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Introduction
In the report, I discuss my personal experience of learning about innovation, creativity, and an enterprising mindset to recognize the value in the health and social care profession. Firstly, I introduce health and social care. Health and social consideration are the healing of weakened health and logical circumstances in hospitals, wellness centres, and in the local area. Social consideration is the consideration and assistance of inclined people, mostly in the immediate vicinity. Moreover, I discuss one of the topics from each of the four units which helped me to know about the creativity and values of the health and social care profession. From unit 1, I choose how innovation changes the world of health and social care. From unit 2, I choose change-making in health and social care. From unit 3, I choose collaboration not competition. Lastly from unit 4, I choose measuring success for the health and social care professionals.
[bookmark: _Toc99380257]Unit 1: How Innovation changes the world
In unit 1, innovation and change are discussed. In this, how innovation changes the world is mentioned. I learned that Innovation refers to the customer cost approach, method by method, to developing responses that satisfy rising desires and implicit needs, as well as depicting the desire for centres of commerce in particular ways (Kohli & Melville, 2018). On the other hand, change involves starting and considering the consequences of late business processes, hierarchical constructions, and culture. I also learned that new technology such as faster programming projects and devices, and advanced build structures are developing and changing the way we do business around the world (Acar, et al., 2018). I learned that innovation is the foundation of a better society because it solves these friendly problems and complements society's capacity for action. It is dedicated to solving common problems, often new times, in a viable and environmentally friendly way.
The future of healthcare relies on six key areas: shared reality, interoperability, fair access, engaged buyers, leading change, and clinical leaps to collectively re-examine current wellness devices, from treatment-based, fully traditional Consider anticipation and prosperity. The future of healthcare includes realistic periods that reflect the logical history of those affected, ongoing well-being, inclusivity, and financial information, all of which help support the independent leadership of healthcare to improve the well-being of compromised individuals and reduce costs, always connected. The first is to expand the acquisition section to include health information for affected individuals (Siyal, et al., 2019).
I learned that creativity allows us to see and hear more clearly what is given, and as it develops. Creativity opens the mind. The general public, disconnected from their imagined views, is a detained society in which the age of an individual can be turned off. It expands our horizons and may help us overcome prejudice. Society can use creativity as a device to assist now no longer most effective layout a higher outside global however a higher inner global. It has been found that the most important stage of a collaborative effort is development because it enables people to think independently who need to explore comprehensively to find new solutions to problems. 
[bookmark: _Toc99380258]Unit 2: Change Marking- The Act of Creating Values
In unit 2, change-maker in health and social care are discussed. I learned that changemakers are those who pay attention to problems and see them as possibilities for building answers. They follow empathy, cooperation, and the necessary competencies of executives to make a huge impact. I learned that the change-maker role is to get a positive change through a dynamic movement approach. In the same way, it persuades and urges others to join, help, and commit to the alternative effort until it is complete.
I learned that changes in the practice of health and social services can improve first-class standards and well-being, or preserve cash, they will be welcome. Regardless, it is fundamental that health care delivery meets the needs of nearby people and considers the importance and urgency of the project and cleaning scheduling across populations and businesses. The transformative design of health services guides extradition and provides a structure to overcome extradition deterrents. Changing the design could also help implement additional approaches in healthcare, using inspection techniques that are largely based entirely on how humans behave. I also found that health care changes have the ability to investigate, talk to, and influence extraditions to improve the health care experience for victims and families (Penwell-Waines, et al., 2018).
I learned that value-introducing pedagogy is that health and social care specialists allow web research to leverage their capabilities to create some cost for at least one external stakeholder outside of their group. They use critical pedagogy in different contexts to help newcomers better recognize and adopt structural social marginalization approaches (Pillen, et al., 2018).
I also learned the practice of change-making in health and social care. It provides open pathways for the patients and customers for health and social care. I learned that change-making practices of health and social care professionals are the scholarly act of empathy, creativity, authority, and collaboration to guide development, fundamental reasoning, researcher voice, and business ventures. By integrating the health of change-makers into their activities, businesses across the medical district can gain an advantage by cutting expenses, protecting long-term relevance, and developing a lifestyle that enables progress in health and social care.
[bookmark: _Toc99380259]Unit 3: Collaboration Not Competition
In unit 3, collaboration with health and social care is discussed. I learned that support networks are those people who help others to achieve their personal goals. These people allow us to advance to learn about professionalism, shortcomings, and self-reliance. Within a healthcare guideline network, an organization is concerned with a specific situation or problem, its conclusions, treatments, and countermeasures. I also learned that a support network in health care similar to the various affected personal mentors, the mentoring network allows the victims to become more aware of their confusion and develop their additional avid health care ability (Roth, 2020).
