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Introduction:
This assignment will explore key concepts in practice of innovation, creativity and value creation and explain how these concepts improve patients’ outcomes, professional practice and how these concepts improve service deliver. Furthermore, it will include challenges such as digital inequalities and pressures on workforce and demonstrate how innovative approaches can help address these issues. Relevant theories will be used to explain how new ideas are applied in Health and Socia Care. In addition, it will highlight how creativity and decision making improve outcomes and the delivery of care.

Task 1- Key Concepts in Practice Definitions

Innovation
Innovation in health and social care is the introduction of new ideas, techniques, or technologies to provide improvements on services and patients outcomes, is crucial to enable the NHS to increase its pace and scale of change, to improve patient experience and deliver better health outcomes. Compared to sixty, hundreds of years ago there is a huge difference in care service delivered today, such as access to treatments that can cure disease that in the past would have killed people, contemporary technologies that enables better communication and health care. However, the health and social care faces challenges in implementing innovation such as resistance to change, lack of leadership support, insufficient resources to implement new ideas (Care Quality Commission, 2022).

Creativity
Creativity is the ability to think in original ways to generate new ideas that will bring new solutions or different approaches. Amabile’s Theory of Creativity states that creativity comes when knowledge, motivation and skills are combined. For instance, an individual is more likely to be creative when they truly understand something, are capable to put into practice and the motivation to do it. In health and social care creativity is important because it helps with person centred care to help deliver to patient a care that is tailored to their needs, it also provides solutions for different issues supporting problem solving (Hadley, 2021).

Value Creation
Value Creation in healthcare is defined as increase patients’ quality of life and experiences while managing costs effectively, it centres on outcomes improvements that matters to patients for example, death reduction, less pain, involving patients in their own care and their families, providers and communities. According to Porter’s Value- Based Healthcare value increases when without costs increase improvements on patient outcomes happens (Jain et al., 2025).

Change
Change in healthcare refers to moving systems, structures and behaviours to improved ways of working. Change is important in health and social care because it ensures that services are continually up to date and effective (NHS England, 2019). However the challenges to implement change in health and social care is complex as staff may resist changes due to new routines discomfort making emotional support crucial during the process of change, this relates (TAM) Technology Acceptance Model (CQC, 2023)
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In United Kingdom long waiting times for appointments is a real problem for patients as this issue can delay their treatment and impact their health outcomes negatively. It is important that this problem is resolved because long waiting times promotes patients’ dissatisfaction, worsens the patient condition and puts pressure on the health system and on staff causing burnout. The mind map above demonstrates that long waiting times happens because of staff shortages, high demand of patients and bad system structure. The causes of long waiting times in healthcare leads to impacts and delays on care to patients, stress on staff that often faces burnouts and reduces the quality of services delivered to service users. Recommendations for solutions are workforce capacity improvement through employing more staff, promote use of digital services and improvement of coordination among services to stop the problem continuing affecting patients and healthcare professionals (National Claims, 2024).

