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Abstract. Medical Many medical practice administrators and marketing directors respond to patients and
medical personal touches in order to find new service ideas. Organization can implement one or several
ideas, but they can reveal one to be wrong and do not achieve patients’ satisfaction. So, one of the most
difficult steps in the process of new service development is the first — idea generation. Many medical or-
ganizations’ (and scientific also) ideas arise without any aid of disciplined procedures. It is offered to use
model for better ideas generation, which provides clarifications of necessary procedures based on the
researchers’ opinions, which are assessment in terms of logic and adaptability.
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1. Introduction

The continuous hegemony of innovation and crea-
tivity arises from organizations recognizing that
correctly harnessed creativity can offer companies
a competitive advantage. The most appropriate
new services will be those that meet customers’
needs more effectively than competitors’ services,
and are therefore preferred by more customers. It
is note not only for business, but for public organi-
zations also. Organizations need to identify those
needs, and then generate ideas and solutions to
address them (McAdam, McClelland 2002). Or-
ganization can implement one or several ideas, but
they can reveal one to be wrong and do not
achieve customers’ satisfaction. So, one of the
most difficult steps in the process of new service
development is the first — idea generation. Gener-
ally speaking the term *“idea” can be defined as
something that is unrealized, unproven or untested.
But ideas can be generated with help of creativity,
and innovation is needed in order to realize some-
thing based on new idea. Creativity and idea gen-
eration can be described as divergent thinking just
as innovation can be described as convergent
thinking (Gurteen 1998). For many organizations a
‘call for ideas’ is the first step on their innovation
journey. More often than not, such calls result in a
flood of ideas; many people in the organization
will have been waiting for an opportunity to bring
forward the great idea they have had for a long
time. Not many organizations launch into new
medical service ideas suggestion schemes with
firmly established assessment criteria set out.

Therefore sometimes medical organizations do not
really know what kind of ideas is wanted and they
often do not understand why their ideas are being
selected or rejected. Some commercial and public
companies manage to generate new service ideas
by using appropriate methods and obtain right
results, whereas many medical organizations’ (and
scientific also) ideas arise without any aid of dis-
ciplined procedures. Not many organizations pro-
vide sufficient manpower to review and asses the
flood ideas in a timely manner (Stam 2008). Many
medical practice administrators and marketing
directors respond to patients and medical personal
touches in order to find new service ideas. The
medical services context is well suited to the
study, since medicine can be considered an arche-
typal professional service (Hogg et al. 2003). Re-
cent efforts to provide an annual profile of the
health care quality of the nation's health care de-
livery system and to identify health care disparities
in the population's access to and use of health care
services have served to stimulate design innova-
tions and content enhancements. Idea generation is
important step, because new idea or ideas are the
starting point for new service developing. Unsatis-
factory processes of new service ideas generating
in a medical organizations are called as a problem
of the article. Its purpose is to present a model for
better ideas generation at the medical organiza-
tions, which would determined the steps and order
of ideas generation process. So, the object of anal-
ysis is a process of new service creation in medical
organizations.
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2. Analysis of new medical service ideas
generation process

The meaning of a service idea can be defined as a
vague characterization of a new individual service
that tells the need to be fulfilled or the problem to
be solved with this service. A service idea can be
totally new for the market or it can be new to its
producer or to the focus group (Bivainis, Drejeris
2008). Medical services are considered service
only under some specific conditions. In this case
costumers can be considered as a patients or users
of medical services, medical staff — as providers of
a medical services (Berry et al. 2003). Medical
services include not only medical treatment (diag-
nosis and therapy), but medical care, and amenities
(food, lodging) also.

A service idea can also be a new formulation of
an old service that is redesigned. In other words this
means reconstruction, rearrangement, or substitu-
tion of the process that make up a service (Berry,
Lampo 2000). But not every problem of the cus-
tomers can be resolved by new service. It depends
of organizations’ possibilities and an amount of
customers’ needs (Lovelock, Gummesson 2004).
The key characteristic considered to distinguish
professional medical services from other services is
that their provision requires specialist knowledge
and skills developed through lengthy, formal higher
education. This knowledge affords professionals the
right to isolate problems and determine the means
for their solution (Jaakkola, Halinen 2006).

