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Introduction: 
In this report, I will be discussing about the understanding and engaging in customer experience. The organisation I have chosen as a case study is the UK’s National Health Service (henceforth the NHS), as I myself use the NHS services whether it be or dental treatment or general appointments. As private care costs a fair bit of money, most people nowadays rely on the NHS to provide them with affordable service. The reason I have chosen to discuss the NHS is because of my own personal experience as a user of the services provided by the NHS. As technology has developed so much over the years, nowadays you can book an appointment with your local doctor practise via an application you register on your smartphone, they can send alerts to you on your mobile phone to remind you of an important event for example an appointment etc... 
The NHS help you take control of your health and welling. The NHS was created out of the ideal that good healthcare should be available to all, regardless of wealth. The NHS values in action and making a difference. It was first launched by the minister of health, Aneurin Bevan, on July 5th of 1948, 
it was based on 3 core principles: 
· That it meets the needs of everyone
· that it be free at the point of delivery
· that is be based on clinical need, not ability to pay 

Theses 3 principle have been used as a guide of development for the NHS for the past 70 years and remain at its core. NHS values also include working together for patients, respect and dignity, commitment to quality of care, compassion and making everyone count. In England the NHS deals with over 1 million patients every 36 hours. It covers things such as antenatal screening, routine screenings, treatments for long-term conditions, transplants, emergency treatment and end of life care. The healthcare is responsible in Northern Ireland, Scotland and Wales. The NHS employ more than 1.5 million people, putting it in the top five of the world's largest workforces. In this report I will be discussing and going into more depth about NHS values provided to us. (NHS,2017)
Section 1:
Compassion is the core NHS value 
The NHS was founded on the core value of compassion and a commitment to providing care for those who need it, regardless of: 
· Status
· Wealth
· Ethnicity
· Age
· Gender
All NHS staff dedicate a major part of their precious lives to caring for others in their communities.  The motivation and effort are at their maximum level when they work in organisations where the core value is compassion. 
Compassion has four components, there are: 
· Paying attention to the other person - Listening with fascination
· Coming to an understanding - of what is causing the other person difficulty or pain/distress.
· Having an empathic response - to their needs e.g. pain relief etc...
· Taking thoughtful or intelligent action to help them - making tests, x-ray's etc...

The NHS therefore require leaders as the carriers of culture to embrace compassion among their patients.  Leadership means not just having individual leaders in organisations but the leadership in the whole of the NHS system. To create culture of compassion, we need a more mature approach to leadership for example, leaving behind command and control and excessive hierarchies (West, 2016).


Section 1.2
The National health service (NHS) Factors which influence the organisations ability to maximise customer value:
The National health service are currently facing their biggest challenge in existence. Most areas of the services are running fine, but they are clearly signs of a strain in the system under certain areas of service such as, hospital care, A&E as well as GP services. There are many reasons for this crisis but here are six of the main ones:
· An ageing population - The NHS was set up to treat people with diseases. As time has gone on the treatments and medicines has improved over the years, certain diseases which would have killed people 65 years ago now have been developed and improved. Having this sort of treatments improved is amazing news for the patients, however this means people are living much longer. It also means they are also living with one or more long term complex illness such as diabetes, heart or kidney diseases. In return that means more ongoing treatment and more specialist care is needed. This has put the NHS in trouble as more patients are using their services even when they age, which mean more treatment and ongoing appointment are needed for them.

· Lifestyle factors - The way we currently live now has also a negative impact on our general health. Things like for example, drinking alcohol, smoking, poor diet with not enough vitamins in our bodies such as fruit or vegetables. This also means people now a day are not getting enough exercise which is one of the main reasons they are becoming unwell and needing to reply on the health services more than ever. Studies have showed the increasing number of young children are currently overweight and this problem is currently set to continue if things do not improve in our everyday life. Having these types of illness the NHS has to deal with means more doctors and nurses are needed into treat them and help them improve their health.

· The change in public expectations - Originally tacking disease was the main job of the NHS.  Now they are all expected to do so much more for example, dealing with mental health, social care, contraception, antenatal, maternity services, vaccination programmes as well as efficient processing of the medication and appointment. All of this with a growing population due to living longer and higher birth rates with lower infant mortality. For example, before the health clinic would deal with different types of contraception for the ladies but up to about 2 years ago they stopped dealing with them and passed it onto your local doctors surgery. 

· Accident and Emergency Departments - It seems more and more people are visiting A&E departments and minor injury units where this department is already struggling to cope.  A few main reasons why this is happening is because lack of appointments from their local GP surgery or being unable to manage their long-term health conditions. By winter time there is even a bigger rise in visitor number and NHS staff are finding it harder to cope by the year. This again falls down onto lack of appointments given to patients from their local GP surgery's.

