation, creativity, value creation, and change work together to improve health and social care. Innovation brings new ideas, creativity helps generate them, value creation makes sure resources are well spent, and change management makes improvements last. Together, they help build a better, fairer health service for everyone.


	Task 2 - Mind Map – Childhood Obesity in Barking and Dagenham

Childhood obesity in Barking and Dagenham is a serious problem. Nearly one in three Year 6 children are obese, more than double the rate in richer London areas like Richmond (Keane, 2023). If not addressed, these children face higher risks of diabetes, poor mental health, and lifelong health problems (NHS Digital, 2026).

Children from low-income families are most affected. Many families on low incomes rely on cheap fast food and cannot afford fresh fruit and vegetables (Keane, 2023). Limited safe green spaces and concerns about knife crime stop children playing outside (London Borough of Barking and Dagenham, 2024).
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A systems thinking approach recognises that these factors do not work alone but form a complex web (Meadows, 2008; Headen, Eaton and Kumanyika, 2025). Therefore, solutions must work together: free school meals, community cooking programmes, safer parks, and tougher rules on junk food ads (Kelly et al., 2025). Only a whole-system partnership involving the council, NHS, and local communities can create lasting change (London Borough of Barking and Dagenham, 2024).



	Task 3 - Self-Reflection of Group Activity (200 words).
Question - Write a short self-reflection (approximately 200 words) on your experience of the Convergent and Divergent Thinking class activity. Use a recognised reflective model (such as Gibbs, Kolb,) to guide your reflection.
In your response, you should:
Briefly explain the difference between convergent and divergent thinking
Reflect on how you used these thinking styles during the group activity
Identify what you learned about your own thinking or teamwork skills
Include at least one academic source to support your reflection

End with what you would do differently next time.
Include at least one academic source (e.g. a journal or book on reflective practice).
Link to Theory: Clearly state which reflective model you are using and apply each stage. (e.g. Gibbs, Driscoll, Kolb).
Practice Link: Use a real moment from the activity, e.g. “When we could not agree, I suggested we use a pros and cons list..."
Avoid: Being vague (e.g. "It went well"). Show what you really learned.
Think about these questions
Did one thinking style feel more natural to you?
How did you contribute to your group

	Task 4 – Case Study Analysis– Virtual Wards in the NHS
 
Virtual wards, also known as hospital at home, allow patients to receive acute care in their own homes through remote monitoring technology (NHS England, 2025). This innovation emerged to address hospital bed shortages, long A&E waiting times, and the need to reduce unnecessary admissions, especially during winter pressures (NELFT NHS Foundation Trust, 2026).

Creativity played a key role in developing this solution. Instead of building more hospital beds, clinical teams reimagined the ward itself. They combined wearable devices, apps, and daily virtual check-ins to deliver hospital-level care remotely (Nottingham University Hospitals, 2026). As Mangalaram Sadhasivam, Clinical Lead at NELFT, explains: "Our virtual ward allows us to deliver hospital-level care in the comfort of people's homes, surrounded by their loved ones" (NELFT NHS Foundation Trust, 2026).
Value created has been significant. For patients, it means quicker recovery in familiar surroundings and reduced risk of hospital-acquired infections (BHR Hospitals, 2024). For staff, virtual wards free up hospital beds for those most in need and reduce pressure on A&E departments (NHS England, 2025). For the system, they offer cost savings by reducing unnecessary admissions and shortening hospital stays.

Reported outcomes are impressive. At BHR Hospitals, over 200 patients benefited, with 91% rating the service as good or very good (BHR Hospitals, 2024). The Frailty Virtual Ward helped the trust achieve its best A&E performance in five years (BHR Hospitals, 2024).
This model could be expanded to other conditions and regions, supporting the NHS 10-year plan to shift care from hospital to community (Nottingham University Hospitals, 2026).

Link to Theory
Rogers' Diffusion of Innovation Theory explains why virtual wards are spreading across the NHS. The innovation offers clear advantages (better patient experience, reduced costs), is compatible with NHS values, and has shown observable results that encourage other trusts to adopt it (Rogers, 2003).

