[image: Description: :::::::Desktop:In progress desktop:TRINITY SAINT DAVID:logo:TSD_logo2010.jpg]
Applied Leadership and Management in the Workplace
Module Assignment Submission 

	Student Name:
	Leanne Thomas

	Student Number:
	2318789

	Module No:
	BMSK5012

	Module Title:
	Understanding and Engaging in the Customers Experience 



Statement of Confirmation of Authenticity
By the act of making this submission, the student declares that this is the work of the student named above. The work has not, in whole or in part, been knowingly presented elsewhere for assessment, or where assessment has been built on a previous assessment, this has been identified. Where materials have been used from other sources it has been properly acknowledged. If this statement is untrue, the student acknowledges that an assessment offence has been committed.
Attention is drawn to the plagiarism and unfair practice policies of both the University and of ILM.
Index 
1.0 Introduction……………………………………………………………………………………………P03 
2.0 Who Are Your Customers…………………………………………………………………………………..P04
2.1 Critical Analysis of the Factors That Impact Customer Value……………………….P06
2.2 Understanding Customer Needs in Residential Mental‑Health Care….………..…P08
2.3 Quality Systems Used by Accomplish / Keys Group and Other Providers….……P09
2.4 How Do These Systems Work? Do They Work? Are They Effective?...............P11
2.5 Do They Work and how effective are they?..................................................P11
3.0 Where Accomplish / Keys Group Fits Within Customer Value Theory………….…P13
3.1 Customer Lifecycle Analysis………………………………………………………………………P14
3.2 Acquisition……………………………………………………………………………………………...P14
3.3 Onboarding and Transition…………………………………………………………………….…P14
3.4 Experience and Relationship Development…………………………………………………P15
3.5 Retention and Loyalty……………………………………………………………………………..P15
3.6 Advocacy and Long Term Value……………………………………………………………….P15
4.0 CRM, Segmentation and Customer Centrality…………………………………………….P16
4.1 Segmentation…………………………………………………………………………………………P16
4.2 Customer Centrality………………………………………………………………………………..P16
4.3 CRM Effectiveness………………………………………………………………………………….P16 
5.0 Critical Understanding of Quality Processes and Their Effectiveness……………P17
6.0 Conclusion…………………………………………………………………………………………….P18
References.…………………………………………………………………………………………………P19
Appendices………………………………………………………………………………………………….P21
Appendix A – Customer Segmentation Flowchart and Summary Table….…….…….P21
Appendix B – RED Analysis and Analysis of Segmentation Framework.……………...P23
Appendix C – Quality Systems Summary Table………………………………………….…….P23
Appendix D – Customer Value Pyramid………………………………………………………..…P24
Appendix E – Customer Lifecycle Diagram……………………………………………………...P27
Appendix F – CRM Stakeholder Map…………………..…………….………………………….…P29












1.0 Introduction
Maximising customer value in residential mental health care requires organisations to regulatory frameworks shape residents' lived experiences. Within Accomplish / Keys Group, customer value is relational rather than transactional, centred on emotional safety, autonomy, trust, predictability, and meaningful engagement. Contemporary customer value theory (Woodruff, 1997; Almquist et al., 2016; Kotler, 2020; Kumar, 2020) suggests that value is created when perceived benefits outweigh emotional and psychological costs. Pearson's RED model provides the critical framework used to evaluate these organisational influences.
This report critically analyses the factors affecting Accomplish / Keys Group's ability to maximise customer value, examining organisational culture, communication, competence, resource allocation, quality systems, and regulatory requirements. It evaluates the organisation's customer lifecycle, CRM, segmentation, and customer centrality, assessing how these contribute to customer value and loyalty. Using Pearson's RED model, the report compares organisational policy with workplace practice to identify strengths, limitations, and opportunities for improving residents' lived experiences. Supporting diagrams are provided in the appendices (see Appendices A–F).















