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Innovation in Health and social care is the process of introducing or implementing new or significant improved ideas, methods, products and processes that add values, enhance the efficiency, effectiveness, quality and accessibility of patient care. This involves developing new ideas, technologies or method to improve the quality of care and patient outcomes (Ham, 2014). During COVID 19 pandemic, the use of telehealth enables remote consultation, reduce barriers to accessing care.                                                                                                              It improves digital health treatment, using monitoring tool for chronic conditions, diagnose illness, adapt technology ability like using telehealth, video-consultation method, electronics health records, support, promote efficiency, safety and expand patient access with mobility difficulties with long-term conditions which reduces pressure on in-person appointments and enhance patient outcomes by training staff on digital triage pathways.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Creativity is the ability to generate difference ideas, solutions to complex care problems (Mumford et al., 2012). Creativity requires creative thinking skills, motivations, designing engaging activities like people with dementia to enhance their wellbeing. Staff creativity fosters an effective compassionate care, improve service delivery and promote emotional resilience among care professionals.                                                                                                                           In social care, creativity may involve designing engaging activities for patient, practice flexible thinking for person care to meet diverse patient needs and tailor care individual circumstances enhance their wellbeing. Encouraging staff creativity fosters positive culture, initiate ways to solve complex patient needs in unpredictable situation, improves service delivery, develop user-friendly illustrated guides for patients and ensuring telehealth system is person-centred and inclusive rather than a one-size-fits-all solution.
                                                                                                                                                           Value Creation is referred to the process of generating benefits that are meaningful to stakeholder - service user, professionals, and organisations through effective use of resources (Porter,2010).                                         In health and social care, value is created when services enhance patient-centred, safety, effective and meaningful quality of life. Support independence and achieve positive outcomes while remaining cost-effective. Combined care pathway demonstrates values creation by coordinating health, social care and community services. Helps organisations prioritise intervention, reducing duplication and improving continuity for patient with complex needs. This method promotes early intervention, reduce hospital admissions and improve overall patient experience.  
 Change in health and social is the process of transforming practice, structures, processes, behaviours to improve services (KOTTER, 2012). An able NHS reforms to adapt to new policies. Implementing telehealth, change such as updating policies and safeguarding procedures, staff digital training, new process of communication, new consultation methods and digital record-keeping has improved communication between professionals and reduced documental paper error. An effective change management ensure that staffs are supported, service users remain at the centre of decisions, care standard is maintained throughout transition. Without effective change health and social services may resist new technologies, and services users may feel excluded. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                    




















SELF REFLECTION OF GROUP ACTIVITY
During lectures, class activities were accomplished, our group was asked to use both convergent and divergent thinking to search answers to a problem in health and social care. 
Divergent thinking involved producing as many creative ideas as possible, whiles convergent thinking involves thinning these philosophies or ideas down to the most practical option (Runco, 2014).
At the beginning, I felt more comfortable with convergent thinking since I prefer structured decision-making. Though, I realised that divergent thinking inspires me to think more generously without worrying about being accurate. The activity driven well since everyone contributed diverse perspectives. However, to begin with I held back during the brainstorming stage, worrying my ideas might not be valuable.
I learned that both thinking styles are important for teamwork, divergent thinking enhance creativity, while convergent thinking improves problem-solving. This reflects the importance of collaborative thinking in health and social care, where multiple viewpoints strengthen decisions. I recognised that I need to develop mor e confidence when sharing early ideas.
To improve, I will practise, contribute ideas earlier and use suggesting tools to support divergent thinking in the future group tasks.



The NHS 111 online service is a main digital innovation created to promote access to urgent health advice. Creativity was applied by using technology, symptom checkers, digital triage and online referral pathways, so that care can be deliver quicker and more efficient. This innovation designed to address rising NHS pressures, long phone waiting times, and growing demand for urgent but non-emergency care.
The service provides value by allowing patients to check symptoms, receive safe self-care advice, and directed to health care services like out-of-hours GPs, pharmacies, or emergency care, with the benefit of offering 24/7 access to services, reducing unease, and improving autonomy in managing health needs. For staff, it reduces call volume and frees clinical time for more complex cases. 
Indication shows enhancements/ improvement in service delivery. NHS England online 111 has meaningfully improved patient satisfaction by offering faster triage and clearer guidance, whiles reduced needless A&E attendances. Study highlights that digital triage supports safer choice-making and enhance effectiveness across crucial care pathways. In conclusion, NHS 111 online demonstrates how digital innovation can meet the needs of healthcare services while improving accessibility and safety for service users. 



