A Technology-People-Integrated Toolkit for Retail Care Management During a Crisis

Abstract

Mental volatilities are seen to be on the rise when it comes to retail employees and consumers.
Specifically, in times of crisis there is a need to be able to customise care management in a way
that is coherent and comprehensive to address mental volatility. This customisation is sought
in technology and people. However, thus far there is no toolkit for a specific crisis-sensitive
care management protocol. We, therefore, build on an ADO framework-based, illustrative case
study of three UK retailers wherein we derive and exemplify how mental burnout in a volatile
environment becomes a very important care management necessity which has been neglected
thus far. Further, we detail how to contend with this need and how there is a demand for
customisation, comprehensiveness, and consistency. In this respect, we conceptualise a
technology-people-integrated toolkit that can be implemented with immediate effect for retail
care management. We detail the practicalities work in two scenarios. To conclude, managerial
and theoretical implications of this toolkit and study have been detailed along with the paper’s

limitations and suggestions for future research.
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1. Introduction

Care management as a concept is strongly rooted in the health and social care field.
Since its introduction in the late 1970s (Phillips, 1996), the extant literature from the healthcare
sector indicates that there is no single, unanimously accepted definition of care management.
This could be potentially attributed to the fact that the health sector faces specific challenges
due to its nature as a complex dynamic work environment involving multiple professions and
stakeholders with diverse ideological influences (Hyde et al., 2009). Similarly, in other sectors
such as retailing one cannot encounter a definition of care management. For the needs of this
paper care management in retailing will be defined as a strategy in place to adequately support
retail employees’ and consumers’ physical and mental health in times of necessity or crisis (for
example, a pandemic).

During a crisis, such as covid-19, the style of retail care management has come under
a lot of scrutiny and forced change (Paige, 2021; Wright, 2021). Retailers (namely
supermarkets) had to develop, consolidate and implement new, unfamiliar and challenging
policies to keep employees and customers safe (Mayer et al., 2022; Pantano et al., 2020). For
instance, retail employees were called to: undertake additional roles as enforcers of safety and
public health protocols and rules (i.e., masking, social distancing) (Northington et al., 2021);
implement operational changes (e.g., one-way systems in stores); or to deal with customers’
misbehaviours such as verbal and physical abuse when products were limited or when they
were required to wear face masks. At the same time, they had to cope with new and extreme
workplace stressors such as anxiety and mental health distress due to ongoing work-related
exposure to covid-19 (Mayer et al., 2022). Specifically, what can be seen is due to uncertainty
created by a crisis there is a need to control and ensure consistency, coherence, and
customisation within care. This necessity seen in real case examples below has mainly brought

out the understanding of mental volatility within care management, wherein care management



literature indicates that the focus was on physical orientation and static mechanisms prior to
the pandemic (Vader et al., 2021). Furthermore, the approach of care management was mainly
via face-to-face modes of voicing concerns to the line manager (Nazir, 2021). Food retailing
companies operating in the UK such as Tesco, Aldi, and Marks & Spencer (M&S) have had to
quickly change their care management policies to better suit the magnitude of a pandemic such
as covid-19 (Stratten, 2021). Particularly, the focus has had to change to foster safety, whilst
focusing on a lesser burnout ratio and mental health repercussions (Hamilton, 2021; Oteh et
al., 2021) from social distancing and isolation of retail employees (Ceryes et al., 2021). In
relation to consumers, the changes made by the three companies have been to ensure safety
(Tesco, 2021), peace of mind (Equiniti, 2021) and specifying the sustenance of the variety of
essential commodities for consumers that stem from scarcity and unknown health requirement
concerns (Fitzpatrick et al., 2020; Laato et al., 2020; Shahbaz et al., 2021).

While the importance of care management as a research topic has been investigated in
the health care sector from different angles (e.g., in terms of patients’ perspective (O’Malley
et al., 2017); employees’ views (Andolhe et al., 2015; Chen et al., 2017); the impact of
information technology (Gardner et al., 2019; Nguyen et al., 2021; Sreejesh et al., 2021); as
well as the evaluation of the effectiveness of care management services (Chia-Ling et al., 2015;
Lee et al., 2014; Kirkpatrick et al., 2019) in the retailing domain its research scarcity remains
noticeable. In particular, contrary to prior studies which have considered the impact of the
covid-19 health crisis on the retail industry and specifically on the future of retailing
(Roggeveen and Sethuraman, 2020; Verhoef et al., 2022), on retail employees (Mayer et al
2022; Northington et al., 2021; Rodriguez-Lopez et al., 2021) and on consumer behaviour
(Ahmadi et al., 2021; Islam et al., 2021; Laato et al., 2021; Pantano et al., 2020), there is a
dearth of academic knowledge of how care management in the aftermath of a crisis such as

covid-19 within retailing ought to be undertaken (Kohli et al., 2021; Oteh et al., 2021; Standish,



2021) and more precisely in terms of a toolkit. This is due to the fact that the understanding of
what new facets need to be covered is missing in the literature. To address this need for clarity,
in order to prepare a comprehensive toolkit, we need to delineate via a real-case-study approach
of what the implications of covid-19 were for retail care management regarding retail
employees and consumers, what were the steps taken by these companies to alter their care
management practices for employees and consumers, and what outcomes in terms of
consequences prevailed (Barbieri et al., 2021; Ceryes et al., 2021; Shahbaz et al., 2020; Ying
etal., 2021).

