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Task 1: Concept Map Explanation
Linking Creativity‚ Innovation and Value Creation in Mental Health Care
Creativity‚ innovation and value creation all play an important role in transforming mental health services in health and social care (HSC). Creativity is about generating new ideas. Innovation is about putting new ideas into practice‚ especially when it brings value to patients by improving their outcomes‚ access or efficiency of service delivery (Porter‚ 2010). Creativity in a mental health context is particularly important because the needs of mental health service users are complex and sensitive‚ customary approaches to mental health care often focus on one-to-one work which may not be achievable in practice․ Other solutions include the use of digital mental health platforms‚ online therapy‚ and apps to support self-management (Torous et al․‚ 2020).
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Figure 1: Concept Map
Innovation occurs when these ideas are put into practice by technologies and service redesigns․ For example‚ digital cognitive behavioural therapy (CBT) provides remote access to therapy‚ reduces waiting times and extends the reach of services (NHS England‚ 2023). This illustrates how creativity can result in practical solutions. The relationship can provide value through easing access to care‚ lowering stigma because of anonymous access‚ and increasing efficiency of care delivery‚ but there are also limitations․ Digital exclusion‚ a lack of human interaction‚ and concerns over effectiveness may diminish the potential of such innovations (Bakker et al․‚ 2016). Digital mental health innovations hold great‚ largely untapped potential for improving mental health and access to mental health care․ Success will depend on efforts to ensure that innovation is inclusive‚ participatory‚ and iterative‚ and that creativity and innovation are well managed.


















Task 2: Think back to the Paperclip Activity
Using Gibbs Reflective Cycle
We had to write down as many creative uses for the paperclip as possible‚ and then come up with the most useful ideas․ At first‚ I was hesitant to come up with ideas because I thought mine would be useless․ I slowly became more at ease with it‚ and became more involved with it as we went on․ Using Gibbs' (1988) reflective cycle‚ the importance of individual creativity and group dynamics was made clear in this experience․ Divergent thinking was demonstrated when participants generated and amassed ideas and solutions․ I found the group discussion affected the direction of the flow of ideas‚ some being explored in greater depth‚ others being dismissed relatively quickly․ This phenomenon has been well established in creativity studies (Amabile et al․‚ 2005).
This was the evaluation stage‚ where convergent thinking would occur to analyse the feasibility or relevance of an idea (Guilford‚ 1967). This stage was more difficult for me as it required a balance between creativity and logic․ This is analogous to real-world healthcare where professionals have to generate ideas and‚ at the same time‚ assess feasibility and impact․
However, the exercise demonstrated that creativity is not only an individual process‚ but is dependent on the external environment‚ for example teams and organizations․ Hence‚ in health and social care a safe and open environment should be fostered that eases and supports the implementation of the creative process (West et al․‚ 2022). In future practice I will work towards being more vocal in group situations to encourage collaborative thinking and will further develop my ability to critically evaluate ideas to ensure that creative thinking leads to effective and viable solutions․




Task 3 - Case Study of a UK Innovation
Case Study: Digital Mental Health Services (NHS Talking Therapies and Apps)
Digital mental health services have become a key innovation in UK health and social care. In an era of rising mental health service demand‚ NHS Talking Therapies (formerly referred to as IAPT) and NHS-approved mental health applications are an example of the shift towards technology-enabled care models (NHS England‚ 2023). Such services have incorporated a level of innovation‚ taking customary in-person therapy services and creating online equivalents‚ such as online cognitive behavioural therapy (CBT)‚ apps‚ and video consultation with medical professionals․ This approach expands provision to a wider group of individuals who may be less likely to seek support in-person due to stigma (Torous et al․‚ 2020).
The intervention has also brought important benefits․ Digital mental health services can be more accessible‚ flexible‚ and anonymous than customary services‚ thereby encouraging help-seeking behaviour․ From a system perspective‚ they reduce waiting time‚ and allow the system to expand when services are needed (Bakker et al․‚ 2016). However, the effectiveness of digital mental health interventions is debated‚ with some research suggesting that digital CBT is as effective as in-person therapy and other research suggesting low engagement and high attrition rates (Fleming et al․‚ 2018). Digital exclusion remains an issue‚ where certain groups may not have access to technology or the skills to use it effectively․
Digital mental health solutions have considerable potential to add value‚ but it is not necessarily the case that they should be used to solely replace customary models of care. A hybrid model with face-to-face and digital elements may be more appropriate for meeting a range of patient needs․ Conclusively, creativity can stimulate innovation in mental health care‚ but lasting value can only be created if the innovations are accessible‚ engaging and effective․