2.0 Who Are Your Customers? 
In residential mental‑health care, customer identification must go beyond traditional commercial definitions. Contemporary customer value theory (Woodruff, 1997; Kotler, 2020; Kumar, 2020) emphasises that customers are those who receive value, experience outcomes, or depend on service quality. Within Accomplish / Keys Group, this includes residents, families, commissioners, regulators, MDT professionals, and internal staff teams. Each group defines value differently, and quality processes must respond to these differences.
1. Residents (Primary Customers)
Residents are the central customers, as the organisation exists to meet their emotional, psychological, and functional needs. Trauma‑informed practice (Accomplish Trauma‑Informed Framework, 2023) and PBS principles (Accomplish PBS Policy, 2024) emphasise that residents prioritise
· Emotional safety
· Predictability and routine
· Autonomy and choice
· Trust and relational consistency
· Belonging and meaningful engagement
Shaw & Hamilton (2020) argue that emotional and subconscious cues shape customer experience more strongly than functional tasks, making residents’ emotional needs the highest‑impact value dimension. CIW inspection reports (2021–2026) consistently highlight emotional safety, communication quality, and predictability as core indicators of service quality. 
2. Families and Carers
Families are secondary customers who influence placement stability, advocacy, and long‑term trust. They require:
· Reassurance that their relative is emotionally safe
· Transparency about incidents, progress, and wellbeing
· Involvement in decision‑making
· Clear communication from staff
This aligns with Blythe’s (2009) concept of customer centrality, where value is created when organisations prioritise customer needs above internal convenience. Workplace evidence from family feedback meetings and Accomplishes Resident Voice & Engagement Framework (2024) shows that families define value through communication quality and involvement.
Accomplishes Resident Voice & Engagement Framework (2024) strengthens emotional and relational value by ensuring residents are meaningfully involved in decisions, feedback processes, and personalised planning, supporting trauma‑informed practice and customer centrality 
3. Commissioners (Local Authorities / Health Boards)
Commissioners are financial customers who purchase placements and evaluate service effectiveness. They prioritise:
· CIW compliance
· Safeguarding assurance
· Outcome data and progress
· Cost‑effectiveness
· Predictable service delivery
Kotler’s (2020) value equation (benefits minus costs) applies strongly here: commissioners assess whether the service delivers measurable outcomes that justify financial investment. Workplace evidence from commissioner reviews and KPI dashboards shows that commissioners define value through functional reliability and governance.
4. Regulators (CIW)
CIW are governance customers who ensure safety, quality, and compliance. They require:
· Accurate documentation
· Governance and risk management
· Evidence of trauma‑informed and PBS practice
· Safe staffing levels
· Quality assurance systems
Regulators define functional value, focusing on safety, reliability, and governance (CIW Inspection Framework, 2021–2026). Their expectations align with Garvin’s (1987) dimensions of quality, particularly conformance, reliability, and assurance. (see Appendix A: Customer Segmentation Flowchart).
5. MDT Professionals (Psychologists, Social Workers, Advocates)
MDT professionals are collaborative customers who support clinical decision‑making. They require:
· Clear communication
· Consistency across staff teams
· Accurate information
· Shared planning and professional collaboration
This aligns with Kumar’s (2020) concept of engagement value, where value is created through collaborative relationships and shared knowledge. Workplace evidence from MDT reviews shows that MDT professionals rely on predictable communication and accurate documentation.
6. Internal Customers (Staff & Managers)
Although often overlooked, staff are internal customers because quality systems must support their ability to deliver trauma‑informed care. They require:
· Clear processes and expectations
· Effective communication systems
· Supportive supervision and reflective practice
· Safe staffing levels
· Access to training and development
Deming (1982) and Juran (1988) emphasise that internal customers are essential for quality improvement, as staff must be supported to deliver consistent, emotionally attuned care. Workplace evidence from supervision notes and incident reviews shows that staff define value through clarity, support, and manageable workloads.
2.1 Critical Analysis of the Factors That Impact Customer Value
Customer value in residential mental‑health care is shaped by organisational, cultural, regulatory, and relational factors that influence how residents experience safety, autonomy, trust, and emotional wellbeing. Applying criticality, the disciplined interrogation of assumptions, evidence, and contradictions enables leaders to evaluate how these factors support or undermine value. Pearson’s RED model provides a structured lens for recognising assumptions, evaluating evidence, and drawing conclusions about organisational effectiveness, ensuring decisions are grounded in lived experience rather than organisational convenience. 
A critical evaluation of organisational culture shows that trauma‑informed values, PBS principles, and reflective practice maximise value only when consistently modelled by staff. CIW inspections (2021–2026) highlight that emotional safety and predictability underpin wellbeing, supporting Shaw and Hamilton’s (2020) argument that emotional and subconscious cues shape customer experience more strongly than functional tasks. RED analysis exposes a contradiction: under staffing pressure, culture often shifts toward task‑driven routines, increasing emotional “costs” such as anxiety and reduced autonomy (Kotler, 2020). Culture is effective only when lived consistently, not simply stated in policy.
Staff competence and emotional intelligence further determine whether organisational systems work in practice. Workforce development policies emphasise trauma‑informed practice and de‑escalation, yet supervision notes and incident trends show variability in how staff apply these skills. This reveals a gap between training and lived practice. Kumar (2020) argues that emotional intelligence — not training alone — drives relational value, reinforcing the need for reflective supervision and continuous competence development. RED analysis shows that the assumption “training equals competence” is flawed.
Communication quality is another critical determinant of customer value. CIW feedback, resident voice, and handover audits consistently show that inconsistent communication increases anxiety and reduces trust. Toulmin’s argument model demonstrates that emotional safety depends on clarity and predictability. While documentation pressures are a counterargument, digital systems such as Access Care Planning (2025 rollout) can improve clarity. RED analysis reinforces that communication is therapeutic, not procedural, and emotionally attuned communication is central to trauma‑informed practice.
Resource allocation significantly shapes relational care. Staffing shortages, turnover, and reliance on unfamiliar agency workers disrupt continuity and reduce opportunities for meaningful engagement — core components of emotional and life‑changing value (Almquist, Senior & Bloch, 2016). Critical analysis exposes tensions between regulatory compliance and relational care: safeguarding, GDPR, and CIW documentation ensure safety, yet excessive administrative load reduces time for personalised interaction. RED analysis shows that “minimum staffing is adequate” is contradicted by evidence of increased incidents and heightened anxiety during pressured shifts. 
