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Introduction 
Hello, my name is Sophie Bevan-Jones. I am from a small village called Llandybie where I live with my three children. Today I am going to be explaining two recognised models of innovation, and critically examine the ability of the organisation to innovate effectively. Lastly, I am going to be evaluating an organisations’ ability to harness creativity and foster a creative culture in the workplace. 



Using at least two recognised models of innovation, critically examine the ability of the organization to innovative effectively  
Innovation is a leading priority for organisations. However, some typically fall short for one of two reasons. Either they peruse the wrong innovation model for their business and competitive context, or they don’t support a good model with the capabilities it requires. Choosing the right innovation model for your company is all about context. Industry context matters because only a subset of models can succeed in most industries. Some models are better suited to certain industries and sectors than others. Organisations struggle when they pursue an innovation model that their industry doesn’t reward. 
Innovation is needed more than ever as challenges and demand grows. Many good innovations already exist, the main challenge is finding ways to bring proven models of care to scale. Innovation does not only mean technological breakthroughs or large restructures. New and better ways of delivering relationship – based care exists, but are inconsistency implemented or often poor scaled. For innovation to flourish, care and support services need to find better ways to help people bring good ideas from the margins into care business. 
For innovation to work, the keys to success include a shared ambition to embed person-centred and community-centred ways of working across the system, using the best available tools and evidence, and co-production. For us to achieve a sustainable high quality and person-centred health care system, we need to scale up what works. There are many great examples of innovation, however they are relevant on short-term funding. Braver decisions need to be made about how local resources are spent, with money being transferred over time from low-quality, low-outcome services to large-scale impactful innovative models of care. The challenge is to grow them, to scale up these primarily small-scale successes so that as many people’s lives are improved as possible. 
People living in care homes should expect the same level of support as is they were living In their own home. The EHCH models, which means enhanced health in care homes, moves away from traditional reactive models of care delivery towards proactive care that in centred on the needs of individual residents, their families and care home staff. Such care can only be achieved through collaborative working between health, social care, voluntary, community and social enterprise sector and care home partners. Implementing the good practise EHCH model helps to ensure that people living in care homes have access to enhanced primary care and to specialist services and maintains their independence as far as possible by reducing, delaying, or preventing the need for additional health and social care services. Staff working at the care homes feel at the heart of integrated team that spans primary, community, mental health, and specialist care, as well as social care services and voluntary sector. Budgets and incentives are aligned so that all parts of the system work together to improve people’s health and wellbeing, and health and social care services are commissioned in a coordinated manner, and the role of the social care provider market is properly understood by commissioners and providers across health and social care. 
The EHCH services applies equally to people who self-fund their care and to people whose care is funded by the NHS services. Personalised care and support are at the heart of EHCH model. While many people living in care homes will be living with complex needs, including servers’ frailty, some may not. To commission and delivers an effective EHCH model, the needs of the care home population should be understood at the local level. Understanding the typical case mix of local care homes and the length of stay people living in them will determine the enhanced services and support needed. For example, homes with a resident average length of stay of seven years will not have the same need for palliative care services as those with an average length of stay of under two years. 
There are several conditions needed in order for the EHCH model to be successful, such as putting the needs of the person at the centre through “what matters to you”  conversations and personalised care and support planning processes, supporting people to talk about the outcomes that matter most to them, and encouraging and enabling them to take on as much responsibility as they want to manage their own care, health and wellbeing. And supporting carers and families and recognising their needs, as well as those of the individual care home resident, and acknowledge them all as experts in their own care and lives. Co-production such as working and integrating with local government, the community and independent care home sectors all must co-design and co-deliver the model of care as equal partners, acknowledging the value of the care home sector in working alongside the NHS and the significant level of healthcare that is delivered in care homes by social care staff, also adapting a whole-system approach, breaking down the organisational barriers between health and social care. These are all conditions to make the EHCH model successful. 
But it doesn’t end there. Quality is extremely important, with a focus on quality being the driving factor for change, while using clinical evidence to dive and sustain change. Lastly, we come to leadership, strong leadership and a shared vision for better care is a must, and recognising the cultural differences between organisations, sectors and different types of commissioners and provider, while focusing on the shared vision and aims despite differences in language and process. The EHCH model has three principles aims, firstly delivering high-quality personalised care within care homes, secondly, providing wherever possible, for individuals who temporarily or permanently live in a care home access to the right care and the right health services in the place of their choosing, and thirdly, enabling effective use of resources by reducing unnecessary conveyances to hospital admissions, and bad days whilst ensuring the best care for people living in care homes. 
