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Creativity: Human-Centred Design
Human-centred design is a creative method of problem-solving with the patient, family and health care professional at the centre (Levander et al., 2023). It provides knowledge about users' experiences, needs and challenges, contributing to the development of practical and patient-centred solutions, instead of classical service models (Levander et al., 2023). This creativity helps organisations to reimagine care pathways and create new, and novel, services that better meet complex health and social care needs.
Innovation and Value Creation
Applying human-centred design drives innovation through the creation of personalised care models, digital health technologies and integrated services (Tzimourta, 2025). These innovations add value by delivering a better patient experience, better health outcomes, improved service efficiency and reduced unnecessary resource use. Improved workforce productivity and reduced health inequalities and more sustainable healthcare systems are also benefits for organisations and for society (Kosiol et al., 2024).
Health and Social Care Improvement
Human centred design plays a role in continuous improvement as it involves ensuring innovations are directly addressing needs of patients and the community. This leads to better quality, accessible, and coordinated care which improves patient satisfaction and organisational quality and performance. Innovative ideas, carried out in practice, transform health services to be more responsive, preventive and sustainable, and show how creativity can be the basis for innovation, value creation and long-term health and social care improvement (Byers, 2017).
Task 2: Reflection on the Paperclip Activity (Gibbs Cycle)
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Description: During the paperclip activity, the common object was a paperclip, and 30 minutes were given to find as many uses as possible (Galli and New, 2022). I thought at first that there really was only one or two ways to use it, but it was soon put to the test.
Feelings: I felt unsure, as I had a hard time imagining the paperclip doing anything other than its usual task. The more ideas that came up the more confident I became, and the more I saw that I could question things and explore other points of view, the more creative I became.
Evaluation: The activity promoted divergent thinking, which led to a variety of different options and assumptions (Kalargiros and Manning, 2015). But I also knew that not every creative idea was feasible or useful, especially in health care environments, where it is crucial for ideas to be feasible.
Reflection: This exercise was a demonstration of the need for a balance between divergent thinking and convergent thinking in order to be innovative. Convergent thinking involves review of ideas by reviewing evidence, feasibility, patient safety, ethical, financial and regulatory aspects. In the NHS, where resources are scarce these innovations need to be prioritised based on impact and sustainability as well.
Conclusion: I found that for successful innovation, creativity and critical evaluation have to be brought together. When there is too much deviation, one may end up coming up with unrealistic solutions, but too much convergence may limit innovation (Stein & Harper 2011).
Action Plan: For future projects, as with MindConnect, I will use creative thinking along with evidence-based evaluation. I will consult with stakeholders, factor in accessibility, patient safety, sustainability, and NHS needs to provide value for service users whilst being practical and implementable as digital mental health solutions.
[bookmark: _Toc233388545]Task 3: UK Innovation Case Study – NHS Talking Therapies Digital Transformation
Context
Anxiety and depression have become more common in the UK, leading to a growing need for mental health services in the NHS, which has highlighted the ongoing capacity challenges and waiting times. Established in-person services are no longer adequate to address needs of a population and this policy need calls for scalable and preventative services to address needs (Wainberg et al., 2017). Digital transformation has thus been embraced as a way to enhance access whilst keeping the system sustainable.
Innovation
NHS Talking Therapies combines digitally-supported pathways to refer people to therapy, self-assessment tools online, remote therapy sessions and digitally facilitated triage. These factors minimize the need for face-to-face visits and simplify entry into services. This is not a single technology, but integration of digital processes throughout assessment, referral, and treatment in the architecture of services. The proposed system-level redesign is to enhance the responsiveness and increase the throughput for a managed health service in limited NHS resources.
Creativity Element
Key creativity is the rethinking of care delivery; not the development of new clinical interventions. Access is reimagined as a geographically accessible, provider-centred pathway to a user-centred digital pathway. Human-centred design principles improve the accessibility, autonomy and early engagement aspects (Tzimourta, 2025). But some assumptions about digital literacy, access to technology, and user trust are contained within this reframing. So, in this context creativity is not 'neutral', because it can exclude those with less digital capacity.
Value Creation
Value is achieved at an individual patient level in shorter access, greater flexibility and less stigma for seeking support. A prior engagement may be more beneficial, especially in mild to moderate cases.
At the NHS level, value is created by creation of capacity, reduction of administrative burden and improvement in operational efficiency. Efficiencies, however, might actually be due to redistribution, not reduction in demand: Digital triage can create visibility of unmet need (Alamoudi et al., 2025).
At the societal level, early intervention can have a long-term impact of less economic burden and productivity losses from untreated mental illness, depending on the length of engagement in the different populations.
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Article 1: Structural Barriers to Access
The first set of literature focuses on the structural nature of the problem of access to mental health services. There are a number of key challenges that impact on the timeliness and responsiveness of the system, such as the length of time children wait to access interventions, workforce pressures, and the poor connectivity between services (2024/25 Priorities and Operational Planning Guidance by NHS England, 2024). These limitations indicate that unmet need is not only a result of people's help seeking behavior, but is also part of the limitations of system capacity. This means, from a system thinking viewpoint, that some level of demand is exceeding the supply in a manner that is being reproduced within the organisation through inefficiencies, not necessarily in service delivery.