Quality systems such as audits, risk assessments, and incident reviews aim to support improvement, but without critical oversight they risk becoming procedural rather than reflective. Juran, Deming, and Garvin emphasise meaningful quality, yet care plans often meet regulatory standards while failing to capture tacit knowledge essential for personalised support. RED analysis shows that quality systems maximise value only when leaders interrogate the evidence they produce and ensure processes reflect lived experience rather than regulatory formality.
Customer value is also shaped by how organisations understand and respond to different customer groups. Segmentation theory (Porter, 2021; Pollack, 2022) shows that residents prioritise emotional safety and predictability; families prioritise reassurance; commissioners prioritise outcomes; regulators prioritise compliance. Customer centrality requires prioritising resident wellbeing above organisational convenience, yet commissioning KPIs and audit cycles can shift focus toward efficiency rather than personalised care. Critical evaluation ensures frameworks such as the Resident Voice & Engagement Framework (2024) are applied meaningfully rather than symbolically.
Contemporary customer value theory reinforces these findings. Woodruff (1997) defines value as the achievement of personal goals — highly relevant in mental‑health settings where goals relate to stability, autonomy, and psychological safety. The Value Pyramid (Almquist et al., 2016) shows that functional value (safety, reliability) forms the foundation, but emotional and life‑changing value (hope, belonging, autonomy) depend on staff competence, emotional intelligence, and organisational culture. Kotler’s (2020) value equation highlights that emotional “costs” such as anxiety or unpredictability can outweigh functional benefits when communication is inconsistent or staffing unstable. Kumar’s (2020) concepts of Customer Lifetime Value, Engagement Value, and Knowledge Value emphasise the importance of trust, relational consistency, and staff understanding of residents’ histories and triggers. Reichheld’s (2003) loyalty theory further shows that loyalty is built through emotional engagement, not compliance tasks.
Overall, customer value in mental‑health residential care is multidimensional, subjective, and relational. It is maximised when organisational culture, staff competence, communication quality, resource allocation, quality systems, CRM, segmentation, and regulatory interpretation align with residents’ lived experiences. RED analysis reinforces that functional processes ensure safety, but emotional interactions and personalised, trauma‑informed practice create higher‑level value. When these elements do not align, customer value declines despite procedural compliance.
2.2 Understanding Customer Needs in Residential Mental‑Health Care
Before critically analysing organisational factors, it is essential to establish what customers actually need and value in residential mental‑health care. In this context, “customers” include residents, families, commissioners, regulators, and MDT professionals, each with distinct expectations that shape how value is defined.
Residents prioritise emotional and psychological value:
· Emotional safety through calm environments and attuned communication
· Predictability via consistent routines and stable staffing
· Autonomy and involvement in decision‑making
· Trust built through relational consistency
· Belonging and meaningful engagement
· Reduced distress through PBS strategies and co‑regulation
These needs align with trauma‑informed practice and the higher‑level emotional and life‑changing value described by Almquist et al. (2016).
Families want reassurance, transparency, and involvement. Their perception of value is shaped by communication quality, trust, and evidence that their relative is emotionally safe and supported.
Commissioners define value through functional outcomes: CIW compliance, safeguarding assurance, cost‑effectiveness, and predictable service delivery. Their needs reflect Kotler’s value equation, where functional reliability must outweigh perceived risks.
Regulators (CIW) focus on governance, documentation accuracy, safety, and quality assurance. Their needs emphasise functional value and compliance.
MDT professionals and advocates require collaboration, clarity, and consistency to support clinical decision‑making and ensure continuity of care.
Critically, RED analysis shows that residents’ emotional and psychological needs must remain central, as they represent the highest‑impact value dimension. When organisational convenience overrides these needs, emotional value declines even if compliance remains strong. Therefore, organisational culture, communication, competence, resource allocation, and quality systems must be evaluated against their ability to meet these diverse customer requirements — particularly the trauma‑informed needs of residents. (see Appendix B: RED Analysis Framework).
2.3 Quality Systems Used by Accomplish / Keys Group and Other Providers
Residential mental health organisations use a range of quality assurance systems to ensure safety, regulatory compliance, continuous improvement, and person-centred care. Accomplish / Keys Group employs audits, supervision, Positive Behaviour Support (PBS), incident reviews, resident feedback, and CIW inspection processes. These quality systems are consistent with those used by other leading providers operating within CIW/CQC regulatory frameworks and support positive outcomes by promoting safe, effective, and personalised care. The Quality Systems Summary Table provides an overview of these processes and their contribution to customer value. The organisational documents that underpin these quality systems, including the Positive Behaviour Support (PBS) Policy, Trauma-Informed Framework, Resident Voice Framework, and Quality Assurance Framework.
Regulatory Quality Systems
· CIW Standards & Inspection Framework (2021–2026) – provides external assurance of safety, governance, and documentation quality.
· Safeguarding Procedures (Safeguarding Board Wales, 2020–2026) – ensures protection from harm and compliance with statutory duties. 
· GDPR and Information Governance Systems – protect confidentiality and data accuracy.
· Health & Safety Compliance (HSE) – ensures safe environments and risk‑controlled practice.
These systems align with Garvin’s (1987) dimensions of quality — particularly conformance, reliability, and assurance — and provide the functional foundation for customer value.
Clinical & Practice Quality Systems
· Trauma‑Informed Practice Framework (Accomplish, 2023)
· PBS Policy (Accomplish, 2024)
· Medication Governance Systems
· Risk Assessment Frameworks (daily, weekly, dynamic)
· Incident Reporting & Review Systems (ABC charts, debriefs) 
These systems reflect contemporary trauma‑informed theory (SAMHSA, 2014) and PBS best practice (Gore et al., 2013), ensuring emotional safety, predictability, and personalised support.
Operational Quality Systems
· Quality Assurance Framework (Accomplish, 2026) 
· Internal Audits (care plans, MAR charts, handovers, documentation)
· Supervision & Appraisal Cycles
· Training Compliance Monitoring (Workforce Development Strategy 2024–2026)
Deming’s (1982) continuous improvement cycle and Juran’s (1988) “fitness for use” principle underpin these systems, ensuring that operational processes support consistent, high‑quality care. (see Appendix C: Quality Systems Summary).
Relational & Engagement Quality Systems
· Resident Voice & Engagement Framework (Accomplish, 2024)
· Family Engagement Procedures
· Commissioner Reporting & KPI Dashboards
· MDT Collaboration Processes
These systems reflect Shaw & Hamilton’s (2020) argument that emotional and subconscious cues shape customer experience more strongly than functional tasks. They ensure relational consistency, transparency, and involvement, core components of emotional and life‑changing value.


