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Introduction 

The aim of the assignment is to analyse the key concepts of innovation and creativity in healthcare practice with focus on group activity, digital innovation and other aspects of reflection to understand the issues and future roles in healthcare practice. 

Task 1- Defining Key Concepts in Practice 

Innovation 

Innovation is defined as the process of exploiting knowledge and outcome for this knowledge to develop something new (Antonelli, 2022). In other words, innovation is considered to be the development of a new idea or method which is used to foster improvement and development using the created knowledge. One of the significant examples of innovation in health and social care is wearable devices for the older adults to detect and prevent falls. This is relevant in health and social care since innovation enhances patient safety, reduces hospital readmissions and promotes efficient and safe care (Warrington, Shortis and Whittaker, 2021). 

Creativity

Creativity is defined as the multifaceted concepts which entail environmental influences, cognitive abilities and motivational factors that generate effective solutions to problems (Barros, Resende and Pontes, 2025). Creativity is considered to be a complex construct in which the thinking skills, motivation and environmental factors inspire the individuals to develop solutions and address the problems. For example, in the health and social care, virtual therapy for dementia patients is a creative solution to reduce anxiety and improve mood of the patients as it stimulated memory and cognitive skills. Creativity in health and social care is important to enhance care quality and address patient problems (Appel et al., 2022).

Value Creation

Value creation is defined as the context in which collaboration and coordination for achieving diverse professional goals and institutional perspectives (Roth, Vakkuri and Johanson, 2024). In other words, value creation suggests working together and coordination with different professionals and institutions to achieve a shared goal. In health and social care, an example of value creation is establishing integrated care team in hospital to manage chronic diseases through collaborative working among doctors, social workers and nurses to coordinate treatment is significant for optimising patient self-management of the chronic disease. This is important as it coordinates treatment and improves health outcomes for the patients (Murtagh et al., 2021). 

Change 

Change management is the planning, implementing, leading, supporting and sustaining a new process, product and services. In other words, change is the process in which new structure, approaches, processes and practices are implemented to foster improvement (Barrow and Annamaraju, 2022). In health and social an example for change is the integration electronic health records in hospitals improve accessibility of patient data and enhance care coordination. This is important as the change reduces errors and improves workflows within the healthcare teams (Fennelly et al., 2020). 

Task 2 - Mind Map

[image: image1]
Long wait times is a significant problem which has a crucial impacts on the care quality by undermining the timely access to care that reduced care, worsened health outcomes of the patients and thereby increased health inequality. The long wait times have been interconnected with the causes related to the staff shortages in the NHS and high patient demand which created pressure in the wards and led to long wait times (Limiri, 2025). Further, there have been inefficient management processes which undermined the management of appointments and patient flow. However undertaking a systems thinking approach, the elements of the mind map are linked in terms of lack of staff created workload and pressure over the existing staff and this caused deterioration of care quality and worsened patient outcomes (Gibbs et al., 2025). Further, long wait could be addressed using effective appointment management, hiring more staff to combat the shortages and implementing digital triage to optimise workflow and efficiency. 

Task 3 - Self-Reflection of Group Activity 

Driscoll’s reflective model has been applied below: 

During group activity, we were assigned a leader to guide and manage the group members and completed the group assignment. The group activity considered and applied both divergent thinking by focusing on multiple creative ideas immediately without making judgments as well as convergent thinking in selecting the most practical solutions after evaluation (Zhang, Sjoerds and Hommel, 2020). I adhered most to the convergent thinking by narrowing down the feasible solutions while the leader adhered to divergent thinking by brainstorming and integrating all creative ideas without any judgment. 

Although the leader wanted to integrate all ideas making the group members feel valued, the divergent thinking created delayed decisions despite undertaking a participatory practice. However, my natural inclination towards convergent thinking was effective as it was guided by structure and logic and this led to feasible solutions (Hongdizi et al., 2023). From the situation, I learned that it is important to embraced divergent thinking to boost creativity and inclusivity but for divergent thinking style, innovation and quick decision making is more crucial. 

In future group activities, I would plan effectively by adopting both thinking styles but using a structured process. I would act differently by first promoting open brainstorming for divergent thinking and them guiding the team with convergent thinking style towards practical evaluation and feasible solution.  

Task 4 - Case Study Analysis of a UK Innovation  

There are a significant number of people who experience insomnia symptoms and affected by their poor sleep quality. This is because insomnia causes fatigue, impaired productivity and develops into chronic illnesses and psychological problems like depression (Lange et al., 2024). Although there are traditional treatment such as Cognitive Behavioural Therapy for Insomnia (CBT-I), the limited accessibility and long waiting times necessitates new and innovation solutions for the people to address their sleep problems without having to seek for interventions (Baglioni, Espie and Riemann, 2023). Creativity is significant for addressing the problem of insomnia among the people due to the development of Sleepio. This is a creative digital CBT programme which entails interactive online tools and features that provide evidence-based therapy to the people with insomnia (Henry et al., 2023). Considering the Diffusion of Innovation theory, the Sleepio digital platform created value to the patients by spreading the health solutions across healthcare systems. The adoption of the innovation is driven by awareness, trial and implementation which set clear advantage including the digital solution to be accessible, private, and cost-effective and offer flexible online therapy for sleep management (Silva et al., 2022). According to Cowie et al. (2018), sleepio has effectively demonstrated post-therapy improvements in terms of improving sleep efficiency, wake after sleep onset and sleep onset latency and therefore this a comprehensive and cost effective personalised treatment for insomnia. 