In EHCH model, care providers work in partnership with local GPs, community healthcare providers, hospitals, social care, individuals and their families, and wider public services to deliver care in care homes. Services are ‘wrapped around’ the individual and their family, who are connected to and supported by their local community. Proactive, personalised care and support becomes the norm. 
The stigma associated with care home scandals in the 1970s and 1980s continues to some degree to this day. Many clearly substandard care homes still exist, and the industry has much room to improve. So, diligence is still required, of course, but someone looking at care homes today is less likely to find the kind of warehousing and abuses that existed years ago. Some efforts have been devoted not just to improving existing care homes but also to creating new models of care. 
The Eden Alternative was created in 1971 by Dr.William Thomas as an effort to de-institutionalise care homes. Eden Alternative works with facilities and individuals to create a caring community for the elderly. People live in small houses of ten to twelve residents, and care partners, the people involved in daily activities are given a major role. The emphasis is on placing the person as the centre of the care and doing away with the hierarchy associated with the medical model of care. This is implementing the Eden Alternative in different ways, so it is still important to visit and observe. 
However, many care homes in the UK are taking active steps to integrate more with the local community. This benefits residents’ sense of belonging to the community and improves their wellbeing and sense of purpose. Alongside providing exceptional levels of care, these are homes are commended for their strong links to the community, with residents developing friendships and understanding meaningful activity with people outside of the home. Thid would show that for innovation to work, they key to success include a shared ambition to embed person-centred and community-centred ways of working across the system, using the best available tools and evidence, and co-production, meaning planning with the people who have the greatest stake in services from the beginning. 
However, some of the most significant models of innovation in recent years are technological ones. We define this enhanced care as technology-enabled care or TEC. As technology has moved on, so too have the definitions of the types of technology used by care homes. Technology enabled care services project has been developed by NHS commissioners to help maximise the value of TECS for patients, carers commissioners and the whole health economy. It is a collection of practical tools and resources that help to raise awareness of how the wide range of TECS can support commissioning intentions, and benefit patients, commissioners, families, health and social care professionals and provider managers. It also addresses the demand from commissioners for information on how to commission, procure, implement and evaluate these types of solutions effectively. The highly customisable and flexible nature of technology means that it is only the limits of our imagination that prevents us from being able to describe its potential for any sector or application. Nevertheless, uptake of TECS by care homes is years behind this potential. Many of the relatively low-tech solutions now gaining significant traction in the health sector, such as electronic care records, health and physical and mental rehabilitation enabled by video game consoles, are only just beginning to be seen in leading care homes. In fact, many of the UK’s care homes skill stand to gain a lot from even the simplest and most found technologies of relevance to any business, including accounting software, staff-rostering software, text messaging, social media and websites. 
There have been few authoritative reports on the deployment of TECS, however most industry-sponsored work highlights its paucity within the residential care sector. Money is the fundamental issue behind many of the barriers to the adoption of TECS, including initial purchasing and set-up costs and lack of funds to train staff and then allow them to adjust to new ways of working. Care home managers must therefore be reassured of the favourable cost-benefit of a new technology before they will consider purchasing it. The benefits that TECS should bring care homes have one thing in common, they should enable its longer form sustainability. There is, of course a significant proportion of care homes that must improve otherwise they risk losing their registration, making it illegal for them to continue operations. These care homes stand to benefit the most from adapting technology. This is because key questions are often rated as ‘requires improvement’ because of inconsistencies in services standards, or because formal evidence of ‘good care’, such as low medication error rates, is unavailable. Technology has obvious potentials to remedy these problems. Inconsistencies can be greatly reduced through automated adverting and reminders of best practise and electronic recording can build up a body of evidence that meets regulatory standards. 
Despite these positive attributes to the uptake is technology, consideration must always be made that any technologies used to deliver safe, effective and responsive care do not undermine caring care, for example care homes must not become so heavily reliant on technologies that they end up providing task-led rather then caring care. The key challenge facing all NHS organisations is to nurture cultures that ensure the delivery of continuously improving high quality, safe and compassionate healthcare leadership behaviours, strategies, and qualities are developed is fundamental. Effective leaders in health services emphasise continually that safe, high quality, compassionate care is the top priority. They ensure that the voice of patients is consistently heard at every level, patient experience, concerns, needs and feedback, both positive and negative, are consistently attended to. They offer supportive, available, empathetic, fair, respectful, compassionate, and empowering leadership. They promote participation and involvement as their care leadership strategy. They ensure the staff ‘voice’ is encouraged, heard, and acted on across the organisation and provide practical support for staff to innovate within safe boundaries. 
