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[bookmark: _Toc233199675]Introduction 
This portfolio examines how creativity, innovation and leadership can be used as a tool to enhance health and social care services (H&SC). Based on weekly learning, it analyses creative thinking, resourcefulness, and leveraging technology and ethical leadership to improve services and create value. This portfolio is concentrating on adult learners with learning disabilities and people who are likely to suffer from inequalities in health services, impaired ability to communicate and digital exclusion. These barriers may restrict access to needed services and impact health outcomes. This portfolio seeks to provide evidence of the contribution of creativity, innovation and compassionate leadership to accessible, inclusive and person-centred care (World Health Organisation, 2022).
[bookmark: _Toc233199676]Task 1 – Concept Map Explanation 
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Figure 1: Creativity and Value Creation Pathway
Source: Self-made
Creativity involves generating ideas and solutions to identify challenges in health and social care. It challenges professionals to consider issues in a new way, and to develop solutions that enhance the patient experience. Resourcefulness is about using the tools, technology, community support and staff skills available, especially when funds and services are scarce, to enhance creativity.
Innovation is the act of turning creative ideas into action for a positive impact on the care delivery system. This includes automatic appointment scheduling, reading- and patient-friendly health information, and internet-based support services. These innovations help to enhance the quality of services, making them more easily accessible, efficient and person-centred. Better services lessen obstacles to care, engage patients in their health, and help improve health outcomes.
Value creation is about the positive impact that is created for service users, families and health care organisations. Value in health and social care is added when services provide quality of life, enhance equality and meet individual needs. Rights-based and person-centred approaches highlight the need to ensure all individuals have access to suitable care regardless of disability and communication needs (World Health Organisation, 2021).
Additionally, the Department of Health and Social Care's digital transformation agenda continues to foster service delivery and inclusion solutions that are innovative (Department of Health and Social Care, 2022). Thus, where creativity is used to promote meaningful improvements to the experiences and outcomes of users of services, it creates value.
[bookmark: _Toc233199677]Task 2 – Self-Reflection on Paperclip Activity 
For the paperclip activity, our group had to brainstorm as many different uses for the paperclip as we could and then choose the most viable options. The purpose of this exercise was to cultivate creativity and show the value of resourcefulness in resolving problems.
I was initially unsure because I thought of only a handful of uses for a paperclip. I had grown more certain and comfortable sharing ideas as the activity was going on. Heeding others' suggestions helped stimulate openness and creative thinking.
The positive element in the activity was the divergent thinking. It enabled the group to brainstorm not only without any critic, rather no limitation at all. Consequently, creative expression grew and all were involved in the conversation. Then the activity turned to convergent thinking, with ideas being assessed and the ones that were practical and attainable to select.
By reflecting, I realized creativity is simply not all about thinking out of the box. It's also about evaluating thoughts thoroughly and searching for solutions that are feasible to put in place. Within health and social care, imagination and judgement are key in ensuring that creative concepts are suitable and effective.
Gibbs' Reflective Cycle emphasises that reflection is a process that can aid in learning and ongoing improvement (University of Edinburgh, 2024). In future practice, I will use creative and critical thinking when facing challenges and will appreciate teamwork and communication to create effective solutions.
[bookmark: _Toc233199678]Task 3 – Case Study of a UK Innovation: NHS App
One of the biggest digital improvements in the UK health system is the NHS App. It allows patients to book an appointment, request repeat prescriptions and view health records or connect with NHS 111 using their mobile device. The application is seen as a step towards making healthcare more accessible and efficient in today's technological era.
	Innovation Area
	Value Created