In unit 3, I also learned about stakeholder analysis in health and social care. I learned that stakeholder analysis is a strategy for methodically gathering and examining subjective information to draw conclusions about which leisure activities should be considered when developing or potentially maintaining inclusivity or planning in health and social care (Schiavone, et al., 2021).
I learned that stakeholder engagement in medical care rules and navigation is critical to adapting to victims' and networks' aspirations, reducing health imbalances, and breaking the commitment of specialists. I also found that it can add additional authenticity by introducing evidence to formulate rules and blast the specialists to adequately assist partners to achieve additional integration execution. Public wellness rules and plans with full stakeholder engagement at the end of the inclusion cycle tend to be particularly robust and provide particularly strong execution. As such partner engagement, a significant part of the majority government is being considered in all senior and developing countries (Masefield, et al., 2021).
I learned that collaborative efforts are critical to processing healthcare services that circumstances request. Working together rather than rivalry is a better way for the NHS and the broader wellness and care device to respond to demands in style, says the Health and Social Care Committee in its report on the NHS Long Term Plan: regular recommendations. In its centre, wellness care is prepared by participating together. At the point I see these wellness structures solving specific needs and then developing virtual solutions to address specific, ongoing individual considerations, I'm blindsided. Additionally, I'm totally in touch when I see these dynamic wellness structures sharing their responses for their most recent rivals to agree (Allen, et al., 2017).
[bookmark: _Toc99380260]Unit 4: Measuring Success
In unit 4, measuring the success of health and social care professional are discussed. I learned about the basic definition of success. Success is something you really want to create for yourself, and no one individual can do it for you. Achievement may need to convey the spirit of giving back to the region and making a difference. It may need to suggest an atmosphere of accomplishment and an invitation to move (Tortorella, et al., 2020). 
I learned that for success, first have to be self-aware, remember that you could do it, and convince your followers to roughly do it themselves. Consequently, the Pygmalion effect will occur. The Pygmalion Effect, to put it bluntly, plays back on the unreasonable hopes of an administration bringing new interests to the health and social care professionals and the general execution of the medical attendant based on expectations. The Pygmalion Effect consists of a wide range of relevant behavioral factors, relationship hopes, correspondence, management, trust, inspiration, and general execution in healthcare (Zhang, et al., 2022).
I also found that achievement is associated with a solid mood, place, and wealth. Performance is sustained through the method of a method for commitment and strength, certainty and inspiration for professionals in the field of wellness and social consideration. The ability to transform works with the ability to deal with difficulties. It also contributes to performance in health and social care and in everyday life. Improving flexibility and self-regulation is an important issue for health and social care professionals.
I examined that well-being is essential for quality of life and basic requirements for understanding and improvement of health and social care professionals. Dynamic investment and engagement in learning, a high appreciation for readiness or readiness, and a healthy focus on learning are the foundations of lasting health and wellness. Prosperity goes hand in hand with happiness and contentment at the moment for health and social care professionals (Crocker, et al., 2020).
[bookmark: _Toc99380261]My Learning
I learned that creative works can help to solve problems. It doesn't count if I talking about developing an original approach or an innovative approach to the advancement of the opposition. Imaginative difficult solutions provide a powerful perspective on health and social care efforts.
I learned that change-making in Health is an innovative movement within healthcare that provides a more noteworthy avenue of openness and engagement for victims and clients to worry about their healthcare. Recognizing that victims are experts in their own encounters, Transformer Health evolves the dynamics from patient-specified to patient-owned. Innovative and virtual pedagogies significantly impact health and social considerations (Whewell, et al., 2022).
I also found that creativity refers to the limits of how health and social care can turn truly new things into reality, and progress is the process of doing new things. In this way, creativity precedes development. Growing the idea through a clear design as well as providing a commercial that the client respects is more important progress.
I also learned that creativity is the ability to expand on something unique, primarily an idea or description of an idea. Progress requires innovation, but development is more prominent, especially the utility of imagination. Health advancement is the addition of new or advanced health methods, frameworks, products, and innovations, as well as contributions to improving personal health and transportation systems, with an extraordinary focus on the needs of the unarmed population.
[bookmark: _Toc99380262]Conclusion
The study reflects my learning on innovation, creativity, and an enterprising mindset to recognize the value in the health and social care profession. Also, my studies in fitness and social care settings are a big deal for me because they bring me expertise in addition to personal advancement. This study may reflect how innovative art can help to form great personalities and ensure a more stylish living environment for every social caregiver and its carrier users. In the study, I discuss that creativity allows us to see and hear more clearly what is given, and as it develops. Creativity opens the mind. The study also shows that support groups help to determine the change in health and social care. The change-making in health and social care is due to the stakeholder analysis process. Through this process, health and social care analyze new technologies, policies, and information that are implemented. I also discuss that change in health is a modern movement within healthcare that offers a more noteworthy open and engaged street for patients and clients to worry about their healthcare.
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