They ensure everyone is clear about what they are required to do and give helpful, positive feedback on performance, including appreciation. They insist on transparency in relation to errors, serious incidents, complaints and problems and they regard mistakes as opportunities for learning. They act effectively to deal with poor performance and proactively address aggressive, inappropriate, and unacceptable behaviours displayed by staff or patients or carers. They promote continuous development of the knowledge, skills and abilities of staff In order to improve quality of patients care, safely, compassion and the patient experience, while consistently encouraging, motivating and rewarding innovation and introduce new and improved ways of working. 
Patient experience have been identified as an indicator for evaluating and improving the quality of care. When healthcare organisations assess patient experiences, professionals can use the results for internal quality improvements. However, the culture of a care home also directly affects the quality of life of the residents. A positive culture has the ethos of care built around the resident. The home environment is critical for maintaining health and well-being, this can be influenced in part on where the care homes located. Care homes are in neighbourhoods, where some residents may not feel safe or welcome because of crime in a low-income neighbourhood and discrimination in a high-income one. Effective leadership and the availability of expert advice are paramount in creating and maintaining a positive culture. A culture strongly based on relationships leads to positive resident outcomes. It is increasingly Important that staff and residents are interdependent and this needs to be considered when fostering positive cultures in care homes. ‘A complex community’ is consistent with the most positive experiences of older people and ‘best care’. In a ‘complete community’ objective re enablement and partnership, person-centred and relationship-centred, staff are working as an effective team with mutual appreciation and some blurring of roles, relatives are integral members of the team, interdependence is an important value, and close links are made with the local community. For successful cultural change the important part that each person plays must be acknowledged. 
A care home is only as good as the staff it employs, therefore creating positive workplace culture is a must. Workplace culture is the character and personality of your organization. It’s made up of your organization’s leadership, values, traditions and beliefs, and the behaviours and attitudes of the people in it. Having a positive workplace culture is vital to delivering high quality care and support. To achieve this there are activates you can do as you go along, you can use them with front line care workers and other staff to help you develop your workplace culture. There are some key elements that define workplace cultures. 
A positive workplace culture can bring lots of business benefits. It’s a vital part of any well-led service and fundamental in delivering high quality care and support. It can improve the quality, consistency, and personalisation of your service, help you recruit and retain a stable and skilled workforce with the night values, a positive workplace culture helps to create a shared identity for your organisations where everyone understands how to behave, it can help you attract like-minded and talented people who have the right values to work for you, it can reduce costs by improved retention as results of reduced recruitment costs. It can also help you reduce the number of workplaces ‘issues. It means staff feel engaged, valued, and trusted which can make them feel happier and healthier at work, improve your reputation, and raise your profile with commissioners and those who monitor the quality of services. A high percent of new recruits hears about vacancies through word of mouth, as a positive culture can support your recruitment. 
Relationship-centred care is extremely important, we need to change the way we think about older people. The prevalent model in care emphasises the debilitating effects of old age where staff ‘do things to’ residents. A more positive model is one that emphasises personal growth for residents and staff with a shared commitment to ideas, values, goals and management practices by residents, staff, and relatives.
There is a strong focus in this way of working on the importance of relationships, valuing different perspectives, and fostering creativity, learning and innovation. It is based on a different level of learning within organisations, one that challenges beliefs, as opposed to imparting facts or rules. Residents and staff have six mutual goals, these are to feel safe, feel physically comfortable, experience a sense of control, feel valued as a person, experience optimal stimulation and experience pleasure, weather with pressure or without. The availability of trained and well-motivated staff to meet the needs of residents in care homes is an important aspect of the culture. Team performance will impact on quality of life of residents and resident staff wellbeing are interdepended. 
The relationship between staffing and quality of care has typically suggested a linear relationship. For example, as staffing increased, resident outcomes improve, but levels of staffing may not the whole story. Training and practise development are key to improvements in the culture of the care home and there is clearly a link with improved quality of life. Training benefits residents in many ways, it can reduce the use of sedation and restraints and is likely to generate more individual care and enhanced relationships between staff and residents. Knowledge improves after training, which in turn improves practice and makes a difference to resident care. Getting creative can also support your own health as well as keeping the residents well. 
