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The following assignment has focused on the quality systems and control determined by the healthcare setting for the facilitation of customers. The main purpose of the following assignment is to evaluate how and in what ways the healthcare setting (NHS) will be able to maintain quality care and prevent customer value from deterioration. The quality process has been determined in the following assignment in which the process-wise phases have been in the following assignment. Customer value is associated with the customer experience that is further linked with the way the customer has been treated in regard to the healthcare provisions within the healthcare setting. Managing the governance and realigning the policies and systems within the healthcare setting is associated with the provision of quality care. There are some factors due to which the quality of healthcare is impacted that ultimately result in declining healthcare outputs.
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NHS is the National Healthcare System that is publicly funded and aimed at providing a comprehensive service within the UK. The foremost purpose of NHS and the involved members is to offer services of profound quality for the facilitation of customers. NHS has endeavoured to establish quality to ensure safety, effectiveness, and positive patient experience (NHS England, 2022b). Quality is a moving target, and the continuous quality enhancement is concerned with maintaining quality standards. NHS has designated individuals that are working in clinical teams, which comes under the frontline operations for ensuring the provision of quality care to the patients. However, the board and the top management are entirely responsible for the constant monitoring and regulation of the successful delivery of quality care. Effective governance, therefore, demands the board to pay attention to the quality of care to the patients as well as manage finances effectively
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Every organization has a specific targeted audience that has remained a crucial component for the progression of the organisation’s mission. When it comes to the healthcare sector, the use of the term customer is new because healthcare is the sector that is supposed to deal with patients (Taylor et al., 2019). In the context of NHS, two types of customers are there internal and external. The internal customers are the stakeholders (Workplace employees) with whom NHS has established interaction through the course of operations. Internal customers possess a professional interest in the care offered by the NHS to the ones who are not the client, patient, or family. The other group of customers are external that includes everyone that can be contacted during work such as visitors, clients, and family members. The responsibility of NHS staff for meeting customer expectations is greater than in the private sector due to the complexity of NHS business.
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The legislation has now enshrined the definition of quality through the Health and Social Care Act 2012 (Pollock et al., 2020). The Act has emphasized the successful outcomes that are based on the succession of service users or patients. The national outcomes have been determined by the NHS Outcomes Framework taking the providers of NHS-funded care into consideration for further contributions. The framework of a healthcare service provider is established on the determination of quality by setting out five overarching outcomes. This framework has captured the NHS endeavours towards serving patients comprehensively and supported the movement of quality care. 
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Figure 1: Understanding Quality Care
Source: Daley et al. (2019)

The above (Figure 1) is indicating three dimensions of quality care provisions, which have focused on the three parameters i.e., clinical effectiveness, safety, and patient experience.

Clinical Effectiveness – It refers to the determination of quality care that can be delivered in accordance with the understanding of what is clinically effective in enhancing the health outcomes of an individual (Dineen-Griffin et al., 2019).

Safety – It indicates the quality of care that is provided while avoiding the risks and harm to safeguarding the safety of the individual demanding care.

Patient Experience – Quality care refers to the delivery of a positive experience to the patient that is concerned with recovering and receiving care that includes appropriate treatment by keeping the demand of individuals intact. The patient's experience can be enhanced only by ensuring that the patient is treated with respect, and compassion and in a dignified manner (Asmaningrum & Tsai, 2018).
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Figure 2: The domains of the NHS Outcomes Framework
Source: Junior et al. (2022)



NHS Outcomes Framework has a threefold purpose. 

· First – To offer a national-level overview indicating the way NHS performance is liable for reinforcing the public and Parliament for holding the Government accountable for the healthcare progression (Figure 2)
· Second – To perform as an accountability mechanism between the NHS Commission Board and the Secretary of the State for Health incorporated within the Mandate determined by the Board.
· Third – To act as a catalyst for measuring the outcomes and driving quality enhancement throughout the NHS.

