Task  - 

Task  - 
[image: ]
 
 
Cover Page 



 
Student Name: Safara Zeb
Student ID:  2322413
 
 
  
 
Task 1 – Concept Map
 
 Creativity, value creation, and health and social care improvement are closely linked ideas. Creativity is where something new, a process, or technology is thought of to fulfill an unfulfilled need in the field. In health and social care, this can be thinking of delivering the service, patient engagement, or resource utilization differently. For example, the development of internet-based mental health websites resulted from innovative appreciation that young people are more likely to seek online resources than traditional services.
Value creation follows creativity by implementing these ideas into tangible benefits for patients, professionals, and society in general. Value is not simply economic; in the NHS, it involves patient health, accessibility, equity, and quality of care. For instance, creative solutions like telehealth consultations reduce waiting times, increase efficiency, and provide enhanced access to vulnerable groups.
Social care and health improvement is the ultimate outcome when value creation and innovation are best integrated together. Continuous improvement is founded on the integration of innovative practices into everyday delivery of services with long-term impacts. The loop is cyclical: patient and staff feedback can lead to further creative thinking that results in ongoing innovation.
Therefore, creativity ignites new opportunities, value creation converts these ideas into tangible results, and improvement in health and social care ensures these results  improve both the service and the patient experience. All three work together to create a dynamic process that fosters resilience and development within the field.

Concept Map:

• Centre: "Health & Social Care Improvement"
• Branch 1: Creativity → (idea generation, innovation, problem-solving)
• Branch 2: Value Creation → (better access, equity, patient wellbeing, efficiency)
• Creativity → Value Creation → Arrows to Health & Social Care Improvement
• Arrow loop from Improvement → back to Creativity (ongoing cycle).

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Self-Reflection of Group Activity 
 Self-Assessment on Convergent/Divergent Thinking Exercise

In class group exercise, my group was required to look at a problem in health and social care using divergent thinking so that we could generate as many ideas as possible before applying convergent thinking to narrow down these into effective solutions. We were working with how to tackle lengthy waiting lists among young people who go for mental health care.

Feelings:
At first, I was unsure of the process since divergent thinking appeared disorganized and random. I became more interested, though, when I noticed how many innovative ideas came forth. I felt more at ease at the convergent stage since we worked together to analyse and rank solutions.
The exercise was worthwhile as it illustrated the merits of both methodologies. Divergent thinking facilitated freedom and open-mindedness such that every member had an input. Convergent thinking then allowed us to come to a realistic solution. Yet, ideas were also rejected too hastily, and tight time constraints precluded thorough investigation.

Analysis:
I understood that creativity in health and social care involves expansive and critical decision-making. Divergent thinking promotes innovativeness, while convergent thinking checks feasibility and compatibility with resources. Used together, they reflect actual real-world service design and development processes (Cropley, 2006).

Conclusion:
The exercise deepened my understanding of structured creativity. I understood that imagination must be balanced with practicality in professional settings.

Action Plan:
In future group projects, I will promote the use of more equal time, so we can truly brainstorm ideas before trimming them.

 

Reference:
Cropley, A. (2006). In praise of convergent thinking. Creativity Research Journal, 18(3), 391–404.
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Case Study of a UK innovation 
 Case Study: Kooth – Online Mental Health Support for Young People

The NHS has increasingly acknowledged the demand for innovative solutions to help meet the growing incidence of mental health conditions in children and young people in the UK. One such innovation is Kooth, an online mental health service commissioned by the NHS and local councils, offering free, secure, and anonymous online support. It is a groundbreaking solution to overcome stigma, accessibility, and waiting time issues.

Creativity in Development
The concept of Kooth was prompted by the realization that young people are digital natives and tend to engage online more than they do face-to-face. Creativity was key to developing the service to be friendly, youth-oriented, and stigma-free. Rather than trying to recreate more formal clinical settings, Kooth incorporated elements from social media and online communities to interact with young people in a comfortable digital environment. This innovative design minimizes the anxiety of seeking help and makes talking about mental health acceptable.

Value Creation
Kooth generates value in several ways. For service users, it gives them access to support immediately through live chat with counsellors, peer forums, and self-help materials. This eliminates waiting time and enhances accessibility, particularly for young people from rural or disadvantaged areas. For the NHS, Kooth reduces pressure on CAMHS through providing an early intervention tool. Social value is also created in that Kooth aids in countering stigma by making help-seeking behaviour more acceptable for young people.

Impact on Health and Social Care Improvement
Assessments of Kooth illustrate its efficacy in optimizing outcomes. Research indicates decreased psychological distress, enhanced coping strategies, and enhanced user satisfaction in comparison with conventional referral routes (Richards et al., 2022). Most critically, the service's anonymity provides greater inclusivity for vulnerable populations who tend to eschew formal healthcare environments. Embedding Kooth in NHS services has made health and social care provision more flexible, innovative, and responsive to the needs of young people.

Conclusion
Kooth is a shining example of the way creativity can power significant change in health and social care. By envisioning alternative service delivery through digital channels, it translates innovation into value for patients and the system alike, leading to observable gains in access, wellbeing, and fairness of care. It underscores the need to welcome technology-led creativity in tackling long-standing challenges in young people's mental health.

 

References:
· Richards, D., Duffy, D., Blackburn, B., Earley, C., Enrique, A., Palacios, J., & Franklin, M. (2022). Digital interventions for mental health in children and young people: A systematic review. JMIR Mental Health, 9(3), e30701.

