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Executive Summary

This report dives deeply into the complex marriage of innovation and creativity through a lens focusing on improving operational effectiveness in nursing homes.
Making use of the widely accepted 4 Ps of innovation template, and the force field analysis, this critically pinpoints an emergent necessity for improvement in care delivery procedures and shrewdly recommends innovative solutions to comprehensively address this multi-dimensional challenge. Based on the priceless experiences and insights of healthcare assistants included within different organizational cultures-NHS and Bristol Local Council- this report undertakes a comprehensive critical analysis into creativity. It through the effective application of Edward de Bono’s 7 Hat Method to problem-solving process that has made it possible for every opinion in question with no compromise whatsoever, leading eventually toward generating practical strategies. In addition, the report carefully evaluates solution effectiveness determining their output intensiveness. It has finally minutely analysed the needed organizational climate and form of leadership necessary for smooth acceptance and effective deployment of innovative solutions in rationalized healthcare practice and culminates to a future where superior patient care is attained alongside outstanding organization.


1.   Introduction 
According to Fakhreddin and Foroudi (2022), a product launch is when a business plans and coordinates to bring a new product to the market and make it available to everyone.
 Based on the Triple Helix model by Etzkowitz and Leydesdorff (1990), academia, industry, government should work together to unlock effective ways of handling health care delivery issues. This model helps my organization to promote interdisciplinary constructive collaboration, which allow sharing knowledge and co-creating innovative solutions aimed at improving patient care outcomes while promoting organizational efficiency (Wymant et al,2021).
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Fig 1: Triple Helix Model of Innovation

Adapted from Leydesdorff (2000).
Statistical data throw more light on the impossibility to do without innovation in health care. The population of individuals above 65% old in this country is estimated to rise from a baseline level or about 18% seen as recently as 2020 but could climb upwards stealthily and eventually increase with lightning speeds towards levels that are expected to be around roughly over twenty-four percent immediately calculated rideability adding scores higher especially if we consider (Hunter,2020). Through the application of Demographic Transition Model that conceptualizes population dynamics and socio- economic development, we plan to predict these new needs based on how well society ages with innovative care delivery structure (Wymant et al.,2021).
Financial pressures are another important challenge faced by healthcare organizations, as NHS England reported that 68% of providers to the NHS were in deficit amounting at total deficits per provider sector of £827 million or fiscal year ending March (FYE) 2021 (Burtonshaw-Gunn,2021). To this end, the Lean Healthcare model advocates for resources. Through pinpointing shortcomings within our corresponding establishments, we hope to improve service provision and reduce the burden of health resources concerning finances (Willan et al., 2020).
The effect caused by COVID-19 highlights more loudly than ever is why innovation in health care delivery would be relevant. Data from the NHS England Covid-19 Daily Deaths report show that COVID devasted more than 50,240 fatalities related to COVID infection (van Hove& Leng, 2019). As a reaction, we seek to use the Crisis Innovation Model that promotes rapid innovation for crisis situations. To minimise the consequences of a pandemic in patient outcomes and organizational resilience, we apply agile adaptive approaches to care delivery.
We seek to bring changes in our organizations with the strength of knowledge from theoretical models and statistical insights so that so that patients get high-quality care amidst evolving healthcare (Tennison et al., 2021).

1.1.  Description of My Role.
Since commencing my position as a team leader in health care assistant with Bristol local council, I am dedicated to delivering sensitive and high-quality services to patients, guaranteeing they are adequately hydrated and free from physical and emotional pain. I am also passionate about offering superior health care to community residents alongside my colleagues, demonstrating professionalism. (Allsop,2018). Understanding the significance of innovation in healthcare, I would like to implement theoretical models and statistical learning into our organization for optimistic transformation. As the team leader for day shift, I set a vision and goal, which guides the strategic direction and decision-making (Ashurst et al., 2022). I ensure each resident stay hydrated and make sure the live portable saving machine is beneficial to residents. For resident to stay hydrated I thought about and brought up an innovative and creativity idea in my organization on how to help resident to drink enough fluid a day by introducing a drink that does not contain sugar, but much fruity taste called “Thirst Tamer.”