In this light, we explicate the new mental facet and sub-facet of coherence,
customisation, and consistency that must be considered in a time of crisis within retail care
management (Barbeiri et al., 2022; Ceryes et al., 2021). This paper thus aims to address the
following needs in terms of extant care management in retailing literature. First, depict a
detailed antecedents-decisions-outcomes (ADO) understanding of retail care management
changes to policy and strategies undertaken by these three companies as a result of covid-19.
In this regard, we exemplify retail care management strategies’ consequences for companies
during a pandemic of this magnitude. Second, having identified the approaches we delineate
the major shortcomings of the approaches which further enable understanding of the new
mental facet emerging and a sub-facet of customisation and consistency to account for in retail
care management within a volatile lens. Third, we develop a technology-people-integrated
retail care management toolkit which enables undertaking care management during a crisis
such as the current pandemic. This paper, by proposing a toolkit for retail care management
encompassing employees and customers with fitting recent technologies, provides a deeper
understanding of care management in retailing and contributes to the poor extant literature on
the topic. Furthermore, the toolkit proposed will assist not only retailers but also managers in

other service sectors to address one of the most important challenges in today’s uncertain times.



It can thus be used to design programs aimed to effectively meet employees’ and customers’

needs and help maintain their wellbeing.

2. Literature Review
2.1 The Retail Care Management Dynamism

Academic literature on retail care management is sparse. Few papers in the recent past,
have mentioned care management issues in retailing settings (Laato et al., 2021; Northington
etal., 2021; Oteh et al., 2021). Furthermore, there have been several organisational reports that
have determined what is and where care management may head in the future (Greenwood and
Anas, 2021; Guillot, 2020; Kohli et al., 2021; Mayer et al., 2021; McKinsey, 2022). In this
regard, there have been quite a few common themes. These are namely — safety requirements
(physical), physical stressors including long working hours, absenteeism-related pay cuts,
expense of making mistakes, inconvenient working hours, and pace of change in terms of
technology (Greenwood and Anas, 2021; Guillot, 2020; Kohli et al., 2021; Mayer et al., 2021;
McKinsey, 2022; Wright, 2021).

However, this was bound to change, with restrictions now in place, as we have seen a
shift in the context, so there will be a shift in the themes to be focused on in terms of care
management. Starting with mental health and burnout, effect of isolation, and a few others
(Ceryes et al., 2021). However, what they are is not entirely known in a retail context.
Therefore, below in every subsection we cite literature taken from contact-specific sectors such
as healthcare to give an understanding of what themes are observed in other contexts, and how

it could be applicable to retail, given the pandemic’s context.



2.2 Retail employees’ viewpoint

Over the years, prior studies (i.e., Andolhe et al., 2015; Lee et al., 2014; Poncet et al.,
2006; Wang et al., 2007) have explored mental health as an issue within care management
which has been an important consideration. However, the pandemic is the only thing that has
brought it to light within a retail care management context. Also, some other studies (i.e., Hyde
et al., 2009) focused on aspects of care management such as appropriate training, on
employees’ intention to leave or stay at work (Radford et al., 2013), on safety requirements
(physical), physical stressors including long or inconvenient working hours (Andolhe et al.,
2015), absenteeism-related pay cuts (Poncet et al., 2006), expense of making mistakes (Chen
et al., 2017), and pace of change in terms of technology (Radford et al., 2013). The studies
focused thus far on retail care management will have to change to incorporate these issues.
However, since such a claim needs more evidence, and the context and literature are evolving
and sparse respectively, we will have to utilise a real-life contextual understanding of what
themes emerge, what difficulties are seen by retail consumers and employees, and how they
can be bridged via a hybrid toolkit.

Table 1 presents what care management has been seen in varied contexts (mainly
healthcare management), and how it is applicable from a retail employee’s viewpoint, along
with an indication of how it has not been implemented within a retailing context. Furthermore,
how the evolving situation of a pandemic brings the need to account for newer themes.

Table 1: Care management studies from the healthcare sector and its applicability and omission
within the retail sector for employees

Author/(s), Year

Purpose

Main Findings

Applicability to Retail Employees and Non-
Implementation Extraction and Change of Context

Andolhe et al., 2015

Chen et al., 2017

To investigate
emotional stress and
burnout and policies and
strategies to be in place
for it among ICU nurses

Description of a family
caregiver and their
burdens and a new care

Moderate stress levels were
found due to working
conditions; however, it was
unreported due to fear of
redundancy. Enforcing more
control and adequate sleep was
a coping strategy for those
nurses in the ICU shifts.

The primary source of
caregiver burden was identified
Assessment identified nursing-
care-related problems as the

Stress levels will be significant in a contact job role.
However, control cannot be enforced as a coping strategy
due to the nature of the sector. In this regard, sleep too is
inadequate given the shifts and so as a coping strategy it is
limited to number of shifts one takes (Laato et al., 2020).
The need for mental well-being is slowly only being
understood in retail care management, which is why
people and Al need to be mapped appropriately to
enhance the understanding to enable care management.
These same problems can be seen as apt for retailing.
Thereafter, a similar care management program via
interactions can be seen to be implemented for retail
employees. However, with the on-going pandemic, these
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management program to
address the needs

Hyde et al., 2009 To report six NHS
organisations’ outlook
on care management
and the employees’

expectations

Lee et al., 2014 To investigate the
relationship among care
management centre
service effectiveness,
care management
personnel, and burdens
in relation to the
provision of care
services from the
perspective of
caregivers.

