


Task 1 – Concept Map
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Figure 1 This is a hand drawn concept diagram
Creativity in health and social care is the ability to think differently and generate new ideas that are valuable (Boden, 1994 cited in Carlile and Jordan, 2012). It is not limited to art or inventions but can be applied to everyday problem-solving, professional practice, and innovation. Creativity is essential in today’s changing world because it helps staff and organisations adapt to pressures such as ageing populations, chronic illnesses, and limited resources. For example, PreMedPrep toys reduce children’s anxiety before medical procedures, showing creativity in practice.
Value creation is closely linked to creativity. Porter (2010) defines value in health care as achieving the best outcomes at the lowest cost. Creativity drives value by producing solutions that improve patient outcomes, enhance efficiency, and reduce costs. For instance, creative arts programmes have been shown to improve wellbeing and recovery (Mental Health Foundation, 2020).
Health and social care improvement occurs when creativity and value creation work together. Creative ideas such as patient-centred care, preventive approaches, and digital health technologies create value by making services more effective, equitable, and sustainable. Motivation also plays a role: intrinsic motivation (Ryan and Deci, 2000) encourages professionals to innovate for satisfaction and purpose, while extrinsic motivation (Pink, 2011) can drive organisational change through rewards. In short, creativity sparks innovation, value creation ensures usefulness and efficiency, and together they lead to meaningful improvements in health and social care.

Task 2 - Self-Reflection of Group Activity
Description - We worked in small groups to think of many different uses for a paperclip. This was the divergent thinking stage. Later, we looked at the ideas again to check which ones were realistic and useful. This was the convergent thinking stage.
Feelings - In the beginning, I felt unsure because I thought a paperclip was too ordinary to have many uses. But when the group started sharing ideas like using it as a bookmark or a SIM card ejector, I felt more confident and interested.
Evaluation - The activity showed me that divergent thinking helps create many ideas, even if some are unusual. Convergent thinking then helps narrow down the ideas to the best ones. Both stages were important because they balanced creativity with practicality.
Analysis - I realised that divergent thinking is about freedom and imagination, while convergent thinking is about logic and decision-making (Dubina, 2016). For example, one idea was to use a paperclip as a reset tool for electronics. Divergent thinking allowed us to suggest it, but convergent thinking helped us decide it was realistic and useful compared to other ideas.
Conclusion - I learned that creativity and problem-solving need both types of thinking. Divergent thinking opens possibilities, and convergent thinking makes them practical.
Action Plan - Next time, I will try to share more creative ideas in the divergent stage and also help assess which ones are safe and effective in the convergent stage. This balance will make me more resourceful and confident in problem-solving.
Task 3 - Case Study of a UK innovation
Innovation: Dementia Water Candy the Dementia Water Candy project was designed to improve hydration and wellbeing for people living with dementia. Dehydration is a common issue in dementia care because patients often forget to drink water or refuse it. Traditional approaches were not effective, leading to hospital admissions and reduced quality of life. Dementia Water Candy introduced flavoured, edible water sweets that encouraged hydration in a safe and enjoyable way (Abraham, 2015).
Creativity and Innovation Creativity was central to this project. Instead of relying on standard drinks, the initiative reimagined hydration by combining food science with patient-centred care. The sweets were colourful, easy to consume, and designed to appeal to sensory preferences. This creative approach overcame barriers to hydration and promoted independence.
Impact and Value Creation The impact was significant. Care homes reported fewer cases of dehydration and improved patient wellbeing. Families noticed reduced anxiety and better engagement. Value was created in multiple ways:
· For patients: improved hydration, wellbeing, and independence.
· For staff: reduced workload pressures and fewer hospital transfers.
· For the NHS: cost savings from fewer admissions and more sustainable dementia care.
Conclusion
Dementia Water Candy shows how creativity can drive innovation in health and social care. By rethinking traditional models and using design thinking, the project improved patient outcomes, reduced hospital pressures, and made services more efficient. It highlights how creative problem-solving can address systemic challenges in dementia care.

