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Abstract

This study is designed to serve as an evaluation of a partmat#eal health servigdere

referred to as Company X, and also to act as a pilot study in evaluating an adapted version of
the Trajectory Touchpoint Technique (TTT). The TTT is a technique for service evaluation,
which employs a rich pictures methodology in order to eligta@mer journey narratives.

This study employed an adapted version of the TTT to evaluate Company X, a service
providing tenancy and mental health support, through interviews with current and former
Company X customers.

The service evaluation focuses omlexing processes of value-coeation, opportunities for
innovation, and the impact of the psychotherapeutic methodology of selatosed

practice (SFP), which has been applied in different degrees to different treatment groups
within the service. Thenethodological evaluation indicates that this is a promising technique
for mental health service evaluation, whilst also highlighting some areas for further
consideration relating to participant misunderstanding and memory issues. Findings are
discussed imeference to mental health literature and service literature, with proposals for

further research and plans for the ongoing development of the adapted TTT.



Chapter One: Introduction

1.1 Background to Research

The accurate evaluation ofarvice can be a difficult task to accomplish, not least in such a
fraught and contentious context as that of mental health services irftberdry (e.g.
Eberhart, Cerully, Shearer, Berry, Burnam, and Ebener, 2017; TasaselEhornicroft,

2012). A new and promising approach to exploring the customer journey is offered by the
Trajectory Touchpoint &hniqugTTT) (SudburyRiley and Hunteddones, 2017 Originally
developed for the purpose of hospice care evaluation, thesfiploys a rich pictures
methodology to elicit detailed customer experience narratives. This study is designed to
investigate the efficacy and suitability of the TTT in the context of mental health service
evaluation, whilst simultaneously producing a sa\evaluation for the organisation of
Company X0s tenancy support division. This
forthcoming PhD, focused on the development and implementation of a version of the TTT

for mental health service evaluation.

Traditional views of marketing and value creation have predominantly depicted organisations
as value creators, with customers as passive consu@m@s¢os and Voima2012; Vargo

and Lusch, 2004b). Over recent decades, however, there has been a slift toseavice
dominant logic (SDL), advancing the notions that value is cregitbdas opposed tfor) a
customer (e.g. Prahalad and Ramaswamy, 2004; Vargo and Lusch, 2004, 2008) and that
service innovations are dependent upon thereation of value bynultiple actors within a

service ecosystem (Vargo, Wieland, and Akaka, 2015). This more expansive and customer
centred approach to service evaluation is reflected in the development of multiple design and
evaluation tools, such as service blueprinting (@stand Morgan, 2008) and customer

journey mapping (CIM) (Rosenbaum et al., 2017), which have served both as an inspiration
for the TTT and as a reference point for limitations to be overcome (e.g. Rosenbaum, Otalora,
and Ramirez, 2017).

Having been proveeffective in highlighting opportunities for innovation within hospice care
(SudburyRiley and HuntefJones, 2017)he question arises of to what extent and in which
way(s) this new tool may also be used to design and evaluate other areas of healthcare.
Despite increased recognition of the importance of active customer particigagon (
Lammers and Happell, 2003; Nambisan and Nambisan, 2009) and a heavy reliance upon

W



patient satisfaction measures, there remains a dearth of research and tools adwancing a
depth understanding of customersdé perception
health is an especially pertinent area here, with damning findings regarding the efficacy of

mental health service delivery in England (e.g. Dunn, McKenna, and y12046) and one

UK-wide study identifying this as the only area of healthcare in which customer feedback is

predominantly negative (Healthwatch, 2018).

While the primary focus of the TTT is on service delivery, rather than specific
psychotherapeutic appches, a better understanding of what constitutes an effective mental
health service may be further advanced by considering the impact (or lack thereof) of
applying different psychotherapeutic methodologies. One such psychotherapeutic approach is
solutionfocused practice (SFP), central to which is a focus on exploring the construction of
solutions as opposed to the history and archaeology of a problem (Berg and Miller, 1992; de
Shazer and Dolan, 2012; Kim, 2008). SFP also appears compatible with SDL, as a
collaborative and goairientated approach within which change iscoostructed by a

customer and a practitioner.

1.2 Research Problem and Research Objectives

This study is thus designed to address two distinct, though interrelated, research problems.
Firstly, this study is intended to provide a service evaluation for a specific unit of a particular
organisation, appraising service quality as perceived by cessoand investigating the

elements which make such a service (in)effective. Secondly, through conducting this
evaluation, the study addresses the question of whether an adapted version of the TTT can be
effectively utilised within the context of mental Itbaservices.

The overall aim of this research is therefore to investigate the elements constituting both an
effective mental health service and an effective mental health service evaluation tool, with the
end product serving as a crucial first step talsdhe development of an effectiwehnique

for serviceevaluation and innovation. Towards this aim, two objectives have been identified:

1. To evaluate the quality of servicesGampany X considering how the introduction
of SFP has (or has not) influenddis and identifying significant factors (positively

and/or negatively) impacting upomaental healtlservice experience.



2. To test and refine an adapted version of the TTT within the context of mental health

service user experiences, specifically iratiein toCompany Xtenancy support.

1.3 Background to Company

Company X is a charitable organisation based in South Wales, with the aim of enabling social
inclusion through a variety of services for disengaged and marginalised citizens. This study
focuses peci fically on -agedtprantysuppdtservieeyahicls govides
oneon-one practical and emotional support to individuals at risk of losing their tenancies.
Customers are provided with advice and assistanaelwroad range of issuesclding (for

example) education and relationships as well as housing, budgeting, and debt.

Mental health issues are also prevalent amongst this population and are commonly addressed
during a service experience. While all Company X employees have long been trained in

providing general mental health support, since early 2019 Company X have permgx

the impact of introducing a structured psychotherapeutic methodology, specifically

investigating howdifferent ways of incorporatin§FP might affect the experiences and
engagement of customers. Company Xb&msecust ome
distinct groups: those receiving simple pragmatic suppiarple pragmatisupport

enhanced by S and structuredneto-one SH° sessionsn addition to pragmatic support.

1.4 Overview of Methodology

The research process laegvith the developmat of an initial adapted version of the TTT,
with reference to the original TTT, service literature, and mental health liteeatdpslicy
documents. After securing ethical approval, participaua® recruited from the Company X
customer populatigrwith the aim of recruiting a roughly equal number from each of the
three service group#ll interested customesgere provided with a set of the adapted TTT
cards to consult during interviews, whistere conducted over the phone. All interviews

were audiorecorded and transcribed verbatim.



1.5 Outline of Chapters

This work is divided into five chapters: Introduction, Literature Review, Methodology,
Findings and Discussion, and Implications and Conclusions. The Introduction chapter has set
the scene, justified the research, and provalextviewsof the organisatiom question and of

the methodological approach adopted. The Literature Review attempts to establish a cogent
summary of the relevant research, exploring in detail service literandemental health
literature.The Methodology chapter describes the itiocgpand evolution of the adapted TTT,
explicating the different influences and underlying reasqrang recounts processes of data

collection and thematic dataalysis.

The Findings and Discussion chapier divided into two main sectionsyhich relate
respectively to the service evaluation and the methodology evalu&iimtings from both
evaluations are described and discussed with reference to the relevant litégstiye the
final chapt er s managarialiarsdehgoretichl enpliEahsuadkgoiviedging

limitations and proposing areas for future researithin and beyond the forthcoming PhD.

1.6 Conclusion

In summary, this study is designed to serve as the first step towards a meaningful contribution
to the fields of both mental higla and service researchindings from this research witllso

directly inform the direction of the aforementioned PhD, with the adapted TTT continuing to
be tested and refined across the next three years. In the shorter term, it is hoped that this resear
will in itself provide valuable insights into the constituents of an effective mental health service.
Ideally, this will prove informative not only for Company X and their commissioners but also
for others striving to better understand the failures n€mof mental healthcare, and, most

importantly, what a more effective mental health system might look like.



Chapter Two: Literature Review

The previous chapter provided a brief overview of the theoretical background to this study,
before explicating the specifics in terms of research problem and objectives, company
background, and the key stages of the research process. It is the purpasehater to go

in far greater depth into the relevant literature, bringing together various strands of service
and mental health literature and identifying significant points of overlap and gaps for

investigation.

This chapter begins with a consideoatiof SDL and the related concept of value in the
experience (2.1), before moving on to the notion of transformative service reSeaiR)h

and transformative value creation (2.2). Concepts of design thinking (2.3) and customer
centred healthcare (2.4) avensidered as potential avenues for the improvement of mental
health service delivery, before looking specifically at evidence on the determinants of quality
and value creation in this area (2.5). An overview of SFP and current evidence on its
effectivenss sets the scene for thgplication of this in different degretsthe different

treatment groups of Company X (2.6). Finally, four research questions emergedrom th
literaturereview, three of which pertain to the evaluation of Company X and oneiciiwh

pertains to the evaluation of the adapted TTT (2.7).

2.1 Service-Dominant Logic and Value in the Experience

At the heart of the SDL approach is the notdwvalue cecreation in which a customer is an

active agenfPrahalad and Ramaswamy, 2QG)ntrasting sharply with the traditional,

goodsdominant view of organisations as the sole creators of value and customers as passive
consumergGronroosand Voima, 2012; Vargo and Lusch, 2004b). While gedmiwinant

logic centres passive and tangiblefaor s of production, or Ooper .
focus of SDL is on 6éoperant resourcesd, such
intangible and which act upon operand resources (Constantin and Lusch, 1994 McColl

Kennedy et al., 20127argo and Lusch, 2008). Thum;cording to the logic of SDLhé only

truly effective services are fundamentally custooréentated (Vargo and Lusch, 2008)so

suggesting that the only effective techniques for service evaluatisttake the role of th

customer into account.



The SDL approach alssmphasises the unique and phenomenological determination of value

by a beneficiary (Vargo and Lusch, 200&)lling for a strong phenomenological

characterisation and analysis of value (Edvardsson, Tronvoll, and Gruber, 2010; Helkkula,
Kelleher, and Pihlstrom, 20)1.2This is absent in traditional definitions of value, which have

largely excluded or minimised the roleaustomers as creators. Definitions such as
custometperceived value and valie-use have conventionally operated on the assumption

that service organisations and customers perform different and predefined roles, with the

former predetermining sourceso val ue in a service offering
role is limited to the submissive purchase and utilisation of a given service (Heinonen et al.,

2010; Kelleher and Peppard, 2011; Sandstréom et al., 2008; Shah et al., 2006).

This traditionalve w si t uates o6value driversodé as embedc
product development (Blocker and Barrios, 2015), prescribing a narrow timeframe and a

limited category of agents within which value creation can be optimised and observed.
6Custameedvis thus objectified and reduced,
processed by a service for consumption by a custddetkKula, Kelleher, and Pihlstrom,
2012).Consequently, the manager or service researcher adopting this approachead ioclin

focus al l of their attention on the actiwviti

and efforts being more or less disregarded (Clulow, Barry, and Gerstman, 2007).

In opposition to this narrow perspective, the synthesis of different exjges and

interactions, the utilisation of resources, and the influence of social networks have all been
receiving increased attention as significant factors impacting upon customer experiences of
value (Blocker and Barrios, 2015; Holbrook, 1999; Vargolamsth, 2008). Increasing

attention has been dedicated towards aetio®s biological and social processes of valuing

and devaluing, accounting for such influences as history, anticipated creation of value, and
continuous senseaking (Blocker et al., 201 Flint, Larsson, and Gammelgaard, 2008;
Helkkula, Kelleher, and Pihlstrém, 2012).

Such a broader conceptualisation is offered in the concept of value in the experience, defined

as O0an individual service cust oypoadthesurréni ved e
context of service useé[to] include past and
broader | i f éHelkkuld, Kelleber, artd Pilkigtrén) 2012, p.9Bilt into this

conception of wvalue i s tpériencaoévaloegnayibei on t hat

influenced not only by characteristics of the actual service experience but also by such factors



as past experiences of the same or similar s
even the kind of day that the custorhas had. This concept is closely related to that of SDL,

with a shared focus on b dHelkkula Kalleher,iarels 6 det er n
Pihlstrom, 2012) and on value as located within an experience, rather than an object, of

consumption (Frow and Kiae, 2007).

2.2 Transformative Service Research and Transformative Value

Also pertinent to this research is the concept of transformative value, stemming from the
broader area of transformative service research (TSR). TSR is a category of reseach that i
dedicated to the utilisation of services for improving lives: of citizens and consumers,
individuals and communities, present and future (Anderson et al., 2013). The fundamental
drive and focus of TSR pertains to an investigation of the relationshigé&etservice and
well-being, with the explicit intention of promoting the latter through improvements to the
former (Anderson and Ostrom, 2015). Metrics applied to these ends include indicators of
financial, mental, physical, and social wie#ing (Andersomnd Ostrom, 2015; Anderson et

al., 2013; Rosenbaum et al., 2011). Over recent years, the need for TSR to be taken seriously
and treated as a research priority has been highlighted repeatedly (e.g. Anderson and Ostrom,
2015; Ostrom et al., 2010; Ostromaét 2015).

Originally exploring customer webleing primarily as a managerially relevant outcome
(Rosenbaum et al., 2011), the aims of TSR have since expanded in line with a more holistic

and customecentred perspective, striving to bringabéus p| i ft i ng changeso6 t
impact upon customers withbroader service ecosystems, communities, and lifeworld
contexts(Anderson and Ostrom, 2015, p.243). The emergence of the concept of

transformative value is one manifestation of this expanded. While the majority of value

creation is habitual, serving to maintain order and stability in everyday life, transformative

value is associated with positive disruption, altering the conditions and perspectives of people
and social phenomenidnderstading and creating the conditions for transformative value

creation ighereforee s senti al for generatindgeommddg f ti ng
individuals and collectives (Blocker and Barrios, 2015, p.5).

There is substantial overlap betweea toncepts of TSR and SDL, and much of the most
recenfTSRresearch hasxplicitty drawnon SDL&6s centr al axioms, pa
to value cecreation and resource integration (Baron et al., 2018; Blocker and Barrios, 2015;



Mirabito and Berry2015; SKlén, Aal, and Edvardssp?015; Sweeney, Danaher, and
McColl-Kennedy2015).,However, despite a widespread int e
creation, only a few studies (e.g. Guo et al., 2013; Yim, Chan, and Lam, 2012) have actively
addressethe impact of ceproduction on wetbeing. In light of this, Anderson and Ostrom

(2015) argue that there is still much to be gained through an exploration of the nature of co

creation activitieand therelationship between these activities and customérhegng.

Additionally, the majority of TSR continues to focus exclusively or primarily on

managerially relevant outcomes, such as future behavioural intentions and loyalty, at the
expense of exploring how service design and delivery can enhance corsucistal, or

even global welbeing (Anderson et al., 2013; Mick, 2006; Rosenbaum, 2015; Rosenbaum et
al., 2011). This approach is directly at odds wit 8DLfocus on cecreation(Vargo and

Lusch, 2008), and also seems to undermine the potential fotol&Rrllenge the status quo.