Poncet et al., 2006 To identify
determinants of burnout
syndrome in critical
care employees

Radford et al., 2013 To investigate factors
influencing personal
care employees’
intention to leave or
stay

To explore the
relationship between
caregiving burden and
terminally ill
gastrointestinal cancer
patient disease
characteristics,
demographic
backgrounds, level of
social support, self-care
efficacy, fear of death,
and self-perceived
symptom distress in
both patients and
primary caregivers.

Source: The current authors.

Wang et al., 2007

2.3 Consumers

primary source of caregiver
burden in this case, with
identified stressors including a
lack of knowledge regarding
patient care, medication
management problems, sleep
disorders, and inadequate
social resources

Employees expect in their
appropriate infrastructure,
training, and immense support.
These form a part of care
management

Satisfaction toward the care
managers' professional
competence was associated
with a lower physical burden
for caregivers. Caregivers’
psychological and social
burdens were associated with
overall satisfaction with the
care management centres and
their satisfaction with the
services provided by care
managers.

High levels of burnout exist
and the cost of burnout
syndrome in nurses includes
decreased quality of care,
absenteeism, and high turnover
rates.

Supervisor support and on the
job embeddedness of support,
training and care were primary
factors influencing stay or
resignation.

of caregivers of terminally ill
gastrointestinal cancer patients
in hospice homecare had a
significantly higher caregiving
burden than that of those
recruited from outpatient
departments.

factors have come to light, owing to an evolving situation
and not prior to this (Barbeiri et al., 2021).

In retailing, training is provided, as is infrastructure as
well and support has prior to the pandemic, been observed
as a code of conduct which is more from an absenteeism
and presenteeism angle with pay cuts, etc.

However, during a crisis and in the context of retailing,
training is minimal, online, and also the infrastructure is
online too, this puts added pressure to perform to keep a
job than to be cared for (Ceryes et al., 2021).

This applies in understanding and insight to retail
employees. However, the practicality of implementation is
still to be seen. This implementation can be brought out
via a technological-human hybrid mechanism.

This can be seen to be true for retail employees, however,
mechanisms of safeguarding them from a care
management perspective has not been seen till the
pandemic threw light on these needs.

Thus, these needs and some more determinants will be
imperative in a crisis and retail employee care
management perspective.

For retail employees, such support is of paramount
importance and what can be seen is prior to the pandemic,
there were not many support system mechanisms in place
(Laato et al., 2020). Thus, a hybrid system of care
management needs to be in place.

If we flip this for a retail employee frame of reference,
then being a contact work atmosphere wherein retail
employees have to ensure consumer satisfaction of their
needs — then the burden of caregiving, will be higher.

Taking the same studies from Table 1 and O’Malley et al.’s (2018) study, we will look

at the issue from the consumers’ applicability and frame of reference. From these studies (Table

2), we can understand that the main facet of change for care management is the mental volatility

of the pandemic and its effects on care management (i.e., Lee et al., 2014; O’Malley et al.,



2018). However, literature even in other sectors such as healthcare (Andolhe et al., 2015; Chen

et al., 2017; Hyde et al., 2009) has mentioned stressors, effect of stressors, employee turnover

and job cuts, presenteeism, or absenteeism. None have really delineated the mental facet from

a contextual perspective. In this respect, the descriptive case study approach will give further

understanding into the new contextual facet and sub-facet to be accounted for within retail care

management specifically.

Table 2: Care management studies from the healthcare sector and its applicability and omission

within the retail sector for consumers

Author/(s), Year Purpose

Main Findings

Applicability to Retail Consumers and Non-
Implementation Extraction and Change of Context

Andolhe et al., 2015 To investigate
emotional stress and
burnout and policies and
strategies to be in place

for it among ICU nurses

Chen et al., 2017 Description of a family
caregiver and the
burdens and a new care
management program to

address the needs

Hyde et al., 2009 To report six NHS
organisations’ outlook
to care management and
the employees’

expectations

Lee et al., 2014 To investigate the
relationship among care
management centre
service effectiveness,
care management
personnel, and burdens
in relation to the
provision of care
services from the
prospective of
caregivers.

To explore patients’
experiences with care
management, what they
found useful, and what
needs improvement.

O’Malley et al., 2017

Patients felt the stress factors
of the nurses in the ICU, as it
was palpable. They felt the care
may have been overlooked due
to care-giver’s stress and
sleeplessness.

Lack of knowledge of
caregiver for a scenario
affected patient behaviour.
Patients indicated resisting any
new measures for health, as
they didn’t feel safe.

Patients are seen to model their
impression of care from the
unmet needs that they have.
Further leading to adverse
effects.

Service effectiveness depended
a lot on the care management
protocol in place.
Implementation of care
management services has
improved satisfaction even
including patients. However,
centre services remain
inadequate to reduce the
psychological and social
burdens of patients.

Patients have mixed
perceptions of care
management Patients who had
regular contact with, and a
desire to work with, their care
manager valued the care
management services provided.
These patients valued care
managers who listened to them
and explained their conditions

Same findings can go for consumers in a retail shop when
they feel there are not many retail employees around, or
that most are busy with other work stress leading to
missing out on answering queries.

