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Questions and Guidelines for Assessment Component 1
	Introduction- Introduce your assignment


	Task 1- Defining Key Concepts in Practice (350 words)
Question - Explain the following four key concepts: innovation, creativity, value creation, and change.:
Provide a clear definition using academic sources
Why these concepts are important in health and social care?
Give an example from health or social care practice
Include at least one reference per concept to support your explanation
It is important to briefly reference an appropriate model, theory, or framework in each section of your work. This demonstrates academic awareness and shows that your ideas are grounded in recognised knowledge, as required in the assignment brief. You do not need to explain the model in detail; one sentence is sufficient. Pls See examples
Innovation
Rogers’ Diffusion of Innovation Theory explains how new ideas and technologies spread through organisations and are gradually adopted by staff (Rogers, 2003).
Creativity
Amabile’s Componential Theory of Creativity states that creativity occurs when individuals combine knowledge, skills, and motivation to produce useful new ideas (Amabile, 1996).
Value Creation
 Porter explains that value in healthcare is created when services improve patient outcomes     relative to the cost of delivering care (Porter, 2010).
Change
Lewin’s Change Management Model suggests change occurs through unfreezing current practice, implementing new behaviours, and stabilising the improvement (Burnes, 2017).


	Task 2 - Mind Map (130 words) 
Question- Choose a real problem in health or social care (e.g. long wait times, poor communication, digital exclusion).
Create a mind map with the problem at the centre.
Branch out to show causes, impacts, and possible solutions.
Write a short explanation (about 130 words) that:
States the problem and why it matters
Describes key ideas in your mind map
Real-Life Reminder: Ground your map in practice, for example staff burnout affects care quality. Include a Framework: Consider referencing a relevant model such as the “Social Determinants of Health” or systems thinking, please avoid listing ideas randomly, show how they connect.
Think about 
What would happen if this problem was not addressed?
Who is most affected, and how?
Related Model Example:
Systems Thinking Approach - Meadows (2008) / NHS Whole Systems Approach
A systems thinking approach recognises that health and social care problems arise from interconnected factors within the wider care system rather than a single cause (Meadows, 2008).

	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 of a UK Innovation (200 words)
Question - Choose a real innovation in the NHS or UK social care (e.g. virtual wards, care navigation, digital therapy tools). Briefly explain:
· What the problem or need was
· How creativity helped address it
· What value was created for service users, staff, or systems
· What outcomes have been reported
Use at least two credible sources (e.g. NHS reports, journals).
Practice Link: Focus on a specific example (e.g. NHS Test Beds or digital triage tools). Link to Theory: 
Related Theory Example:
Diffusion of Innovation Theory (Rogers, 2003)
Rogers’ Diffusion of Innovation Theory explains how new healthcare ideas are adopted over time when they are seen as useful, easy to use and beneficial to staff and patients (Rogers, 2003).
Think about these questions
Who benefited from the innovation, and how?
What made the approach creative?
Could it be used elsewhere?

	Task 5 - Research Task (200 words).
Question - Choose a current issue (e.g. staff stress, digital inequality, wait times).
Find two academic journal articles that explain causes of this issue.
Paraphrase the main findings (no quotes).
Explain how each article helps you understand the problem.
Include both sources in your reference list.
Link to Theory: Look out for frameworks mentioned in the articles, e.g. Maslach Burnout Theory, Systems Theory.
Real-Life Reminder: Explain how the issue shows up in real care settings. Avoid: Copy-pasting or using news/blog sources. Use peer-reviewed research.
Think about these questions, these should be answered in your response
What causes does each source suggest?
How do the two articles agree or differ?

	Task 6 - Exploring Digital Innovation in Health and Social Care (140 words each= 420 words in total)
For each question, write a short response explaining how digital technology is being used to improve health or social care. Support each answer with an example and at least one credible reference.
Questions
· Discuss one benefit of using wearable health technologies (e.g. smartwatches) to support the management of chronic health conditions.
· Describe how electronic health records (EHRs) improve communication and collaboration between healthcare providers.
· Explore how digital technology can support preventative care and health promotion, using a real or hypothetical example.
Related Model Example.
Technology Acceptance Model, (Davis 1989)
The Technology Acceptance Model explains that people are more likely to use digital healthcare tools when they find them useful and easy to use (Davis, 1989).


	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 (150 words)
Reflect on what you learned about creativity, innovation, and value creation in this module.
Mention any task or discussion that changed your perspective.
Explain how this might shape your future professional role.
Link to Theory:  refer to a reflective model or creativity framework. 
Practice Link: Reflect on how you might apply what you've learned in future placements or roles. Avoid, General comments like "I learned a lot." Be specific.
Think about how your view of innovation changed and what key concept will you carry into your career.

