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Creativity



Funding challenges



 Unequal resource allocation across sectors

Limited financial resources for innovation
Short-term funding and unstable budgets



Reinvesting savings from efficiency improvements
Diversified funding
(Grants. Venture capital)

Value of creativity
(Need for Innovative Funding Solutions)


Extrinsic motivation

   Intrinsic motivation
 
Public-private partnerships
(tech firms)



IMPROVED HEALTH AND SOCIAL OUTCOMES


Improved access and fairness

Increased community trust

Lower workforce stress






In the fields of health and social care, creativity is a major force behind innovation, empowering professionals to develop original and effective solutions for complex service challenges. According to Boden (1994), creativity is the ability to generate new and valuable ideas. In practical terms, innovations such as the Premed Prep toy help reduce anxiety in young patients, or Water Candy, which supports individuals with dementia. 
Creativity has a strong connection to well-being, functioning as both an influencing factor and a result of it. Participation in creative practices has shown how to enhance mental health and foster stronger social connections (Coulton et al., 2015). Furthermore, enhanced well-being can increase an individual’s creative potential (Amabile et al., 2005). Motivation, specifically intrinsic motivation, plays a key role in nurturing creativity. According to Ryan and Deci (2000), intrinsic motivation stems from engaging in activities that bring personal fulfilment and interest, aligning closely with the desire to enhance care quality in meaningful ways.
Structured models such as the Osborn-Parnes Creative Problem-Solving (CPS) model provide systematic approaches for transforming creative concepts into practical and impactful health innovations. When guided through such frameworks, creativity promotes value by supporting the creation of person-centred, effective, and cost-efficient interventions. As Porter (2010) suggests, value in healthcare can be achieved with optimal outcomes at low cost.
 Creativity, along with motivation and well-being, yields measurable improvements in service quality, care standards, and overall patient experience.





Task 2 - Self-Reflection of Group Activity
Self-Reflection on Convergent/Divergent Thinking Activities

Description
In a recent class activity, my group and I designed jewellery accessories from paperclips and created a brand name for the collection. This creative exercise requires us to use both divergent thinking (concept generation) and convergent thinking (idea refinement). By transforming everyday materials into jewellery, we improved our knowledge of creative collaboration (Amabile, 1996; Csikszentmihalyi, 2014).
Feelings: Initially, I felt uncertain and overwhelmed by the task's open-ended nature. However, as we explored ideas together, I gained confidence and inspiration from my friends' brilliance. The freedom to experiment helped reduce anxiety and encouraged a sense of ownership within the team (Amabile, 1996; Johnson and Johnson, 2018).
Evaluation:
Despite our group's initial difficulties reaching an agreement on a design concept, we eventually transitioned from misunderstanding to cooperation. The "storming" and "norming" phases of Tuckman's (1965) model of group evolution, in which collaboration and communication evolve, were mirrored in this process (Tuckman, 1965; Johnson & Johnson, 2018). Every participant was able to contribute because of the activity's format, which emphasised the value of many viewpoints in innovative teamwork.
Analysis:
 Manipulating simple materials fostered experimentation and critical thinking, aligning with Csikszentmihalyi’s (2014) notion that creativity emerges from reimagining ordinary resources. The branding element required convergent thinking, linking creativity to value creation—an essential concept in innovation studies (Bilton and Cummings, 2014; Amabile, 1996).
Conclusion and Action Plan:
 Overall, the activity strengthened my collaborative and problem-solving skills while deepening my appreciation of the creative process. In future projects, I plan to apply structured brainstorming and open communication to balance divergent and convergent thinking effectively (Cropley, 2006; Tuckman, 1965).

Task 3 - 
Case Study Analysis of an Innovative Project within the NHS
Innovation and creativity are essential for increasing the quality and efficiency of health and social care services. This case study looks at how the Mid and South Essex NHS Foundation Trust adopted an innovative mindset to foster creativity throughout its workforce. The examination focuses on how creative thinking was utilised to promote organisational transformation and the value it added to patients, workers, and the healthcare system (NHS England, 2023).
Mid & South Essex (MSE) NHS Foundation Trust faced substantial structural challenges, including fragmented innovation channels, workers with no clear paths to present ideas, a lack of coordination, and little support for failure or experimentation. In response, in 2017, the Trust and its Health & Care Partnership (HCP) established a unified innovation ecosystem and strategy, bringing innovation into the larger 5-year strategy and establishing an Innovation Program (with no initial budget) to support staff and cross-organisational organisation ideation.
The Mid and South Essex NHS Foundation Trust promoted innovation by encouraging employees to develop creative solutions to local problems rather than executing top-down schemes. Its Innovation Fellowship approach provides 24 fellows with mentorship, time, and a safe environment in which to develop and refine ideas. Collaboration with external partners, such as Academic Health Science Networks and MedTech accelerators, resulted in new views and increased innovation. Importantly, a supportive governance framework enabled low-risk experimentation and learning from failure, fostering a climate conducive to innovation and creativity (NHS England, 2023).
The Trust's innovative strategy showed visible improvement in both patient experience and organisational performance. For example, 79% of Maternity Direct App users reported eliminating needless service visits, reducing the workload of maternity workers, and improving accessibility. Furthermore, the innovation plan received more than £5.6 million in external funding and saw a 286% growth in research and innovation activity. By incorporating creativity into governance and procurement, the Trust secured sustainability and scalability. This highlights how creativity not only leads to practical improvements, but also creates long-term value by increasing efficiency, patient outcomes, and workforce engagement (Salge and Vera, 2019; NHS England, 2023).
This case shows that encouraging an innovative mentality requires more than simply funds or technologies, but it also requires space, culture, leadership, and related paths. Creativity thrives when employees can experiment, and creativity is linked to local needs. 






