	Appointment access
	Easier service contact

	Repeat prescriptions
	More convenience

	Health records
	Patient empowerment

	NHS 111 access
	Faster guidance

	Digital communication
	Reduced service pressure


Table 1: NHS App Value Creation Summary
Source: Self-made
The NHS App is innovative because it changes the way we access health care by improving it beyond face-to-face contact. Frequently, activities can be done digitally rather than users needing to access healthcare settings for routine needs. This promotes the greater digital agenda in the NHS and more effective service provision (NHS England 2023a).
The impact of the NHS App is huge. There is greater convenience of service, more management of patients' health needs, and information delivered faster. Administrative burden and communication are also reduced in healthcare organisations. Digital health interventions are seen to have the potential to enhance patient engagement and enable more personalised care (NHS England, 2023b).
Although these strong points are present, the problems are still prevalent. Digital exclusion is still prevalent for those groups who may have poor learning disability literacy and confidence in using digital systems, as well as their access. It has been found that inequitable technology access can have a negative impact on health services, and not just an equalising one (Good Things Foundation, 2024).
The NHS App could also provide more easy-to-understand information, audio directions, easier navigation and better support for carers supporting people with learning disabilities. Such adaptations would help ensure that technological innovation is inclusive and responsive.
Overall, the NHS App reflects success in innovation in the UK healthcare sector. Its long-term benefit will, however, come from there being digital services for everyone, or indeed services that are inclusive regardless of the status or vulnerability of users, individuals who will not otherwise be able to access the benefits that digital change brings.
[bookmark: _Toc233199679]Task 4 – Research Task: Healthcare Access Barriers for Adults with Learning Disabilities  
[bookmark: _Toc233199680]Introduction to the Issue
The inequalities in health care are profound for adult learners with learning disabilities, relative to the rest of the population. Frequently experience communication challenges, a lack of accurate information and barriers while interacting with health-care systems. These obstacles can cause delays in treatment, diminish service usage and lead to worse health outcomes (Lee, 2024).
[bookmark: _Toc233199681]Article 1 – Communication Barriers
Communication problems continue to be a significant challenge to accessing health care for individuals with learning disabilities, as noted by Lee (2024). Healthcare information is frequently conveyed in technical medical language, which may be hard to comprehend. Materials that are easy to read and/or alternative communication media to facilitate informed decisions are not easily accessible for many patients. Likewise, Moloney et al (2021) reported that although the legal and ethical principles mandate reasonable adjustments, this is not always implemented well by members of the healthcare profession. Consequently, people might have difficulty comprehending the processes of appointments, therapy plans and health care recommendations. Miscommunication can make patients less confident, thus decreasing meaningful engagement in care decision-making. The authors suggest that making information available and training staff is vital in enhancing the patients' experience of care and ensuring that persons with services receive person-centred care.
[bookmark: _Toc233199682]Article 2 – System Barriers
Babalola et al. (2024) pinpoint the presence of further structural barriers to access to healthcare services. The possibility of diagnostic overshadowing – that is, overlooking a diagnosis and/or misdiagnosing a condition within the context of disability – can be present when health issues are incorrectly blamed on disability and treatment is delayed. In addition, time spent in appointments is generally insufficient to provide a comprehensive assessment and evaluation for complicated needs. The House of Commons Women and Equalities Committee (2024) also notes that for some this digital exclusion may mean that they are unable to access healthcare services online. Concerningly, carers are not always engaged appropriately in the health care discussion, which reduces their chance of support when information is used to inform decision-making. These obstacles are harming people with learning disabilities' health inequality in the current situation, as Mencap (2024) believes.
[bookmark: _Toc233199683]Short Synthesis
The results highlight the necessity to implement innovative awareness campaigns and an inclusive leadership strategy for providing accessible communication and decreasing inequalities, as well as effectively reacting to different needs in healthcare services.
[bookmark: _Toc233199684]Task 5 – Podcast Script: “Access for All” Campaign 


