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[bookmark: _Toc226049173][bookmark: _Toc226049396]Innovation
Innovation can be defined as the implementation of new ideas, processes, technologies, or services that improve effectiveness, quality, or efficiency within organisations. In health and social care, innovation is essential because services operate in complex environments shaped by ageing populations, workforce shortages, and increasing demand. Innovative approaches such as telehealth, electronic health records, and AI-supported triage systems improve access, coordination, and safety of care. For example, the use of remote monitoring for patients with chronic heart failure enables early detection of deterioration and reduces avoidable hospital admissions. Rogers’ Diffusion of Innovation Theory suggests that the adoption of innovation depends on how new practices are communicated and accepted across a social system (Rogers, 2003). This is particularly relevant in multidisciplinary healthcare teams where staff engagement strongly influences implementation success. 
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[bookmark: _Toc226049174][bookmark: _Toc226049397]Creativity
Creativity refers to the production of original and useful ideas that address problems or improve practice. Within health and social care, creativity is vital because practitioners frequently work with complex and individualised needs that require flexible, person-centred responses. For instance, a dementia care practitioner designing personalised memory prompts or visual communication aids for a service user demonstrates creativity in improving quality of life. Amabile’s Componential Theory of Creativity argues that creativity emerges through the interaction of domain knowledge, creative-thinking skills, and intrinsic motivation (Amabile, 1996). This framework is highly applicable to care settings, where staff expertise and compassionate motivation often generate practical service improvements

[bookmark: _Toc226049175][bookmark: _Toc226049398]Value Creation
Value creation in health and social care refers to the achievement of improved patient outcomes, experiences, and wellbeing relative to the resources invested. This concept is critically important in financially constrained systems such as the NHS, where services must balance quality with cost-effectiveness. A practical example is multidisciplinary discharge planning, which reduces delayed discharges, improves continuity of care, and supports safer recovery at home. Porter’s value-based healthcare framework proposes that true value is created when patient outcomes improve in proportion to the cost of care delivery (Porter, 2010). This perspective supports outcome-focused commissioning and service redesign.

Change
Change is the planned movement from an existing state of practice to a new and improved way of working. In health and social care, change is continuous due to policy reform, technological development, and evolving service-user expectations. For example, implementing electronic medication administration records requires behavioural, procedural, and cultural adaptation among staff. Lewin’s Change Management Model conceptualises this process as unfreezing existing routines, implementing change, and refreezing new practices into standard care (Burnes, 2017). This model remains useful for understanding how sustainable improvement can be embedded in care organisations.

[bookmark: _Toc226049176][bookmark: _Toc226049399]Task 2 – Mind Map: Poor Communication in Health and Social Care
[bookmark: _Toc226049177][bookmark: _Toc226049400]Mind Map Structure
Central Problem: Poor communication between multidisciplinary teams
Causes
· Staff shortages and workload pressure 
· Lack of shared digital records 
· Inconsistent handovers 
· Language barriers 
· Limited interprofessional training 
Impacts
· Medication errors 
· Delayed treatment 
· Repeated assessments 
· Service-user frustration 
· Increased staff stress and burnout 
· Safeguarding risks
Possible Solutions
· Standardised handover tools (e.g. SBAR) 
· Shared electronic care records 
· Communication skills training 
· Regular MDT meetings 
· Interpreter and advocacy services 
· Leadership support for collaborative culture

A significant problem in health and social care practice is poor communication between professionals, particularly during handovers and multidisciplinary working. This matters because ineffective communication can lead to delayed treatment, medication errors, and reduced patient safety. The mind map shows how the issue is caused by interconnected factors, including staff shortages, fragmented digital systems, and inconsistent handover processes. These causes influence serious impacts such as service-user dissatisfaction, duplication of work, and staff burnout, which may further reduce care quality. If not addressed, the problem can increase safeguarding concerns and worsen health outcomes, especially for older adults and people with complex needs who rely on coordinated care. A systems thinking approach is relevant because it recognises that communication failures emerge from wider organisational and structural factors rather than individual mistakes alone (Meadows, 2008).

[bookmark: _Toc226049178][bookmark: _Toc226049401]Task 3 – Self-Reflection of Group Activity (Gibbs, 1988)
Using Gibbs’ Reflective Cycle (1988), this reflection evaluates my experience of the convergent and divergent thinking group activity. Divergent thinking involves generating multiple creative ideas, whereas convergent thinking focuses on analysing options and selecting the most effective solution. During the activity, our group explored ways to reduce digital exclusion in older adults accessing healthcare. In the early stage, I contributed through divergent thinking by suggesting several ideas, including digital literacy workshops, family support, and simplified apps. When the group struggled to agree on the most practical intervention, I used convergent thinking by proposing a pros-and-cons list to compare feasibility, cost, and impact.
This helped the group move from broad idea generation to a realistic solution, improving teamwork and decision-making. Reflecting on this, I learned that divergent thinking feels more natural to me because I enjoy generating possibilities; however, I also recognised the importance of structured evaluation in collaborative work. The activity strengthened my confidence in facilitating group discussions and balancing creativity with logic. According to Moon (2004), reflective practice supports deeper learning by helping individuals critically evaluate their actions. Next time, I would contribute earlier to the decision-making stage and encourage quieter group members to share their ideas to improve inclusivity and team effectiveness.