The NHS Outcomes Framework has established the Adult Social Care Framework and the Public Health Outcomes Framework which includes outcomes that are complementary and shared. 
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Chen and Popovich (2003) define CRM (Customer Relationship Management) as the practice of developing and maintaining personal relationships with customers in order to increase profits. In contrast, Payne and Frow (2005) say maintaining a long-term and strong relationship is no longer the ultimate goal of CRM (Customer Relationship Management). This concept is well established in specialized literature and business practice. By implementing a CRM strategy, organizations are able to quickly adapt their behaviour to changes in the market in order to better satisfy the demands of their customers. The goal of customer relationship management is to identify and analyse customer needs and behaviour in order to develop the strongest relationships possible. Even though technology is a significant component of CRM, focusing only on technology may not result in a successful implementation. People, processes, and technology integration are necessary for successful CRM deployment. Many companies are having trouble implementing CRM due to misunderstanding what CRM is and how it works. (Chen & Popovich ,2003). A CRM approach from a healthcare perspective can be defined by Benz and Paddison (2004) as a process of learning about patients, building strong relationships, delivering timely information to patients, and tracking patient results. In the Health Service, the term customer must be clearly defined and should not be interchangeable with consumer. Organizations have customer/supplier chains and analysing these chains can be a useful tool for assessing whether their services are effective. NHS employees are more responsible for meeting the needs and expectations of external customers due to the complexity of NHS business and the lack of choice they have (Sage,1991). NHS Digital uses Microsoft Dynamics 365 customer relationship management (CRM) to support and respond to customers. In order for service delivery to continue to be exceptional, it is imperative that customers' needs are understood and met. Customer account management provides a crucial point of contact for digital service provision. Establishing service expectations and defining transparency through customized Service Level Agreement (SLA). Respond to customer support inquiries and feedback in a timely and effective manner as an escalation point. Assess areas for continuous improvement with customer contacts, including clinical and service representatives, and align service priorities accordingly.
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1. Bring Clarity to Quality – For the assessment of the quality of patient care, it is primarily important to first clarify the standards indicating high-quality care. The NICE (National Institute for Health and Care Excellence) has been commissioned by the NHS Commissioning Board for producing the NICE Quality Standards.

2. Measure Quality – Improvement of the quality of the system will be only possible upon ascertaining measurement. In the context of quality care, there must be relevant, robust, and timely information that should be available transparently at every level of the system (Friebel et al., 2018). Such information is effective and essential for driving quality enhancement at the front line to support patient choice.

3. Publish Quality – The national quality goals are published by the NHS Outcomes Framework to deliver and will further be used to hold the NHS Commissioning Board accountable by the Secretary of State through the Mandate.

4. Reward Quality – For encouraging quality improvement, payments and incentives must be structured. Standard contracts, the Quality and Outcomes Framework and CQUINs should be established for incentivizing providers by the NHS Commissioning Board. 

5. Leadership for Quality – Different parts of the system should be brought together by The National Quality Board to ensure the nationwide provision of leadership for quality to ensure how well healthcare responsibilities have been conducted by different organisations. Clinical Networks and Clinical Senates will offer leadership regionally and locally for ensuring a quality enhancement to the healthcare professionals and commissioners (Waring & Martin, 2018).

6. Innovate for Quality – For ensuring constant and uninterrupted improvement in the quality enhancement in the healthcare sector, NHS is required for implementing innovative approaches for delivering healthcare across the system comprehensively. 

