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Introduction
This portfolio explores creativity, leadership, value creation, and technology within health and social care. The aim is to demonstrate how creative thinking can be applied to develop solutions that improve services and outcomes for patients or service users. Creativity in healthcare is not only about generating new ideas but also about applying innovative approaches to address complex problems in practice.
The portfolio uses key frameworks for creativity and innovation, like the 4 Ps Model of Creativity and the Creative Problem Solving Model. These models help us understand how creativity occurs when individuals use their individual skills, work with one another and are in environments that support them. Theories of motivation, like Self-Determination Theory, are also used to find out how to get people to engage and get more involved in the process.
This portfolio focuses on Active Support for adults with autism in health and social care settings. People say that Active Support is an effective way to assist people, but it isn't always used the same way in real life. The portfolio presents a new idea called the Digital Active Support Toolkit. It comes from examining things, like carrying out research tasks, and then looking at case studies. This idea shows how creativity and technology can help people who use services, staff, and healthcare organisations..
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Introduction to Creativity in Health and Social Care
The first lecture introduced key definitions of creativity and innovation within health and social care. Creativity was described as the ability to generate useful and original ideas, while innovation refers to implementing those ideas in practice.
The 4 Ps Model of Creativity by Mel Rhodes was one of the main ideas that was talked about. This model breaks down creativity into four parts: the person, the process, the product, and the press (or environment). In healthcare, the "person" part refers to the staff's knowledge, attitudes, and motivation. The term "process" refers to the ways that people come up with ideas and solve problems. The "product" is the result of creative thinking, like new tools or services. Finally, "press" refers to things that affect the environment, like leadership, workplace culture, and organisational support (Fullan, 2016).
Reflecting on this framework helped me understand that creativity in health and social care does not depend solely on individual talent. Instead, it requires supportive environments and collaborative teamwork. Even small creative changes in daily practice can significantly improve service users’ experiences and independence.

Task 1: Understanding Creativity Models and Theories
This task required examining creativity frameworks, including the 4 Ps Model of Creativity, and comprehending their application in health and social care settings. It also talked about motivational theories, such as Self-Determination Theory, to figure out what makes people want to get involved and participate (Ryan and Deci, 2000).
This task helped me connect theory to practice so that I could find ways to improve service delivery through creativity and motivation, especially for autistic adults who need Active Support.

Task 2: Self-Reflection – Paperclip Creativity Activity
Our group used Gibbs' Reflective Cycle to look at a creative thinking activity that was about coming up with different ways to use a paperclip (Gibbs, 1988). At first, we talked about how the paperclip is usually used as a fastener. Then, through divergent thinking, we came up with new uses for it, like decoration, a toothpick, or an earring. After that, we used convergent thinking to help us choose the best options (Osborn, 1953; Parnes, 1967).
This task highlighted the importance of open idea generation without judgement and then critical evaluation—skills essential in healthcare innovation. It reinforced how collaborative brainstorming leads to creative and effective problem solving.

Task 3: Case Study – UK Innovation in Healthcare
This task was about the NHS COVID-19 App, which was made during the pandemic to improve contact tracing with Bluetooth technology. The app replaced slower manual tracing with a digital system that protected users' privacy by making their data anonymous (Mental Health Foundation, 2020).
This case study showed how creative uses of technology can quickly add value in public health emergencies by making things more efficient and allowing people to take steps to avoid problems. It also stressed the moral issues that need to be thought about when using technology in care.
Task 4: Research Task – Mental Health Stigma
The research task investigated the stigma linked to mental health conditions within health and social care. Studies done by Dinos et al. indicates that discrimination and adverse evaluations frequently deter individuals from seeking assistance. Misunderstandings about mental illness in the public keep people from getting help and being included (Mental Health Foundation, 2020).
This task underlined the need for education and awareness initiatives to reduce stigma, promoting better mental health outcomes and more inclusive care services.

Task 5: Podcast – Innovation Idea Presentation
https://www.rev.com/app/file/NjljMDU3ZThlNTliZDZlNTQ0MDJjMzYzYWl3M0w1NWNXeGxk

Task 6: NHS Leadership Framework Analysis
This task required an analysis of the NHS Leadership Framework, which outlines key behaviours for effective healthcare leadership. The framework promotes working together, being responsible, and continuously doing better by emphasising areas like personal traits, working with others, and making services better (Department of Health, 2011).
The framework supports leadership approaches like Transformational Leadership, which motivates teams by creating shared visions, and Transactional Leadership, which ensures structure and performance monitoring. Understanding these helps leaders foster creativity while maintaining safe care environments.

Task 7: Self-Reflection Journal Entry
Throughout the module, my understanding of creativity and value creation evolved significantly. Initially, I focused on unusual ideas but now appreciate the importance of practical solutions that enhance service delivery and patient outcomes.
I also learned how different leadership styles influence innovation, including Situational and Contingency Leadership, which adapt approaches based on context and team needs.
This learning has strengthened my commitment to encouraging innovative thinking and teamwork in future professional practice.

Conclusion
This portfolio has demonstrated how creativity, leadership, value creation, and technology can drive improvements in health and social care services. Reflective learning, research, and case study analysis have shown the practical application of creative models and motivational theories.
The Digital Active Support Toolkit exemplifies how technology can support personalised care for autistic adults, improving staff confidence and service quality. By combining creativity, leadership, and evidence-based practice, healthcare professionals can develop innovative solutions that enhance outcomes and quality of life.
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