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Questions and Guidelines for Assessment Component 1
	Introduction

This portfolio explores the key concepts of creativity, innovation, value creation and leadership within health and social care practice. It demonstrates an understanding of how innovative approaches can improve the quality, safety and effectiveness of services while meeting the diverse needs of individuals and communities. The portfolio also includes practical examples from NHS, critical reflection on personal learning and the application of theory to professional practice. Through these activities, the importance of creativity, collaborative working, using Gibb’s reflective Cycle and continuous improvement in delivering person-centred care is explored, supported by evidence and current literature. 




	Task 1- Defining Key concepts in Practice: Innovation, creativity, value creation, and change
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According to the National Centre for Creative Health (2023), creativity in health and social care uses creative approaches to improve well-being and quality of life. For example, music therapy for people living with dementia can improve communication and reduce anxiety. This matters because it supports better outcomes, person-centred care and helps reduce health inequalities while easing pressure on services (NCCH, 2023).
Value creation in Health and Social Care refers o improving people’s health outcomes and wellbeing while making the best use of available resources. NHS England (2016) highlights that value creation is important because it supports high-quality, person-centred care, helps prevent illness, reduces unnecessary variation in practice, and ensures services are delivered efficiently and effectively. For example, falls prevention programmes for older adults can reduce the risk of injury, promote independence, and prevent avoidable hospital admissions, benefiting both individuals and the healthcare system (NHS England, 2016).

Change in Health and social care refers to the planned introduction and implementation of new ways of working, services, or technologies to improve the quality, safety, and efficiency of care. NHS England (2018) highlights that change is important because it enables organisations to respond to changing patient needs, adopt evidence-based practice, improve health outcomes, and ensure services remain sustainable. For example, the introduction of electronic patient records has improved communication between healthcare professionals, reduced medication errors, and enhanced the continuity of patient care (NHS England, 2018).





	Task 2 - Mind Map: childhood obesity in Barking and Dagenham
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Figure 1: mind map illustrating the public health problem of childhood obesity in London Borough of Barking and Dagenham, highlighting its causes, health and social impacts, environmental influences, and evidence-based strategies for prevention and management.



outlets. If left unaddressed, childhood obesity increases the risk of type 2 diabetes, cardiovascular disease, poor mental health, low self-esteem, bullying, and reduced educational attainment (NICE, 2025). Children living in deprived communities are disproportionately affected because inequalities limit access to healthy foods, safe places for physical activity, and health education. Therefore, reducing childhood obesity requires coordinated action between effective family interventions, mobile health technologies, schools and communities, healthcare professionals, local authorities, and police makers to promote healthier lifestyles and improve long-term health outcomes while reducing health inequalities.



	Task 3 - Self-Reflection of Group Activity 


Convergent thinking involves evaluating different opinions to reach the most appropriate decision, whereas divergent thinking encourages the generation of multiple ideas and perspectives when solving a problem (Cottrell, 2023). During the group activity, I applied both thinking styles while working with my peers. Initially, I encouraged team members to share different viewpoints, demonstrating divergent thinking as each member contributed ideas based on their experiences. However, as opinions differed, I suggested using a pros and cons approach to evaluate each opinion objectively, supporting convergent thinking and collaborative decision-making.  Using Gibbs Reflective Cycle (McLeod, 2025), I recognised that listening to different collaborative decision-making. Using Gibbs Reflective Cycle (McLeod, 2025), I recognised that listening to different perspectives strengthened the quality of our discussion and helped the group reach a balance conclusion. 

This experience reminded of my volunteering at Great Ormond Street hospital, where I learned the importance of remaining calm, listening carefully, and considering different perspectives when supporting distressed families. These transferrable skills enabled me to contribute positively to the group by promoting respectful communication and structured decision-making.

I learned that generating ideas feels natural to me; however, I also recognise the importance of evaluating evidence before reaching conclusions. 
In future group work, I will continue to encourage inclusive decisions while strengthening my ability to support evidence-based decisions, an essential skill for effective health and social care practice.