Task 4 - Research Task
Mental health stigma is a major problem in health and social care today, since it still hinders access to care, postpones treatment, and worsens outcomes for those who suffer from mental illness, (Hajizadeh et al., 2024; Stuart et al., 2020).
 Two recent scholarly investigations provide insight into the fundamental causes of this ongoing issue.
Source 1: BMC Psychiatry (2024) 
Title: How to combat stigma surrounding mental health disorders: a scoping review of the experiences of different stakeholders.
This scoping review brings together qualitative research from a variety of stakeholders, including patients, relatives, and professionals, on strategies for reducing mental health stigma. The authors discovered that stigma arises mostly from misunderstanding and fear, which are frequently reinforced by cultural narratives and media portrayals. These misunderstandings caused delays in help-seeking, limited resources, and poor treatment outcomes.
The review emphasises that stigma is institutional as well as interpersonal, and it is ingrained in healthcare systems that are unable to meet the complex requirements of people with mental health illnesses, Hajizadeh et al. (2024). To eliminate stigma and enhance treatment pathways, stakeholders underlined the necessity of education-based initiatives, community involvement, and policy reform.
Source 2: European Psychiatry (2020)
Title: Mental illness stigma: Concepts, consequences, and initiatives to reduce stigma.
This article offers a conceptual explanation of stigma around mental illness, making a distinction between self-stigma (internalised shame) and public stigma (social attitudes). The authors contend that social exclusion, fear of unpredictability, and a lack of mental health literacy all contribute to stigma. These elements contribute to loneliness and low self-esteem and deter people from getting help. The analysis also criticises current anti-stigma initiatives, pointing out that many of them depend more on surface-level messages than on significant cultural shifts. It promotes empowerment-based strategies in which people with lived experience play a key role in creating and carrying out programmes aimed at reducing stigma (Edward, 2025).
[bookmark: _Int_akk4LrS1]Collectively, these studies demonstrate that stigma around mental health is a complex problem with roots in psychological, systemic, and cultural elements.

Task 5 – Podcast 
Please find the attached podcast



















Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework is a comprehensive model that outlines the essential competencies required for effective leadership across all levels of the healthcare system. It consists of seven key domains: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering the Strategy (NHS Leadership Academy, 2013). Each domain encompasses specific components that enable leaders to manage people and resources efficiently, foster innovation, enhance self-awareness, and achieve organisational goals. The framework emphasises accountability, teamwork, self-reflection, and evidence-based decision-making as core principles of effective leadership.
To enhance patient safety and the quality of care, leaders are encouraged to act with integrity, engage teams in shared objectives, and continuously evaluate performance. By promoting distributed leadership, the framework acknowledges that leadership is an essential skill for all NHS staff, not solely those in senior or managerial roles. This inclusive approach supports the creation of compassionate, collaborative, and high-performing healthcare organisations that can adapt to changing patient and system needs. Overall, the NHS Leadership Framework provides a structured foundation for developing capable, ethical, and visionary leaders who drive continuous improvement in healthcare delivery.
Application: Promoting Creativity through “Improving Services” (150 words)
The Improving Services component of the NHS Leadership Framework enables leaders to foster innovation and continuous enhancement of healthcare delivery. A leader can apply this domain to encourage creativity by cultivating a psychologically safe environment where staff feel empowered to explore and test new ideas without fear of blame or failure (West et al., 2015). For instance, leaders may identify opportunities for improvement in patient care by promoting reflective practice and facilitating regular team debriefing. Through critical evaluation and evidence-based approaches, leaders can integrate innovative solutions—such as digital technologies or new models of care—to enhance patient outcomes. Recognising and celebrating staff contributions to improvement initiatives further strengthens engagement and creativity. By embedding the principles of improving services, leaders inspire collaboration, challenge outdated practices, and establish a sustainable culture of innovation within the NHS, supporting its commitment to quality, safety, and compassionate care.















Task 7 - Self-Reflection Journal Entry
Throughout this module, I have gained a deeper understanding of innovation and value creation in Health and Social Care (H&SC) and how these concepts are closely connected to effective leadership and service development. Previously, I viewed creativity as an individual skill; however, I now recognise it as a collaborative process that thrives within supportive and inclusive teams. The module emphasised the importance of fostering an organisational culture that promotes innovation, open communication, and reflective practice, enabling employees to experiment with new ideas without fear of failure.
I have also learnt that value creation in health and social care extends beyond financial efficiency to encompass patient-centred outcomes, quality of care, and staff well-being. Gaining an understanding of frameworks such as the NHS Leadership Framework has enabled me to appreciate how strategic leadership and effective collaboration can transform innovative ideas into measurable improvements in care delivery.
This knowledge has influenced my professional approach, enabling me to involve colleagues in problem-solving and continuous improvement projects. I now seek to use evidence-based practices, promote interdisciplinary collaboration, and acknowledge the efforts of all team members in driving innovation and delivering long-term, compassionate care outcomes.
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