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Task 1:
Creativity is really the heart of making things better here – it means looking past the same old ways of doing things that don’t always work for everyone, and thinking about what matters most to people using services, and the staff who work there too (All-Party Parliamentary Group on Arts, Health and Wellbeing [APPGA], 2017). We see this with problems standard methods often struggle with: helping older people stay connected, supporting someone living with a long-term illness, or stopping care workers from feeling burnt out by their jobs. When we build new ideas with people, instead of just deciding what’s right for them, that’s where creativity turns into real, useful change (Jenkins et al., 2024).

This change brings all sorts of benefits. It helps people feel more confident and less alone; it makes care safer and better suited to what they actually need; it can cut down wasted time and unnecessary hospital visits; and most of all, it treats people as individuals, not just a list of health problems (APPGA, 2017).

It works both ways, too: when we can show these ideas really help, it’s easier to keep funding and supporting them, instead of them being dropped as “unimportant” when money is tight (Jenkins et al., 2024). For example, art or craft activities in care homes aren’t just for fun – studies show they can lower stress and help people get better sooner, which makes more people want to use these approaches more widely (APPGA, 2017). If we’re not willing to try new things, we’ll only ever fix small problems rather than making care good for everyone; and if we can’t show what difference we’re making, even the best ideas won’t last. Getting this right helps us build care that’s fair, kind, and actually works for the people who need it.

Task 2:

For this activity, we were each given just one plain paperclip and asked to list as many different ways we could use it as possible. At first, I honestly thought it was a silly exercise – my only ideas were the obvious ones: holding sheets of paper together, maybe marking a page in a notebook. But as we shared ideas as a group, the list grew to over 20 uses: fixing a broken zip pull, holding up a poster, picking a lock, even bending it to make a small hook or a temporary bookmark. It felt like such a tiny, ordinary object could do far more than I’d ever considered (De Bono, 2016).

Feelings

To start with, I felt a bit embarrassed how few ideas I had. I’d got so used to seeing paperclips for just one job that I’d stopped thinking creatively about them. I felt frustrated at first, but then curious as other people spoke up. By the end, I felt really surprised – and a bit silly – for how much I’d limited my own thinking. It made me wonder how often I do that in other parts of my work, too.

Evaluation

The best part of the activity was realising how much we miss when we stick to what we know. It also showed how much more we can come up with when we share thoughts with others, rather than working alone. The only tricky bit was letting go of the idea that there was “one right answer” – something I still find myself doing a lot. This links directly to what Knowles (2020) says: we often get stuck in fixed ways of seeing things, even when the situation needs something different.

Analysis

This connects so clearly to health and social care. We often treat people or situations the way we’ve always done them, just like I only saw the paperclip as something to hold paper. But every person we support is different, and “standard” ways of working don’t always fit. For example, we might use a simple, everyday object – like that paperclip – in a creative way to help someone with limited grip hold a cup, or make a communication aid more affordable for a family who can’t buy expensive equipment. It’s not about having fancy resources; it’s about looking at what we already have, and what we can adapt.

Conclusion

I learnt that creativity isn’t just for “special” projects – it’s about noticing what’s right in front of us, and being brave enough to try something new. If I can stop assuming there’s only one way to do things, I can find better, kinder solutions for the people I support.

Action Plan

Next time I’m stuck on how to help someone, I’ll pause and ask: “what else could work here?” I’ll also ask the person and their family for their ideas – they’re the real experts on what works for them.

Task 3: 
Overview

This project started at David Walker Gardens care home in Rutherglen, Scotland, to tackle how many older people struggle to keep in touch with family and friends. Most residents found smartphones or tablets too confusing or small to use well, so staff tried something different: they put simple “Smart Chatta” tools on the televisions already in every room – something people were comfortable using every day (NHS Lanarkshire, 2025).

How Creativity Drove Change

Instead of buying new gadgets and expecting people to learn difficult skills, the team asked: “what do we already have, and how can we make it work better?” They reimagined the TV not just for watching shows, but for making video calls, sharing photos, and sending messages. They also kept it very simple – big buttons, no tricky menus, and staff helped everyone get set up. This was creative because it turned a familiar object into a lifeline, rather than following the usual way of doing things (Jenkins et al., 2024).