The nature of the medical service idea can in-
fluences the development process. In the case
when the number of stakeholders and users is high,
and therefore it is important at the start of any ser-
vice development project to clearly identify these
key groups. They should be brought into the de-
velopment process at appropriate times also. It is
important in process providing of medical ser-
vices, because of a large number of its users. Re-
search has to be made to gather consumer data in
order to provide background information and in
some cases, to profile the target segment (Shekar
2007). The evolution of the New Public Manage-
ment movement has increased pressure on state
bureaucracies to become more responsive to
patients as clients (Vigoda 2002). Without a doubt,
this is an important advance in contemporary
public administration, which finds itself struggling
in an ultradynamic marketplace. The most ideas
for public sector can emerge by collaboration
between service customers and their providers.
Opportunity identification & needs analysis has to
be involved a thorough evaluation of the current
service from a user perspective. This stage has to
include both internal and external data gathering
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and include a study of users’ behaviors, needs,
attitudes and service usage. Experts in the area
have to consult them and introduce with scholarly
march in the profile of the medical problem. An
important point to note, that some medical ideas
for services can be very large and complex; in
which case, it is useful to analyze the data on both
macro and micro levels. So, experts must have
high qualification (Cohen 2003). The detailed in-
vestigation involved in-depth surveys of target
users to determine the extent of medical service
problems, to build a user profile, to gauge user
perceptions, attitudes and usage and an evaluation
of existing services. In this case medical ideas
resources would be exceptional, because scholarly
march of scientific institutions can be the most
important information. It is necessary to be at one
end of the scale the collection of information from
the user and at the other end — active participation
by the medical service staff. Then appropriate
idea-generation techniques aided in the generation
of service ideas. Business companies create new
services for variety of reasons, but usually in at-
tempt to increase profits (Datta et al. 2008).

3. Model of new service ideas
generation process

Based on above presented arguments of primary
analysis, the general model for generating new
service ideas analytically is shown in Figure 1. It
was found to fit in well with the service context
and local procedures. As highlighted earlier, the
involvement of users and medical service staff
varies according to the stage of ideas generating. It
starts with information gathering and moves
quickly to ideas receiving. Users of medical ser-
vices (patients) become part-of this process even-
tually at the new service ideas receiving stage. It
is peculiarity of medical services also.

This model provides a visual guideline for
managing the medical ideas generating process
better. Proposed model can be used to guide the
involvement of users and service staff in the pro-
cess of service idea generating. It also highlights
the iterative nature of ideas development, which is
shown by the arrow looping back into the first
component. The model has to be useful to inform
users and service staff about their contributions
and role in the process of service development and
cooperation.

By and large, within the customer-asa-resource
perspective, researchers have focused on customers
as a source of new product ideas. It is appropriate
solution for medical organizations, because of their
especially close relationship with their services
users.
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Fig.1. The model of new service ideas generation

Further will be reasoned the content, necessity
and sequence of the suggested model components.

3.1. Identifying problems and customers needs

Historically, firms organized research and devel-
opment internally and relied on outside contract
research only for relatively simple functions or
products underlying most such views are the as-
sumption that customers are sources of infor-
mation and that customer involvement can en-
hance product ideas effectiveness (Lundkvist and
Yakhlef 2004 and others). However, researchers
are not at one as to the relevance of involving cus-
tomers in idea generation, arguing this will only
lead to imitative, unimaginative solutions (Ulwick
2002). The role of customer (patient) in medical
idea generation has mainly been recognized in
connection with incremental, continuous innova-
tion (Cradock-O'Leary et al. 2002). Although the
processing of information, its reconfiguration
through sorting, re-categorizing, recontextualising
and combining it with internal information may
lead to the generation of new ideas and
knowledge, thereby uncovering explicit and latent
customer needs and wants, the process is still be-
deviled in that it takes place at many removes from
the customers’ tacit dimension, and is carried out
in abstraction from their feelings and their emotion
(Schuber, Ginsburg 2000).

The role of conversation, as a rich mode of in-
teraction, has long been recognized by researchers
and linguists. According to Tannen (1998), con-
versation is not a passive (cognitive) process
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where a person actively speaks then remains pas-
sive while another speaks; rather it is always en-
gaging and active. Involvement in a conversation
is created as much through a listener’s participa-
tion as through that of the interlocutor. Both lis-
tener and interlocutor become involved in the
work of making sense and sharing and creating
ideas. It is through conversation that members are
turned into a collective actor driven by the necessi-
ty to maintain the continuity of the social order.

The most of cases users of medical services readi-
ly speak about their problems, especially about
problems of organizing of service process. In the
case of customer involvement in innovation-
related activities, the text consists of the various
suggestions, feedback and ideas during their con-
versation. This text is not to be interpreted as a
mirror or representation of realities, but as a vehi-
cle for bringing forth new ones. According Berry
et al. (2003) it is in this sense that the text acts, it
sanctions action, it intervenes in the organizational
realities, it does things. What this implies is that
customers and employees become an active partic-
ipant in the patent care organization’s activities, a
kind of hybrid actor composed of its customers,
employees and, not least, the text that acts as a
common history legitimizing the necessity to act.
The role of conversation is double: First, it serves
to make sense of the circumstances in which the
interactants find themselves, and that is by trans-
lating those circumstances into available represen-
tations of how things are in the world; second, it
serves to transform those interactants from two or
several individuals into a collective purpose that
“acts” on their behalf, becoming thus a sort of
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quasi-actor (in a Latourian sense). It is only
through this transformation into a collective actor
that interactants become capable of dealing with
the situation, as it has been interactively defined
by them. This process of translation of circum-
stance into a frame of knowledge, and of
interactants into a collective purpose is realized in
language, both in the sharing of perceptions of the
situation and in generating a collective response to
the circumstances where the interactants are locat-
ed (Lundkvist, Yakhlef 2004).

