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	Introduction.
Health and social care services face increasing pressure to respond to changing needs, technological developments and persistent inequalities. Creativity and innovation are therefore essential for improving care quality, safety, accessibility and service-user experiences. This component explores how new ideas can be transformed into practical solutions that create meaningful value for individuals, professionals and healthcare organisations. It begins by defining innovation, creativity, value creation and change, supported by relevant theories and practical examples from health and social care. It then examines poor communication as a significant care challenge, considering its causes, consequences, affected groups and possible solutions.
The component also uses Gibbs' Reflective Cycle to evaluate learning from a group problem-solving activity involving divergent and convergent thinking. NHS digital innovations, including game-based and online cognitive behavioural therapy, are analysed to demonstrate how technology can improve access to mental health support. Digital inequality is considered alongside the benefits of wearable technologies, electronic health records and digital approaches to preventative care. The Technology Acceptance Model and Diffusion of Innovations theory are used to explain how technologies are adopted. Finally, the discussion considers leadership within the NHS and reflects on how creativity, collaboration and person-centred innovation will inform future professional practice. Overall, the component demonstrates that effective innovation must be inclusive, evidence-based and focused on improving outcomes.






	Task 1- Defining Key Concepts in Practice.

Innovation means creating or using new ideas, methods, or tools to improve services. It focuses on doing things better than before. According to Tidd and Bessant (2018), innovation is about turning ideas into practical solutions that add value.
So, the significance in health and social care: Innovation helps services respond to changing needs, improve patient safety, and make care more efficient.
Example: Introducing video GP appointments in Tower Hamlets allows people with mobility issues or anxiety to access care more easily.

Creativity. is the ability to think in new ways, generate fresh ideas, and solve problems differently. Runco (2014) describes creativity as producing original and useful ideas.
Its magnitude in health and social care: Creativity helps staff design activities, communication methods, and support plans that meet individual needs.
Example: A support worker designing personalised memory‑boxes for older adults with dementia to help them recall important life events.
 
Value creation. means producing benefits that improve people’s lives. Porter (2010) explains that value in health care comes from better outcomes for service users.
It ensures services focus on what truly matters wellbeing, safety, independence, and quality of life.
Example: A falls‑prevention programme in a community centre reduces hospital admissions and increases older people’s confidence, creating value for both individuals and the NHS.
.
Change means adapting services, behaviours, or systems to improve outcomes. According to Kotter (2012), change involves planned steps that help organisations move from the current situation to a better one.
Change is essential because communities, health needs, and policies constantly evolve. Without change, services become outdated and unsafe.
Example: Tower Hamlets increasing mental‑health outreach teams to respond to high levels of depression and anxiety.[image: ]
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Task 2 - Mind Map.

Poor communication in health and social care happens when information is unclear, incomplete, or not shared at the right time. This can include using complex medical words, not listening to patients, missing handovers between staff, or failing to record and pass on key details (Iedema et al., 2019). As a result, patients may not understand their diagnosis or treatment, feel anxious, and lose trust in services. Staff may make more errors, such as wrong medicines or delayed treatment, which directly harms patient safety (Keshtkar et al., 2025).
People who are already vulnerable older adults, people with disabilities, language barriers, or low health literacy are most affected because they depend heavily on clear support and guidance (Bright et al., 2018; McCormack et al., 2017). If this problem is not addressed, avoidable incidents, complaints, and costs will increase, and inequalities in care will grow (Guppy et al., 2024). Improving communication through training, plain language, better teamwork, and patient‑centered approaches can reduce risk and improve outcomes (Street et al., 2009; Silverman et al., 2013).

Mind map of poor communication


	Causes:
· Poor listening
· Weak handover
· Low health literacy
· Cultural and language barriers
· complex language
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	Poor communication
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	Impacts:
· emotional distress
· Staff stress and incivility
· Patient safety incidents
· Health inequalities



Who is most affected:

Older people and those with chronic illness: Depend on ongoing clear communication.

People with disabilities or communication needs: Need adapted information and support (Bright et al., 2018).

People with low literacy or different first language: Higher risk of misunderstanding (McCormack et al., 2017).

Possible solutions:

Staff training: Communication skills, empathy, active listening (Silverman et al., 2013).

Plain language and visual aids: Simple leaflets, diagrams, teach‑back method (Street et al., 2009).

Structured handovers: Standard tools (e.g. SBAR) to share key information.

Involving patients and families: Shared decisions, checking understanding.

Interpreting and accessibility services: Support for language and communication needs (Bright et al., 2018).


If not addressed:

More harm and complaints: Rising safety incidents and legal claims.

Higher costs: Longer stays, repeated visits, wasted resources.

