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Task 1: Defining Key Concepts in Practice
Innovation in health and social care is when they offer a new or a considerably better idea, process, technology or service that results in better outcomes than the current practice. Rogers’ Diffusion of Innovation Theory is that new ideas take time to spread within organizations, if they are perceived as useful, compatible, and manageable (Rogers, 2003). Innovation, however, must not be regarded as improvement for the sake of improvement, since innovations which is not well planned can lead to greater workload or to the exclusion of the users of a service. The digital access, monitoring system and training of clinical staff are crucial for virtual wards to assist patients at home, for instance.
Creativity is the ability to come up with fresh ideas that are of value in specific situations. According to Amabile's Componential Theory, creativity relies on the knowledge, creative thinking skills and motivation (Amabile, 1996). The importance of creativity in health or social care is because complex problems like staff shortages, communication failures, waiting times cannot always be solved by routine procedures. One real-life example could be repurposing appointments to make them more accessible to vulnerable people at risk of having them fit badly.
Value creation is about enhancing outcomes, experiences and wellbeing, and is value for money in terms of the resources consumed. Porter believes that value is added when the results that healthcare can deliver for patients are improved relative to the increasing costs of providing them (Porter, 2010). This is significant as there is an increasing demand of health and social care and limited resources, therefore the services need to make a difference and not just activity. 
Change is about planned shift from current practice to improved practice. According to Lewin's model, change becomes a process of unfreezing the behaviors taking place, implementing new behaviors and refreezing into the regular practice improved behaviors (Burns, 2017). Change is a must, as innovation and creativity will only turn into theory if services don't change behavior, system and culture. When implementing electronic records, for instance, not only software is needed but staff involvement, staff training and staff acceptance and support./                                                                                               \
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2.	Task 2: Mind Map

[image: ]Figure 1: Mind Map
The length of waiting time in NHS outpatient services is relevant as delays may exacerbate symptoms, trigger anxiety and diminish confidence in care. The mind map demonstrates that this issue is not a single one, but is one comprised of interrelated stressors including lack of health care workforce, increased demand for care services, limited clinic size, poor scheduling, and barriers to digital access. With a systems thinking perspective these causes relate to broader implications such as delayed diagnoses, staff burn out, increased cost and poorer patient outcomes (Meadows, 2008). These are mainly impacted on disadvantaged communities, people with long-term conditions, older people and carers. Waiting lists can increase and health disparities can increase if there is not action.

[bookmark: _Toc233466227]3.	Task 3: Self-Reflection of Group Activity
The reflection below, using Gibbs' Reflective Cycle considers the convergent and divergent thinking activity and the impact that this activity has had with regard to team work. The process of divergent thinking is having multiple ideas, whereas convergent thinking is the narrowing down of ideas into a practical decision (Rawlings et al., 2025). In the group activity session, several potential solutions to the issue of long delays related to waiting times were created, such as: digital triage, additional clinics, improved appointment reminders, and more. 
This demonstrated a divergent thinking to be more free and comfortable as it enabled free talk and creativity. The activity also demonstrated that however creative someone could be, without any guided judgement, it is limited. This is similar to Gibbs' model of reflection which suggests that it is a process that should be shifted from description to evaluation, analysis and action planning (Gibbs, 1988). The key takeaway for the main learning was that good team work, idea generation and disciplined selection is essential for good team work. The contribution was not only in providing ideas, but also in supporting the group to transact from discussion to decision. 

[bookmark: _Toc233466228]4.	Task 4: Case Study Analysis of a UK Innovation
One innovation that has been helpful in the UK is the NHS virtual ward model, which offers the care of hospital level care at home through digital communications, clinical review and ongoing monitoring. This was sought due to the pressures that the hospital must undergo, discharge delays and the growing demand from elderly patients and long‐term conditions (LTC) (Rojas‐García et al., 2018). There was creativity, with re-engineering of the place of care, instead of merely increasing beds in hospitals. 
Value is added in a practical and system level approach. This has many benefits for the patient because they are cared for in their environment, risk can be monitored earlier by the staff and hospital wards save bed-for-acutely unwell patients. The virtual wards offer NHS England a possible solution to hospital at home for patients who are suitable to receive the care at home, with evidence in the hospital-at-home models indicating that it can bring benefits in terms of satisfaction and resource use (UK Parliament, 2025). This is relevant with Rogers Diffusion of Innovation model as the adoption of the model is based on the practicality issue, which means staffs and patients must view the model as useful, safe and workable (Rogers, 2003). 