However, alternative voices have proposed a more radical potential for TSR, as a tool for
uncovering knowledge that promotes equitable service for thebeiely of all individuals

and communities (Corus and Saatcioglu, 20ISR and transformative value have also been
described as especially important in a conte
communities in question are disadvantaged and potentially disempowered by factors such as
poverty and discriminatio(Mick et al., 2012)These are sometimes referred to as base of
pyramid(BoP) consumersvhof a | | bel ow the | evel of O6consun
2018, p.137)This is directly relevant t€ompany X, as an organisation focused on enabling

socialinclusion for disengaged and marginalised citizens.

2.3 Well-being and Design

The discipline of setice design has also informed the development of this study and of the
original TTT.Across recent years, creative and intuitive design culture has increasingly been
understood as central to innovation, emergent as a reaction against the predominance of an
economic mindsewithin service research (Maffei, Mager, and Sangiorgi, 2005). ®heapt

of using design for improving service outcomes and enhancing (customer, employee, and
community) wellbeing has gained increasing traction, with the underlying premise that
design thinking can be effectively employed for enhancing service developnedelivery

(Lee, 2011). and that this is central to service innovation and improvement (e.g. Storey and
Larbig, 2018).
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The application of design thinking to service innovation comprises a systematic examination
of services from a design perspective #éme utilisation of design concepts, methods, and
techniques, in order that identified patterns and needs may be transformed into possible
service futures (Sudbwiley and HuntetJones, 201)7 Design has been described as at the
heart of service innoviain (Storey and Larbig, 2018), uncovering hitherto untapped

opportunities for value creation and experience optimisation (Foglieni, Villari, and Maffei,

2018; Patricio, Gustafsson, and Fisk, 20I8he 6 how and what é of serv

frequently playedn important role within operations management research, bringing
together customer experience and service outcomes, and taking into consideration such
characteristics as customer wait time (Bitran, Ferrer, and Oliveira, 2008; Safizadeh, Field,
and Ritzma, 2003), the duration of an interaction (Mills and Morris, 1986; Schmenner,
2004), and the degree of process control (Hayweauner, 1988; Zomerdijk and de Vries,
2007).

However, a narrow approach to service design bears the risk of paying excesstindtie

a customeprovider dyad and specificaltg the role of the provider in producing a positive
experience for the customer, both dismissing broader service ecosystem and lifeworld
contexts and relegating the customer to a passive role wholly irtiepwith SDL and

TSR (Maull, Geraldi, and Johnston, 2012). A more expansive approach acknowledges the
multiple levels at which service design and innovation can occur (Patricio et al., 2011) and
promotes a more holistic understanding of a service sy&emy, Carbone, and Haeckel,
2002; Patricio et al., 2011). This approach necessitates tools and techniques for service
experience exploration that incorporate both degigiking in a specific service context and
the broader service ecosystem and lifdd/contexts within which services and individuals

operatelt is this dwal focus which the TTT strives to accomplish.

2.4 Customer-Centred Healthcare

The concept of customeentred healthcare is also relevant hefghin healthcare services
research, there has been a movement among practitioners and researchers advocating for the
application of insight from guest service industries, with care environments designed to
intentionally incorporate elements from the lgpsest service companies (Fottler et al., 2000;

Lee, 2004). While care organisations and researchers have traditionally focused almost

exclusively on meeting patientsd clear medi

c
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been a general shift towards ama expansive view, incorporating environmental and

interpersonal elements ahealth service experience.

This shift in focushas been accompanied by a linguistic shift, with increasing numbers of
healthcare researchers and practitioners eschewingtlieitrt i onal denot ati on
favour of o6éclientsé, O6consumersédé, or O6custon
is particularly relevant here, as this is clearly advanced by the application of SDL and the use

of such contcemes agourmeydcus . Thbapprecachnt ext of
impliesan equivalence (at least in some significant aspects) between the health service user

and other service customers. According to this view, healthcare should not be viewed as a

distinct anduniquely challenging field so much as one example of a wealth of service fields

and organisations, being both in constant competition with very different kinds of service

organisations and wefiositioned to benefit from their insights (e.g. Lee, 2004).

As a consequence of this shift in thought, service design methods and principles have

increasingly been interpreted and incorporated as a strategy for care innovation (Brown,

2008; Mager, 2009). This is apparent in the emergence of multiple design resegacts p

exploring the relationship between a healing process and environmental (effg@sneill

and Delvin, 2002)Forexamplel r wi n6p@a20@nd}) journey framewor
guestions that are | i ke lrogghouothedaliffereststagesrof an i nd
their hospital visit, inspired by the work of design firm IDEO. Specific care providers have

also implemented a service design practice in attempts to enhance the experiences of both
customers and employees (Brown, 2008).

A design thinking approach to evaluating a service includes consideration of the environment
within which a service is experiencatkfined as a servicescape (Bitner, 1988 (2011)
dividescharacteristics of the healthcare servicescape into thprimmary categories of

ambient conditions and serviceabilityoth of which he findare correlated with approach

behaviour, perceived quality of care, and satisfaction with a facilitybiént conditions

include acoustics, cleanliness, and olfactBitner, 1992;Sheng, Simpson, and Siguaw,

2017 Stern et al., 2003evokinge nj oy ment at an Oaesthetic | ev
2007, p.33)

Serviceabilityfeaturesnclude elements of the physical environment, such as the
comfortability of furniture an@ase of wayfinding within a facility, butsm interpersonal

components, such asivacy protection and the conduciveness of communication with staff
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(Lee, 2011). Survey data indicates that the attitudes and behaviours of employees within a

healthcareorgai sati on significantly influence servi

and overall satisfaction (Weisman and Nathanson, 1985), with first impressions and even pre
service iIimpressions of an organi sattheonds st
likelihood that service users will a) describe their experience in positive terms and b) feel

inclined to recommend the service in question to others.

Despite the growing prevalence of the Opatd.i
certainaspects of health service delivery since at least the 1970s (e.g. Lazare, Eisenthal, and
Wasser man, 1975) , many medi cal practitioner
6clientd, or any other phrase wi;fTdireyeconomic
2011). The assumption that customers are sovereign judges of their needs, the unquestioning
satisfaction of which is the role of the commodity producer/service provider has been

highlighted as problematic by some, who stress the importance afahprhctitioner expert
knowl edge taking precedence over service us
(Kotler, Burton, and Deans, 2013)

Some also view as callous what they perceiv
relationships, arguinthat this fails to acknowledge how the degree of reliance of a medical

service user upon a medical practitioner exceeds that of the average service professional

(Krugman, 2011; Torpie, 2014). Similarly, t
describech s i nappropriate for the 6étherapeutic r
user relationship, which focuses on 6écare f
customer 6. According to this intaduppraet ati on
6det ached, but polited attitude, with super
6familiar, scripted catchphrasesd in the pl
p.6).

However, in protesting a shallow understanding of care rakttips, it may be countered

that such critics have failed to recognise the depth inherent to positive service relationships.
While there can be a risk of service exchanges becoming overly scripted, Lee (2004) posits
an alternative approach based arouncatt@ption and promotion of an overriding mindset
andculture as opposed t-stylestrategyFuehermore iecarfbe argueda | | 6
that to reduce the concept of pati@astcustomer to a solely, or predominantly, economic

model is to seriouslynisinterpret what it is that the best customer service industries do. For

>

e
o

f

a
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example, Fottler and colleagues (2000) argue that care services have much to learn from
retail companies, which go beyond the fulfilment of the primary economic transaction to also
meet customer expectations for dédan environme

desires for comfort, convenience, safety, en

It may appear crass at first glance, but in comparing the dissatisfactiomsgpitahpatient

with i nadequate interper sonal-star frenghrestautantons w
wi t h al o dwin, 2082ip8)erwis @nd dthers adopting this line of thinking do not

seek tamply that a hospital stay and a meal at an expensive restaurant are comparable in
their I mportance and potenti al I mptanowellupon t
being. Rather, the comparison rests upon the belief that humans share lissandegesires

(e.g. Jimenez, Pohimeyer, and Desmet, 2015), which are not solely physical but also social

and psychological, and that the best, most appreciated services surpass their primary function

to alsoanticipate and meet these.

Ultimately, wheher or not medical practitioners should refer to their service users as

customers within everyday lingo remains a subject for debate and may come down to the
personal preference of the practitioner and/or the service user. It would certainly appear that

the term dcustomerd has negative connotations
though important to take on board, this does not detract from the valuable contributions that

the customer service industry has to make to the field of healthcar¢hik line of thinking

that has induced some to encourage doctors t
treat them | i ke ,plRdegardtess; tsecustorBea doncept isiwelBsAited

for the purpose of this research, and mawadbly for exploring untapped opportunities for

value cecreation and innovation in healthcare.

2.5 Mental Healthcare: Determinants of Quality and Value Creation

The need for effective mental healthcare services and systems has received increased

attention in the UK across recent years, with the introduction of the Improving Access to
Psychological Therapies (IAPT) service in 2008 intended to address what has been described
as an O6epidemicd of ment al i Il nessevideize spi t e
suggests that levels of effective service delivery remain troublingly low, with one recent

survey identifying mental health as the only area of healthcare in which UK public feedback

was predominantly negative (Healthwatch, 2018). With regartsRT specifically, NHS
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data shows a successful penetration into the
addition to a reported relapse rate of approximately 50% in those who undergo initially

6successfuld interventions (Ali et al., 2017

Such firdings seem to suggest an ongoing need for a greater understanding of the constituents
of an effective mental health service, and, crucially, the identification of opportunities for
innovation in this field. The abundance of research and debate alreadgistémee on the

merits of different psychotherapeutic treatment approaches is yet to reach any definitive
conclusions, with metanalyses typically revealing the same (small) effects across different
approaches (e.g. Cuijpers et al., 2010; Cuijpers 2@16; Steenkamp et al., 2015). These
findings appear to suggest that the named treatment approach applied is not the sole, or even
the primary, determinant of the quality of a mental health service experience, and also
perhaps that all of these approacbesld be doing better without necessarily altering any of

their central practices and premises.

The lack of universal differences in results across approaches implies that there are

significant other factors, distinct from the differentiating charadtesi®f approaches,

impactng upon the effectiveness of mental health senaesthus warranting further

attention Some attempts have already been made to explicate and explore such features, with
thewellk nown O6common f act orofpsychibledyeomgrisingi t hi n t he
di scussion and i sspedfis telatignaltand oitnal ebefnentsiman 6 n o n

encounter between patient and cliniciand (va

The argument for &écommon f accetaimeedentsisherehit i al |
to an effective mental health service, the presence or absence of which is the primary factor

in determining whether a mental health service is effective regardless of the technical
approachThese fact or s i n ditytochise castomer expettatidaedo ner 60 s @
inspire engagemeiiRutherfordet al., 2014; Wampold, 201,50 offer an explanatory model
(vanOsetal., 20199 nd t o come across as O6relationally
This is supported by evidence showing that outcome differences between active treatments

and placebos are typically only minor and are reduced even further by structural equivalence
between the two (Baskin et al., 2003).

The oO6common f ac some psodresdir dclendbwdedgma tkeanspact of factors
distinct from treatment approaches, thus broadening the conversation about effective mental

health services and avoiding unquestioning, potentially dogmatic adherence to the tenets of a
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specific approachHowever, the factors identified are overwhelmingly focused on the
gualitiesand abilities of the service provideittle attention is given to either the-coeating

role of the customer or the impact of service design features external to an individual
practitioner, missing opportunities for the application of SDL and/or service design thinking

to a mental health context.

On the former point, as within general health services and service literature more broadly, the
topic of cacreation has received increased attention specifically within the arena of mental
healthcare. The combination of a widespread consensus of dessairsfvith the state of

mental health services and increasing acknowledgement of-treaton of value have

resulted in significant movements for increased customer involvement in service delivery and
design, with many highlighting the unique perspaxgiand contributions customers can

bring (e.g. Lammers and Happell, 2003).

This also ties in with the concept of O6empow
health literature and policy documents (e.g. Newman et al., 2015; WHO, 2010), and which

al so appears consistent with the shift in he
and towards the more active, collaborative r
Centre for Mental Health, 2008; WHO, 2010jcreased attention has@lseen paid to

service ecosystenwer recent yearsvith UK policymakers and researchers promotimg

concepts of care continuity and joint workiagross sectors (e.g. Healthwatch, 2018; House

of Commons, 2018).

In spite of tlese developmenthowever the specifics of whaguch concepts as
empowerment and effective collaboratimean and howthesecan be translateidto

effective mental health service desigemain largely unexplored (Newman et al., 2015)
Consequently, there remains an unfililezkedfor mental health service design and evaluation
toolsencompassing thelational and ritual elements of a service experietheesactive
customer role, anslervice ecosystemhilst also continuing to explore if and how different
psychotherapeutic mettlologies meaningfully impact upgrerceptions of service quality

and service outcomes.

2.6 Solution-Focused Practice: An Overview

Solutionfocused practice (SFP) is a psychotherapeutic methodology which has received

relatively little mainstream attention, and which differs in some fundamental respects from
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the majority of psychological approaches. While almost all other approactiesnge

foll ow -légdingtolslod mt i ondé s e qu e ndepthsexploratians ofthe st i n g
history and archaeology of a given issue, within SFP conversations between clients and
practitioners are driven entirely by the-construction of solutiondeading to an overriding

focus on the present and the future as opposed to algpth exploration of the past (e.g. de

Shazer et al., 2012).

Initially developed for the purpose of family therapy (de Shazer, 188®%)lutionfocused

approach has goron to exert influence not only within different therapeutic contexts but

also within diverse fields such as business, education, and social policy (de Shazer et al.,
2012).Also termed solutiofiocused brief therapy (SFBT), SKRs designed as a

O0mi nitmMaloirs 6reductionisté approach, striving
effectively as possible (Lipchik, 2014). This was pursued through centring of what the
approachés founders empirically obserched to
ultimately came down to a cliént®cus on positive possibilities and on what was already
oworkingdé in their Iives (de Shazer, 1985; d

An overriding emphasis on solutidilding and ceconstruction has been traatdd into

specific techniques which are characteristic of SF therapy and coaching. These include the
miracle question, which asks clients to envi
occurs and solves their problem(s) (Berg and Dolan, 2001 sgal)ng questions, which ask
participants to rate on a scale from one to
well as the number at which they would be satisfied (de Shazer et al., 2012); and exception
guestions, which ask clients to idéptimes at which a problem is absent, less intense, or

dealt with satisfactorily (de Shazer, 1985; Lee, 1997).

The majority of research to date indicates that SFP is at least as effective as popular treatment
approaches, such as cognitive behavioueagy (CBT) (MacDonald, 2017). There is also

some evidence to suggest that SFP can achieve the same quality of outcomes as other
treatment approaches within a shorter time period (e.g. Lambert et al., 1998). Reviewing

adult referrals at a clinical psychglpservice, Rothwell (2005) found that SFP clients were

seen for an average of two sessions whereas CBT clients were seen for an average of five,
with no significant difference in therapisdated outcomes. If such findings are indicative of a
broader patte, as was the original intention of SFBT, it follows that a broader application of
SFP may hold the potential to mitigate the effects of the current overburdening of mental
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health services, allowing for greater numbers of petpleceive effective psydtherapeutic
help within shorter periods of time.

Furthermore, there is significant overlap between the central tenets of SFP and those of SDL,

making it a particularly interesting approach to consider in the context of treaton of

valueintheexpr i ence. Just as SDL emphasises the i1
resources, SFP prioritises the wutilisation o
practitioners following clientsandhtwead i n det

progess is made as opposed to the other way around. At its core, this approach is built on the
assumption that clients (and not practitione
own choices of goals and s olWeingrDanis1989d e Shaze
Selekman, 1993).

Thus, as in SDL, clients are not merely acted upon but are active agents and creators of value.
Having arisen in the context of family therapy and under the influence of a systems

perspective (Bateson, 1972), the pwwigf SFP is also inherently interactional, for example
including oO6relationship questionsd which engq
and feel about their problem situation, and to what others are noticing or would notice if and

when progrss is made (Berg, 1994). This is thus compatible with a holistic and ecosystems

based approach, within which value (and specifically transformative value) creation is

situated in a broader context beyond a service interface (e.g. Anderson and Ostrom, 2015;
Helkkula, Kelleher, and Pihlstrém, 2012).

SFP is therefore an interesting and pertinent methodology for consideration here, both as a
potentially effective tool in addressing the state of the UK mental health system and as an
approach which appears natlyaligned with the servicelominant thinking underlying the

TTT. It is not, however, without its critics. Rigid adherence to the methodology has been
associated with negative client impressions (which are themselves associated with poorer
outcomes), wittsome clinicians and researchers highlighting the potentially detrimental
effects of oO0forcing solutiond (Nylund and Co
(Lee, 1997).

Thepotential for SFP to meaningfully influence mental health servicetefémesss also
undermined somewhat by evidence on common fadtees(1997) found that the element
SFBTclients found most helpful was feeling supported and validated, a finding which is

consistent with more general findings about the constituentéeatiee therapy (Rounsaville
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et al., 1987) but is not suggestive of any special quality unique to SFP. Further research is
required to establish the extent to which

perceptions, in terms of both an overridingl@ophy and specific techniques employed.

2.7 Research Questions

In accordance with the above discussion, a total of four research questions have been

established

1. What are the key elements and processes underlying-treaton of transformative
valuein the experience, within the specific context of Company X?

2. What (if anything) is the apparent impact of introducing different degrees of SFP to
the Company X service experience?

3. What (if any) opportunities for innovation can be uncovered through #eameh?

4. What does this pilot study tell us about the usability and efficacy of this adaptation of
the TTT?

This chapter has identified and explored the multiplicity of concepts and approaches
informing this work, synthesising and highlighting the palaltetween research and ideas
from diverse sources and culminating in a set of research que§tmmsepts of and
arguments for the eoreation of value, value in the experience, and transformative value
have beelntegraedand gplied to the specific adext of mental health servicaasd
Company X (Research Question Evidence on the constituents of an effective mental
health service has aldeen consideredhisled on toanoverviewon the spcific
methodology of SFRhe application of which forms the basisomfecomponenof the

service evaluatiofResearch Question 2).

A discussion offte potential for design thinking and custornentred healthcare affect
positive change in health seres explicated some ofattheoretical underpinnings of this
application ofthe TTT. These approaches and their usefudraa® central both to
investigating opportunities fonnovation as one element of the Company X service
evaluation(Research Questior),3and to an evaluatioof the methodology itself (Research
Question 4)Thesubsequent chapter wilklve more deeply into the theoretical
underpinnings of the adapted T,Tdlso providing a detailed account of its practical

development andpplicdion in this study.

SF
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Chapter Three: Methodology

The preceding chapter consisted oé@ew of the literature on the @veation of different
forms of value, service design, custorentered healthcare, and mental health service
design and evaluatiofThis reviewrevealedsignificant gaps in understandirand evaluating
the constituents of effective mental health serviadsch this application of the TTT strives
to addresslt is the aim of this chapter to explain the process of data collection for this

research, in terms of the ptialities and of the reasons behind the decisions made.

This chapter begins with axplomtion ofthe philosophical and practical considerations
underlying the selection of this artefact (3.1), before moving on to an account of how the
artefact was desiged and a brief description of the end result (3.2). The next sectiors cover
the breakdown of participants (3.3), followed by a detailed description of how interviews

were actually conducted (3.4). Finalprimaryethical considerations are discus§ed).

3.1 Justification of Methodology

This study has been designed both to provide specific feedback to a particular service,
pertaining to the service itself and to the utility of the TTT in this context, and to serve as a
pilot study for a PhD focusing4depth on the development of a versif the TTT for

mental health service evaluation. It is the ultimate aim of the TTT to effectively map the
customer journey, in order that instances of valuereation and opportunities for

innovation may be effectively highlighted and used to inforenftinther development of this

and related services.

The conception of the TTT unfolded in the context of an overall health sector that has
continued to rely heavily upon formal complaint mechanisms and patient satisfaction surveys
for evaluation purposeand that rarely uses theseptowactively gauge perceptions of service
quality (Gill, White, and Cameron, 2011). Furthermore, the majority of healthcare research
has focused almost exclusively on dimensions of clinical care, failing to encompass an entire
service experience (Rosenbaum and Smallwood, 2011). Within mental healthcare

specifically, a rhetorical focus on the concepts of collaboration and empowerment has been
broadly lacking in realorld applications, with a dearth of-adepth research on custer
preferences, expectations, and value creation (Newman et al., 2015). Emblematic of this issue

is the fact that much of the mental health research allegedly addressing a customer
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perspective has failed even to directly involve customers as partic{pant8raye and
PrestorShoot, 1993), let alone to grant them licence to define quality and value in their own

terms.

Whilequanti tative and Oobjectived wadefnedof meas:.'
customer (perceived) value measurement scatelsade an important role to play in terms of
explaining attitudes and behaviours (e.g. PERVAL; Sweeney and Soutar, 2001), their
preponderance within healthcare may have negative implications for the illumination of value
creation processes. Such measuresased on a positivist approach, seeking to approximate

the natural sciences as closelydedscposseidbbheaed
6outoomentedd approach to research (Cook and
Helkkula and Kellehef2010) argue that value creation is best captured through interpretive

and phenomenological methodologies, which have the capacity for uncovering forms and

el ements of value in the experience that wou
(Langdridge, 2007).

While the positivist approach operates on the assumption that human behaviours are

objectively quantifiable and measurable (Deshpande, 1983), research conducted within the
phenomenol ogi cal paradigm i s umeald pitiyde e aleyn
individual experiences is no |less real than
(Fetterman, 2010, p.5), due to the re@lrld consequences of people acting on their

individual perceptions. A phenomenological approach to reseatichrefore appropriate

when seeking insights into the meanings that different individuals ascribe to different

situations (Bloor and Wood, 2006), and encompasses qualitative methods such as

interviewing, diary analysis, and narrative analysis (CreswelB)199

Furthermore, the intention in producing this service evaluation is not to focus solely on the
custometprovider dyad but rather to adopt a broader perspective, encompassing both the
complex, dynamic ecosystems and networks within which practitioneratepgBarile et al.,

2016) and the broader o¢6life worldsd of parti
nature of everyday lived experiences and the prioritisation of meaning within different
individual sé6 soci al cudPanty €1960; Strob, B003).sSech dnaim1 9 7 0 ;
naturally lends itself to a qualitative approach, which prioritises the gathering of rich and

detailed data on a relatively small number of individuals (Holdaway, 2000), and pays greater
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heed to indepth exploratios of processes than to the inference of relationships between
variables (Maxwell, 2004a; Merriam, 1998; Mohr, 1982).

There have been some notable attempts at creating tools and techniques for this purpose

within the field of service research. The two mes¢vant of these are service blueprinting,

which consists of a diagrammatic representation of time dimensions in relation to the main
functions of a service (Shostack, 1982), and customer journey mapping (CJM) (Batra, 2017),
comprising the mappingoftongp oi nt s across a custbmer 6s f ul
concept of a touchpoint was traditionadlgfined as all points of contact between a customer

and a provider (Lemon and Verhoef, 2018)t has since been expanded in line with SDL,
encompassing faxample the roles of custoraercustomer interactions, sedervice

activities, and resources drawn from third parties (Barile et al., 2016; MEEntiedy et al.,

2012; Pine and Gilmore, 2013; Vargo and Lusch, 2008; Varnali, 2019).

While the TTT does entate CIJM in the centrality of the TTT and the customer journey
concept, it also strives tedressome of the major limitations associated with this and with
service blueprinting. Both have been criticised for falling short in terms of centring the
custoner role,with service blueprints failing to adopt a customer perspective d&tedftad
and Kvale 2018; Zomerdijk and Voss, 20)@hile CIM lacks active customer involvement
and operates on the assumption that all customers experience the same tau@hjusinko,
2013; Rosenbaum, Otalora, and Ramirez, 2017; Shaw and Ivens, 2002).

The TTT aims to overcome these limitations, centring customers as active agents and value
creators (Helkkula, Kowalkowski, and Tronvoll, 2018; Trischler et al., R@8gindly
administered in the context of hospice car e,
into customerso6é6 |ived experiences, in order
experiencgSudburyRiley and HuntefJones, 201,70.2) As opposed tthe traditional,

guestionled interview structure, in the TTT participants are presented with a series of

0t o u c linagespnirtted ontoA4 cards and asked to comment on as many or as few as

they wish.

Touchpoints are grouped in accordance with diffiephases of a customer journey,

beginning with preeferral and ending with paservice experience$he TTT procedure

strives to enhance customer agency through asking customers to discuss as many or as few of
the pictured touchpoints as a customersaders relevant, also encouraging them to raise any

additional touchpoints they do not see pictured. Opportunitigddatifying and elaborating
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upon these additional touchpoints are provided throughout the interview, every time a
customer appears to ceno the end adliscussinghe images on a given card and before the

interviewer moves on to the next caguflburyRiley and HuntetJones, 201)7

3.2 Development of Data Collection Instrument

The first stage in developing the adapted TTT was accruiegeslet! understanding of the
original TTT, and specifically of the theory and strategy underlying its development. This
consisted in part of kepth reading of the original paper, examination of the original cards,
and detailed discussions with the crestof the original methodology, all of which have
remained consistent reference points throughout the entire research process. Gaining a truly
thorough understanding of thechniquealso required further research into Hpproaches

underlying itsconstruction, particularly DSR, service design, and SDL.

The original TTT cards were used to give a basic structure to the tool, freto piest

service experienc€ompany Xalso provided documentation and engaged in several

informal discussions on trsubject of the different service stages and the different areas the

work with their customers covered, giving an overall shape to the service experience and also
aiding the determination of which themes from the literature and the original TTT were
relevart/irrelevantFor exampl e, the disclosure that the
interactions with service providers occurred

significantly fromthe importance of the physical servicescape.

Desk research encompassedombination of service research, mental health literature, and
mental and general health policy documents. Examples of key terms and phrases entered into
Google Scholar and specific journals (e.g. Journal of Service Research; JSR) are given

below:
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All Service Research

General Health

Mental Health

ACustomer jo|liHealth cust{fiMent al heal t h ¢
Apatient jou|Aiment al heal t h |

ARnService eva|iHeal th serv|iMent alsemealcteh e

AnCoreation ojAiHeal t h -geatiov |i Ment al h e acreatibn ¢
of valueo. of value. o

Table 1: Overall themes and examples of search terms entered.

All imagesused on the cardsgere taken from Google Images,n d

share or use

commerciall yo.

wer e ma

Ongoing

rked as

di scussi

supervisors of this project, were also highly beneficial in selecting the most appropriate

images, getting a sense of how those origindllysen were perceived/potentially

misinterpreted by others and removing or replacing them when necessary.

The end result of this process was the creation of six touchpoint cards (Appendix

1) Beginning the Journey to Company X.

This rel ates

t o

t he st ag eComparfyXbeginningifrorh theme r s 6

first mention of the servicd.ouchpoints include barriers (e.g. WHO, 2010), advice about

help availabled.g.Healthwatch, 2018), and online informational soueeg.Fottler et al.,

2000).

2) First Meeting.

This is about the first time that the customer met with anybody @ompany X

Touchpoints include access to optioagy(Care Quality Commission, 2@}, customer

engagement in planning.g.Newman et al.2015, and service provider attitude, knowledge,
and skills €.g.Bedi et al., 2005SudburyRiley and HuntetJones, 2017).
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3) Relationship with Service Provider.

This covers the way that customers experience their relationship with their support worker
and anybody else frol@ompany Xthey have come into contact with, including interactional
elements and perceived service provider attribdteschpoints include listening skille.Q.

Bedi et al., 2005; Healthwatch, 2018);@®ating valued.g.Arbuckleet al., 2012; Catty et

al., 2012), and balanced interactioagy(Bedi et al., 2005; Flickiger et al., 2018).

4) Building Skills and Resources.

This explores howompany Xhave i mpacted upon customersoé c
various areas of their livesoth directly and indirectlyTouchpoints include building

confidence and resilience (e.g. Healthwatch, 2018; WHO, 2010), practical sigliBlocker

and Barrios, 2015; Healthwatch, 2018), and financial difficuléeg.Blocker and Barrios,

2015; Housef Commons Briefing Paper, 2018).

5) Connecting to Broader Support Network.

This directly addresses hadompany Xconnect with broader service ecosystems and
cust omer s 0O | iTbuehpantslindudeease bf @avigation between servicgs (
Fottler et al., 2000Leather et al., 2003coordination between different parties and services
(e.g.Healthwatch, 2018; House of Commons Briefing Paper, 2018), and connection to

physical healthcaree(g. Company X, 2018Shattell, Starr, and Thomas, 2007

6) End of Service and Follow-Up.

The final card pertains to customavica 0 exper.i
experiences, during and after the-swnth followup period thaCompany Xoffer to all of

their customersTouchpoints include unawered questions (e.g. Irwin, 2002; Zomerdijk and

Voss, 2010), the clarity of a path forward (e.g. Fottler et al., 2000; Irwin, 2002), and ease of
contact if needede(g.Irwin, 2002; Peterson et al., 2010).
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3.3 Participants

Interviewees were drawn from tl@mpany Xtenancy support customer population, from

each of the three treatment groups being employed in the piroject

Group 1

This group received simple pragmatic support, which was not informed by any
psychotherapeutic rtteodology. This consisted of regular (typically weekly or biweekly)
meetings with an assigned support worker, who provided practical and emotional assistance

and advice. These customers did not receive any structureshame counselling.

Group 2

This group receivedtandard support enhanced by sateaments of SERncorporated as part

of other helping conversatioms regular meetings with their assigned support worker. These
customers also did not receive any structured-amene counselling, but swe solution
focused techniques were applied, such as the ffteresed questions described in Chapter
2.6.

Group 3

In addition to the aforementioned regutaeetings with an assigned support worker, this group
also took part in structured SF sessions of6@5minutes, with a trained SF counsellor
employed byCompany X Within these sessions, the counsellor followed a defined SF

structure, based aroundastomer describing their best hopes, preferred future, and progress.

Though the intention was to recruit at least 20 participants, with this being the point at which
saturation is typically reached with the TTT (SudbRiley and Huntedones, 2017), a dgjin

dropout r at e, and support wo rakaaging/r@crudingfuftherc ul t i
participants after this, meant that this proved impossible. The total number of participants
ultimatelycame to 17, with three participants in Group 1, sévé&roup 2, and seven in Group

3. Five of these participants were former customers, with the other 12 all still within the service

at the time that they were interviewed.
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3.4 Data Collection Procedure

Firstly, Company Xtenancy support workers partictpay in the study contacted a sample of
their current and former customers to enquire as to whether they would potentially be
interested in participation. Customers were selected on the basis that support workers
believed they would be physically and mdiytaapable of participating in a telephone
interview and, in the case of former customers in particular, in accordance with their

reachability.

Having initially established the number of clients who wanted to participate as 25, a total of
30 O0i ntaekegidbe we pCompary X The etratfige were sent out in case of any
errors.After a high (around 50%) dregut/nonattendance in the initially scheduled

interviews, a further 15 interview packs were sent out to prolong the recruitment and

interviewing process.

All packs included

1) An instruction sheet for support workers, explaining what was required of them
(Appendix?2).

2) An information sheet, describing the nature and purpose of the study, to be read by
participants (Appendix 3).

3) A consent form, to be read and signed by participants (Appdhdix

4) A set of the touchpoint cards, for participants to keep and refer to throughout the
interviews.

5) A stamped envelope, addressed to the University of Liverpool, in which support

workers wereasked to insert and post the signed consent form prior to the interviews.

Interviews were conducted over the phone, with participants sent out the touchpoint cards

prior to the interview and the interviewer also having a copy of each to consult throughout.

The decision to conduct telephone interviews was made as a result of ethical and logistical

issues. It was felt by support workers that many customers would not be willing to come in to

the branch office, given that the majority of the service experigkes place within
customersd6 own homes and considering difficu
likely by the high prevalence of socioeconomic disadvantage across this population. Though

interviewing people within their own homes was cdesed as an option, this raised further
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i ssues, as a support wo roksafetyoparpopemfdatrett,ec e woul d

participant and the researcher) butmag f | uence participantsd acco

Telephone interviews were therefalected as the most feasible and desirable option.

Evidence indicates that telephone interviews can be methodologically effective and
economically efficient within the context of interpretive phenomenological research (Sweet,
2001), and specifically in a@dessing such sensitive topics as mental health (Marks et al.,

1998). There areectainbenefits of conducting telephone interviews, including facilitating
greater anonymity and privacy (Sweet, 2002)
own (MeCoyd@nd Kerson, 2006, p.398%owever, there are also significaitawbacks

and limitations associated with this method, the implications of which will be discussed in
Chapter 5 (5.2.2).

Interviews ranged in length froB0 minutes to 1 hour and 20 minutéd.interviews were

recorded using a tape recorderith the original recordings destroyed after verbatim

transcription. The process of recording allowed for the constaxamination of findings

and removed the nedor a reliance upon interviewer memory, thus enhancing the
6dependabilitydé of findings, reducing the in
the precision of conclusions (Guba, 1981; Heritage, 1984). The preliminary stages of

thematic analysisn terms of seeking and identifying patterns of meaning and issues of

potential interest, could therefore begin even beforéréimscription of interviewéBraun

and Clarke, 2006).

The process of transcription further increased familiarity with the, datilitating the

emergence of key concepts and themes (Bryman, 2008). All transcripts were also read

through once before the initiation of coding (Braun and Clarke, 2006; Ryan and Bernard,

2000). Coding was carried out using NVivo software. Thiscanglst i n paft of 06t h
drivendé analytic induction, in which data wa
categories (Braun and Clarke, 2006, p.18). In this instance, these predetermined categories

were those derived from the research questi@teating to:

1. The cocreation of transformative value in the experience.
2. The impact of introducing SF.

3. Opportunities for innovation.

4. Usability and efficacy of the TTT.
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Subthemes were developed through a combination of analytic induction, influenced by the
broader | iterature in addition todtiheempdedet
approach (Hammersley and Andersen, 2008). The latter of these was beneficial in identifying
some unanticipated themes, s uatihgtransformalive conce
value creation. I n accordance with the requi
(Guba, 1981), careful attention waaid to those responses that deviated from the norm,

some of which are highlighted and discussed in Chhagtand 5.Effort was also taketo
acknowledgdroader lifeworld contexts artie multitude of factors that constitute the

owhol ed of each i ndi vi dinagposditen t@theaaahtitatvy 6 ( Gu b a

rational i st a getaovariadies fooi a design {Byunswily, @955).

3.5 Ethical Considerations

In designing the study, care was taken to ensure that high ethical standards were upheld,
prioritising the comfort and safety of participants and alssuring that researchers were not

put at undue risk. Informed consent was obtained through providing each potential participant
with a detailed informatiosheet{Appendix3) and consent form (Appendd. Both

documents stressed that customers wereruraebligation to participate and that this would

not affect the service they received from Company X in any way.

The destruction of audio files (following transcription) and the pseudonymisation of
transcripts were carried out to ensure the greatestipesevel of anonymity of data, in

keeping with recommendations for the avoidance of psychological harm (Bryman, 2008).
Accordingly, all participants quoted are referred to by their assigned participant numbers and
servicegroups throughout Chapters 4da Other potentially identifiable details, such as the

names of other people and organisations, have also been removed fteandbepts

3.6 Conclusion

This chapter has sought to provide a detailed insight into the methodology used, including
both the reasoning and the practical processes underlying its development. While the original
TTT has been successfully applied in a variety of healtted contets, this specific context

and population necessitated some new considerations, in terms of the relevant literature,

practicalities, and ethics. This included the administration of the TTT over the phone, the
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implications and possible limitations of whichiivbe discussed in Chapter 5. The final two
chapters will further present and evaluate the evidence generated by this application,

considering the implications both for Company X and for the efficacy of the methodology.
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Chapter Four: Findings and Discussion

The previous chapter detailed and justified the methodology used, which attempted to
effectively integrate the relevant literature on mental health, general health, and service
research. It is the purpose of this chapter to sharexgidre the research findings with
reference to each of these literature streams, considering how the findings of this study

corroborate or conflict with various studies and theories that informed its conception.

This chapter is divided into two main sects. The first of these relates to the service
evaluation of Company X and is structured around research questof#s1l1, 4.1.2, and
4.1.3). The latter section relates to the methodological evaluation of the adapted TTT, and
thus addresses researclesgion 4 (4.2.1). The answering of each of the research questions is
further divided into sutthemes, emergent from the data and influenced by the context of the

relevant literature.

Throughout this chapter, participants will be referred to by a participant number and a group
number, denoting which of the threervicegroups (discussed in Chapter 3) they were in.
For example, Participant &ho is inGroup 2w i | | be relf,er@2em t o as

description of each of these groupgiievided in the table below:

Group Description
G1 Simple pragmatic support (no
psychotherapeutic methodology).
G2 Standard support enhanced by some S
work.
G3 Application of SFP in a structuresgtting.

Table 2: Brief descriptions of each of the three treatment groups.

4.1 Service Evaluation

4.1.1 What are the key elements and processes underlying the co-creation of
transformative value in the experience, within the specific context of Company X?

4.1.1.2 Evidence and influence of a custog®tred approach

An important theme which emerged throughout the interview and analysis processes was the

degree of overlap between the three approaches at the heart of the study, and the extent to
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whichthe apparent impact of this shared philosophy could be identified throughout
participantsdéd accounts of the customer journ
Company XO0s stated ai-oosstrugteorsand cbllaboratimpwitht ance o

cut omer s6 own knowledge, strength, and resour

In accordance with these stated values, descriptions of collaboration-arehtion were
prevalent throughout the interviews, with cu
need and preferences being accommodated throughout the different stages and touchpoints

of the customer journey. This collaborative approach reinfaheeSDL vision of customers

as active value creatomsakinguseob oper ant r esour ceesdisumass Opp o
of value (Gronroos and Voima, 2012; McCHKknnedy et al., 2012; Vargo and Lusch,

2004b, 2008)Furthermore, this approach appeared, for several participants, to set Company

X apart from their earlier (and sometimes ongoing) service expesiavitten physical and

mental healthcare.

In responding to the first and second caisginning the Journey to CompanwadFirst

Meeting, some customers described their past experiences of being subjugated and

controlled as a cause of concern priotheir getting to know the service and the support

wor ker s. For exampl e, P5 (G3) described feel
meeting, Obecause [he] thought, oh, here we
t hings©é, Wwdesclibedh®vlhbwas @b not really [being] gi

where other people and organisations were concerned.

After actually enteringnto conversation with their support workers, however, participants

often described a great sense of relief, provoked by a strong and often almost immediate
sense that o6this is differenté (P5, G3). Und
of the ways in which support workers explained the nature and purpose of the service,
reassuring customers Othat they were there t
in which they actually addressed and interacted with customers throughoutitbe abthe

first meeting. Participants described feelin
part because of a sense that they were treat

6number oréa nameb6 (P55, G3).

Participants described th#aitudes and behaviours of support workers in their first meetings,
leading to their feeling heard and respected. Listening was a fundamental element of these
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interactions, and was highlighted as a-way process, with support workers and customers

commuricating as equals as opposed to the former simply instructing the latter:

He had a way of speaking to me that made me

pupil. It was, like, on a personal le @14, G3).

This sense of mutual attentiveness eggpect appeared to play an important part in

determining the way in which the first meeting unfolded, influencing the beliefs and
expectations that cust omer s sthathecectegtiontoh e me et
value is important to customeitsoth in their direct experiengef an interaction and in their
expectations and optimism about an unfolding service journey. The association of the

perception and anticipation of value-ceation with raised expectations for a service is

particularly sgnificant in a mental health context, in virtue of evidence that the ability to raise
expectationss a central driver of change to negative mental health states (Rutherford et al.,

2014; Wampold, 2015).

Descriptions of s upp owvoutrs, wthe fiksemestiog aadtbéyont,u d e s a
are consistent to an extent with the dédcommon
and ritualdé (van Os, 2019, p.390) el ements w
experience regardless of pspterapeutic methodologkor example, dscriptors such as
6patientdé (P10, G3), O6kindé, and oérespectful
all three treatment groups. While some participants from G3 did describe the positive effects

of speciic SF techniques (discussed in 4.2), the fact thaafitbementionegerceived

attributes were associated with benefits across all groups does nonetheless suggest that these

were influential as determinants of service quality perception.

However,tf ocus on providersé skills and attribut
role of customers themselves. Several participants employed metaphomsooktaiction

within the context of the customer/service provider relationship. P4 (G1) desbobethe

image,on theRelationship with Service Provideard, of an image of two cartoon figures

with building blocks resonated with him as r
while P1 (G2) similarly astseearnt esd tthh gth i Gmo ndp. an
not only important to customers that support workers exhibited certain traits and skills but

also that they demonstrated willingness and allowed the space for customers to also play an

active role in setting and moving towlartheir personal goals. Such descriptions are also
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illustrative of how value is coreated in moments of interaction and engagement, as opposed

to being predetermined in the service development phase (Blocker and Barrios, 2015).

The pacing of customer joueys was emergent as a crucial aspect of the service experience

over which participants seemed to feel that they exerted significant control, and which was

again contrasted with their earlier experiences. Participants described a feeling that they were

nat being rushed into anything or having anything forced on them but were encouraged to

take action and make changes in their own ti
the process. One participant compared the impression of a relaxed willirajribe support

worker to spend as long as was necessary and appropriate with a customer with past service
experiences, in which they had often felt th
and even that they werien bperionvgi doefrosbéb eedf foof rftés (

of their interaction.

Flexibility was further exhibited in the ability and willingness of support workers to arrange
andrearr ange meetings at short notice, fitting

unpredictableschedules:

They do fit around my | ifeédefinitely. I can
know, maybe tiWwansdndgtex$7,63).t i ce

The customecentered approach was evident even in the attitude and actions of other

Compay X empl oyees besides customerso individil
whom they had relatively little interaction. The positive impact of feeling that they could rely

on the organisation as a whole, as opposed to just one trusted individeakeabi® enhance
customersd6 sense of security and trust in th
beyond customersd6 primary contacts, demonstr
culture which is present at every level and in evemrattion (Lee, 2004). In this case, a

general sense of being treated respectfully and as an individual was present in even the

briefest of customer/service provider interactions.

The inclination of all employees with whom customers came into contaetticaind respond
to them as an individual was in stark contrast with the dismissive and impatient attitudes that

some described having encountered at other services:
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Even when | go down the office, everybody treats me with respect, not like, oh, what are yo
doing here? And (P563).ink thatodés brilliant

Individual needs and preferences were also accounted for in signposting. In contrast with past
experiences of feeling forced into an undesirable situation, the Company X approach was
norrinvasive and poritised customer choice. Support workers simply made informed

suggestions and then allowed the customers themselves to decide if they wished to follow
through, also |l eaving it up to then if they

approach s associated with a greater sense of agency and a propensity to engage with

signposted services, due to a sense that thi
She wasndét pushy about it. |l t6s been a good
ddnét say anything about i1t, and then mentio
pushmgl 6 m going because | wanna go, not becaus

like that(P12, G3).

The effectiveness of this approach to signpostinggests that the role of an organisation in
effectually interacting with broader service ecosystems is not always as straightforward as

simply possessing and sharing the requisite knowledge and connections. On the contrary, an
appropriate and beneficigbproach to connecting to other organisations and services appears
reliant upon an appreciation of a customeros
respect for their individual agency and knowledge of their own abilities and preferences. This

leads on to the next identified theme, which pertains to the ways in which valttreation

impacted and was impacted upon by broader lifeworlds and service ecosystems.

4.1.1.2 Broader lifeworlds and service ecosystems

Interviews also uncovered instancesnfl opportunities for value aeation which

extended beyond the service interface, interacting with and influencing the broader service
ecosystems and lifeworlds in which customers operat@dmmon suktheme within this
category of descriptions pent&d to support workers acting as a form of mediator between
customers and the manifold other organisations and services relied upon for navigating
everyday life Thiswas often a significant aspect of the goal setting and planning components

of the first neeting:
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Payment§ r ent and water, because webve been behi

to them, and he sorted out a plan to do the payments a(id&lG2).

The speed with which support workers turned their attention to these practical wfatters
communication was also remarked upon as a positive and encouraging sign, again tying in
with the importance of raising customer expectati@hgherford et al., 2014; Wampold,

2015):

All of a sudden, | felt a bit more secure and confident that mytisitaas going to get
betteré [because of] just watch({PhogG3her deal

While important phone calls were often made in a first meeting, it was typically later in the
customer journey that support workers physicattgompanied customers to important
meetings, which included doctorsd appointmen
context, support workersd presence proved be
various challenging situations andmmunicate effectively with others. The presence and

assistance of support workers could also expose a striking contrast between the attitudes of
support workers and those of other professionals:

The psychiatrist was a bit hargha little bit impatientwith me, which | thought was
ridiculous considering hebés a psychiatristéhb
cutting me off she had more patience and understanding than he did, and she was in there

with me, and she helped support (R&0, G3).