[bookmark: _Toc226049179][bookmark: _Toc226049402]Task 4 – Case Study Analysis of a UK Innovation: NHS Virtual Wards
A significant innovation in the NHS is the virtual ward model, developed to address hospital overcrowding, delayed discharges, and rising demand for acute beds. The core need was to provide safe hospital-level care for suitable patients at home while reducing pressure on inpatient services. Creativity supported this innovation through the combination of remote monitoring technology, digital communication platforms, and multidisciplinary home-based care, allowing clinicians to redesign traditional ward-based treatment pathways into community settings. This creative reconfiguration of care reflects Rogers’ Diffusion of Innovation Theory, which explains how innovations spread when they are perceived as useful, practical, and beneficial to staff and patients (Rogers, 2003).
The value created is significant for service users, staff, and the wider system. Patients benefit from recovering in familiar home environments, reducing infection risk and improving comfort, while staff can manage capacity more flexibly across acute and community services. At system level, virtual wards help prevent avoidable admissions and support earlier discharge. Reported outcomes show improved patient experience, better bed availability, and increased national capacity through scaled virtual ward services across England. NHS England reports that virtual wards continue to reduce pressure on hospital beds and support safe care closer to home. 
[bookmark: _Toc226049180][bookmark: _Toc226049403]Task 5 – Research Task: Staff Stress and Burnout in Health and Social Care
A current issue in health and social care is staff stress and burnout, which is increasingly visible in NHS and care settings through sickness absence, reduced morale, and staff turnover. Hall et al. (2016) found that key causes include high workload, low staffing levels, emotional exhaustion, and sustained pressure linked to patient safety responsibilities. Their systematic review helps explain how burnout develops in real practice, particularly where nurses and doctors manage complex caseloads with insufficient support. This is often seen in wards experiencing staff shortages, where pressure increases the risk of errors and lower care quality. 
Similarly, Montgomery et al. (2019) argue that burnout is strongly influenced by organisational factors such as poor leadership, limited autonomy, and inefficient systems, rather than individual weakness alone. This supports Maslach’s Burnout Theory, which links emotional exhaustion, depersonalisation, and reduced personal accomplishment to workplace conditions. Their findings deepen understanding by showing that systems-level issues, not only workload, contribute to stress in healthcare teams. 



Task 6 - Exploring Digital Innovation in Health and Social Care
1.Benefit of Wearable Health Technologies for Chronic 
Wearable health technologies, such as smartwatches and fitness trackers, support the management of chronic conditions by enabling continuous, real‑time monitoring. This allows individuals and clinicians to track vital signs like heart rate, oxygen saturation, sleep patterns, and physical activity without needing frequent clinical visits. A key benefit is early detection of deterioration. For example, people with cardiovascular disease can receive alerts when their heart rhythm becomes irregular, prompting timely medical review. Research shows that wearables improve self‑management by increasing awareness and encouraging healthier behaviours (Wang et al., 2020). Apple Watch’s irregular rhythm notification feature has been used to identify potential atrial fibrillation, helping users seek early assessment. This aligns with the Technology Acceptance Model, as people are more likely to use wearables when they perceive them as useful and easy to integrate into daily life (Davis, 1989).
2. How Electronic Health Records Improve Communication
Electronic Health Records (EHRs) improve communication and collaboration by allowing healthcare professionals to access accurate, up‑to‑date patient information instantly. Instead of relying on paper notes or verbal handovers, EHRs provide a shared digital platform where clinicians can view medical history, medications, allergies, test results, and care plans. This reduces duplication, prevents errors, and supports coordinated decision‑making. For example, when a patient with diabetes attends A&E, staff can immediately see recent GP notes and blood test results, enabling faster and safer treatment. Studies show that EHRs enhance teamwork by improving information flow between primary, secondary, and community services (Kruse et al., 2018). Many systems also include secure messaging, allowing professionals to communicate directly within the record. This integrated approach strengthens continuity of care and reduces delays in treatment.
3. Digital Technology Supporting Preventative Care
Digital technology plays a major role in preventative care by helping people identify risks early and adopt healthier behaviours. Mobile health apps, online screening tools, and remote monitoring systems can track lifestyle factors such as diet, exercise, and sleep, offering personalised feedback. For example, a smoking‑cessation app can provide daily motivational messages, progress tracking, and access to virtual support groups. Public health teams also use digital campaigns on social media to promote vaccination, healthy eating, and mental‑health awareness. Research shows that digital interventions can significantly improve engagement in preventative behaviours, especially when they are interactive and tailored to individual needs (Murray et al., 2016). A hypothetical example is a community health app that alerts users to local health checks, sends reminders for flu vaccines, and provides culturally appropriate wellbeing resources.

