Introduction 
The Eastern Academic Health Science Network (AHSN) and Suffolk and Northeast Essex (SNEE) Integrated Care System (ICS) co‑funded a Head of Innovation role to develop a culture of innovation across the health and care system. The initiative addressed the challenge of slow adoption of proven innovations and aimed to empower clinicians, managers, and patients to co‑create solutions that improve care quality and efficiency (www.england.nhs.uk, n.d)
Creativity and Innovation 
Creativity was central to this initiative, transforming how the ICS approached problem‑solving and service improvement. The Head of Innovation used creative leadership and collaborative partnerships to reimagine service delivery. By connecting clinicians, patients, and industry partners, the role encouraged the use of digital technologies. Also, AI‑supported diagnostics, and virtual care pathways to address local health priorities such as cancer detection, asthma management, and dermatology services (The King Fund, 2024).
According to The King Fund 2024, a creative approach was taken to overcome barriers to innovation adoption such as limited awareness and scattered communication by developing an ICS‑wide innovation strategy and developing trust among stakeholders. The initiative also introduced innovation exchanges, where local challenges were shared with technology developers to co‑design solutions. This collaborative creativity transformed the ICS from a reactive system into a proactive, learning organisation capable of identifying and implementing evidence‑based innovations (The King Fund, 2024)
The Head of Innovation’s dual reporting lines to both the ICS leadership and the AHSN commercial team ensured access to a live database of innovations and expert support. This structure demonstrated creative thinking in governance, enabling faster evaluation and scaling of new technologies aligned with local needs (The King Fund 2024)
Value Creation
The initiative generated significant tangible and intangible value for both patients and the wider healthcare system. According to NHS 2022, a major outcome was the ICS investing £0.5 million in evidence‑based technologies that directly addressed local clinical priorities. These included AI‑supported dermatology tools that accelerated diagnosis, digital asthma education apps that improved self‑management for children and families, and cancer decision‑support systems that enhanced clinical accuracy and reduced variation in care (The King Fund, 2024). NHS 2022 mentioned these innovations improved patient outcomes, increased accessibility to specialist support, and reduced unnecessary hospital attendances through earlier intervention and remote monitoring. Beyond clinical benefits, the initiative strengthened collaboration between clinicians, managers, and innovators, developing a sustainable culture of innovation readiness (NHS, 2022). By integrating creativity into leadership and decision‑making processes, the ICS demonstrated how innovation can deliver measurable improvements in quality, efficiency, and long‑term system transformation.
Task 4
Mental Health Stigma: Causes Explained Through Academic Research
Mental health stigma remains a major barrier to care access, recovery, and social inclusion for people experiencing mental illness in the UK. Despite national campaigns and improved public awareness, stigma continues to affect help‑seeking behaviour, service engagement, and overall wellbeing. Two recent academic studies provide insight into why this problem persists.
Article 1: Pathways to Discrimination and Adverse Outcomes 
A systematic scoping review published in eClinicaMedicine identifies stigma as a complex, multi‑layered issue driven by negative attitudes, misconceptions, and structural inequalities (Kågström et al., 2025). The authors analysed 448 studies and found that stigma operates through several pathways such as health, psychosocial, economic, and structural, each contributing to discrimination and reduced access to care. They argue that stigma persists because public attitudes often combine mental illness with dangerousness or unpredictability, leading to fear‑based responses. Importantly, the review highlights that stigma is reinforced by systemic factors such as limited mental health funding, inadequate training for professionals, and social policies that fail to protect people with mental illness (Kågström et al., 2025). These structural barriers create environments where discriminatory behaviours become normalised, ultimately reducing service use and worsening outcomes.
Article 2: Values, Belief Systems and Stigma 
A 2026 analysing study in BMC Psychiatry explains that stigma is strongly influenced by cultural values and belief systems. The authors synthesised quantitative evidence showing that individuals’ moral beliefs, religious values, and cultural norms shape attitudes toward mental illness (Nih.gov,2026). Stigma often arises when mental illness is viewed as a personal weakness, moral failing, or socially unacceptable condition. These beliefs influence behaviour, leading to judgement, avoidance, and reduced empathy (Nih.gov,2026). The study concludes that stigma persists because values are deeply rooted within communities and are slow to change, even when public health campaigns improve knowledge. This creates a mismatch between awareness and attitudes, sustaining stigma across generations.
Task 5
Recording 
Task 6
Summary of the NHS Leadership Framework 
The NHS Leadership Framework outlines the behaviours, skills, and values required for effective leadership across all levels of the health and social care system (NHS Leadership Academy, 2025). It is built on the principle that leadership is not restricted to senior roles; instead, every NHS professional contributes to leadership through their actions, decision‑making, and influence. According to NHS Leadership Academy 2013, the framework consists of seven core components: Inspiring Shared Purpose, Leading with Care, Evaluating Information, Connecting Our Service, Sharing Vision, Engaging the Team, and Holding to Account. Together, these domains emphasise compassionate leadership, collaborative working, evidence‑based decision‑making, and continuous improvement (NHS Leadership Academy, 2013).
A key feature of the framework is its focus on inclusive and person‑centred leadership, encouraging professionals to create environments where staff feel valued, supported, and empowered to contribute ideas (West et al., 2014). It also highlights the importance of understanding system pressures, using data effectively, and building strong relationships across organisational boundaries (NHS Leadership Academy, 2025). By promoting reflective practice, emotional intelligence, and accountability, the framework aims to strengthen the culture of the NHS and improve patient outcomes. Ultimately, it provides a structured approach to developing leaders who can navigate complexity, drive innovation, and deliver high‑quality, safe, and compassionate care (West et al., 2014).



Engaging the Team
The Engaging the Team component encourages leaders to create a supportive environment where staff feel psychologically safe to share ideas, challenge assumptions, and experiment with new approaches (West and Dawson, 2012). In practice, a leader might use this domain by facilitating open discussions, inviting staff to contribute to problem‑solving, and recognising creative thinking during team meetings (NHS Leadership Academy, 2013). By modelling curiosity and valuing diverse perspectives, leaders help staff feel confident that their contributions matter.
Within the NHS, this approach can improve care by enabling frontline professionals to identify inefficiencies, propose innovative solutions, and collaborate across disciplines. For example, a leader could introduce regular innovation huddles where staff present small‑scale ideas for improving patient experience or workflow (NHS Leadership Academy, 2013). When leaders actively listen, provide constructive feedback, and remove barriers to testing new ideas, creativity becomes embedded in everyday practice (West and Dawson, 2012). This strengthens team cohesion and leads to more responsive, patient‑centred care.
Task 7
Journal Entry 
Throughout this module, my understanding of creativity and value creation within health and social care has developed significantly. I previously viewed creativity as something optional or extra, but I now recognise it as a core professional skill that drives improvement, problem‑solving, and innovation. Creativity is not limited to generating new ideas; it involves re‑imagining existing processes, challenging assumptions, and adapting approaches to meet the complex needs of individuals and families (Thomson, 2024). This shift in thinking has helped me appreciate how creative practice can directly enhance safety, accessibility, and patient experience.
Value creation has also become clearer to me. I learned that value is not only measured through cost‑effectiveness but also through meaningful outcomes such as improved wellbeing, reduced inequalities, and more responsive services. Understanding this has influenced my professional practice by encouraging me to think more holistically about the impact of my decisions. I now consider how small changes such as clearer communication, digital tools, or collaborative working can generate wider benefits for service users and colleagues (NHS Leadership Academy, 2013). Overall, this module has strengthened my confidence in using creativity as a purposeful tool to contribute to positive change within health and social care.