· Rising costs - Currently financial crisis they are rising costs of services, energy and supplies, innovations and technological breakthrough that require more investment. Also, with the higher number people that need catering for, the NHS spell out a huge economic disaster. 

· Advances in Medicine and Technology - Hugh advancements in medicine and surgery, alongside IT and technological innovations mean that there is wealth of ideas. The efficiencies could potentially be implemented to bring the NHS up to modern standards to meet the needs of us all in the 21 centuries (NHS, 2017).





Section 1.3
Quality of care given to patients:
The NHS provide a number of services to their patients such as:
· 111 - Symptom checker online - if you are worried with an urgent medical concern, you can call 111 to speak to a fully trained adviser.
· Accident & emergency departments - available 24 hours 7 days a week. 
· 999 - Emergency service to call an ambulance
· NHS helpline for out of hours services - if your local GP or Dentist is closed
· GP appointments - patient access applications to book a doctor's appointment online

As you can see the NHS provide different types of services to be able to assist their patients for their every need. For any medical concerns you can use one of the services provided to attend to your health needs.  All of which have an online service you can access any time of the day. The NHS website is available to everyone who needs advice and very easy to use with relative sections to explore. This includes things such as, checking any symptoms you may have or general information on a new contraception you may want to change to (NHS, 2018).

Observing the NHS'S Accident and emergency performance:
The NHS has been for a long time regarded as one of the chief sources of waste within the public sector, known for its long patient waiting times and underutilisation of resources. An increase in demand which is placing stress on the NHS's already fragile operations, it is clearly showing that changes are needed to happen. England, Keogh, suggests that current winter season is going to add further pressures to the NHS, (Pym,2014) especially within the accident and emergency department.  The NHS has internally set a performance target in the accident and emergency department stating that 95% of patients should be waiting to be seen around four hours once they arrive at the department (Bancroft,2015). 
Chase Farm Hospital to remain open but loses Accident and Emergency unit:
The main reason why the A&E department is struggling is because within the North London area there used to be three nearby hospital you could attend if needed in an emergency which were:
· Chase Farm Hospital
· North Middlesex Hospital
· Barnet general Hospital
But the health secretary has rubber stamped plans to downgrade 	Chase Farm Hospital's emergency department and merge it with North Middlesex Hospital. A department of health statement said Andrew Lansley had "accepted" the findings of the assessment which is by Independent  reconfiguration panel, future of Barnet and Chase farm Hospital in North London. 
Barnet Hospital and North Middlesex hospital under plans will have both  departments such as the accident and emergency as well as the maternity services. However, Chase Farm hospital will be losing their maternity unit and A&E will be downgrading to an urgent care centre only (Ford, 2011).

Here is a graph on how long it takes patients to seen at the accident and emergency department within the first four hours of arriving:
[image: Graph: A&E waiting time targets]


Section 1.4
Schedule Appointment given - How long before you get an appointment once you are referred/Are the patients seen on time?
Maximum waiting time for non- urgent referrals - The maximum waiting time for an appointment is 18 weeks from the day your appointment is booked through the NHS e-referral service, or when the hospital receives your referral letter. However, your 18 week waiting time rights will not apply if:
· The patient chooses to wait longer themselves 
· Delaying treatment if it is in your clinical interest for example, where losing weight is likely to improve the outcome of your treatment.
· The treatment is no longer necessary
· Appointment have been missed even after you had a choice of reasonable options given to you.
Each county may have a different level of standards for how long patients are expected to wait for a non-urgent referral. The standards in England are 92% of patients should wait no longer than 18 weeks. In scotland, 90% of patients should have completed a first treatment within 18 weeks of referral. In Wales, 95% of patients should wait a maximum of 26 weeks and in Northern Ireland, 55% of inpatients should wait a maximum of 13 weeks. While 50% of outpatients should wait a maximum of 9 weeks (Mckenna, 2018)

Maximum waiting time for urgent cancer referrals - If cancer is suspected the maximum waiting time for an appointment is two weeks from the day you made the appointment or when the hospital receives the referral letter.
When a patient receives an appointment letter they have the option to reschedule, change or cancel their appointment. You are given multiple options to be able to do this for example, you have the main department phone number and email address to be able to amend your appointment in anyway. On the day of your appointment the admission letter states to arrive at least 10 -15 minutes before your appointed time, to allow enough time for any pre-assessment needed before you see the doctor. Although you may have an allocated time slot, you may be left waiting as other appointments may overrun or the doctors may have to deal with an emergency before continuing to see their patients. Although the hospital staff do always try their best to keep you informed of any delays you may experience. Another reason why patients might be held up waiting is because of patients being late or missing their appointment which can cause delays for you and other patients (NHS, 2018).
From my personally experience of being referred from my local GP surgery was around 2-3 weeks before I received a letter from North Middlesex Hospital giving me an appointment within 7 working days. On this letter I was able to rearrange or cancel my appointment if the available appointments was no good for myself. I was given a personal email address for that department and their direct contact number stating the opening hours.  When I did ring up to rearrange my appointment as I was unable to attend due to work commitments the picked up the phone very quickly and there was very helpful in changing the given appointment.

