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Task 1: Defining Key Concepts in Practice 
[bookmark: _heading=h.ehc65ocofcn][bookmark: _Toc243578890]1. Innovation
Innovation is a process of implementing new ideas, technologies or methods that enhance the current healthcare services (Butler, 2025). It is important because it facilitates the access to treatment, the safety of the service and its efficiency. The Diffusion of Innovation Theory describes the process of the gradual adoption of new practices by healthcare practitioners in organisations and is used by Rogers to explain this. For instance, NHS virtual wards are a way of providing a hospital level of care at home. In October 2025, England had 12,588 virtual ward beds, with 10,049 occupied (NHS England, 2025). This will help people to receive treatment at home but minimise unnecessary hospital admissions.
[bookmark: _heading=h.l4wwcarwtckb][bookmark: _Toc243578891]2. Creativity
Creativity is the ability to devise new and practical solutions to problems in a health care environment (Chua et al. 2024). It assists health care providers to meet the needs of each person, bridge communication gaps and enhance the patient's experience. Amabile's Componential Theory provides an explanation that creativity is dependent on professional knowledge, creative thinking skills and motivation. Personalised visual communication cards for patients with dementia or communication problems can be created by care workers, for instance. These cards assist patients to communicate their needs, feelings and preferences within their daily life. 
[bookmark: _heading=h.uzlhnnb6wpk9][bookmark: _Toc243578892]3. Value Creation
Value creation can be thought of as doing more with less in healthcare and bettering patient outcomes (Collins et al. 2025). This is significant for healthcare organisations as they are increasingly under pressure and have constrained budgets. The Porter's Value Based Healthcare Framework defines value by the patients' outcomes in relation to healthcare delivery costs. The NHS App, for instance, allows patients to make repeat prescriptions and arrange healthcare appointments. During December 2025, NHS England (2026) had 6.59 million prescription orders via the app. This service will be useful in making things easier and will help to avoid unnecessary administrative work.
[bookmark: _heading=h.th3bx2bxnh6k][bookmark: _Toc243578893]4. Change
Change is defined as making changes to current procedures, behaviours or organisational structures to enhance healthcare delivery ( Dyar, Mattick, and Griffiths, 2025). It is vital to address patient needs, patient safety and evolving healthcare requirements. Lewin's Change Management Model consists of three steps – unfreeze, change, refreeze established practices. For instance, hospitals can implement electronic medication records, which can minimize documentation errors and enhance medication safety. NHS England (2024) states that about 10% of patients suffer harm from the health care system. Staff training and monitoring can help to facilitate safer implementation of improved practices. 
[bookmark: _heading=h.pqljqiankr8p][bookmark: _Toc243578894]Task 2: Mind Map – Digital Exclusion in Health and Social Care
[bookmark: _heading=h.mowynfmxoh8v][bookmark: _Toc243578895]Mind Map
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Figure 1: Mind Map
(Source: Canva)
[bookmark: _heading=h.ia4z67vnyfok][bookmark: _Toc243578896]Explanation 
Digital exclusion is the inability of people to access and/or be able to use digital healthcare services effectively. It's important because patients are increasingly relying on online appointments, prescriptions and health information. It is reported that 46% of adults over 85 years old used the internet recently (El-Gazar, et al. 2024). The mind map links the lack of digital skills, Internet access and barriers to Internet access with the lack of appointments and treatment. These are more challenging for those with disabilities, older people and low-income families. These barriers could exacerbate health inequalities, and create access constraints to services if left unaddressed. The Systems Thinking Approach (STA) is a model that describes how factors are related and how they impact health outcomes in the healthcare system (Meadows, 2008). 
[bookmark: _heading=h.fik9sq5op7ei][bookmark: _Toc243578897]Task 3: Self-Reflection on Convergent and Divergent Thinking 
The reflective model that is used here is Gibbs' Reflective Cycle (1988).
Description: 
As a group we discussed the possibilities for addressing digital exclusion in healthcare. A process of divergent thinking resulted in the production of multiple ideas and process of convergent thinking to identify practical solutions (Gnanlet and Choi, 2025). Digital training, Telephone appointments and community support were discussed.
Feelings: 
At first I had no problem sharing ideas but when others in the group had other ideas I was not too sure. I chose convergent thinking because it was easier for me to compare solutions than to think of solutions.
Evaluation: 
There were some helpful ideas in our group, but not as many as there could have been, and some disagreements slowed the group down in making decisions. I recommended that they make a list of pros and cons comparing each solution.
Analysis: 
Gibbs' Reflective Cycle is a model that allows individuals to reflect on their experiences and look for ways to improve. I realized that divergent thinking is good for creating ideas and convergent thinking is good for making decisions. I was able to listen and hear different views.
