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1. Concept Map
Focus on Environmental Culture and Systematic Change (The Press and Product)
Environmental Press (Cultural)

Health and Social Care Improvement 
Allocative and Technical Value
Tangible Creative Product
Creativity: Systematic Innovations
























Concept Map Breakdown
The structure of this framework puts the organizational environment at the heart of the process of structural change. The concept map, based on the 4Ps architectural concept, shows that the external organisational climate and culture – “Press” – is closely related to the concept of creativity. When there is psychological safety and inter-disciplinary working in a health and social care setting, then teams can break out of the rut and develop new “Products” – new care pathways or a new piece of technology.  
These are the mechanics that make value and are creative products. Porter (2010) put forward the contemporary concepts of value, which are divided into two groups: Allocative value, meaning the resources allocated are fair; Technical value, meaning the resources are utilised in the most efficient manner, at the lowest cost. Creative risk taking is essential in the ‘Press’, as innovations within it solve problems of systemic inefficiency, such as the increasing costs of A&E ambulance call-outs, or the lengthy waiting lists.  
An explicit interaction of these concepts is a care trust that is actually shifting the way resources are being used to provide community-based, preventative services and care, instead of crisis management. This change of paradigm is driven by creative solutions, and is a structural issue that becomes a feasible economic solution. Lastly, health and social care improvement is realised as long-term sustainability is realised – it requires a change in culture from the top down as a change in technical value is realised through the creative organisational structure.  

2. Self-reflection of Group Activity
Reflective Analysis – based on Driscoll’s “What?” Model
This week my peer group are asked to complete a creative task using a regular paperclip as their inspiration. The first ten minutes were used for free flowing and spontaneous brainstorming to brainstorm all of the other uses of the paperclip that we could think of. In the next 10 minutes, we did the same procedure as we did above, except that we discussed each suggestion, considered the feasibility of the physical components and ranked our ideas to arrive at the most successful one.  
So What? (Evaluation and cognitive Processing)
This activity was a good illustration of divergent and convergent thinking, which was first outlined by Joy Paul Guilford in 1967. During the brainstorming session, my group was able to use divergent thinking to break out of the rut and to brainstorm different ways of thinking about the concept. This stage involved thinking in flexible ways and the presentation of divergent ideas such as using a paperclip as an emergency diagnostic aid or an adapted zipper pull for individuals with poor fine-motor function.  
We have eliminated options in part two to allow selection of one solution using logic and convergent thinking. This was a very active part of the process with me and I made sure that the team had a mindset of risk assessment, and whether our ideas were viable and safe, and we helped to remove ideas that were not viable or safe from the team.  
Now What? 
This is an instance of professional practice (Application to Professional Practice).
As the process has been thought about, it is clear that in addition to convergent thinking, divergent thinking is important for creating innovation, while convergent is also important to take raw creativity and make it a realistic, safe health practice. For health and social care services where funding is in short supply, cognitive and practical skills are valuable and need to be mastered to create a resourceful, cost-effective, and practical solution, whilst maintaining the safety of the service user.

3. Case studies of an innovation in the UK.
The move to 'Dementia Friendly Environments' in NHS care facilities is a significant shift from the medicalized environment to a more considerate and creative approach to designing environments. These areas are actively addressing spatial disorientation and fall risk for vulnerable groups with use of various visual cues, colour coded zoning and specific sensory modification. For example, the use of high contrast colors on handrails, bathroom doors can help a patient navigate through the space without assistance, whereas matte flooring prevents depth perception which can lead to catastrophic falls.
Analysis of Technical Value and Clinical Impact
The Care Quality Commission (2021) have reported that enhancing the physical environment of the care setting is an effective non-pharmacological intervention which could positively influence patient security and the dignity of the patient. This design method provides technical value by minimising the environmental triggers that could induce behaviour that may cause distress to an individual, as well as making the frontline staff clinical process easier. Patients are more likely to be calm and oriented when they are not experiencing aggressive outbursts and clinical staff can focus more effort on proactively providing care instead of conducting crisis management.  
Systemic and Allocative Value Assessment
However, these creative environments extend beyond the immediate clinical outcomes, and have systemic value throughout the wider health network. The King’s Fund (2020) have identified that there are significant allocative benefits to be achieved from strategic capital investment in dementia friendly architecture including reductions in length of hospital stay and re-admission. Where the hospital ward is actively minimising stressors, there are fewer secondary stresses such as delirium or physical trauma and this has a direct impact on the speed of discharge pathways.
Alignment with Value Maximization Frameworks 
The principles of design can be applied in ways that make organizational spaces health-care active assets that foster patient relationships, combining the creative aspect of design with the structure of clinical goals. Such optimization of clinical safety and fiscal efficiency, in fact, demonstrates the inventive approaches taken to social care settings to achieve Porter’s traditional metrics of value maximization, and sustainable care delivery. Finally, it demonstrates that creativity in architecture is not just a style, it is also the heart of systemic health care system change.