Task 4 - Research Task
· Mental Health Stigma Abraham (2015) explains that stigma is shaped by cultural and social attitudes. Studies show that women are more creative in expressive domains, while men dominate invention. These stereotypes extend to mental health, where stigma is reinforced by social norms. Without campaigns like Time to Change, stigma worsens, reducing willingness to interact with people with mental illness.
· Access to Care the Kings Fund (2023) highlights inequalities in NHS access. Vulnerable groups face barriers such as long waiting times, underfunded services, and workforce shortages. Preventive care and community engagement are recommended, but gaps remain.
Mental health stigma and access inequalities are linked to cultural attitudes and structural barriers. Ongoing campaigns and investment are needed to reduce stigma and improve access.
Task 5 - Podcast
[C:\Users\anita\Music\Playlists\Untitled playlist.m3u8]
Hello, my name is Anita Addo. Today I want to share my idea for Component 2 of the portfolio.
My campaign is about improving health and social care by using creativity and new ideas. The issue I am focusing on is mental health stigma. Stigma affects many people and makes life harder for both patients and healthcare staff. It often stops people from seeking help and creates barriers to recovery.
My idea is to create a social media campaign that raises awareness and reduces stigma. The campaign would share real stories from people living with mental health conditions, use creative videos and graphics, and encourage open conversations. This idea is creative because it uses modern communication tools to change attitudes and make care more accessible.
The value of this idea is clear. For patients, it means less fear, more confidence, and better access to support. For healthcare staff, it reduces discrimination and helps build trust with patients. For society, it shows how innovation can make health systems fairer and more inclusive.
I believe this campaign will work because it is centred on people, uses clear communication, and involves communities. It can also be measured, so we can see improvements in public attitudes and patient engagement.
Thank you for listening. I look forward to sharing more about this project in my poster and pitch.
Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework is a tool that guides leaders in health and social care. It shows them how to act in ways that strengthen services, support staff, and improve the quality of care for patients.
· Creating the Vision: Leaders share a clear picture of what the future should look like. This vision inspires staff and shows the values of the NHS.
· Setting Direction: Leaders guide the team by understanding the bigger picture, using evidence, and making smart decisions that point everyone towards the same goal.
· Delivering the Strategy: Leaders make sure plans are put into action. They organise resources, manage risks, and check that results last over time.
· Improving Services: Leaders look for ways to make care safer and better. They support new ideas and lead changes that improve patient outcomes.
· Working with Others: Leaders build trust, encourage teamwork, and connect with networks so that staff can share knowledge and support each other.
· Managing Services: Leaders take responsibility for daily operations. They plan carefully, manage staff and resources, and ensure services run smoothly.
· Demonstrating Personal Qualities: Leaders know themselves, act honestly, and keep learning so they can be good role models for others (Fullan, 2016).
Example: Transformational Leadership
Transformational leadership is closely linked to the NHS Leadership Framework because it inspires staff to embrace innovation and change. Bass, Avolio and Atwater (1996) describe transformational leaders as charismatic, inspirational, intellectually stimulating, and considerate. In dementia care, a transformational leader could motivate staff to adopt dementia-friendly design, such as clear signage, colour-coded hallways, and home-like environments.
By encouraging reflective practice, the leader helps staff learn from experiences and share creative ideas. This approach promotes wellbeing initiatives, reduces burnout, and empowers staff to contribute solutions. Hongyun Tian et al. (2020) found that transformational leadership improves staff retention and engagement, which is vital in health and social care. Through inspiration and collaboration, transformational leaders spark creativity and ensure care is person-centred. This not only improves patient outcomes but also strengthens staff morale, showing how leadership can drive meaningful improvements in the NHS

Task 7 - Self-Reflection Journal Entry
This module has helped me see creativity and value creation in health and social care from a new perspective. At first, I thought creativity was only about solving technical problems, but I now understand how creativity can also improve wellbeing and recovery.
I learned that creative activities, such as music, art, and community projects, can reduce stress and support mental health. For example, Coulton et al. (2015) showed that community singing improved the quality of life for older people. The Mental Health Foundation (2020) also highlighted how creative arts connect people and promote positive mental health. These examples taught me that creativity is not just about efficiency but also about human connection and emotional support. Value creation is more than saving money; it is about improving patient wellbeing and making services fair and meaningful. When creativity is used to promote wellbeing, it creates value by reducing demand on clinical services and helping patients feel more supported. This has influenced my practice. I now try to think creatively about wellbeing, such as encouraging group activities or using simple creative tools to reduce anxiety. Even small creative actions can add real value by improving both patient outcomes and staff morale.
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