7. Safeguard Quality – Systems and control within the quality process must ensure the maintenance of the essential standards of quality and safety (O'Sullivan et al., 2020). Clear standards of conduct and competence must be updated, while the healthcare system must meet its distinct responsibilities within the collaborative culture.
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Governance within the healthcare sector is determined as clinical governance. It is further concerned with the system through which the NHS organisations have remained accountable for constantly enhancing service quality. Safeguarding high standards of care is ensured by establishing an environment where excellence associated with clinical care will establish (Aquilia et al., 2020). Governance further undertakes to monitor processes and systems to ensure assurance of patient safety and quality care throughout the healthcare organization. 
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This involves the assurance of the healthcare service providers towards the management and supervision of wards, services, and departments for delivering safe and optimum care. NHS has ensured that the environment in which the healthcare services are offered is under constant audit and monitoring for ensuring the satisfactory experience of the internal and external customers (McSherry et al., 2018). The audit includes quality enhancement, ward environment, assurance, patient experience, prevention and control of infection including other metrics. Healthcare service providers offer factual feedback and share incidental learning experiences while developing, maintaining, and monitoring action plans under investigation. A guide has recently been published for the healthcare units and wards by the NHS Improvement to ensure the local adoption of the accreditation tools for local incorporation and adoption. 
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Patient experience, clinical effectiveness and safety are the aspects included within the quality and is a key indicator of operational performance. The quality can be monitored by the healthcare providers based on the employment of a quality scorecard to focus on addressing improvement required within any of the areas by developing plans. Intervention outcomes should be monitored and addressed based on the CQC domain to the quality groups or committees. Performance improvement measures can be employed by the healthcare service providers at NHS for clear progression to assess the risk (Fulop et al., 2020). Learning from risk, complaints and incidents must be reviewed by the process of escalating care provision. Local quality improvement (QI) strategies must be employed by the healthcare service providers in reference to the QI section for driving local improvements.
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The safety of patients within healthcare is the foremost concern of every stakeholder while reducing the probability of making mistakes. Improving patient safety is concerned with minimizing mistakes and reducing the risk of dropping avoidable harm (Domer et al., 2021). The national priority to ensure patient safety is to ensure a good understanding of the incident management system. This can be done by implementing the NHS patient safety strategy in response to the patient’s safety agenda. Patient safety improvement is supported by ensuring the NHS Safety Thermometers, based on the employment of the regulatory levers and CCG (clinical commissioning group). Patient safety can further be ensured by collaborating with risk management teams, other national NHS, and provider organisations such as NHS Resolution, NHS Digital, Medicines and Healthcare products Regulatory Agency, HEE (Health Education England), royal colleges, independent sector and CQC. (Health Education England,2022)
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Patients and service users have a more central role concerning the scrutiny and oversight, measurement, and design of offering services of high quality in the new systems of NHS (Hasan et al., 2021). The customer experience can be enhanced by enabling the service users and patients to take more control in terms of the care offered to them. The customer experience (CX) is the lens through which the phase or step can be ascertained where change is required. NHS is more of an organization centred around the people, whereas ensuring the provision of a comprehensive service has remained at the core of the NHS Constitution. With the transformation of the healthcare system, the customer experience and delivery of healthcare have remained integral rather than optional in 2021. Due to such transformations in the healthcare provisions, internal and external customers will be able to gain control of their matters while getting more involved in the decisions that are meant to be taken for their benefit. NHS has established a vision and channel strategy for the development of customer experience to ascertain that a personalized, initiative-taking, and easy-to-use digital experience has been witnessed by customers (Mustaffa et al., 2020). 
Customer experience has also undertaken patient and public participation as a significant comportment due to attaining support for improving the healthcare aspects including safety and health outcomes. It has become evident that satisfied customers and service users are inclined towards participation in the organization to reflect favourably on the services and care offered to the customers. Participation of the service users has enabled the NHS authorities to understand the needs of customers while responding accordingly towards the people having deprived health. The consumer experience towards NHS services will enable authorities to enhance access to services while reducing the healthcare differences across different communities (Ogbonnaya & Babalola, 2021). Customer complaints can be determined as another factor due to which the customer experience can be influenced. Therefore, the NHS authorities have been taking customer complaints on a serious note and undertaking approaches to cater to such complaints to the best of their aptitude for enhancing the customer experience. 
According to Bawa et al. (2019), the quality of care offered by an organization is based on the level of expertise of the employed workforce. The professional standards and codes determined by the professional regulatory authorities demand healthcare professionals for prioritizing their patient’s care. Such standards put an obligation on healthcare professionals for raising concerns regarding the safety of patients and the public to ensure the prevention of risks to patients' safety. The healthcare professionals will be indicating the clinical leaders within the organization to reduce the customer risks while raising the patient’s safety measures (Dawson, 2018). The clinical leaders in such circumstances will either be a Medical Director or at the equivalent level within the NHS Commissioning Board responsible for the local jurisdiction. For ensuring effective quality and clinical governance, clinical leaders possess a key responsibility. Because customers with timely resolved queries turn out to be more loyal and satisfied in comparison to the customer who has never complained.
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Figure 3: Factors Affecting the Quality of Healthcare
Source: Gemine et al. (2021)