However, previously other than complaint portals and
even now chatbots and calling hotlines, are the only
mechanisms. Currently, there is no care management
mechanism in place to solve this.

Retail consumers, due to the nature of the setting, have
been seen to be sceptical if they sense the employee does
not know their offerings well enough. So, they shift and
ask another retail employee. In this case, this leads to
changing the retailer they go to, rather than everything
else.

However, given the context of a pandemic, changing
retailers when retailers themselves are coping, is not
really a scenario to contend with. Therefore, an
appropriate customisable approach via a hybrid
mechanism is favourable based on the consequences seen.
Retail consumers too have unmet needs that are seen to be
cornerstones in their impression of care. However,
accounting for them is more from a social support angle.
This has not been evidenced in care management
literature. However, real-life examples can give us a
further understanding. This will enhance the hybrid
framework as well.

Consumers too during a pandemic have more social and
emotional burdens to be taken care of whilst in the
process of purchasing. In this, regard the protocols in
place has been undefined and there isn’t much consensus.
Therefore, further understanding of needs and their
definitions in a mechanism is of paramount importance.

The first finding of this study is applicable to the retail
setting, as many consumers have indicated a loss of
personal interaction and knowing each other. However,
there isn’t a mechanism indicating how all these can be
incorporated into one care management system for
employees and consumers.



Poncet et al., 2006

Radford et al., 2013

Wang et al., 2007

To identify
determinants of burnout
syndrome in critical
care employees

To examine factors
influencing personal
care employees’
intention to leave or
stay

To explore the
relationship between
caregiving burden and
terminally ill
gastrointestinal cancer
patient disease
characteristics,
demographic
backgrounds, level of
social support, self-care
efficacy, fear of death
and self-perceived
symptom distress in
both patients and
primary caregivers.

and options in lay terms,
helped them navigate the
healthcare system and
community resources, and
followed up after
hospitalisations.

The cost of the burnout was
perceived by patients as
unwanted atmosphere that they
have to deal with

Patients were not happy with
constant change of care-
employee and liked a sense of
sustaining the same care from
the same person.

Social support for patients
along with comprehending the
situation, was perceived as the
most important factor

For retail consumers, since the process is fast and quick,
the lack of knowledge was perceived more as
incompetence until the pandemic. With the pandemic
though, lack of knowledge is understandable as a burnout
issue, as even the consumer is going through it. However,
up until recently, no one really thought that consumers
can exhibit burnout during their purchase endeavours.
From a retailing perspective, consumers do like to have
the same person interacting with them but change in such
a setting is inevitable due to rotation of retail employees.
Therefore, for consumers prior to the pandemic it was not
a consideration. However, post pandemic elderly
population do feel the need to see the same person guiding
them through a purchase due to surrounding uncertainty
existing — need for continuity.

For consumers in a retail setting, this becomes applicable
specifically during a pandemic of the magnitude we have
seen. Including the factor of fear of contraction from a
retail employee or a fellow consumer. This has to be
mainly addressed appropriately in a care management
mechanism which hasn’t been seen so far. In the sense,
policies are there to keep them safe, but not social
support. From the definitions, we have seen so far,
attending to consumers’ needs is the delineation, however
— their needs can be pertaining to emotional support and
satisfaction of purchase too — which has not been
accounted for thus far.

Source: The current authors.

3. Methodology

As the context of the pandemic in relation to the retail sector is a volatile one, in this
paper we utilise a descriptive case study approach (Yin, 2014) to understand the mental facet
and further considerations. We take three UK firms, namely Marks & Spencer (M&S food),
Tesco, and Aldi to present an ADO (Antecedent-Decisions-Outcomes) understanding based on
the descriptive insights of the sudden decisions taken by firms and the outcomes thereafter
owing to the antecedent — i.e., the pandemic. For this study, the focus was on a single market:
the United Kingdom t. Given the context and the aim of this descriptive study, our strategy
behind selecting these three firms was to include firms that would meet the following criteria:

(1) They constitute part of the top ten firms in the UK food and grocery retail market

in terms of market share and popularity (positive opinion of the food retailer),



so the generalisability and adaptability of the themes’ extractions and toolkit
could be feasible globally. In terms of market share for 2020, Tesco led the
market with 25.4 percent, Aldi ranked fifth with 7.6 percent, while M&S was
in the 9th position with 3.4 percent (Mintel, 2021). Regarding popularity, M&S
Food, Tesco, and Aldi were the most popular three supermarket chains in
Quarter 2 of 2022. M&S Food is the top-ranking food retailer with 78 percent
of respondents having a positive opinion followed by Tesco with 76 percent and
Aldi with 72 percent (Bedford, 2022).

(11) They have raised concerns about the way in which retail care management needs

to function in such a time of crisis.

(ii1)  They have attempted to amend their care management practices in light of the

covid-19 pandemic but faced consequences.

(iv)  They have not been studied in a retail care management setting so far.

Once we chose the three firms, we prepared an understanding of the firms’ current care
management to retail employees and consumers, the changes in strategy and policy undertaken
during the pandemic, and the outcomes received. This descriptive insight is presented in the
form of an ADO understanding with contemporary reports regarding the pandemic and the
companies in context. Thereafter, we make use of the insights to identify the key themes (i.e.,
a common thread among the cases) within context.

