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Abstract

Background and aims: Over the past decade, the feeding of patients in hospital has become a topical issue.
Hospital food services have shifted from a product-orientation focus towards a patient-oriented focus. A
holistic 'food experience' is progressively recognised as part of the treatment, even though little research
has been conducted to understand patients’ internal processes within the framework of hospital food and
service management operations. This is despite the fact that psychological and social determinants are

being recognised as a significant factor in developing positive food experiences.

The aim of this study is to develop an in-depth understanding of what constitutes patient-oriented food
services in acute NHS hospitals where a private food and service management firm operates. The aim is
to look at factors which facilitate or hinder such an approach. Various research objectives have been

developed to achieve this aim:

* To provide an overview of food services in acute NHS hospitals where food services are
outsourced to a private food and service management company.

* To analyse and assess the body of knowledge from the literature, focusing on (relationship)
marketing, consumer food behaviour and factors that impede the implementation of patient-
oriented strategies.

* To identify the patients’ core psycho-social determinants leading to satisfactory food service
experiences and investigate how these can be facilitated by the various stakeholders involved.

* To examine how a major UK food and service management firm aligns its marketing strategy,
human resources and competencies with patient-centric policies developed by the NHS Estates
and how this serves as guidelines for the providing contractors (the NHS Trusts).

* To develop a holistic theoretical model of the requirements of patient-centric experiences and

satisfaction with hospital food services.

Looking at common elements between defining constructs of relationship marketing and psychosocial
determinants related to food choice (identified as values, trust, beliefs and involvemens), this study investigates
whether these determinants might serve as the foundation to work towards consumer-centric food
service experiences in a healthcare setting. When considering how such a consumer-centric approach

might be facilitated across hospitals, the main impediments are identified as: culture, departmentalisation,



lack of patient involvement, lack of cooperation among all staff groups and the patient not being
recognised as a customer.

Methods: The study uses an exploratory and descriptive qualitative case study approach, whereby five acute
NHS hospitals in Central and South UK serve as individual case studies. These are firstly analysed as

single cases and then cross-analysed to look for replication. Data adequacy is reached through:

* In-depth interviews conducted with 31 patients across hospitals,
» 10 focus group sessions with NHS staff involved in the food service process and staff from the
private food service management firm,

® The collection of company documents and secondary data.

Results: The main contribution of this study is the contextualization of various factors affecting food
services in acute NHS hospitals whereby a major private food and setvice management firm operates.
Going beyond traditional boundaries, this study explores patients’ value systems in detail, enabling the
author to apprehend patients’ food choices when hospitalised. Adding to the ones identified in the
literature, this study identified a further six impediments to consumer-centric food setrvice strategies:
1) A lack of empowerment of front-line staff from both NHS staff and staff from the private food
service management firm,
2) A high employee turnover rate within the private food setvice management firm,
3) Insufficient involvement of line managers in the food service delivery process,
4) An overall top-down approach to planning within the NHS,
5) A lack of understanding of patients’ soft factors by front-line staff involved in the food delivery
process,

6) NHS staff looking down on the skills from the staff of the private food service management firm.

To solve the problems highlighted, this study confirmed the approaches identified in the literature: the
creation of multidisciplinary teams as well as the need to provide information to the staff from the private
food service management firm during the nurses’ handover. Based on the data collected and analysed in
this study, a holistic theoretical model of the requirements of patient-centric experiences and satisfaction

with hospital food services was developed.
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Chapter one: Introduction and motivation

11 Background to the research

The food industry has traditionally embraced transaction marketing (Barry et al., 1992; Barkema, 1993),
but a multitude of changes has led the industry to embrace relationship matketing. These changes include
rising incomes and levels of living, consumerism, ethnic diversity and the development of technological
tools to support more personalised marketing approaches. This is reflected in all areas of the industry
including hospitals where the ‘patient is king’ (Bolton, 2002). Hudak et al. (2003) describe how, especially
in the U.S. contemporary medical literature (Annas, 1995; Segal, 1997), health care is conceptualised in
business terms. The author questions whether what is applicable to the food industry in general is
applicable to food provision in acute NHS hospitals? After all, the NHS is known for long waiting times,
a rather variable quality of care and the low quality of food provided. In the future, hospitals will
experience increases in patient age and acuity level and a continued population shift from inpatients to
outpatients. To face these trends, various changes in the delivery of care have been developed and are
based on empowerment, cross-functional training and decentralisation. These approaches aim to reduce
length of stay of patients, benchmark internally and with competitors, and develop or maintain financially
viable organisations (Puckett, 2004). These pressures within the health care environment have forced
(food) providers to learn and implement new skills in order to make theit operations more cost-effective
while maintaining quality standards. Among these responses has been the development of a marketing
approach for food service providers, who must design services with the opinions and perceptions of their
consumers in mind. Part of the NHS Plan in 2000 set out a blueprint for the revitalisation of NHS
catering, reflecting the trend towards consumerism. Precisely at the heart of this Plan was the need for
services to be designed around the needs of the consumer, as a means to improve setvice provision.
Approximately fourteen years ago, Avis et al. (1995) thought consumerism in public policy was gaining
greater emphasis. This is illustrated by the fact that public sector service users are increasingly being
referred to as ‘customers’ (Keaney, 1999). This consumer-customer concept is relatively new in the health
sector, and illustrates how the concept of healthcare as a business is becoming the norm for survival in an
increasingly competitive environment. When considering food services in the NHS and the emergence of
relationship marketing within the food service industry, the background of the research lies in the

growing emphasis on consumerism.




1.2 Central theme of the research

The central theme of this study is the food service experience of patients in five acute NHS hospitals
which work with private food and service management firms. Through PFI (Private Finance Initiatives)
or other initiatives in the NHS, the collaboration between public and ptivate parties is a rather topical
issue, as some service components like food (services) are increasingly privatised or combine government
and private services. The central theme of this study is looked at from an informational perspective with
insigths from the three disciplines of marketing, consumer food behaviour and human

resources/marketing strategy implementation dyads.

This study predominantly addresses the patients’ perspective, but hospital food could also be addressed
from the perspective of nutritionists focusing on nutritional intake or from the economist who looks at
the costs and wastage levels. The foundation of this study is to be found in a quote from Graham Walker,
the former representative of the Better Hospital Food project (BHF). The project, launched in 2001,
aimed to improve food quality in the NHS, instead of focusing on nutritional intake only. After several

years of implementation, Walker (2004, p. 16) quoted:

"There is a consensus that the BHF targets have been achieved. Now the programme must move towards nutritional
outcomes and improvements in food delivery to enhance the patient meal experience. We must move more towards a

grest-host relationship with our patients, to give an extra comfort factor that will improve outcomes”.