	Task 4 – Virtual Wards: how creativity helped addressed it? Which outcomes?

Virtual wards were introduced by the NHS to address rising hospital admissions, bed shortages and increasing demand for acute care, particularly following the COVID-19 pandemic. They enable patients who would otherwise require hospital admission to receive hospital-level care safely at home through remote monitoring, digital technology and regular reviews by multidisciplinary teams. This approach aims to improve patient flow while maintaining safe, person-centred care (NHS England, 2024).

Creativity supported the redesign of traditional healthcare by combining digital devices, virtual consultations and multidisciplinary expertise to deliver acute care beyond hospital settings. Rather than relying solely on inpatient care, healthcare professionals developed innovative ways to monitoring patients remotely, enabling earlier discharge and preventing avoidable admissions. 

This created value by improving patient experience, promoting independence, reducing the risk of hospital-acquired infections and making more efficient use of NHS resources. It also helped staff by increasing bed capacity and allowing hospital care to be prioritised for patients with the greatest clinical need.

Reported outcomes indicates that virtual wards have reduced avoidable hospital admissions, improved patient satisfaction and supported faster recovery at home. However, successful implementation depends on adequate digital infrastructure, staff training and patient suitability, as digital exclusion may limit access for some service users (NHS Support Federation, 2025). 





	Task 5 - Current issue: staff stress and burnout in NHS virtual wards 

Staff stress is a significant challenge affecting the successful implementation of virtual wards. According to Maslach’s Burnout Theory (1981), prolonged workplace stress can lead to emotional exhaustion, depersonalisation and reduced accomplishment. This framework helps explain why healthcare professional working in rapidly changing digital services may experience burnout.

One study by Maslach and Jackson (1981), found that high workloads, staffing shortages and increased responsibility for remote patient monitoring contributed to stress and fatigue among healthcare staff. In contrast, Juneja, Nah and Heath (2025), suggests that, although digital technologies can improve efficiency, poor implementation, inadequate training and limited organisational factors are major causes of staff stress. However, Shah et al. emphasise workload shortages, whereas Greenhalgh et al. focus on digital transformation and system readiness. 
Together, these articles provide a broader understanding of how organisational pressures and increasing service demands contribute to staff stress in virtual wards.

In practice, these issues are evident in virtual wards, where multidisciplinary teams must monitor patients remotely while managing high caseloads. Without adequate staffing, training and wellbeing support, staff may experience burnout, reduce job satisfaction and potentially affect patient safety. 



	Task 6 - Exploring Digital Innovation in Health and Social Care 

1. Benefit of wearable health technologies in managing chronic health conditions
Wearable health technologies, such as smartwatches and activity monitors, can support the management of chronic conditions by allowing continuous monitoring of health data outside traditional healthcare settings. Devices can track information such as heart rate, physical activity, sleep patterns and, in some cases, blood oxygen levels. This information can help healthcare professionals identify changes in a patient’s condition earlier and support personalised care plans. For example, wearable devices can help people with cardiovascular conditions monitor their heart rate and recognise potential concerns before symptoms become more serious. This approach can encourage patients to become more involved in managing their own health and may reduce unnecessary hospital visits. The NHS recognises that digital technologies can support more proactive and personalised healthcare delivery (NHS England, 2022).

2. How electronic health records improve communication and collaboration
Electronic Health Records (EHRs) improve communication between healthcare providers by allowing authorised professionals to access and share accurate patient information more efficiently. Unlike paper records, EHRs reduce delays, duplication of tests and the risk of missing important clinical information. They support multidisciplinary teamwork by ensuring that doctors, nurses, pharmacists and other professionals can view relevant updates when providing care. For example, Great Ormond Street Hospital (GOSH) uses digital patient records to support safer and more coordinated care for children and young people by improving access to clinical information across teams. EHRs can therefore enhance patient safety, continuity of care, decision-making. This supports safer transitions between services by improving access to essential patient information. The World Health Organisation highlights that digital health systems can strengthen healthcare coordination and improve quality of care (WHO, 2021).