This innovation also reflects the Value Proposition Canvas, which focuses on creating services that match what users actually need (Osterwalder et al., 2014). Virtual wards succeed because they address the real patient need for safe, comfortable recovery while solving the NHS need for hospital bed capacity. The patient gains include faster recovery at home, while pain points like hospital-acquired infections are reduced (Osterwalder et al., 2014).


	Task 5 - Research Task – Staff Stress in Healthcare

Staff stress and burnout among healthcare professionals is a growing crisis affecting the NHS and social care. In real care settings, this shows up as high sickness absence rates, staff leaving the profession, and lower quality patient care (The King's Fund, 2022). Two recent academic studies help explain the causes of this problem from different angles.

Amiri et al. (2024) conducted a global systematic review of occupational risk factors for burnout among healthcare professionals. Their research identified workplace bullying, high job stress, and poor communication as key causes of burnout. They also found that supportive work environments, adequate staffing levels, and individual resilience act as protective factors (Amiri et al., 2024). This study helps me understand that burnout is not simply about individual weakness but is strongly influenced by workplace culture and conditions.

Zhang et al. (2024) used network analysis to examine the relationship between depression and burnout in over 3,600 Chinese healthcare workers. They found strong connections between feeling exhausted from work and losing interest in activities (Zhang et al., 2024). Importantly, they discovered that the relationship between depression and burnout differs between doctors and nurses, suggesting that different staff groups may need different types of support (Zhang et al., 2024).

Both articles agree that workplace factors are major causes of staff stress. However, while Amiri et al. (2024) focus on organisational causes like bullying and staffing levels, Zhang et al. (2024) highlight the psychological links between burnout and depression. Together, they show that solving staff stress requires both fixing workplace problems and supporting individual mental health.

Link to Theory
These findings connect to the Maslach Burnout Theory, which identifies three key dimensions of burnout: emotional exhaustion, depersonalisation, and reduced personal accomplishment (Maslach, Jackson and Leiter, 1996). Amiri et al. (2024) highlight the organisational causes that lead to emotional exhaustion, while Zhang et al. (2024) show how exhaustion links to depression, reflecting Maslach's emphasis on the psychological impact of prolonged workplace stress.


	Task 6 - Exploring Digital Innovation in Health and Social Care 

Question 1: Discuss one benefit of using wearable health technologies to support the management of chronic health conditions.
Wearable health technologies include devices like smartwatches, fitness trackers, and adhesive patches that monitor heart rate, activity levels, and other health signs continuously (NHS England, 2025). One major benefit is their ability to detect early warning signs before a patient becomes seriously unwell. Multi-sensor wearables can monitor heart activity, breathing, and fluid levels in patients with chronic conditions like heart failure (NHS England, 2025).

Research shows these devices can predict a worsening event up to 34 days in advance by tracking small changes in the body (NHS England, 2025). This early warning gives clinicians time to adjust medications or offer support before the patient needs hospital admission. For example, the HeartLogic™ index detects around 70% of heart failure events early, with few false alerts (NHS England, 2025).

This matters because it shifts care from reacting to emergencies towards preventing them. However, accessibility remains a challenge – not everyone can afford smartwatches, and older adults may struggle with the technology (NHS England, 2025). The Technology Acceptance Model explains that patients are more likely to use wearables when they find them useful and easy to operate (Davis, 1989).

Question 2: Describe how electronic health records (EHRs) improve communication and collaboration between healthcare providers.
Electronic health records (EHRs) are digital versions of patients' paper charts that store medical history, test results, and treatment plans in one secure place (NHS Digital, 2024). They improve communication by giving all providers access to the same up-to-date information instantly.

In the UK, the NHS Digital Shared Care Records programme connects hospitals, GPs, and social care services across regions (NHS Digital, 2024). For example, in Greater Manchester, the shared record system means paramedics, A&E doctors, and GPs can all see the same patient information immediately, reducing repeat tests and speeding up treatment (NHS Digital, 2024).