Meals are often the highlight of a patent's day (Kipps and Middleton, 1990) therefore the total food
service provision should aim to provide a healthy and nutritionally balanced diet. It should meet patient
expectations and satisfaction, fulfilling both their physiological and psychological requirements (Hartwell,
2004). In this regard, hospital food services have followed a major marketing trend in society, charaterised
by the development of relations not only between staff and patients, but also amongst staff members
belonging to different staff categories. This study aims to understand and develop these ‘relations’
between patients and staff, as well as those between NHS and so-called ‘catering’ staff working for private
food and service management firms actually delivering food services within NHS hospitals. For

convenience of the reader, a brief outline of major private food and service management firms operating

in NHS hospitals is added to this study as Appendix E.

|38}



1.3 Rationale of study

As outlined by Corish and Kennedy (2000), there is a substantial body of published work describing the
impact of oral nutritional supplements and artificial nutritional support on the outcome of hospitalised
patients (Bastow et al., 1983; Stephen et al., 1998). Fewer studies investigate the service quality of hospital
food, a component that has gained momentum in fulfilling nutritional requitements of patients.
Considering this aspect, this study will often refer to the recent work of Hartwell (2004) and Hartwell et al.
(2006, 2007) throughout the literature review. However, with the purpose of this study being to
investigate factors beyond pure food quality aspects, the focus will lay on psychosocial determinants
leading to positive food service expetiences and customer satisfaction. Key researchers in this field are
Dubé et al. (1994), Furst et al. (1996) and Connors ef al. (2001), who have investigated personal value
systems from the perspective of food choice leading to satisfaction. The literature offers models of
personal value systems when considering food choices, but not from the perspective of healthcare
operations. This is an obvious gap in the research on ‘soft’ factors of nutritional behaviour in a healthcare

setting, not to mention in acute NHS hospitals operating with private food and service management firms.

Another dimension that has not been explored relates to the perception of children towards food services
in healthcare. This particular consumer group will be touched upon in this study. Understanding patients
psychosocial determinants needs to be addressed if hospital food service is to fulfil both the nutritional
and psychological requirements of patients. Taking this research one step further, the author also aims to
investigate how front-line staff groups involved in the food service process (both NHS and staff from the

private food and service management firm) faciliate the delivery of patient-oriented food services.




14 Contribution of this study

This study makes an original contribution to theory in the subject area of patient-oriented food setvice
experiences and its possible impediments, as well as a methodological contribution in this patticular area.
Produced are practical recommendations for the food and service management firm in relation to the
conceptual framework, market segmentation and operational considerations. Having investigated the
patients’ psychosocial determinants and the related implementation dyads of patient-focused strategies, a
comprehensive conceptual framework illustrating the determinants leading to satisfactory food service
experiences for patients, as well as the impeding factors is available. An additional contribution to theory
is methodological. The proposed alternative lays in a qualitative case study methodology, focusing on the
development of patient-oriented food service experiences within the NHS. This need for developing a
holistic insight in the external reality by collecting phenomena is the main argument in favour of using a
qualitative case study approach. This enables the author to build a bridge between inductive research
(patients needs and wants in terms of hospital food service experiences) and deductive research (acting

upon the impediments that form a batrier to the former).

1.5 Aim, objectives and outline of the thesis

151 Aim and objectives

The aim of this study is to develop an in-depth understanding of what constitutes patient-otiented food
services in acute NHS hospitals, where a private food and service management firm operates. The focus

will be on the interaction between patients and front-line staff involved in the food service process.

To achieve this aim, various reseafch objectives and questions have been developed (Table 1.1). Studying
food services in healthcare is a complex issue, as various stakeholders are involved in this process. What
makes it more complicated is the outsourcing of food services to private food and service management
firms. The stakeholders involved in this study are predominantly ‘front-liners’; patients, NHS staff

involved in the food service process, staff from the private food and service management firm (called
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1.6 Personal motivation to conduct the research in the area of food services in

healthcare

The author has spent the majority of his working life in the hospitality industry, predominately in
banqueting, conference and sales and marketing departments. From these experiences, a particular
interest has raised in marketing techniques focusing on the improvement of customer service. As an
enthusiastic reader of marketing books, the author often questioned the significant gap between theory
and practice. Why do companies proclaim to develop so-called 'customer centric' processes, while the
gearing of all their operations towards maximizing efficiency and productivity is merely asking for the end
user’s opinion? Over time the author got interested in the medical world, questioning how food services
in hospitals could be improved not only in terms of production, but also in delivering patients enjoyable
'meal experiences' that might contribute to a more efficient recovery. The author strongly believes that
much can still be done to food services in hospitals. The focus should not only be on the efficiency of
food production processes, but could emphasise the patients’ needs and wants in terms of food products
and its servicing. The budgets allocated to food products in hospitals are small and fixed, emphasising the
importance of patient service as a means of gaining competitive differential between hospitals, in order to
develop a sustainable competitive advantage. The author's key focus lies in the development of ‘customer-
centric' food delivery to patients in hospitals. This entails that (ptivate) food and setvice management
firms have to know what the patient requires in terms of food and service, build up a reladonship with
him and involve other parties in the process of delivering food and services. Developing this alternative
framework to the current 'compartmentalisation' amongst departments or different stakeholders involved
in one way or another in the food service delivery process implies that this marketing concept has to

become part of many functions in the hospital, Trusts or even on a national level through the DoH.




Chapter two: NHS Hospital food services in context

2.1 Introduction

According to the first objective of the thesis, this chapter will analyse and evaluate the evoluton of food
service operations in healthcare. This will be done by critically reviewing the literature on hospital food
services. The purpose of this review is to create awareness for the particular characteristics of food
services in healthcare, and to develop an understanding of the way these food service operations are
managed. The role of food as a key element for the patients’ satisfaction and recovery will be emphasised.
The existing body of knowledge will help to shed lighf. on the problem at hand, and give insights on how

best to study it and what some limitations might be.

The review of food services in healthcare presents five areas of emphasis. The first draws upon the
history of hospital food service operations in the UK. The next section presents an overview of all
stakeholders involved in the food service production and delivery process. The roles and responsibilities
of key players will be defined where food service operations are outsourced or contracted internally. The
third area of study presents key characteristics of hospital-operated versus outsourced food service
operations. It is important to focus on the core product before moving on to service aspects of hospital
food, therefore the various food setvice systems used in the U.K. healthcare sector will be described in
the fourth area of study. Finally, the fifth area of study will outline the current developments of food

services in healthcare, which emphasise a focus on customer-otientation.