	Pls note the total word count for component 1 is 2000 words + or – 10%, this means your total word count can be between 1800 words to 2200 words.
Reference List (Harvard Referencing)
Include a properly formatted Harvard reference list.
All in-text references must appear here.
Alphabetise by author surname and double-check formatting using the UWTSD Harvard Referencing Guide.
You do not need to number or add bullet points to your reference list



Task 1- Defining Key Concepts in Practice
Innovation, creativity, value creation and change are connected ideas that support effective practice in health and social care. Innovation means putting new or improved ideas, processes, or services into action to improve outcomes (Greenhalgh,2004). In health and social care innovation is crucial in for better patient safety and quality of care especially with limited recourses and rising demands. For example, telehealth services allow patients to attend consultations remotely. This then improves access for those who are living in rural places and is less pressure for the hospitals. Creativity is the ability to come up with original and useful ideas (amabile. 1996). It serves as the basis for innovation since solutions start with having creative thoughts. 
In health and social care, creativity helps professionals customise care to meet the individuals needs especially in complicated situations. One example is a social worker designs a personalised care plan for a patient with multiple needs, combining community recourses in a distinctive way to help enhance their wellbeing. 
Value creations means producing benefits that help improve outcomes for individuals, organisations and communities (porter, 2010). In healthcare value is measured by patient outcomes in relation to costs. This is important because systems must ensure that resources are used effectively and to provide the best quality of care. An example is integrated care pathways where services reduce the cut costs and improve patients experiences and outcomes. Change is the process of moving from state to another which is usually to improve the performance or deal with new challenges (kotter,1996). change is a constant part of health and social care because technological advancements, policy reforms and change in patient needs. Managing change well is important to keep staff engaged and reduce the disruptions. For example, electronic health records require training, leadership to have successful information sharing. In conclusion, creativity generates ideas, innovation puts those ideas into practice and value creations ensures they are beneficial and change allows it to come together, these concepts are ley to providing high quality care in health and social care services.

Task 2- Mind Map






Task 3- self-reflection of croup activity 
In this reflection I will be using Gibbs reflective cycle 1998 to evaluate my experience during in the convergent and divergent thinking group activity. Convergent thinking is narrowing down ideas to reach one logical solution. Divergent thinking on the other hand focuses on creating multiple creative possibilities (Guilford,1967).
During the activity, our group worked on finding solutions to a problem and then picking the best one. We started with divergent thinking to brainstorm ideas and then moved on to convergent thinking to assess them. At first, I felt more at ease using the convergent approach because I find it easier when things are structured whereas I found the divergent approach to be more challenging and engaging. I found the brainstorming session productive but there were a few disagreements when choosing the final idea when I then suggested we use make a pros and cons list which helped use convergent thinking effectively. This experience showed me that both thinking styles work well together. Divergent thinking helps to create creativity, and convergent thinking focuses more on the practical side of things. I also came to realise that I tend focus more on the logical evaluation instead of camping with different types of ideas which could hold back my creativity.  On conclusion, I learned that its important to balance both thinking styles and to appreciate more diverse viewpoints during teamwork activities. Next time I plan to participate more during brainstorming and to also help encourage other students in my group who are more quitter to their ideas to further improve group collaborations.

Task 4- Case study analysis of a UK innovation
One example of an innovation in the national health service is the NHS 111 online, which is a digital triage tool developed to reduce pressure on urgent care services. The main problem it aimed to solve was the high demand on emergency departments and telephone services which often led to cause long waiting times and put stress on the staff (NHS, England 2019). This approach is creative because it uses a simple online system where patients can enter their symptoms and get advise on what they should do next, this helps reduce the need to call or visit services if not needed which makes it easier for people to access help. This links to Everett Rogers siffusion of innovation theory because people are more likely to use as it is easier and more convenient. This innovation has created value for both the patient and staff. Patients can get quick advice without having to wait and the staff can focus on more serios cases. For healthcare systems it helps manage demand more efficiently and reduces the unnecessary visits to the A&E. Overall, NHS 111 online has helped improve access to care and reduces pressure on services. Studies have also showed that digital triage tools can safely guide patients to the right care while still having regular evaluations.

Task 5- Research task
One of the biggest problems facing the national health services right now is staff stress and burnout. Maslach’s burnout theory offers useful lens showing how emotional exhaustion and a drop I personal achievement build up overtime.  This first article suggests that staff stress is caused by high workloads, lack of control, and emotionally demanding roles. They also explain that when healthcare workers are constantly under pressure without enough support, they start to feel exhausted and disconnected from their work. 
The second article by Arnold Bakker and Demerouti uses the job demands recourses model. This study argues that stress is caused by an imbalance of job demands such as time pressure and workload and job resources for example support and training. When the demands are too high and the resources are too low then burnout is most likely to happen. Both articles agree that workload is the key cause of stress. However, they slightly different because Maslach focuses more on emotional impact whereas Bakker and Demerouti focus more on the importance of organisational factors like resources and support. These findings help explain why staff stress is common and in real healthcare settings which is where workers often deal with staff shortages and long hours. Understanding both perspectives shows that reducing stress requires not only emotional support but also better staffing and working conditions.

