	
	
	



	Student name:
	  Ashley Davies   
	Student ID number:
	2431356

	Module:
	Understanding and Engaging in the Customer Experience Knowledge (BMSK5012)



[image: ]

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 UWTSD.









[bookmark: _Toc1447804996]Executive Summary
This report critically analyses the customer experience within the Swansea Bay University Health Board stroke service, focusing on the role of the stroke medical secretary in supporting the patient journey.  It examines the stroke patient lifecycle and evaluates how customer relationship management (CRM), customer value, customer centrality and customer segmentation contribute to delivering effective, person-centred care.  The report also explores the quality processes and controls used to support service delivery, together with the management of customer expectations, relationships and loyalty within the NHS.
The findings demonstrate that effective communication, accurate information management and multidisciplinary working are fundamental to maintaining continuity of care and delivering a positive patient experience.  Whilst existing systems effectively support the service, the continued use of a paper-based follow-up process presents opportunities for further improvement.
The report recommends introducing a secure digital follow-up management system, strengthening administrative communication processes and continuing to monitor service quality through patient feedback and quality improvement initiatives.  Collectively, these recommendations aim to improve efficiency, strengthen customer relationship management and enhance the overall patient experience.
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[bookmark: _Toc908165447]Introduction
This report analyses the customer experience within the Swansea Bay University Health Board stroke service, with particular focus on the role of the stroke medical secretary in supporting the patient journey.  Although healthcare differs from commercial organisations, the principles of customer experience remain relevant in ensuring patients receive safe, effective and person-centred care (Welsh Government, 2021). Throughout the report, the term "customer" refers to patients receiving care and support through the stroke service.
The report critically examines the stroke patient lifecycle and the application of customer relationship management (CRM) within the organisation.  It also explores the concepts of customer value, customer centrality and customer segmentation, together with the quality processes and controls used to support service delivery. In addition, the report evaluates how customer expectations, relationships and loyalty are managed within the stroke service and considers their contribution to patient experience and continuity of care.  Finally, recommendations are presented to support future service improvement through enhanced administrative processes, quality management and customer-focused practice.
[bookmark: _Toc576255563]Organisational and Customer Context
Swansea Bay University Health Board is responsible for providing NHS services across Swansea and Neath Port Talbot.  It provides care for a population of approximately 390,000 people through major regional and acute hospitals, local clinics and primary care services (Welsh Government, n.d.).   This report focuses specifically on the TIA and stroke service and draws upon organisational experience within the role of a stroke medical secretary.
A stroke medical secretary provides administrative support to the multidisciplinary stroke team.  Key responsibilities include managing appointments, coordinating clinical correspondence, updating patient records and acting as a point of contact for patients and healthcare professionals.  These administrative processes contribute to communication and continuity throughout the patient pathway.
The primary “customers” of the service are its patients.  Although patients receive a service from the NHS, this differs from an ordinary commercial transaction.  Dike (2025) distinguishes the term “customer” as implying a commercial relationship in which an individual purchases goods or services and can choose whether to continue using a provider.  In contrast, stroke patients may be vulnerable, require care unexpectedly and depend upon professional clinical judgement.  They may also have limited choice over their provider due to geographical catchment areas and established referral pathways.  Decisions must therefore be guided by clinical need, safety, equality and the responsible use of public resources rather than customer preference or organisational profit alone.
This report focuses on the stroke patient pathway because it provides a clearly defined customer lifecycle, beginning with admission and continuing through assessment, treatment, discharge and follow-up.  The pathway requires communication and information sharing between multiple professional teams.  Effective quality controls and relationship management are therefore important in ensuring patient safety, continuity of care and a positive patient experience.
[bookmark: _Toc637561594]Customer Lifecycle and Customer Relationship Management: 
[bookmark: _Toc1987197545]The stroke patient lifecycle
The customer lifecycle describes how a customer’s relationship with an organisation develops over time.  Within a commercial organisation, the lifecycle commonly includes awareness, consideration, purchase, retention and loyalty (Qualtrics, 2023). However, the model requires adaptation within the NHS because stroke patients do not generally choose to enter the service.  For this report, the customer lifecycle is therefore understood as the complete patient journey, as outlined below.
A patient commonly enters the service through the emergency pathway following a suspected stroke, while a patient with a suspected transient ischaemic attack (TIA) may enter through an urgent referral.  The patient then undergoes clinical assessment, investigations and diagnosis before treatment is commenced by the stroke team and other relevant professionals (National Institute for Health and Care Excellence [NICE], 2019).  When inpatient care is no longer required, the patient is discharged from hospital with an appropriate plan for continuing care. Relevant information should be communicated to the patient, their GP and any community services involved in their recovery.   Following discharge, the patient may receive an outpatient review, rehabilitation or further support (NICE, 2023). Recovery often continues beyond discharge, and many patients require ongoing rehabilitation, information and support to maximise their recovery (Stroke Association, n.d.).  If continuing care, advice or re-referral is required, the patient's previous experience may influence their trust in the service and willingness to engage.
The stages are interdependent, meaning that ineffective communication or inaccurate information at one stage may create delays or difficulties later in the pathway.  The customer lifecycle should therefore be viewed as a connected process rather than a series of isolated clinical interactions.
[bookmark: _Toc352715754]Customer Relationship Management 