3. Digital technology supporting preventive care and health promotion
Digital technology can support preventative care by helping individuals monitor their health, access information and make healthier lifestyle choices before problems become more serious. Mobile health applications, online health platforms and remote monitoring tools can provide education, reminders and personalised advise. For example, a hypothetical NHS app could remind patients to attend screening appointments, complete health checks or follow lifestyle recommendations related to diet and exercise. This can improve early detection of health problems and encourage greater involvement in self-care. Digital tools also allow healthcare organisations to reach larger populations with health promotion messages. However, accessibility must be considered to ensure that people with limited digital skills are not excluded. The NHS Long term plan identifies digital services as an important element in supporting prevention and empowering patients to manage their health (NHS, 2025).

Task 7 - Understanding the NHS Leadership Framework

The NHS healthcare leadership model is a framework that sets out the behaviours expected of leaders at all levels in health and social care. It is designed for leaders at all levels, not only those in formal management roles. The framework focuses on nine key dimensions, including leading with care, inspiring, shared purpose, evaluating information, engaging the team, influencing for results, developing capability, holding to account, connecting services and sharing the vision. These behaviours encourage collaboration, communication, support continuous improvement and help deliver person-centred care. The framework is important because effective leadership contributes to better staff engagement and positive well-being, strengthens communication and can lead to better patient outcomes. It supports professionals to manage change and helps organisations respond to change, implement innovation and maintain high standards of care. By providing a consistent approach to leadership, this model supports a culture of learning, accountability and high-quality healthcare across the NHS (NHS England, 2024a).

During this module, my understanding of creativity and innovation in health and social care has changed significantly. I previously viewed creativity as generating new ideas, but I now recognise it as developing practical solutions that improve patient care and service delivery. Learning about innovations such as virtual wards and the NHS Healthcare Leadership Model helped me understand that effective leadership, collaboration, teamwork and digital innovation are essential for improving patient outcomes and creating value in health and social care (The King’s Fund, 2022).

Creating a mind map was particularly valuable, as it helped me structure complex information and identify causes. It will help other colleagues during presentations and developing a better plan in healthcare setting. As someone neurodivergent, I found that using mind maps alongside the Pomodoro technique improved my organisation, focus and time management. These activities showed me that effective innovation requires collaboration, person-centred care and continuous improvement. In my future career, I will apply these principles to support high-quality care and contribute positively to service improvement. 



	Task 8 – Self-Reflection Journal Entry

This module has enhanced my understanding of creativity, innovation, and reflective practice as preparation for my future career as a paediatric nurse. Using Gibb’s reflective cycle, I learned to think more critically, about what happened, what went well, and what I could improve in future practice. Working collaboratively on group activities encouraged me to consider different perspectives and strengthen my communication and critical thinking skills. As someone who is neurodiverse, applying the Pomodoro technique has improved my focus and time management, allowing me to compete tasks more effectively. This experience has strengthened my confidence, resilience, and commitment to continuous professional development, enabling me to provide safe, compassionate, and person-centred care for children and their families. 
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AD Debate: Innovation in Health and Social Care

by Ana De Sousa Baptista - Thursday, 25 June 2026

Innovation in health and social care refers to the development and implementation of new ideas, technologies, and approaches to improve the
quality and delivery of services. It plays a crucial role in enhancing patient outcomes by enabling more effective, personalised, and safe care.
Moreover, innovation improves efficiency within healthcare systems by reducing waiting times and optimising the use of limited resources.
However, health and social care services continue to face significant challenges, including ageing populations and increasing demand, which place
considerable pressure on existing systems. Therefore, innovation is essential in helping services adapt to these challenges while maintaining high
standards of care. In addition, it supports preventative approaches by addressing health issues early, ultimately reducing long-term costs and
improving population health. Overall, innovation is fundamental to ensuring that health and social care systems remain sustainable, equitable, and
responsive to the changing needs of society.
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