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	Introduction 
This portfolio will be discussing the ways of ensuring that the UK can enhance health and social care by being creative, innovative, value creation and change. Through each assignment, there is a connection between a real issue and a known theory and updated evidence. It is not just to detail the ideas, but to evaluate their advantages and disadvantages in order to judge safely and practically, regarding what to do.

	Task 1- Defining Key Concepts in Practice :
Innovation

Being innovative requires an implementation of a new idea in actual practice to make it valuable and not just possessing the idea. The Diffusion of Innovation Theory by Rogers demonstrated the path of adoption and spreading of new ideas among staff and how it is gradually adopted by them (Rogers, 2003). This is important as care is increasingly in demand, and smarter working is a time-saver as NHS virtual wards provide care on a hospital level at home (NHS England, 2024). However, innovation cannot occur in the absence of the staff being trained and hence the idea will not suffice.

Creativity

Creativity is the power to come up with novel and useful ideas. The Componential Theory by Amabile indicated that people can develop their creativity, when they interact knowledge, skills and motivation (Amabile, 2011). It is important in care since the issues that the staff face do not have an immediate solution such as redesigning a ward round to reduce the time wasted. However, creativity takes time and space and cannot be stifled by task-oriented, highly-monitored teams and thus conducive environment is a must.

Value Creation

Value creation includes the enhancement of the outcomes, which are important to patients in terms of the funds spent. Porter believed that value is patient outcomes/cost (Porter, 2010). This is important since there are restrictions on the amount of money available in the budgets hence care must be an actual value added to each pound whereas an example is a falls-prevention course which will help avoid hospitalisation. However, value is difficult to quantify and focussing on the cost factor may conceal the desires of patients.

Change

Change refers to the process of shifting away of working in an old way to a better way of working. The model by Lewin explains the unfreezing of the old habits, change and refreezing of the new habit (Burnes, 2012). This is important since care has to continue to change to remain safe as once a team has transitioned to using paper records to electronic. However, change is usually not welcomed, and hastening without the support of the staff, may only worsen the situation, instead of improving it.

	Task 2 
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Digital exclusion is whereby there are individuals who are unable to access online health services due to the inability to use devices, internet, lack of skills, and lack of confidence. This is important since it has increased the amount of NHS care that is now digital as NHS apps sign-ups have increased to 30 million in 2023 (up from 2 million in 2021) although 10 million adults do not have basic digital skills (NHS England, 2023). In my mind map, I have put digital exclusion in the centre and through a systems view, I have connected the causes of the digital exclusion (poverty, old age, and low skills), effects of the digital exclusion (missed appointments, poor health, loneliness) and the solutions to this digital exclusion (free devices, training, keeping phone options) (Meadows, 2008). These parts are interrelated and hence providing untrained devices will not be the solution to the entire problem because a systems approach will demonstrate the interconnection between them. 

	Task 3 - Self-Reflection of Group Activity 

I will make reflections with the help of Gibbs (1988) cycle, as follows: 

Description: During the class activity my group addressed a care problem, by doing certain steps including listing numerous ideas was created initially, then a single idea was selected. 

Feelings: Initially, I was unsure as there were numerous choices available. 

Evaluation and Analysis: Divergent thinking implies opening and coming up with numerous ideas, convergent thinking implies narrowing down to the best of ideas and creativity requires both (de Vink et al., 2022). Divergent thinking was more natural to me, and as a result, I added ideas swiftly, although I had difficulties making a choice. In the cases where we were not able to come to an agreement, I proposed a list of pros and cons which helped us to come to one definite answer. 

Conclusion: I realised that it is pointless to have a lot of ideas without a justified method of deciding what to choose and that convergent thinking is my less developed ability. 

Action Plan: In future, I will give myself a time constraint regarding how far I share the idea and then lead the group towards making the decision earlier, to be able to balance the two styles of thinking and save time.

	Task 4 – Case Study Analysis of a UK Innovation

The issue was that there were not enough beds in the hospital and long queues, particularly during winter, this was creatively solved by technology by NHS virtual wards providing hospital-level care in the home of a patient who had to wear a device to monitor their condition and have a video call with a specialist (NHS England, 2024). This undermined a past practice that acute care should occur within a building that is a hospital. The value created was evident as an evaluation of 2023-2024 of more than 22,000 admissions that identified that approximately 2.5 virtual ward admissions averted one hospital admission, saving approximately 9,000 admissions and 10.4 million in one region (NHS England, 2024). Patients were more comfortable at home, the staff were able to save some of the beds and the system saved money. The Diffusion of Innovation Theory by Rogers can be used to explain the uptake since the staffs will adopt the tools they view as being useful and easy (Rogers, 2003). However, virtual wards require access to internet and confidence on the part of patients making them vulnerable to leaving digitally excluded people behind and safety would have to be closely monitored. The model may be used to disseminate to other conditions, such as heart failure, when used properly.