Customer relationship management (CRM) refers to integrated, data-driven systems that enable organisations to manage, track and store information concerning their customers (Microsoft, n.d.).  Although CRM is commonly associated with commercial organisations, its principles can be applied within healthcare to manage patient information, communication and ongoing contact throughout the care pathway.
Within the stroke department, patient information is recorded and accessed through a combination of electronic and paper-based systems. Generic information such as names, dates of birth and hospital numbers, are stored electronically alongside information regarding admission, diagnosis and treatment.  One of the most widely used systems within NHS Wales is the Welsh Clinical Portal (Digital Health and Care Wales, n.d.). This allows authorised staff access to clinic letters, discharge summaries, investigation results and previous hospital correspondence.  This in turn allows members of the multidisciplinary team and administrative staff to obtain information relevant to their roles.  Paper documents are still widely used as part of the process, including physical patient notes, and follow-up logs.  A discharge summary provides details of the patient’s treatment, medication, and any continuing care requirements.  Managing this accurately is a vital part of CRM as it supports communication, continuity of care, and the coordination of the patient’s ongoing relationship in the stroke service.
Appointment and follow-up processes provide important points of contact between the patient and the stroke service.  Following discharge, the requirement for further care is identified from clinical instructions and discharge documentation.  Administrative staff use this information to record the patient for follow-up and arrange an appropriate appointment when required.  Patients may then receive written confirmation or telephone communication regarding their appointment.  Effective coordination helps patients understand what will happen next and supports continuity between inpatient treatment and ongoing care.  However, incomplete discharge information or failure to record a follow-up requirement may result in delays, additional enquiries from patients or GP practices, and an increased risk of patients being overlooked.  This could negatively affect patient confidence and their overall experience of the service.
Correspondence and communication are two important elements of CRM within the stroke department.  Information may be communicated through discharge summaries, appointment/clinic letters and telephone calls.  This information may be shared with patients, GP’s and other relevant healthcare professions to ensure everyone understands the patient’s diagnosis and the continuing care afterwards.  Patients and their relatives may contact the administration team with questions about follow up arrangements.  Ensuring that you respond clearly and promptly can provide reassurance and help maintain patient confidence in the service.  If inaccurate, unclear or delayed information is provided, this may lead to confusion, loss of trust and a negative patient experience overall. 
Overall, the CRM processes used by the stroke team support continuity of care by allowing information to be accessed easily, appointments to be coordinated efficiently and clear communication to take place between patients and healthcare professionals.  The Welsh Clinical Portal provides access to important patient information; however, its use alongside physical notes means that information is not held within one fully integrated system.  This creates a reliance on staff recording and transferring information accurately between different sources.  If any of these steps are incomplete, delayed or overlooked, the patient’s follow-up and overall experience of the service may be negatively affected.  Therefore, although the current processes are designed to support patient relationships, opportunities remain to improve coordination, consistency and reliability.
[bookmark: _Toc189510064]Customer Value, Centrality and Segmentation
Customer value generally concerns the benefits that a customer receives from a product or service in comparison with what they give in return.  However, this concept requires adaptation within the NHS because patients do not directly purchase the healthcare they receive.  Within healthcare, value can instead be understood as achieving outcomes that matter to patients in relation to the cost of delivering those outcomes (Welsh Value in Health Centre, n.d.).  Within the stroke service, value may be created through timely assessment and treatment, effective communication, coordinated discharge planning and appropriate follow-up.  These processes may improve clinical outcomes, provide reassurance and help patients feel supported throughout their pathway.
[bookmark: _Toc502141914]Direct and Indirect Value Measures:
The value provided by the stroke service may be assessed through both direct and indirect measures.  Direct measures are generally quantifiable and may include clinical outcomes, waiting times, readmission rates and whether follow-up appointments are completed within the required timeframe.  These measures can help the organisation assess whether care is being delivered efficiently and achieving the intended results.  Indirect value is less easily measured but remains important to the patient experience.  This may include patient reassurance, confidence in the healthcare team and trust that continuing care will be coordinated appropriately.  Patient-reported outcome measures and patient-reported experience measures can help healthcare organisations understand patients’ health outcomes and experiences of care (Welsh Value in Health Centre, n.d.).  Effective administration may also create indirect organisational value by reducing repeated enquiries, duplicated work and avoidable delays.
[bookmark: _Toc441038384]Customer Centrality
Customer centrality refers to placing customers and their individual needs at the centre of organisational decisions and service delivery.  Within healthcare, this can be understood as person-centred care.  NHS Wales states that a person-centred healthcare system should ensure that an individual’s preferences, needs and values guide decisions made in partnership with healthcare professionals (NHS Wales Performance and Improvement, n.d.).  This approach is further supported by NHS Wales Executive, which promotes person-centred care as a key principle in improving patient experience and healthcare outcomes (NHS Wales Executive, 2024).  Within the stroke pathway, this is particularly important because patients may experience different physical, cognitive and communication difficulties.  Care and communication may therefore need to be adapted to the individual, which could include involving relatives or carers, providing accessible information and considering the patient’s preferences when planning ongoing care.  Administrative staff can also support patient centrality by communicating clearly, responding to individual concerns and ensuring that relevant information reaches the appropriate professionals.
Within the stroke service, adopting a customer-centred approach also encourages patients to become active participants in their own care.  By ensuring that information is communicated clearly and individual circumstances are considered throughout the patient journey, patients are better able to understand their treatment, ask questions and engage with rehabilitation.  This not only improves the overall patient experience but also supports continuity of care following discharge.
[bookmark: _Toc1258583368]Customer Segmentation
Customer segmentation involves dividing a population into groups with similar characteristics or needs.  Within healthcare, this can help organisations understand different patient groups and plan services accordingly (Cwm Taf Morgannwg University Health Board, n.d.).  Within the stroke service, patients may be segmented according to their clinical pathway and level of need.  For example, a patient with a suspected acute stroke enters through an emergency pathway, whereas a patient with a suspected TIA may be managed through an urgent referral pathway.  Following treatment, patients may also have different requirements for rehabilitation, communication support and follow-up.  Administrative segmentation may include placing patients onto different clinic or follow-up lists according to the instructions and timescales provided by the clinical team.  This helps staff prioritise patients, allocate resources and coordinate appropriate care.  However, segmentation should not replace individual assessment, as patients placed within the same group may still have different needs and preferences.