Customer value is dependent on the nature and quality of healthcare services offered to patients. When it comes to the healthcare setting (NHS), three major factors have been categorized for influencing healthcare operations and activities. These factors are patient-related factors, provider-related factors, and environmental factors. The service quality within healthcare is influenced based on the interaction between the patient and the provider (Gemine et al., 2021). Trust between the service provider and the patient is a significant element that has an integral role in influencing the quality of healthcare. The patient will not be able to attain satisfaction within the healthcare setting, unless and until understands the motive of the healthcare service provider and takes the suggestions and precautions seriously (Figure 3). Therefore, it has become the perception of various medical professionals that it is useless to collaborate with patients and describe the process of service provision due to their vague understanding of healthcare. Contrasting to the previous argument, patient cooperation and involvement are other aspects that have been highlighted for affecting the quality of healthcare services (O’donovan & Mcauliffe, 2020). 
Clinical outcomes are based on the patient's ability for providing information and showing cooperation with clinicians. Healthcare service providers misperceive patients due to their dishonest attitude and not responding accurately (Figure 3). On the other hand, patients in various scenarios remain consistent in compelling physicians to prescribe a certain medicine that influences the quality of healthcare. The desired outcomes can only be obtained ever since the patients have established trust in the physicians (Asthana et al., 2019). The type and severity of the patient illness have a key role in influencing the personnel's job stress that in turn has impacted the overall quality of healthcare services. This indicates that no matter how better the healthcare authorities have implemented the measures and approaches and developed harmonized environment, the stress and anxiety has impacted the psychological state of the physicians. The provider's socio-demographic factors indicate the provider's perspective in impacting the quality of healthcare. The quality of healthcare services is further impacted by the character and personality of the healthcare providers (Chmielewska et al., 2020). 
A good rapport has been established between the patients and the medical care providers by using personality characteristics such as helpfulness, intelligence, respect, confidence, and reliability. The communication and interaction between the patients and healthcare service providers are further based on their level of compensation. Healthcare providers will be able to enhance their communication and interaction with patients due to income-based motivation (Lalani et al., 2018). Simultaneously, the behaviour of healthcare providers is further influenced by personal and family problems that adversely impact the quality of healthcare. The level of competency and technical knowledge of the healthcare provider also influence the quality of healthcare. High-quality services can be delivered by healthcare professionals by improving their knowledge and competency scale. The knowledge and level of competency of the healthcare providers are not established due to less exposure to the more practical education and training offered to them (Battineni et al., 2020). 
In the context of NHS, the medical services environment is required to train service providers and make them aware of the determined standard of healthcare meant to be offered to the patient. This will prevent the quality of healthcare from deteriorating while stabilizing customer value. The motivation and satisfaction of the healthcare provider are crucial and significant in delivering services of high quality to the patients. When it comes to the motivation and satisfaction of the healthcare providers, nine factors have been highlighted by them within the organization responsible for impacting the healthcare provisions. The environmental paradigm has also remained significant in impacting the quality of care offered to patients (NHS England, 2022a). The exposure to health insurance across the UK has made it convenient for patients to consult healthcare providers across NHS. Though, such convenience has increased competition between a GP (General Practitioner) and MC (Medical Consultant). Providers in the healthcare environment have complained about serving for hours more than their shifts which has significantly impacted the healthcare provisions. The quality of healthcare services is further impacted by the availability of resources and facilities. High-quality outputs (services) can be obtained based on the high-quality inputs, which has indicated the declined productivity of the employees due to working with the material of the deprived quality. Effective leadership and management can be understood as important enablers indicating the quality of healthcare (Regmi & Jones, 2020). Managers in a public sector healthcare setting are deprived of decision-making authority. National policies have become extremely prescriptive while not allowing sufficient flexibility towards adaption in accordance with the local circumstances.
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The healthcare setting (NHS) has witnessed the association of mental well-being with the healthy relationships between patients and healthcare providers. Taking small steps to the improvement of the patient's relationships can influence the mental well-being of the patients and the healthcare providers (Bird et al., 2020). In the same sense, maintaining the doctor-patient relationship involves trust and vulnerability that can be a consensual association. The benefit of the development of the relationship between the doctor and the patient is that both accept each other for the provision of healthcare services. In this way, the healthcare setting (NHS) will be able to raise the value of customer care and raise the quality of healthcare. Also, the core benefits of the doctor-patient relationship indicate the development of a fiduciary relationship in which the physician agrees upon respecting the autonomy of the patient while maintaining confidentiality by entering into the relationship (Donaghy et al., 2019). The essence of the development of the relationship between the patient and the healthcare provider within the healthcare setting is that the healthcare provider will explain treatment options to the patients and make sure that their informed consent must be obtained for providing quality care. 
In this way, the healthcare provider will be able to prevent customer value from declining. Knowledge, trust, regard, and loyalty are the elements that are encompassed within the unique relationship between doctor and patient (Rudebeck, 2019). In contrast to the above benefits, there are some challenges that prevail in the healthcare setting (NHS) impacting the doctor-patient relationship. The foremost challenge that is faced by healthcare providers while establishing relations with patients is that they become liable for delivering what is promised to patients. Patients on the other hand develop expectations from the healthcare providers in regard to attaining healthcare services. This is the point where trust and integrity issues develop within the healthcare setting. Lack of trust is the element due to which the physicians experience stress and burnout within the healthcare settings that further prevent them from ensuring the provision of quality care (Makhni et al., 2020). 
In association with the above statement, it becomes harder for exhausted physicians to show affection towards patients which results in patients' complaints about the nonempathetic behaviour of the healthcare providers. This further impacts the emotional and psychological state of the healthcare providers due to the conflicts in care provisions while maintaining relations with patients. Due to such situations, patients do not prefer to avail of services from healthcare providers that have been failing to recognize their healthcare needs. Another challenge in the healthcare setting is that the patients are no longer willing to reflect trust in the healthcare providers that are either under training or possess less experience (Shen et al., 2019). This situation within the healthcare setting prevents healthcare providers from ensuring optimum care to the patients.
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Managing the quality and control systems in the healthcare setting is significant for the determination of the quality care offered to the customers visiting the healthcare setting (NHS). For maintaining quality care, the healthcare setting is required to establish an association between the patients and healthcare providers with respect to establishing the environment of the healthcare setting. For ensuring the stability of the healthcare setting, NHS is required to innovate the process of quality care constantly and uninterruptedly. Governance, patient safety and quality are interlinked for harmonizing the healthcare environment. It is important for the authorities to ensure the optimum care for their internal as well as external consumers. There are some factors that are impacting the customer experience and quality of healthcare across NHS. Maintaining good relationships between doctors and patients can have significant benefits but can be confronted by alternate challenge.
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1. Reliability