2.     Identification of the innovation: Portable Monitor Live Safer Machine.

Technologies integration is becoming a critical necessity for the nursing homes run by local councils, as they face rapid changes of the modern healthcare field (Barr et al., 2014). According to data from the National Centre for Health Statistics, a high percentage of emergencies in nursing homes are related to accident and acute medical events such as falls injury, medication error, cardiovascular medicines among others (NCHS 2018). Statistics indicate that the cases of such incidents account for approximately 27% of all emergency department visits to nursing homes (Dayan et al., 2018).

2.1.  Current Challenges in Nursing Home Emergency Response:
Effective emergency response measures in nursing homes are indispensable. The NCHS report, 27% of all nursing home resident emergency department visits are incidental and acute medical events. In addition, the neglect of this types of emergencies immediate as it can cause negative results such as prolonged hospitalization and increased expenses for health (Council, 2016). According, emergency preparedness and response protocols must be improved within nursing home settings.
2.2   The Role of Portable Life-Saving Machines 
 Portable life-saving machines includes a wide range of medical equipment that helps real-time diagnosis and treatment during the emergency. These products frequently incorporate automated external defibrillators (AEDs) for the management of cardiac arrest, pulse oximeters to monitor oxygen saturation level and portable vital sign monitors with respiratory rate, blood pressure and heart rhythm (England, 2019). Studies done by Feng et al. (2014) have revealed that adoption of AEDs in nursing homes drastically improved chances leading to survival after a cardiac arrest attack 78% (Feng et al.,2014). Similarly, Joseph-Williams et al. (2017) stated that although early clinical deterioration detection via vital sign monitoring led to low mortality rates among hospitalized patients (Joseph-Williams et al.,2017).

Evidence -Based Rationale:
A massive number of studies regarding the coherence how portable machines help to recover from mortality and morbidity after medical crises are presented. For instance, Feng et al. (2014) were able to utilize the AED (automated external defibrillators) in desperate ways and significantly improve on opportunity survival of sudden cardiac arrest incidences that would be raised by the nursing homes made it is certain for example, Joseph-Willams et al. (2017) noted that an early recognition of clinical deterioration through vital sign monitoring was reducing mortality rate among hospitalized patients;  in other words the authors observed a dying phenomenon associated with patient severity, illuminated by study and results above relationship between death rates before versus after ECG related informative system implementation were reversed (Joseph-Williams et al., 2017). 



Critical Rationale:
The most important justification for incorporating portable life-saving devices into nursing home emergency preparedness plans is a time sensitivity inherent in the medical crisis. These devices allow evaluation, diagnosis, and intervention placing healthcare staff in a position to administer treatment immediately without delaying the delivery of care. In addition, the cost- effectiveness of these interventions as implied by Francis, (2013). Provides further evidence for their adoption practice in nursing homes (Francis, 2013).

2.3.   4Ps of Innovation Model (Product, Process, Position and Paradigm).
The innovation that is identified in nursing homes focuses on the use of portable monitor safe machines to improve their effectiveness, quality, and satisfaction by patients during service delivery. The need for radical changes in the way that care is delivered to residents can be identified utilizing the 4Ps of innovation model (Product, Process, Position and Paradigm)
(Greiner et al., 2021).
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Fig 2: 4Ps Innovation Model
Adapted from Bessant and Tidd (2013)

Product: The result of this innovation is a better care for residents thus achieved through incorporating portable monitor live satisfactory machines. These machines include vital sign monitors, fall detection systems and emergency call buttons among many others (Kavitha,2013). According to the statistics from NCHS, falls are common in nursing homes and a total of 1.6 million cases annually (NCHS,2023). The introduction of these devices allows us to diminish the danger posed by falls and other emergencies while improving patient outcomes.
The 4Ps innovation model can be applied to offer range of high-quality care services tailored to the residents' needs, including medical care, rehabilitation, social activities, and emotional support (Davies,2017).


Process: The innovation focuses on the process within Bristol council nursing homes such as admission, normal care duties and response to emergencies. By implementing portable monitor safe machines into the current workflows, we simplify and improve care processes whereby healthcare workers quickly respond to resident needs and emergencies. Works by Smith et al. (2019) have revealed that the use of remote monitoring devices in nursing home decreased emergency department visits and hospitalizations among residents, which can be considered as an evidence of technology-enabled care process effectively (Smith et al., 2019).

Position: On the strategic level, this innovation is developing Bristol council nursing home as centre of excellence in care for old people with technology. Portable monitor live safer machines can help nursing homes to stand out from the competition in healthcare market and attract residents who are looking for premium quality, safety-conscious services (Mockford et al., 2012). In addition, such gadgets promote the image of nursing homes as modern and advanced establishments caring about comfortability of residents.

Paradigm: The innovation breaks conventional paradigms of care provision in nursing homes by promoting the resident-cantered manner. Equipping residents with portable monitor live safer machine, we focus on their autonomy dignity and safety by moving away from paternalistic models of care towards collaborative empowering resident-caregiver relationships (Mundy & Bray, 2016).
The realization of this innovation was a result of an in-depth understanding and critical review on the current practices that were prevailing within nursing homes coupled with challenges they faced. By conducting several observational studies, analysing resident and family feedback as well as acquiring colleagues’ opinions we determined that falls, emergencies, and communication breakdowns were the fault lines where innovation could provide substantial improvement (Prullage et al., 2022).
Professional consultations with the representatives of pharmaceuticals, and biotechnological industries as well as technology vendors revealed enormous prospects for portable monitor live safer machines. This allowed us to benchmark the innovation against leading practices and panels of external experts, which enabled a greater awareness into how this could improve resident safety as well as organizational performance (Propper et al., 2020).
 Using the 4 Ps of Innovation Model, we designed an integrated strategy for improving resident safety, well-being and satisfaction that aimed at boosting quality in nursing homes.

3. Creativity Process:
To promote creative thinking and produce practical alternative solutions to the identified challenge in Bristol council nursing home, the Edward de Bono’s 6 Hat Method was implemented (Reed & Keech, 2015). This approach provides a systematic basis to consider several viewpoints such as fact, feeling, judgment criticality optimism creativity and planning enabling systemic solution development.
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Fig 3: Edward de Bono’s Hat Method 
Adapted from Francis, (2005)

3.1. White Hat (Factual Information):
The White Hat Method was used by our team to carry out an objective investigation on the current situation and collecting relevant data regarding a portable monitor live safer machine. We carefully reviewed information available about the machine’s design, operation, user experience and safety (Robson et al., 2016). For example, we have researched on portable monitor technologies that currently exist in the market, analyse their strength and weakness with regards to safety as well as usability. As per an article by Healthtech Magazine, Portable monitors have enjoyed a rapid surge in rates of adoptions to as much as 20% over the past year (Sweeting et al., 2020).

3.2.  Red Hat (Emotional Response):
 Our driving factor was pushing team individuals to pass on their instinct reactions and feelings towards a problem (Tennison et al., 2021). This enabled to address intuitive insights and initial impressions without proof. In our brainstorming sessions, members of the team raised several issues based on safety concerns they mentioned which were linked to portable monitor incorporation due to its current design. Further, internal surveys indicated that 80% of the nursing staff was frustrated at having to contend with a complex portable monitor interface (Greiner et al., 2021).

3.3   Black Hat (Critical Thinking):
Implementing critical thinking based on the Black Hat method, revealed several types of risks, challenges and flaws connected with suggested solutions in a systematic way. However, we thoroughly examined the viability and downsides for each concept (England,2019). For instance, several risk factors to the implementation of new safety features including higher production costs and user resistance when incorporating change. Additionally, a safety incident report review revealed that incidents related to portable monitor malfunctions had increased by 15% in the past year (Propper et al., 2020).

3.4. Yellow Hat Optimistic Thinking):
Following the Yellow Hat attitude, we endeavoured to assume positive attitudes that would see us analyse advantages and opportunities presented by suggested solutions (Robson et al., 2016). Implementation made team members concentrate on positive consequences as well as benefit addition features of innovative ideas. We factored in the potential benefits of having modern sensors and real-time monitoring implemented into mobile monitor which would provide maximum safety and peace. Interviews with residents and their families indicated that about 90% of them were interested in portable monitors that had additional safety features; therefore, showing a need for advanced functionality (Kavitha, 2013).

3.5. Green Hat (Creative Thinking):
The Green Hat thinking designed to stimulate creative thought, we then conducted brainstorming sessions which aimed at creating innovative ideas and solutions. Team members had to think outside of the box and not be traditional. We developed innovative design plans such as the biometric authentication elements and incorporating AI-based predictive analytics to identify security threats. However, this process created over 50 different approaches that could improve the portable monitor such as simple interface designs or even sophisticated machine learning algorithms (Reed & Keech, 2015).

3.6. Blue Hat (Big Picture Thinking):
To ensure overall coordination and management of the creativity process, we employed the Blue Hat approach. We made sure to keep the discourses on topic and in line with our overall objective which aimed at enhancing safety and functionality of the portable monitor, through forcing the teams on prioritizing ideas according to their user safety implications and technological limitations, we ensured a structured problem-based approach (Greiner et al., 2021).
 Implementing safety improvements can result in 30% reductions for manual monitoring tasks and substantial operational gains (Reed & Keech,2015).

3.7. Purple Hat (Creative Thinking about Creativity):
While adopting the purple Hat approach, team members reflected on how to improve future brainstorming sessions. This allowed for reciprocal feedback and recommendations regarding the collaboration process as well as idea generation. Considering the Hat Method’s performance, some areas for improvement were identified by team members; in particular, more time allocated to brainstorm sessions and introduction of divergent views into process decision-making. Team members’ post –session surveys revealed that the creativity process reached a 95% satisfaction rating, which clearly shows how effectively they worked using this collaborative tool (Tennison et al., 2021).

4.  Evaluation of Effectiveness:
Innovation comes with a lot of risks, such as losing money, time, the company good name, and its full potential. It is necessary to discuss diverse aspects such as field forces, feasibility; impact and barriers respectively while relying on appropriate frameworks models and strong statistical evidence.
Analysis of force field:
By implementing the forcefield model in care homes, administrators and staff can strategically pinpoint obstacles to providing quality care. This allows for the creation of specific interventions aimed at fostering positive changes and improving the overall well-being of residents. The Bristol nursing home seeks to improve marketing, inventory, and worker productivity using management change initiatives. The force -field investigation indicates that change forces are stronger than change inhibitors. This makes the strategy sensible for probable pushback. Change management involves planning and executing change (Henchman,2019).
[image: ]
Fig 4: The Force Field Analysis
Adapted from Kurt Lewin (1940).

Identify the Goal: This help to clearly define the specific goal of the care home. This could be improving resident satisfaction or increasing staff retention. Harvard Business Review (2020).
List Driving Force: This Identify the factors within the care home environment that are pushing towards the achievement of the goal, like supportive management, well-trained staff, adequate resources, and effective communication systems in place (Kim& Mauborgne,2006).
Restraining Forces: Identify barriers that are impeding progress towards the goal. Like shortage of healthcare workers, limit funding, regulatory constraints, and unwillingness to change.
Evaluate the Forces: This help to assess the strength and impact of each driving and restraining force on the goal, factors such as influence, interdependencies, and potential for change. 
Develop Strategies: This is based on the evaluation, and developing strategies could improve training programs, advocate for policy changes, foster a supportive work environment, and implementing resident- centred care practices.
Iterate and Improve: The forcefield analysis is not a one-time exercise. It should be revisited regularly to adapt to changing conditions, identify new driving and restraining forces, and refine strategies for continuous improvement in care home operations and outcomes.
   

4.1. Feasibility:
The adoption of portable monitor live safer machines leads to the implementation in essence because several factors are involved such as technological readiness, financial capability, and staff training (Angelis et al., 2023). The industry of remote patient monitoring device market is anticipated to pass $31.3 billion by 2023, as it was forecasted according to Healthcare Information and Management System Society (HIMSS) with an increasing trend in adopting such technologies. With the rapid technological development, portal monitors have got more sophisticated and cheaper to be implemented.

4.2. Potential Impact:
Using observation studies, a magnifying example of the influence that live safer machines could have on patient safety and health outcomes is tremendous. According to Rassa et al (2023) in the JMIR remote monitoring devices resulted into 45% reduction of readmission rates among chronic patients. Mobile monitors deliver immediate data concerning vital signs and other measurements of health, with early detection helping to avoid adverse incidence that enhance patients’ prognosis (Rassa et al., 2023).

4.3. Advantages and Disadvantages
The advantages of mobile or safer devices in confirmation patient safety are based on the monitoring trend and quick interventions. Fall problems, medication errors and declining health issues can be addressed with proactive monitoring (Council in 2016). However, those potential to become weakness such as increased privacy concerns and elevated data security risks alongside medical alarm fatigue among staff level must be taken into consideration. To deal with such obstacles, robust data governance architecture and cybersecurity are critical (Council, 2016).

4.4. Barriers and Risks:
The health provider and staffs never welcome change which becomes a tough challenge for the implementation of portable monitor live safer machines in nursing homes. This resistance is consistent with the fears connected with deviations from predetermined work sequences, novelty of technologies and ambiguities concerning their job titles change. Clinical practice-oriented research papers such as those published in the journal of nursing administration show that resistant to a technology change can be successfully broken by purposeful interventions tuned into staff members’ apprehensions ad reluctance (Mockford et al., 2012). Secondly, budget constraints are a nightmare especially in most of the nursing homes operating on limited funds.
This burden is further compounded by persisting on layering, maintenance, and support cost; especially when standalone implemented technology options are used. The above challenges are further complicated by regulatory regulations that must meet exacting standards such as HIPAA (Health Insurance Portability and Accountability Act) and conditions from FDA (Food and Drug Administration) regulations needing meticulous planning, resources allocated for the compliance.
Another issue is interface issues with established healthcare system which may inhibit data flows and workflow automation that negatively affects efficiency and the emergence of cages of information (Li et al., 2018).
Success in overcoming these challenges would require a lot of work not only through their collaboration between technological vendors to the health providers and regulatory bodies by standardizing interfaces with data exchange protocols. Despite such Challenges, the potential strategies that may help minimize risks linked to effective deployment are proactive approaches including stakeholder's involvement in addition customized training programs as well as pilot trails (Mundy &Bray, 2016)

4.5. Frameworks and Models:

Theories such as TAM (Technology Acceptance Model) and UTAUT (Unified Theory of Acceptance and Use for Technology) (Unified Theory of Acceptance and Use for Technology) (Unified Theory of Acceptance and Use for Technology), among others, provide valuable information regarding barriers to adoption of innovative technologies in health care facilities (Li et al., 2018). TAM suggests that the usefulness and ease of use determine technology adoption in response, UTAUT advances by incorporating socio influence and facilitating factor such as perceived pleasure (Burnett et al., 2012).
“TAM predicts a substantial portion of the use or acceptance of health IT, but the theory may benefit from several additions and modifications.” (Holden & Karsg, n.d.)
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Fig 4: Technology acceptance source
Adapted from Chau (1996).
 These frameworks can guide in developing efficient approaches to enable health care providers as well employees utilize live safer portable monitors. Deciding what are the forces driving technology will help shape interventions that would address barriers to changes as nursing home could be set out through and integrate effectively. This comprehensive approach ensures that the adoption of live safer machine and portable monitor leads to organizational goals, patient attention enlarging its safety along with quality (Mockford et al., 2012).


5. Organizational Climate and Leadership:

To evaluate the needed organizational climate and leadership style in relation to innovation inside nursing homes, one needs carefully look at health care environment challenges. 
Nevertheless, regardless of whether resources and infrastructure are present innovation initiatives do not have a single chief drive point that is availability to the same; instead, culture in firms and their stewardship ethos drives them (Reed & Keech 2015). This presupposes that the above-mentioned factors must be critically reviewed to identify weakness and suggest strategies for creating a favourable environment suitable for innovation (Reed & Keech, 2015).

5.1. Organizational Climate:
The analysis of the organizational climate in nursing homes reveals important statistics about innovation readiness. According to the American Health Care Association, only 30% of nursing homes conduct formal innovation programs inspiring a significant gap in producing innovativeness. It also points to the need for immediate evaluation and improvement after implementation in nursing home (Willian et al., 2020).
According to the Competing Values Framework, this tool provides a lot of information about organizational climate as mentioned. This framework identifies four distinct organizational culture types. The clan, Adhocracy market and expectation. Very enchanting is that the result obtained by university of Michigan’s Ross School of Business has shown out to being this culture celebrated the organization with Clan and Adhocracy, quite innovate. Therefore, nursing homes should create a culture entailing people in interdependence capacity; the employee power end tariffication for innovation to prevail (Dayan et al., 2018).

5.2.  Leadership Style:
The organizational climate is influenced by the leadership style and supports innovation outcomes. In the study that was published in Journal of Nursing Management showed that a leadership style which is transformational has positive relation with innovation in health places.
Nevertheless, a study points to the Harvard Business Review that only 25% of healthcare leaders are transformational leaders. This establishes the importance for nursing homes to measure and develop leadership styles that promote innovation facilitative way (Hunter,2020).
One of the integrated frameworks in which leadership styles can be assessed is provided by the Full Range Leadership Model (FRLM). This model categorizes leaderships as between transformational, transactional, and laissez-faire. While the transformational leaders awaken teams to reach even higher levels of performance and innovation, transactional ones keep status quo. Laissez-faire leaders play an insignificant role in the provision of support but instead limit creativity endeavours (Rassa et al., 2023). The adoption of transformational leadership traits by nursing home leaders encourages an environment that appreciates innovation, creativity, and continuous change.

5.3. Recommendations:
.    To cultivate a conducive organizational climate and leadership style for innovation in nursing home, several recommendations can be proposed. 
.    Employ transformational leadership development programs involving managers and supervisors. These programs may encompass workshops, coaching sessions and mentoring avenues that enable leaders to set their team members free from individual limits.
.    Establish a psychologically safe environment where employees feel free to express ideas, take risks and engage in such ventures. Goggle’s Project Aristotle research showed that psychological safety is the greatest driver of high-performance team as well critical element in innovation (Sweeting et al., 2020).
.   Promote interdisciplinary interaction and cross- functional teamwork to harness multi perspectives such that they solve problems, create behaviour specific goals focusing on innovation. Research indicates that heterogeneous teams produce more innovative ideas and are better off when it comes to the creative solution’s intricate troubles.
.     Set specific yardsticks for innovations, periodically reviewing their implementation indicators. Through target setting and performance monitoring in nursing homes, accountability can be operationalized with future resources utilized for initiatives with the highest probability of success (England, 2019).
.       Introduce suitable formal incentives into corporate culture that would promote and reward innovative behaviour- for example, bonuses, prizes, or special programs. The same is supported by research from the Harvard Business Review lefts that both intrinsic and incentive rewards have a vital part to play in insulating innovativeness among employees (Jospeh-Williams et al., 2017).
.       By implementing the above-mentioned suggestions and using models such as CVF, Propper et al., (2020) believe that innovation has a positive effect on the patient outcomes achieving success organizationally speaking according to themes argument in this regard was propertied by nursing homes developing an organizational environment also with innovative leadership approach cement of modified structure (Propper et al., 2020).

So, by pursing these steps and relying on models such as the CVF, (Propper et al., 2020) assert that nursing home can an organizational structure along with leadership approach which supports innovation hence achieving better results in patient outcome organizationally.

5.4.  Conclusion
This report underlines the powerful potential that innovation and creativity have in enhancing care delivery practice within nursing homes. In starting this analysis, we could say that, first; have touched upon the history uprooted and applied initiative solutions to address urgent problems to improve patient outcomes. Utilizing the widely accepted model such as 4Ps of innovation and Edward de Bono’s 7 Hat Method, we have developed a step-by-step way to innovating ways that will improve them. Leadership styles and the organizational climate, as it has been studied within Bristol Local Council have shown that leaders are necessary in creating an environment supportive of innovativeness. We established visionary leadership, infrastructure that empowers as well as a culture of experimentation to be priceless. Moreover, the evaluation of present hindering elements and threats has provided us with relevant information on obstacles to be resolved for successful solutions deployment.
During evaluation the proposed innovations, we have done an in-depth analysis pertaining to factors of feasibility what can be impacted from these changes and associated risks. Using empirical information and frameworks, we have given a detailed analysis of the pluses and minuses of every solution making it possible for right decisions to be made regarding strategic planning. Promoting innovation culture is critically important for nursing homes to survive on a constantly changing healthcare market. Through adopting creativity, fostering interdisciplinary teamwork, and nurturing leadership skills realization of healthcare innovation becomes possible. 
In summary, this report can be viewed as a call for action to nursing homes and healthcare organizations involving the need to invest in innovation with an aim of providing high quality care. Through innovation as one of its core values and allowing staff to be creative, nursing homes can bring enormous positive change that increases outcomes in patients and employees alike.
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