The synthesis of the context of food service operations in healthcare is presented on the following pages,
where the complexity of food service operations in this particular context is shown. It is a complex
environment to operate in because of the huge scale of production, interaction between culturally diverse

staff groups and the vulnerable position of patients.




2.2  Historical overview of hospital food service operations in the U.K.

Before the creation of the NHS

Until 1948 when the NHS was formed, hospitals were public institutions. These were run voluntarily and
cared for the sick and the poor. Such institutions were overseen by a matron who was responsible for all
domestic activities, including care of the linen, cleaning, maintenance of food stores, cooking and
distribution of food (Dickerson, 1989). As developed in Hartwell (2004), maintaining patients' strength
through food was crucial as only limited medical intervention was in place (Wood, 1998). In 1935 the
British Dietetic Association was founded, raising awareness for the importance of proper diets in

healthcare.

The eatly days of the NHS: towards a separation of duties

With the foundation of the NHS in 1948, the nurses still served the meals to patients, even though facility
and catering managers wete responsible for food purchasing, preparation and distribution. After 1948
catering officers were appointed and some of these were UK-qualified dietitians (McGlone et al., 1995)
who became responsible for dietetic advice in the management of disease and the provision of special
diets. In 1966 the implementation of the Salmon Report (Ministry of Health, 1966) extended nursing
involvement in the feeding of patients and reduced their involvement in the meal distribution process
(McGlone et al., 1995). The distribution of meals and the collection of empty plates were no longer a
nursing duty, but tasks to be performed by ward ‘domestics’ or ‘waitresses’ (Hartwell, 2004). The nurse
was identified as having ‘sapiential authority’ on all things which promoted the well-being of the patient
(Hartwell, 2004). The four areas which were identified in the report as ‘non-nursing’ duties (catering,

domestic cleaning, linen and laundry) only compounded the situation.

1970's Onwards: when nurses took responsibility over complex food service operations

Contradicting the trend towards departementalisation of the food service process, The United Kingdom
Central Council for Nursing (1997) emphasized the responsibility of nurses in meeting the patients
nutritional requirements. Nutriion Guidelines for Hospital Catering (Department of Health, 1995a)
stressed the importance of hospital food as an integral part of the patient’s treatment, emphasizing the
important (interactive) role of other stakeholders (dietitians, catering staff, nursing and patient

representatives) when considering food provision. The publication of ‘The Padent's Charter and You’




(Department of Health, 1995b) was made in respect of hospital patients' and hospital food, but it
appeared patients knew very little regarding the contents of the Charter (Farrell, 1999).

Interestingly, the NHS Plan 2000 focused on the ‘new’ housekeeper role and aimed to revitalise NHS
catering across the country. The main point within the document was the need for setvices to be designed
around the requirements of the customer (the patient), as a means to improve setvice provision. On 1%
October 2004, the NHS Estates published the document ‘Getting over the wall, how the NHS is
improving the patient’s experience’. The findings of this report contributed to the growing body of
evidence that demonstrates the benefits of patient and public involvement into developing customer-
focused NHS plans and strategies. The NHS improvement plan, ‘Putting people at the heart of public

services’ was therefore launched in June 2004.

In summary, the importance of food in healthcare has been recognised from the beginning of the 20®
century. However, the active role of nursing staff towards food and patient feeding has shifted
throughout the second part of the 20" century. The involvement of nursing staff and their responsibility
in meeting patients’ nutritional needs has been recognised as an important role, in cooperation with other
stakeholders involved in the food process. Understanding the functions of the various stakeholders
involved in this process is of paramount importance to assess and improve the current situation.
Therefore, the role of the ward housekeeper as well as other stakeholders is analysed below. There has
been a blurring of roles concerning responsibility for nutrition in the past. Officially today, nursing staff
have accountability and mediate between the caterer and patients. The ward hostesses and housekeeper

are responsible for the food service, but the nursing staff have overall responsibility.
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2.3 Major stakeholders involved in hospital food

2.3.1 Who 1s in charge: catering or medical staff (nutritionists and nursing staff)?

In Europe, the figures of hospitals offering a dedicated nutrition team to patients vary from 2 to 37%
(Allison, 2001). Catering has become more and more the responsibility of the catering officer, despite the
recognition that a multidisciplinary approach towards patients achieves satisfactory nutritional quality.
This multidisciplinary approach was already advocated in 1982 (Tredger, 1982), and is still a top priority
today. In spite of this, caterers still often see nurses as having a major responsibility for the distribution of
food (McGlone et al., 1995), an approach endorsed by The United Kingdom Central Council for Nursing
(1997).

2.3.2 The ward housekeeper and ward sisters: function and benefits

The underlying philosophy behind the introduction of ward hostesses is to increase patient contact with
food service personnel who have a service background. In doing so, nursing staff are released for clinical
duties. Benefits of the hostess programme have been identified as being: a reduction in plate wastage
from 35% to 12%, increased provision of hot meals for patients not on the ward at lunch time, the
identification of malnourished patients, increased patient satisfaction and a reduction in complaints from
relatives of the patients (Waite et al., 2000 in Hartwell, 2004).

The ward housekeeper is a ward-based non-clinical role. The role is focuses on cleaning, food service and
maintenance to ensure that the basics of care are right for the patient. According to May and Smith (2003)
the housekeeper role is highly valued by ward clinical staff and welcomed where it has been introduced.
The guidance (NHS Estates, 2001) suggests there could be possible relationships between the facilities

manager, ward sister and ward housekeeper. These relationships are illustrated in the figure 2.1 below.
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Figure 2.1 Suggested relationships between facilities manager, ward sister and ward housekeeper

Facilities manager Ward sister (day to day
Recruitment, training, management and
performance management monitoring of service)
(monitoring)
|
| v
.| Supporting the cate team Care team (nurses and
i other clinical staff)
y
Ward housekeeper Cleaning, catering, clerical,
; nutrition, caring,
Lad . -
supervisory skills
Cleaning team Cleaning/linen duties
Ll

Source: NHS Estates, 2001 (in May and Smith, 2003)

Figure 2.1 illustrates how the issue of food services is in the hands of the Ward Sister, even though it is
taken care of by the Ward Housekeeper and nursing staff. A case study conducted in several NHS
hospitals (May and Smith, 2003) shows that the housekeeping service is more effective when wards have a
dedicated and permanent housekeeper. This is because the housekeepers are able to take ownership of
the ward, which develops their pride in the service they deliver and helps to nurture trust between
themselves and the ward staff. They report that being committed to a ward also allows for more
continuity with patients during their stay, getting to know their particular needs (e.g. diets). It also allows
the housekeeper to understand the culture and routines of the ward, ultimately providing a better service

to the patients.
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2.4 Hospital-operated versus outsourced food service operations

From the mid-1980s, hospitals in the UK have been obliged to participate in compulsory competitive
tendering (Kelliher, 1996), which means putting their domestic services out to tender. All hospitals have
to invite outside as well as ‘internal’ firms to submit tenders for catering, domestic and other services
every 3, 5 or even 10 years. The aim of this tendering policy is to reduce cost and increase efficiency in
the provision of ancillary services (DHSS, 1983a).