[bookmark: _Toc233199685]Task 6 – NHS Leadership Framework Analysis  
[bookmark: _Toc233199686]Part 1 – Framework Summary 
The NHS Leadership Framework offers some guidance to leaders on how they should build high-quality, inclusive and effective healthcare services. Compassionate leadership, working in partnership, better services and ethical decision making are emphasised in the framework. Good leaders will need to collaborate with others and champion innovation and positive organisational cultures that focus on supporting patients and staff wellbeing (NHS Leadership Academy, 2024).
Compassionate leadership is all about care, empathy and knowing what staff and service users go through. This assists with empathy, trust and respectful communication. Inclusive leadership is also a key consideration, as it enhances equity, embraces diversity and considers all voices in health care organisations (Care Quality Commission, 2024).
It emphasises the need for continuous improvement as well; Leaders are expected to be looking for ways to innovate, foster good team collaboration and contribute to positive change. Ethical decision-making processes help to ensure that services are provided fairly, safely and in an appropriate manner that respects the rights and dignity of people.
All this reflects strongly the themes which were discussed during Week 7 on creative and ethical leadership. Good leaders not only oversee services but also inspire creativity, promote participation and nurture workplaces with a sense of valuing staff. The importance of compassionate leadership in delivering better performance, patient outcomes and staff wellbeing within organisations has been acknowledged (The King’s Fund, 2022).
[bookmark: _Toc233199687]Part 2 – Application: Leading with Care and Compassion
People with learning disabilities can be cared for with care and compassion. Good practice with care and compassion can make a huge difference in the care of adults with learning disabilities. Service users must be engaged and listened to by leaders in decision-making. Staff will be encouraged to innovate and make services accessible by encouraging them to collaborate. Compassionate leaders also foster the ethical use of technology, ensuring that technology is inclusive and comprehensible.
Simple communication - materials / reasonable adjustments to be used should be prioritised. Leaders can foster more inclusive healthcare experiences and bolster trust in their organisation, build a more positive care culture and create psychologically safe environments in which staff and service users feel respected.
[bookmark: _Toc233199688]Task 7 – Self-Reflection Journal Entry 
I have gained a greater learning about creativity, innovation and leadership in relation to health and social care throughout this module. Before this, I had only considered creativity as the creation of new ideas. But I also now realise that being creative is also about problem-solving, providing better services, and adding value to individuals and communities.
Considerable change in my perception of value creation. Value I have learnt is important not only based on efficiency, but also based on enhanced access, equality and patient experiences. Healthcare organisations can find positive solutions even when they have limited resources, and that is the concept of resourcefulness that has shown me.
By learning about innovation, it made me realise the way in which digital technologies can help vulnerable groups such as adults with learning disabilities. I am also aware of the need to lead ethically to promote inclusive settings, where there is respect and support for the service user.
Reflection has helped me to analyse my own learning and seek to develop new skills and knowledge. I will plan on incorporating creative, inclusive and reflective strategies in my practice towards achieving equitable health services for all service users, in order to deliver positive health outcomes for everyone (World Health Organisation, 2022).
[bookmark: _Toc233199689]Conclusion 
The evidence provided in this portfolio will have showcased the use of creativity, resourcefulness, innovation and leadership for improvement in health and social care. By identifying the barriers to health service access for adult users with learning disabilities, it has pointed to the relevance of inclusive practice, digital innovation and compassionate leadership for making health services accessible, equitable and person-centred.
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1. CREATIVITY

Generating new ideas
and thinking differently
to solve problems and
meet people’s needs.

Figure 1: Creativity and Value Creation Pathway

A step-by-step process that turns ideas into better outcomes in health and social care

[ J 2 RESOURCEFULNESS 23

wisely and doing more
with less to overcome
challenges.

Using available resources

3. INNOVATION

Turning creative ideas
into practical solutions,
services or ways of

working.
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Implementing innovations
to make services more
effective, accessible,
safe and person-centred.
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« Efficient use of time,
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« New methods and tools
« Technology solutions
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« Better processes
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5. VALUE CREATION

Creating positive impact
for service users,
communities and
health and social care
organisations.

+ Better outcomes

« Greater satisfaction

« Equality and inclusion
« Long-term wellbeing
+ Sustainable impact
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