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Value Creation 
· Improved patient outcomes
· Better patient experiences
· Increased efficiency
· Cost-effective services
· Higher quality care


Innovation
New services
Latest technologies
Improved practice


                         


                            
                        Health and social care improvement
Person centred care
Reduced health inequalities 
Enhanced safety 
Improved wellbeing 

Creativity is important within health and social care because it involves developing new ideas and approaches that can help address challenges within services. Creativity can support problem-solving and provide opportunities to improve the experiences and outcomes of service users. West and Farr (1990) demonstrate the importance of creativity and innovation within organisations, showing how ideas can contribute to changes within professional practice.
Creativity can lead to innovation when ideas are developed and implemented in practice. Innovation can involve new technology, services or improvements to existing ways of working. For example, digital health and telehealth services can provide alternative ways for individuals to access healthcare. The World Health Organisation (2021) recognises the role of digital health in supporting healthcare systems. This demonstrates how creative ideas can be developed into practical approaches that have the potential to improve accessibility and service delivery.
However, innovation does not automatically result in better care. Although technology may improve accessibility for some service users, it may create barriers for individuals who have limited access to technology or lack digital skills. Therefore, health and social care organisations need to consider the benefits and limitations of an innovation before implementing it. This is important because an innovative service only creates value if it effectively responds to the needs of the people using it.
Value creation can include improved patient outcomes, better experiences, increased efficiency and more effective use of resources. However, these benefits should be evaluated to establish whether an innovation has actually improved care. This demonstrates that creativity, innovation and value creation are connected but that each stage requires consideration and evaluation.
Overall, creativity can provide the foundation for innovation, while effective innovation can create value and contribute to continuous improvement. When health and social care professionals combine creative thinking with evidence and evaluation, they can develop services that are more responsive to the needs of individuals and communities.

  

Self-Reflection of Group Activity (Gibbs’ Reflective Cycle)
During the convergent and divergent paperclip thinking activity, my group was asked to identify as many different uses for a paperclip as possible before deciding which ideas were the most realistic and useful. Divergent thinking allowed us to generate a range of ideas, while convergent thinking involved evaluating the ideas and selecting the most appropriate ones.
During the divergent stage, I felt comfortable sharing my ideas because there were no strict limitations on what we could suggest. I enjoyed listening to other group members because everyone approached the task differently. This showed me how teamwork can support creativity by bringing together different perspectives and ideas.
I found the convergent stage more challenging because we had to decide which ideas were practical and which should be rejected. However, this helped me understand that creativity alone is not enough for successful innovation. Ideas also need to be evaluated to determine whether they are realistic, useful and capable of creating value.
Using Gibbs’ (1988) reflective cycle helped me evaluate what I learned from the activity rather than only describing what happened. One strength was that I communicated well with the group and contributed ideas. However, I recognised that I could have explained and justified my suggestions more confidently. This is relevant within health and social care because professionals need to work collaboratively when developing solutions, while also using evidence and professional judgement when making decisions.
If I completed a similar activity again, I would contribute more confidently and provide stronger reasons for my suggestions. I would also consider the advantages, disadvantages and practicality of an idea before deciding whether it should be developed further. This would help improve my critical thinking, communication and decision-making skills, which are important when contributing to innovation and service improvement within health and social care.

Case study of uk innovation – A Mental Health Anti-Stigma Campaign 
Time to Change was a mental health anti-stigma campaign in England, led by Mind and Rethink Mental Illness. The campaign aimed to improve public attitudes towards mental health, reduce discrimination and encourage more open conversations about mental illness. This provides an example of social innovation because it attempted to address a health and social care issue by changing attitudes and behaviours rather than introducing a new medical treatment or technology.
Creativity was important within the campaign because different methods were used to communicate with the public, including personal experiences, public engagement and media campaigns. Using lived experiences can help individuals understand mental health from the perspective of people who have experienced mental illness. This is particularly relevant because stigma can create barriers to seeking and participating in mental health care (Corrigan, Druss and Perlick, 2014).
The campaign also demonstrates value creation within health and social care. Reducing stigma has the potential to make individuals feel more comfortable discussing mental health and seeking appropriate support. This is supported by Clement et al. (2015), whose systematic review identified mental health-related stigma as an important barrier to help-seeking. Therefore, initiatives that challenge negative attitudes may create value by helping to reduce some of the social barriers surrounding access to mental health support.
However, anti-stigma campaigns should not automatically be assumed to solve the problem. Research suggests that anti-stigma interventions can improve attitudes in the short term, although evidence of longer-term effects is less certain (Thornicroft et al., 2016) Mental health stigma can be influenced by individual beliefs and wider social attitudes, meaning that awareness campaigns alone may not remove every barrier to accessing care. The effectiveness of campaigns should therefore be evaluated using evidence, including whether attitudes and behaviours change over time. Research examining Time to Change found improvements in public knowledge and attitudes over time, although these changes could not be definitively attributed to the campaign (Henderson, Potts and Robinson, 2020).