TASK 3- Group activity self-reflection 

In this reflection I will use Gibbs’ Model of Reflection (McLeod, 2025).
During the class we learned that convergent thinking focuses on narrowing down ideas to find the best solution and divergent thinking is about generating different creative ideas (Practical Psychology, 2020). As a group we discussed a case of a vaccine equity coordinator named Stanley that struggled with the management of COVID-19 vaccination programme by himself because of lack of enough vaccines and shortage of staff. During the group activity in class, we were asked to complete a task where we had to create solutions for this problem using convergent thinking and divergent thinking. To brainstorm a range of ideas we used divergent thinking to suggest the ideas such as the use of mobile clinics, recruitment of volunteers and partnerships with the community outreach and we used convergent thinking to select the most practical ideas to find a solution for the problem.
What were the feelings? I realised I felt more confident using convergent thinking as I prefer clear decisions.
Evaluation – During the discussion all the group participated with their ideas, but I noticed that sometimes is not easy to say that I did not agree with some of their ideas as a priority solution.
Analysis – When I did not agree with my colleagues, I tried to be balanced by listening to their ideas and suggesting that we focused on priorities.
Conclusion – With the group work I noticed that I need to be more confident in expressing myself when I do not agree with an idea without fear of being judged.  
Action Plan – In the future I will be more confident by sharing my ideas and collaborate more with creative ideas.
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TASK 4 – Analyses of a UK innovation – Case study
Innovation in the NHS: Virtual Wards
One of the innovations in the NHS is the introduction of virtual wards, it was introduced to tackle the pressure on Hospitals admissions, bed shortages, the increase of patient demand and long waiting times for care. Virtual wards aim to provide to patient Hospital level of care on the comfort of their own homes, improve patient outcomes while reducing Hospital admissions and enhance healthcare system efficiency providing patient centred care (NHS England, 2023). In addition, the innovative hospital at home provides treatment for patients with respiratory issues and frailty, treatment for patients with heart disease and has been shown to reduce recovery times and reduced hospital admission (NHS England, 2023).
Creativity helped address the problem by reflecting and analysing the decision to change the situation of long waiting times and how care was being delivered to patients while virtual wards allowed patients to be treated at hospital care levels through the comfort of their own homes combining technology with multidisciplinary teamwork using digital tools like apps, remote monitoring, wearable devices instead of keeping patients admitted in hospitals (NHS England, 2023).
The Value of this innovation in healthcare provides patients with the benefit of recovering from home in their family environments and reduces risks of infections. It also supports staff to manage more patients better and frees up hospital beds (Cathers and Lally, 2025).
Outcomes - According to NHS, (2023) as of October 2023 the NHS has reported that thousands of patients have improved their healthcare experience and quality of life, for patients with long term health conditions home care reduces the burden of repeated admissions making hospital beds available for urgencies with over 240,000 patients being benefited by the virtual ward. In addition, the use of apps, digital devices and wearables helps with continuous monitoring and efficient decision making and provides benefits to the system and workforce (NHS, 2023).
 According to Roger’s Diffusion of Innovation Theory (2003), virtual wards improve patient care, is effective, and both patient and healthcare staff benefits from it including the system (Jürgen Howaldt, Kopp and Schwarz, 2025).


TASK 5 – Research (Digital inequalities)
Older adults are those who struggle the most with the rapid development in technology, making digital inequality a present significant issue. Both articles outlines that this inequality issue is formed by a mix of personal, social and structural factors. Flynn, (2024) identifies the ‘’age based digital divide,’’ explaining that older adults are more likely to use tools when they are motivated and have access emphasising the importance of support and help from their network. Similarly, Schirmer et al. (2025) demonstrates that older adults struggle with little or nondigital skills, explaining that digital inequalities is also about how technology fails to adapt to users’ needs and not only people ability to use the tools, what promotes reduced confidence in using digital tools and frustration. Both studies show that age alone is not the cause of digital inequality but rather due to the combination of multiple factors such as individual social networks, skills, structural barriers and system design failing to meet people needs. These barriers are seen when older adults struggle to access online appointments, the understanding of this issue by healthcare professionals will reduce this problem and help deliver a person-centred care. This issue aligns with Systems theory that explains that issues arise from many causes (Patricia and Leonardo, 2025).


TASK 6 - Exploring Digital Innovation in Health and Social Care

1.
Benefits of wearable health technologies to support the management of chronic diseases (Smartwatches)
The use of wearable health technologies, such as smartwatches and continuous monitoring sensors, offer crucial benefits for chronic disease management by providing real‑time, health data while monitoring supports early detection, enabling timely intervention and reducing hospital admissions (Jafleh et al.,2024). For example, in cardiovascular disease, wearables can support track heart rate, blood pressure, and detect arrhythmias, allowing clinicians to identify issues before they escalate, this empowers patients to engage actively in their health care management, improving adherence and long‑term outcomes. Research shows that personalised feedback from wearables increases user engagement and supports behaviour change, which is essential for conditions like diabetes, hypertension, and asthma. Although challenges such as data accuracy and privacy remain, the ability to monitor symptoms continuously represents a transformative improvement in chronic care (Jafleh et al., 2024).

2. 
How does electronic health records improve communication and collaboration between healthcare providers?
Electronic Health Records (EHRs) improve communication and collaboration by allowing healthcare professionals to access accurate, up‑to‑date patient information instantly. This reduces duplication, prevents errors, and ensures that all members of the multidisciplinary teamwork from the same information. For example, when a patient with asthma attends both primary care and respiratory services, EHRs allow clinicians to view medication changes, exacerbation history, and safeguarding concerns in one shared record. This supports continuity of care and faster clinical decision‑making. EHRs makes referrals quicker and smoother, enabling sharing of information between GPs, hospitals, social care, and community teams to be shared without delays. Evidence shows that EHRs reduce delays, improve care coordination, and provides patient safety by reducing communication gaps (Jafleh et al., 2024).


