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Introduction
Through a series of eight different tasks, this assignment examines how creativity, innovation, change and value creation improves the healthcare services. In addition, it reviews problems like long waiting lists and staff burnout, and captures divergent versus convergent thinking. The dynamics of innovation in the healthcare of the UK based on Total Digital triage, Electronic Health Records and wearable health technologies are also explored in the assignment. Finally, the NHS Leadership Framework is appraised followed by a self-reflection summarising the key learning and their influence on decision-making in the future. 
	Task 1 
Defining Key Concepts in Practice

	1.1 Innovation
Definition: Kelly and Young (2017, p. 121) define innovation as a product of invention, adoption and diffusion and states that in healthcare, innovation can take the form of new ideas,products, or services that have distinct advantages over those that are offered now. 
Example: National Health Service [hereafter NHS] (2025) is introducing virtual wards, also called hospital at home, allowing patients to obtain hospital-level care in a familiar surrounding which not only helps in a steady recovery but also free up hospital space for those who need it the most. 
Importance: The example shows how innovation is transforming healthcare while improving service efficiency. Whilst, it is contributing to the sustainable development of NHS which is aimed at moving beyond just treating the sick but achieving social progress by meeting the needs of everyone without compromising environmental and economic resources (NHS Estates, 2021). 


1.2 Creativity
Definition: Creativity and innovation are integral parts of a same process, however, creativity typically involves the idea generation phase, as opposed to innovation which comprised the stage of idea implementation (Anserson et al., 2014, p. 1297). 
Example: NCCH (National Centre for Creative Health) has been recommending the government to adopt ‘creative health’ approaches in the care services, given the proven benefits of art and creative activities in improving well-being of older people (CMM, 2025).  
Importance: As a result of creative health recommendations, ‘Singing for Lung Health Intevention’ was introduced for people suffering from chronic obstructive pulmonary diseases and it showed a reduction in healthcare utilisation such as a reduction in hospitalisation and GP (general practitioner) visits and improved disease-associated quality of life. 


1.3 Value Creation
Definition: According to Chilingerian et al. (2022), value creation in the healthcare focuses a concurrent pursuit of improving patient experience, outcomes, reducing waste and long-term cost and showing responsibility for the well-being of care giving workforce. 
Example: Tele-health during the pandemic of COVID-19 facilitated care coordination, thereby, helping both the patients and caregivers (Hajjar and Kragen, 2021). 
Importance: The example demonstrated the value addition of tele-health in mediating accessibility and cost during the pandemic which helped reducing hospitalisation, thereby, facilitating patient experience while safeguarding the wellness of caregivers by complying to the pandemic protocols.


1.4 Change
Definition: According to Lewin’s change model, change is a structured process requiring unfreezing the current practices or policies, implementing and refreezing the new policies or interventions to meet the care needs (Harrison et al., 2021, p. 85).  
Example: Transition from manual record-keeping to electronic health records. 
Importance: The growing priority of healthcare quality across different domains such as safety, efficiency, patient-centeredness, effectiveness, accessibility and timeliness has accelerated change to meet these targets.  



	Task 2 
Mind Map 

	
Figure 2.1: Mind Map
Problem: Waiting list for people seeking routine treatment has risen up to 7.41 million in August 2025 (BBC, 2025). 
Causes: The cause of this problem included less NHS infrastructure and shortage of staff. 
Impacts: As a result, the diagnosis is delayed while the workload of the staff increases, as shown in figure 2.1. The impacted populations include both the healthcare staff and patients as the problem contributes to workload and burnout of the staff while delaying diagnosis for the patients. 
Significance of addressing the problem: Addressing this problem is crucial to ensure that the value in the healthcare as explained by Chilingerian et al. (2022) previously is achieved. Therefore, investing in both the optimisation of staff recruitment and scheduling is important. To serve this purpose, recruitment and wellness programs centred on staff well-being must be implemented, whereas, data analytics can be used to optimise scheduling. Based on Systems Thinking Framework, it can be stated that improvement in one aspect can positively influence the other, hence, working on any one of the causes must be prioritised, if both cannot be accompanied as if the problem is not tackled, healthcare service delivery can be worsened. 




	Task 3 – Self-Reflection of Group Activity 

	Divergent Versus Convergent thinking: Divergent thinking involves putting forward all ideas irrespective of considering their complexity and unconventional execution. On the other hand, in convergent thinking, one works on the proposed ideas to find a suitable one (TEE, 2025). 
Personally, convergent thinking feels more natural to me. In order to explain this, I have reflected on a life experience in which I applied both thinking styles, using a reflective model.  
Selected Reflective model: Gibbs Reflective Cycle (Ocampo et al., 2025)
Description (Stage 1): There was a group task to design a patient feedback process that is more representative and easier. 
Feeling (Stage 2): I faced uncertainty in balancing creativity with the task goals centred on ease and representativeness.
Evaluation (Stage 3): All the group members came up with different ideas, applying divergent thinking. Using the same thinking style, I suggested the application of online surveys and QR codes. However, as it was a group assessment and one feedback process must be executed, we shifted to convergent style and researched the feasibility of the proposed options. To serve this purpose, the pros and cons checklist was developed after which we adopted a hybrid feedback system considering that all patients may not be able to execute the QR code-based feedback process, thus paper-based manual feedback was also integrated alongside. 
Analysis (Stage 4): Convergent thinking led to a structured evaluation which helped achieving a successful execution of proposed idea. At the same time, it cannot be neglected that divergent thinking gave basis to finding a feasible idea. 
Conclusion (Stage 5): Combining both thinking styles facilitates communication and decision-making, however, team efforts must be emphasised to evaluate the feasibility of ideas in order to achieve its execution. 
Action Plan (Stage 6): In brainstorming, I will focus on mind mapping through divergent thinking and narrow down the ideas using convergent thinking to make an informed decision. 