Task 5 - Research Task
The research by Shemtob et al. (2022) highlighted and discussed the work-related stress among the NHS healthcare staffs with the rising factor as the systemic pressures mainly due to the excessive workload which stemmed from shortage of staff. The key cause of the staff stress also led to exhaustion, guilt and anxiety especially for the staff to prevent them from seeking help. Further, Ntontis et al. (2025) also discussed the stressors such as poor leadership and high workloads have contributed to staff stress and burnout while this caused fatigued, poor teamwork and reduced staff confidence. Using the systems theory, there is a need to modify the work environments and ensure that there is an overall supportive environment for the health staff addressing systemic and relational factors that contribute to stress (Katrakazas et al., 2020). Both articles agree on the relational and environmental factors that drive stress while Shemtob et al. (2022) focuses on primary causes, Ntontis et al. (2025) focuses on secondary stressors manifesting into errors and burnouts to compromise patient safety. 

Task 6 - Exploring Digital Innovation in Health and Social Care
1. Wearable technologies in health include the fitness trackers and smart watches which are significant in managing chronic health conditions including diabetes and hypertension. This is because the wearable devices monitor vital signs of the patients such as oxygen saturation, heart rate and physical activity (Dalabeeh and Al-hawari, 2019). These devices tracking the daily health data has a benefit of providing real-time feedback to the patients and empower them to take control over their health condition and manage chronic diseases. For example, NHS used the wearable sensor for monitoring the cardiac patients remotely while reducing hospital readmissions (Lin et al., 2021). In line with the NHS Long Term Plan, the self-management of chronic diseases is effectively done through digital innovation (NHS LTP, 2019). 

2. Electronic health records are considered to be the digital platform where the patient’s clinical data and medical histories are stored for facilitating real-time access among the healthcare providers. This is essential in fostering communication and collaboration as the healthcare professionals are able to gain access to the patient data and conditions through information sharing and maintain continuity of care (Vos et al., 2020). The NHS App and Summary Care Records facilitate communication and collaboration among healthcare providers that help to reduce duplication of tests and stay updated with the patient data. However, the technology acceptance model is crucial for the healthcare providers to understand the perceived usefulness of the technology and consider the ease of access for the healthcare providers (NHS Digital, 2022). The use of electronic health records would improve continuity of care and ensure that the healthcare professionals align with the ethical principle of utilitarianism to promote wellbeing for all. 

3. Digital technologies have significant impact on health promotion and preventive care as they induce early assessments and screening along with the promotion of healthy behaviours (Senbekov et al., 2020). For example, the NHS Digital Weight management Programme enables online coaching and tracking features and tools for the patients to manage obesity and type 2 diabetes. This is significant in offering personalised reminders and plans for the people to facilitate behavioural change and empower the patients to take control over their health (NHS England, 2021). The healthcare technologies align with the NHS Long Term Plan which advocates for the usefulness of the user-friendly digital platforms to improve health outcomes and healthcare accessibility. However, there is a need to promote digital literacy among patients from all age groups and also promote equitable access to optimise its use (NHS LTP, 2019). 

Task 7 - Understanding the NHS Leadership Framework
Summary of leadership framework

The NHS Leadership Framework is a guide for the healthcare and social care professionals in developing their leadership skills and competences. The purpose of the framework is to derive an understanding about the role and senior of the healthcare staff and demonstrate strong leadership behaviour with the purpose of enhancing service quality and patient outcomes. The key leadership dimensions under this framework are: demonstrating personal qualities, working with others, managing services, improving services, setting direction, creating vision and delivering strategy (NHS Leadership Academy, 2011). The focus of this framework is to establish self-awareness and continue with personal development while also building and maintaining relationships. The leadership framework entails managing the services including resources, people and performance while ensuring patient safety and facilitating transformation to improve the services within the healthcare. The framework is also associated with applying evidence-based practice, developing and influencing vision and setting strategy for optimised healthcare delivery (Underwood, 2024). 

Leadership behaviour

Developing capability is a leadership behaviour which is significant in encouraging creativity and teamwork by ensuring that the team members are empowered to contribute their ideas for service improvement while also promoting mentoring approach for the junior to optimise their practice (Hastings and Schwarz, 2022). For instance, the senior nurse could start mentorship programme for the junior nurses to ensure that they learn key skills and develop capability to foster creativity in dealing with patients but also maintaining patient safety. Additionally, the transformational leadership theory is crucial to inspire and developing team members to achieve the shared goals. Therefore, leadership behaviour is key to motivate, foster trust and create a learning culture to promote creativity and improve team work positively impact patients and service users by improving practice, service and overall quality of care (Robbins and Davidhizar, 2020). 
 - Self-Reflection Journal Entry
Throughout the module, I learned about the importance of creativity and innovation in healthcare by understanding the scope of healthcare technologies and innovation health solutions such as Sleepio for insomnia and NHS digital weight management programme for obesity and type 2 diabetes. This is significant in integrating the learning into everyday practice and creates value to the patients by optimising patient care quality and safeguarding patient safety. Further, using Gibbs Reflective cycle, I realised that reflection is critical for identifying the learning and improvement areas which are linked to innovative thinking styles (Sundgren et al., 2021). In future roles, I would be able to integrate the learning into staff collaboration and contribute my innovative ideas to healthcare innovations that would enhance safety. Additionally, I will proceed with value-based innovation in future to ensure that the quality improvements in the healthcare are a truly beneficial for the service users since they would improve patient outcomes effectively.  
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