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[bookmark: _Toc81418743][bookmark: _Toc81419014]Customer Experience
The customer experience covers many aspects of a company's business offering, including packaging, product, advertising and service features, ease of use, and trust. When customers experience difficulties, the product or the offered service needs to be re-evaluated. 
Some businesses are perplexed as to why they should be concerned about client experience. Others collect statistics on it and measure it, but they do not share their findings. Others are in charge of monitoring and disseminating the data, but no one is in charge of putting it to good use.
Few companies have entirely focused on customer service; many have gauge customer satisfaction and have amassed a wealth of data as a result. The issue is that gauging consumer happiness does not guide how to improve it. A variety of factors determines customer satisfaction; the first thing to do is to identify the weight of each customer satisfaction/satisfaction factor. It is then necessary to ensure that customer service is integrated with customer care, attention to and satisfaction of customer needs.
What customer experience is? 
Every customer's response to direct or indirect contact with a firm is referred to as customer experience. The consumer is most likely to initiate direct contact during the buy, use, or service phase. We define indirect contact as all interactions with a company's services or brands that may take the form of recommendations, reviews, advertising, word-of-mouth.
This report study aims to suggest building a customer experience enhancement plan in the company National Health Service (NHS)
The main objectives of this report are: 
 To find flaws in the value propositions' fulfilment,
 to determine the factors can influence the quality relationship whit customer,
 implement and recommend customer relationship management (CRM) models and approaches that will improve the customer experience.
[bookmark: _Toc81418744][bookmark: _Toc81419015]National Health Service (NHS)

The NHS is born on 5 July 1948 as a Labour incentive to revolutionise how British citizens would receive health care.
The National Health Service would make access available to all citizens, regardless of wealth, social class, age, gender or race. A first-of-its-kind innovation in the Western world aimed to replace the old health care system based on private insurance focused on only a few. The NHS service would be sustained through national contributions and taxes from British workers and employers, thus enabling a national healthcare system.
[bookmark: _Ref81166321][bookmark: _Toc81418745][bookmark: _Toc81419016]Factors that impact on NHS ability to maximise customer value
A client is a person or a business who receives, consumes, or purchases goods and services. (Ali, Hussain e Ragavan ,2014). We can categorise customers as price buyers, relationship buyers, value buyers, and many others, so the company needs to identify their customers to develop a practical decision. A company must pay close attention to customer value as this will help plan the products and services offered. Customer value refers to a customer's level of satisfaction after acquiring or using a product or service.
Many factors impact the company's ability to improve customer value; these elements can affect operation positively and negatively.
Innovation process.
According to Martin (2017), innovation is a technique in which a corporation introduces a new product or service with a new way of manufacturing to attract a more significant number of customers. (2019, The Innovation Process: Definition, Models, and Suggestions)
For every company, it is essential to adopt innovation; thank this: they can solve problems, adopt new changes, maximise the presence on the territory, improve the progress and many others. Innovation can, in some cases, be the motivational engine to introduce new products and innovative services. 
Covid 19 transformed the way health care was delivered in England, forcing NHS clinical care advances. Many of the NHS Long Term Plan's goals were accelerated due to the pandemic's adjustments. Providing health care safely in the community, for example, has decreased the demand for emergency rooms, and mutual aid has aided in the development of an integrated care system. Following an invitation from the National Improvement Director, the National Medical Director, and the Chief Nursing Officer, the hunt for breakthroughs began in May 2020. Clinical leaders were urged to collaborate with their professional networks to highlight improvements and innovations in clinical pathways that would improve long-term results significantly. Primary, community, secondary, and ambulance care were all surveyed separately. Although data collecting is still underway, preliminary findings suggest that changes and innovations can be divided into four categories: digitisation, workforce changes, service integration, and person-centred. Remote clinical contacts, remote diagnostics/testing, remote staff training/education, and monitoring are all examples of digitisation. 
Flexible staffing, position modifications, new work patterns, redistribution, and team hierarchy mixing are all examples of workforce transformations. New ways of working across organisational boundaries, improved clinical routes (e.g., cancer), and more data exchange are all examples of service integration. 
Self-care, empowerment, choice, monitoring, and education are all part of person-centred care.
[bookmark: _Toc81418746][bookmark: _Toc81419017]Analysis Pestel
The PESTLE model, a method of analysis for identifying elements of a project environment (Political, Environmental, Social, Technological, Legal, and Economic), was used to identify external influencing factors and enable full project planning. Political
The NHS has long been the subject of political interest; the NHS's performance during the pandemic was a crucial responsibility in the general public's opinion of the government. The most significant question mark in current Uk politics is that of Brexit.
The decision to leave Europe is bound to have far-reaching consequences for society, which also affects the service that the NHS will be able to offer. There are questions about how European Union medications and equipment will be imported into the United Kingdom. An even more worrying issue is that of staffing. There is a risk that the workforce will take a hit (given many medical professionals from other countries) if Brexit decides to apply stricter laws and living conditions that are less favourable to foreigners.
Environmental
Identifying the safety of storage, transportation, and medication logistics used to manage the pandemic from Covid 19 were identified as priority processes.
Many admissions caused the intensive care units to collapse, influencing judgments on clinical pharmacy processes and how staff should move and interact with patients; given the importance of social distance in minimising infection, this problem has been another environmental factor.