Having somebody else with them, who had their best interests at heart, could make a big
difference to customers, helping to compensate for example for difficulties with

concentration or communication. Some believed they simply lacked the requisite knowledge
for, for exampl e, effective communication wi
specialist knowledge and years of experience enabled them to get the most out of such

interactions:

Becausdl shbdak sheds don etwenth dhirtyyeabs, of or |, I don
something, she knows how they run thifRfs2, G3).
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Support workerso6é guidance proved a valwuable
phone calls, and fade-face appointments, assistittemi n t he tr ansahdati on o
through their knowledge of the o6right words
skills and resources, in the sense that support workers themselves became valuable and

reliable resources which customers could call upon in times of diffianltystress:

|l know that theyodére there if | need any helop

call them up and my support worker will p¢P5, G3).

Furthermore, value eoreation in the broader context was also achieved in a more indirect
sense through building customersodé6 own skills
described the lessons that they had learned from working with Company X and how they

planned to apply, or were already applying, these to navigating potentialbyldignd

confusing systems and situations:

|l tosidenderbury your head in the sand, phone

any issues, and go from there, basicéi, G2).

Moreover, participants commonly felt that, when represented or @esoed by support

workers, their needs and concerns were taken more seriously than was generally the case
when they attempted to navigate these systems by themselves. Medical and financial bodies
and figures were described as more receptive, personaileehoful than customers were

used to, both in direct dealings with support workers and apparently by virtue of their

presence at a given meeting or appointment.

The involvement of a support worker seemed to customers to bestow a certain legitimacy
upon tiem and their issues, allowing them to make progress within these systems with
substantially greater ease and spdéus highlighted he potenti al for supp

actionstohaveaknoakn ef f ect on the other services an

I f eel confident that, when sheds with me, I
wal ked al |l over ébetakes serugsly and debltyw{tPdloG3h g t o
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I n addition to engaging with those already i
(primarily financial) difficulties, support workers could play an active role in reaching out to

and collaborating/coordant i ng wi th O6newd organisations anct
customers to. However, this was done only with the exgrgs®e r mi ssi ondé (P2, Gz
6conf i r mat iofche éustonterntiemsel@s, highlighting the importance of

customer choice in getg the boundaries of their own unique lifeworlds.

Similarly, despite the importance of their mediation, support workers nonetheless appeared to
customers to avoid crossing the line into interfereactvely acknowledging and respecting

the extent of etive mediation that different customers desired and required:

[Support worker] knows, for me, to just let me say and do it, but she does help if | need help
(P10, G3).

Furthermore, support workerso medi atyon did
forward, at least in the most straightforward sense. As well as aiding and guiding customers

in becoming involved with new organisations or services, support workers employed direct
intervention in efforts to prevewtistomergrom being forced into gitations that they did not

feel comfortable witlor ready for, again demonstrating the centrality of customer choice in

determining the pacing of the customer journey:

There was a point when the job centre was trying to put me on thi$ lwegjcally, lodking

for work skills course for a few weékand there was no way | was ready for it, but | thought

I had to do it. And [support worker] interve
no fit mental health state to even be trying to do this P10, G3).

Evidence of the importance of connections to broader lifeworlds and ecosystems is indicative
of aneed for coordination, continuity in care, and joint working across sectors, factors which
have been already acknowledged by UK policymakedsrasearchers within the context of
mental health and webleing (Healthwatch, 2018; House of Commons, 2018). However,

these findings go further in offering specific insights into the ways in which joint working

can be achieved, and to how services imbedves can adopt a more holistic and

comprehensive understanding of a customer 6s
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In particular, and in line with the aforementioned custeosgitred approach, feedback

highlighted the importance of not merely following a standardised procedugnposting
customers to certain organisations or persuading them to take certain steps, but instead taking
into accounthe huge variation in factors such as preferences, personalities, and abilities. This
approach highlights the importance of individuatisn and is ansistent with the premise of

Gulturedover Gstrategy(Lee, 2004) as a fundamental element of an effective service.

In talking about the end of serviceandfollowp, cust omers descri bed h
direct involvement in theilives was gradually reduced over time. This was never revoked
fully, however, with participants in the follewp period maintaining access to support

workers as a resource in times of need:

| can call [ support workerjJeramyom medoawveérsay

explain it to me, andf it needs dealingwiti know sheds &b @).to deal

This sense of security continued even after the folipvperiod formally came to a close:

She said, if | ever need anything or amytyy | can just pick up the phone and it can restart at
any time(P17, G1).

Ultimately, support workersd connections and
were significant factors throughout a customer journey, from providing customers with an

initial sense of hope and improved expectations in the first meeting to leaving them with an
ongoing feeling of security and a resource to utilise in and after the faloperiod. While

this was important at all stages of the journey, the significankeps and expectations in

the initial stages of a service experience was a recurrent theme which appeared especially
strongly linked to transformative value creation, and which will be explored in further detalil

in the subsequent section.

4. 1. 1. 3p@iTursad ngnd transformative value crea

Evidence of transformative value creation specifically was also uncovered through this
application of the TTT. While habitual value creation serves to maintain order and stability
(Blocker and Barrios, 2015), coshers frequently described a sense of change in direction
and/or personal transformation as emergent from (or partially from) their experiences with

Company X, indicating that the form of value that wasEated by customers and service
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providers withinCompany X was indeed transformative in nature. The initiation of
transformative value creation was associated with the sense of a turning point, which was

prevalent within first meeting accounts.

Many participants recalled a feeling of great relief ansifaend confidence in the potential
of the service experience to meaningfully improve their lives. These feelings were ascribed to
the support workersodo attitudes and approache

the treatment participants had cotoexpect from similar and related services:

Obviously the rapport | got with [support worker] is really nice to have, because sometimes

you can be sitting with people andéyeah, the
comfortable. But, witlisupport workef 8 f eel so rel axed and | 6ve
withheet hat 6s what made me feel, all of a sudd:ée

first time in a long time that things might end up turning out not sqBad, G3).

An image of a crossroads, featured onRhist Meetingtouchpoint card, was referred to by
some participants in describing what they experienced as a change of direction in their lives

from this point.The turning point moment was typically followed by a seasmeaningful

6movement 6, towards a specific goal (s) and/ o
due to the feeling of finally O6getting somew
G2).

The importance of raising customer expaotss (Rutherford et al., 2014; Wampold, 2015)
seems highly pertinent to this concept. In customer accounts, sudden increases in hope,
direction, and trust in their new support system marked a decisive change in their
expectations for the service and tHetures, heralding the beginning of a personal
transformatiofthe creation of transformative valughis seemed in turn to promote a greater
degree of receptiveness and openness towards the service than customers themselves may
have anticipated, tying iwith the argument that inspiring engagement is fundamental to

effective provider/customer collaboratiovémpold, 201%

Numerous participants described a dramatic transformation since beginning their work with
Company X, which they attributed in largarpto the assistance, advice, and general support

they had received from Company X support workers:
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[Company X] @finitely gave me tools in my toolbibkecause nothing was there before,
absolutely nothing a big black void and then, all of a suddergim gi ven(Phew t ool
G3).

Operating within a context of social and economic disadvantage and vulnerability,
transformative value c¢creat i onsrdepgnpmeeatingehdir t o b e

most fundamental needs:

We are now sustaineédweare able to cope with bills, and able to buy féasimple things
(P7, G3).

Hebés put my mind at(P8%@e, and itds a | ot bet

The positive impact of addressing customers?o
within an initial meetingis nt er esting to consider diamd | i ght
the allegedassociation between vulnerabjliéind the potential for TSR/transformative value
creation to enact meaningful change in peopl
Saatcioglu, 2015; Mick et al., 2012). this casemeeting thenostprominent needs and

desires associated with BoP comeers (i.e. those relating to basic survival and security)

arose as a fundamental component and facilitator of transformative value creation, both

i mproving customerso6 |ives directly and gr an

urgent, more longerm goals.

While it may seem obvious, the i mportance of
to transformative value creation is often unacknowledged, even by those operating within a
context of extreme vulnerability (e.g. Blocker and Barrios, 208Bhough it is obviously

not within the jurisdiction of every mental heal#lated organisation to also provide for
customersd6 fundament al physical needs, these
and joint working across sectors (Healthwa®l8; House of Commons, 2018), as well as

through a more holistic appreciation of the different influences, absences, and drives affecting

an individual déds | ife (Anderson and Ostr om, 2

The metaphor of seeing or being shown a path forward appeaesbtate with multiple

participants:
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[ Support worker]just knew where to gioyou know, the right avenues and things, in regards
to the deb(P4, G1).

At the same time, participants were often keen to emphasise the centrality of their own active
engagementanddecisioma ki ng, asserting that support wol
customers of their options and helping them on their way as opposed to directly and

forcefully taking control of their lives:

She just helps me with my thirigghone cdk and stuff, and she keeps a diary and stuff,

about what | need to be doing. The planandthedgoal®e t al k about i1 t, but
to intervene. | donot(Pi1B8,&8)d hel p with things

Ultimately, the licence that participants weramged in defining their own goals and making

their own decisions was arguably as important as the practical guidance and assistance that
support workers provided. The sense of a turning point and subsequent experiences of
transformative value creation debed by participants were underpinned by confidence in
support workersodé6 knowledge and abilities, bu
willing to work with them and by the beginnings of a positive relationship of equals.

Co-creation therefore eenges as a critical component of transformative value, including in
circumstances of extreme vulnerability and disadvantage. Fulfilment of fundamental needs is
a necessary but not sufficient condition of transformative value creation in this contegt, as th
space which participants are granted to move towards morgédonggoals may be restricted

by service providers who do not allow them to determine their own goals and define their

own progress.

4.1.2 What (if anything) is the apparent impact of introducing different degrees of SFP
to the Company X service experience?

There were some common themes specific to Group 3, which directly rels@ectbc
components of SECustomes described howompany Xdiffered from other services in that
they facused more on everyday life ahdwthings could get bettéran attitude which is at
the core of the SF approatchrather than trying tahangehem or dig deep into the causes of

their issues
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Company >have taught me about feelings. Where all the sthawe tried to get to the root

of the problem, they havendét gone to the fac
were sad?...Theyove tried t o, Compahkye{stotallbal m me
different(P5, G3).

There were also benefits associated with particular compooke8tR The use of best hopes

and preferred future descriptions was associ
there seem clearer and more doable. Discussing how others would feehetnd them

being a certain way was associated with clients getting on better with family and friends, and

with family and friends remarking on how they had improved

[ Counsell or] was asking, how do your friends
one of my friends actually, which |1 6ve known

said, the way you are now is like going back in time to when you were fifteen.

These findings reinforce previous research demonstrating the efficacy of S&riatg of

contexts (e.g. Abbasi et al., 2017; Gong and Hsu, 2015; Bond et al., 2013), and further

contribute towards the literature by suggesting that this is also effective in the specific context

of a tenancy support uniEqually, these expressed prefieces are in opposition with a

majority of other psychotherapeutic methodologies, such as the cognitive behavioural therapy
(CBT) focus on solving problems and décorrect
and Bavelas, 2013) and the emphasisiwipsychodynamic and related therapies on
exploring how an individual 6s past experienc
Erikson, 1950; Freud, 1910).

Furthermore, while it does not necessarily preclude the possibility that its success results

from factors shared across a variety of approaches, the apparent effectiveness of the SF
approach is at odds with the alleged importance of an explanatory model (van Os et al., 2019)

to a useful psychotherapeutic methodology, indicating that a concrete fothes exeryday

is sufficient and may even be superior to attempting to establish a causal Goyoarsely,

one participant described how they 6didnét r

sessions, as they personally felt a need to talk abeyidst:

[ Counsell ordés] kind of counselling is about

past Igustheeltiké, if | say something out to loud to somebody else, maybe | can get
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them off my min@P12, G3).

It is feasible that thifuture focus may have discouraged other customers from engaging with

the structured SF sessions, leading to an overrepresentation of customers for whom these
sessions were appropriate and effective within the Group 3 sample. Even if this is not the

case, lte fact that even one participant felt that the SF sessions were not appropriate for her
needs suggests that this cannot be viewed as a panacea for all issues and that, in this instance,
respecting customer choice may actually have been most effectivédyed through

providing this customer with a safe space to talk about her past experiences. This is one area
in which an SF approach can potentially conflict with a custereatered approach, despite

the generally high level of compatibility between thve.

4.1.3 What (if any) opportunities for innovation can be uncovered through this

research?
4.1.3.1 Areas for improvement

Overall, it was quite rare for participants to make any kinds of negative comments about their
experiences at Company X; on the tary, the overwhelmingly positive nature of feedback

was amongst the most striking of all research findings. Nevertheless, it is important to
consider the areas in which feedback was more critical. Critical comments pertained
primarily to the earlier stag of the customer journey, specifically to the shortage of
information or difficulty accessing relevant information prior to actually entering into the

service.

One participant explicitly stated that they f€ébmpany Xs houl d déadverti se mo
while many others also stated that they had not been aware that such help was an option prior
to entering into the service. This gap in knowledge was associated with an extended period of

hardship:

| never knew that | could have help from people likevehaeen havin@P1, G2).

The dearth of information received before the first meeting was also associated with feelings
of doubt, worry, and uncertainty, and at times with an initial reluctance to engage with the

service:
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| was sceptic&howbetatse heydiddmat ual(P8y do, i
G2).

Furthermore, some participants were not even aware that they had been referred to the service

until support workers arrived at their door:

It was a complete surprise when they turneqR45,G1).

The beginning stage of the customer journey is therefore the most significant in considering
areas for innovation within Company X specifically, which will be explored in further detail

in the subsequent chapter.

4.1.3.2 Overcoming barriers to a&ss and engagement

In addition to the aforementioned points for consideration in improving the initial stages of
the customer journey, it can also be informative to explore how customers in this study were
successful in overcoming a multitude of barrierseérvice access and engagement. For
several participants, this came after years of trying and failing to seek help, in financial and

physical health contexts and most prominently in the context of mental health:

| 6ve been aoddyearg,ifbbratiwientlyonger, for help w
just never been given(iP12, G3).

Fromtheoutsef it was <c¢cl ear how customersodo personal
from their willingness to engage with certain services, or with people in general (Blocker et

al., 2011; Flint, 2006; Helkkula, Kelleher, and Pihlstrém, 20$2me described bey put

off by negative or inadequate experiences with other senkoeExample, one participant

described how she was affected by a bad experience with another support worker (not
associated with Company X), whaytdwartisherred i n a

I di dnét have anybody for alPwhEl)l e, and it ac

Furthermore, ast negative experiences did netcessarily need to relate to a service
experience in order to i mpactppraaghdomwardsthe t i ci p a

service:
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|l 6m very choosey, because | got hurt in the
people(P8, G2).

Il n much the same way as an organisationds <co
whom they are compared byastomer (Lee, 2004), these findings indicate that barriers to
access can emer ge f r omTha brgad @mcepbof barfiersasalsau st o me
compatible withthe concept of value in the experience, extending beyond the service use
experiencen itself to encompass past experiences in broader lifeworld contexts (Helkkula,
Kelleher, and Pihlstrém, 2012).

Anot her prominent factor was participantsod p
through seeking help, either because their problesmseg overwhelming and

unmanageable or because they felt ashamed and that they should be able to handle everything

by themselves (or, at times, a combination of the two). In addition to describing this barrier,

some participants also elucidated upon theabielurs and perceived characteristics of

support workers which helped to counteract these barriers, enabling participants not only to

enter into but also to get the most out of the service:

She made me feel like | could show her how bad I actually wesl like | can say anything
to her, and shedll understand anRL0,BH.Nn 6t make

As demonstrated in the above quote, having e
attitudes were highly significant in eliciting truetd encouraging engagemerie
willingness of Company X to deliver home visits was also significant for numerous

participants who struggled to get out of the house:

All the way through this, because | shid wasnd6t able to interact wi
instead of me having to go into office build

do home visit$P7, G3).

Even without necessarily having to leave their own home, a lack of structure and

predictability could serve as an additional barriesd¢ovice engagement:

| f somebody knocked at the door, and | wasnbo
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panicking like hel(P12, G3).

Issues with talking on the phone were similarly common amongst participants, leading to
difficulties seeking suport which they believed were not widely acknowledged:

Peoplegenerally say, oh, you should phone these people, or you should speak to these
people, but my issue was actually doing that
somebodyP15, G1)

Sud issues could be further exacerbated by financial and practical limitations. Even

participants who did not struggle with making phone calls per se could be unable to do so due
to lack of funds. P14 (-up 8f some phone Baces, svithtbngt he 0 i
waiting times and human contact subordinate to automated messages and options. Another

key element identified by participants was transportation, which could pose physical, mental,

and financial challenges to customers accessing thiestatdd services:

| candt come ecaredty afefekkr d t hat, becgRbse | &6m
G3).

Company Xb6s role in value creation within br

could also be beneficial in terms of overcomiiragriers to engagement with other services:

Sheds support, isndot she? | doibécauseisulee t o go
badly with agoraphobigP17, G1).

While organisations such as Company X clearly cannot affect the treatment arnuialdivid
receives before entering into the service, an understanding of obstacles and how they are
overcome may be informative in understanding how services can best reach out to and
engage with those wike past experiences have led therhe suspicious and distrustful.

Though participants in this study were, by definition, those that had made it past any barriers
to accessing Company X (and also, by their own accounts, to engaging effectively with the
service), this is not to say thaketle are not customers or prospective customers who find one
or more of the aforementioned barriers insurmountable. An examination of how these can be

mitigated and overcome therefore has important implications for both Company X and other
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organisations, wih will be explored in Chapter 5.

4.2 Methodology Evaluation

4.2.1 What does this pilot study tell us about the usability and efficacy of this adaptation
of the TTT?

4.2.1.1 Difficulties encountered

The main issues which arose throughout the study ealiviled into two broad categories:

those which stemmed from participantsdé diffi
stages of the customer journey, and those which stemmed from their misunderstanding of

and/or confusion around certain theraesl images. Memory issues were particularly

pertinent for the first two card8€ginning Journey to CompanyaXdFirst Meeting, as a

combination of memory issues or impairments and a long, complex history with this and

related services meant that cusesacould quite often struggle to recall the specifics of how

and when they had first come into contact with the service:

[ About information received before the first

agoél donét knowl2 G3).canbdét remember

This is a major point of difference with the original application of the TTT, as individuals
typically come to hospices within their final months of life and thus do not stay there for very
long. The other two contexts in which this technique has been tekgedeterinary practice

and a hospital medical/surgical unit, are also associated with far shorter service experiences.
Memory issues have thus not been a significant cause for concern within these past
applications $udburyRiley and Huntetones, 201)7 but may have important implications

for a mental health service context (discussed in Chapter 5).

Confusion around different images could manifest in participants completely

misunderstanding what an image was intended to represent or in their simgigspming the

purpose of them (either a particular image or the images in general) at all, often resulting in
reticence and reluctance to discuss the images at all. One participant exhibited a degree of
resistance to the images from thetset askingtdbo e as ked 6éa speci fic que

about the first card. Though he did later attempt to engage with some of the images, this
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participant continued to struggle to understand their purpose, and had to ask what a number

were intended to represent.

Conrecting to Broader Support Networkas the card which seemed to create the greatest
confusion, both in terms of specific images and of the overall theme. A few participants

stated that they could not understand it, and one participant thought he wasskethgl@out

an online 6networkdé, |l eading him to respond
interpretations of images intended to evoke metaphors/descriptions of feelings were one
manifestation of participant misunderstanding which also awmikeother images,

particularly in the case of P6 (G3), who for example responded to an image of a crossroads

with a description of navigating the local area.

While there were only two participants who repeatedly struggled to effectively engage with
the images, in a small sample this is not so insignificant, particularly when striving to develop
a tool which is accessible and easy to understand for individuals of all abilities (Sudbury
Riley and HuntetJones, 201 7Tuunanen and Peffers, 2018) apecifically for a
disproportionately disadvantaged population. The confusion some participants experienced
regarding the images did not preclude their interviews from uncovering some valuable
insights but does seem likely to have prevented their discusEgpme relevant touchpoints

as a result of not recognising these on the cards. It also made the interview process less
straightforward and potentially more challenging for interviewees, whose explicit feedback

on the cards will be explored in the follmg section.

4.2.1.2 Feedback from participants

When asked for their thoughts on the cards, and specifically the images and themes used,
participant feedback was | argely positive. T
(P2, G2), 0 @pdndaccessibld: 6 (P8, G

|l think theydre great. Everyon@&362n under st a

Participants further expressed how they had been pleasantly surprised by how well the cards
had worked and how smoothly the interview had gone, dsgra degree of uneasiness
about receiving 6a phone call from a strange

the cards:
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It worked really well. | mean, | wdsl think | was puzzled as to how it would work, but just
the kind of natural flow of ewversationi it was quitei there were no barriers in talking

about the images, you kn@®4, G1).

Several participants stated that the images were good for triggering memories, through what

one participant described as 6ésupermar ket sy

Thecardsae very simple and hel pful, andandyou kn
theydre good. They énladlésupesnarkehsymirbmeoYfouneede rr yt hi
bread, you need milk, and you go toédbusupern
with these cards, itodés all there in front of
do like the card¢P14, G3).

The structure of the interview was further d
(P3, G2) different concernsén keepi ng them O6focusedd (P10, C
demonstrating what each of the different topics was about. Both when asked for feedback and
when asked for any further comments, participants often expressed a sense that the interview

had compreénsively covered all aspects of their experience with Company X, with P2 (G2)

for example stating that the cards had showe

their service experience in full.

Some customers went even further, describing thereqce of going through the cards as

resonating with and even benefitting them on a more personal level:

| do find them really helpfél | find them easy and not confusing or anythirgp yeah,
theyore reall yPIP&Eneficial, they are

[This conversation] has helped me a heck of gk, G2).

Conversely, as would be expected from the difficulties encountered by a minority of the
participants throughout the interviews, a few participants again expressed confusion about the
purpose of the cds and the meanings of the images. One participant, who was the most

prone to misinterpretations of metaphorical images in literal terms, felt that the images were
initially unclear but became apparent, and e
(P6, G3) of the interviewer. P15 similarly st

beneficial, but that without this he struggled to understand what the images sought to convey:
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To me, they all seem a bit obscearpregapicBnet t hat

differently from most peop(@15, G1).

At the other end of the spectrum, another felt that the images were superfluous for them
personally, as the themes were sufficient for generating talking points, but recognised the

potential valuetat they held for others:

| can take things in, and | can see the purpose of theuate | know that there are a lot iller
people than me, and perhaps it would be more beneficial, | suppose, to somebody like that,
that cano(P1xz@3)hcentrat e

Individual differences therefore seemed to play an important role in determining how helpful
and accessible customers found the cards to be, in addition to more widespread issues with
memory and misunderstanding limiting responses to specific cards. pheaitions of these

findings for the ongoing development of the adapted TTT will be discussed in Chapter 5.

4.3 Conclusion

This chapter has described and explored the findings of this study, in relation to both the
service evaluation of Company X and thethodological evaluation of the adapted TTT.

Service evaluation findings were largely positive and informative. Customer accounts
illustrated how the careation of transformative value in the experience was promoted by a
customercentred approach, by esgement with broader lifeworlds and service ecosystems,

and by the experience of a turning point, generated by a combination of support worker
attributes and behaviours and the meeting of fundamental needs. The impact of SF techniques
was also discussed agyenerally compatible, complementary addition to a custoerdred
approach, though with some potential caveats. Finally, opportunities for innovation were
highlighted within the early stages of the customer journey, through investigation of

difficulties and barriers faced and how these were overcome.

The methodological evaluation was also predominantly positive, though some notable issues
did arise in the areas of participant memory (particularBaginning the Journey to
Company Xand misunderstanding (particularly@onnecting to Broader Support Netwjprk

The managerial and theoretical implications of both evaluations will be explored in greater
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detail in the following chapter, in which limitations of the study will also beudised before

overall conclusions are drawn.
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Chapter Five: Implications and Conclusions

Chapter Four presented and discussed the research findings within two distinct sections,
relating respectively to the service evaluatiotofmpany X and to the methodological
evaluation of the adapted TTT. Insights into thecoeation of transformative value in the
experience, the impact of SFP, and opportunities for innovation highlighted by the study were
all discussed, with reference twetrelevant mental health and service literature. Evidence
regarding the usability and effectiveness of the TTT was also discussed, demonstrating its

displayed benefits and highlighting some problematic areas in need of further consideration.

This chaptefollows a similar structure to Chapter Four, beginning with the service
evaluation (5.1) and then moving on to the evaluation of the methodology (5.2). The service
evaluation section covers managerial implications, for Company X and others (5.1.1), and
theoretical implications for the field of mental health service research (5.1.2). The
methodology evaluation again covers theoretical implications, this time in relation to the
continued development of the TTT (5.2.1), before addressing some potentialdimsitait

this study (5.2.2). Finally, the study is summarised, and overall conclusions are drawn (5.3).

5.1. Service Evaluation
5.1.1 Managerial Implications

Although feedback on Company X was overwhelmingly positive, the one area for
improvement which wakighlighted repeatedly regarded the dispersal of information about

the existence and nature of the service at the beginning of the customer journey, before
customers first met with their support worker and/or another representative of Company X.
As a lackof information was associated with negative emotions and with a delay in

customers receiving the help they needed, attention should be directed towards ensuring that
information about the organisation is widely available from a variety of sources, such as
helplines and medical professionals, in addition to the local council by which the majority of

customers are currently referred.

Even after | earning of the organisationds ex
expect it could also invoke anxyeih customers, highlighting the importance of providing

prospective customers with detailed information on how the service works. If at all possible,
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it could also be highly beneficial to provide customers with up to date information and advice
on the ki of waiting period they should expect, and on what to do and who to contact if

they reach a crisis point within that waiting period.

Furthermore, the principal description of the Company X customer journey as a positive and
ultimately transformative expience, which was often contrasted with earlier bad or
unsatisfactory service experiences, suggests that this may be viewed in many ways as an
exemplar of good practice from which other services have much to learn. Themes highlighted
in the previous chaptehould help to inform the design and development of mental health
services and related services seeking to facilitate and enhancedteaton of

transformative value in the experience.

Specifically, customer accounts offer clear illustrations of hostomer choice and

collaboration can be centred at every stage and every level of a customer journey and of the
attitudinal, interactional, and practical elements conducive to transformative value creation.

An in-depth understanding of and integrationhwitt he ot her services i n
should also be prioritised when possible, requiring that services move out of their individual

silos for consistent communication and cooperation with others.

5.1.2 Theoretical Implications

The findings of this sty also have important implications for the broader field of mental

health service research, highlighting a number of factors which facilitate vatreation

and contribute towards the transformative potential of a service experience. Future research
should address the extent to which these factors are also applicable outside of the specific
context of Company X and, if they are, how other services may be designed and developed to
enhance the customer journey and its transformative potential. For reaptioated in

Chapters 2 and, this research should specifically address transformative, as opposed to
habitual, value creation (Blocker and Barrios, 2015), and embrace the broad construct of

value in the experience (Helkkula, Kelleher, and Pihlstrorh220

As was attempted in this study, ardapth investigation of the value creation process is best
suited to interpretive and phenomenological methodologies (Helkkula et al., 2012;
Langdridge, 2007). In the long term, it is hoped that an adapted vefstom TTT may be
widely used to evaluate the fullest possible spectrum of different mental health services,

generating both rich evaluations and detailed comparisons of customer journeys at different
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services. However, there is also an important placquantitative research in investigating
the impact of different characteristics of a service experience, and in particular for a-nore in
depth exploration of the question of whether the psychotherapeutic methodolody of SF

significantly impacts upon service outcomes.

While in some cases specific components of SF were highlighted by Company X customers
as influential, customers in Group 1, whose journey was not in any way structured by a
psychotherapeutic methodology, atlescribed predominantly positive experiences and
positive outcomes. In order to evaluate if and how outcomes vary between the three
participant groups, quantitative research will need to be conducted, recruiting a significantly
larger sample of the targpbpulation than were interviewed in this study and comparing
changes in SF scaling questions as well as in externally validated measures of mental well
being in the first and last sessions of the service. Such research is already in process at
Company X ad will also need to be conducted on a larger scale and in a variety of contexts,
preferably in conjunction with application of the TTT or a similar qualitative technique for a
more indepth processual understanding.

5.2 Methodology Evaluation

5.2.1 Theoretical Implications

Implications for future research are a fundamental outcome of this study, one of the primary
drivers of which washeneed to test a preliminary adaptation of the TTT in a mental health
service context before embarking on a larger sualgct to develop and effectively utilise

this technique. In terms of the technique itself, findings were generally very promising,
suggesting that the technique is in essence applicable to this context whilst also highlighting

some key areas in needfafther investigation and revision.

These key areas, relating to participantsdé d
the meanings of certain images and themes, will inform the forthcoming stages of

development, beginning with a moredepth iterature review and continuing into far more

extensive field research. Existing research into the most effective communication tools for
engaging those with various cognitive impairments will be one novel element of the extended
literature review, includhig the way in which aides can most effectively be employed to

invoke recollections in those with memory issues.
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As they generated theastc onf usi on amongst participants,
images will also have to be considered particularly critically, evaluating whether all of them
are necessary and if it would be feasible to replace some of these with more easily
recognisablémages. Following the same logic, critical attention should be paid in particular

to Card5 (Connecting to Broader Support Netwprwhich was experienced as obscure by a
number of participants and which may therefore have to be removed, renamed, and/or

otherwise reconsidered.

The direction of fieldwork will draw from the development of the original TTT (Sudbury

Riley and Huntedones, 2017), including unstructured interviews with both service users and
practitioners around the subject of (what they ca3ithe most significant stages and
elements of a service experience. In line with the aforementioned issues, as well as with the
overall objective to maximise ease of use, the recruitment process should strive to include a
diverse range of individuals frma broad variety of mental health services, in particular
ensuring that multiple forms of neurodiversity are represented. The possible impact of
demographic factors (such as age, gender, and education level) on the accessibility of the
technique should sb be considered, necessitating the collection of personal data which was

not included in this study.