Currently, there are around 500 NHS Trusts in the UK where most of them control between one and five
hospitals each. It is frequently argued that for the buyer, outsourcing could advance the core competency
by leverage of the provider's core abilities. However, the NHS is seen by Bell (1998) as one of the more
cautious organisations when it comes to outsourcing. Bell (1998) notes an ‘in-house’ domination of the
service market, with only 20 per cent external penetration. Bell (1998) blames this on the protective
attitude of NHS executives to outsource responsibility to private food and service management firms.
Competitive tendering is linked to the development of private finance initiatives (PFI) schemes whereby
private organisations are awarded contracts to operate hospital support services. Using PFI, the
government avoids a capital cost, which is replaced with a rental agreement spread over 30 years or more
(Shapiro and Shapiro, 2003). Interestingly, when considering the role of PFI initiatives from the
perspective of HR in the NHS, May and Askham (2005) noted such initiatives were contributing to a
perceived lack of job security within NHS Estates and facilities management jobs. A more positive
element identified by May and Askham is the fact that staff from hotel setvices tend to view their job as a
route into nursing and clinical careers. But when looking at the broad picture, the role and value of PFI
has been questioned recently, with the Commons public accounts committee stating that the NHS has
lost more than £100 million because of bad PFI deals (Staines, 2007). Table 2.1 gives an overview of the
aspects of a tender and adapted from Barrie (1996), which are usually considered by assessment panels

when making recommendations to a specific Trust.
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Table 2.1 Aspects of a tender usually considered

Commercial

Previous and existing catering services
Satisfactory performance references
Hospital catering experience

Nutritional assessment
Nutritionally adequate

Meeting requirements of special diets
Compliance with district food policy
Menu planning

Staff available

Financial evaluation

Comparison of tenders

Redundancy and retirement costs if contract awarded
externally

Cost of monitoring

Equipment cost

Turnover and liquidity position

Technical considerations

Safety of (eventual) mixed food production methods
Twenty-four hours service

Training and supervision arrangements

Personnel evaluation

Staffing proposals

Employment terms and conditions
Employment policies

Training policies

Monitoring and quality control

Internal inspections

Implementation of hazard analysis critical control point
Microbiological assessment

Documentation and review of monitoring

Staff induction and training
Costs

Source: adapted from Barrie, 1996

Even though the reasons defined in Table 2.1 have sometimes led to the development of outsourcing
food services in NHS Hospitals, we might speculate about the effects this has on service levels. Is there a
real congruity between the goals of food and service management firms and the goals of the contractor,

focusing on patient-centered care? This key aspect will be investigated in this study.

Advantages defended by outsourcing companies:

Outsourcing companies claim they can lower operating costs for hospital food-service operations. This
allows the often cash-strapped facilities to focus additional resoutces on their cote mission which is caring
for patients. Food and service management firms also boast that their expertise can turn hospital food
service operations into money-makers by providing options that attract visitors and employees on a

regular basis (lobby cafeterias, complete food courts with well-known brands).

Disadvantages of private food and service management firms versus self-operation:

Kelliher (1996) argues competitive tendering has not achieved the results required because there has been
no major cost savings, industrial relations have not been reformed and staff morale has lowered. Conflict
has arisen with dual lines of authority where the objectives and goals of food and service management

companies and nursing staff have not always been aligned. Other potential areas of tension ate in the
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diversity of personnel. Co-ordinating such a complex facility represents a challenge. Hiring a food and

service managmenent firm also means relinquishing some control of the food service operation.

Employees report to the manager of the food and service management firm and are not part of the

organisation. Figure 2.2 illustrates the structure of outsourced food service operations in NHS hospitals.

Figure 2.2 Representation of food services in hospitals outsourcing food and service management

operations

NHS Trust

Medical staff

Hospital Administration

Nutritional staff

o

Food setvice admin.

Planning: goals, objectives
Organising and leading:
staff selection & supervision
Controlling: budget,
records, quality, analysis and

action

o

Food production

Menu planning according to
the NHS guidelines

Food preparation

Meal assembly & distribution
Sanitation

Cost control & records

Purchasing & storage

a

o

o

Specifications
Purchasing
Receiving
Storage
Distribution

Inventory control and records

Non patient service

a

o

=]

Employees

Visitors

Catering

Sanitation

Cost control and records

Employee training

Figure 2.2 reflects a situation where various services are outsourced by the Trust: food production,

purchasing, storage and non patient services. However, generally only part of these services are provided

by a private food and service management firm, depending on the characteristics of each hospital

belonging to a particular Trust. This research will analyse the advantages and disadvantages of having
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distance from the kitchens. This often leads to temperature, texture or nutrient losses. Another weakness
of this method is that patients often have to make their selection 24 hours before consumption and
without the sensory advantage of experiencing the food. Problems arise where a patient receives a meal
ordered by the previous bed occupant, when patients are undergoing some medical tests when the food is
delivered or when the patient was not present when menu cards were collected. The soup, the main
course and the ice-cream are offered on the same tray leaving the patient with a dilemma; should the soup

be eaten before it cools or the ice-cream before it warms (Kipps and Middleton, 1990)?

Bulk trolley service

This is a more flexible operation where food is transported to the ward in bulk. Meal selection can be
made at the point of consumption and ward staff can be attentive to the various needs of their patients.
- Ideally, this situation would avoid the scenario of meals being returned uneaten after being presented to

the patients (Association of Community Health Councils, 1997).

Cook-Chill

With the cook-chill method, food is cooked and held at a temperature of 70-75° C or more for at least
two minutes (Hartwell, 2004). Chilling then occurs within 30 minutes of cooking and the temperature of
the food is reduced to 0-3°C within 90 minutes. This temperature is maintained throughout the storage
and distribution cycle until the food is regenerated. Regeneration can be carried out at ward level or in a

central kitchen. Shelf life is about 4 to 5 days maximum.

