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[bookmark: _Toc235133540]Introduction 

This assignment discusses four basic concepts, innovation, creativity, value creation and change which facilitate service development and improvement in a general practitioner practice. These concepts are important for providing high quality patient-centred care, improving service efficiency and responding to the changing healthcare demands of the community. Each concept is explained in terms of academic literature and its importance in general practice is elucidated using an example from a general practitioner's office. To demonstrate that the discussion is grounded in acceptable academic frameworks, relevant ideas and models are briefly cited. 
























[bookmark: _Toc235133541]Task 1- Defining Key Concepts in Practice (Care Home setup) 

[bookmark: _Toc235133542]Innovation is the implementation of new ideas, technology or processes that improve care delivery and resident outcomes (Rogers, 2003). Innovation in care facilities helps to improve safety, communication and quality of life. Rogers’ Diffusion of Innovation Theory describes the process of innovative methods being adopted by businesses gradually. For example, digital care planning software can provide real-time information about residents’ hydration, mobility and medication, which improves teamwork and reduces errors. 
Creativity is defined as the ability to bring together information, skills, and imagination to generate novel and beneficial ideas (Amabile, 1996). Amabile’s Componential Theory of Creativity asserts that creativity needs expertise, creative-thinking skills, and motivation. In care facilities, creativity enables staff to develop tailored activities and interventions to increase residents’ welfare. For example, sensory recollection sessions employing familiar music, textures and scents can help reduce anxiety and enhance mental health for persons living with dementia. Creativity is vital as it helps staff satisfy the many cognitive, physical and social demands of residents. 
Value creation in health and social care is achieving better outcomes using the resources efficiently (Porter, 2010). In Porter's Value-Based Healthcare Framework, value is improved by achieving high-quality results at the same or lower cost. Falls prevention activities such as strength and balance exercises delivered by qualified staff can be a means of value development in care facilities. These activities increase residents’ quality of life, minimise hospital admissions and boost mobility while cutting long-term healthcare expenses. Value creation matters because care facilities need to deliver person-centred care on restricted funds. 
Change is about changing what we already do to make care better and to respond to new evidence or legislation. The Change Management Model of Lewin explains change as a three-step process, firstly unfreezing present practice, then implementation of new behaviours and lastly refreezing them into the routine practice (Burnes, 2017). Change is inevitable in care facilities to suit residents changing needs and legal requirements. For example, trauma-informed care training transforms how staff communicate, document and interact with residents on a regular basis, making the setting safer and more helpful for residents who have experienced trauma. 
Task 2: - Mind Map[image: ]


NHS funding problems: Causes, impacts and most at-risk demographic areas
The UK National Health Service (NHS) is under significant funding pressure from financial, labour and increasing demand constraints. NHS funding has grown throughout time, but budget growth has not matched the increased demand for healthcare, putting huge pressure on services.
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Task 3: Self Reflection Using Gibbs’ Reflective Cycle 

Gibbs (1988) established the Reflective Cycle; a framework that helps in structuring the evaluation of experiences and improving future practice. I found that divergent thinking is about generating multiple unique ideas, whereas convergent thinking is about evaluating and selecting the best option (Cropley, 2006). 
During the activity my group brainstormed and came up with a few possible responses. When we disagreed on the best course of action, we compare our thoughts using a list of pros and cons. This enabled us to reach agreement and transcend from divergent to convergent thinking. I found divergent thinking more natural because I like to come out of novel concepts. But I learned that it was necessary to have greater patience and sensitivity to diverse points of view to be able to judge ideas objectively. Albert Einstein once said if he had one hour to rescue the world, he would use 55 minutes to describe the problem and 5 minutes to solve it. 
The lesson I gained from this experience is that the mix of creativity and critical thought makes teamwork productive. I have found that including everyone makes for stronger teamwork and better decisions. Reflecting on this occurrence has made me more aware of my way of communicating and decision making (Gibbs, 1988). 
 












