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Summary: The concept map highlights a dynamic mutual relationship between them. Showing that Creativity fosters value, value mediates impact on health, and improve health enhances future creative potential. Engaging in activities that maximize both creativity and value produces the most significant benefits for well-being.

Improved health can further stimulate creativity and promote the generation of valuable out puts.   Creative approaches that produce high value outcomes and maximise the outcome.

Health education initiatives
Wellness program
Effective therapies
High value interventions are often directly linked to measurable health benefits
    
Creative solutions produce valuable outcomes for society or individuals. Innovative health care solutions.     New wellness technologies.
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Exercise Nutarian Medical interventions
Regular exercise increases neuroplasticity supporting creative thinking
Better physical and mental health enhances problem solving, focus and innovative capabilities
Health Improvement Creativity
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writing
Art therapy
Engaging in creative activities can help reduce stress, enhance mood and improve cognitive function
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Using the reflective cycle, (Gibbs, 1988). I reflected on the convergent and divergent activity we took part in, where we looked at how many ways we could use a simple object like a paper clip. In this task, I identified five possible ways to use a paper clip like to unlock a door, organize papers, resetting a device, or to take a sim card out of a phone. 
Description,
The activity required generating as many alternatives as possible for a simple paper clip. It was aimed to stretch our creative thinking and highlight the difference between divergent thinking and where you create an idea and convergent thinking where you refine the ideas.
Feelings
At first, I felt confident because the task seemed simple. However, as others quickly generated long lists, I became slightly self-conscious about my limited number of ideas. This made me more aware of how I respond to open ended creative tasks.
Evaluation
A positive aspect was that the activity pushed me to think beyond what is obvious. Then I noticed when I started to find a few practical answers, rather than keep trying to push myself to explore more imaginative or unconventional possible answers.
Analysis
My difficulty generating more than five ideas suggests I do more convergent thinking. I tend to focus on realistic and functional uses more than imaginative ones. This aligns with the research showing that divergent thinking requires deliberate practice and cognitive flexibility.
Conclusion and action
In future creative tasks, I will try to suspend judgment and allow myself to generate ideas more freely. I can use methods like mind mapping or setting a target number of ideas may help me expand my thinking.



 



Case Study of a UK innovation
One innovative NHS linked initiative that shows the power of creativity used to transform the childhood mental health support system is the Art’s Boost 4 (AB4) program, delivered though Hyel Dda University health Boards Child and Adolescent Mental Health Service (CAHMS). AB4 was designed to address the rising mental health challenges among younger people by embedding creative arts-based interventions into clinical pathways. The program uses a co-creation model involving clinicians, arts organizations, and young people themselves to shape as six- week series of personalized creative engagement to build trust, followed by group based creative projects tailored to each young person’s needs (Tritech Institute C, 2026).
Creativity was key to driving the change in AB4, instead of relying only on old-time theory methods, the program used an artistic way like drawing, crafting, and mixed media, to help young people explore emotions, develop coping strategies, and build confidence. This creative way helped the young people to communicate experiences that were hard to talk about, supporting emotional regulation and strengthening therapeutic relationships. The co-design process also aided young people in shaping their own care, increasing the engagement and ownership of their own mental health journey. 
The value created for patients was significant. The evolution reported improvements in well-being, emotional expression, and social connection. The trusted adult model used in early sessions helped reduce anxiety and build better psychological safety, while group sessions fostered peer support and reduced feelings of isolation. Importantly, the program addressed barriers to engagement often experienced by young people in CAHMS, particularly those who struggle with talk -based therapies. By offering creative alternatives.AB4 broadened access to meaningful therapeutic work and supported some more personalized pathways (Tritech Institute,2026).
A comparable national initiative, the Attune project, further demonstrates the value of creativity in childhood mental health. Attune combines artistic and scientific methods to support young people affected by adverse childhood experiences (ace’s). Though co-designed creative activities including storytelling, digital media, and even therapeutic tools such as “serious games” for Trama support, (NIHR ARC Oxford and Thames valley,2024).
Together, these initiatives show how creativity can drive change in the NHS mental health services for younger people. By integrating art’s-based ways, the services can enhance engagement, personalized care, and create an emotionally safe environment that can support well-being for a longer period. 