Task 6- Exploring digital innovation in health and social care
Digital technology is increasingly being used to improve healthcare especially through tools such as wearable devices, electronic health records. One important benefit of wearable health technologies such as smartwatches us that it allows for the patient to be continuously monitored, for example, devices like an apple watch can track your heart rate , physical activity and even detect irregular heart rhythms. This is more useful to people with chronic conditions such as diabetes and heart conditions. According to the technology acceptance model developed by Fred Davis 1989, individuals are more likely to use these devises if they find them useful and easy to use. 
Electronic health records are also crucial to improving communication between healthcare professionals .it stores patients information digitally allowing doctors and nursers to access up to date records quickly. For example if a patient visits a hospital and their GP has already uploaded their medical history it helps hospital staff jobs easier and more accurate. This then reduces errors and improves collaboration between different services. Applying davis’s model, healthcare providers are. More likely to use the HER systems if they seem them as more efficient and easier to use. Mobile health apps such as fitness or diet trackers encourage users to have more healthier lifestyle and by setting goals and reminders.  Thses tools also empower people to take control of their health before any serious issues develop. In conclusion, digital technologies improve health and social care by enhancing, monitoring and communication. The technology acceptance model explains that their success depends on how useful and easy they are to use which is why these tools are used worldwide.

Task 7- Understanding the NHS Leadership framework
The NHS leadership framework outlines that the key behaviours and skills needed for effective leadership in health and social care. It mainly focuses on areas such as leading with care, evaluating information and working together. This framework is important because it helps ensure that leaders provide high quality care that is also safe and person centred. It also promotes encouraging staff to work together effectively to improve outcomes for patients. In a complicated environment such as healthcare, it is important to maintain strong leadership for managing change and supporting staff. This framework provides guidance that helps leaders to respond to challenge while also being focused on patient wellbeing (NHS leadership,2013). An important leadership behaviour is inspiring shared purpose. A leader can use this by communicating with a vision that motivates staff to work together towards a common goal. For example, a manager at a care home might involve staff in setting goals to improve patents experience and encouraging to share their ideas for different approaches. This links to transformational leadership theory by Bernard bass and Bruse Avolio 1994, which they state that leaders inspire and motivate their teams through vision and support. By valuing this staff input it can improve service quality and create a more positive care environment. 
As I am reflecting on this module, my understanding of creativity and value creations in health and social care has further developed a lot. At the beginning I thought creativity was mostly about new ideas or technology but now I realise that it is also improves everyday practises and problem solving. Learning about leadership frameworks and theories such as transformation leadership, has helped me understand how leaders encourage innovations within their teams. Activities like case studies and group discussions influenced my way of thinking as they have shown real examples of how small changes can make a big difference in a patients care.
My perspective on innovation has changed because I now see it as something that everyone in healthcare can contribute to and not just managers and higher ups. I have also learned that effective communication and teamwork are very important for implementing new ideas. This new understanding and learning will shape my future professional practice and by encouraging me to be more open and to change and to contribute more ideas to improve care. In my future career I hope to use leadership skills to support others and to focus on giving good quality care and patient centred services.

Task 8- self refection journey entry
During this module I learned that creativity and innovation in health and social care are not just about big ideas but also about making small changes that improve a patients care. I thought that innovation meant using advanced technology, but I now understand that it can be simple like improving communication or finding better ways of supporting patients. What mostly changed my way of thinking was looking at real life case studies where small changes made a big difference to a person’s experience. Using Gibbs reflective cycle helped me think about my learning in a better way. For example, I was able to describe what I learned, how I felt about it and how I can use it the future. This made me realise that refection is important for improving. In my future role, I will try to be more open to new ideas and to not be afraid to suggest improvements. For example, if i notice a problem in communication between a staff member and patient I can suggest a change like a better use of digital tools. I will also listen more to patients and colleagues and take time to reflect on my practice so I can keep improving overall care.
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improving patient communication health and social care.


impact: errors in treatment and increased complaints. solutions: interpreter, clear language staff traing and active listening (NICE,2021). 



problems:miscommunication between staff and patient leads to unsafe care and  no sattisfaction (nhs,2019)


causes:language barrier, time pressure, limited training (RCN,2021).
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