2.4 How Do These Systems Work? Do They Work? Are They Effective? 
Quality systems operate through continuous monitoring, documentation, review, and feedback loops, consistent with Deming’s Plan‑Do‑Check‑Act cycle and contemporary quality assurance theory.
· Audits check compliance with CIW standards, medication safety, care‑plan accuracy, and documentation quality.
· Risk assessments identify triggers, vulnerabilities, and required controls, reflecting trauma‑informed and PBS principles.
· Incident reviews analyse patterns, root causes, and learning opportunities, supporting reflective practice.
· Care plans translate trauma‑informed and PBS strategies into personalised support.
· Supervision cycles monitor competence, emotional intelligence, and reflective practice (Kumar, 2020).
· Regulatory inspections provide external validation of safety, governance, and quality.
These systems are designed to ensure consistency, safety, predictability, and continuous improvement, aligning with Woodruff’s (1997) customer value model.
2.5 Do They Work and how effective are they? 
Strengths
· CIW inspections confirm strong compliance with safeguarding, medication governance, and documentation. 
· Trauma‑informed and PBS frameworks provide clear guidance for emotional safety and relational practice (SAMHSA, 2014; Gore et al., 2013).
· Audits and incident reviews identify patterns and drive improvement, consistent with Deming’s continuous improvement cycle.
· Resident Voice systems increase autonomy, involvement, and personalised value.
· Commissioner reporting ensures accountability, transparency, and outcome‑focused practice.
These strengths reflect Garvin’s (1987) dimensions of quality — particularly performance, reliability, and empathy.
Critical Weaknesses
Pearson’s RED model exposes contradictions between policy and lived practice:
· Staffing shortages reduce relational time, weakening emotional safety despite strong documentation (Shaw & Hamilton, 2020).
· Care plans often lack tacit knowledge (triggers, sensory needs), limiting trauma‑informed effectiveness (SAMHSA, 2014).
· Training compliance ≠ competence — incident trends show inconsistent application of PBS and de‑escalation skills (Kumar, 2020).
· Documentation pressures shift practice from relational to task‑driven, increasing emotional “costs” such as anxiety and unpredictability (Kotler, 2020).
· Agency staff disrupt continuity, reducing predictability and trust — key components of emotional value (Almquist et al., 2016).
· Audits can become procedural, focusing on form rather than lived experience, contradicting Juran’s (1988) “fitness for use” principle.
These weaknesses demonstrate that quality systems can meet regulatory requirements while failing to meet emotional and psychological customer needs.
Overall Effectiveness
Quality systems at Accomplish / Keys Group are functionally strong and meet CIW regulatory requirements. However, their effectiveness in meeting customer requirements depends on:
· Staff competence and emotional intelligence
· Communication consistency
· Stable staffing and relational capacity
· Reflective leadership
· Trauma‑informed culture being lived, not stated
When these conditions are present, quality systems enhance emotional safety, autonomy, predictability, and wellbeing — the highest‑impact value dimensions (Almquist et al., 2016). When they are not, customer value declines despite procedural compliance, demonstrating Kotler’s (2020) argument that emotional costs can outweigh functional benefits.