	Task 4 – Case Study Analysis of a UK Innovation

	Innovation: Total Digital triage 
Problem: Long waiting time is already described as a problem, in addition to that GPs managed wide array of requests from patients via front desks, online consultations and telephone-based services. 
Value addition: In total digital triage, all patient requests were presented through an OC (online consultation) tool with the aim to understand clinical urgency of the case and suggest a service type, appointment type and clinician type before patient visits the hospital (NHS England, 2023).  Thus, it contributed to efficient time and patient management. 
Outcomes: Unnecessary visits can be reduced while improving patient satisfaction of the healthcare service efficiency. 
Link to Theory: The value addition of the innovation aligns with the goal of Value Proposition Canvas which emphasised that services or products must be positioned around the needs and values of customers (Sibalija et al., 2021). Similarly, the Total Digital triage innovation also addresses the need of currently considered population of patients seeking healthcare services. 



	Task 5 – Research Task

	Current Issue: Staff burnout 
Causes: Staff shortage, excessive workload and emotional labour are described by West et al. (2020) as few of the key causes that contribute to staff burnout in the healthcare sector. These scholars mentioned that the increasing gap between the capacity and demand is leading to stress for staff which can be indicated through their responses such as staff reporting ‘feeling on their knees’, ‘exhausted’ and ‘broken’. Other than capacity and demand gap, Kinman and Teoh (2018) explained organisational culture and inadequate staffing as the contributing factors to staff burnout.  
Link to Theory: All the stated causes explored in two articles are justifiable considering the Maslach Burnout Theory. This is because the theory explains 3 stages of burnout that include emotional exhaustion, depersonalisation and decreased personal accomplishment (Năstasă and Fărcaş, 2015, p. 78). Similarly, when the stated causes such as staffing issue, capacity and demand gap and organisational constraints are considered, the stages of burnout are reflected. 
Reminder: Although both the studies explained a range of factors that contribute to staff burnout, however both agree that the burnout arise from the organisational rather individual factors. Therefore, to eliminate the workforce burnout, systemic factors must be addressed instead of solely pointing to individual competencies in stress management. 


	Task 6 – Exploring Digital Innovation in health and social care

	6.1 Wearable Health Technologies
NHS England (2025) stated that digital tools enhance the experiences of people associated with healthcare including the workforce and patients. This is because the digitalisation improves personalised care and service outcomes. Wearable health technologies such as fitness trackers and smart watches improve patient monitoring and are frequently used in telehealth services (KMS Healthcare, 2024). They help monitoring glucose level, blood pressure and heart rate etc. which are used in devising personalised care plans. 
6.2 Electronic Health Records 
The EHRs (Electronic Health Records) provide secure, real-time and centralised access to patient data which help enhance collaboration and communication.  EHRs alleviate the fragmented paper record and reduce duplication and wastage of hospital resources in referrals and interdisciplinary care. The e-Referrals system by the NHS is an example how electronic record-keeping enabled easy access of clinicians to same patient instantly. Moreover, the history check and automated alerts also reduced medication errors (NHS, 2025). At the same time, there are certain challenges that are explained by  Shenoy and Appel (2017) such as data breach or privacy issue and concerns over patient confidentiality when dealing with their data online. Thus, data protection regulations must be strictly implicated to avoid ethics-related challenges. 
6.3 Role of digital technology in preventative care and health promotion
By encouraging disease detection and adopting health behaviour, digital technology can also contribute to preventative care.  NHS Digital Weight Management Programme is a prominent example which offered personalised coaching, goal-setting and dietary tracking to obese or overweight people (NHS, 2024). Thus, it not only promoted health but its adoption can help preventing obesity and its associated diseases. However, its adoption is subject to the problem of digital divide as people lack equal digital literacy or access to resources such as internet, Smartphone and laptop etc. 



	Task 7 – Understanding the NHS Leadership Framework 

	
NHS Leadership Framework: This framework sets out the leadership standard that the healthcare staff must aspire. The purpose of this framework is to explain that leadership is not limited to professionals who possess the designated positions but it is a shared responsibility to seek organisational success. It key components include personal qualities (self-awareness, development, acting with integrity), working with others, managing services, setting directions and improving services, thereby combining vision creation and delivering the strategy, as shown in figure 7.1 (NHS Leadership Academy, 2012)
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Figure 7.1: Leadership Framework
Part 2: (100 words)
Chosen Behaviour: Working with others
Any leader applying this behaviour encourages teamwork and creativity. An example to illustrate this behaviour is hosting an innovation huddle by the ward manager in which all nurses share ideas for improvement, as a result, this practice reinforce ownership and inclusion. In addition, it also reflects transformational leadership in which shared vision and open dialogue is promoted, which in turn, enhances motivation (Korejan and Shahbazi, 2016, p. 453). 


	Task 8 – Self-Reflection Journal Entry 

	This module was helpful in understanding innovation beyond technological advancement. The concept of value creation was imperative in expanding my perspective by defining value in terms of both the patients and staff. Before this activity, I always focused value addition from the perspective of patient outcomes, whereas, a focus on employee wellness and burnout helped me improving my knowledge. Moreover, reflecting on a group activity of developing a new feedback mechanism using Gibb's reflective cycle, I recognised the significance of reflection. This is because; it focused an action plan which is imperative in future decision-making. Therefore, I aim to implement a learning log in future to strengthen my skills, contribute to innovative ideas and enhance value creation in the healthcare.
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