Section 1.5
Importance of the NHS website
The NHS website is the UK'S biggest health website with more than 43 million visits per month. The Nation health services website plays a key role in people's everyday life. You can get general information on symptoms such as the symptoms checker, useful contact numbers for general health problems or emergencies you may have. The website is available 24 hours a day 7 day a week. There are thousands of freely articles, videos tools and applications to help you make choices for your health. But most of all the website is monitored and reviewed regularly for any improvement (NHS,2018).



How regularly is the website updated?
The NHS website is making an action role in making their data available to the public and those who may be interested in giving their input to improve the NHS. Once the data has been published on the site, the NHS is committed to ensuring relevant datasets are made available for further use and analysis.  The data shown on the website is updated on a daily, weekly, monthly or annual basis.  The NHS website has worked closely with indicator suppliers and with users of the website to ensure that items are presented responsibly and do not mislead.

Section 2.1
Identifying the NHS systems put into place to able to assess the quality processes used.
The health and care systems adapt and use a set of measures that align with the main elements of a national, regional or local strategy to coordinate care. Integrated care strategies have a need to be developed. The outcomes and measures put into place need to be chosen to suit local and national priorities. For the right measures to be chosen to be able to evaluate and judge performance as well as progress there needs to be a clear understanding of the following:
· The core aims of care -
· The range of desired outcomes - 
· The timeframe - when we could expect such outcomes
· How impact can be measured
· Simplicity and ease of measurement
· Time series analysis
The following key impacts should be selected to determine the outcomes and measures,
· People's experiences of care
· Care outcomes in terms of changes to people health and wellbeing
· Better use of resources

The measure of impact on their efforts to integrate services across the provision of health and care. Below is an example of how they monitor the outcomes and measure within the NHS.

Ensure joint ownership across all stakeholders

 (
Develop/select the right measures
)
 (
Continuous Improvement
) (
Develop a monitoring & Evaluation framework
) (
Define outcomes to be achieved
)


Outcomes: The benefits that are being delivered as a result from the service provided.
Measures: The progress and judgement are needed to align the outcomes. The progress assesses how reliably the serviced provided is being delivered. 
Monitoring: Observes the quality of activities on an ongoing basis.
Evaluation: A systematic approach of analysing information to past judgement regarding the impact in place.
Continuous Improvement: It is important because it helps enhance the effectiveness on the services (NHS,2015).

Building local whole system outcomes for better care 
Establishing person centred coordinated care offers clear benefits yet shows a major challenge towards health and care systems. The diagram below demonstrates the range of different levels at which outcomes can be understood and measured:

 (
People's experience of health, care and support
)
 (
National frameworks metrics and measures 
(health)
)
 (
National frameworks metrics and measures 
(Care)
) (
Outcomes for Individual provider organisations
Outcomes at local level for commissioners
Local whole system outcomes for Better care underpinned by selected measures
)[image: ]

All the 


above on the diagram will help deliver the following three impacts:
1. Improve people's experiences 
2. Better outcomes for service users as well as patients
3. Making limited resources go further

Why do we need whole system outcomes?
Failure to plan and coordinate services around people's needs which can lead to fragmentations. There must be joint accountability across stakeholders otherwise it is very unlikely that any type of provider can deliver an outcome if isolated from other providers or service users.  A multi disciplinary approach is needed for redesigning care around the delivery of outcomes such as diagnosis, treatment and follow ups. This needs to be supported by:
· Environment of continuous learning
· Improvement
· Innovation with ongoing and robust quality assessments.
How does the whole system outcomes link to impacts?
The whole system outcomes locally, it is considered that they are aligned with better care impacts as identified in the foreword:
· Improved experiences of care - refers to the person's centred coordinated care - Refer to the 'person centred coordinated care' definition of integrations developed by National Voices.
· Improved outcomes in terms of changes to people's health and wellbeing - 
Improved care for people in terms of their ability to be able to manage their illness such as, chronic illness, quality of life, ability to die in a place of their choice.
· Better use of resources - Making the use of the all resources, through joint approaches for example, public, health and care as well as the voluntary sector.