Cook-Freeze
This system is similar to cook-chill. But instead of being chilled the food is simply frozen (Hartwell, 2004).
Once cooked, dishes are blast-frozen to a temperature of -20°C and kept at this temperature until

required (Hartwell, 2004). Storage at frozen temperatures can be extended up to two years.

Sous Vide

Sous vide is a variation of the cook-chill operation as described above. Systems are based upon large scale
production methods and the use of vacuum packaging. In the sous vide method, the food is placed into
heat stable, air and moisture high barrier plastic bags or pouches‘ (Hartwell, 2004). Air is then removed,
which creates a vacuum with subsequent sealing of the pouch. A pasteurising cooking process then takes
place followed by rapid chilling to 0-3°C within 90 minutes (Hartwell, 2004). The product must then be

stored within this temperature range until required for consumption, but within five days of the date of
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production (Department of Health, 1989 in Hartwell, 2004). This technology is proving to be the least

- controversial and most widely accepted by both food service professionals and customers (Pucket, 2004).

Steam and microwave

The commercial application of this system to healthcare operations was developed in 2004. The
ingredients are raw, part-cooked or fully cooked, and presented on plastic plates with lids incorporating
steam-release valves. These valves cause the packs, when microwaved, to pressure-steam the food.
Patients choose on the day of consumption, from an unvarying list of hot main meals. Each ward kitchen

has a few standard commercial microwave ovens, plus a refrigerator to hold the chilled meal packs.

2.5.2 Comparison of systems

Bulk systems give the opportunity for the patient to select portion size and to decide if gravy is required
with the meat. At the moment this is not possible with the ‘steam’ system. According to Williams (2002)
and as outlined by Hartwell (2004), menus from hospitals using cook-chill systems do provide a greater
choice of hot menu items. However, these menus do not necessatrily support improved dietary intake by
patients (McClelland and Williams, 2003). The main weakness of cook-chill food safety design lies in the
impact of the numerous steps in the production process coupled with the potential unevenness of

temperature distribution and product deterioration during storage of the products (Rodgers, 2005).

Back in 2000 and before the introduction of Steamplicity, the traditional cook and serve system of food
production used to be the most popular system in medical food services (Silverman et al,, 2000 in
Hartwell, 2004). This is especially true with smaller hospitals which have less than 100 beds (Mibey and
Williams, 2002). Hartwell (2004) also outlines that cook and serve is considered by the Audit Commission
(2001) to be the cheapest at £2.20 per average spend compared to £2.40 for a NHS operated cook-
chill/freeze service. In the U.K,, a meal assembly catering system is increasingly being used where food
prepdration is outsourced to external companies (Hartwell, 2004). This leaves the hospital operation to
focus on assembly, regeneration and service. About 20 to 25% of hospitals in the NHS do actually
purchase their meals from specialised food manufacturers, and this trend is likely to continue in the future
(Hartwell, 2004) as the cook-serve system appears to be more expensive. With regard to the steam system

which was implemented in 2004, this has various limitations. The system does not allow proper
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preparation of fried food (e.g. chips), and meals are rather inflexible because patients cannot modify

accompaniments or portion sizes.

2.5.3 Key numbers about food provision in the NHS

In England and Wales it has been estimated that in the state sector the NHS spends approximately £270
million a year on hospital catering (Audit Commission, 2001). More recent data suggests the figure is in
the region of £500 million (www.betterhospitalfood.com, 2004). The NHS produces approximately 220
million meals per year, 71 % of which are produced by in-house catering departments (Audit Commission,
2001). As a result, the NHS is the third largest purchaser of catering services in the U.K., exceeded only
by business and industry and local authority education catering (National Health Service, 1994). But the
NHS faces significant financial constraints, with budgets for hospital food ranging from £1.50 to £8.40
per person per day. This includes three meals, seven beverages and snacks if desired. It is worrying to
note such little budgets are allocated to food provision in hospitals as malnutrition has been identified as

an independent factor in increasing morbidity, mortality, length of stay and expenses (Jeejeebhoy, 2003).

2.6 Current developments: towards a customer-oriented focus in healthcare

The hospital food service environment has radically changed over the past decade. One key factor is the
focus on financial profits, with an increased emphasis on the catering department to operate as a profit
centre rather than as a cost centre (Santoro, 1999). Another key trend strongly emphasised by the NHS
- Plan (2000) is a customer-oriented food service where the meal follows the patient rather than the food
served at a set time on a given ward. Patients should also be provided with a reasonable choice and
increasingly be informed about the dietary value and composition of the meals. But the need to focus on
the patient as the customer requires a fundamental change in NHS culture (Carr, 1992; Bolton, 2002).
Over the past few years, several strategies have been developed about how best to bring together multi-
disciplinary approaches to food and food service in hospitals. Nurses, housekeepers, dieticians and hotel
service managers looked for synergies between their work areas to improve productivity. This was to
ensure that patients would experience a seamless service from the different departments involved in

providing high-class, modern meal services in hospitals. In 2003 The Better Hospital Food program
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defined responsibilities, lack of sufficient education in nutrition, lack of influence of the patents, lack of
co-operation among all staff groups and finally a lack of involvement from the hospital management. The
resolution makes nutritional care a human rights issue, and illustrates how various countries across
Europe are facing similar problems to the ones encountered in the UK.
The major COE standards are defined as follows:
®  policy and strategy: the board of each healthcare area are to form a committee to follow the
patient journey and consider the ethnic and religious elements as well as the financial framework;
" nutritional assessment of the patient: set up of an appropriate care plan that follows the patient
right through to discharge;
® delivery of food and fluid: requires each hospital to have a menu planning group to oversee the
development of menus;
" provision of food and fluid within each ward area: ensuring the patient gets the help they require
to eat, and that their food is served at the right temperatures;
" communicating the standards of service on food and fluid to patients: education and training of

patients and staff on food hygiene, nutritional screening and general nutritional issues.

2.6.3 Other initiatives related to food services in healthcare

Apart from the BHF programme outlined above, there is the ongoing Essence of Care work in nursing,
the initiative of the Protected Meal Times and works like Quality Service on the Ward from the Hospital
Catering Association. Protected mealtimes was emphasized by the launch in March 2005 of the
nationwide protected mealtimes campaign by the HCA (Hospital Caterers Association), aligned with the
BHF programme of NHS Estates (Davidson and Scholefield, 2005). The NHS Institute for Innovation
and Improvement has also recently developed an interesting project called The Productive Ward. This
enables NHS staff to be released more for patient care.

The Patient Environment Action Teams (PEAT) programme was established to assess NHS hospitals in
2000, and has been managed by the NPSA (National Patient Safety Agency) since 2006. The assessment
teams consist of various categories of NHS staff, as well as patients, patient representatives and members
of the public. In line with the approach of the Healthcare Commission, PEAT is a self-assessment
process with validation visits to a small number of sites. The NPSA issues the assessment framework and

timetable, and also gives guidance on the composition of teams.
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and recommendations related to nutrition, but only the technology appraisals are compulsory and the
guidelines outlined carry no force of mandate.

The Nutrition Action Plan was published by the Department of Health in 2007 to address nutrition of
older people in care. This action plan defined a set of priorities, supported by a range of actions:

* Commitment from the Nursing and Midwifery Council (NMC) that Nutrition principles will be
assessed in practice as part of student nurse training from September 2008;

* Largest study ever undertaken on malnutrition on admission to hospital and care homes -
conducted by the British Association for Parenteral and Enteral Nutrition (BAPEN);

* Training programme on nutritional care and assistance with eating will be available to all NHS and
social care staff from May 2008;

* Tougher regulation and inspection, building on the work already done by CSCI (Commission for
Social Care Inspection) and the Healthcare Commission . The DoH will work with regulators to
ensure that standards of nutrition and dignity are central to quality inspections;

* Development of a range of good practice on nutritional care by the DoH and the Social Care

Institute for Excellence.

As part of the plan, the Government and stakeholders will also be encouraging the NHS to use the
Council of Europe Alliance (UK) "10 Key Characteristics of Good Nutritional Care" - a landmark
document which creates a common understanding of what good nutritional care looks like in hospital

settings (Source: http://www.dh.gov.uk/en/Publicationsandstatistics /Pressreleases/DH_079964)
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2.7 Conclusions

The chain of food production to consumption in hospitals is complex and needs the co-operation of all
stakeholders involved; from front-line employees (ward sisters, domestics and assistants) to management
at administration level. Nutrition in hospitals has been a subject of concern for many years now, and
constitutes the core function of hospital food services. Despite an increased awareness of the issue, there
is little evidence of general improvement in U.K. practice. The lack of status afforded to the whole area of
food and nutrition in hospitals has been highlighted in the literature, together with a blurring of roles
concerning responsibility for nutrition and overall service to patients. This is a surprising observation,
knowing that the 'U.K. Guidelines for Hospital Catering, 1995' already stressed the importance of good
inter-disciplinary communications (Department of Health, 1995a). It would seem that there is potential
for operational tension unless roles are clearly defined and communicated. This appears to apply in a
situation where food services are outsourced, as well as in a situation where food services are contracted
internally. Even though ward housekeeper positions have been developed to relieve the medical staff
from food service tasks, it appears that nurses still have accountability and act as an interface between the

food service management staff and patients.

However, overall, the installation of ward housekeepers has led to an increase of patient satisfaction levels
and has been welcomed by clinical staff. Within this context, only 20 to 29% of hospitals in the U.K.
outsource theﬁ food service provision to private food and service management firms. The supply of food
is often the result of the most cost effective tender, even though the competitive tendering scheme has
not achieved the resulted hoped for. The 'traditional' food service systems have been in place for the last
50 years, and it was only in 2004 that a new steam system was developed by a private food and service
management firm. The literature on the various food service systems does not provide clear insight into

the system leading to the highest degree of patient satisfaction.
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Chapter three: Literature review

31 Introduction

In relation to the second research objective of this study, the purpose of the literature review is to outline
the state of knowledge pertaining to (relationship) marketing, consumer food behaviour and factors that
do impede the implementation of patient-oriented strategies. The latter will focus on the marketing of
services, which will look at relationship marketing as well as the implementation dyads between marketing

and human resources as identified in the second research objective below:

B. To analyse and assess the body of knowledge from the literature, focusing on (relationship)
marketing, consumer food behaviour as well as on factors that do impede the implementation of

patient-oriented strategies

The sections on marketing of services and consumer food behaviour aim at developing an in-depth
understanding of possible expectations, requirements and behaviours that patients have when admitted to
hospital, The section regarding the interfacé between marketing and human resources aims at developing
an understanding of possible impediments that do not allow appropriate implementation of patient-
oriented food services in a healthcare context. The existing bodies of knowledge help to shed light on the
problem when considering patient-focused food services in acute NHS hospitals, spanning the multiple
disciplines defined above. The overarching theme and theoretical underpinning over these three areas is
the focus on a holistic understanding of business processes. This is based on the central idea of

relationships, networks and interaction as developed by the Nordic School of Marketing. *

The first section of this chapter will discuss the evolution of marketing towards concepts of value co-
creation, along with expioring and defining constructs of relationship marketing. A patient-centric
management model of food service operations in NHS hospitals will be developed. The area of
relationship marketing is explored in this study for the reason that in 2004 the English representative of
the Better Hospital Food (BHF) programme stressed the development of a guest-host relationship
between catering staff and patients was a key factor in enhancing the overall meal experience, as outlined

in chapter 1.

25



The second section presents an analysis of the literature on consumer food behaviour in a healthcare
context. The third area of study presents the implementation problems between marketing strategies and
human resources, focusing on the context of healthcare. The synthesis of these three bodies of literature

is presented on the following pages.

3.2 From marketing services towards value co-creation

3.2.1 Introduction

Gummesson (20022) states that the literature contributing to a relationship management theory
generation is primarily found in services marketing, the network approach to business marketing, quality
management and finally the new trends in organisation theory. The literature relating to these
components will be analysed and a scheme providing a global overview of relationship marketing
disciplines will be developed. The main approaches towards relationship marketing will be critically
reviewed and topical concepts beyond 'traditional’ relationship marketing will be identified. The benefits
for the end-user and the company will also be examined. Finally, marketing developments in the NHS will
be analysed with a special focus on the role of patients. A patient-centric management model of food
service operations in NHS hospitals will be developed. But firstly, the overarching framework of services

marketing will be posed.

3.2.2 The emergence of service management and marketing

Currently, services are provided by private firms, governments (and its operating bodies like the NHS in
the UK.) and voluntary organisations. The academic study of services started in the early 1970's and
originated in three main areas: service management, service marketing and service quality. From the
beginning the interconnection of the service and marketing field brought together management,
marketing, consumer behaviour, operations management and quality, psychology, communication theory,
and finance. A remarkable aspect of service studies is the cross functional approach. Marketers write
about service management, economists about service quality, operations specialists write about strategic

management and quality specialists about marketing. However, all vatious writers agree that the focus
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should be on the customer and that the integration of the different organisational departments must work
together to serve the customer. The different customer-oriented approaches can be described as

‘customer centricity’, a term developed by Drucker (1 954).
3221 A definition and key characteristics of services

There are significant differences between consumer goods and services. When purchasing a service, there

is no tangible item that exists to help the consumer make decisions. As Gummesson (1993, p. 22) puts it:
“a service is something that can be bought or sold, but which you cannot drop on your foot”.