3.0 Where Accomplish / Keys Group Fits Within Customer Value Theory
Accomplish / Keys Group shows strong alignment with contemporary customer value theory, particularly through trauma‑informed practice, personalised support, and emotional safety. Pearson’s RED model demonstrates how organisational policies translate into practice by exposing assumptions, evaluating evidence, and identifying contradictions. Core frameworks — Trauma‑Informed Practice (2023), PBS Policy (2024), Resident Voice & Engagement (2024), Safeguarding (2025), and Quality Assurance (2026) — map closely onto the functional, emotional, and life‑changing value dimensions described by Woodruff, Almquist, Shaw & Hamilton, Kotler, and Kumar.
Functionally, Accomplishes CIW compliance, safeguarding systems, GDPR adherence, medication governance, and structured routines create reliability and predictability, reducing functional “costs” such as risk and inconsistency. However, RED analysis highlights tensions: documentation and audit demands can limit relational engagement, supporting Kotler’s argument that emotional costs (anxiety, unpredictability, reduced autonomy) may outweigh functional benefits when processes become overly procedural.
Emotionally, Accomplish aligns well with trauma‑informed and PBS‑based value creation. Evidence from CIW inspections, resident voice, and incident trends shows that attuned communication, predictability, and emotional regulation increase emotional value. RED analysis challenges assumptions such as “training equals competence”, reinforcing Kumar’s view that emotional intelligence and relational engagement — not training alone — sustain value.
Life‑changing value is reflected in personalised care plans, PBS strategies, and resident involvement, aligning with Woodruff’s goal‑achievement model and Kumar’s Engagement Value. Yet staffing shortages, reliance on agency workers, and documentation pressures weaken consistency, revealing contradictions between policy intentions and lived practice.
Segmentation theory clarifies organisational fit: residents, families, commissioners, advocates, and regulators define value differently. Accomplishes CRM processes, family engagement, commissioner reporting, and CIW compliance show strong alignment with customer centrality. RED analysis indicates that personalised value increases when customer centrality is applied meaningfully, but can shift toward organisational convenience when KPIs or audit cycles dominate.
Finally, Accomplish aligns with loyalty theory: trust, emotional engagement, and consistent relational care support stable placements, reduced incidents, and positive feedback. Trauma‑informed practice and resident voice strengthen loyalty, though inconsistent communication and staffing instability can weaken trust and long‑term value.
Overall, Accomplish / Keys Group fits strongly within contemporary customer value theory, delivering functional, emotional, and life‑changing value. However, operational contradictions — staffing pressures, documentation demands, and variability in competence — can reduce emotional and psychological value. Sustained alignment requires continuous critical evaluation, reflective leadership, and coherence between policy and lived practice.
3.1 Customer Lifecycle Analysis
Understanding the customer lifecycle is essential for evaluating how Accomplish / Keys Group acquires, supports, retains, and sustains relationships with residents, families, commissioners, and regulators. Unlike commercial sectors, acquisition in mental health residential care is shaped by referral pathways, multiagency assessment, and regulatory reputation rather than marketing. Kotler’s (2020) value equation and Kumar’s (2020) engagement value model demonstrate that value is created at each stage of the lifecycle through emotional safety, predictability, and relational consistency. RED analysis challenges assumptions such as “placement equals loyalty”, showing that loyalty is built through trust, stability, and trauma informed relational care. (see Appendix E: Customer Lifecycle Diagram)
3.2 Acquisition
Acquisition begins when commissioners, social workers, or MDT professionals identify Accomplish / Keys Group as a potential provider. The organisation’s Trauma Informed Practice Framework (2023), PBS Policy (2024), CIW inspection history (2021–2026), and reputation for personalised support influence acquisition decisions. Porter’s segmentation theory shows that commissioners prioritise compliance, outcomes, and cost effectiveness, while families prioritise emotional safety and transparency. RED analysis exposes a tension: commissioners may emphasise efficiency and budget constraints, whereas families emphasise relational care. This tension shapes acquisition decisions and requires Accomplish to balance regulatory expectations with personalised engagement.
3.3 Onboarding and Transition
Onboarding involves assessment, transition planning, risk management, and personalised care planning. Woodruff’s (1997) goal based value theory shows that value is created when onboarding supports emotional stability, autonomy, and predictability. RED analysis challenges assumptions such as “documentation equals understanding”, demonstrating that tacit knowledge — triggers, communication preferences, sensory needs — is often missing from initial assessments. Effective onboarding requires emotionally attuned communication, trauma informed practice, and collaboration with families and MDT professionals. When onboarding is rushed due to commissioning pressure or staffing constraints, emotional costs increase, reducing perceived value.
3.4 Experience and Relationship Development
The experience stage is where most customer value is created. Shaw and Hamilton (2020) argue that emotional and subconscious cues shape customer experience more strongly than functional tasks. Accomplishes daily routines, communication practices, PBS strategies, and trauma-informed interactions determine whether residents experience emotional safety, trust, and autonomy. Critical analysis shows that inconsistent communication, staffing shortages, and documentation pressures can undermine relational value despite strong organisational policies. This reflects Kotler’s (2020) argument that emotional costs — anxiety, unpredictability, loss of autonomy — can outweigh functional benefits when processes become overly procedural.
3.5 Retention and Loyalty
Retention in mental health residential care is expressed through stable placements, reduced incidents, positive feedback, and continued engagement. Reichheld’s loyalty theory shows that loyalty is built through trust and emotional engagement, not compliance tasks. Accomplishes Resident Voice & Engagement Framework (2024) and Quality Assurance Framework (2026) support retention by promoting personalised support, involvement, and continuous improvement. However, RED analysis shows that inconsistent staff competence, communication failures, and resource constraints can weaken loyalty. Commissioners may reconsider placements if outcomes decline, demonstrating that loyalty is contingent on sustained relational value.
3.6 Advocacy and Long Term Value
Advocacy occurs when families, commissioners, or MDT professionals recommend Accomplish based on positive experiences. Kumar’s (2020) knowledge value and engagement value models show that advocacy is created through trust, transparency, and consistent relational care. Critical analysis shows that advocacy is strongest when organisational culture aligns with lived experience; however, operational pressures can weaken advocacy if relational value declines. Advocacy is therefore a dynamic indicator of long term customer value.







