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Introduction
Every field requires modernization and innovation plan. The plan is devised by specific people called change makers. Change makers identify the gap and shortcomings of a specific product or service and make plans or strategies to fill them. By a concise strategy, new products are made that in turn are called innovation. The process of innovation is not the duty of one person. It requires different groups of creative minds called stakeholders. These stakeholders define the problem of the system and provide multiple ways to meet the demands of people. The whole process is then measured by its success rate. Hence innovation, change makers, stakeholders, and success rate are the four indicators of value creation. In this reflection, personal experience about these four indicators is given in different fields with the perspective of concept analysis, synthesis, and evaluation.
Unit 1
Innovation is a process by which one can devise ways to explore new things in an old process. Innovations help to bring about a new and more productive outcome that boosts efficiency and helps in making improvements with the perspective of achieving a new goal. Innovations can be made in every field of life (Kline, 2010).
To my research and analysis, innovations can be of three types mainly.
1. Product innovation: Adding a new feature to an existing product, innovations can be made. This type of innovation is mainly seen in markets where one company modifies its product to compete with the other brands in the market.
2. Process innovation: The operations are changed, and a more systematic structure is achieved. Through process innovation, the input can be decreased, and maximum output can be gained.
3. Business model innovation: it’s the change of the entire strategic pattern of a company. It’s a broader and more complex type of innovation but provides heavy benefits. The risk ratio is high it same as the chances of failure. Success in this type of innovation makes a tough and competitive market position for other brands (Gunday, 2011).
[bookmark: _Toc119630425]E-learning innovation
I learnt; most innovations are done in e-learning. E-learning involves technology but engaging content can be developed to attract customers. Businesses are now operating through physical and online stores. Online services have expanded the inaccessible locations. To make insight into the industry leaders, e-learning is an essential tool. Content marketing is the most subtle area to make innovations as it has maximum absorbing power. Strong content helps to gain an idea about the audience and provides help in analyzing customer demands and needs through feedback (Ziegler, 2021).
[bookmark: _Toc119630426]Innovation in health and social care
In the healthcare system, I learnt innovations can be made as the types of patients vary with the disease. Every patient has their demands and wants different but personalized treatment.to provide exceptional services to everyone, innovations are necessary. According to my research and study, healthcare innovations are the combination of adoption, diffusion, and invention. Healthcare innovations should be desirable and usable. But in healthcare, innovation diffused slowly. NHS and government bodies take steps to implement these innovations (Cain, 2002).
Following are the challenges that I observed in making innovations in healthcare:
· The budget formation is the most critical point. The healthcare budget is limited to make any innovation, NHS must make plans and budget-friendly strategies. The gap between patient pressure and resources is about $22 billion (Valentine, 2017).
· Increasing demands due to increase in population and comorbidities. People are marching toward cities; this has made the areas densely populated. Moreover, due to healthcare services average life span is also increased.
· Public expectations are increasing. The frontline is under continuous and increasing pressure. The ratio of practitioners to patients is very less.
· To make any innovation, a precaution set, and rule chart is followed given by clinical commissioning groups. The healthcare laws of the NHS are very strict. There is no scope for any shortcomings (Lehoux, 2019).
For making a creative and innovative healthcare society, NHS offers the following contributions:
· To make up the frontline active and absorbent for innovations, traffic practices are made, and additional incentives are given.
· National-level celebrations are made for the hardworking persons that make successful innovations in healthcare.
· Small research initiatives are planned. These initiatives involved pre-commercial contracts and clinical services.
· NHS has made a circle of 15 regional organizations that bring the healthcare, academic and industrial fields at one pitch. Innovations portals are established by NHS where experts subject their ideas. Advice, support, and navigation are provided to the innovative person and collective efforts are made to cater to any barrier.
· To collaborate the NHS with innovators, technology is harnessed. This collaboration is done by Test Beds that deliver better and personalize care to the patient.
· An annual healthcare innovation expo is established where people from all over the world bring their ideas and models that help to design a new framework for healthcare (Wenzl, 2015).
Unit 2
I learnt changemakers are the people who take initiative and put forward solutions to solve problems. To make transformative and strategic differences, change makers provide pathways. In this fast-growing world, technology is introducing somewhat new at every instant. With these developments, new problems are also propagating. Changemakers take these problems as opportunities and through skills of critical empathy, leadership, and teamwork communication solve them. The whole process of identifying the problem and making solutions for it is called change management, the critical subject of which is change makers (Fleischmann, 2013).
[bookmark: _Toc119630428]Change management in healthcare
In healthcare, organized and structural approaches are developed for making changes. I learnt the change maker understands the laws of healthcare and solves the problems within the intricate confinements of rules and regulations. In health and social care, healthcare executive are the change makers that make focused and personalized plans to create diffused innovations. Care teams use the strategies of healthcare executives to eliminate, stress, confusion, and barriers (Antwi, 2015).
[bookmark: _Toc119630429]Assimilating change management in healthcare
As per my analysis and learning healthcare executives can implement the change mechanism by these following five steps:
[bookmark: _Toc119630430]Defining the change
In health sectors areas are defined in which changes are required. These changes are then communicated to the staff and the purpose of the alteration is explained. Every person gets a chance to propose something new and a better result is achieved.
[bookmark: _Toc119630431]Develop the plan
After deciding on the change, a point-to-point plan is made for introducing and implementing it. The step-based plan is made under the shadow of key performance indicators. In this plan, different roles are assigned, and responsibilities are given. The feedback mechanism is also established to measure progress (Mosadeghrad, 2012).
[bookmark: _Toc119630432]Implementation of plan
Healthcare managers implement the plan by anticipating the objectives. During implementation, operations are made to remove the obstacle and organizational aims are achieved.