The reason for using a descriptive three-case study approach can be attributed to a
variety of reasons. Firstly, Johannisson and Hiete (2021) refer to a descriptive case study
approach as one which enables understanding phenomena within a specific context. Yin (2014)
spells out that descriptive case studies describe the phenomenon in context. Given the
complexity of the pandemic and its real-world implications (Kohli et al., 2021; McKinsey,

2022), a descriptive case study approach will offer an adequate understanding of the
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implications of the antecedent in question and retail companies’ decisions and outcomes (Loyd
et al., 2014). Further, equipped with this understanding, we can then provide solutions
applicable in real-world contexts of how care management as a mechanism can be developed
and implemented utilising people and feeling-Al to enrich the practice.

To elaborate, as the whole intent for undertaking a descriptive case study is to
understand contextually the “how” and “why” of a specific phenomenon with the researcher’s
little control “while allowing investigators to retain holistic and meaningful characteristics of
these events” (Yin, 2014), we, via the descriptive analysis, identify the key themes in context
with regard to new care management practice considerations to further enable their
implementation and execution. Specifically, based on the descriptive ADO presentation and
insights thereafter, we find a common thread among the cases within the context — which led
to one main theme and a sub-theme therein supported by cogent literature. With that
understanding we utilised contemporary reports and literature from the field of Al to address
how the main and sub-theme can be addressed for retail care management’s appropriate and
adequate practices, if powered by an integration of feeling-Al and human agents. This is similar
in methodology to a few other descriptive case studies (Kauffman, 2000; Kivinen, 2022;
Pantano et al., 2022). To this end, we developed the proposed toolkit applicable to retail care

management during times of crisis.

3.1.The cases
In order to further find what needs to be addressed apart from literature understanding
of care management within retail— is the time capacity of real-time data. Specifically, we must
understand where and what the older strategies were, what technological and people changes
were brought in, and what the issues/implications were in order to be able to successfully

implement a feeling-Al powered human agent approach to retail care management.
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Case 1: Marks & Spencer (M&S)

The figurative understanding (figure 1), provides insight into the care management
policies for retail employees and consumers undertaken at Marks & Spencer, thus followed
what literature indicated of physical orientation (Greenwood and Anas, 2021; Guillot, 2020;
Kohli et al., 2021; Mayer et al., 2021; McKinsey, 2022; Wright, 2021), as opposed to mental
and global policy facet orientation whose changes affected physical and on-site and online
behaviour (Wright, 2021). Specifically, the facets under consideration prior to the pandemic
were illness, absenteeism, presenteeism and working hours. Now, the facets of care
management policies had to include specific physical and mental factors — self-isolation,
burnout from work, burnout from isolation, symptoms and the fear related to these symptoms.
In this regard, all the physical facets whilst covered, it was the mental facets as combined with
the physical facets that were the difficult ensuing proposition.

Therefore, whilst strategies were upgraded, the mechanisms of addressing the mental
facets in their volatility, were still old-school in the sense that utilising existing methods of
hotlines and chatbots, that were not entirely modified for the mental repercussions’ provisions,
only gave way to a situation of superficial care management. This further initiated a chain
reaction of both employees and consumers avoiding the provisions that resulted in more closure

to the approaches from employees and consumers and not much openness.
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Figure 1. Changes in care management as a result of the pandemic undertaken by M&S.

Pre-covid Retail Care
Management Practices

Antecedent of COVID-19
Changes to Care
Management Practice

Source: The current authors.

Case 2: Tesco

Decisions

Physical/lllness Oriented
and addressing paid leave
intention (M&S, 2015)

Addressing presenteeism
and absenteeism, work
hours as a consideration
when ill (M&S, 2015)

Making a hotline to encourage
talking about issues and burnout,
addressing employees mental
health burnout (M&S, 2021)

)

Ensuring adequate help in the
form of retail worker and

I Outcomes

Retail employees were not too enthused by
this model and refrained from constant

within

Expected coherence, consistency and safety

ication(Gr dand Anas,

everytime which led to thoughts of being
unsafe, and need for consistency(Baska, 2019).

2021)

talking, as there was a different person J

s N

This consideration backfired, as there was no appropriate
impl ion except for an ackno of

consideration. Thus, retail employees, understood it as a

employee burnout needs, when in
store and and on the online store
(M&S, 2022)

—

Consumers open lines for
customer care already in
place were used, and the
online portal was used for
ordering and then picking
up later based on a
convwnient time booked
in.

consideration, but due to no strategies to address it, other
than leave of absence, no one really bothered (Paige,
2021).

Overburdening of the customer care lines resulted in frustration,
mental health issues more for the customers which was categorised as

anger over the phone or the online store. This further then affected the

retail employees subsequently (Paige, 2021).

Mental and physical burnout due to
overload of phone calls amd work
resulting in lack of knowledge issues
enhancing need for coherence and
consistency( in
interaction(Greenwood and Anas,
2021)

From the case of Tesco, we can understand that care management was static and mainly

covered grievance and care from a physical orientation. However, the antecedent of the

pandemic has resulted in understanding that physical effect leads to mental repercussions to be

included in the care management facets. Further, that mental burnout on its own can be a facet

to be addressed.

Therefore, from this case we can extract the insight that mental health in relation to

insight of repercussions and feeling of uncertainty needs to be addressed in care management.