Article 2: Behavioural and Psychological Barriers
The second body of literature focuses on young people's help-seeking behaviour as an important factor in access. However, delayed engagement is influenced by various factors, including fear of judgement, lack of mental health literacy, and limited knowledge about the availability of services and distrust in formal systems (Mental health literacy and the stigmatisation and discrimination of individuals affected by mental illnesses in China: a scoping review by Zhang et al., 2025). This evidence helps to redefine the issue of access inequality by indicating that access to services is only part of the problem, and that even if services do exist, they may not be used because of psychological and social barriers.
There are two sources of mental health access inequality: structural and behavioural. Article 1 focuses on the supply side which includes workforce shortages and long waiting lists, whilst Article 2 focuses on the demand side, including disengagement and low trust. Uptake is not just about capacity building, and engaging is not enough to address system barriers. In this sense, access must be seen as a systems problem, where access is related to design and behaviour. To prevent exacerbating inequalities, digital tools such as MindConnect need to tackle both infrastructure and engagement.
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Good morning, everyone. I'm pleased to bring you to MindConnect, a digital innovation aimed at enhancing early mental health support to young people in the United Kingdom. One in six children and young people have a mental health condition that can be diagnosed at any point in time (NHS England, 2023). Yet, delays in receiving support can lead to poorer mental health, admission to a crisis service and long term social and economic impacts.
The current mental health system tends to be reactive with assistance only being provided when things get very bad (Gautam et al., 2024). Poor access to early intervention leads to deterioration of many young people whilst awaiting assessment or treatment, putting pressure on NHS services.
MindConnect helps to solve this by creating a digital platform to encourage early intervention, prevention, and easily accessible support. The platform provides self evaluation and self help resources, accurate information, signposting to local services and starting help before reaching a crisis.
There are multiple stakeholders in this innovation. Support is better made available to young people earlier, is more flexible, and less stigmatizing. The NHS sees less demand for services and the resources are used more efficiently. Better educational results are also great for society, as are higher participation rates in the labor force, and reduced long-term healthcare costs (Böheim et al., 2023).
But, there are some challenges, such as digital exclusion, safeguarding issues, and the protection of sensitive mental health data.
Overall, MindConnect moves mental health care from a crisis response to a prevention model with a more accessible, sustainable and person centred system.


Task 6: NHS Leadership Framework – Critical Analysis
Part A: Leadership and Innovation in the NHS
Inspiring shared purpose, leading with care, evaluating information and influencing for results are all part of the NHS Healthcare Leadership Model (NHS Leadership Academy, 2025). Its value is as a means of innovative activity in complex systems. It's not that they don't have ideas, it's that they face barriers to innovation within the organisation's culture, culture, culture.
The importance of culture is that it is necessary to not allow for experimentation and change, especially in a risk-averse environment. Multidisciplinary teams need direction and vision to make strategic objectives clearer. Psychological safety is a condition in which staff can speak up about practice without the risk of blame, especially in high risk environments (Fukami, 2023). Collaboration is the sharing of knowledge and skills from disparate services. In the absence of these, innovations do not scale or impact.
The framework ignores the structural constraints, however, like funding pressures and lack of workforce. The systemic barriers that affect innovative capacity mean that implementation problems can't be fixed with leadership alone. This is an overstatement of individual responsibility in limited systems.
Part B: Getting the Team Involved
Innovation is fostered by participation, co-production and shared ownership in the “Engaging the Team” domain. Well empowered staff will be more likely to think of ideas and test them. Psychological safety promotes unconventional thinking without fear of negative consequences (Ito et al., 2022).
Innovation and patient safety and governance, however, are not without their challenges for NHS organisations. This can cause a friction between experimentation and risk control - between holding systems accountable and enhancing services.
The implementation of MindConnect would involve working across multiple disciplines involving both clinicians and service users. If this is not compatible, then innovation may be technically successful but may not have a real service impact.
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Before Module
Prior to this module I thought creativity was a more artistic quality, of little use to me in my clinical and organisational healthcare practice. I thought that innovations were primarily centered around technologies, and didn't really think much about the role that service design or system processes played in the improvement.
During Module
I thought there had been a major paradigm shift. I see creativity now as a process of problem solving and reframing complex healthcare problems in a structured manner. Innovation is not only about generating ideas, it's about applying solutions in limited systems. Furthermore, value is not standardised, but depends on the stakeholder – it is different for patients, practitioners, NHS organisations, and society. (Datta Burton et al., 2021)
Professional Impact
The learning has influenced my thinking on healthcare improvement. Today I learned that innovative solutions that are sustainable must be more than just cool, but must involve ethical governance, involve stakeholder and create measurable value. If these are missing, even good innovations can face an ineffective rollout or a disproportionate effect on some groups.
Future Practice
Future practice will involve using a leadership perspective on service improvement with a focus on evidence based decision making, working collaboratively and systems thinking. I will also be mindful of assessing innovation in a way that takes an equity lens, making sure that the innovation creates value for all groups, not just deepens inequities.
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