[bookmark: _Toc235133544]Task 4 – Case Study Analysis of a UK Innovation (Virtual ward)

Virtual wards are a new NHS service that employs digital technology, remote monitoring and on-going professional support to provide hospital level treatment in the comfort of the patient’s own home. The creation was a response to increasing hospital bed demand, growing healthcare expenses and an ageing population that needs continued care. Safe home-based therapy instead of hospital admission for suitable patients under interdisciplinary healthcare teams. 
The combination of virtual consultations, digital monitoring technology and customised care plans for the delivery of high-quality treatment outside from traditional hospital settings was an example of ingenuity. This method boosted flexibility, without compromising patient safety. Rogers’ Diffusion of Innovation Theory indicates that the higher the probability of adoption of an innovation is, the more it meets the needs of the consumer, is advantageous, and easy to adopt (Rogers, 2003). Virtual wards achieved these traits by improving patient satisfaction and health care delivery. 
The invention increased value by improving patient comfort, boosting independence, minimising exposure to hospital acquired illness and increasing bed space to accommodate patients who need rapid care. Employees got better service capabilities and more efficient use of resources. Virtual wards have the potential to be used far more widely throughout health and social care services (NHS England, 2023; Nuffield Trust, 2023).  










Task 5: - Research Task

Stress among staff is a big problem in health and social care and recent research helps explain why this occurs and how theory contributes to knowledge. 
The first paper, Factors affecting healthcare workers’ burnout and their conceptual models (Abukari & Petrucka, 2021) emphasises high job expectations, emotional load, and insufficient resources as primary causes of stress and burnout. 
The Maslach Burnout Theory and Job Demands-Resources Model, as posited by the authors, indicate that emotional tiredness is caused by ongoing stress and an absence of organisational support (Abukari & Petrucka, 2021). This highlights how stress can develop in real care environments, especially when personnel are under a lot of pressure and have little opportunity to recover. 
The second article, Systemic Burnout in Healthcare: A Conceptual Multilevel Framework (Donisa et al., 2026), follows this by demonstrating that burnout is not simply an individual experience, but a systemic one. It draws on Systems Theory to describe how political pressures, understaffing, institutional fragility and organisational cultures that normalise weariness work together to replicate stress across society, institutions and frontline practice (Donisa et al., 2026).  
Both publications agree that high demands and limited resources generate stress, but the first article emphasises individual and organisational aspects, while the second emphasises system-wide causes (Abukari & Petrucka, 2021; Donisa et al., 2026). This leads in rushed duties, less compassion, sickness absence and difficulty in providing person orientated care. 













[bookmark: _Toc235133545]Task 6 - Digital Innovation within Health and Social Care 

1. Wearable Health Technologies: Benefits for Chronic Conditions 
One of the major benefits of wearable health technologies such as smartwatches is the ability to continuously monitor your health. This encourages proactive self-management and early detection of changes in symptoms. Devices that monitor blood glucose, heart rate, physical activity or sleep provide consumers with real-time data to help them understand how lifestyle choices affect their health (Wang et al., 2020). For instance, if the person has high blood pressure and wears a smartwatch, the wristwatch can alert the user to irregular signs of heart rate that require urgent medical attention. This is consistent with the Technology Acceptance Model which argues that individuals are more likely to use digital technologies if they perceive them to be useful and easy to use (Davis, 1989). Additionally, wearables offer remote monitoring, which enhances the management of long-term illnesses by allowing physicians to monitor patient data between visits and intervene early (Alharbi et al., 2022). 

2. How Electronic Health Records Helps Communication 
EHRs help to improve communication by providing a single, centralised digital record that can be accessed by approved healthcare workers in different locations. This reduces errors, duplication and fragmented data that characterises paper-based systems (Kruse et al., 2018). EHRs enable clinicians to access patient histories, test findings, medications and allergies in real time, helping them make safer and more coordinated decisions. For instance, the transfer from primary care to hospital services allows the receiving team to immediately access the patient’s complete medical information, thus improving the continuity of treatment. EHRs also facilitate interdisciplinary collaboration through secure messaging, integrated treatment planning, and real-time updates (Cowie et al., 2020). 

