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Introduction: This reflective report documents my learning journey in the Changemakers: Creativity and Value Creation module, which explores essential concepts for research, innovation, and problem-solving. Throughout the four units, I explored topics including creativity, mind mapping, research methods, cognitive bias, networking, and data analysis, all of which are essential for addressing complex challenges in health and social care. By reflecting on these experiences and linking them to academic literature, I aim to demonstrate how these skills can be applied to real-world scenarios, thereby enhancing evidence-based practice and fostering innovation in professional settings. Finally, I include screenshots of three online activities that further illustrate my engagement with the unit's themes. The portfolio highlights how these topics were introduced in lectures, the insights I gained through class activities, and how these concepts can be applied to real-world situations in health and social care. By linking my reflections to relevant academic literature, I aim to demonstrate a deeper understanding of these concepts and their practical applications.
Through this reflection, I not only consolidate my learning but also evaluate how the skills and knowledge I have acquired can be integrated into my academic and professional practice, particularly in addressing complex health and social care issues.

Reflection on Unit 1: What is the problem?
Before starting this module, I had a limited understanding of how creativity and innovation influence health and social care. Through Unit 1, I learned that innovation is not only about new technology but also about improving processes and patient experiences. For example, during the COVID-19 pandemic, many hospitals adopted telemedicine platforms, enabling patients to consult doctors remotely, reducing infection risks while maintaining access to care. Similarly, the use of artificial intelligence in radiology to expedite and improve diagnostic accuracy demonstrates how creative solutions can enhance efficiency and outcomes (Boston & Ma, 2020).
I also discovered the importance of databases in research. Previously, I assumed research relied mainly on books and articles, but I now understand that databases such as PubMed and CINAHL provide structured, reliable data essential to evidence-based practice. For instance, when designing mental health interventions, accessing peer-reviewed studies through these databases ensures decisions are based on proven strategies rather than assumptions.
Finally, mind mapping was a transformative skill for me. Initially, I struggled to organise complex ideas, but mind mapping helped me visually structure concepts such as patient care plans and public health campaigns. For example, when planning a community vaccination drive, a mind map can help outline logistics, stakeholder roles, and communication strategies in a clear, interconnected way.
Overall, Unit 1 taught me that creativity and structured thinking are not opposing forces; they work together to generate innovative, evidence-based solutions in health and social care.


Reflection in Unit 2:  The worst possible idea:
Before this module, I had limited knowledge of research methods and their role in health and social care. Unit 2 introduced me to quantitative and qualitative research approaches, which are essential for generating evidence, understanding problems, and improving practice (Creswell & Creswell, 2018). Quantitative methods, such as surveys and statistical analysis, help identify patterns and relationships, while qualitative methods, such as interviews and thematic analysis, provide deeper insights into patient experiences. 
One of the most eye-opening concepts was cognitive bias. I learned that cognitive bias is the tendency to think irrationally due to limitations in the objective processing of information (Kahneman, 2011). For example, in healthcare decision-making, confirmation bias can lead professionals to favour evidence that supports their existing beliefs rather than considering all available data. Recognising these biases is crucial for ensuring fair and accurate judgments in patient care.
Additionally, I investigated divergent and convergent thinking as distinct problem-solving methods. For activities such as diagnosing a problem or adhering to clinical guidelines, convergent thinking is helpful because it focuses on identifying a single optimal solution. Divergent thinking, on the other hand, promotes the generation of multiple original solutions, which is beneficial when developing novel health campaigns or fresh approaches to patient engagement. Knowing when to use each strategy has enhanced my ability to address complex problems effectively.
Unit 2 has helped me improve my research and critical thinking skills, enabling me to approach health and social care issues with both analytical rigour and creative flexibility.