Wider mistrust: Communities lose confidence in health and social care systems (Guppy et al., 2024).[image: ]
Figure 2


	Task 3 - Self-Reflection of Group Activity.

Self-Reflection Using Gibbs' Reflective Cycle
I am using Gibbs' Reflective Cycle (1988) for this reflection. Description: In class, my group completed an activity that required us to solve a problem together. Feelings: At first, I felt unsure about sharing my ideas, but I became more confident as everyone listened and contributed. Evaluation: The activity went well because we respected each other's opinions and worked together. Analysis: Divergent thinking means generating many different ideas, while convergent thinking means choosing the best idea from those options. During the activity, I used divergent thinking by suggesting different possible solutions. I then used convergent thinking when my group discussed the ideas and agreed on the most suitable one. This showed me that both thinking styles are important for effective problem-solving. Conclusion: I learned that I can be creative when sharing ideas, but I also need to improve my confidence in speaking earlier during group discussions. I also realized that listening carefully helps the team make better decisions. Action Plan: In future group activities, I will contribute my ideas earlier and encourage quieter group members to participate. According to Learning by Doing, reflecting on experiences helps people improve their learning and future performance.
Self‑reflection using Gibbs’ model.
During our group activity on convergent thinking and divergent thinking, I learned a lot about how I approach problems. Divergent thinking means generating many different ideas, while convergent thinking means narrowing ideas down to the best option (Runco, 2014).
Description:  
Our task was to brainstorm solutions and then choose one final idea.
Feelings:  
At first, I felt unsure because the group had many different opinions, but I became more confident as we shared ideas.
Evaluation:  
The divergent stage went well because everyone contributed freely. The convergent stage was harder because we had to agree on one idea.
Analysis:  
I noticed I am stronger in divergent thinking. I enjoy suggesting creative options and encouraging others. However, during convergent thinking, I realized I sometimes hesitate to challenge ideas or make final decisions.
Conclusion:  
I learned that teamwork needs both styles. I also learned that I need to improve my confidence when evaluating ideas.
Action plan:  
In future group work, I will practice summarizing practice summarizing ideas and helping the group choose the best option. [image: ]Figure 3









	



Task 4 – Case Study Analysis of a UK Innovation.

Digital therapy innovation in the NHS.

A clear NHS digital innovation is Lumi Nova: Tales of Courage, a game‑based therapy tool for children with anxiety. The problem was long waiting times for mental‑health support and many children not receiving early cognitive behavioural therapy (CBT). Anxiety is common in young people, so the NHS needed a creative, accessible solution.

The innovation used creative design by turning CBT techniques into an adventure game. Children complete small “missions” that help them face fears gradually. This creative approach made therapy fun, less scary, and easy to use at home. According to Rogers’ Diffusion of Innovation theory, Lumi Nova spread quickly because it is simple to use, fits children’s daily routines, and clearly improves engagement.

Value created:
For children: better confidence, reduced anxiety, and enjoyable therapy.
For parents: support at home without long waits.
For NHS staff: a tool that reduces pressure on services and supports early intervention.
For the system: wider access and reduced inequalities.
Outcomes: NHS evaluations show improved anxiety management and high engagement among children using the tool (NHS England, 2023). A study also reports positive emotional and behavioural improvements (Wright et al., 2023).
This creative, game‑based model can be adapted for other age groups or mental‑health needs because it is scalable and accessible.
Innovation of a Digital Therapy Tool in the NHS
A good example of digital innovation in the NHS is Silver Cloud; an online cognitive behavioural therapy  programme used in NHS Talking Therapies. The main problem was that many people with anxiety and depression faced long waiting times and found it difficult to attend face-to-face appointments. Silver Cloud was developed to provide flexible, online therapy that people can access at home with support from a therapist (NHS England, 2025).
Creativity helped solve this problem by combining evidence-based CBT with digital technology. Users can complete therapy sessions online at a time that suits them, while therapists monitor progress remotely. This innovation has created value by improving access to mental health services, reducing pressure on NHS staff, and giving patients greater choice and convenience. NHS reports show that digital therapies have supported large numbers of people and contributed to recovery outcomes in NHS Talking Therapies (NHS England, 2025).
This innovation can be explained using Rogers' Diffusion of Innovation Theory, which states that new ideas spread when people see their advantages. SilverCloud was adopted because it is easy to use, improves access, and supports effective treatment. Patients, therapists, and the NHS all benefit from this creative approach. Similar digital therapy programmes could also be used in other healthcare settings to improve access to care.