4.0 CRM Segmentation and Customer Centrality
CRM in mental‑health residential care is a relational framework that supports personalised engagement, transparency, and trust. Accomplish applies CRM principles through commissioner reporting, family engagement, resident voice processes, MDT collaboration, and CIW compliance. Segmentation theory (Porter, 2021; Pollack, 2022) shows that value must be tailored to each customer group, and RED analysis demonstrates that assumptions such as “all customers want the same information” are flawed. A stakeholder map strengthens this analysis by visually clarifying the relationships, expectations, and influence of residents, families, commissioners, regulators, MDT professionals, and internal staff. It highlights where communication gaps or relational pressures may occur and reinforces customer centrality by ensuring trauma-informed practice, PBS principles, and quality systems remain aligned with the needs of those who experience, purchase, regulate, or deliver care. Together, CRM, segmentation, and stakeholder mapping provide a coherent framework for understanding how Accomplish / Keys Group creates functional, emotional, and regulatory value while prioritising residents’ lived experience. (See Appendix F CRM Stakeholders Map)
4.1 Segmentation
Segmentation identifies customer groups and tailors communication and support accordingly:
· Residents — emotional safety, autonomy, predictability, personalised support
· Families — reassurance, involvement, transparency
· Commissioners — compliance, outcomes, cost effectiveness
· Regulators — safety, governance, documentation
· MDT / Advocates — collaboration, consistency, clarity
Critical analysis shows that segmentation is effective when staff understand the differing needs of each group. However, documentation pressures and staffing constraints can lead to generic communication, reducing perceived value. 
4.2 Customer Centrality
Customer centrality requires placing resident needs at the centre of decision making (Blythe, 2009). Accomplishes care plans, PBS strategies, trauma informed practice, and resident voice processes demonstrate strong alignment with customer centrality. However, RED analysis shows that commissioning KPIs, audit cycles, and regulatory demands can shift focus toward organisational convenience rather than personalised care. This tension reduces emotional and psychological value when not managed effectively.
4.3 CRM Effectiveness
CRM is effective when communication is predictable, transparent, and emotionally attuned. Critical analysis shows that CRM processes work well when staffing is stable and communication is consistent. However, inconsistent handovers, rushed documentation, and staffing shortages weaken CRM effectiveness. This supports Shaw and Hamilton’s (2020) argument that emotional cues shape customer experience more strongly than functional processes.
5.0 Critical Understanding of Quality Processes and Their Effectiveness
Accomplish / Keys Group’s quality processes demonstrate strong structural compliance, but critical understanding requires evaluating how effectively they meet residents’ emotional, psychological, and functional needs. Quality in residential mental‑health care must move beyond procedural compliance to enhance emotional safety, predictability, autonomy, and wellbeing. Pearson’s RED model supports this by exposing assumptions and highlighting gaps between policy and lived experience.
Core quality systems, audits, risk assessments, incident reviews, care‑plan evaluations, supervision cycles, and CIW inspections — align with Deming’s continuous improvement principles and Garvin’s dimensions of quality. CIW reports (2021–2026) confirm robust safeguarding, medication governance, and documentation, evidencing strong functional reliability. Yet RED analysis shows that compliance does not automatically create customer value: documentation demands can reduce relational time, increasing emotional “costs” such as anxiety, unpredictability, and reduced autonomy, consistent with Kotler’s argument that emotional costs can outweigh functional benefits.
Care plans and PBS strategies aim to personalise support, but RED evaluation reveals gaps in tacit knowledge — sensory triggers, communication preferences, trauma histories — essential for trauma‑informed practice. Juran’s “fitness for use” highlights that quality systems must reflect real‑world needs; generic or reactive care‑plan updates undermine predictability and emotional safety.
Incident reviews and supervision cycles offer reflective learning, yet incident trends show variability in staff application of de‑escalation, trauma‑informed communication, and PBS principles. This supports Kumar’s view that emotional intelligence and relational competence — not training alone — drive quality. Effective processes require reflective supervision, coaching, and emotionally attuned leadership.
Resource pressures further shape quality effectiveness. Staffing shortages, turnover, and reliance on agency workers reduce continuity and relational safety. RED analysis challenges assumptions such as “minimum staffing is adequate”, showing increased incidents and reduced engagement during pressured shifts. Quality systems cannot compensate for insufficient relational capacity.
Overall, Accomplishes quality processes are structurally strong and CIW‑compliant, but their effectiveness depends on consistent, relational implementation. Quality is maximised when systems capture tacit knowledge, support trauma‑informed interactions, and protect relational time. When operational pressures undermine these elements, emotional and psychological value declines despite procedural compliance. A critical understanding therefore recognises quality as relational, dynamic, and dependent on culture, competence, communication, and reflective leadership.
Conclusion
This report demonstrates that Accomplish / Keys Group's ability to maximise customer value is influenced by organisational culture, staff competence, communication, resource allocation, quality systems, regulatory requirements, and CRM practices. Critical analysis using Pearson's RED model shows that although the organisation has strong trauma-informed frameworks, Positive Behaviour Support (PBS), and effective quality systems, operational pressures such as staffing shortages, documentation demands, and inconsistent communication can reduce emotional and psychological value despite achieving regulatory compliance.
The analysis confirms that customer value is created throughout the customer lifecycle and strengthened through effective CRM, segmentation, and customer-centred practice. Overall, Accomplish aligns well with contemporary customer value theory; however, sustaining high-quality customer relationships requires reflective leadership, consistent communication, ongoing workforce development, and continuous evaluation to ensure organisational policy is translated into person-centred practice and improves residents' lived experiences.
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Appendices
Appendix A: Customer Segmentation Flowchart Analysis in Residential Mental‑Health Care
Segmentation helps Accomplish / Keys Group identify distinct customer groups and tailor communication, expectations, and value creation to each group’s needs. This ensures customer centrality, predictability, and emotional safety, while supporting regulatory compliance and personalised care.
Segmentation Flowchart
Below is a clear segmentation flowchart showing how Accomplish / Keys Group identifies and responds to each customer group.
	Customer and Stakeholders Segmentation


