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Introduction

This portfolio entry offers a reflective and critical examination of a creative project I designed and led as part of my involvement with the module on creativity, leadership, value creation, and technology in health and social care. The project, titled “Heart Pins for Healthy Habits,” uses five colourful pins arranged in the shape of a heart to foster positive emotions related to medication adherence for both children and adults. In this reflection, I delve into the theoretical foundations behind the activity, the reasons for its creation, and its relevance in a health and social care setting. Additionally, I critically assess my own learning experience, referencing relevant frameworks and academic literature. This discussion illustrates my proactive and reflective approach to applying module concepts in practical settings, while also highlighting how creativity can enhance transformative and person-centred care.

Description of the Activity

The activity involves giving service users five vibrant pins, which they then arrange in a heart shape on a small card, foam board, or felt surface. Each pin represents a specific value related to health, wellbeing, and resilience. The selected meanings for the pins are:

- Pin 1: Strength
- Pin 2: Health
- Pin 3: Happiness
- Pin 4: Courage
- Pin 5: Support

Once the pins are arranged, participants are encouraged to write a brief motivational statement within the heart. For instance, children might say, “My medicine helps my body get strong,” while adults could express sentiments like, “I take my medication because it supports my health and independence.” This part of the activity allows participants to personalize the symbol and foster an emotional connection with the health behaviours being promoted.

An optional technological feature, such as a battery-operated LED light, can be included to illuminate the heart after the participant takes their medicine. This adds a reinforcement aspect that aligns with behavioural theories like operant conditioning, which suggests that positive reinforcement can enhance desired behaviours (Skinner, 1971). Though not necessary, the LED option introduces a modern and interactive element that complements the module's focus on using contemporary technology.

The activity is designed to be flexible, allowing it to be tailored for various age ranges, cognitive skills, care environments, and cultural contexts. Its straightforward nature also ensures it is affordable and easy to implement in daily practice, minimizing obstacles to usage.


Emotional and Psychological Support

Adhering to medication regimens can be difficult for many people. Children might feel scared, confused, or resistant due to their lack of experience, while adults may face anxiety, stigma, or frustration associated with chronic health issues. Creative interventions have been proven to alleviate anxiety, enhance communication, and improve self-expression in health and social care environments (Chancellor et al., 2014). This activity transforms the stress associated with medication into a source of empowerment and care by incorporating visual symbolism and playfulness.
Boosting Engagement Through Creativity

Creativity is acknowledged as a crucial element of person-centred care, fostering holistic practices that cater to emotional, psychological, and social needs alongside physical health (Heath & Wolf, 2005; Stickley & Hui, 2012). The act of creating a heart symbolically encourages engagement, allowing participants to express and explore their health-related feelings in a safe and enjoyable manner.

Enhancing Communication

This activity acts as a bridge for communication between practitioners and service users. By collaboratively creating hearts, practitioners gain a deeper understanding of participants’ views, feelings, and concerns regarding medication. This aligns with findings that highlight the significance of therapeutic relationships, empathy, and effective communication in providing quality care (Rogers, 1951; Gask & Coventry, 2012).

Behaviour Change

Studies indicate that visual prompts, customized symbols, and tailored messages can aid in behaviour change by bolstering identity and motivation (Michie et al., 2014). By adding significance to the process of taking medication, this approach fosters intrinsic motivation, which tends to be more enduring than external influences.

Application of Module Concepts

Creativity

This task illustrates creativity as a means of crafting innovative, person-centred solutions. The module highlighted that creativity in health and social care encompasses more than just artistic skills; it involves the capacity to devise new strategies for tackling problems through imaginative and reflective thought. In designing this intervention, I employed creative problem-solving focused on enhancing emotional wellbeing and medication compliance. Creativity facilitates the creation of engaging, experiential, and memorable interventions that can often be more effective than traditional verbal guidance alone (Runco, 2014).

Leadership

Leadership in health and social care goes beyond merely directing teams; it involves shaping attitudes, sparking new ideas, and empowering service users. During this activity, I demonstrated leadership by serving as a facilitator who cultivates psychologically safe environments and promotes participation. According to Northouse (2022), leadership is a relational process rooted in influence, collaboration, and shared objectives. I embodied these concepts by guiding participants through the activity with empathy and kindness, while also modelling positive behaviours. Furthermore, this approach exemplifies "distributed leadership," where individuals at any level can take charge of quality enhancement and innovation initiatives.