4. Research Task
Achieving equitable access to health and social care for the vulnerable, especially those with multiple cognitive or psychological needs, is a key challenge for today’s health and social care context. Frontline health delivery models, however, lack the ability to reach marginalized groups, as a result of a lack of engaging the community directly, while strains and difficulties on the macroeconomic level continuously destroy public well-being due to its cost of living. This task analyzes two academic sources to gain understanding of the barriers faced by vulnerable communities to accessing public health initiatives.  
Article 1
Geense et al. (2013) investigated specific barriers, facilitators and underlying professional attitudes affecting health promotion in primary care. The researchers highlighted that although practitioners are aware of the theoretical significance of preventative advocacy, a gap exists in service delivery with regards to sending structural messages to marginalized and vulnerable patient groups. Primary care contexts are constrained by operating in a fixed environment, no specialist training to address the multi-faceted vulnerabilities of communities, and inflexible time limits. Because of this, vulnerable individuals with complex physical and/or cognitive needs are often left out of proactive health promotion because providers don’t have the resources to tailor clinical care to their needs.  
Article 2
Rice and Atkin (2009) examined the key design elements for effective public communication and advocacy campaigns. They have found that public health campaigns often are not successful in reaching targeted groups and communities, as the structure of the campaign is designed around general communications and not targeted efforts. If communicational approaches are not planned to suit the socio-environmental context and literacy of the target groups, campaigns cannot address individual psychological obstacles or the mistrust of institutions and lack engagement of vulnerable groups from critical health services.  
Conclusion
To conclude, these articles illustrate the need to intentionally re-imagine health campaigns for closing the health equity gap. All organizations need to shift from generic messaging to specifically proactively tackling barriers to frontline care, while creating inclusive communication pathways that align to and reflect the lived experiences of vulnerable populations.
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6. A framework of analysis for NHS leadership
The NHS Leadership Framework is a base line model that aims to provide an effective structure for safe, quality and person-centred care to be provided across the UK by the application of effective leadership behaviours. It is organized around seven inter-related key domains of Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision and Delivering Strategy.  
These domains create clear expectations for professionals to cultivate greater awareness of themselves, build robust, cohesive networks, be effective in the management of limited resources, and support ongoing clinical change. The way NHS services are led and managed in England is shifting from a decentralized model to a centralized one through the Department of Health and Social Care (DHSC), but the behavioural characteristics of NHS leadership continue to be an important building block in supporting accountability and trust within the workplace.  
The Application of a selected component
An advocacy-based leader should make a strong use of the Working with Others domain to encourage creativity and promote caring for others in the community. Relationship building is a key component of this, as are contributions from all team members, and developing a wide professional network.  
True creative leadership has a mindset that sees each team member as a unique individual and that this means that different skills are needed to enable an innovative workplace culture, Amer (2017) stated. An open culture will encourage different suggestions from employees, which will help lower employee burnout and subsequently allow better job satisfaction. In practice, through this domain a clinical leader can facilitate multi-disciplinary teaming and involve local community groups into the processes. This co-Designing through collaboration enables the teams to create inclusive sensory optimised care spaces, which explicitly meet the needs of vulnerable groups.

7. Self-Reflection Journal Entry
Prior to this module I had primarily thought of innovation as a technical or medical term, but not inclusive advocacy. I feel my thinking has changed completely because of BMHP5014 as I have come to understand that creativity is an essential method in order to address systemic inequalities and care barriers that people from vulnerable groups face in society. There is increasing demand for services and chronic worker shortages, making traditional and structured care environments unsustainable and ineffective.  
This course has helped me to develop my cognitive approach as I came to understand the value of engaging in a blend of divergent and convergent thinking, designing public health campaigns that are meaningful and human centred. Now I know that creating value is closely dependent on the cross-sector partnerships I can create. Building a strong network of relationships is vital to ensure that campaigns reach a larger audience, to share resources, and to develop strong trust within marginalized communities. My ongoing practice is informed by this knowledge forward. I will be dedicated to the application of transformational leadership behaviors to co-design environments that are accessible and sensory optimized, safeguard patients' dignity and foster health equity at a broader scale.
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