Observation taking place within services is another avenue for development which was
pursued for the original TTT, and which may be effectively utilisexg. While it does not

negate the importance of accommodating for those with poorer memories in the development
of the TTT, this additional data source may somewhat mitigate any negative effect that
memory issues may have on attaining a clear, chronallggjicture of the different customer
journey stages, facilitating a closer view of the full service experience as it unfolds in real

time.

However, the degree to which observation will be ethical and feasible in this context is yet to
be determined, consgdng the sensitive nature of the subject of mental health and the
understandable discomfort that customers may feel at having a stranger sit in on a highly
personal session with a mental health practitioner. Ultimately, customer comfort and safety
must alvays be prioritised, even if this means a reduction in data for analysis. Any deficiency
in this area may be somewhat compensated for conductohgptih interviews with

customers at different stages of the customer journey, in order to increase thedikeli

clarity in customer recollection.
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5.2.2 Limitations of Methodology

Many of the potential limitations of this study are common to interview research and/or to
gualitative research as a whole. Certain limitations are inevitably associated withest smal

sample size, some of which are largely irrelevant to the purpose of this research but others of
which are a potential cause for concern. While the inability to generalise to thefuftiany

X customer population (let alone a broader population of ahéealth service customers) is

not such an issue considering the studyds in
possibility that significant segments @dmpany Xs customer population are excluded may

be problematic from a service evaluation pecdive. This is particularly true in light of the

risk of seltselection bias, as it may be that, for example, customers with more positive

experiences of the service were more likely to be willing to participate in the study.

Furthermore, while the TTT overcomes many of the limitations associated with traditional
interviewing techniques, there are certain areas in which any form of interviewing is limited,
particularly if this is conducted as a eof event rather than at migte points across time.

Compared to longitudinal ethnographic research, interviews have been criticised for a lack of
6credibilityé, which Guba (1981) asserts can
engagement and persistent observation. ThtugA TT specifically has been demonstrated

to effectively generate rich narrative accounts of service experiences, longitudinal

ethnographic research has been argued to be the best option for maximising the depth and
richness of data (Bryman, 2008). Futimore, it has been argued that the best contextual

design occurs when service users are observed in action (Tuunanen & Peffers, 2018).

The evidence base for this version of the TTT is also somewhat limited. While the creators of
the original TTT utilisedseveral qualitative methods in addition to a literature review, time

and space constraints on this work meant that, aside from consulting the original, the creation
of the adaptation was based entirely on a literature review. While efforts were made to
incorporate the specifiCompany Xperspective, through consulti@mpany X

documentation and talking informally with support workers about the process, there was
nonetheless a heavy reliance upon the literature, potentially increasing the likelihood that
customers felt a (unintended) pressure to discuss topics that were not actually relevant to their

experience.

Most importantly, customers themselves played no role in selecting the touchpoints used,

detracting somewhat from the research focus on a cusletheocreation process. Efforts
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will be made to redress this in the ongoing development of the TTT, ingltithough
consideration of customer feedback on the cards and images accrued in this study.
Nonetheless, responses in this particular study may have been limited by the omission of
important touchpoints which could have been identified through conductorgrierviews

with customers.

This application of the TTT further diverged from the norm in that interviews were conducted
over the phone, rather than faceface as was the case in the original study (SudRiley

and HuntetJones, 2017). While evidee generally suggests that this can be an effective
method in this context (e.g. Marks et al., 1998; Sweet, 2002), it is also associated with some
potential issues and limitations which may have detracted from the quality of research
findings. Some reseetners have found that, in comparison to faeéace interviewing,
telephonenterviewsproduce less detailed responses and higher levels of missing data (e.g.
Einarson et al., 1999; Herzog and Rodgers, 1988), potentially resulting in gaps in customer

accaunts in this instance.

Telephone interviewkave also been associated with greater respondent anxiety (Frey, 1983).
Though those who did participate in the interview typically described this as a positive
experience, some did express having experiencadtgnn advance of the phone call.

Anxieties around talking on the phone may also have contributed towards difficulties in
recruiting sufficient participants and to the fairly high dropout rate. This is particularly
significant considering the final numbef participants ultimately came to 17, which was

three less than the saturation point identified in previous applications of theSt@bury

Riley and Huntetones, 2017

In addition to there being fewer participants overall then was intended, thaksar
limitations associated specifically with the nature of the sample. While there were equal
numbers of participants in Groups 2 and 3, less than a quarter were in Group 1, making it
harder to draw comparisons between this group (who did not recgivdegree of SF
treatment) and the others. Data on the fikald of Service and Followp) stage is also

limited as the majority of participants had not yet come to the end of their time with
Company X resulting in partial representations of the custgmamney and an inability to

explore this stage as thoroughly as all others.
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5.3 Conclusion

In summary, customer narratives were accrued using an adapted version of the TTT and
analysed to produce a service evaluation for Company X, while customer resjmasd

direct feedback on the cards also formed the basis of a pilot evaluation of the adapted TTT.
Findings on the Company X customer experience were overwhelmingly positive, providing
valuable insights into the aemreation of transformative value inetlexperience. The

application of specific SF techniques also appeared to have a positive impact in the majority

of cases, though further investigation is required into the nature and extent of this influence.

Opportunities for innovation pertained to théial stages of the customer journey,

highlighting the crucial importance of mitigating barriers and reducingsesfing delays

through the improvement of customer (/prospective customer) knowledge. These findings are
directly relevant to Company X butould also benefit similar and related services,

particularly in light of the evidenced importance of service ecosystems and joint working

across sectors.

Finally, the methodology itself proved largely effective in generating rich and detailed
customer apounts, but with some notable issues stemming from a combination of memory
issues and misunderstandings. These findings will contribute towards the ongoing
development of the adapted TTT across the next few years, which will comprisdepthn
literaturereview, fieldwork, and extensive testing of the artefact. On a broader level, it is
hoped that these findings can contribute towards ongoing conversations about value creation
in services, the effectiveness of mental health services, and how both camedptbe
meaningfully investigated, providing-stepth insights into how value -@veation processes

occur within mental health services and how these can be captured using the TTT.
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Appendix 1: Touchpoint Cards

= 70)r
g 7 ?G??c?:r

Beginning the Journey
to Company X

I omeoe @
:pg;jna@ln

ERERE

Card 1: Beginning the Journey to Company X.
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Card 2: First Meeting.
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Relationship with Service Provider(s)

Card 3: Relationship with Service Provider(s).

Card 4: Building Skills and Resources.
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Card 5: Connecting to Broader Support Network.

End of Service and Follow-Up

.o (’"\\,

Card 6: End of Service and Follow-Up.
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Appendix 2: Instruction Sheet

K &'d UNIVERSITY OF

&/ LIVERPOOL

Instruction Sheet

This pack contains a set of materials related to a University of Liverpool research project.

This will involve Company X clients being interviewed over the phone about their

experiences dhe service. The interviews will consist of discussing images on a set of A4
cards, called 6Touchpoint Cardsdé6. These shou
interview. More details on the interviews are given in the Participant Information Shee

This pack containg
1. Participant Information Sheet.

Explaining what the study is about and what it will consist of.

2. Participant Consent Form.

For a client to sign to give their consent to taking part.

3. Touchpoint cards (in sealed envelope).

For aclient to look at during the interview.

4. Envelope for returning consent form.

Stamped and addressed to the University of Liverpool. Ready to send after consent form is
inserted.

Please see below instructions for what to do with each of these.

1. Pleaseshare the consent form and information sheet with your client. Explain to the client
that these are about a study that is being done by the University of Liverpool and that they are
free to decide if they want to take part or not.
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2. Ask the client toead through the consent form and information sheet and decide if they
would like to take part.

3. If the client does choose to take part, ask them to sign the consent form and return it to
you.

4. Place this consent form in the envelope addressegpa PiunterJones. Take this with
you and post it as soon as you can.

A

5. The envelope titled O0Touc hPledeaskthe@tor dsd sh
hang on to these and open them before the interview. They will need the cards to look at
during the interview.

Thank you very much for all of your help. Please feel free to contact me at
Chloe.Spence@liverpool.ac.ifkyou have any questions.

Chloé Spence
Student Researcher (University of Livaeool)
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Appendix 3: Information Sheet

&4 UNIVERSITY OF

&/ LIVERPOOL

Project Title: An evaluation of tenancy support and mental health service experience

Version 2: 30/04/2019

You are being invited to participate in a research stisfore you decide whether to
participate, it is important for you to understand why the research is being done and what it
will involve. Please take time to read the following information carefully and feel free to ask
us if you would like more informatia if there is anything that you do not understand.

Please also feel free to discuss this with your friends, relatives, and anybody else if you wish.
We would like to stress that you do not have to accept this invitation and should only agree to
take partif you want to.

Thank you for reading this.

What is the purpose of the study?

The aim of the study is to gain insight into
experiences at Company X (Swansea). This project will also be a first attempt at using a

version of the Trajectory Touchpoint Technique (explained below) in evaluating mental

health services, and findings will inform further research on this subject based in Liverpool,
Merseyside.

Why have | been chosen to take part?

You have been contacteddause you are either a current or a former service user at
Company X.

Do I have to take part?

You do not have to participate in this study, and this will not affect your relationship with
Company X and any service you receive from them in any way. Iflgoide to take part,

you are still free to withdraw without giving a reason, at any time up to two weeks after an
interview has taken place.
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What will happen if | take part?

You will be invited to take part in a telephone interview, conducted by arcbseat the
University of Liverpool. Interviews will be tapeecorded and are expected to last roughly 30
60 minutes.

Interviews will be conducted using a tool called the Trajectory Touchpoint Technique. This
means that, rather than being asked spegifestions, you will be shown a set of cards

including images related to different aspects of your experiences and asked to talk freely
about these themes. As interviews are being conducted over the phone, the cards have been
included along with this inforation sheet and the consent form. If you do choose to take

part, the interview will consist of the researcher going through each of these cards with you,
asking you to talk about any of the images that you think are relevant to your personal
experience.

How will my data be used?

The University processes personal data as part of its research and teaching activities in
accordance with the | awful basis of O6public
purpose of RAadvancingaeducéadorohhel pabhiocgben

Under UK data protection legislation, the University acts as the Data Controller for personal
data coll ected as part of t he -lbnesaceasshet yds r
Data Processor for this study, and/@ueries relating to the handling of your personal data

can be sent tphj@liverpool.ac.uk

Confidentiality

The confidentiality of alll information provi
without congnt unless required by law. Confidentiality will only be broken if you disclose
information suggesting that you are at direct risk of harming yourself or others, in which case

we may need to contact the relevant authorities. In this case, the intervidadvbeaiopped

and you would be informed about the issue.

Further information on how your data will be used can be found in the table below:

How will my data be collected? Audio Interviews.

How will my data be stored? On the University of Liverpool MDrive,
a location on the university comput
system, which will be passworg
protected and accessed only by
project researchers.

How long will my data be stored for? | Audio data will be stored only until th
interview has been written up, and



mailto:phj@liverpool.ac.uk

shouldbe deleted around two weeks af
interviews are completed. Data in t
form of anonymised interview transcrig
will be stored in the University @
Liverpool Archive for ten years.

What measures are in place to protect
security and confidentiality ohy data?

The interviews are anonymised and
stored under password. All names ang
personal details will be changed.
Information provided will not be
released without consent unless requi
by law (i.e. if information is disclosed
which raises serious corros about

your own or other
Will my data be anonymised? Yes
How will my data be used? Masters  dissertation, Conferen

Journal Publications, and PhD

Who will have access to my data?

Only the named investigators (PI, €008
and Student Inveigfator) will have direct
access to your data. Fully anonymis
transcript data will be accessible to otl
authorised university researchers for
years following the study, after whig
point it will be destroyed entirely.

Will my data be archived forse in other
research projects in the future?

Yes

How will my data be destroyed?

Audio data will be deleted (fron
University M Drive entirely) afte
interviews are written up. Intervie
transcript data will be removed from t
university Archive and permanently
deleted after ten years.

EXxpenses
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It is not expected that there will be any costs associated with taking part in the project, as
participants do not need to travel anywhere and should not have to pay anything for receiving
the call. Howeverif there are any expenses you think you might incur, please bring this to the
attention of Professor Pippa Huntlynes (ephj@liverpool.ac.ukand she will explore this
further for you.

Are there any benefits in taking part?

In the long term, it is hoped that this data may help to influence regulators, social policy
makers, and the Welsh Health Board, potentially contributing towards securing funding for
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Company X or related projects. However, there are natddersonal benefits to taking part
in this research, and your decision about taking part will not affect the service you receive
from Company X in any way.

Are there any risks in taking part?

Although this study is designed to focus on your service expee, rather than any personal
details about your life, it is possible in the course of the interview that sensitive and
potentially distressing subjects could arise. However, you are under no obligation to share
anything that you do not want to, and yame also free to end the interview or take a break at
any point and for any reason.

Please do contact your Company X support worker, your GP, or any other mental health
service provider if you experience ongoing distress related to our conversation.

If you need to talk to someone in the hours or days after the interview, you can call
Company X at 01792 646071. Your support worker will be aware that the interview has
taken place and will be happy to talk to you about any distress or discomfort this $ed cau

What will happen to the results of the study?

Findings wil!/ be published in a Masteroés dis
for Company X, and potentially in an academic journal and conference papers at some point

in the future. If yu would like to be a sent a copy of the summary report, please indicate this

in your consent form. These findings may also be included or referenced in a PhD thesis to be
completed in September 2022.

What will happen if | want to stop taking part?

You ae free to withdraw from the study, without providing an explanation, at any point prior
to the anonymisation of data. This will take place within two weeks of the completion of the
interviews.

|l f you do decide after being interviewed tha
contactChloe.Spence@liverpool.ac.ak soon as possible and, assuming this is before data
anonymisation, | wi remove your data immediately and without asking any questions.

What if I am unhappy or there is a problem?

If you are unhappy, or if there is a problem, please feel free to let us know by contacting
Professor Pippa Huntdones (e: phj@liverpool.ac.uéihd we will try to help. If you remain
unhappy or have a complaint which you feel you cannot come to us with then you should
contact the Research Ethics and Integrity Officetlaics @liv.ac.ukWhen contacting the
Research Ethics and Integrity Office, please provide details of the name or description of the
study (so that it can be identified), the researcher(s) involved, and the details of the complaint
you wish to make.
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The University strives to maintain the highstandards of rigour in the processing of your
data. However, if you have any concerns about the way in which the University processes
your personal data, it is important that you are aware of your right to lodge a complaint with
the Information Commisener's Office by calling 0303 123 1113.

Who can | contact if I have any further questions?