As you can see there are certain systems put into place to improve or monitor them regularly to maintain certain measurements.  To improve health and wellbeing all stakeholders and the whole system put into place shows clear strategic on how to maintain better care for their patient as well as the staff. 
Management in the NHS (Sergeant, 2003) she stated that the NHS confederation has concerns that "the top of the organisation is not effectively connected to the front line and may not even share the same objectives and priorities". Therefore, consideration must be given to the key values held by the stakeholders, the variables and the overall performance of the system. 

System effectiveness?
Effectiveness within the NHS is described as "delivery of appropriate healthcare - to recognise that fair access must be to care that is effective, appropriate and timely and complies with agreed standards" (NHS executive, 2000). 
This then falls into five different categories of process which dimensions of:
1. Fair access to healthcare
2. Effective delivery of appropriate health care
3. Efficiency
4. The patient/carer experience in the NHS
5. Health outcomes of the NHS health care

There are two core issues managers need to examine when system decisions are being made. firstly, they need to understand how the system integrates and lastly how decision- making occurs (Kelly et al., 2002). Decisions need to be made explicit and given "legitimacy", as using inappropriate system measures might hide quality failure and result in micro-management. As a consequence, Kelly et al (2002) proposes three dimensions of valve:
1. Services
2. outcomes
3. Trust/legitimacy
As key to understanding the variables and relationships between them.

Section 2.2
How effective are the NHS in meeting customer requirements?
The NHS has set an action learning plan to help with continuous process of learning and reflection supported by colleagues, with an intention of 'getting things done.' The individuals work with workplace issues and try to reflect on their own experiences with a plan to acting. The action learning set is the core feature of all development programmes. They should meet regularly (every 6-8 weeks) to be able to sustain momentum and commitment. Here are the three main benefits of using this learning system:
1. Learning from others
2. Interacting with others
3. Formulate actions and decisions


 (
Active listening
) (
Powerful questions
) (
Group and individual development
)
 (
Action 
Learning
)
 (
Sharing and learning
)
 (
Action
)
 (
Reflection
)



The way the NHS is effective in meeting their customer requirements is by listening to people's experiences and reflecting from them to be able to improve their services provided to their patients. 

How well are the NHS meeting public expectations?
You worry about the NHS. I worry about the NHS. But most of the public in fact don't. The public is very clear that the key challenge facing Britain right now is the economy. It is a common belief in health care circles that expectations of health services are rising rapidly, patients are becoming less deferential, empowered by the availability of more information via the web and they are demanding more and more. 
One of the challenges for the NHS is that expectations of it are in some ways not high enough, also the patients cling to what they have been used to, 'the status quo' normative bias. For example, there is very little relationship between standardised mortality rates and patient satisfaction. No matter how likely their hospital is to kill them, patient satisfaction varies relatively little. 
When patients are asked which factors reflect in choosing a hospital three mains reasons always seem to pop up which are as follows:
1. Quality of care
2. Cleanliness 
3. Speed of access
But when they are given a choice to choose a single factor geographical proximity is always number one. Where patients are more concerned  about the ease of access and their overall expectations of care do not seem to be rising inexorably. 
Most people do not believe their own health is the sole responsibility of the NHS (only 5% do). More people think that it is mostly their own responsibility (39%) to manage their health, the rest think it is a shared responsibility. Things such as not eating right or drinking too much alcohol. Younger people are most likely to agree that if people do not look after themselves for example, by drinking too much the NHS could in principle limit free treatments for conditions caused by their own behaviour (Page, 2012).











Conclusion
In this report I have researched and analysis by using primary and secondary date to support my findings. The aim of my report was to find out how certain factors can in fact influence organisations in maximising customer value within the national health service (NHS). As well as, identifying systems put into place to support quality process and how effective they are in meeting customers’ requirements.  The systems put into place reply on patient feedback and effective of delivering a service to their patients which gets reviewed and improved on a regularly basic. The NHS has three core principles in which they strive to getting it right every time. However, saying that certain factors such as improvement of medication over the year is great news for us as patients live longer. But not so great news for the NHS as it means ongoing treatment and regularly visits are needed for those patients. In addition, the well being of patients are also their own responsibility  for example, eating better, excising and not smoking would definitely improve their overall general health. Putting together all these factors we ourselves could look after our health better and not reply as much on the NHS. Limited resource and increasing demand on the NHS is making them struggle as there is more pressure on them than ever before.  If patients took better care of themselves and tried self treat medication over the counter instead of booking appointments with their GP surgery or using the A&E department as much this would improve on the overall performance of the service NHS is providing to us. Also patients who are in real need of attention can be seen instead of been held up in waiting rooms. 
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