        ▼                      ▼                     ▼                      ▼                     ▼                                            
	Residents
	Families
	Commissioners
	Regulators
	MDT/Advocates


       ▼                        ▼                     ▼                      ▼                    ▼         
	Key Need                      
	Key Need                      
	Key Need                      
	Key Need                      
	Key Need                      

	Emotional  -safety
Needs
Reassurance  
Stability    
Transparency
Goals
	Transparency 
 Reassurance  Involvement

	KPI’s
Compliance
Outcomes 
	Governance  Compliance 
Evidence 
Documentation  Governance   Partnership 
Safety 
	Emotional   Reassurance  Compliance    Governance   Partnership 

	Service response  
	Service response
	Service response
	Service response  
	Service response  

	Trauma-informed
Communication PBS Plans
Positive -outcomes
	Scheduled updates
Family Meetings 

	Reporting
Monitoring 
Quality Monitoring 
Inspections
	Audits
Inspections 
Compliance
Gouvernance
Documentation
	Multi -Disciplinary - Meetings,
Information -Sharing
Individuals -Voice


                                                           ▼
	ORGANISATIONAL OUTCOMES

	Improved quality of life for residents
Increased family confidence and satisfaction
Stable placements and positive outcomes
Full CIW compliance and effective governance
Strong multidisciplinary partnerships
Continuous improvement and service excellence



Segmentation Summary Table
	Segment
	Primary Needs
	Communication Style Required
	Value Delivered

	Residents
	Emotional safety, predictability, autonomy
	Attuned, consistent, trauma‑informed
	Emotional & life‑changing value

	Families
	Reassurance, involvement, transparency
	Clear, regular, supportive
	Trust, advocacy

	Commissioners
	Compliance, outcomes, cost‑effectiveness
	Structured, evidence‑based
	Functional value, retention

	Regulators (CIW)
	Safety, governance, documentation
	Accurate, timely, compliant
	Assurance, regulatory value


















Appendix B: RED Analysis Framework
B1. Purpose of RED Analysis
Pearson’s RED model (Recognise assumptions, Evaluate evidence, Draw conclusions) provides a structured method for analysing organisational effectiveness and exposing contradictions between policy and lived practice.
B2. RED Analysis Table
	RED Stage
	Findings in Accomplish / Keys Group
	Critical Insight

	Recognise Assumptions
	“Training equals competence”; “Documentation ensures clarity”; “Minimum staffing is adequate”; “Compliance equals quality.”
	These assumptions overlook emotional safety, tactic knowledge, and relational value.

	Evaluate Evidence
	CIW inspections, incident trends, handover audits, resident voice feedback, staffing patterns.
	Evidence shows variability in communication, competence, and relational consistency.

	Draw Conclusions
	Trauma‑informed frameworks are strong, but operational pressures undermine emotional value.
	Customer value is maximised only when culture, communication, competence, and resources align with lived experience.



Critical RED Analysis of Segmentation
	RED Stage
	Segmentation Insight
	Critical Conclusion

	Recognise Assumptions
	“All customers want the same information.”
	Each group has distinct emotional, functional, and regulatory needs.

	Evaluate Evidence
	CIW reports, family feedback, commissioner KPIs, resident voice.
	Evidence shows differing expectations and communication gaps.

	Draw Conclusions
	Segmentation must be applied consistently to maximise value.
	Customer centrality increases emotional safety, trust, and placement stability.





Appendix: C Quality Systems Summary Table
Quality systems are the structured processes, tools, and governance mechanisms organisations use to ensure safety, consistency, regulatory compliance, and continuous improvement. In residential mental‑health care, quality systems protect residents’ emotional, psychological, and functional wellbeing by ensuring that practice is predictable, safe, and person‑centred.
Quality systems are not just paperwork — they are the operational backbone that ensures trauma-informed, PBS‑based care is delivered consistently across staff teams.
[image: ]
Quality System Table 
	Quality System
	Purpose
	How It Works
	Effectiveness

	Regulatory Compliance
	Ensures safety, governance, and legal adherence
	CIW inspections, safeguarding procedures, GDPR, H&S checks
	High functional reliability; strong external assurance

	Internal Audits
	Monitors accuracy, consistency, and documentation quality
	Scheduled audits of care plans, MAR charts, handovers, risk assessments
	Effective when staffing stable; weaker when rushed

	Risk Assessment Systems
	Identifies triggers, vulnerabilities, and required controls
	Dynamic risk assessments, MDT input, daily reviews
	Strong when updated consistently; gaps appear when tacit knowledge missing

	Incident Reporting & Review
	Supports learning, prevention, and reflective practice
	ABC charts, debriefs, trend analysis, root‑cause reviews
	Effective but dependent on staff competence and emotional intelligence

	PBS Framework
	Provides personalised behavioural support
	Functional assessments, proactive strategies, co‑regulation, MDT collaboration
	High emotional value; weakened by inconsistent staff practice

	Trauma‑Informed Practice
	Ensures emotional safety and relational consistency
	Attuned communication, predictable routines, sensory regulation
	Strong when lived consistently; undermined by staffing shortages

	Supervision & Workforce Development
	Builds competence, reflective practice, and emotional intelligence
	Supervision cycles, coaching, training compliance monitoring
	Training competence; reflective practice essential for effectiveness

	Medication Governance
	Ensures safe administration and recording
	MAR audits, competency checks, error reviews
	High functional reliability; errors increase under pressure

	Resident Voice Systems
	Captures lived experience and promotes autonomy
	Surveys, meetings, involvement in planning
	High emotional value; requires consistent follow‑through

	Family Engagement
	Builds trust, transparency, and reassurance
	Communication updates, involvement in decisions
	Effective when communication is predictable and honest