Social
Many socioeconomic issues influenced the patient population and the standard treatment approaches during the epidemic. The disease Covid 19 primarily affects the elderly and multimorbid people who require many healthcare services. The spread of Covid 19 requiring social distance, communication and patient visit has given way to a no-visit policy, mainly delegated to online consultations reducing the consultations directly in the clinic.
Distancing and self-isolation rules have necessitated a rethinking of the discharge process and treatment administration. Another sociological element affecting the NHS is the population's multicultural demography; a staff shortage exacerbates the potential challenges of acting as interpreters between patients due to cultural and linguistic barriers. 
Technological
The current pandemic has triggered rapid adoption of technological systems and significant changes in service delivery in the NHS to free up space and capacity in acute hospitals, allow remote working, and reduce the danger of infection transmission. Primary care was provided by remote consultations, including registration in the NHS App, NHS login and prescription service.
The NHS collaborated with social media businesses such as Google and Twitter to disseminate information on symptoms and self-isolation advice, directing individuals to the correct information and countering misinformation. Text messaging was also used to communicate with people who were asked to undergo screening and manage people who met NHS 111 who had recorded symptoms from Covid 19.
Legal
The NHS must prepare for a slew of legal challenges stemming from judgments taken during the coronavirus outbreak. Covid 19 raises worries about how NHS providers will be able to fulfil their legal responsibilities to employees and patients, as well as how trust and boards leaders will be able to acquire enough assurance against potential liabilities while under pressure. Legal liability, governance and board liability, clinical negligence, employment and workforce, and health and safety are all considered factors.
Economic
The NHS is a financial problem due to economic and governmental reasons, making it increasingly difficult for the health system to provide adequate care.
The current pandemic has necessitated a postponement of treatment and prevention. It is expected that in the months ahead, treatment of early-stage illnesses that would have had a less financial impact (stage cancers) will have significant financial impact consequences. Many diseases treated early require less investment than neglected and exacerbated diseases.
At the same time, given the economic crisis, the government itself will be forced to cut funding due to lack of resources, and therefore, the quality of the NHS service will be compromised:
  -No new hospital buildings will be constructed
 - There will be no purchases of advanced medical technology or equipment.
 - There will be a shortage of qualified employees on staff
This factor will call into question the value for money provided by NHS services.
[bookmark: _Toc81418747][bookmark: _Toc81419018]Maslow theory in Marketing
Abraham Maslow profoundly influences how we apply psychology to marketing today; this American psychologist invented a new way of showing the hierarchy of human needs, later called Maslow's pyramid.
Maslow differentiated the hierarchy of needs into five well-defined levels that correlate the most basic needs of existence whit people's desires.
The five-level of Maslow's pyramid is:
physiological needs: food, water, oxygen, hours of sleep.
Safety needs financial security, health, well-being.
Belonging or social needs: love, family, social groups, religion.
Need for esteem, success, and prestige: respect and appreciation of others.
Need for self-actualisation: achievement and satisfaction of one's potential.
Whether content, online advertising or social media, every company must take Maslow's theory into account, and the reason is simple. No matter how much digital activities rely on machines and artificial intelligence, the customer will always be a person who reacts to the proper stimulation.
Understanding the customer needs and desires will be the fundamental pillar on which to build the digital strategy.
Below is a brief description of how the NHS relied on Maslow's pyramid to market its service and products during the Covid 19 pandemic.
There are many similarities and differences between social networks; although accessible to all, each lends itself to attracting different user groups.
For example, Facebook is the most widely used social platform and connects with friends and people; in Maslow's scale of needs, we can include Facebook in need to belong.
LinkedIn, for example, is mainly used for business communication and collaboration, popular among high-income earners; this encompasses the need for esteem and success.
Assuming that the NHS is a national public service, it will not be difficult to understand why the NHS has emphasised using some platforms than others. Facebook and Twitter have been the platforms that NHS has relied on the get news and information out to the public faster.
The needs of the Maslow pyramid that the NHS took into account were: the security needs understanding in terms of health, the need to belong understood in terms of a social group, and the need for prestige and self-realisation when considering the category of professional called upon to help whit the current pandemic.
[bookmark: _Toc81418748][bookmark: _Toc81419019]Porter's five Force.
Another of the theories applied by the NHS to gain helpful insight into how competitive factors interact in the marketplace and to ensure that more significant customer satisfaction is achieved are Porter's Five Force.
Below is an analysis of the five forces:
The number of suppliers, the strength and control over the firm, and the cost of switching are all factors that influence supplier power. The fewer supplier choices there are, the more power suppliers gain. Buyer power depends on the number of buyers, the importance of buyers in the firm, the cost of switching between companies.
Competitive rivalry is dependent on the quantity and capacity of competitors. If there are a lot of competitors and they all offer good services, there is a risk that customers will go elsewhere. It will be up to the supplier to make reasonable offers to avoid such losses.
The threat of substitution is impacted by competitors' capacity to find a better way to perform what one company does; here, innovation is of great importance; here, innovation is of great importance.
The danger of new entrants: power is swayed by people's ability to enter the company market and compete effectively. The company must always be at the forefront to avoid new competitors entering quickly and weakening it.