Principal Investigator:Professor Pippa Hunter-Jones
Address: University of Liverpool Management School, Chatham Street, Liverpool, L69 7ZH
Email Addressphj@liverpool.ac.uk

Student InvestigatorChloé Spence
Email AddressChloe.Spence@liverpool.ac.uk
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Appendix 4: Participant Consent Form

E &4 UNIVERSITY OF

& LIVERPOOL

Participant Consent Form

Version 2, 10/04/2019

Research ethics approval number: 4444

Title of the research project: An evaluation of tenancy support and mental health service
experience

Name of researcher(s): Chloé Spence, Professor Pippa Hudienes, Dr Lynn Sudbury
Riley, Steve Flatt, Jim BirtlVaddington

Please initial box

1. | confirm that | have read and have understood the information sheet dated
10/04/2019 for the above study, or it lieen read to me. | have had the

opportunity to consider the information, ask questions and have had these

answered satisfactorily.

2. lunderstand that my participation is voluntary and that | am free to stop

taking part and can withdraw from the studaay time without giving any
reason and without my rights being affected. In addition, | understand that |

am free to decline to answer any particular question or questions.

3. lunderstand that | can ask for access to the information | provide, and | can
request the destruction of that information if | wish at any time prior to
anonymisationl understand that following anonymisation, two weeks after

interview, | will no longer be able to request access to or withdrawal of the
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information | provide.

4. Audio recordingsi understand and agree that my participation will be audio

recorded and | am aware of and consent to your use of these recordings for
the foll owing purposes: Masterds dissertat.]

PhD thesis, confence papers and presentations.

5. Storage of documentbunderstand that the information | provide will be held

securely and in line with data protection requirements at the University of

Liverpool until it is fully anonymised and then deposited inAhghive for

ten years for sharing and use by other authorised researchers.

6. Disclosure of criminal activityl understand that the confidentiality of the

information | provide will be safegoarded
consent unleseequired by law. | understand that if | disclose information

which raises considerations over the safety of myself or the public, the

researcher may be legally required to disclose my confidential information to

the relevant authorities.

7. The study finlings will be published as a report; please indicate whether you

would like to receive a copy.

8. | agree to take part in the above study.

Participant name Date Signature



Name of person taking consent

Principal Investigator

Dr. Pippa Huntedones

University of Liverpool Management School
Chatham Street

Liverpool L69 7ZH

T: 0151 795 3018

phj@liverpool.ac.uk

Date Signature

Student Investigator
Chloé Spence

Chloe.Spence@liverpool.ac.uk
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Appendix 5: Selected Interview Quotes

1. Co-Creation of Transformative Value in the Experience

1.1 Evidence and Influence of a Custor@entred Approach

P1(G2)

60l did feel at ease in such a short space of

A

They do work as a team with me. 0

P4 (G1)

60Al so, thleuit woi pgopbdbme bricks or whatever, b
could probably talk about the ear, becauseés
because her answers are so precise, and | ob

PS5 (G3)

OA bit appr eyoeknowlikeevegthingfelsiet §d been with MIND
been with others as well. | was a bit cautious, as they say, because | thought, oh, here we go,
another of these ones that try and alter thinggdnadi t , g d t6 vteo s ay, | 6d r ecc
to anybody. 6

61 was a bit appr ehldhowglt\ole heeetwe gohaeothérone sft meet i

theméclubs, as | put them. And, when we star
60Wher eas vy o unGmber orjuats hameaih other places, whereas with [counsellor],
youdre an actual person, i f you get my dri ft
6Even when | go down the office, everybody t
doing here? And | think thatoés brilliant. 0

0 | Id themn everything, and they said abfagunsellor], and | sai dandoh, don
she said, just give it a go. I f you donét I
P7 (G3)

6They do fit around my | ifeédefinirtlegl y. dlonda
know, maybe tiwo chhays@®&nmotai c¢ext . 0

0Thereds comfort, and a protection barrier a

what happened with the psychiatiigdbecause he did recommend this place, and | tried it
no thank you, never agaih.
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P12 (G3)

6She wasné6ét pushy about it. ltos been a good
didndét say anything about it, and hen ment.
pushmal 6 m goi ng becnouts eb elc awasnen as hgeo6s trying to
doing anything |ike that. o

P14 (G3)

6l didnét know much about the support networ
and he mightove said youdve gotat 2ado tthlits, yy
gotta cut down on the drink, youbve gotta ge

O0He had a way of speaking to me that made me
he said just do it in your ti mdeachdrmkngtoou f ee
a pupil It was, | i ke, on a personal |l evel . 0
P15 (G1)

0A |l ot of the time, with other people, | 6&d&m n
done, whether you want it to or not. o

0They under st od dave neeadsuraneerthatéhgyewaere here to help and not
interfere. o

060She neveibevausé¢é aedet uncomfortable around

P17 (G1)
6l donét ever feel fobbed off by her, i1 f tha

1.2 Broader Lifeworlds and Service Ecosystems

Pl (G2)

dSupportworkerin ow, he hel ped me withéWel sh Water.
bills and | 7Iwéad njéustpaghuwmgk iitt i n the bin, an
cope with talking to people from, |ike, Wels
P2 (G2)

0 S hefpedime with my debt, sorted out it being paid back so much a month. She got them to
pay what they shoul ddébve been paying me befor
arrears as well. She gave me the tools to know who to phone and what to saggmike

that . o
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Ol tosidlhemtbtt ebury your head in the sand, phone
any issues, and go from there, basically. o

6She obviously asked for my permission, and
everything. Andyeah it all went really well . 0

P3 (G2)

060She contacted [the council] on my behalf, b
P5 (G3)

oBefore, |l 6d have a |l etter and itdéd be on th
look atit. Andeveg body calls me | azy, and whatnot, bu
the forms and whatnot. o

6l know that theyodre there if | need any hel
call them up and my support worker wil!/ hel p

P7 (G3)

dSupportworkerffjwas t aking me, erm, to the psychiatr
inonmyownil 6 m just not comfortable, to a point
go in there on my own.

P8 (G2)

OPaynmemring and wat deen bebirdcHa phened them dpvaad he
explained to them, and he sorted out a pl an

61l tds a | ar ge i beeausg,hlvhen pebpfe explgin thimgatahim, he
understands. And, when he explains them to me, he does\itap tihat | can understand

A

hi m. 6

P10 (G3)

oOWhen | met wup with her, if | can remember r
issues | had, and the things | was finding hard to deal with, and she basically dealt with it all

for me. She was makg phone calls from the first meeting, and she made progress right away
ishe really did help.

61t was just watching her idakinagphonecalls, al | my i
andéobviously, someti mes, i f yoryingrophoneot s o me
the benefits and things, they do mess you around. And[suifiport worker] there was no

messing around. It was all, done and done wi
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0She helped me in there aashithveesh dliflelditec ause t he
i mpatient with me, which | thought was ridic
getting offended with the way he was cutting me off when | was tiylikg | said, | speak a

|l ot, and it ds hashdhat morepatiancerand understanding thahmedid,

and she was in there with me, and she hel ped
said, but there was a moment when she intervened and spoke for me, and | was happy that

she did. o

6l f eedlenctonfhat, when sheds with me, | know |
wal ked al l over éitbébs actually going to be ta

0Debt és heds heilapthedphomecalls; dealing withhaadebt charity to help me
setup that 0

6She made a couple, and then, appoiimidment by
all I had to do was give confirmation on the phone that she was allowed to speak for me, and
she just dealt with everything. 6

dSupport workerlknows, for me, to jst let me say and do it, but she does help if | need

hel p. o

6There was a point when the | dbasicagyndoking was t
for work skills course for a few weeks. An@l my anxiety was awful over it, but | thought |

had to @ it, because the job centre was telling me to, and | was in a right stadethere

was no way | was ready for it, but | thought | had to do it. And [support worker] intervened,

and basically told the |job c eavanbeetryinghoadd | 6 m i

A

this just yet. o

P12 (G3)

0 Wh pupportworker]f i r st met me, she brought me a f oo
any food here for, |like, five days.

60l tdéds justeéeif you havendt got apergonwithyou.i n you
Because | go to all these appointments, and
concentrating, because concentrating can be difficultforen®@ 1t 6s j ust good t
there, | ike, you know. 0

6Becausdgk s8heddkne htetbes jdob for, | donét Kknow,

somet hing, she knows how they run things. 6

6What | noticed as wel |l was, when | ring up,
with them. As soon as [support worker] goes on the phone, and sajssh a support wo
and stuff, It gets done straight away. 0

0She knows the doctor, and, because itdos her
normally, youdd ring at eight in the morning

themorm ng to see i f 1 tds worth you coming down
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P13 (G1)

6Just from the first instance, I|ike, they fi
P15 (G1)

6Because | wouldndét have goneéand ilmeél [ Perso
gone on my own or with somebody elge,icoul d have gone really di
6ltds not personal for them. o6

01 c dsoppartavorkerlany ti me and say |1 6ve got anot hel
explain it to me, and if it needs dealing wi
P17 (G1)

6l16ll talk to her on the phone someti mes, i f
understani because thatés a part of condition. | f
start to fret, and thatoéd make me worse. 0

1.3 O6TPwrimiteg and Transformative Value Cr

Pl (G2)

6ltdéds | i ke a weight off my shoulders. Wherea
andéwel |, |l canodt . But yeah, webve got a goo
need him, | can get hold bim, and,ermioh, t hey wi l |l help, and th
well . So, | Om just happy with the help 1'6m g
somewhere now, not stuck in the same rut al/l
P3 (G2)

A

60Theybébve showm Udsortwae dway atsa cal | y. 6

P4 (G1)

dSupport worker]just knew where to gb you know, the right avenues and things, in regards
to the debt . o

P7 (G3)

060Strengthewhat a transformation. 0

o0Definitely gave ibeeauteoathingwas thererhgioabisatutelly b o x
nothingi a big black void and t hen, al | of a sudden, |l 6m gl
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O0We ar e n dwe aeuabld tadopeevith bills, and able to buy foedi mp |l e t hi ng

P8 (G2)

O0Heds put my mind at ease, and itodés a | ot be
heés been helping us out. He did a plan for
ago. 0

P10 (G3)

00bviously, the rappor t lylhicegochave,Wwacduse sdmetimpesp o r t
you can be sitting with people andéyeah, the
comfortabl e. But, with [support worker], | ¢
relaxed and | 6vaepmorntt awirtelal h ggr @gtoloalt 6 s what m
sudden, a bit more secure, and | had hope for the first time in a long time that things might

end up turning out not so bad. o

OHonestly, | feel 1i ke sheolsoneatly.ftedl hertyata o d mot h
the time. 0

P12 (G3)

O0Af ter t heioliiwassbhappg khad sonmebody in my corner, if you know what

|l mean, helping me. o

2. Impact of SF

P5 (G3)

6l was a bit cautious, as t haeothersfahgse onbseahata u s e
try and alter things anidb u t , |l 6ve got to say, | 6d recommer
6 Company X] have taught me about feelings.
root of the probl em, t hknpw, how wald o€ Blaggsheelift o t h
you were sad?...Theyoéve tried to, |iike, caln
totally different. 6

P7 (G3)

gCounsellor] always asks me about goals, and:¢
dométe it. Thatods Twkat eilld si sne Eromée pye alve and

donodtd see it.
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P12 (G3)
6] Counsell orés] kind of counselling is about
past a bité | $omething dueteldud tb soknebody eélsk, maybesl eap get

them off my mind. 6

P14 (G3)

d didnét know much about the support networl

and he mightove said youdve gottad ddatthi sy,0 ux
gotta cut down on the drink, youbdve gotta ge
way of speaking to me that made mkhesaglspond.
Jjust do it in your ti meas nbotw lyiokue fae etle a cahnedr h
It was, | ike, on a personal |l evel . 06

3. Opportunities for Innovation

3.1 Areas for Improvement

Pl (G2)

6l never knew that | could have help from pe
6l didndédt keoméwhey weakl gbout and which way
P8 (G2)

6l was sceptical, because | didndét know what
P12 (G3)

60l didndét realise at the time that Cibti zens?d
P14 (G3)

60l do think Company X should advertise more.

|l ot of people know about them. o

P15 (G1)

6lt was a complete surprise when they turned
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3.2 Barriers to Access

P1(G2)
0l just goamppbcktmknhaviand that. o0

P4 (G1)
d got answers to some unknown problénise cause | had so many, I d
address anyoftheiny ou know what | mean? 1SolgEsomdi ngs |

answers. Like, the financial one, | really plat on the backburneré

PS5 (G3)

dcandt comeilecvamptwadk ord that, becabGGse | 6m

P10 (G3)

Because, you know, when youdve got ment al h e
real | y und e rexpéerianned anytlung liké ig som&iirnes they can get you wrong,

and you can see that the way you are affects them and stresses thexapmdially when

you have anxiety.

6Oviously, I had to go into detaivehadtwnout abs
repeat my situation so many times over the p
PTSD and my anxiet§.

P12 (G3)

d just got up and wal ked out of there, you I
bother going back to the doctalbout depressiod.

6l 6ve been askd nywedrog, tiwfenntot a bit | onger,
just never been given it. o6

4. Usability and Efficacy of the TTT

4.1 Difficulties Encountered

P1(G2)

[In response t&€onnecting to BroadeBupport Network E 6 m, I canbdt use a c
had the chance,6but | dondét | i ke them.
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P4 (G1)

[About waiting periodd canét r emember, bedause it was b

P6 (G3)

d do have plans. | like planning which route to take when | goamat,| follow a plan
coming back 6

0 Athe streets on Swansea are so different, and if you want to catch your breath somewhere
and youodre not sure where to ged off, people

P12 (G3)

[About information received before thedimeetingfEr mégoshéit was nearly
agoél donét know6é | canbét remember

P15 (G1)
@Can you ask me a specific questidon?

O6What does [the sunset i mage] mean?é

4.2 Feedback from Participants

P1(G2)

dThis conversation] has helped me a heck lota 6

P2 (G2)
d think itdés pretty clear Geally, innit? 1t

drou knew the kinds of questions and answers that were there, because the pictures helped
you out. It did show you everything you needed redally.

P3 (G2)
dthinkt hey6re great. Everyone can. wnderstand tF
d6d say they are really helpful, because o0b\

some of the concerns people héve.

d do find them really laiugngar bngthingboiyead, t hem e ¢
theyodore reall yoébeneficial, they are
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P6 (G3)
ofrhe picturiesépopudad Itkall helpful. Because |
| said, because | suffer from mieptt@dsande al t h,

that. But, with your help and understanding, you helped me understand witat it is.

P8 (G2)

ofrhe way youbGwvbevwone bhegoht and col ourful, tt
people who candét see prfgoplknowwhatcneal d actually

P10 (G3)

d.ooking at the pictures and the symbols, they can sort of trigger little thing®off

otldoes keep you to the point and more focused. Seeing it section by section is easier than
going through it all in one big goyou know, on one page. It does hélp do think thatd

P12 (G3)

d can take things in, and | can see the purpose ofthemt é1 know t hat there
people than me, and perhaps it would be more beneficial, | suppose, to somebody like that,
thatc andt codcentrate

P14 (G3)

d think having a phone call from a stranger

cards are very simple and hel pful jandnd, you

theydore good. Téveryhingr Rdthagsiwcall it supernarket syrfidrome.

You need bread, you need milk, and you go to
for, and all this happensébut, with these ca
learning andsupport easy. | do like the cards.

d mages and | anguage are really closely relat

conversation is good 6