In this respect, the need among consumers and retail employees to have customised chatbots
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and discussions when addressing grievances, has been brought to the forefront. As the existing
system’s modification did not really provide for adequate care. Like the employees and
consumers of M&S, Tesco employees and consumers have been observed to voice their
frustration and disapproval of the mechanisms used, which has brought out a major care
management factor effecting in mental health facets — non-customisation of knowledge for the

individual.

Figure 2: Changes in care management as a result of the pandemic undertaken by Tesco.

Decisions

Physical/lllness Oriented
and addressing paid
leave intention

Pre-covid Retail Care
Management Practices Addressing
presenteeism and
absenteeism, work
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when sick Outcomes
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Antecedent of COVID-19! L 2022) (Paige, 2021)
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This consideration backfired, as there was no
appropriate implementation except for an
acknowledgement of consideration. Thus, retail
employees, understood it as a consideration, but due
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online store(Tesco, 2022)
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focused and appropriate worker
centricinformation(Tesco, 2022) ) )
\.
Consumers open lines
for customer care .
already in place were Overburdening of the customer care lines resulted in frustration, Mental and physical burnout due

to overload of phone callsamd
work resulting in lack of
knowledge issues enhancing need

used, and the online mental health issues more for the customers which was
portal was used for categorised as anger over the phone or the online store. This

orderingand then further then affected the retail employees subsequently (Baska,
A for coherence and
delivering at home or 2019). " "
o consistency(Paige, 2021)
via pick up (Tesco,
2022)

Source: The current authors.

Case 3: Aldi
Aldi initiated appropriate care for retail employees and consumers via their online portals and

their phone lines, in addition to in-store. However, as a result of social-distancing, interaction
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was preferred online via chatbots both as a company, and as retail employees and consumers

This resulted in employees and consumers having to interact with an interface that wasn’t a

very familiar place for everyone. In this respect, concerns were taken in as static and not

entirely customised for employee/consumer. This led to more ambiguity among the involved

parties, resulting in a need to get into a system or preferring a system of talking to people.

There too, the information was vague. Thus, this then led to more stress among employees and

consumers resulting from non-customised information mental stress.

Figure 3: Changes in care management as a result of the pandemic undertaken by Aldi.

Antecedent of COVID-19

Decisions

Physical/lliness Oriented|
and addressing paid
leave intention

Pre-covid Retail Care
Management Practices

Addressing
presenteeism and
absenteeism, work
hours as a consideration
when sick

Open conversation hotlines and
chatbots for retail employees
and greivance control related to
services and its effects for

consumers (Aldi, 2022)

Ensuring adequate help in the
form of retail worker and

employee burnout needs,

when in store and and on the

Changes to Care
Management Practice

online store(Aldi, 2022)

Consumers open lines
for customer care
already in place were

Outcomes

Retail employees were not too enthused

Ve

by this model and refrained from constant
talking, as there were feelings of being
unsafe due to changes in personnel and
the content provided therein every time
(Wright, 2021).

|

Mental volatility facet of not being able to
voice opinions freely, due to fear of
repurcussions and requirement of
coherence, consistency on communication
(Greenwood and Anas, 2021)

This consideration backfired, as there was no
appropriate implementation except for an
acknowledgement of consideration. Thus, retail
employees, understood it as a consideration, but due
to no strategies to address it, other than leave of
absence, no one really bothered.

N\

used, and the online
portal was used for
ordering and then
deliveringat home or
via pick up

Overburdening of the customer care lines resulted in frustration,

mental health issues more for the customers which was
categorised as anger over the phone or the online store. This

further then affected the retail employees subsequently (Mayer

etal., 2021).

Source: The current authors.

Mental and physical burnout due
to overload of phone calls amd
work resulting in lack of
knowledge issues enhancing need
for coherence and consistency( in
interaction( Greenwood and
Anas, 2021)
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4. Major Shortcoming Extracted
4.1.Embryonic mechanism used in relation to people’s complexity

Essentially, corporations found themselves in a situation of extreme pressure at a time
of uncertainty due to the abruptness of the pandemic (Ceyers et al., 2021). This resulted in a
situation where situational Al and feeling-Al were not at the top of the list consideration, but
stocking of shelves, making sure produce was fresh, and available etc., were (McKinsey, 2022).
Therefore, when the notion of addressing employees and consumers’ mental health arose
within care management, the existing mechanism of hotlines, and chatbots utilised for
communicating lesser significant issues for consumers and employees were tweaked to start
the mechanism, resulting in still understanding the physicality and not the mentality (Aldi,
2021; M&S, 2021; Tesco, 2021).

Thus, it backfired due to the embryonic state of the Al powering the mechanism.
Chatbots utilise “thinking AI” (Mikalef et al., 2022; Kellogg et al., 2022) which is driven by
standardised protocols and Al-mechanisms referred to as Natural Language Processing (NLP)
text-video conversation Al (Huang and Rust, 2021). Specifically, once the chatbot window
presents itself, the user can enter their question in plain, syntactical English (Linders, 2018).
The bot’s language recognition functions break down the question and, at the speed of light,
compares the query to its data bank of previously asked questions to look for ways customers
have achieved satisfying results in similar situations (Tremblay et al., 2012).