[image: Diagram

Description automatically generated]
                                                                  Fig 1 Porter’s 5 Force. From Glaser and Traynor 2018.
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Threat of New Entrants
A new rival is a company not in the same field but has the elements to enter it, such as cash and power. The new competition has become a substantial challenge to the healthcare industry in the United Kingdom, despite the comparatively high entrance hurdles. Many shops have set up offices within the facilities for medical consultations, allowing customers to see a doctor and shop at the same time. These shopping malls also contain fully stocked pharmacy staffed by knowledgeable pharmacists, allowing customers to pick up their medications following their consultation.
Internal or External Rivalry 
Internal or External Rivalry: When numerous hospitals in a city or district, certain hospitals may feel pressured to compete for better reimbursement. In order to keep up with the increasing expansion in the healthcare industry, the hospital needs more space to expand and more resources to access and use. Hospitals have a limited amount of room to develop while the healthcare industry grows slowly. Hospitals that want to achieve a competitive edge must battle for market share with their competitors, making them more competitive. 
Threat of Substitutes 
Hospitals, like many other industries, are under competition from alternative health care providers. Outside of hospitals, so-called alternative health care services provide medical products and services: care services include clinics, community pharmacies, community health services, and other disease prevention and control service providers. Acupuncture, Phytotherapy, Ayurvedic Medicine, Homeopathic Medicine, Traditional Chinese Medicine and others are classified as alternative care services.



Supplier’s Bargaining Power 
Medical supplies make up a significant portion of the healthcare budget. Medical equipment, medications, medical tests, and other supplies are part of the medical supplies category. For hospitals, it is essential to rely on a supplier that provides high-quality, low-cost, and convenient items. In most cases, hospitals' position with suppliers is superior because supplies are available from multiple sources. Only a few specialised items are produced by one company. The monopoly reduces the hospital's bargaining leverage. The monopoly reduces the hospital's bargaining leverage. 
The Bargaining Power of the Patients 
It must be remembered that patients pay compulsory fees and national insurance contributions that support their care and provide access to most NHS services. This aspect is more directly relevant to private practice. However, the focus of patients in private practice has an indirect impact on hospital profitability.  Hospitals will lose money due to inefficiency if a patient perceives that the value of seeing a doctor sooner privately due to excessive NHS wait times is greater than the cost of treatment. One strategy implemented by many hospitals to come back with these losses is to rent space within the hospital for private consultations. 
In his essay, "The Strategy That Will Fix Healthcare," published in the Harvard Business Review in October 2013, Porter lays out what he sees as the solution to competitive healthcare strategy (Porter and Lee 2013). He says that by focusing on activity and cost reduction separately, healthcare businesses have lost their focus. He believes that the primary goal should be to maximise the value of the patient while delivering the best results at the lowest cost.
[bookmark: _Toc81418750][bookmark: _Toc81419021]The Nature of the Service Industry