[bookmark: _Toc233466229]5.	Task 5: Research Task
Staff stress in health and social care has been selected as the current issue as stress, if allowed to persist, can lead to a decrease in the quality of care, work absence and decreased retention. In fact, wellbeing amongst staff is tightly coupled to patient safety with stressed staff members being more likely to suffer from staff burnout, reduction in concentration, and reduced emotional availability to attend to their patients (Hall et al., 2016). As this article helps demonstrate staff stress isn't an isolated issue, it's a system risk that may have a direct impact on those using staff services.
In a second piece, Lawrence et al (2022) argue that staff wellbeing depends upon the culture of the organization, workload, leadership and team support. This helps to elucidate Maslach's Burnout Theory which makes use of emotional exhaustion, depersonalization and decreased personal accomplishment as means to create a definition of burnout (Maslach and Jackson, 1981). The two articles both agree that the high workload and inadequate support are major contributing factors to stress, however there are some differences in emphasis. Hall et al. place greater emphasis on the patient safety implications and Lawrence et al. (2022) place greater emphasis on leadership and organizational conditions. 
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[bookmark: _Toc233466231]6.1	Wearable Health Technologies and Chronic Condition Management
Wearable health technologies can assist individuals with chronic conditions by providing real-time data outside of the healthcare setting as appropriate, enabling patients and healthcare providers to access these devices at any time and in any location. For instance, a smartwatch can track the heartbeat, activity, sleep habits and potential heart rate variations that can alert individuals with heart related issues to early warning indicators. This generates value - care is more preventative and not reactive. The Technology Acceptance Model is applicable because wearable technologies will be used more if they are perceived as useful and easy to use (Davis, 1989). There is growing evidence that remote monitoring is helpful in supporting self-management but should not be used instead of the clinical judgement of the health care provider (Vegesna et al., 2017).

[bookmark: _Toc233466232]6.2	Electronic Health Records and Interprofessional Communication
The use of EHRs facilitates better communication between authorized healthcare professionals to access patients' records more efficiently and quickly (Nguyen et al., 2019). This in practice can minimize the repetition of questions, medication errors, and disjointed decision making between the GP, hospital, pharmacy and social care teams. It's not just about the ability to store a huge amount of data in digital format, it's about coordinating care that is safer across the organizational structure. For instance, an emergency clinician can more effectively determine a treatment, given the ability to see allergies, medication history and recent test results. This is the Technology Acceptance Model as it will require adoption by staff based on the perceived usefulness and ease of use (Davis, 1989). Adopting EHR can help enhance information availability, but it is poorly designed with can cause a workload and documentation burden (Kruse et al., 2018).

[bookmark: _Toc233466233]6.3	Digital Technology for Preventative Care and Health Promotion
Digital technology can play a role in prevention; it has the potential to detect issues earlier on and help people start healthier behaviors before they get full blown disease (Helbostad et al., 2017). A mobile app could remind individuals at risk for type 2 diabetes about food, activity information, diabetes information and screening reminders, for instance. This can build value, as it can assist before a complication arises and small changes could be made which helps to reduce the need for services in the long term. The TAM is a useful model as it can be applied to preventative tools that need to be used as part of everyday life (Davis, 1989). While digital interventions show potential to positively influence health behaviors, one of the challenges is engagement (Murray et al., 2016).

[bookmark: _Toc233466234]7.	Task 7: Understanding the NHS Leadership Framework
[bookmark: _Toc233466235]7.1	Summary of the NHS Healthcare Leadership Model
The NHS Healthcare Leadership Model dissects leadership into the behaviors that enable staff to continually enhance the quality of their services, support for other staff and safeguarding patients' health and care (NHS Leadership, 2026). The thrust is into inspiring shared purpose, leading with care, evaluating information, connecting services, sharing the vision, engaging the team, holding to account, developing capability and influencing for results. Leaders of health and social care make a difference: this is of importance as leadership is about more than just ‘letting them know what to do' and about setting up conditions where staff can think, speak and do better. Thus, leadership should promote a culture of learning (as opposed to blaming). It is also related to transformational leadership which involves enhancing the performance of others by providing a sense of purpose, support and facilitating new cognitive processes (Bass and Avolio, 1994).

[bookmark: _Toc233466236]7.2	Leadership Behaviors to Encourage Creativity
One helpful behavior is giving inspiration… Another way a leader might use this behavior to influence creativity is to help staff become more aware of the importance of improvement; this may be accomplished by helping them connect to why change is needed for their patients rather than as an organization’s goal (Graban, 2018). For instance, if there are delays in discharge planning in a ward, the leader could use this as a platform to re-design this in concept and collaboration with the nurses, therapists, social workers and patients. Time, resources, and honest communication, however, are needed to ensure that shared purpose becomes more than motivational words, but has a real impact.

[bookmark: _Toc233466237]7.3	Reflective Learning
The module has expanded its understanding of the meaning of creativity in health and social work not to be restricted to thinking in an artistic manner. It's more of a challenge to accepted solutions, and thinking about how to more effectively address actual challenges. As mentioned before, innovation may have been considered primarily related to digital technology up until now, but the weekly tasks confirmed that it can also be achieved by small changes in communication, leadership and team working (Brunner et al., 2023). Mind mapping proved to be especially effective as it highlighted issues associated with waiting time and linked them with other issues in the system. Future professional practice would involve careful testing of the creative idea, connecting with evidence and determining if the idea improves outcomes for service users.

[bookmark: _Toc233466238]8.	Task 8: Self-Reflection Journal Entry
According to Gibbs' Reflective Cycle this journal is a reflection on how the module has changed understanding of creativity, innovation and value creation (O'Toole et al., 2026). The most significant learning was that creativity is not only about creating new ideas, but also solving practical problems in ways that affect the life of others. The mind map task brought this view to a new perspective, as there were many aspects and links associated to the long waiting times and not one cause. 
This learning can influence professional practice through developing a more enquiry and collaborative way of practice. As future placements or roles, problems wouldn't be accepted as a normal routine without going through a bit of reflection. Rather, ideas would be shared with other colleagues, evidence based and assessed according to whether they lead to an improvement in the quality of care, access or service-users' experiences.
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