Key characteristics that tend to influence marketing of services are often referred to as heterogeneity,
inseparability and perishability. However, in recent years these attributes of services have been questioned
by authoritative marketers, such as Lovelock and Gummesson (2004). A central part of service marketing
is based on the fact that the consumption of a service is process consumption rather than outcome
consumption. This implies that the consumer perceives the production process to be part of the service
consumption and not just the outcome of that process. Because the implications of the key distinctions
between products and services are not restricted solely to the area of marketing, research on services
should definitely be interdisciplinary. This is re-ascertained by Martin (1999), who stated that services
marketing issues are inseparably intertwined with a host of other functional areas of business, most
notably operations and human resources. This will further be developed when considering the HR and

marketing implementation dyads in section 3.4.
3.2.3 The emergence of relationship marketing

Relationship marketing is related to services marketing because of the interaction that often happens
between the customer and the service provider. As modern economies become mainly service-oriented,
many companies have increasingly gained revenue from creating and maintaining long-term relationships

with their customers.
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or services and the buyers or users of these goods or services. Relationship marketing is primarily geared
towards the management of this relationship.

Successful marketing means involving many stakeholders (suppliers, distributors, the client’s customers
and sometimes even political decision makers) in the management of the relationship in a network of
relationships. As the NHS is part of a large and complex network of patients, service users, suppliers,
competitors and other stakeholders involved in the food service process, this study will refer to the

approach of the Nordic School to further develop relationship marketing concepts.
3.2.3.3  The Nordic School of Marketing

The designation Nordic School’” was originally conceived for services marketing in the eatly 1980s. The
Nordic School is characterised by innovative thoughts on marketing, pioneering a paradigm shift from
goods and services in focus to value in focus and the integration of the marketing function with other
functions and general management (Gummesson, 1996).

According to Gummesson (2002a), the Nordic School has broadened its domain from initdally services
marketing to merge services marketing with the network approach, to business-to-business marketing,
traditional marketing management and other disciplines within management. For example, quality has
resulted in a generalised approach where relationships, networks and interaction appear as central
concepts (Gummesson, 1994; Gummesson et al., 1997; Gronroos, 1997). The key aim of this study is to
allow a holistic understanding of business processes and a special focus on the patient. Consequently, the
following relationship marketing definition has been adapted as an overall framework, in line with the

network and relationship approach as developed by the Nordic School of Marketing:
"Relationship marketing is seen as relationships, networks and interactions" (Gummesson, 1994)

This definition is the most appropriate to the complex contextual and relational elements of food
operations in healthcare. It requires co-operation of vatious stakeholders intervening in the food
production and service delivery process. The relationship philosophy of the Nordic School also relies on
co-operation and a trusting relationship with customers. This is in collaboration within the company
instead of specialisation of functions and the notion of part-time marketers spread throughout the
organisation; To be successful, the supplier or service provider has to align its resources, competencies

and processes with the consumer's value-generating processes. It is the aim of this study to analyse, in
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depth, the patient’s value generating process by focusing on psycho-social determinants of his/her food
service experience.

Adapted to the UK healthcare context, the author suggests a need for the existence of relationships with
the media, competitors, local governments (government and society), as well as relations with internal
customers and end-users (referred to as the ‘internal environment’ below). The various categories are

integrated in Figure 3.12 that concludes the literature review.

3.2.34  Components of relationship marketing

The introduction of relationship marketing has produced a rather harmonious view of relationships, with
constructs of (Dwyer et al, 1987; Ganesan, 1994; Lindgreen, 2001) concern, commitment, service,
promises and trust. These defining constructs, along with other key constructs identified in the literature
on relationship marketing are further developed below, and combined in Figure 3.1. The overview of
relationship marketing determinants will focus on the approach of the Nordic School, but will not be
limited to this perspective. The most complete model of these relationship marketing disciplines comes
from Lindgreen (2001). His model is represented in the figure 3.1, with various additions (i italtc) as a

result of the literature review.
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is in charge of food provision. When considering the negative expectations from patients towards hospital
food and the issues of malnutrition outlined in the literature, it is not surprising to anticipate a loss of
trust in the hospital as a nourishing environment (according to de Raeve, 1994). As addressed by Bélanger
and Dubé (1996), it is helpful to place negative expectations towards hospital food services in a broad
context of situation-attributed negative emotions towards hospitalisation itself. As developed in the
following paragraph, trust is most frequently considered to be a mediating variable and determinant of

commitment (Morgan and Hunt, 1994; Chaudhuri and Holbrook, 2001).

Commitment
The development of a strong relationship also depends on the level of commitment a partner feels

towards that relationship. Hocutt (1998, p. 195) views commitment as:

“an intention to continue a conrse of action or activity such as maintaining a relationship with a partner”

Trust and commitment often come together in the literature on relationship marketing, with very few
researchers discussing one without the other. Egan (2000) suggests that commitment is centra]l to
relationship marketing, in line with Conway and Swift (2000) who feel that the level of commitment a
partner feels towards that relationship is of great importance in developing that relationship further. Both
trust and commitment are invariably associated with the prerequisite that the relationship is of high
importance to one or both parties (Morgan and Hunt, 1994). This study aims to investigate if some
patients feel more committed than others to the relationship with catering staff, and whether this type of

relationship is of any importance for patients.

Key objectives of relationship marketing

The customer's value-generating process

The core of the objectives shown in figure 3.1 is the creation of value for both the customer and the firm.
Interestingly, value is not only an objective of relationship marketing, but also one of its core defining
construct. This is a logical fact, as it would be difficult for a firm to deliver any form of value to
customers without knowing what the values of these customers are. Considering this, Ravald and

Gronroos (1996, p. 19) quote that:
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"Value is considered to be an important element of relationship marketing and the ability of a company to provide

superior value to its customers is regarded as one of the most successful strategies..."

Value is transferred to and created together with the customers through interactions with a firm. The
Nordic School of Marketing has extensively looked at the customer perception of value created in
ongoing relationships which emerge over time. The way firms strive to fulfil customer's needs has been
labelled the 'customer's value-generating process' (Gronroos, 2000a). Little is known about value

processes of patients towards food when admitted in hospital, hence this study aims to fill in this gap.