Value Created for Service Users

The change was really clear. In the first few months, residents made nearly 1,000 calls – speaking to family as far away as Canada, Dubai and Australia. Many said they felt less lonely and more part of family life again. Staff also noticed people seemed happier and more confident, and it helped relatives feel more involved in their care too. It was also good value for money, because it used TVs that were already there rather than lots of new equipment (NHS Lanarkshire, 2025).

What We Can Learn

This project shows that creativity doesn’t always mean something fancy or expensive. It means stopping to see things from the person’s point of view, and finding simple, clever ways to match what works for them. It proves that small, thoughtful changes can make a huge difference to people’s quality of life (Jenkins et al., 2024).

Task 4:

One of the most pressing ongoing issues in UK health and social care is that people who need mental health help the most – including those from minority ethnic backgrounds, people on low incomes, and young people – often struggle to get the right support when they need it. Research points to two key sets of reasons for this gap.

The first study looked at why so many people delay asking for help even when they are finding things very hard. It found that negative attitudes and judgment around mental health remain a major barrier. Many people worry they will be seen as weak, or that family, friends, or even care staff will treat them differently. For some communities, mental health struggles are still seen as something private or not a proper health concern, so people try to cope on their own instead of reaching out. The research also noted that many people simply do not know what support is available, or feel services won’t understand their cultural needs or speak their language. All of this means people wait longer to get help, so their difficulties often get much worse before they receive any support.

The second review focused on problems within the way services are set up and run. It found demand for mental health support is now far higher than the number of staff or places available, leading to very long waiting lists – sometimes more than a year for specialist help. Strict rules also mean many people with moderate needs are turned away, even though early support would stop things getting worse. People living in poorer areas or more remote places have far fewer local services, and many struggle with travel or find online systems hard to use. The authors explain these issues add up to an unfair system, where the groups that need help most are the least likely to get it quickly or easily.
Task 5: 
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Task 6:
The NHS Leadership Framework explains what good leadership looks like for everyone working in health and care, no matter what job they do. It is built around four main parts:

1. Being a good role model: acting honestly, knowing your own strengths, and staying positive;

2. Working well with others: listening, helping your team, and valuing everyone’s views;

3. Running services well: planning carefully, using money sensibly, and keeping people safe;

4. Making things better: trying new ideas, learning from mistakes, and putting patients first.

All of this follows the NHS values: kindness, respect, doing your best, and making sure no one is left out. The framework says you don’t have to be a boss to be a leader – anyone can help make things better. It focuses on how you treat people and what you try to achieve, rather than just following strict rules (NHS Leadership Academy, 2023).

The Making Things Better part is all about finding new ways to help people, instead of just doing things the way they’ve always been done. A leader could use this by holding short, relaxed meetings where every team member – from care workers to doctors – can share ideas, even small ones. They could let people test simple changes, like using ordinary items to help patients feel calmer or move more easily.

This works because it shows staff their thoughts matter, and gives them the confidence to try something different. Research shows that when leaders listen to everyone and support new ideas, teams come up with more creative ways to give kind, personal care (West et al., 2022).

Task 7: 
Before this module, I thought creativity was just about art or coming up with big, fancy new projects – not something you use every day in health and social care. I also thought “value” mostly meant saving money or hitting targets. Now I see how wrong I was.

I’ve learnt creativity is really just looking at things differently, using what you already have, and putting the person you support at the centre. It’s seeing a simple paperclip and thinking how it could help someone hold their cup, or using a familiar TV to help someone stay in touch with family. And value isn’t just about cost – it’s about dignity, happiness, feeling heard, and care that actually fits someone’s life.

This has already changed how I think about my own practice. Instead of just sticking to “the way we’ve always done it”, I’ll pause and ask: “Is there a better way? What would work best for them?” I’ll also listen more closely to colleagues and service users – the best ideas often come from the people who know the situation best. I feel much more confident trying small, thoughtful changes to make care kinder and more effective.
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