For patients seeing multiple specialists, EHRs create a smoother journey. Instead of repeating their history at every appointment, their story travels with them (NHS Digital, 2024). Patients can also access their own records through the NHS App, giving them more control over their care (NHS Digital, 2024). The NHS Long Term Plan highlights digital records as essential for joining up care across hospitals and communities (NHS England, 2019).

Question 3: Explore how digital technology can support preventative care and health promotion, using a real example.
Digital technology supports preventative care by reaching people early and helping them manage their health before problems start. A strong UK example is the Digital Health Passport (DHP) , a mobile platform helping young people with asthma (NHS Innovation Accelerator, 2025).

The app works by offering NHS-approved health coaching, care planning, and self-management tools through a smartphone (NHS Innovation Accelerator, 2025). It actively reaches at-risk young people through social media and school partnerships, rather than waiting for them to seek help. Asthma is a leading cause of hospital admissions for young people, especially those from low-income backgrounds – teenagers from deprived areas are four times more likely to suffer poor asthma outcomes (NHS Innovation Accelerator, 2025).

The platform has already shown improvements in asthma control and patient confidence, while reducing NHS costs (NHS Innovation Accelerator, 2025). This supports the NHS Long Term Plan goal of shifting care from sickness to prevention (NHS England, 2019). However, digital exclusion remains a concern – young people without smartphones or reliable internet cannot access such tools, so offering alternative support is essential (NHS Innovation Accelerator, 2025).



	Task 7 - Understanding the NHS Leadership Framework (350)
Question
1.   Write a short summary, approximately (150 words) that explains the main components or behaviours in the NHS Leadership Framework. Focus on what the framework is and why it's important in health and social care.
2.   Then, choose one leadership behaviour (e.g. inspiring shared purpose, leading with care, evaluating information), approximately, (100 words) on how a leader could use it to encourage creativity and improve patient or service user care.
Use at least 2 credible sources
Write a short reflective journal entry on what you have learned during this module. Focus particularly on how your understanding of creativity and value creation in health and social care has developed over time.
In your reflection, consider
· How your perspective on creativity or innovation has changed
· What specific concepts, activities, or tasks influenced your thinking
· How this learning might shape your future professional practice or career goals.
Related Theory Example.
Transformational Leadership (Bass & Avolio,1994)
Transformational leadership suggests leaders inspire staff through vision, encouragement and support, helping teams adopt new ideas and improve practice (Bass & Avolio, 1994).

	Task 8 – Self-Reflection Journal Entry

Before this module, I thought innovation in healthcare meant only new technology or expensive equipment. My view has completely changed. I now understand that creativity is about finding better ways to work with what we already have.

Task 4 on virtual wards shifted my perspective most. Reading how clinicians reimagined the traditional hospital ward by sending care into patients' homes showed me that innovation often means thinking differently, not spending more (NELFT NHS Foundation Trust, 2026). The creativity wasn't in the devices themselves but in how staff combined existing tools with new ways of working.

Task 2 on childhood obesity also changed how I see problem-solving. Using a systems thinking approach helped me understand that health issues have connected causes, so single solutions rarely work (Meadows, 2008). This will shape my future role as a healthcare professional. Instead of asking "what's the quick fix?", I will ask "what are the connections?" and involve patients, families, and communities in finding answers together.

Using Gibbs' Reflective Cycle (1988) gives me a structured way to learn from every experience. By describing what happened, exploring my feelings, evaluating what went well or badly, analysing the situation, and creating an action plan, I can turn everyday moments into meaningful professional growth. This matters because healthcare is unpredictable – having a clear reflection process will help me improve continuously rather than just moving from one shift to the next without stopping to think.

The key concept I will carry into my career is value creation – not just doing things right, but doing the right things that matter most to patients (Teisberg, Wallace and O'Hara, 2020).
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 Week 2 Forum

High childhood obasity in Barking and Dagenham.