Effective segmentation also assists administrative staff in prioritising workloads and ensuring that patients receive the most appropriate follow-up within recommended timescales.  By recognising that different patient groups require different levels of support, resources can be allocated more efficiently whilst maintaining a patient-centred approach across the service.
[bookmark: _Toc738107902]Quality Processes and Controls:
Quality processes and controls are essential within healthcare organisations to ensure patients receive safe, effective and consistent care.  They provide a structured approach to maintaining high standards, reducing the risk of errors and ensuring that services comply with professional, legal and organisational requirements (Healthcare Inspectorate Wales, 2023).  Within the NHS stroke service, quality management supports every stage of the patient journey, from referral and diagnosis through to discharge and follow-up care, helping to ensure patients receive timely and appropriate treatment (Welsh Government, 2021).
The stroke service uses a range of quality processes to support the delivery of patient care.  Standardised clinical pathways ensure that patients suspected of having a stroke receive rapid assessment, appropriate diagnostic investigations and timely treatment in accordance with national guidance (NICE, 2019).  Following discharge, patients are entered onto the stroke follow-up pathway to ensure they are invited to attend their six-month review appointment.  Administrative staff play an important role in maintaining these processes by accurately recording patient information, coordinating appointments and ensuring referrals and clinical documentation are processed efficiently.
The Welsh Clinical Portal contributes significantly to quality management by providing healthcare professionals with secure access to patient information, including clinical correspondence, investigation results and previous medical history (Digital Health and Care Wales, 2026).  This allows clinicians and administrative staff to access accurate and up-to-date information, reducing duplication of work and supporting informed clinical decision-making.  Alongside the electronic system, the stroke service currently maintains a paper-based follow-up list to monitor patients requiring review.  Although this process has proven effective in supporting continuity of care, it relies on manual updating, increasing the potential risk of human error or delays if information is not recorded promptly.
Quality controls are implemented throughout the service to ensure these processes remain effective.  Administrative staff routinely verify patient demographics, appointment details and referral information before clinics are arranged, helping to reduce scheduling errors and minimise missed appointments.  Consultants and members of the multidisciplinary team review clinical information before discharge and during follow-up appointments to ensure patients receive appropriate ongoing care. Accurate documentation and adherence to local policies, information governance requirements and UK General Data Protection Regulation (UK GDPR) principles further contribute to maintaining the quality and confidentiality of patient information (Information Commissioner's Office, 2026).
The service is also supported through ongoing monitoring and evaluation.  Clinical audits, performance monitoring and compliance with national stroke standards enable organisations to identify areas requiring improvement while ensuring care continues to meet expected levels of quality and safety (NICE, 2022).  Feedback from patients and service users also provides valuable information that can be used to improve future service delivery and patient experience (Healthcare Inspectorate Wales, 2023).
Overall, the quality processes and controls used within the stroke service provide a structured framework for delivering safe and effective care.  However, the continued reliance on a paper-based follow-up system demonstrates that opportunities remain to further strengthen quality management.  Introducing a secure digital follow-up system could improve efficiency, reduce the likelihood of administrative errors and provide greater visibility of patient progress throughout the follow-up pathway, ultimately enhancing both service quality and patient care.
Continuous quality improvement supports healthcare organisations to review existing processes, identify opportunities for improvement and implement changes that enhance patient safety and service delivery (1000 Lives Improvement, n.d.).
[bookmark: _Toc983128462]Managing Customer Expectations, Relationships and Loyalty
Managing customer expectations, relationships and loyalty is essential in delivering a high-quality healthcare service.  Although NHS organisations do not operate to generate profit or encourage repeat purchases, maintaining positive relationships with patients remains fundamental to delivering person-centred care.  Effective communication, trust and continuity of care contribute to positive patient experiences, improved engagement with treatment and increased confidence in the healthcare service (Welsh Government, 2025).
Within the stroke service, patient expectations are managed through clear communication at each stage of the care pathway.  Patients and their families are provided with information regarding diagnosis, treatment options, rehabilitation and follow-up care, enabling them to understand what to expect throughout their recovery. Administrative staff also contribute by ensuring appointments are arranged promptly, communicating clinic information clearly and responding to patient enquiries efficiently.  By providing accurate and timely information, the service helps reduce uncertainty and supports patients in feeling informed and involved in their care (NICE, 2022).
Strong relationships between patients and healthcare professionals are developed through collaborative working within the multidisciplinary team.  Consultants, specialist nurses, therapists and administrative staff each play an important role in ensuring continuity of care.  The six-month follow-up clinic provides an opportunity to review a patient's recovery, address any ongoing concerns and discuss further support where required.  The Welsh Clinical Portal also supports relationship management by allowing healthcare professionals to access accurate patient information, enabling consistent communication and coordinated care across different services (Digital Health and Care Wales, 2026).
Customer loyalty within the NHS differs from that of commercial organisations. Rather than encouraging repeat business, loyalty is demonstrated through patient confidence, trust and continued engagement with healthcare services when required. Within healthcare, patient loyalty is reflected less through repeat use of services and more through confidence in the organisation, engagement with treatment plans and willingness to recommend the quality of care received to others where appropriate. Patients who experience clear communication, compassionate care and efficient service delivery are more likely to attend follow-up appointments, adhere to treatment recommendations and provide positive feedback regarding their experience.  Patient feedback also enables organisations to identify opportunities for service improvement, contributing to the ongoing development of high-quality care (Welsh Government, 2021).
Overall, effectively managing customer expectations, relationships and loyalty supports improved patient satisfaction and strengthens the quality of care delivered by the stroke service.  However, maintaining positive relationships depends upon consistent communication and efficient administrative processes.  As discussed previously, replacing the existing paper-based follow-up list with a secure digital system could further enhance communication, reduce the risk of administrative errors and improve the overall patient experience by ensuring follow-up care is delivered in a timely and reliable manner.