In the UK, the service industry has almost completely replaced the manufacturing industry, so that each organisation bases its winning strategy on the quality of the service offered. (Jabnoun and Rasasi, 2005). Sureshchandar et al. (2002) suggested that the key to long-term competitive advantage was to provide great customer service, including service quality. 
According to Kotler et al. (2008), we can define service characteristics as:
-Intangible services: (services that cannot be seen, felt, touched before their purchase.)
-Inseparable services (services inseparable from the person who will have to make use of them.)
-Variability service (The quality of a service is determined by the person providing it.)
- Perishable nature service (Services cannot be sold or saved for later use.)
In the marketing healthcare literature, many publications on customer satisfaction were found, though the phrases service quality and customer satisfaction were used interchangeably. Customer happiness, according to Dabholkar (2000), is a prediction of service quality. Customer satisfaction was first described as disconfirmation by Miller (1976) and later as an antecedent of satisfaction by Oliver (1981). Emotion, according to Oliver and Westbrook (1991), is an antecedent of satisfaction. According to Dabholkar (2000), service quality is a multi-dimensional construct. Customer satisfaction is a multi-faceted, interdependent construct linked to service quality. Customer satisfaction is a term that both service providers and consumers widely use without fully understanding the significance of the terms.
Expectations and perceptions are two aspects that influence service quality. Expectations are described as a person's previous experiences that have influenced their judgments of a provider's future performance and service after visiting the organisation. Parasuraman et al. (1985) were academic forerunners in the field of service quality.  They pioneered empirical, qualitative research into service quality measurement in the 1980s that is still widely used today. Following Parasuraman et al. (1985), providing good service pays off in the long run, and customers will return to where they have had excellent service.
All organizations compete in terms of service, and it began to feel that the quality of service was as important as the offered services.
Parasuraman and colleagues (1985) proposed five quality variables: 
Reliability, responsiveness, assurance, empathy and tangibles.
[image: Table