	Task 5 - Research Task.
Causes of digital inequality.
Two useful academic articles help explain why digital inequality happens.
The first is Bradway et al. (2026). Their review shows that digital inequality is caused by differences in access to devices, internet quality, digital skills, and confidence. They explain that these problems interact at many levels personal, organizational, and policy which links well to systems theory because it shows how one weak part of the system (e.g., poor digital skills) affects the whole care pathway. This article helped me understand that digital inequality is not only about technology, but also about how health systems are organized.

The second article is Litchfield et al. (2026). They found that digital inequality grows when services move online without supporting users who have low digital literacy, disabilities, language barriers, or limited access to devices. They also show that organizations often assume people can use digital tools, which create gaps in care. This helped me understand that digital inequality is shaped by service design, not just individual ability.

Digital inequality appears when patients cannot use online appointment systems, struggle with video consultations, or cannot access digital therapy tools. This leads to lack of care, longer waiting times, and greater health inequalities especially for older adults, low‑income groups, and people with disabilities.



	Task 6.

Discuss one benefit of using wearable health technologies (e.g. smartwatches) to support the management of chronic health conditions.

Using wearable health technologies offers a clear benefit for managing chronic conditions, and the Technology Acceptance Model (TAM) helps explain why people adopt them. TAM states that people are more likely to use technology when they believe it is useful and easy to use (Davis, 1989). For example, someone living with asthma might use a smartwatch that tracks their breathing rate and activity levels. Because the device is simple to operate and provides helpful alerts when their breathing changes, the person feels confident using it daily. This continuous monitoring helps them recognize early warning signs, avoid triggers and share accurate data with their clinician. When the technology is accepted and used consistently, it strengthens self‑management and supports better long‑term control of the condition.[image: ]
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Describe how electronic health records (EHRs) improve communication and collaboration between healthcare providers


Electronic health records (EHRs) improve communication and collaboration by giving healthcare providers shared, real‑time access to patient information. Using the Technology Acceptance Model helps explain why this works effectively. TAM suggests that providers are more likely to use EHRs when they find them useful and easy to use (Davis, 1989). For example, when a GP updates a patient’s medication list, a hospital specialist can instantly see the change, prevent errors and improve coordinated care. Because the system is simple to navigate and clearly displays information, clinicians trust it and use it consistently. This shared digital platform reduces delays, avoids duplicated tests and strengthens teamwork across different services, ultimately improving patient outcomes.

Explore how digital technology can support preventative care and health promotion, using a real or hypothetical example.

Digital technology supports preventive care by helping people act early, and the Technology Acceptance Model explains why people choose to use these tools. TAM suggests that people adopt technology when they find it useful and easy to use (Davis, 1989). For example, imagine a 40‑year‑old office worker at risk of high blood pressure who starts using a simple mobile app that tracks daily steps and sends gentle reminders to move every hour. Because the app is easy to navigate and clearly shows progress, the user feels motivated to walk more and reduce sedentary time. Over a few months, these small behavior changes lower their risk and improve wellbeing. This shows how digital tools, when accepted and used consistently, can strengthen preventive care and promote healthier habits.



	
Task 7 - Understanding the NHS Leadership Framework

The NHS Leadership Framework is a national guide that explains the key behaviors every leader and manager in health and social care should show. It includes principles such as accountability, collaboration, compassion, curiosity and inclusion. These behaviors help leaders guide teams, make safe decisions, and improve care. 

The framework is important because it sets clear, consistent standards for how leaders should act. This supports better teamwork, safer practice, and stronger relationships with staff and service users. It also helps organizations check leadership quality and plan training. NHS England explains that strong leadership improves staff wellbeing, patient outcomes, and service performance. 
the framework ensures leaders behave professionally and work in ways that support high‑quality, person‑centered care.

Learning about transformational leadership (Bass & Avolio, 1994) also shaped my thinking. I realized leaders play a key role in inspiring creative practice. This learning will influence my future career by encouraging me to use creative thinking and focus on outcomes that genuinely benefit service users.



	Task 8 – Self-Reflection Journal Entry. 

Reflective journal  
During this module, my understanding of creativity, innovation and value creation has developed in a deeper and more practical way. A key moment was a group activity where we redesigned a simple care process. This showed me that innovation is not always big technology it can be small, thoughtful changes that improve a person’s experience. My perspective shifted from seeing creativity as “being imaginative” to understanding it as a structured process that solves real problems.

Using Gibbs’ reflective model helped me recognise how my confidence grew when generating ideas and evaluating them. I also learned that value creation means focusing on outcomes that genuinely improve wellbeing.

In future placements, I will apply this by suggesting small creative improvements, using feedback, and practising reflective thinking. A key concept I will carry forward is that innovation must always be meaningful for service users.
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