[bookmark: _Toc1855071142]Recommendations
The analysis undertaken within this report has identified several opportunities to further enhance the customer experience within the stroke service.  Whilst the current processes effectively support the delivery of safe and patient-centred care, opportunities exist to improve administrative efficiency, communication and quality management.  The following recommendations are proposed to strengthen customer relationship management, improve continuity of care and enhance the overall patient experience.
[bookmark: _Toc133713719]Recommendation 1 
Introduce a secure digital follow-up management system
The most significant recommendation is the replacement of the current paper-based stroke follow-up list with a secure digital management system.  Throughout this report, it has been identified that although the existing process successfully supports patient follow-up, reliance on manual documentation increases the potential for human error, duplication of work and delays in updating patient information.  Introducing a secure digital system would improve the accuracy and accessibility of patient records whilst enabling administrative staff and clinicians to monitor patient progress more efficiently. This would strengthen customer relationship management by improving communication, continuity of care and service efficiency.
The implementation of this recommendation could be supported using the Plan-Do-Check-Act (PDCA) cycle, a recognised quality improvement model that promotes continuous improvement (Deming, 1986).  During the Plan stage, the department would identify the requirements for the digital system and develop an implementation plan. The Do stage would involve piloting the system within the stroke service before wider implementation.  During the Check stage, performance could be evaluated by monitoring missed follow-up appointments, administrative errors, staff feedback and patient satisfaction.  Finally, during the Act stage, improvements identified during the pilot could be incorporated before the system becomes standard practice.  Applying the PDCA cycle would support continuous quality improvement whilst reducing risks associated with organisational change (The W. Edwards Deming Institute, n.d.)
The proposed digital system would also provide greater visibility of patient progress throughout the follow-up pathway by allowing information to be updated more efficiently and reducing reliance on manual processes.  This would improve communication between administrative staff and clinicians whilst supporting more consistent management of follow-up appointments and reducing the likelihood of duplication or delays.
[bookmark: _Toc1875562524]Recommendation 2
Standardise administrative communication processes
A second recommendation is to further standardise communication procedures throughout the patient journey.  Clear and consistent communication supports the effective management of customer expectations and contributes to positive relationships between patients and healthcare professionals.  Developing standard administrative procedures for appointment confirmations, referral processing and follow-up correspondence would improve consistency whilst reducing the likelihood of delays or misunderstandings.  This would also help ensure patients receive accurate information at every stage of their care, contributing to greater confidence in the service and improved patient experience.
[bookmark: _Toc1977864490]Recommendation 3 
Strengthen quality monitoring through patient feedback
The final recommendation is to strengthen quality monitoring through the routine evaluation of patient feedback alongside existing quality measures.  Patient feedback provides valuable insight into service performance and highlights opportunities for continuous improvement.  Regularly reviewing patient experience alongside administrative performance indicators, such as waiting times and follow-up attendance rates, would enable the stroke service to identify areas requiring improvement whilst maintaining high standards of care.  This approach would support continuous quality improvement and ensure the service continues to meet the changing needs and expectations of patients, reflecting the NHS approach to continuous improvement through learning, evaluation and ongoing service development (NHS England, n.d.).
Overall, these recommendations build upon the strengths of the existing stroke service whilst addressing opportunities identified throughout this report. Collectively, they would improve customer relationship management, enhance service quality and support the delivery of a more efficient, patient-centred service. 