Description automatically generated]
Gap 5 refers to the difference between what the client believes to have experienced and what he perceives. The more significant the difference between perceived service and expected service, the worse the quality of the service perceived; the smaller the difference, the greater the perceived service quality.[image: Diagram
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Gaps 1-4 indicate where there is a disconnect between the organization's weaknesses and where service improvements between the organisation and the consumer could be made. Personal needs, previous experience, word of mouth, and external messages from the service provider all influence customers' service expectations.
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The NHS recognises healthcare's challenges in increasing pressures due to the Covid pandemic, an ageing population, rising healthcare costs, and rising public expectations. It recognises the importance of focusing on quality to make services as safe, responsive, and effective as possible.
The NHS recognises that to meet the goals, it must prioritise the voices of employees and patients and create a culture of learning and continuous improvement in which everyone is heard. Every employee is accountable for quality improvement in their areas. This approach illustrates the company's commitment to delivering a training and support programme and integrating an engagement model that enables and empowers employees to enhance quality at all levels.
High-quality care begins with safe care. Therefore, the safety-first principle, in which the NHS views everything through the lens of safety and bases all choices on that, will create a supportive framework for employees to deliver on those priorities. Safety will be the top priority, and it will be everyone's responsibility.
The NHS aims to maintain standards through this approach, including maintaining excellent and exceptional ratings from the Care Quality Commission (CQC) and designing and executing a framework for systematic continuous improvement to ensure high quality and safety in all areas. A longer-term goal for the trust is to obtain an overall CQC rating of excellent. 
NHS engaged staff, patients, members, partners, and stakeholders to establish this strategy to determine objectives. Priorities should undoubtedly include:
Patient safety 
- Improving patient health outcomes and disparities by preventing preventable damage. 
Effective
- Ensuring that the care deliver is based on current best practices. 
- Taking lessons from fatalities and lowering preventable mortality 
- Reducing readmissions that could have been avoided 
- Ensuring that new medical gadgets are introduced and evaluated safely. 
Responsivity - Improving patient access and reducing care delays - Improving patient pathways - Improving patient satisfaction with discharge procedures 
Experiences of Patients and Employees 
- Making patient and family voice central in medical activity - Improving how to record and respond to patient and family feedback - Establishing a patient and family feedback system
- Fostering an inclusive culture that boosts engagement 
The NHS has a detailed action plan to meet these objectives; nonetheless, the organisation recognises that it still has a long way to meet its goals. NHS have set explicit goals for demonstrable improvement to track how well this strategy is being implemented. 
This will allow to assess the effectiveness of the work programmes that will be implemented to support each of the priorities. It will also allow people to see how their work affects others, creating pride and emphasising the importance of their services to all patients.
This strategy lays out the path that the NHS must take to meet its quality and safety goals. 
Patient safety, patient and staff experience, and care effectiveness are the three pillars that support the quality of care. Safety will be the most important of these three pillars of excellence. The NHS recognises that achieving quality and safety goals requires collaboration with patients, families, staff, and other stakeholders and a whole-system approach.
The Quality Management System is made up of three parts: 
Quality control: Ensuring that agreed-upon rules, procedures, and standard operating procedures are followed to provide high-quality care. 
Quality assurance: ensuring that the work environment provides high-quality care, finds performance gaps and takes corrective action. 
Continual increases in quality: Continually enhancing the mechanisms that support working 
The following are the fundamental elements of a continuous improvement strategy: 
Understanding what is going on and establishing clear improvement priorities 
Staff, patients, and families are all involved. 
Clinical leadership and frontline team empowerment 
Quality improvement techniques
Bringing people together - by empowering and teaching teams 
Continual testing and measurement.
Continual learning from successes and failures.
Continual cross-system collaboration from personnel.

[bookmark: _Toc81418752][bookmark: _Toc81419023]CRM System
The term "customer relationship management system" refers to businesses' tools to keep good relationships with potential customers. CRM is a convenient and effective solution because it will store all necessary consumer data and information.
Client relationship management (CRM) is defined by Armstrong and Kotler (2005) as the maintenance of extensive information on individual customers and the meticulous management of customer touchpoints to maximise customer loyalty. CRM refers to all business functions that need direct or indirect communication with customers (marketing, manufacturing, customer support, field sales, and field service). Customer relationship management (CRM) is built on recognising, understanding, and providing better customer service. CRM enables businesses to improve customer relationships, increase customer happiness, and increase profits. It is about listening to, anticipating, and responding to clients' specific requirements to provide them with the most satisfactory service possible. By better understanding customer behaviour, CRM's main purpose is to increase long-term growth and profitability.
There are various CRM approaches, all of which are contained in distinct software packages and focus on different topics. The following are some of the most common CRM types: 




Operational CRM 
Operational CRM is used to manage front-end business processes. It interacts with customers to collect and store customer information so that later employees can get it as needed. The following are the reasons for storing this information: 
Campaign management 
Marketing Automation in the Enterprise 
Automating Sales Forces 
System for Managing Sales

Analytical CRM
Data mining and other approaches are heavily used in analytical CRM to generate valuable findings for decision-making. 
Customer data is analysed using analytical CRM for a variety of reasons, including: 
Creating and executing marketing initiatives with a specific target audience 
Creating and implementing campaigns, 
Customer behaviour is studied to make product and service decisions. 
Information system for management

CRM for Sales Intelligence 
Sales Intelligence CRM is like Analytical CRM, except it focuses on direct sales. One of the characteristics is that salespeople will receive warnings about: 
Cross-selling, up-selling, and switch-selling opportunities 
Churn is the loss of customers. 
Customer preferences Customer profit margins Performance in sales 
Customer-centeredness
[bookmark: _Toc81418753][bookmark: _Toc81419024]MAIN FEATURES OF A HEALTHCARE CRM

Involves the patient
Healthcare CRM software provides automation to manage the communication workload better. Specifically, it helps interact and develop relationships with customers. It allows, for example, to programme newsletters to send emails with updates on facilities, offers and news from the sector.