This is comparatively primitive in relation to feeling or situational Al, which based on
100,000 different permutations and combinations of prospective situations and
answers/questions that can then process itself, the situation and customise the follow-ups based
on existing context and content provided by the user (Huang and Rust, 2021; Villegas-Garviz
and Martin, 2022). Thus, making it customised and in real-time, not based on previous answers

(Ahmed et al., 2022; Kellogg et al., 2022). This is essential, as humans are complex, and
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different in every way, and using previous answers in order to address a new person will lead
to miscommunication, feeling of mistrust, anxiety, more fear, and also more mental health
repercussions of self-doubt (Linders, 2018; Wang et al., 2022). In a nutshell, futuristic Al-
orientation is necessary to solve an evolving situation and its repercussions, not an embryonic
one (Cheng and Jiang, 2022).

In the case of the hotline, the overload of calls essentially shut off the system (Wright,
2021). In this regard, we can understand that due to the backward state of Al-powered chatbots
used, the hotlines were seen to have higher demand as a result of employees and consumers
wanting customised chats pertaining to their situation (Huang and Rust, 2021; Mariani et al.,
2021). However, the answers provided and looked for in the hotlines were not adequate, nor
customised due to the fact that, as a result of the evolving situation, time was of the essence,
so a standardised text was given and utilised as part of the answers to situations on calls (You
et al., 2021). This standardisation further infuriated consumers and employee rather than

taming the issue.

5. New Facet and Sub-facet to be Considered within Care Management Stemming from
the Crisis for Retail Employees, and Consumers
5.1.Mental volatility in relation to environmental volatility

Within this topic, there is a need to stress mental health issues stemming not only from
work, but also the stress of living in an uncertain time. For instance, mental burnout of losing
family, of being in a position of a caregiver, of having to volunteer more services in an
uncertain surrounding (Andolhe et al., 2015; Ceyers et al., 2021; Northington et al., 2021;
Wang et al., 2007). Whilst the physical orientation to performance is the one that has been the
focus thus far, every physical situation leads to a mental repercussion. This has come to the

forefront now with regard to the pandemic’s outcomes.

17



The care management portals, therefore tweaked for the situation, can be observed as
not conducive to the current situational pre-requisites sought. Therefore, a new system, that
enables appropriate mental-specificity in online and offline communication/interaction is
needed. In this regard, we can see the mental sphere delineating a specific requirement when it

comes to retail employees and consumers.

5.2 Expected consistency and coherence of customised content, system and personnel to
contend with mental volatility

Within the mental volatility main theme, via the literature, and the case studies, we can
understand that in a time of crisis, the methods adopted failed to provide for appropriate
outcomes in care management since consistency of content for a specific employee or
consumer was missing (Matsunaga, 2021). In this respect, we can understand that in a time of
uncertainty, there is a need among retail employees and consumers to hold on to some form of
consistency and coherence, during their interaction (Alam et al., 2022; High and Crowley,
2018). Especially, content and context specific consistency has been seen to be key. In this
regard, the content conveyed via a chatbot is generic (Hartmann et al., 2019). The content on a
hotline too is generic (Guardian, 2021). This can be attributed to the fact that given the
magnitude of a workforce, the time allotted for a specific consumer or employee is limited and
standardisation of content is an easy mechanism (Ahmed et al., 2022; Alam et al., 2022; High
and Crowley, 2018; Matsunaga, 2022).

However, given the complexity of individuals and the complexity that stems from an
evolving pandemic, the mental complexity is bound to differ in every aspect from employee to
employee and consumer to consumer (McLaren and High, 2019). Therefore, at this time,

standardisation is avoided, and consistency and coherence in relation to their feelings is sought
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(Miliken, 1987). The inconsistency has been seen to lead to mental burnout more than ones

caused in a physical consequential manner (Zeike et al., 2019).
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Figure 4: The toolkit

The Technology-People-Driven Care Management Toolkit

Technological Approach

People’s Approach

The Interactive Space

Outcomes

Crises

Mental
Volatility
and Needs

Expectations
of
Customisatio
n&
Consistency

Step 1: Developing a specific application
on the phone and web, which ensues
descriptive, predictive and prescriptive
analysis of content/context. The app will be
available for free download and to make
sure data privacy is kept intact, it will be
bootstrapped utilising WBAN network of
bootstrapping (Pramanik et al., 2019). App
will have call or chat feature too, wherein
videos and audio can be sent in. This brings
in more f2f similar orientation as opposed
to phone and chatbots.

Step 1: Familiarising themselves with the
app’s interface. Familiarising themselves with
app’s on-call feature. Thereafter, enabling
providing customisable feedback via an
orientation toward specific cues for social
psychological oriented behaviour provided
for by the CBR-fuzzy-end interpretation tech.
This will include specific understanding and
customisation of language to be used when
dealing with the person and their inputs
(Linders, 2018).

Option 1: Via the app’s chat
mechanism  which  also
allows sharing voice notes
(similar to WhatsApp) and
videos retail care

A\ 4

management can engage
with their consumers and
employees.

An easy system to use
for all with no stress

Customisation of
Content

Ensuring Consistency

Step 2: The ML herein has to be futuristic.
Thus, it will be customised via the use of
Case-Based-Reasoning (CBR) Al This
utilises no previous texts, but only uses the
inputs of the person to understand the
context and provide prescriptive info from
a prescriptive analysis perspective. This
mitigates the standardisation of response
(Corrales et al., 2020). The app will be
mapped using fuzzy-based logic approach
which involves understanding the unclear,
unsaid and uncertain scenarios presented
(Sarker, 2022).