Conclusion:
 This activity helped me to learn more about communication, teamwork and problem solving. I found that I could gain better healthcare solutions by taking into account the views of others.
Action Plan: 
I will ask each member to give a suggestion next time before considering suggestions. I will make decisions that are balanced using a brainstorming process and a basic ranking technique.
[bookmark: _heading=h.h1x1yqqxgnuu][bookmark: _Toc243578898]Task 4: Case Study Analysis of a UK Innovation 
Chosen Innovation: NHS Virtual Wards in South East England
Problem or Need: 
Emergency admissions are a growing burden on NHS hospitals, as is the shortage of hospital beds. Patients who need frequent monitoring are still hospitalized when it is appropriate for their care to be provided at home. NHS England (2024) has recognised virtual wards as a strategy to minimise unnecessary hospitalisation.
Creativity and Innovation:
 Virtual wards are a combination of remote monitoring technology, telephone consultations and home visits. Patients are being observed from a distance by healthcare professionals and receive treatment at home. Rogers' Diffusion of Innovation Theory can be used to understand how healthcare organisations can implement useful technologies over time (Jung, McCree, and Nadel, 2025).
Value Creation: 
Patients are cared for at the hospital level in comfortable and familiar surroundings, providing greater convenience and independence. Patients can be monitored remotely by healthcare professionals and signs of deterioration can be picked up. Hospitals can enjoy better bed utilization, as well as the possibility for reduced treatment expenses.
Reported Outcomes: 
NHS England (2024) assessed 29 virtual ward pathways in South East England. Estimated annual savings in avoided emergency hospital admissions were 9,165 and the net financial benefit was £10.4 million. However, it is noted that there are inequalities in access to services as ethnic minority patients were underrepresented.
Future Application:
 These services may be replicated in other NHS areas to help patients with respiratory diseases and frailty. Staff training and technology that are reliable and equitable patient access are essential to successful expansion. 
[bookmark: _heading=h.1xbodypo58bj][bookmark: _Toc243578899]Task 5: Research Task – Staff Stress and Burnout in UK Healthcare 
Staff burnout affects healthcare quality and employee well-being across UK hospitals. The NHS Staff burnout is a problem in UK hospitals that impacts on the quality of care and health of staff. A survey of more than 760,000 people in the NHS revealed 42.36% of staff were stressed at work. Around 31.47% reported burnout, compared with 30.26% in 2024 (NHS England, 2024).
Article 1: Miller et al. (2024)
Miller et al. (2024) conducted interviews with 28 nurses working in critical care at NHS hospitals from May 2021 to May 2022. Excessive workload, emotional exhaustion, sleep problems and lack of resources were all identified as findings. The Job Demands–Resources Model is a theory that links the role stressors of workload and the role resources of support to burnout. This study reinforces the importance of having manageable workloads and supportive supervision. 
Article 2: Shaw et al. (2024)
In the study by Shaw et al. (2024), 53 healthcare professionals (43 women and 10 men) between 21 and 61 years of age were studied. There were 70 workplace well-being challenges identified by the participants, such as insufficient staffing, and a lack of rest breaks and emotional demands. Findings reveal a link between unmet basic needs and stress in the workplace. 
Comparison and Practical Implications
In both studies workloads and lack of support are cited as causes. Miller et al. (2024) however focus on psychological exhaustion, and Shaw et al. (2024) on organisational issues. NHS hospitals need to better staff and ensure staff have adequate rest and psychological support. 
[bookmark: _heading=h.ya5qw5fusg8p][bookmark: _Toc243578900]Task 6: Exploring Digital Innovation in Health and Social Care 
[bookmark: _heading=h.axerjl9gylht][bookmark: _Toc243578901]1. Benefits of Wearable Health Technologies in Managing Chronic Conditions 
Smartwatches and fitness trackers are examples of wearable technologies that can be used by patients with chronic diseases like type 2 diabetes. These appliances track physical activity, pulse and everyday exercise. Lucas (2024) summarized 19 randomized controlled trials (RCTs) that were conducted with adults with type 2 diabetes. They found that the wearable interventions led to about a 1583-step increase per day in physical activity and a decrease of 2.46 mmHg in systolic blood pressure.
This is a prime example of the positive impact that continuous monitoring can have on encouraging better behaviour and the management of chronic diseases. Patients, for instance, can keep track of their daily walking goals with smartwatches and consult with health care providers on their progress. Davis' (1989) Technology Acceptance Model suggests that patients will use devices which they believe to be useful and easy to use. 