·  NHS England. (2021). The NHS Long Term Plan: Mental Health. NHS.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Research Task 
 Present Issue: Youth Mental Health Stigma

Even with raised awareness, stigma continues to be among the major hindrances to young individuals seeking mental health care in the UK. Scholarly studies indicate how stigma sustains unfavorable attitudes, decreases help-seeking behavior, and aggravates outcomes. Two studies are especially beneficial in detailing the origin of this issue.

Article 1:
Gronholm et al. (2021) carried out a systematic review of stigma in young people and children. The review discovered that stigma routinely arises from stereotypes about mental illness as threatening or a sign of personal weakness. In young people, this stigma gives rise to internalised shame and resistance to disclosing symptoms. Structural stigma, including under-resourced services and delayed waiting times, was also identified as reinforcing the belief that mental health is less valued than physical health. These results indicate that stigma is both a social and systemic problem, so interventions must occur at multiple levels. 

Article 2:
Clement et al. (2015) studied the impact of stigma on help-seeking behaviour. Their meta-analysis revealed that expected discrimination was one of the most potent predictors of whether adolescents shunned mental health services. Being afraid of being judged by friends, family, or workers prevented disclosure and postponed treatment. The research also demonstrated that self-stigma can decrease self-esteem, perpetuating a cycle of adverse mental health and evasion of care.

Conclusion:
Together, these studies identify that mental health stigma in young people is sustained by both structural inequalities and societal attitudes. To address the problem, innovative public health campaigns, school-based stigma reduction, and youth-friendly and accessible services must be implemented. By confronting stigma head-on, health and social care can minimize barriers to treatment and promote long-term improvement.

 

References:
· Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, S., Bezborodovs, N., … Thornicroft, G. (2015). What is the impact of mental health-related stigma on help-seeking? A systematic review of quantitative and qualitative studies. Psychological Medicine, 45(1), 11–27.
· Gronholm, P. C., Nosé, M., van Brakel, W. H., Eaton, J., Ebenso, B., Fiekert, K., & Thornicroft, G. (2021). Reducing stigma and discrimination associated with mental health conditions: A systematic review of intervention effectiveness. Lancet Psychiatry, 8(2), 159–172.
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NHS Leadership Framework Analysis 
 
 
 
 Summary of the NHS Leadership Framework 
The NHS Leadership Framework was developed to describe the behaviors, qualities, and responsibilities that must be invoked by leaders at any level of the health system. It is framed on seven core dimensions: Demonstrating Personal Qualities, Working with Others, Managing Services, Developing Services, Setting Direction, Creating the Vision, and Delivering the Strategy (NHS Leadership Academy, 2011).

These areas represent the presumption that NHS leadership is not merely at the top-level of management but with everybody on the staff whose work impacts patient care. For instance, Demonstrating Personal Qualities focuses on self-awareness, integrity, and resilience, while Working with Others spotlights cooperation, respect, and establishing trust between teams.

One of the core themes is Improving Services, which calls upon leaders to apply creativity, evidence, and innovation for the purpose of improving quality and safety. Similarly, Setting Direction and Creating the Vision support leaders in making decisions on long-term objectives, linking them with NHS priorities, and inspiring others to work together towards shared aims.

By integrating all these dimensions, the framework ensures that leadership enables constant improvement, innovation, and value creation. It enables patient-focused, compassionate care along with addressing the strategic and operational requirements of a highly complex healthcare system.

•Application of One Component
The Improving Services dimension is very much applicable to innovation and creativity. With this dimension, a manager would ensure that employees are motivated to come up with new ideas, try out new methods, and learn from errors. For instance, to improve young people's wellbeing, a trial of digital wellbeing apps could be used as a complement to standard therapy by a ward manager.

By encouraging reflective practice, evidence-based decision-making, and the participation of teams, the leader makes sure that change is not top-down but co-designed. This collaborative co-ownership constructs ownership and sustainability. Also, it shows value creation by converting innovative ideas into tangible advantages, such as decreased waiting times, enhanced patient satisfaction, and increased accessibility.

Thus, leaders employing the Improving Services component represent the intersection of creativity and responsibility that drives compelling change throughout the NHS.






References:
· NHS Leadership Academy. (2011). The NHS Leadership Framework. NHS.
· West, M., Armit, K., Loewenthal, L., Eckert, R., West, T., & Lee, A. (2015). Leadership and Leadership Development in Health Care: The Evidence Base. Faculty of Medical Leadership and Management.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Self-Reflection Journal Entry 
 
 Throughout this module, I have gained much more information regarding creativity and value creation within health and social care. At first, I had the impression that creativity was a personal skill trait that had to do with imagination. Nowadays, though, I realize that it is a process whereby, through collaboration and critical assessment, important practice developments arise.

One of the greatest things learned has been that it is not actually coming up with ideas but, instead, making them worth something for service users, professionals, and society in general. The digital mental health support case study illustrated how thinking creatively could be applied to solve real issues affecting the real world, including reducing stigma and increased accessibility among youth.

The reflective exercises also reinforced the requirement to achieve a balance between divergent and convergent thinking within the workplace. This is required so that the creativity not only grows, but is also realistic and sustainable.

Professionally, I am more confident to solve problems to meet challenges. I have gained knowledge of the necessity of evidence-based practice and empowering leadership that motivates individuals to participate and share ideas. In the future, I will apply these learnings in my future career by grabbing opportunities to innovate, create value, and contribute to ongoing improvement in health and social care.
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