Research Task
Mental health stigma remains a significant barrier to children and young people accessing the appropriate support. Academic research highlights several underlying reasons for this problem. Heary et al (2007) argue that stigma in childhood is shaped by development factors and social context. Their research explains that children form stereotypes early, often based on limited understanding of mental health conditions. These stereotypes can lead to negative assumptions, such as believing peers with ADHD are disruptive or young people with depression are unfriendly. Heary et al (2017), also emphasize that children’s emotional and cognitive development affects how they interpret mental health problems. Because younger children rely heavily on peer approval, they mat distance themselves from peers who show signs of mental distress. This contributes to prejudice and discriminatory behaviors, such as exclusion or bullying. 
The authors conclude that stigma persists partly because interventions often rely on adult-based theories that do not consider children’s developmental needs.
A second study by Rutter (1985), provides further insight into why stigma develops. Rutters’ work on resilience and psychiatric disorders highlights how social environments influence children’s perceptions of mental health. He explains children exposed to adversity or negative social modelling may internalize harmful beliefs about mental illness, for example, if mental health problems are portrayed as weakness or failure within a child’s family or community, the child is more likely to adopt stigmatizing attitudes. Rutter, (1985) also notes that proactive factors such as supportive relationships can reduce stigma, but these are not always present. This means many children grow up without positive frameworks for understanding mental health, reinforcing fear, misunderstanding, and avoidance. 
Together, these studies show that childhood mental health stigma areas from developmental limitations, such as social learning, and environmental influences. Understanding these reasons is essential for designing effective, age-appropriate anti-stigma interventions.
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NHS Leadership Framework Analysis
The NHS leadership framework outlines the behaviors, values, and skills expected of leaders across all levels of the health service, it is designed to support high-Quilty care by promoting leadership that is compassionate, collaborative, and focused improvement. The framework consists of several care components, including inspiring shared purpose, leading with care, evaluating information, connecting our service, sharing vision, engaging the team, and holding to account (NHS leadership academy, 2013). Together, these components emphasize the importance of a leader’s understanding of the wider purpose of the NHS, acting with integrity, and creating environments where staff feel involved and supported.
A key feature of the framework is its focus on collective leadership, rather than relying on individual authority. It encourages leaders to work across professional boundaries, involve staff in decision-making, and build cultures of trust. The framework also highlights the importance of evidence-based practice, requiring leaders to use data feedback, and research to guide improvement. Additionally, it stresses the need for leaders to develop others, ensuring staff have opportunities for growth and feel empowered to contribute to service innovation. Overall, the NHS leadership framework provides a structed approach to developing leadership behaviors that enhance patient care, staff well-being and organizational effectiveness.
The engaging team component can be a powerful tool for encouraging creativity and improving care. Leaders who actively engage in their teams create psychological safety, allowing staff to share ideas without fear of criticism. According to West et al (2015), Teams that feel supported and listened to are more likely to innovate and collaborate effectively. A leader might use discussions, encouraging staff to identify problems and purpose new solutions. For example, they could introduce brainstorming sessions, staff-led improvement projects, or cross-disciplinary workshops where different professionals share perspectives.
By recognizing contributions and giving staff ownership of ideas, leaders strengthen motivation and confidence. This approach also helps to uncover practical insights from frontline workers, leading to more patient-centered innovations. Ultimately, engaging the team fosters a culture where creativity is valued enabling continuous improvement in care Quilty and service delivery.









Self-Reflection Journal Entry
During this module, I have learnt a lot about creativity and value creation in health and social care. At the start, I thought creativity mainly meant doing something artistic or coming up with unusual ideas. Now I understand that creativity is about finding better ways to solve problems, improve services, and make care more meaningful for the people who use the service.
I also learned that value creation is not just about saving money or being more efficient. It is about creating real benefits for patients, families, and staff. This might include improving access to care, making services easier to use, or helping people feel more supported. When creativity and value creation work together, they can make a big difference to the Quilty of care.
This learning has influenced my professional practice. I now try to look at the challenges with a more open mind and think about different ways to approach them. I feel more confident suggesting ideas, even small ones, because now I understand how they can add value. I will also pay more attention to listening to others, as creativity often comes from teamwork and shared thinking.
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