Apart from the relationship aspect of delivering value for customers, value is also partly created by
customising products or services. In many service industries, customisation requires interaction between
the seller and the customer, where service-oriented companies depend on their front-line staff to deliver
the customised product or service. If the supplier or service provider successfully aligns its resources and_
competencies with its customers' internal processes, this value base is turned into customer perceived
value. Applied to acute NHS hospitals where patients consider the food served is not what it should be,
this study aims to investigate whether patients still find compensation in the relationship they have with

the catering staff serving the food.

Promise fulfilment

Keeping promises is seen as a core objective in relationship marketing and can be used as a measurement
to see whether a relationship is to continue or come to an end. If a company cannot keep a promise made
to a customer, this will also dissatisfy employees who are in contact with the customers. Fabien (1997)
explicitly warns that the personnel who are in contact with the customers can become dissatisfied if the
promises the company made to them are not fulfilled. The employees who feel ill-prepared to meet
customer expectations experience more frustration than satisfaction in the workplace, resulting in high

turnover of staff and customer dissatisfaction.
Claycomb and Martin (2001) also highlight the link between trust and promise: in the service sector trust
is particularly relevant, because customers often do not buy service per se but rather buy a promise of

service. It is necessary to fulfil promise by actions. As Zineldin and Jonsson (2000) state:

"trust and commitment between business companies can only be built on actions rather than promises”.
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This study aims to investigate whether food related promises are made to patients upon admittance on

the wards and if these promises are fulfilled.

Good experience

Developing and retaining long term relationships implies good experiences for the customers. Negative
experiences may hinder the relationship or even lead to customer defection. Conway and Swift (2000)
suggest that in order to reach the required overall level of satisfaction and develop the relationship further,

both parties must have positive expetiences.

Customer satisfaction

A great deal has been written on satisfaction as an important outcome variable to a successful relationship.
It has links with experience, trust, commitment and fulfilment of promise. Hocutt (1998) proposes that
trust directly influences commitment. The author also sees the relationship between trust and
commitment as being mediated by both satisfaction with the service provider and relative dependence.
From the customer's point of view, Gwinner et al. (1998) conclude that relationship marketing could
bring customers confidence (reduce anxiety, faith in product or setvice provider, feeling of
trustworthiness of the provider), social benefits (personal recognition by employees, the customer being
familiar with employees, the development of friendship with employees) and in some cases a special
treatment (extra services, higher priority). This study aims to investigate potential benefits of relationship

marketing which are experienced by patients in acute NHS hospitals.

Social bonding and loyalty

Bonding is described as the dimension of a business relationship that results in buyers and sellers acting in
unison toward a desired goal. The dimension of bonding, as it applies to relationship marketing, consists
of developing and enhancing consumer loyalty. This results in feelings of affection, a sense of belonging
to the relationship and a sense of belonging to the organisation (Sin et al., 2002). Commitment does not
equal loyalty. Liljander and Strandvik (1993) define loyalty as only repeat purchase behaviour within a
relationship. A negatively committed customer shows a negative attitude but might still buy repeatedly

because of bonds.

This also means that customer loyalty is not always based on a positive attitude, and long-term
relationships do not necessarily require positive commitment from the customers. This distinction

challenges the idea that only customer satisfaction leads to long-lasting relatonships, as satisfaction is only
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one dimension in increasing relationship strength (see figure 3.2 below). It is important to note that the
use of contextual barriers can generate latent dissatisfaction, which emerges as the importance of
contextual bonds (for instance the legal or practical bonds binding patients to designated hospitals)

decreases.

Figure 3.2 Link between customer satisfaction and relationship strength

Customer satisfaction Relationship strength
Weak Strong
Low Expected outcome Contextual or perceptual bonds outweigh
the lack of satisfaction
High Low customer commitment. The Expected outcome
relationship is not perceived as important
by the customer

As most patients would prefer not to be in hospital, it is assumed they are committed to it because of

perceived and contextual bonds that function as exit barriers.

Key instruments of relationship marketing

Internal marketing: the role of part-time marketers

In service encounters both the customer and the employee play a key role. When the employees are
literally the face of the company, giving a poor service can seriously damage the image customers have of
the company. This is why Normann (1984) called these encounters ‘moments of truth’. The concept of
relationship marketing is especially relevant for these situations where the provision of both goods and
services are intertwined. In the relationship marketing view developed by the Nordic School, all
employees are considered as ‘part time marketers’ who represent the firms core values. According to
Gummesson (1987) part time marketers are employees who are not part of the marketing department but
represent the company by interacting with internal or external customers. They outnumber the ‘full time
marketers’ many times over. This applies to healthcare, where front line staff who interact with patients
largely outnumbers the few sales and marketing staff...if any! It is interesting to consider all employees as
‘part-time marketers’ who possess the company’s (NHS or private food and service management firm)
core values. Consumers reach a judgement about a certain service by the outcome of various interactions

they have with the staff supplying the service.
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patterns can be predicted. In accordance with Goldenberg (2000), the author believes that CRM is not
merely technology applications for marketing and service.

When fully and successfully implemented, CRM can be used for a cross-functional, customer-driven,
technology-integrated business process management strategy. As stated by Payne and Frow (2005),
successful implementation of CRM plans depends on a successful combination of processes, people,

operations and marketing capabilities.
324 Beyond relationship marketing
3.24.1  Customer as co-creator of value within complex networks of relationships

Over the past few years, various authors have developed theories which show the new type of society we
are moving towards. The role of the customer in creating value together with the service provider has
been emphasised throughout. In the value constellation approach by Normann and Ramirez (1993), the
customer is an interactive co-producer of value, but value is also created independently by both the
provider and the customer. Quinn (1992) believes the future society gains value from managing
knowledge in service based systems, even if this value is created through the traditional idea of

manufacturing or services.

Pine and Gilmore (1999) developed the 'experience economy' concept, in which the customer is
permitted to experience products and services himself, developing his own value judgements. In an article
on the concept of imaginary organisations and following Hedberg et al. (1997), Gummesson (1998)
emphasised the importance of the customer's role in creating both quality and productivity in services.

Using the network approach developed earlier, it can be concluded that modetn corporations form a
network of relationships where all members of the network influence quality and productivity. It is quite
surprising, when thinking about the above, that customer centricity has only recently been taken on by the
business community. In the 2003 Gartner Group Report, it was thought that by the end of 2007 less than
20% of a thousand global marketing organisations would have grown enough to be able to influence
customer-centric, value-added processes and capabilities to their own advantage. Most companies do not
have the needed customer centricity to understand the benefits of a continuing dialogue across all

customer touch points and personalised treatment of valuable customers (Shah et al., 2006). When
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