The great thing about creativity is that you can’t really get it wrong. The important thing is the journey you take yourself on to get there and the new things you discover along the way. Being creative can give you a special kind of language beyond words alone. It is a great way to let yourself feel emotions in a safe way. As adults, this Is a chance to play, and play is a great way to relax and learn. Creativity plays a critical role in the innovation process, and innovation that markets value Is a creator and sustained of performance and change. In organisations, stimulants and obstacles to creativity dive or impede enterprise. 
Creativity has always been at the heart of human endeavour. Allied to innovation, which creates unexpected value, it is now recognised as central to organisational performance. Some believe that the capacity to harness intellectual and social capital, and to convert that into novel and appropriate things, has become the critical organisational requirement of the age. The shift to knowledge economies has been abrupt and there is a flurry of interest in creativity and innovation in the workplace. Innovation is considered, quite simply, an imperative for organisational survival. It may even be the key to some of the biggest challenges facing the world. Creativity Is the mental and social process of generating ideas, concepts, and associations. Innovation is the successful exploitation of new ideas, it is a profitable outcome of the creative process, which involves generating and applying in a specific context products, services, procedures, and processes that are desirable and viable. 
Naturally, people who create and people who innovate can have different attributes and perspectives. It follows, then, that innovation begins with creativity, in the world of organisations, be they private or public, lack of either leads to stagnation, and leaves an organisation, in our case a care home facility, unable to preform or meet change. However, creative thinking cannot be turned on and off at the flick of a switch. And innovation does not occur in a vacuum, it requires effective strategies and frameworks, among which incentives are paramount. Creativity flourishes in organisations that support open ideas, these organisations create environments that inspire personnel and maintain innovative workplaces. There is a role for management in the creative process, but it is not to manage it, but it is to manage for it! Why? Because creativity does not happen exclusively and tacitly in a person’s head but in interaction with a social context where in it may be codified. For any organisations, operating in an external environment, an interactionist model of creativity and innovation needs to encompass organisational context, organisation knowledge, and inter-and intra-organisational relationships, not forgetting the creative make-up of the individuals and teams who operate in it. 
The main types of innovation are divided into product innovations, service innovations, and organisational innovations. The most common are market-led innovation, others are technology-led. All can be classified depending on the degree of their impact, viz, incremental, radical, or systemic. Peter Drucker identified seven sources of innovation; unexpected occurrences, incongruities of various kinds, process needs, changes in an industry or market, demographic changes, changes in perceptions, and new knowledge. These seven sources overlap, and the potential for innovation may lie in more than one area at a time. he explained that systematic innovation begins with the analysis of the sources of new opportunities. However, he emphasised that in seeking opportunities, innovative organisations need to look for simple, focused solutions to real problems. That takes diligence, persistence, ingenuity, and knowledge. 
Creativity in products, services, procedures, and processes is now more important than ever. It is needed equally in the established enterprise, the public sector organisation, and the new venture. Why is it then that many organisations unwittingly carry out managerial practices that destroy it? With exceptions, most managers do not shuffle creativity on purpose. Yet, in the pursuit of productivity, efficiency, and control, they often undermine it.  
Creative thinking skills are one part of creativity, but expertise and motivation are also essential. Managers can influence the first two but doing so is costly and takes time. They can make a more effective difference by boosting the intrinsic motivation of personnel. To manage for creativity and innovation in ways that keep clients satisfied, they have five leavers; the number of challenges they give to staff to stimulate minds, the degree of freedom they grant around procedures and processes to minimize hassle, the way they design work groups to tap ideas from all ranks, the encouragement, and incentives they give, which should include rewards and recognition, and the nature of organisational support. Managers must themselves be motivated. In recent years, the world has seen major advances in technology and organisation assisting the diffusion of information. Not least of these are electronic communication systems, including the internet. Today, data and information can be transformed so swiftly that it seems impossible to prevent movement. Since organisations cannot stop this phenomenon, they must learn to take advantage of it. Communities and networks of practice are fertile venues that provide intellectual challenges, allow people to pursue their passions, foster mutual trust, organise a setting for ‘noble’ work, and gather appreciative audiences. There is no simple universal formula for successful innovation, it is nonlinear, works at many levels, and is too complex to be pinned down in that way. 
It is uniquely human and cannot be done by machines. Nevertheless, innovations are not random, they occur in relation to the past, present, and future conditions of an organisation. The characteristics of innovation system are that they recruit and retain highly skilled and trained personnel, give them access to knowledge, and then encourage and enable them to think and act innovatively. All these attributes are a must for all staff and managerial positions in a care home facility.  
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