Overall, Time to Change demonstrates how creativity and social innovation can be applied to a complex health and social care issue. It shows that innovation does not have to involve technology and can instead involve developing different ways of communicating and engaging with communities. However, continued evaluation is important to establish whether positive changes are maintained and whether campaigns lead to meaningful improvements for people experiencing mental health difficulties.
Research task – current issue: Mental Health Stigma

Mental health stigma is an important issue within health and social care because it can influence whether individuals feel comfortable seeking professional support. Stigma may involve negative attitudes, stereotypes and discrimination towards people experiencing mental health difficulties. This can contribute to social exclusion and create additional barriers for individuals who already require support.
Corrigan, Druss and Perlick (2014) examined the impact of mental illness stigma on seeking and participating in mental health care. Their research identified stigma as a barrier that can discourage individuals from accessing or engaging with mental health services. Fear of being labelled or treated differently may therefore affect an individual’s willingness to seek professional support. This is significant within health and social care because delays in seeking help may make it more difficult for services to provide appropriate early support.
Similarly, Clement et al. (2015) conducted a systematic review examining the impact of mental health-related stigma on help-seeking. Their review found evidence of an association between stigma and reduced help-seeking. Concerns included disclosure, embarrassment and negative social judgement. As the research reviewed evidence from numerous studies, it provides a broader understanding of how stigma may influence people’s decisions about accessing mental health care.
Both studies demonstrate that stigma can create barriers to mental health support. However, it is also important to recognise that people’s experiences are different and stigma is not necessarily the only reason someone may not access services. This means that health and social care professionals should consider stigma alongside other possible barriers when developing approaches to improve access to mental health support.
The evidence also supports the need for interventions that challenge negative attitudes and improve understanding of mental health. Awareness and education may contribute to reducing stigma; however, interventions should be evaluated to establish whether changes in attitudes result in meaningful and lasting changes in behaviour.
Overall, mental health stigma remains relevant to health and social care because it can affect help-seeking, inclusion and people’s experiences of support. Addressing stigma requires more than raising awareness; services should consider evidence, service-user experiences and the different barriers that may prevent individuals from accessing appropriate care.


Podcast 
My podcast introduces my campaign, Breaking the Silence, which aims to challenge mental health stigma among young adults. The campaign focuses on raising awareness, challenging negative stereotypes and encouraging young people to feel more comfortable discussing their mental health and seeking support when needed.
The campaign is supported by research showing that mental health stigma can negatively influence help-seeking. Corrigan, Druss and Perlick (2014) identified stigma as a potential barrier to seeking and participating in mental health care, while Clement et al. (2015) also found evidence of an association between mental health-related stigma and reduced help-seeking. This evidence provides a rationale for developing a campaign that encourages open conversations and challenges negative attitudes.
The podcast provides a creative method of communicating the campaign message because information can be presented in an accessible and engaging format. However, a podcast alone may not reach every young adult or change established attitudes. Therefore, the campaign could be supported by other approaches, such as social media content and signposting to appropriate mental health services. Its effectiveness could also be evaluated through audience feedback to identify whether the campaign improves awareness and understanding.
.





NHS Leadership Framework Analysis
The NHS Healthcare Leadership Model identifies nine dimensions of leadership behaviour and can be used by both clinical and non-clinical healthcare professionals (NHS Leadership Academy, 2013). These include Leading with Care, Evaluating Information, Engaging the Team and Influencing for Results. The model focuses on leadership behaviours and how these can contribute to effective health and care services. 
Effective leadership is important when introducing innovation because leaders can encourage staff to contribute ideas while ensuring that changes remain focused on service improvement. However, leadership approaches must respond to the needs of different teams and situations rather than assuming one approach will always be effective.




Engaging the Team: Encouraging Creativity and Improving Care (150 words)
Engaging the Team focuses on involving staff and valuing their contributions and ideas (NHS Leadership Academy, 2013). Leaders can encourage creativity by listening to staff and involving them in identifying problems and possible improvements. The NHS Leadership Academy also links this dimension with encouraging teams to identify problems, solve them and contribute to future plans. 
For example, staff could contribute ideas for improving mental health awareness or reducing barriers to accessing support. However, ideas should still be evaluated using evidence before being implemented. Therefore, engaging staff can encourage innovation while ensuring that proposed changes remain focused on improving care.



Self-Reflection Journal Entry
Throughout this module, I have developed a greater understanding of creativity, innovation and value creation within health and social care. I initially viewed creativity mainly as generating new ideas; however, I now understand that ideas must also be evaluated and implemented effectively to create meaningful improvements.
The activities within the module developed my understanding of teamwork and critical thinking. Researching mental health stigma also showed me how evidence can be used to identify problems and develop appropriate interventions. I have recognised that innovation does not always involve technology and can include changes to communication, services and professional practice.
In future practice, I will use evidence to support my ideas, consider both their benefits and limitations, and work collaboratively with others when identifying possible service improvements. This will help me take a more critical and reflective approach to improving outcomes for service users.
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