3.
Digital technology support in preventative care and health promotion
According to the research Blessing et al. (2025), digital technology is relevant in preventative care because it enables early risk identification, person centred health advice, and supports behaviour‑change. For instance, a digital asthma app could track symptoms, peak flow readings, and environmental triggers, alerting users when their risk of exacerbation increases. This helps patients manage their health and prevents the need for emergency care. Public health teams can also look at anonymous data from wearable to spot people habits of physical activity or sleep and design health promotion campaigns based on people needs. Tools such as digital reminders, educational videos, and patient centred tools further promotes motivation and engagement, especial for young users and those with chronic conditions. Research shows that digital interventions improve adherence to preventative behaviours and makes it easier for people to learn about their health for example, when designed to be accessible and user‑friendly, digital tools can reduce inequalities and support population‑level prevention (Jafleh et al., 2024). According to the research Silva (2015), The Technology Acceptance Model were created in 1989 by Fred Davis, to help explain why some people adhere to new technologies quicker than others and why individuals decide to use it or not. 

Task 7 -NHS Leadership Framework Understanding
1.
NHS Leadership Framework
The NHS Leadership Framework sets the behaviors required for leadership in health and social care to be efficient, was created by the NHS Leadership Academy and focus on how services and patients’ outcomes can be improved by leaders of all levels working in health and social care and is formed by nine dimensions, the behavior of leading with care, sharing a clear vision, inspiring shared purposes, connecting services, holding to account, developing capability, engaging the team, evaluating information and influencing results (NHS Leadership Academy, 2025).This framework is important to health and social care to help respond to increasing demand and limited resources, because it encourages all the staff to demonstrate leadership in their practice showing that leadership is not limited only to senior roles. Furthermore, effective leadership supports teamwork and communication, improves the quality of care delivered, promotes person-center care and encourages innovation (NHS Leadership Academy, 2025). 

2.
Leadership behavior – Leading with care
Leading with care is a fundamental Leadership behavior in health and social care for leaders because it focuses on staff wellbeing and supports positive working environment. When a leader has this quality there is understanding and care for what the team needs and this provides a caring and safe environment that will help everyone to do their job effectively. In addition, staff will feel listened, valued and encouraged to share their ideas, suggestions on how to improve service users’ experience and outcomes what will promote creativity and development (NHS Leadership Academy, 2023). 

3.
Reflection
In this module of Changemakers Creativity and Value Creation I developed my understanding of creativity and value creation in health and social care field and the importance of it in solving problems when they arise and how crucial it is for care improvement. Through the class group activity, I learned that creative thinking helps support vulnerable groups and that value creation is about focusing on achieving improved outcomes with the resources that are available in a wise way. In my future safeguarding career, I will use both creative approaches and good leadership to improve service and provide service users with the care tailored to their needs.

TASK 8 – Journal entry self-reflection 

In this reflection I will use Gibbs’ Reflective Cycle. Throughout this module I learned that innovation is not only about new technology, it goes beyond this, I recognize that my view of innovation was before limited to large level of technological changes however now I understand that it includes also improvement of existing practices to achieve better outcomes. This made me develop a strong understanding on how innovation, creativity and value creation shape health and social care. A discussion that changed my way of seeing was the group activity in class about the vaccine equity, where we used convergent and divergent thinking. This made me understand the importance of creativity to create solutions in health and social care to improve outcomes. 
What I learned in class will help me in my future role as a Safeguarding Lead by encouraging me to face challenging cases with curiosity looking for innovative ways to reduce obstacles, strengthen partnership working with multi-agencies and when concerns rise. I plan to apply what I learned in future placements by testing small changes and making use of reflective models.

Conclusion:
In conclusion, this assignment demonstrated the relevance of innovation, creativity and value creation to improve the delivery of care and patients’ outcomes. Addressing the challenges using creative approaches, effective leadership and reflective practice will support improvements in delivering high quality care, promote person-center care and patients’ outcomes.
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The problem:

* Stanley cannot run a multi-community vaccine equity programme on his own.
— insufficient vaccine supply.
Divergent approach:

* Needs assistance to deal with service users effectively.
e Lack of staff.

* Poor communication ( NHS staff).

* Insufficient vaccines.

Convergent approach:

* Assign more coordinators from the health team.
Partner with organizations in the community.
 Improve vaccine supply management.

* weekly meetings

* mobile clinics
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