STAFF BURNOUT IN THE NHS
NHS workforce shortage has caused a significant problem for staff burnout, which is driven by high workload, increasing patient demands. Burnout is branded by emotional fatigue, reduced productivity and declining wellbeing. Studies explained why this problem continue to grow in the sector. West et al. (20202) examined the NHS workforce and found that staff burnout is directly linked to inadequate organisation support. The study shows that many NHS y workers experience moral distress when they cannot deliver high-quality care due to resource constraints. It causes emotional strain, mental health difficulties and decrease care and performance and increase sickness and absence. When staff work long hours with limited rest, their emotional capacity reduces, leading to less care given to service users, low job satisfactory and higher turnover. Burnout is a systematic failure cause by shortages of staffs and rising service pressures. Burnout is cause by systematic issues rather than personal factors. NHS must improve staffing levels, that will provide emotional support and redesign workloads settings. 

WEARABLE HEALTH TECNOLOGIES – SMARTWATCH
Wearable health technologies play a significant role in advancing digital innovation within health and social care. Such device as smartwatches and fitness trackers enables and providing continuous real-time monitoring of vital sign, like heart rate, blood oxygen level. These tool support early detection of abnormalities, helping to prevent complications and reduce emergency admissions. Wearables also empower patients to take greater control of their health by providing real-time feedback and alerts, encouraging healthier behaviours, lifestyles changes and better treatment adherence. Data from wearables can be shared with clinicians during reviews, supporting more personalised care planning. Wearable monitoring improves early identification of deterioration and promotes behaviour change in chronic disease management (Jones et al., 2022). 
Electronics health records improve communication by giving professionals instant access to accurate day-by-day patient information.  Multi-agency clinical services can all view the same records. This minimizes duplication, medication error and delay in treatment. It supports collaboration, decision-making, that is professionals can document assessment, upload test results and share care plan in real-time. An example an asthma patient in A&E, clinician can view their GP history, medication, which enabling safer and faster treatment. NHS start that EHRs are important for joined-up care and better outcomes across INTEGRATED Care System (NHS Digital, 2021).
Digital Technology plays a great part in preventative care by helping individuals track health activities, access health education and receive early risk alerts. For example, mobile apps, online screening tools urge heathier lifestyle and early discovery of disease. The NHS Diabetes prevention programme uses digital apps that support user to monitor weight, diet, and physical activity, helping the lower the risk of type2 diabetes. These technologies can send health tips, appointment reminder, motivational messages and endorsing long-term behaviour changes. This help support health upgrade by empowering person to take control of their wellbeing.                                                                                                   Overall, digital innovation is changing health and social care by expanding access, boosting communication and supporting earlier intervention. Patients are increasing empowering themselves and becoming active partners in their own health care, while giving professional quick and easy information for decision-making. Continuity of digital technology, has the likelihood to lower health inequality, improve efficiency and strengthen preventative care across the health settings in UK. 


NHS LEADERSHIP 
The NHS leadership framework summarise the main key behaviours, values and skills projected of leaders across all levels of health and social care.   NHS aim is to support staffs to lead efficiently, improve patients’ outcomes and encourage a culture of safety, compassion and accountability. Effective leadership openly inspiration patient safety, service quality and workforce wellbeing. These module underline working collaboratively using evidence to guide conclusion, and encouragement a setting where staffs feel braced.                           Continuous reflection and improvement, warrant NHS leadership to be competent, person-centred and committed to deliver high-quality care.
LEADERSHIP BEHAVIOUR
 Leaders are expected to inspire, motivate their team by speaking a clear and compelling vision of NHS core and values and purpose, such as compassion, respect and excellence. An inspiring purpose, leaders strengthen empowerment, create a positive and productive environment and improves service user care by helping teams comprehend why their work matters. Leaders must empower staffs to take ownership and make decision that support the NHS’s purpose. Leaders’ inspiration and motivation to staffs lead them to work towards sharing their goals, forming a sense of purpose and belonging. Leader who uses this behaviour, boosts open dialogue, listen to diverse viewpoints and communicates a clear vision that support with patient needs, promote innovation because staff will feel motivated towards share goal and empowered to propose new ideas.





Reflective Journal Entry
During this module, I’ve realised that creativity and value creation in health and social care has developed significantly, isn’t just about being creative, it’s about finding new ways to improve patient care and services and reduce risks and enhance service quality. Activities such as analysing case studies and exploring leadership styles have really made me think about problem-solving in a different way. I have learned the important of involving patients, families, and multidisciplinary teams in co-designing care. It all about person-centred care and collaborative care. This discovering has also guided me that innovation is closely linked to compassionate leadership, where staff feel mentally safe to express ideas. It has reinforced my confidence in participating to quality developments and encouraged me to think more seriously about how digital tools, interaction and thoughtful practice can transform services. It will make me reflect on my own practice and think about how I can be more innovative and reflective in my role. Overall, this will shape my future career by encouraging me to become a reflective innovative social worker. Who priorities person-centred. I’m excited to take this forward and become a more creative and collaborative social worker. I’m looking forward to putting these skills into practice and making a real difference for my service users.
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