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Introduction


This portfolio encapsulates the life lessons I learnt in this module. This module focused on how health and social care in the UK had changed in a short while and its applications to creativity, leadership and technology of today’s world are necessary. We are living in a place we all understand is more professional in health and social care, and we’re part of this in a bigger and bigger team at present.
My goal in doing this work was to see one student’s take of the frameworks we were taught to follow: CQC guidelines and NHS framework at specific situations. I have read the NHS and social care sector papers and realized the problem: these are very different from the general public. We need to come up with creative ways to do our job. In particular with those in portfolio to do research and know-how and get better in your health care work, all I need is the research to know as well and prepare myself to navigate the new world. I want to move beyond getting the job done: and now know for the community I care for as well.
As such, I now want to be an active contributor to the delivery of the policy, rather than just a rule follower and look for opportunities throughout the patient journey, from their home to the hospital and then back again.


· Creativity and Innovation in Practice

I didn’t know creativity as something as good as getting good at art before doing this module. But we learned from the weekly materials that new ideas and processes really do bring about better patient care (Care Quality Commissioner, 2021). Innovation is often about creating a dementia-friendly environment, which was such a different model and solution to the medical world.
It is not only medicines that will soothe residents who are frustrated by life, but also creative design. We went through visual cues such as coloured doors to orient residents to rooms or sensory modifications such as reducing noise in the dining areas. That creative thinking helps patients feel safer and a little more independent. It’s a fantastic view that people who do not have something at home in the living room can use someday to get that. One of the most creative things you use in practice is talking to the patient and changing an aspect of that environment that makes sense to them. This person-centred innovation means we are looking at the individual rather than just the illness. By using these creative ideas, we are actually saving time and making the atmosphere better for everyone. When we change the environment, we see fewer falls and less confusion, which is a big deal in a care home. In addition to Product Innovation, when thinking about innovation in healthcare, we need to consider Process Innovation. It does not necessarily mean creating an entirely new device but rather finding ways to organize a ward in a more efficient manner or better ways to transfer information from one shift to another. We have used our weekly meetings to describe examples of even small improvements to the way we conduct daily activities (e.g., increasing the frequency at which a digital chart is updated) to decrease the number of errors that occur during patient care. When we view time as a valuable resource and creativity to find ways to complete routine tasks efficiently, we are able to use innovation to enhance the care aspect of healthcare.


· Leadership and Change Management

Leadership, in part, is much more than just a person with a boss; really is more of a ’change maker’. The UK is being moved down into local communities now instead of just big hospitals. So that is an extremely big move for staff and patients and not everyone at that level in the organisation feels comfortable doing that.
From the talks I’ve heard, as leader, you really make your impact on your teams going through these kinds of changes. The best leaders today in my ears are the ones who convey the message so clearly. When your team feels appreciated, that will make them better adapt and be happier. And that goes hand in hand with the Skills for Care (2023) story of working towards a better culture. Leadership goes beyond whether that is easy to make a call yourself; you care about compassion (one of the 6Cs), so your staff will get better treatment in your care. Staff feel as if they are getting care by a good leader, so they do better with what you do. A leader who listens and remains visible is much more effective than one who stays in an office. If the staff see the leader working hard and being compassionate, they will copy that behaviour. This is how we change the culture of a ward to be more positive for everyone involved. Managing Resistance to Change is an additional aspect of innovation leadership. When new technology is introduced, employees frequently feel overwhelmed, particularly if they have been performing their jobs in the same manner for twenty years. A leader with compassion understands this fear. I've discovered that if workers are involved in the early phases of decision-making a process known as Co-production, they are far more likely to support the new system. As we work through these digital shifts together, I want to lead by example by being willing to learn alongside my team.

· Service User Value Creation and Person-Centred Care


Value is a complicated concept when dealing with money and budgets. We know from this module value means more than only “what are the items that we should give” or how service will affect a patient’s lives in terms of treatment and care. We must ask: Does it make them feel better? How easy can it be to work with? In our slides (Part 3), we measure value via well-being and patient testimonials.
Person-centred care is the innovation at the heart of all this. Any technology that is revolutionary must have the human touch, as noted by Bajwa et al. (2021). When we’re trying to create a computer system to help us, we must be careful not to spend too much time looking at screens when we could be doing a lot more for the patient. I think that creating value is to make sure the person I am taking care of feels alive. Care has to be personal, and that quality of care comes from respect; it’s so critical we have to be aware of it. It isn't just about ticking boxes on a form; it's about making sure the service fits the person, not making the person fit the service. If we lose the human connection, we lose the real value of the care we provide.


· Technology within Health and Social Care

At this moment we are at a crossroads where technology is changing the nature of how people in our lives deliver care. A few good examples are the NHS at Home (Virtual Wards) and AI in Radiology study cases presented in week three of the course. The NHS at Home project is a good vision that people with chronic illnesses would be able to stay at home and a team could follow in on them with technology on apps and other gadgets.
I’m worried, however, about the reality side. What happens when there is poor Wi-Fi or no connection? Even in older care home buildings that have been built so thick, the Internet may not be reliable, especially in rural settings. If there is no signal and a medical device sends an alert without that signal coming out, it may not get heard at all. If the wireless signal doesn’t work properly, that’s a big problem in the future. We need a backup strategy for our digital life now so we can respond properly if technology fails. We shouldn’t leave patients who don’t know how to use tablets or smartphones behind. Technology must be used to enhance the face-to-face experience rather than to substitute it (Bajwa et al., 2021). We don’t want the digital divide to become a hurdle for some patients.


· Personal Reflection on Teamwork

In looking at how I grew through the course, as a team member, everybody worked together very well. Different people with different backgrounds were in class, and we discussed the cases in a structured manner. That’s when it hit me: everyone has a different point of view. A nurse probably looks at a problem differently than a social worker or a manager.
And that is where integrated care is necessary today in the UK system. I was a little nervous about sharing my ideas when we began, but this module taught me that my creative advice could be helpful to the team. I want to be part of a proactive team moving forward. I need not fear suggesting new methods, as long as technology reliability and the comfort of patients remain my first priority.







· Conclusion

I think this module has just opened my eyes further to how the healthcare industry is changing. Creative thinking leads to new approaches, and as a leader, I feel up for the challenge. Value comes from the improvement of patient care, and technology helps us make it work better, though we must manage the risks I now know how to connect theory with practical work through the CQC guidelines and NHS white papers. I do not only do the work now; I have the skills and understand it in real life. I would like to build my career in this field, being more than just a worker. As a creative and driven person, I want to work in health and social care. Working on this portfolio has taught me a lot. For example, innovation is a process that must continue as care changes to meet the needs of our community. By following the 6Cs and acting professionally and respectfully, I know I can help make the healthcare system both very human and modern. I'm ready to use what I've learned in my future job to fight for changes that will really help the people who use services. In conclusion, this module has provided me with the essential tools to lead with compassion and innovation, ensuring that the healthcare services I contribute to are always evolving to meet the complex needs of our community
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