Reflection on Unit 3: Making it happen:
In weeks 5 and 6, Unit 3 focused on practical strategies for turning ideas into action, including networking, stakeholder engagement, funding, added value, storytelling, confidence, public speaking, and prototyping. These concepts are essential for implementing innovative solutions in health and social care. A key realisation was the importance of networking. I discovered that networking involves more than meeting new people; it also entails building connections based on mutual trust. In the medical field, for instance, establishing collaborations between hospitals and neighbourhood associations can enhance patient access to preventive treatment. Burt (2004) highlights that access to resources and creative ideas is greatly affected by social networks and institutional gaps, which is especially pertinent for interdisciplinary healthcare teams.
The lectures on funding emphasised the need to align proposals with funders’ priorities. In health and social care, this entails demonstrating measurable impact, such as improved patient outcomes or cost efficiency. For instance, when applying for a grant to support a mental health outreach programme, evidence of reduced hospital readmissions can strengthen the case for funding (Mason & Harrison, 1996).
I also explored the concept of added value, which entails differentiating projects by uniquely addressing stakeholder needs. For example, a diabetes management programme could integrate nutritional counselling and mental health support, providing holistic care beyond standard treatment.
Finally, prototyping was an eye-opening experience. I took part in a class project to design a prototype for a patient-centred care programme. This hands-on activity showed how simple models enable early feedback and iterative improvements. In real-world practice, prototyping could be used to test new digital health tools before full implementation, thereby reducing risks and ensuring usability (Brown, 2009).
Overall, Unit 3 taught me that successful implementation of ideas requires collaboration, strategic planning, and adaptability. These skills will be invaluable in my future career, whether leading health initiatives or advocating for innovative solutions.



.

Reflection on Unit 4: What is the verdict? Weeks 7 and 8.
In weeks 7 and 8, Unit 4 deepened my understanding of quantitative and qualitative research methods, data analysis, and the concept of learning from failure. Although these topics were introduced earlier, this unit focused on applying them to evaluate success and improvement in health and social care. I learnt that quantitative research involves collecting numerical data to identify trends, test theories, and determine correlations between variables. For instance, assessing a new discharge planning protocol's efficacy using hospital readmission rates provides empirical evidence of its effects. To ensure accuracy and dependability in results, procedures such as inferential techniques (regression analysis, hypothesis testing) and descriptive statistics (mean, median, mode) are crucial (Creswell & Creswell, 2018). Statistical analysis often uses software such as SPSS, Microsoft Excel, and R, which allow researchers to run sophisticated tests such as ANOVA or correlation analysis.
I also learnt about the qualitative research method. This uses techniques such as focus groups, interviews, and content analysis to investigate meanings, experiences, and perspectives. I learnt about coding qualitative data, creating open-ended questions, and identifying new patterns. This method provides a sophisticated understanding of complex subjects by emphasising depth over breadth. Thematic analysis is a fundamental technique for qualitative research that allows investigators to identify, examine, and present patterns in data (Braun and Clarke, 2006). During a class exercise in which I practised coding comments and identifying themes, this approach was particularly pertinent to the analysis of participant feedback.
Another key insight was recognising that success and failure are interconnected. Edmondson (2011) argues that failure can drive improvement when organisations adopt a learning mindset. In healthcare, this means treating unsuccessful interventions not as setbacks but as opportunities for refinement. For example, if a pilot programme for remote monitoring fails due to low patient engagement, analysing the reasons, such as inadequate training or cultural barriers, can inform better strategies for the next iteration.
Overall, Unit 4 taught me that combining quantitative and qualitative approaches provides a holistic view of outcomes and that embracing failure as part of the learning process fosters continuous improvement in health and social care.






Conclusion 
Reflecting on the learning journey through Units 1 to 4, I have developed a deeper, more comprehensive understanding of creativity, research, and implementation strategies essential for health and social care. Unit 1 introduced me to the value of innovation and structured thinking, showing how tools such as mind mapping and evidence-based research can transform problem-solving. Unit 2 strengthened my ability to apply quantitative and qualitative research methods, recognise cognitive biases, and adopt flexible thinking. Unit 3 focused on putting ideas into practice through funding strategies, networking, stakeholder involvement, and prototyping, all of which are essential for bringing about change in practical contexts. Lastly, Unit 4 emphasised how learning from failure promotes ongoing growth and reaffirmed the significance of thorough data analysis by combining statistical tools such as SPSS and R with qualitative methods supported by NVivo.
Overall, these experiences have equipped me with the intellectual and practical skills to make a significant contribution to health and social care. I am ready to develop and implement novel solutions that enhance patient outcomes and drive long-lasting change by combining creativity with evidence-based practice, valuing teamwork, and utilising both quantitative and qualitative insights.
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