Introduction
Stomach cancer, or gastric cancer, is a major global health issue, especially for older adults and those from disadvantaged backgrounds. While the UK has seen a drop in incidence rates over the past few decades, survival rates remain low because many cases are diagnosed at a late stage. This problem is made worse by ongoing inequalities in access to care (Cancer Research UK, 2024). Many patients only seek help when their symptoms become severe, which limits treatment options and leads to higher death rates.
For the NHS to improve stomach cancer outcomes, it needs more than just clinical skills. It requires empathy, effective leadership, and service design focused on value. Fresh ideas can help promote early diagnosis through innovative public awareness campaigns, culturally sensitive communication, and easier diagnostic pathways. Strong leadership is essential in creating environments where these ideas can be tested, improved, and integrated into practice.
This portfolio uses concepts from the BMHP5014 module to examine how creativity, value creation, and leadership can enhance stomach cancer care. By combining these strategies, healthcare professionals can create services that are not only clinically effective but also emotionally supportive, fair, and aligned with the real experiences of patients and their families.

Task 1-
Concept Map: Creativity and Value Creation in Stomach Cancer Care  
Creativity generates new ways to improve awareness and early detection. In stomach cancer care, creativity supports the development of culturally tailored campaigns, simplified symptom guides, and new community outreach methods that encourage people to seek help sooner.  
Value Creation ensures that services provide real benefits for patients. For stomach cancer, this includes simpler diagnostic pathways, shorter waiting times, and a better patient experience through coordinated care from multiple disciplines.  
Health and Social Care Environment shapes how services are delivered. Policies like the NHS Cancer Strategy affect access to diagnostics, funding, and fairness in care.  
Leadership and Culture enable staff to adopt new practices. Supportive leadership promotes reflective practice, teamwork, and ongoing improvement in cancer services.  
Technology in Practice improves diagnosis and follow-up. AI-assisted endoscopy, digital triage, and telehealth help identify stomach cancer earlier and support patients remotely.  
Together, these elements work to create a more responsive, fair, and patient-centered approach to stomach cancer care.  

Task 3-
The Rapid Diagnostic Centres (RDCs) are a significant NHS innovation aimed at improving early cancer diagnosis, including stomach cancer. Stomach cancer often shows up with vague symptoms like indigestion, fatigue, or mild abdominal discomfort. These can cause delays in seeking help. RDCs were created to tackle this problem by redesigning the diagnostic process, allowing patients to receive faster, coordinated assessments (NHS England, 2023).
RDCs use a system-wide approach to make care more efficient. Instead of having multiple separate appointments, patients go through a single, integrated pathway backed by teams of specialists. Gastroenterologists, radiologists, oncologists, and specialist nurses work together from the beginning, cutting down on delays and ensuring that patients stay informed throughout the process. This redesign helps decrease anxiety and uncertainty, which many people feel when being tested for stomach cancer.
Technology is key to the RDC model. Tools like AI-supported imaging, improved endoscopy, and digital triage systems assist clinicians in spotting abnormalities sooner and more accurately. These innovations fit with value-based healthcare principles, focusing on better patient outcomes instead of just increasing service volume (Porter, 2010). For stomach cancer, getting an earlier diagnosis greatly increases treatment options, boosts survival rates, and eases the emotional strain on patients and their families.
Leadership has been vital in rolling out RDCs. Clinical leaders have encouraged teamwork across departments, helped staff use new technologies, and built a culture of ongoing improvement. This aligns with the NHS Leadership Framework, particularly the ideas of “Setting Direction” and “Improving Services,” which stress innovation, a shared vision, and patient-centred care (NHS Leadership Academy, 2011).
From a human standpoint, RDCs offer a more caring diagnostic experience. Patients often feel more supported and less “lost in the system.” This is especially important for stomach cancer, where fear of serious illness and uncertainty can feel overwhelming. By cutting down waiting times and enhancing communication, RDCs help maintain dignity and trust during a challenging time.
Overall, RDCs show how innovation, strong leadership, and a focus on value can change cancer care. They provide a model that addresses inequalities, boosts early detection, and improves patient experience, making them crucial for strengthening stomach cancer care in the UK.

Task 4- 
The key issues facing stomach cancer care in the UK can be identified as two recurring problems that appear frequently in the literature and have important impacts on patient outcomes: late diagnosis and inequalities in access. 
Socioeconomic inequality and delayed presentation with regard to the former, research by Smith et al. in 2022 highlighted the stark reality facing populations in deprived areas, where early presentation with symptoms such as indigestion or fatigue is impeded by low levels of health literacy, competing life pressures and a general mistrust of healthcare systems. The outcome is a diagnosis at more advanced stages when fewer treatment options exist and survival rates are diminished. 
Beyond socioeconomic factors, cultural barriers to awareness of symptoms and fears of cancer also drive under-utilisation of screening and diagnostic services. These include language barriers, fear of invasive diagnostic processes and misconceptions about the nature of cancer. To effectively combat these issues, creative and culturally sensitive communication strategies that acknowledge the diversity of populations must be employed. 
Innovation in public health outreach, community-based education and digital health technologies - such as digital symptom checkers, mobile diagnostic units and other community outreach programmes - is needed for bridging the gaps in stomach cancer disparities, aligning with value-based healthcare principles, improving outcomes through earlier detection and ensuring equitable access. 
Leadership in deploying staff with new technologies and engaging with other sectors and communities is necessary for addressing systemic issues. Combining creativity, strong leadership and evidence-based practice enable the NHS to develop responsive pathways towards earlier diagnosis and inequalities.
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