[bookmark: _Toc1550865311]Conclusion:
This report has critically analysed the customer experience within the NHS stroke service, demonstrating how effective customer relationship management, quality processes and customer-focused practices contribute to the delivery of safe, efficient and person-centred care.  Although the traditional customer lifecycle requires adaptation within a healthcare setting, the report has shown that patients remain at the centre of service delivery throughout their journey, from referral and diagnosis to rehabilitation and follow-up.
The analysis highlighted the importance of customer value, customer centrality and customer segmentation in ensuring healthcare services meet the individual needs of patients whilst making effective use of available resources.  The report also identified the significant contribution of quality processes, including the Welsh Clinical Portal, multidisciplinary working and standardised administrative procedures, to maintaining continuity of care and supporting positive patient experiences.
Whilst the existing stroke service demonstrates many strengths, opportunities remain to improve efficiency and further enhance the customer experience.  The introduction of a secure digital follow-up management system, supported by improved communication processes and ongoing quality monitoring, would strengthen customer relationship management, reduce the risk of administrative errors and support continuous service improvement.  Continued evaluation of administrative processes and patient feedback will remain essential in ensuring that improvements are sustained over time.  By regularly reviewing performance and adapting services where necessary, the stroke service can continue to respond to changing patient needs whilst maintaining high standards of care.  Overall, by continuing to place patients at the centre of decision-making whilst embracing quality improvement initiatives, the stroke service can further enhance the quality, safety and effectiveness of the care it provides.
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