Consumers are often innovators, especially
users of medical services (Greenhalgh et al. 2007).
But some peculiarities are in using medicines. The
most of cases patients can not be innovators, but
only doers, users of particular medicines scheme
(Crockett et al. 2011). Such circumstances allow
identifying other kind of problems, which can be
analyzed in the sequel.

Public and business organizations frequently
draw on consumers’ experiences, creative thoughts
and usage behaviors for inspiration. The rationale
for using consumers for creative solutions is that
different individuals have different experiences,
abilities, beliefs and needs (Shane and Venka-
taraman 2000, Webster et al. 2010). Such differ-
ences lead to unique interpretations of existing
functional capabilities, possible product transfor-
mations to develop new solutions and novel con-
jectures for applications in new product areas
(Zahra and Nielson 2002).

To gain insights from consumers, various
combinations of data collection techniques are
used. Consumers are brought into research labora-
tories, given trial service and their behaviors are
observed or they are gathered together in focus
group discussions and asked to respond with crea-
tive solutions to a particular problem or challenge
given parameter constrained design choices
(Crawford 1997). Recent virtual technologies have
allowed consumer researchers to integrate differ-
ent techniques to engage consumers in actually
designing new products. Some companies use a
web portal with a virtual adviser to “listen in” to
desired combinations of customer needs; following
this, customers are offered a design palette with
specified features of service that fulfill their
unique requirements (Webster et al. 2010).

The field of medical services is heterogeneous
as it covers various profession sand activities.
Each profession is based on its own discipline,
which offers opportunities for interdisciplinary
research.

3.2. Problems screening
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According previous statements in order to be suc-
cessful, a service should be based on customers
need (Edvardsson 1997 and others). On more con-
crete level a service is a solution for a problem that
customers have and which they will not or can
solve themselves. The problem should be identi-
fied in order to find solution for it. An important
point to note, that some problems of the customers
can be very large and complex; in which case, and
there’s no question of creating some service to
solve them by service companies’ power. So,
compnies* experts have to decide about companies
possibilities and to choose only problems, which
can be solved by companies’ power and solved in
qualitative way. Again according to Argouslidis
and McLean (2001) problems and needs should be
clarified in an early phase of the development pro-
cess in order to make sure that service/market fit,
the most important success factor for the new ser-
vice, is ensured.

It has been stated that customers are not al-
ways actually aware of their need and problems,
especially of future problems. In situation like this
a service producer that has developed an offer
based on certain needs can help the customer to
define his needs and problems. A service producer
should therefore possess profaund knowledge of
the customer (Gustafsson et al. 1999). Patricio et
al.(2011) even state, that customers future needs
can be modeling by the service company and they
proved that proposition in the article. In a sample
of 108 pharmacies, it was found that 13% of the
customer population asked medically related ques-
tions; pharmacists estimated that on average some
35% of their customers ask such questions.

These answers of these questions can be good
resource for new ideas (Selya 1988).

According Jaakkola and Halinen (2006) foun-
dation of medical services is the belief in the pro-
vider’s benevolent intent, and in the notion that the
service provider can be counted upon to advance
the client’s interests, rather than self-seeking inter-
ests such as profits or status, so a degree of altru-
ism is associated with medical services. It means,
that problems screening is not only difficult, but so
important part of set processes in the road of the
rise of a new ideas.

3.3. Outcomes analysis of problem solving

According to the definition, the medical service
problems should also indicate for the critic the
central outcomes of the service. Central outcomes
can be defined as technical economic and process
outcomes. Through technical outcome the experts
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evaluate technical possibility to solve that problem
by the employees of the service company. A single
designer or even a team of them can not have
knowledge on all aspects of attempts. It would not
be feasible to acquire expertise in all required are-
as; therefore it is necessary to turn to other sources
for knowledge and ideas. One of the peculiarities
of medical service ideas is that in medicine need
ideas not only for new healing methods, but creat-
ing new medical devices also. Results analysis can
call new challenges and directions in biomaterials
research also. These include synthetic replace-
ments for biological tissues, designing materials
for specific medical applications, and materials for
new applications such as diagnostics and array
technologies.