3. Digital Technology for Health Promotion and Preventive Care 
Digital technology help to improve preventative care by allowing people to track their health behaviours, obtain personalised advice and receive early interventions. Mobile health apps, online risk assessment tools and AI-based coaching platforms encourage healthier lifestyles through personalised advice on nutrition, physical activity, smoking cessation or stress management (Bakker et al., 2020). For instance, a digital diabetes-prevention application can assess a user’s diet and activity and send targeted prompts to get them to walk more or make smarter food choices. They also help to change habits in the long term, by employing
behavioural signals and reminders to keep people motivated. 




























[bookmark: _Toc235133546]Task 7: 1. NHS Leadership Framework Summary
 
The NHS Leadership Framework specifies the attitudes, skills and behaviours that health and social care leaders should demonstrate. Its five focus areas include showing personal qualities, working with others, managing services, improving services and setting direction (NHS Leadership Academy, 2011). These acts help leaders to behave ethically, collaborate and make evidence-based decisions. This is important as strong, consistent leadership is related with improved patient outcomes, staff well-being and organisational performance. Recent assessments demonstrate variations in the quality of leadership across the NHS and the need for clear and consistent standards (NHS England, 2024). The framework provides a benchmark of excellence that encourages professional development, psychologically healthy workplaces and accountability. Ultimately it helps leaders create inclusive cultures, stimulate innovation and deliver high-quality care that is consistent with NHS strategic aims and values. 
2. Leadership Behaviour ‘Service Improvement’ 
According to the NHS Leadership Academy (2011), the attitude “Improving Services” gives leaders the opportunity to challenge practices, innovate and support change. A CEO with this approach can inspire innovation by encouraging people to challenge assumptions, explore new ideas and experiment with small-scale improvements. Leaders create a climate of experimentation, allowing teams to feel safe in coming up with novel solutions to difficulties in patient care. This is compatible with transformational leadership in which leaders motivate staff through empowerment, inspiration, and vision (Bass & Avolio, 1994). 
3. Journals of Reflection 
The training has really improved my understanding of value creation and creativity in health and social care. At first, I thought of creativity as just creating something new or making a process more efficient. Eventually I saw the link with person-centred care, organisational culture and leadership behaviours. For example, the NHS Leadership Framework helped me to understand how formal leadership standards may build an environment that is receptive to innovation. From exploring real-world service challenges, I realised that innovation often arises from a team approach, careful practice, and a willingness to question traditional knowledge. 
In particular, the idea of transformative leadership shaped my thinking. After understanding how leaders engage teams with a similar objective and support, I discovered that creativity is a communal process produced by trust, psychological safety and empowerment, rather than an individual act. 
 Task 8: - Self- Reflection Journal Entry

This module greatly improved my understanding of creativity, innovation and value generation. Group ideation exercises truly changed my way of looking at conceptual development. I now understand creativity as a planned process, based on Kolb’s (1984) experiential learning cycle, which requires constant exploration, reflection and adjustment of ideas, rather than spontaneous inspiration. Further interaction with design thinking shown that real value is derived from meeting genuine human needs (Brown, 2008). I also learned that great innovation demands a conscious balance between divergent thinking for creating a lot of ideas and convergent thinking to turn those ideas into practical solutions. Henceforth, I plan to actively to put into practice these approaches inside my professional assignments, utilising quick prototyping and user input to maximise the quality and impact of my work.  This will lead to a better outcome of my service delivery.
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To summarise, this initiative has demonstrated how innovation, creativity, value creation and effective change management can contribute to health and social care services. It has highlighted the significance of evidence-based practice, collaborative leadership and digital innovation in the delivery of person-centred care, drawing on relevant theories, case studies and reflective models. The thoughts have also enhanced my understanding of the role of creativity and continuing education in promoting professional development and improving service delivery. To summarise, these concepts will inform my future practice to promote safe, efficient and innovative care that can respond to the evolving needs of clients.
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