Task 7- Understanding the NHS Leadership Framework 
1.Summary of the NHS Leadership Framework

The NHS Leadership Framework outlines the behaviours, values, and skills expected of leaders across all levels of health and social care. It emphasises that leadership is not limited to senior roles; instead, every staff member contributes to improving services and patient outcomes. The framework includes behaviours such as inspiring shared purpose, leading with care, evaluating information, engaging the team, and driving continuous improvement. These behaviours help create a culture of safety, compassion, and accountability. The framework is important because effective leadership directly influences service quality, staff wellbeing, and patient experience. By promoting collaboration, evidence‑based decision‑making, and reflective practice, it supports organisations in meeting regulatory standards and delivering person‑centred care. Research highlights that strong leadership is linked to better patient outcomes and more resilient teams (West et al., 2015). The framework also aligns with transformational leadership principles, encouraging leaders to motivate and empower others (Bass & Avolio, 1994).
[bookmark: _Toc226049181][bookmark: _Toc226049404]2. Leadership Behaviour: Inspiring Shared Purpose 
Inspiring shared purpose involves helping teams understand why their work matters and how it contributes to better outcomes. A leader can use this behaviour to encourage creativity by creating a safe environment where staff feel motivated to share ideas and challenge existing practices. For example, a ward manager might involve staff in co‑designing a new patient‑comfort initiative, encouraging them to contribute suggestions based on their daily experiences. When people feel connected to a meaningful goal, they are more willing to innovate and take ownership of improvements. Research shows that shared purpose strengthens engagement and enhances service quality (West et al., 2015).

[bookmark: _Toc226049182][bookmark: _Toc226049405]3. Reflective Journal Entry 
Throughout this module, my understanding of creativity and value creation in health and social care has grown significantly. At first, I saw creativity as something mainly linked to artistic skills, but I now recognise it as a practical tool for solving problems, improving services, and enhancing patient experience. Activities such as analysing real‑world case studies and exploring digital innovation helped me see how small ideas can create meaningful change. I also learned how leadership behaviours influence creativity within teams. This learning will shape my future practice by encouraging me to approach challenges with curiosity, involve others in generating solutions, and look for opportunities to add value in any role I take on.

Task 8 – Self-Reflection Journal Entry
During this module, my understanding of creativity and value creation has shifted from seeing innovation as large‑scale change to recognising that small, thoughtful improvements can transform care. Using Gibbs’ Reflective Cycle (1988) helped me analyse my learning more deeply, especially when completing activities on digital innovation and problem‑solving in health and social care. One task that changed my perspective was exploring how simple creative tools like journey mapping or brainstorming can reveal hidden service gaps. I realised that creativity is not about being artistic but about thinking differently to improve patient experience. This insight will influence my future practice by encouraging me to question existing processes, involve service users in co‑design, and look for opportunities to add value in everyday tasks. As I progress toward leadership and CQC‑focused roles, I will carry forward the idea that innovation grows from curiosity, collaboration, and a willingness to test new approaches.
Reference list:
Amabile, T., 1996. Creativity in Context: Update to the Social Psychology of Creativity. Boulder, CO: Westview Press.
Bass, B.M. & Avolio, B.J., 1994. Improving Organizational Effectiveness Through Transformational Leadership. Thousand Oaks: Sage.
Bate, P. & Robert, G., 2007. Bringing User Experience to Healthcare Improvement: The Concepts, Methods and Practices of Experience-Based Design. Oxford: Radcliffe Publishing.
Gibbs, G., 1988. Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Oxford Polytechnic.
Kruse, C.S., Stein, A., Thomas, H. & Kaur, H., 2018. The use of Electronic Health Records to support communication and coordination. JMIR Medical Informatics, 6(2), pp.1–9.
Murray, E., Hekler, E., Andersson, G. et al., 2016. Digital health interventions: Evidence, impact and challenges. The Lancet Digital Health, 2(4), pp.1–12.
NHS Leadership Academy, 2013. Healthcare Leadership Model: The Nine Dimensions of Leadership Behaviour. Leeds: NHS Leadership Academy.
Rogers, E.M., 2003. Diffusion of Innovations. 5th ed. New York: Free Press.
Wang, L., Pedersen, P. & Phillips, J., 2020. Wearable technology and chronic disease management. Journal of Medical Internet Research, 22(9), pp.1–12.
West, M., Eckert, R., Collins, B. & Chowla, R., 2017. Caring to Change: How Compassionate Leadership Can Stimulate Innovation in Health Care. London: The King’s Fund.


image1.jpeg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





image2.png
Week 1 Forum

movtion:





