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1. Concept Map
Focus on Individual-Driven Innovation (The Person and Process)
Health and Social Care Improvement

                                     
   Personalized Value (Porter)
Cognitive Progress (Dubina)
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Innovative Micro-Solutions



Concept Map Breakdown
This framework delves into the concept of individual creativity in improving service delivery at the end-of-the-pipe. Intra-culturally, creativity is mainly seen as an intellectual and personal ability, and frontline workers make use of divergent thinking to challenge the rigid norms in the institution. The “Person” and “Process” aspects of the 4Ps model are the most important, as they show that mental moves and changes and personal characteristics generate new ideas.  
These creative cognitive processes have direct intersection with the creation of values when they are activated. The value of services in a modern health and social care setting, where waiting lists are growing and the costs of running services are rising should not be based on a financial bottom line. Rather, it needs to include what Porter (2010) refers to as ‘personalised value’ – the delivery of high quality outcomes that are individualised and, importantly, respect patient dignity.  
Practical interaction of these elements takes place when a self-motivated practitioner recognizes that there is a local “bottleneck”—a discharge protocol that is slow or is not being followed—and creates a grassroots “workaround” (an example of “Little-C” or “Mini-C” everyday creativity) to address it. The practitioner’s innovative communication approach reduces service disruptions. This micro-innovation is the pinnacle of the health and social care improvement journey – it is about getting the most out of operational efficiency whilst delivering the maximum experiential value to the person receiving the service, thus highlighting the critical need for frontline autonomy for systemic evolution to be sustainable.

2. Self-reflection of group activity
​My peer group in the 2nd seminar used a paperclip in a two-part activity to learn about creative thinking paradigms. We were first given 10 minutes to think of as many abstract uses of the object as we could – divergent thinking – and we were asked to come up with a total of 20 ideas. We then took another 10 minutes to analyze and discuss critically each of the suggestions, to identify a single, logical solution (convergent thinking). I was energised in the initial phase as ideas were flowing and spontaneous and I was a little frustrated in the second phase as I had to sift out the ideas that were unrealistic in dialogue with peers.  
​Evaluation and Analysis
This exercise helps to identify how my thinking matches up with the individual innovation frameworks. I played a very active part in the divergent phase, going beyond the conventional to propose non-clinical uses. The spontaneous flow is directly comparable to Guilford’s key ideas of divergent thinking, a strategy that encourages flexibility of thinking, viewing a problem from a variety of angles. In the analytical phase, however, our approach was to the convergent side of logic, where we had to make use of a systematic line of reasoning to develop ideas by taking into account the constraints in the real world (Guilford, 1967).
Conclusions and action plan
I learned from this two-part experience that raw imagination is required to be balanced by a logical evaluation to be of any use. In the frontline health and social care environment, convergent thinking alone will lead to ideas which are impractical, or divergent thinking alone will make it more difficult to shift thinking from the old to the new. In a similar situation next time, I will employ deliberate brainstorming techniques and tools to capture the creative ideas early on, and then move into a risk assessment approach to then transform the ideas into useful and safe changes for care environments.

3. Case study of a UK innovation
Introduction and Context
The modern health and social care industry is beset by entrenched systemic issues, due to high demand for services, low staffing levels and constrained budgets for services. The current approach to chronic diseases can be expensive secondary care admissions and an additional strain on emergency services flow. In order to alleviate the above pressures, the UK care model has moved away from the hospital setting and towards the community, and this has been done relatively through service delivery innovations which have worked to improve patient independence. One example of this is the “NHS at home” virtual ward initiative which has been introduced. The use of technology to enable patients to take care of their condition safely at home will directly lower the demand for physical beds in hospital.  
​Creative Strategies Employed
The “NHS at Home” programme exemplifies innovation, by re-thinking the patient journey and reshaping the way medical tracking is conducted in the front-line. The project innovatively adopts digital technology and customized protocols of care instead of conventional, reactive clinical evaluations following a patient’s deterioration. Service users have a customised safety plan developed using remote monitoring technology and wearable devices. This approach shifts the provider from a static institutional provider to a flexible, community-based provider and enables clinicians to make forward-looking choices based on data and information before a health crisis occurs. This setup keeps human interaction intact with the use of digital solutions to ensure care safety, accessibility and continuity.  
Create value and make a difference
This strategy is value creating and measurable, both for the patient and for the service provider. Individuals with chronic illnesses can receive customized value from being cared for at home since it promotes physical health, reduces inconvenient trips to the hospital, and enhances their ability to take care of themselves. The model provides technical and allocative efficiency for service providers as it lowers unnecessary hospital readmissions; core running cost and frees up hospital bed for urgent care needs. This is important as the digital innovation is used to assist and complement person-centered care, not to replace it (Bajwa et al., 2021). The patient-centred model demonstrates that a structured, creative technology can have a profound impact on the delivery of public healthcare, with a human and caring interface.

4. Research Task
The status of the issue is identified:
One of the large challenges currently facing the health and social care sector is the delivery of health promotion, at the primary care level, to be effective. Although public health would like to transform behaviors to create a better quality of life and reduce long term care costs, there are a host of systemic barriers that impede the efforts of frontline clinicians to conduct effective health advocacy campaigns. This research task seeks to explore two academic viewpoints to try to understand why these implementation challenges arise.  
​Article 1
Geense et al. (2013) investigated the barriers, facilitators and attitudes that impact health promotion activities in general practice settings. The researchers discovered that primary care practitioners have positive attitudes towards the importance of health campaigns, but they are seriously constrained in delivering them due to operational factors. However, frontline practitioners encounter significant challenges including acute times constraints, absence of clear financial incentives and little or no training on behavioral change techniques. These system pressures push an emphasis towards reacting to symptoms, rather than taking a proactive and preventive approach with lifestyle changes and prevention.  
​Article 2
Rice and Atkin (20011) studied principles of structural design needed to develop successful public communication campaigns. They found that a lack of targeting in messaging and the lack of engagement with the community is a major reason why many health initiatives fail. Many campaigns have general, generic messaging instead of delivering clear, highly relevant messages to specific audience segments. This structural weakness will not overcome individual resistance to change or different social situations, so the campaign is not likely to shift people’s behaviors.  
​Conclusion
These studies together demonstrate that there needs to be a two-pronged strategy to improving health outcomes. Care systems need to address the lack of resources on the front lines, as well as apply structured design principles to develop messages that align with the target populations’ needs. 
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6. NHS leadership framework analysis
The NHS Leadership Framework is a document that summarises the content of the Framework.
The NHS Leadership Framework sets a structured base, which is established across seven key operational areas, to ensure that services are safe, person-centred and of high quality. These key domains are: Demonstrating Personal Qualities, Working with Others, Managing Services, Improving Services, Setting Direction, Creating the Vision, and Delivering  Strategy. All these factors shape workforce attitudes and behaviors, ranging from personal integrity and self-awareness to system-wide strategy implementation.  
Significantly, the framework is going through a substantial structural change as its oversight is becoming part of the Department of Health and Social Care (DHSC) as a result of changes to NHS England. Even with these changes in management at the macro-level, the framework’s main domains are very relevant to the front lines and are helping professionals to strike a balance between regulatory requirements and the flexible demands of contemporary clinical environments.  
Application of One Component 
Improving Services – this involves guaranteeing that the component is implemented to enhance services.
A frontline leader can apply the domain “Improving Services” explicitly to be a champion for creativity in problem solving and improve patient care. This component involves leaders in a critical analysis of active processes, patient safety and a culture of innovation.  
A ward manager can use this domain in practice to tackle the urgent administrative ticking timebombs they are experiencing. The leader can create an intellectually stimulating atmosphere by involving their team members’ imagination instead of relying on top-down, bottom-up authority where their employees are comfortable with challenging existing clinical procedures. For instance, the leader can reduce the repetitive shift handover documentation and help the team work together to design efficient shift handover templates, thereby reducing staff workload. This focused innovation directly recaptures time that would otherwise be wasted in bureaucratic time and moves the focus of human resources to direct and quality patient care.             

7. Self-Reflection Journal Entry
Before doing this module I really only considered creativity as an artistic quality and not as something that I needed to do as part of my job. This perspective has been changed by my experience of BMHP5014, and has helped me to understand the importance of creative tools, including divergent and convergent thinking models, as practical tools needed to address complex systemic issues. In today’s health and social care environment, there is a significant shortage of staff and financial pressures are increasing, making the conventional approach to delivering care unsustainable.  
In this module I have been able to understand how value creation is achieved when these challenges are addressed with innovative, human centred flow of work instead of rigid, bureaucratic workflows. This new “mindset” has directly affected my professional practice. I now see daily friction as a problem of the workday, rather than an inability to “fix” operations, and have learned how to use the design thinking process to empathize with the people impacted, understand the processes that are clogged, and co-design realistic interventions for the campaign. Going forward, I will focus on scalable, transformative innovations that have a strong impact and save staff time to make a meaningful difference in safeguarding high quality person-centred care for users.               
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