	Task 5 - Research Task (200 words)

I decided upon nurse burnout as in a systematic review in Scientific Reports, Lee and Cha (2023) identified the primary factors to have been heavy workload, inadequate number of staff, lack of control over decisions and poor support of leaders. In Frontiers in Medicine, Vargas-Benitez et al. (2023) discovered that work overload, shift patterns and type of the ward are also contributing factors to burnout and that burnout and work engagement is highly correlated, at approximately -0.46. The two articles concurred that workload and staffing are the key factors that contribute to burnout and this makes me perceive burnout as an organisational issue, and not a weakness. They are also different in their focus, as Lee and Cha (2023) emphasised management and leadership, and Vargas-Benitez et al. (2023) accentuated on the design of the shift and the protective nature of the engagement and support. In actual care environments, this manifests itself in long shifts caused by short staffed wards, resulting in fatigued staff, less empathetic staff and more likely to get out of the job and this further exacerbates the staffing issue. The combination of the sources indicated that the solution to fix burnout is to have better staffing and leadership, but not a resilience training of individuals.

The advantage of wearable devices, including smartwatches, is that individuals with chronic illnesses will be able to monitor their health regularly. Gagnon et al. (2024) conducted a scoping review and discovered that instant feedback can be used to enhance physical activity and manage conditions such as type 2 diabetes with the help of wearables. A smartwatch will be able to monitor the heart rate and alert in case of an uneven beat which will facilitate previous assistance. With the Technology Acceptance Model, people can learn to use such tools when they believe that they are useful and easy (Davis, 1989). The advantage is however unequal as gadgets are expensive and not all of the readings are correct which may lead to unnecessary concern.

The use of electronic health records (EHRs) enhances communication in that different staff members can access the same updated patient information rather than having to go after the paper. Li et al. (2022) conducted a systematic review and did not identify any contradictions in the results of the studied services in the context of EHR systems sharing the data, thus demonstrating the favourable effect of EHR systems on safer care and improved collaboration between the services. For instance, the same can be said of a GP, hospital doctor and pharmacist, a medicine list can be reviewed by them reducing the chance of dangerous errors. This is most important when dealing with patients that have multiple conditions and visit numerous professionals. However, Li et al. (2022) also cautioned that not all the systems are able to communicate with each other, hence lack of interoperability may prevent such benefits, and even result in new errors.

	Task 6 - Exploring Digital Innovation in Health and Social Care
Prevention can be assisted with the help of digital technology that assists people in altering their habits, before they fall sick. One such actual case is the NHS Digital Diabetes Prevention Programme whereby apps can set the goals and record food and activity of individuals at risk of type 2 diabetes. Barron et al. (2023) discovered that the online version assisted individuals in shedding funds and was as effective as when done in person. This produces actual value as early preventing of illness is much cheaper than its future treatment. However, preventing apps can only assist people willing to use them, thus they might overlook the old or poorer population and might increase health disparity in case of the sole use.

	Task 7 - Understanding the NHS Leadership Framework (250 words)

Question
The NHS Healthcare Leadership Model provides a list of nine expected behaviours of the leaders such as leading with care, inspiring shared purpose, engaging the team, evaluating information and developing capability (NHS Leadership Academy, 2013). It does not entail job title but rather, it considers leadership as daily behaviour which can be demonstrated by any staff member. This is important as good leadership influences the perceived safety and the caring nature of a service. A systematic review conducted by Ystaas et al. (2023) revealed that transformational leadership, which corresponds to this model, is associated with a better staff wellbeing and patient outcomes. A single behaviour, which is inspirational (or gives a group purpose), involves providing a team with a sense of purpose to care about the patient. The leader might use it to foster creativity whereby they would welcome all the staff to contribute to the ideas and applaud those who test safe ideas and relate the idea to a goal that is shared, such as reduction of wait time, which will make the staff feel comfortable to contribute to changes (Bass and Avolio, 1994). However, no inspiration is sufficient and in the absence of time and resources creative ideas might never be put into practice.

	Task 8 – Self-Reflection Journal Entry 
I believed that at the beginning of this module, innovation was primarily associated with new machines or applications. The virtual wards case study helped me most with my change of views as I realised that creativity is not about being creative, but it is all about reconsidering the old rules to come up with solutions to real problems. Since I am now aware of how to apply better patient outcomes rather than merely new technology as the source of value by using Gibbs (1988) reflective cycle. One thing I will always have in my future career is the mindset that it is important to always ask who may not be included before terming a change as an improvement.
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