	Commissioner Reporting
	Demonstrates outcomes, compliance, and value
	KPI dashboards, progress reports, review meetings
	Strong functional value; may shift focus toward efficiency

	CRM Systems
	Supports communication, transparency, and relationship management
	Digital systems for reporting, engagement, and information sharing
	Effective when aligned with RED analysis and trauma‑informed practice

	Regulatory Compliance
	Ensures safety, governance, and legal adherence
	CIW inspections, safeguarding procedures, GDPR, H&S checks
	High functional reliability; strong external assurance

	Resident Voice Systems
	Captures lived experience and promotes autonomy
	Surveys, meetings, involvement in planning
	High emotional value; requires consistent follow‑through

	Family Engagement
	Builds trust, transparency, and reassurance
	Communication updates, involvement in decisions
	Effective when communication is predictable and honest

	Commissioner Reporting
	Demonstrates outcomes, compliance, and value
	KPI dashboards, progress reports, review meetings
	Strong functional value; may shift focus toward efficiency

	CRM Systems
	Supports communication, transparency, and relationship management
	Digital systems for reporting, engagement, and information sharing
	Effective when aligned with RED analysis and trauma‑informed practice

	Resident Voice Systems
	Captures lived experience and promotes autonomy
	Surveys, meetings, involvement in planning
	High emotional value; requires consistent follow‑through

























Appendix D: Customer Value Pyramid: 
The Customer Value Pyramid (Almquist, Senior & Bloch, 2016) illustrates how customer value is built in three layers: functional, emotional, and life‑changing value. In residential mental‑health care, this model is essential because it shows how higher‑level psychological and relational value depends on strong foundational systems. (See Appendix D Customer Value Pyramid.)
Functional Value (Base Layer)
Functional value forms the foundation of the pyramid and includes safety, reliability, predictability, and compliance. In Accomplish / Keys Group, functional value is created through:
· CIW compliance
· Safeguarding procedures
· Medication governance
· GDPR and information security
· Structured routines and risk management
Pearson’s RED model shows that these systems reduce functional “costs” such as risk and inconsistency. Critical insight: RED analysis exposes contradictions, documentation pressure and audit cycles can reduce relational time, increasing emotional costs such as anxiety and reduced autonomy. This supports Kotler’s argument that functional benefits can be undermined when processes become overly procedural.
Emotional Value (Middle Layer)
Emotional value is created when services reduce distress and increase emotional safety, trust, and predictability. Accomplish achieves emotional value through:
· Trauma‑informed communication
· PBS strategies
· Attuned staff interactions
· Predictable routines
· Relational consistency
Shaw & Hamilton (2020) emphasise that emotional and subconscious cues shape customer experience more strongly than rational tasks. Critical insight: RED analysis challenges assumptions such as “training equals competence.” Incident trends show variability in staff practice, reinforcing Kumar’s argument that emotional intelligence — not training alone — drives relational value.
Life‑Changing Value (Top Layer)
Life‑changing value includes autonomy, hope, belonging, identity development, and personal growth. Accomplish supports this through:
· Personalised care plans
· Resident involvement
· Meaningful engagement
· Trauma‑informed stability
· PBS‑based empowerment



















Appendix E: Customer Lifecycle Diagrram
The customer lifecycle describes the stages through which customers (residents, families, commissioners, regulators, MDT professionals) engage with an organisation over time. In residential mental‑health care, the lifecycle is relational rather than commercial, shaped by emotional safety, predictability, trauma‑informed practice, and multi‑agency decision‑making.
The lifecycle typically includes five stages: acquisition, onboarding, experience, retention, and advocacy. Each stage creates different forms of functional, emotional, and life‑changing value.
	Lifecycle Stage
	Description
	Value Created

	Acquisition
	Referral, assessment, MDT decision‑making, commissioner engagement
	Functional value: safety, suitability, regulatory confidence

	Onboarding
	Transition planning, risk assessment, personalised care planning
	Emotional value: predictability, trust, trauma‑informed stability

	Experience
	Daily living, PBS strategies, relational consistency, communication
	Emotional & life‑changing value: belonging, identity, autonomy

	Retention
		
	Placement stability, reduced incidents, positive feedback



	Emotional value: continuity, reliability, long‑term trust

	Advocacy 
	Families, commissioners, MDT recommending the service
	Life‑changing value: empowerment, meaningful outcomes, reputation











Appendix F: CRM Stakeholders Map
Customer Relationship Management (CRM) in Accomplish / Keys Group is not commercial or sales‑driven; it is a relational framework that structures communication, engagement, transparency, and trust across multiple customer groups. CRM ensures that information flows predictably, emotional safety is maintained, and decisions are aligned with resident wellbeing.
CRM Stakeholder Map
	Customer Group
	Primary Needs
	CRM Processes Used
	Value Impact

	Residents
	Emotional safety, predictability, autonomy
	Care plans, PBS strategies, daily communication routines
	High emotional & life‑changing value

	Families
	Reassurance, involvement, transparency
	Family updates, meetings, incident communication
	Trust, advocacy, placement stability

	Commissioners
	Compliance, outcomes, cost‑effectiveness
	KPI reporting, audits, placement reviews
	Functional value, retention

	Regulators (CIW)
	Safety, governance, documentation
	Inspection evidence, safeguarding reporting
	Functional value, compliance

	MDT / Advocates
	Collaboration, clarity, consistency
	Joint reviews, shared plans, professional communication
	Engagement value
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