Value Creation

Value in health and social care is complex and multifaceted. According to Porter (2010), value is defined as the outcomes achieved in relation to costs. However, in the framework of person-centred care, value also encompasses emotional, relational, and well-being outcomes. This activity generates value by fostering a sense of accomplishment, improving communication, alleviating anxiety about medication, and encouraging adherence. Furthermore, its affordability and straightforward implementation enhance its scalability and sustainability.

Technology

While the activity mainly uses basic materials, incorporating a small LED component complements the module's emphasis on technological innovation. Greenhalgh et al. (2017) point out that technology doesn't have to be complicated to be effective; even minor technological enhancements can boost engagement and motivation. The LED acts as a "reward signal," reinforcing positive behaviours and adding a fun digital aspect to the care setting.

Critical Reflection

Engaging in reflective practice is vital in the health and social care fields, as it allows professionals to learn from their experiences and continuously improve their skills. To guide my critical assessment of the activity, I utilized Gibbs’ (1988) reflective cycle.

Description

The activity took place in a small group, where I encouraged participants to select pins, arrange them into the shape of a heart, and compose their own motivational messages. While I provided guidance throughout the process, I also gave participants the freedom to customize their designs.

 Feelings

At first, I was uncertain about how adults would react to an arts-and-crafts activity. I worried that they might find it too childish. However, I also felt optimistic that the activity's symbolic elements could appeal to individuals of all ages. As the session progressed, I grew more at ease and motivated as I witnessed the participants' positive engagement.




Evaluation

In general, the activity was positively received. Kids demonstrated excitement and curiosity, while adults were taken aback that a simple concept could trigger significant reflections on their health. Some participants noted that crafting the heart changed their perspective on their medication. The optional LED feature proved particularly impactful for younger participants, who considered it a symbol of achievement.

Nevertheless, some limitations became apparent. Participants with restricted dexterity needed extra assistance with the pins. Additionally, some adults seemed to require reassurance that the activity was not intended to be condescending, but rather to encourage wellbeing. This underscored the necessity for clear communication and sensitivity.

Analysis

The strengths of the activity correspond with findings from studies on arts-based health interventions, which indicate they can alleviate anxiety, foster positive feelings, and enhance communication (Chatterjee & Noble, 2016). The heart's symbolic representation supports emotional literacy theories, highlighting the significance of visual metaphors in conveying complex emotions (Burns, 2019). Furthermore, the incorporation of reinforcement techniques, such as illuminating the heart, is grounded in principles of behavioral psychology.

However, the challenges presented by the activity underscore critical considerations for inclusivity and flexibility. For instance, some adults might prefer a more abstract or metaphor-free method, whereas participants with disabilities may require alternative materials like stickers instead of pins. This reflection deepened my appreciation for the necessity of customizing interventions to meet diverse needs.

Conclusion of Reflection

Facilitating this activity deepened my understanding of how creativity can support therapeutic communication and behaviour change. It strengthened my confidence in designing small-scale innovations and applying theoretical concepts in practical settings. I recognised the importance of flexibility, cultural sensitivity, and reflective leadership.

Upon reflecting on the activity, I realized that creativity could turn standard clinical procedures into significant experiences that promote emotional wellbeing. I noticed that participants had a positive response to the heart's symbolism, which seemed to alleviate anxiety and foster discussions about their feelings regarding medication.

Using Gibbs’ (1988) reflective cycle, I recognized that while the activity was generally effective, it did come with certain challenges. For instance, adults with complex health issues sometimes needed extra clarification on the task's objectives. In future implementations, I would customize the activity further to better align with various age groups, cultural backgrounds, and cognitive abilities.

Additionally, I discovered the importance of upholding professional boundaries when engaging in creative and emotionally expressive activities. While these endeavours help build rapport, it is crucial to stay focused on the therapeutic objectives.

Overall, this experience enhanced my understanding of how creativity can facilitate holistic care, foster trust, and encourage behavioural change. It also prompted me to reflect on my role in introducing innovative approaches within multidisciplinary settings.

Conclusion

The "Heart Pins for Healthy Habits" initiative showcased the integration of creativity, leadership, value generation, and technology within health and social care practices. By engaging in the design, implementation, and critical reflection of this intervention, I gained increased confidence in utilizing creativity as a professional asset. This activity encouraged emotional expression, assisted with medication compliance, and improved communication, highlighting how even small creative approaches can lead to significant enhancements in wellbeing. This reflective experience has bolstered my abilities as an aspiring practitioner dedicated to holistic, innovative, and person-centred care.
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