[bookmark: _heading=h.b4h3otfax40s][bookmark: _Toc243578902]2. How Electronic Health Records Improve Communication and Collaboration 
Electronic Health Records (EHRs) contain patient data, such as their medical history, medication information, diagnoses, and treatment plans. They help to enhance communication, enabling authorised healthcare professionals to have access to accurate patient information. NHS England (2026) found that 93% of NHS providers were utilising Electronic Patient Records in its Digital Maturity Assessment for providers in 2025. But, just 30% said they had full integration of two-way data sharing between systems. For instance, hospital nurses may check the medications recorded by doctors before giving them treatment. This helps to minimize communication barriers and facilitates seamless patient care. According to the TAM, professionals are more inclined to use digital systems if they are useful in their daily work (Mudallal, Mrayyan, and Kharabsheh, 2025). 
[bookmark: _heading=h.7x8n3q7lftua][bookmark: _Toc243578903]3. Digital Technology in Preventative Care and Health Promotion 
Digital technology helps to prevent health issues by uncovering health risks and promoting healthy living. Patients can keep track of activity, diet and weight using mobile apps, wearable devices and online coaching. NHS England (2025) has stated that almost 1 million people have joined its Healthier You Diabetes Prevention Programme. Those who finished the programme had 37% less chance of developing type 2 diabetes, and lost an average of 3.3 kg. The programme includes digital coaching, physical activity monitoring and tailored lifestyle support, in addition to face-to-face (Thabane, et al. 2025). For instance, a person with high blood sugar can document exercise using a digital application, and get dietary tips. The Health Belief Model is a model that describes the relationship between perceived health risk and preventative behaviors. 
[bookmark: _heading=h.n5ijccsprod][bookmark: _Toc243578904]Task 7: Understanding the NHS Leadership Framework 
[bookmark: _heading=h.5ltuduyca5zl][bookmark: _Toc243578905]1. Main Components of the NHS Leadership Framework 
The NHS Healthcare Leadership Model offers guidance to the development of effective leadership behaviours in health and social care organisations. Wilson-Menzfeld et al. (2025) lists nine leadership dimensions as: inspiring shared purpose, leading with care, evaluating information, connecting services, sharing vision, engaging teams, holding accountability, developing capability and influencing results. These behaviours foster effective communication, support and better patient outcomes in the workplace. Compassion is a key element of leading with care; evaluation of information is a key element of making evidence-based decisions. Team engagement can help health care professionals submit ideas to enhance services. According to the Royal College of Nursing (2026) leadership skills enable professionals to build their confidence and enhance team working. 
[bookmark: _heading=h.f30vrz2luscl][bookmark: _Toc243578906]2. Leadership Behaviour: Leading with Care
Care is the key to leading, knowing the needs of employees and providing a supportive working environment. Compassion, emotional awareness and employee well-being are key areas of focus in the NHS Leadership Academy (2026). The manager of a hospital, for instance, may schedule weekly team meetings in which nurses propose ways to enhance patient care. Clear medication charts or better communication may be suggested by staff. Transformational Leadership Theory is a theory that describes how leaders can inspire employees by encouraging them and having shared goals (Bass and Avolio, 1994). Leaders can foster creativity and promote team working by listening to others with respect and acknowledging their contributions. 
[bookmark: _heading=h.3jdsrr38yxsz][bookmark: _Toc243578907]3. Reflective Journal: My Learning During the Module 
At the beginning of this module, I believed creativity mainly involved introducing new technologies iInitially in this module, I thought that creativity was primarily related to introducing new technologies into healthcare. But after learning about divergent and convergent thinking I changed my views. I found out that for the creativity part, you need to try out various solutions, and then pick out the ones that are feasible. My learning about NHS virtual wards was invaluable in gaining insight into how value can be created by improving the patient experience and how healthcare services can be made more efficient. I learned that innovation is a team effort, communication and effective leadership. In my future practice, 
[bookmark: _heading=h.nclcsqukfyz0][bookmark: _Toc243578908]Task 8: Self-Reflection Journal Entry 
My initial understanding of creativity was that it was about creating new ideas, new technology. But a study of innovation and value creation transformed my perspective. I learned that there is a way to make day-to-day health care practices better to create a better patient experience and quality of service. In the divergent/convergent thinking group activity, I found out that brainstorming could be used to create a variety of solutions and then narrowing them down to practical solutions. This experience of working with NHS virtual wards gave me an insight into the value of innovation in terms of access and effective use of resources. Gibbs' Reflective Cycle is a method that facilitates individuals to reflect on an experience and see how it could be improved (Gibbs, 1988). This framework made me realize the need for 'listening, cooperation and assessing ideas'. In future placements within the healthcare sector, I will recommend practical improvements, interact effectively with other members of staff and take into account patient individual needs. 
[bookmark: _heading=h.8xnzou30534a][bookmark: _Toc243578909]
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