Do you deliver what you
promise?

If your scheduler asks you to
work next Friday, will you
arrive to your visit when you
are expected?

If you tell your client that you
‘will be back tomorrow
morning at 9:00, will you be
there on time as promised?

2. Responsiveness.
I there is a problem how
quickly do you take care of it?

Iflogging requests that you do
a documentation visit how
long does it take you to
complete it?

If your client tells you that you
prepared the wrong type of
food, how long will it take you
to prepare the correct meal?

3. Assurance
Can people trust that you
know what you are doing?

Your new client needs to be
moved with a mechanical lft.
Can your supervisor trust you
to tell her if you don't know

It's the first time your client
has ever been moved using a
mechanical lft. Can your
client trust you to move him

how to safely use the lift? safely without pain?
4. Empathy Ifyour supervisor asks you to | If your client seems grumpy

Are you able to put yourself in | have a new employee shadow | with you, do you look for

other people’s shoes? with you can you remember | reasons for her grumpiness

how it felt to be a brand new
Home Health Aide?

(like pain or problems
sleeping) rather than getting
mad?

5. Professionalism
Do you look and act like a
professional healthcare
worker?

Can you be counted on to
show up to work on time,
wearing an appropriate
uniform and name badge? Are
all tattoos covered and facial
jewelry removed? Are you in
compliance with the nail
policy?

‘Will you keep all of you client
information confidential? Do
You refrain from talking about
Your personal life and
inappropriate conversations?
Do you leave your phone on
vibrate and refrain from
personal calls?





