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1. Introduction
This portfolio explains what I learned about creativity, leadership, value creation and technology in health and social care. I used the module exercises to think about a practical problem involving missed appointments and confusing communication. At first, I thought creativity meant having a completely new idea. I now understand that it also means looking carefully at a problem, listening to people and improving an idea through testing. Brown (2008) suggests that design thinking connects what people need with what is practical and sustainable. This became the main approach I used across the portfolio.
2. Creative Problem Solving Exercise
I chose missed appointments because they affect service users, staff and organisations. I first thought the answer was to send more text messages. After completing an empathy activity, I realised that the problem is more complicated. People may have language barriers, anxiety, poor memory, caring duties, transport problems or low digital confidence. This helped me avoid assuming that a missed appointment means the person does not care.
I generated several ideas before judging them. These included translated reminders, voice calls, clearer cancellation instructions, a named staff contact and a choice of contact method. Amabile (1998) argues that people are less creative when they fear criticism. I therefore learned that ideas should first be explored openly. I later evaluated the ideas using cost, privacy, accessibility and workload.
My preferred idea was a choice based reminder system using text, voice or staff contact. The message would use plain language and one clear action. I learned that creativity is useful only when it solves the correct problem. I also learned that small improvements can create value when they reduce confusion and improve access.
3. Leadership Exercise
I considered how I would lead the introduction of the reminder system. My first instinct was to present the idea and ask people to follow it. I now think that this could create resistance and might ignore staff knowledge. West et al. (2017) describe compassionate leadership as listening, understanding, empathising and helping. I would use these behaviours when speaking to staff and service users.
I would create a small group with an administrator, practitioner, service user and digital colleague. I would ask what problems they see and what risks concern them. Staff might worry about workload while service users might worry about privacy. I would treat these concerns as useful evidence. West et al. (2015) link supportive leadership with better cultures and outcomes in health care.
I learned that leadership is not simply giving instructions. It involves creating a shared purpose, making participation safe and being responsible for decisions. I would encourage testing, but I would keep clear boundaries around consent, safeguarding and data protection.
4. Value Creation Exercise
I explored what value means in health and social care. I do not think value should mean saving money only. A service may be cheaper but still create poor value if it excludes people or increases stress. My reminder system would need to improve service user experience, attendance, staff workload and equality.
I would involve service users in designing the messages. Bate and Robert (2006) explain that services can be improved by focusing on patient experience. I would ask people with different needs to comment on the wording, timing and method of contact. This would make the system more realistic.
I would measure missed appointment rates, user satisfaction and staff feedback before and after a short pilot. I would also look for unintended effects. Rogers (2003) explains that people are more likely to accept an innovation when they can understand it and try it. A small pilot would allow changes before wider use.
5. Technology Exercise
Technology can make reminders faster and more consistent, but it can also exclude people. The World Health Organization (2021) states that digital health needs appropriate governance and people centred design. My proposed system would send a preferred text or voice message and would alert staff when a person asked for help.
I identified risks involving shared phones, incorrect contact details, translation and digital exclusion. I would use consent, minimum necessary information and regular checks of contact details. I would keep a non digital option. The Department of Health and Social Care (2022) supports digital transformation, but I believe the technology must improve access rather than simply reduce human contact.
NHS England (2023) connects workforce planning with better use of technology. My system could reduce repetitive work, but it should not replace professional judgement. Human support would remain important when a person is distressed, confused or at risk.
6. Reflection and Action Plan
Gibbs’ (1988) reflective cycle helped me examine what I learned. My strongest learning was that I often move towards a solution too quickly. I need to spend more time defining the problem and listening to people. I also need to improve how I include quieter group members.
My action plan is to complete regular reflections, improve my understanding of evaluation and learn more about digital ethics. I will ask for feedback on my communication and practise using both numerical measures and service user comments. I will also follow current health and social care policy.
Overall, the module helped me connect creativity, leadership, value and technology. I now understand that a changemaker needs imagination, evidence, compassion and responsibility. My final aim is not only to introduce a new idea, but to make sure it creates meaningful and fair improvement.
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