Task 4 - Research Task
Determinants of mental health stigma․
Yet barriers to access to mental health services persist․ The stigma of mental illness remains a global problem‚ despite increasing awareness and public health campaigns․ The stigma experienced is driven by social and structural factors. Corrigan et al․ (2014) describe public stigma as negative stereotypes‚ prejudice and discrimination against people with mental illness․ This causes social exclusion‚ a lack of opportunity and the inability to seek help․ The study concludes stigma as part of social beliefs and that awareness campaigns alone will not easily overcome stigma․
Henderson et al․ (2016) further note that structural stigma‚ i․e․ the idea that institutions and policies can create barriers for people seeking care‚ plays a role in access barriers for people with mental illness․ This includes low investment in mental health services‚ a lack of integration between mental and physical health care‚ and lack of access to culturally appropriate care. Stigma was also present for both studies․ Corrigan et al․ considered social stigma while Henderson et al․ (2016) also considered institutional stigma and stigma related to policies. These findings indicate that stigma is present at multiple levels and requires multi-faceted approaches to address it․
Increased stigma reduction efforts have been made; however, progress is slow․ Heightened awareness campaigns are not enough alone‚ and policies‚ treatment availability‚ and coordination of health services for these conditions also need to be improved (WHO‚ 2022). In total‚ approaches to eliminating mental health stigma should be multidimensional‚ addressing social attitudes and structural inequalities; otherwise‚ barriers to care are likely to remain in place․



Task 5 – Podcast Script 
Innovation Idea: Digital Mental Health Awareness & Support Platform




















Task 6 - NHS Leadership Framework Analysis
The NHS Leadership Framework is a model describing the behaviours and competencies required for effective leadership across an organization in the health care system․ It describes leadership as a function not just of those at the top‚ but as a role for staff at all levels within the organization (NHS Leadership Academy‚ 2013). The domains are entitled 'leading self'‚ 'leading others'‚ 'leading services' and 'improving services'․ 'Leading self' comprises self-awareness‚ self-management‚ resilience and lifelong learning‚ necessary attributes for coping with the demands of working in healthcare․ 'Leading others' comprises communication‚ teamwork and emotional intelligence‚ particularly with other professions in a multidisciplinary team (West et al․‚ 2022).
There are two aims for this domain: ensuring that services are safe‚ high quality‚ compassionate and efficient; and developing services that are innovative and continuously improving․ The domain has been shown to be relevant to issues such as mental health service demand and workforce shortages (The King's Fund‚ 2020).
However, despite the strong potential of the framework for developing leadership practice‚ creating conditions conducive to its use in organizations can be a challenge due to pressure on leaders in relation to workload‚ resource allocation and innovation in practice. Compassionate leadership is relevant within mental health care where both service users and staff may experience mental ill health as well as psychological distress. Compassionate leadership consists of empathy‚ understanding and encouragement for the wellbeing of others․ (West et al․‚ 2022).
In practice‚ a supportive NHS leader who encourages a collaborative workplace environment where staff feel valued and empowered to present new ideas even if they may not work out‚ could improve motivation of staff and promote creativity and innovation within healthcare organizations‚ such as staff putting forward ideas for developing mental health services. The downside may be that leaders who care may become emotionally exhausted from wanting to support their staff in a stressful workplace․ Other possible barriers HR leaders face are organisational barriers such as increased workload and lack of staff (The King's Fund‚ 2020). Higher order compassionate leadership has a positive impact on staff wellbeing and innovation‚ this in turn leads to better patient care․





















Task 7 - Reflective journal entry
Reconceptualizing the role of creativity in MH practice․
This module has shaped my understanding of creativity and how it can be used to support mental health․ I originally viewed creativity as an umbrella term for idea generation․ I have‚ however‚ realised that creativity is sometimes required to deal with complex problems in the fields of health and social care such as mental health (Amabile et al․‚ 2005).
One is to harness creativity to promote accessibility and stigma reduction․ The development of digital mental health services illustrates how creativity can be used to improve service delivery and engage hard-to-reach populations (Torous et al․‚ 2020). Highlighting the potential of technology to support a more inclusive‚ adaptable and personalised approach․
I have also learned that leadership is important for creativity and that supportive styles of leadership such as compassionate leadership are helpful for creating and sustaining innovation (West et al․‚ 2022). Essentially, this module has encouraged me to adopt a more proactive and reflective approach to practice‚ and also shows that effective mental health services requires creativity‚ empathy and critical thinking as much as technical knowledge. Overall‚ this learning experience has strengthened my ability to contribute to innovative‚ person centred practice within mental health care services․
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