The process outcome tells how smooth and
pleasant the problem has been from customers’
point of view. The economic outcome and through
it the economic quality reveals to the customer
quality reveals whether he had received the eco-
nomic benefits that he had expected. Appropriate
economical outcome is actual for the service com-
pany also. Determining of economical outcome is
important on the case, when company determine
future problems and needs of the customers. Ac-
cording that analysis is possible to determine the
market fit of a future new service. The description
of process outcomes is very difficult because it
would mean assessments of changing processes,
actions and situations. So, it has to be made by
qualified experts of the company. According
Patricio et al. (2011) general model of multilevel
service design customers experience influence of
outcomes and appropriate results of such analysis
influence of further service success.

3.4. Methods used for ideas generation and
determination ideas resources

There are a number of approaches for generating,
organizing, assessing, manipulating new ideas.
Some of these approaches are described in Pahl
and Beitz (1988) papers (systematic combination,
combining with the help of mathematical methods)
and Hyman (1998) works (morphological boxes
and charts). The use of checklists is another one
technique for creative thinking and manipulating
appropriative ideas. Except mentioned below is
presented some the most popular methods for new
medical services ideas generation. The most of
them fit for commercial services:

Periodically screening existing medical
services of organization and comparing
them with the firms’ products on purpose
to improve attributes and combine the fea-
tures/benefits of several separate products
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into a single new service. The most of cas-
es these methods apply for organizational
changing of existing services in order to
improve their performance.

Examining users' un-met needs that are
not being satisfied by competitive medical
service. Conversations with patents can
suggest ideas for new medical services in
commercial and public organizations.
Using idea-generation, such as brainstorm-
ing, to create a list of possibilities, and
then evaluate each idea's feasibility and
relevance to the organization's mission.
This method is appropriate for generating
ideas for new medical services in com-
mercial and public organizations also.
Improving product of other organizations’
upon introduction could be the least ex-
pensive, fastest, and less risky way to in-
troduce new medical (or service) to mar-
ket. The group of such methods can be
used in scientific organizations and com-
mercial, public firms also.

Not all ideas of medical services can be di-
rectly adopted to form part of the design solution.
Often only elements of ideas are used and these
must be organized and combined to develop new,
feasible ideas. Sometimes, ideas that at first do not
appear to be workable, may in fact become practi-
cal solutions when modified or combined with
other ideas.

New product development (PD) literature has
gone to some length to emphasize the significance
of new product idea generation and overall fuzzy
front-end stages of NPD process (Brown and
Eisenhardt 1995; Henard and Szymanski 2001).
One of the focuses of this literature stresses the
importance of various sources of new product ide-
as. There is a “‘technology push’’ theory that sug-
gests that a new technology that works will sell
itself, whereas the “market pull theory” proposes
that only the voice of consumers can determine
what the next best product will be. A review of the
extant literature reveals a multitude of sources that
can be categorized as being either internal or ex-
ternal to the firm. For example, research and de-
velopment departments, venture teams, new prod-
uct committees, and marketing department reports
are considered useful internal sources of new
product ideas, while consumers and lead users,
distributors, suppliers, competitors, and govern-
ment departments are considered useful external
sources. The approach adopted by firms usually
reflects their basic orientation toward NPD.

In addition to new medical service idea
sources, the importance of interaction with rele-
vant stakeholders across various stages of NPD
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process is reflected in the growing body of inter-
disciplinary research on this topic. Ideas genera-
tion methods can not be differed as appropriative
only for business or only for public medical organ-
izations, because sources of ideas are similarly.

4, Conclusions

For becoming a successful developer of new
product in commercial and also public organiza-
tions it appears that one must first become a suc-
cessful developer of new ideas. Business, public
institutions and especially medical organizations
do not have any comprehensive model for new
service idea generation, which would be devel-
oped on scientific foundations.

Proposed model consist of 4 functional com-
ponents. All of them are proved and discussed
with description interaction effects among com-
ponents in the article. The first component des-
tines identification problems and needs of service
users, second dictate to screen determined prob-
lems, third orders to analyze outcomes of problem
solving and fourth direct to choose method for
ideas generating and determining their resources.

The model helps maintain a systematic ap-
proach, thus reducing the risk of failure and
providing early information on service user ac-
ceptance. It helps reduce the uncertainties of the
fuzzy front-end, prevents wasteful spending or
effort on areas that are not relevant to the particu-
lar service being developed and is both user as
well as service staff-oriented. Developed model
for new medical service idea generation will allow
superiorly predict this performance and to imple-
ment it in appropriative way, regularly and to get
better results with less expenditure. Suggested
model is appropriative in various conditions: for
business and public medical organizations.
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