Results can’t be achieved overnight. For combating resistance and reverting old ways a definite period is required. So, it’s important to stick to the plan continuously or steadily.
[bookmark: _Toc119630434]Analyzing outcomes 
Change leaders should access the result and outcomes on regular basis. If, negative outcomes are emerging plan should be changed without much loss. Through taking insights into the changes, management can be made better. (Kumah, 2016)
[bookmark: _Toc119630435]Value creation pedagogy
I learnt value creation pedagogy helps me the most. To my understanding, Value creation pedagogy is an activity by which I can make or create value for others. This is mostly academic tasks or projects. We used our expertise and competencies to create social and economic value for others. This extracurricular activity helped me make space for others. In this process, my biggest call is to educational institutes that make us students busy with theories and make us into bookworms. The absence of value-creation pedagogy made them dull, and they do not explore their qualities. They do not explore themselves and their personality stance better. In making society and surviving in it, education is important, but exposure is crucial. A person remains on trial if getting admission to a good school, gains high education, gets a perfect job, and in making a high standard of living style. But during all these processes personal growth and character-making lag. In my opinion, value creation is as important as education. As the combination of both make a civilized, responsible, and decent personality (Heasly, 2020).
Unit 3
I learnt a strong supporting network is important to cater for mental health problems. A strong and intricate network of peers, family, and friends helps to develop a sense of belonging. Psychological and emotional needs are fulfilled through them. In Maslow's hierarchy, I learnt about the needs. Five needs are described, and the belonging needs are on the third number, for healthcare people prefer personalized treatment and specialized assistance. Through interacting with different people, multipurpose outcomes can be achieved (Moran, 2013)
· A close-knit family helps us catering our fears.
· Friends help in making networks and provide emotional support.
· At work our colleagues help us to gain social experience. They share their experiences and help in personal development.
· Neighbors are the fourth but for interacting with the society they are very important.
· Social media platforms are the largest places where networks are made. You can find every type of person related to every community. On social media, you can explore people and make them friends. Different communities sharing a common space help in adding value creation.
· Local community refers to sports clubs, social gatherings, and community parties, where networks can be developed, and connections can be made 
[bookmark: _Toc119630437]Stakeholder mapping in healthcare
For data sharing, stakeholder groups are required. In healthcare management, data is much diversified and different stakeholder groups are required. According to my key findings and opinion, stakeholders in health and social care can be of following types:
[bookmark: _Toc119630438]Internal stakeholders
Internal stakeholders are the people that relate to the data. These are employees, managers, and executive members. Employees work with data and extract the logistics of it. Based on these logistics, changes are made, and innovations are created.in healthcare, IT executives and managers of domestic rate systems are most important (Shirey, 2012).
[bookmark: _Toc119630439]Connected stakeholders
Also called primary stakeholders and help in making economic relations with the organization's higher hierarchy. Users and patients are the primary stakeholders. 
[bookmark: _Toc119630440]External stakeholders
Local authorities, providers, suppliers, funders, acute trusts, link groups, media, health visitors, etc, all are the external stakeholders.
[bookmark: _Toc119630441]Mapping stakeholders in healthcare
The above-defined stakeholders are mapped and adjusted in one module. The stakeholder mapping is done in five steps. The pyramidal map of stakeholders has the first step of partnership in which there are lesser stakeholders, but efforts are greater. The pyramid then follows participation, consultation, push communication and pull communication. As we came to the bottom of mapping, efforts are reduced, and the number of stakeholders increased. Similarly in the initial steps influence and interest rates are high. The rate decreased as we came to lower levels (Franco-Trigo, 2020).
[bookmark: _Toc119630442]Unit 4 - Well-being in health care
Well-being is crucial for mental and physical health. Well-being measurement helps in promoting health and combating disease. It’s measured beyond the rate of mortality and morbidity. I learnt Well-being provides policymakers with a framework for strategic growth and amendments in the health and social care system. The rate can be found through cross-sectional studies and longitudinal experiments. From my point of view the rate of well-being tells us about success in a field. All stakeholders, patients, local communities, and practitioners, integrate the success rate and make innovation. The innovation then brings about changes. Similarly in the Medicare market, competition is increasing. Making a position in the market and breaking competitive barriers can also be called success (Robertson, 2010).
[bookmark: _Toc119630443]Pygmalion effect
The Pygmalion effect refers to the influence of others' expectations on our behaviors and achievements. When people tie their expectations with us, we strive hard to achieve the upper position. It’s a matter of self-respect as well as personal growth. Like in a class there is every type of student, from average to excellent. Naturally, teachers put stress on intelligent students, in return, they work hard to gain a rank. I believe the Pygmalion effect work in two ways. Putting in extra effort, mostly turns out positive but sometimes the results are ruined. People become overconfident and start deteriorating their inner peace (Rosenthal, 2010).
This fact is a self-fulfilling prophecy that works circularly. It tells your actions towards others. Performance of others can be changed, and response can be altered. Expectations and beliefs are verified through it. In every field, I found it useful. In my opinion to set up a natural environment for the Pygmalion effect, knowledge of expectations, identification of positive traits, challenges, positive language, and feedback is necessary (Kalaitzi, 2020).
[bookmark: _Toc119630444]Conclusion
I learnt that without innovation, a field becomes stagnant. Innovation is the demand of healthcare and modern methods help to bring about this innovation. Changemakers are the one that identifies the need for innovation and introduce ways to accomplish it. Similarly, through stakeholders and their two-way communication, innovation can be subjected to the right place. As the field is about health care and social learning, the Pygmalion effect helps us to understand the needs and expectations of people. Through success and well-being, it is identified whether the process is in an accurate direction or not.
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