Data security.
Healthcare regulations, which set out data privacy and security requirements, are among the strictest in existence.
CRM systems include cybersecurity features, helping to protect privacy and access patient information safely and efficiently.
In other words, no one could accidentally access sensitive information even if a file was lost. In addition, keeping patient information digital eliminates the need to manage paper documents.
Security is essential for the healthcare sector, as it has the highest data breach cost of any sector.

Store the clinical history.
With a healthcare-specific CRM, it is easier to be available and provide 360-degree attention to patients.
CRM stores patient data, including tests, diagnoses, and treatments, giving doctors access to each patient's history when needed. In addition, chat functionality allows doctors to collaborate, advise each other and share expertise.

Work organisation and management.
The ability to segment incoming appointment requests, and all other requests, keep everything organised. Requests can be prioritised according to location, condition, affiliated doctors, referring partners, history and diagnosis, family records and other factors.
Email, text messaging and chat professionals easily communicate on the same data, avoiding human forgetfulness and technical delays due to always having to meet in person to communicate updates.

[bookmark: _Toc81418754][bookmark: _Toc81419025]CRM in the NHS
The National Health Service (NHS) is looking for new technology. 
The NHS is under more strain than ever before, with time and resources stretched far too thin. As a result, the healthcare industry pays close attention to new technological advances that can help them collaborate more effectively.
As the demand for a speedy, precise, and well-organised service develops, innovative technology is helping to advance the healthcare sector by the second. 
Various processes, including as booking appointments from a mobile device or tracking patient/doctor interactions, can be streamlined, and automated with healthcare CRM solutions. The digitisation of medical information has significantly speeded up the work of the NHS and reduced the effort and error of marketing by giving it the ability to reach a wider audience, including potential patients who may not know where to look for appropriate care.
In some areas, CRM is being used to remind patients to take their medication, provide real-time access to medical device data across the organisation, and provide predictive analytic capabilities.

[bookmark: _Toc81419026]Conclusion

In conclusion, referring to the points considered in this report, we can argue that it is essential for any company to maintain an 'adequate understanding of and commitment to customer experience. Customer experience will help develop effective strategies to improve competitiveness in the marketplace.
The company needs to have a broad understanding of the value of the customer's 'experience', which many factors can influence. The factors often have more negative than positive impacts.
Some of the factors that can have an impact on the value of the customer for the NHS company are: business ecosystem centred on service delivery, innovation of technological services and technological supports, quality of service in terms of professionalism, qualified staff, organisational culture, the quality of the customer experience and many others.
The NHS is aware of the internal and external factors it will need to valuate to increase customer satisfaction and ensure that it continues to deliver a valued and competitive public service.
The Brexit and the current pandemic are factors that heavily influence the company's work, which, as already mentioned, has found itself accelerating its innovation project and long-term planned procedures. 
The most significant problem the healthcare system has encountered in recent memory has been Covid-19. From the enormous efforts of millions of employees and volunteers to the swift progress made in digitising and reforming service delivery to the flaws and injustices exposed, there are lessons to be learned from this experience. 
It is crucial not just for restoring service but also for remaining prepared for future infection waves; it is crucial to building on this understanding to effect positive change and regeneration. Long after the crisis has passed, the healthcare system can support the most significant conceivable health and well-being improvements.  To maintain a healthy and quality relationship with customers, the NHS will need to change some internal and external factors.  Putting the workforce at the heart of the service, making a step change on inequalities and population, reforming the ageing social care service, and above all, accelerating digital change to reshape the interaction between patients and government services will be the areas that the government must prioritise if it intends to provide high-quality health and care services. These measures will need to be part of a larger economic strategy that supports investment in health's social determinants.
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Determinant

Definition

TANGIBLES The appearance of physical facilities,
equipment, personncl and communication
materials.

RELIABILITY The ability to perform the promised service
dependably and accurately.

RESPONSIVENESS Willingness to help customers and to provide
prompt service.

ASSURANCE The knowledge and courtesy of employees
and their ability to convey trust and
confidence.

EMPATHY Caring _individualised _attention the firm

provides its customers.

Source: Parasuraman et al., (1985)
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