Step 3: Utilising fuzzy based logic, enables
prescriptive and predictive analysis of
texts/video or info, to facilitate further
wording and understanding the information
provided (Sarker, 2022). This enables
bringing clarity for retail worker/consumer
and the management on the mental state
vis-a-vis feelings, insights and enables
them to plan a course of action.

Step 2: The wunderstanding of social
psychology will enable not only appropriate
language spoken but also a clear concise and
precise prescriptive measures according to the
situation provided. Furthermore, the app’s
customisation of ML utilising CBR and fuzzy-
based logic will provide on the back-end
version of the app, used by the retail care
management for employees and consumers, a
mechanism of prompts, probable probes, and
probable feelings that the specific individual
may be undergoing. The care management can
then provide for these cues to be sent in, or
spoken of to the individual such that, even if
the situation is tough to understand, it is not
standardised and is being dealt with in the best
possible manner (Corrales et al, 2020;
Linders, 2018; Sarker, 2022)

Option 2: Via the app’s phone or
video call mechanism which

Addressing customised
mental volatility and
needs

involves engaging with the
concerned party and retail care
management. This whilst a
phone call to the care manager
by the worker or consumer,
involves an on-screen prompt
system provided by the CBR
and fuzzy logic system to detail
prescriptive measures based on
further descriptive and
prescriptive analysis.

Step 3: Since, it is not easy to comprehend
every scenario by the retail care management
employee addressing the worker or consumer,
the app’s technology is mapped to enable the
needed understanding (Sarker, 2022).

This brings in the understanding and need of
relationalisation within context which has
been missing in the methods used so far.
Furthermore, as the app records all the
material there is consistency on the front of
care management and retail worker or
consumer.

Option 3: Face-to-face situation, can
also be undertaken as via the app a
request for/or if the situation demands
it, a meeting can be sent in. This
involves providing voice notes,
videos and cues before-hand on the
app. The CBR and fuzzy logic system
undertakes a full analysis and
prescribes a meeting option along
with appropriate social psychology
cues that enable the manager to
understand further ahead of time.
Then when the meeting occurs, the
care manager is aware of the situation
as all data is already crunched by ML
ahead of time resulting in being
equipped with the situation. This
further results in time efficiency.
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Source: The current authors.

5.3 Scenarios of the process of care management with the toolkit

To elucidate the toolkit, we delineate it via two scenarios in a retail care context.
Scenario 1 is focused upon retail employees (figure 5) and scenario 2 is centred on retail
consumers (figure 6). In both scenarios, normally several reports indicate that when a person
at the back end of a chat bot changes, on a phone support changes or even face-to-face, the
emotional turmoil increases for the individual in consideration (Hildebrand, 2022). This results
in not going ahead with more sharing, more closure than openness (Kellogg et al., 2022). This
is increased when there is a follow-up chat or follow-up phone call or follow-up face to face
meeting (Barrett et al., 2019). Further, results in disengagements with a question, “when can |
call back or chat back when the other previous care manager is available?”, or even “can you
connect me back to your colleague?” (McKinsey, 2022). Via the new toolkit, the mechanism
due to the bootstrapped CBR-based probes (Sarker, 2022), prompts follow-ups and cues for
discussions, results in having the continuity as not only is the individual’s record kept, but also
the case-based psychological Al enables addressing the individual, not a generic text of
statements being conveyed (Hildebrand, 2022; Sarker, 2022).

Furthermore, feeling Al-based prescriptive and fuzzy logic machine learning
computation enables understanding the scenario better to feed in more appropriate information
and language thereby calming the individual and addressing their specific needs which is
futuristic and prescriptive based on their needs (Huang et al., 2019; Huang and Rust, 2021).
Furthermore, since it is bootstrapped on the other end the retail employee/consumer does know
the individual and the retail employee/consumer on this end does not know the individual
leading to full privacy (Kellogg et al., 2022). In addition, the Al-technology face-to-face

interaction is also more easily dealt with than just basic information, as it enables crunching
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and personalising scenarios and prompts prior to the meeting enabling social psychological
orientation for retail care managers in an aftermath of a crisis (Power, 2017; Rai, 2021).
Lastly, it is also imperative to note that cultural vagaries also have an effect on a
difference in attitude, mental states, and feelings in relation to stress undertaken within
individuals (Maynard et al., 2022). Therefore, specifically utilising the Case Based Reasoning
(CBR)-based fuzzy-logic system of feeling-Al fosters into effect mapping behavioural
understanding to the culture of the individual, without need for disclosure (Corrales et al., 2020;
Sarker, 2022). Thereafter the content, cues and social psychological content provided for
discussion and resolution within the app becomes culturally sound too, making for a smooth

scenario of care management (Thompson et al., 2020).

Figure 5: Full Care Management Process with the Toolkit for a Retail Employee.
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Sudden dip in chat end from the
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P views the voice notes and videos too, this causes worry and a

sudden nervousness of having to
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. J . J the other end with a doubt that

care will be the same

Based on the CBR programmed 4 )\

technology initiated case-based

Downloaded and starts to be used probes/suggestions of prescriptive

analysis are detailed which is sent
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however, has the same CBR system
is in place, which provides
suggestions of discussion and talk
appropriate to the case, enabling

\ < \ < easy relationalisation.
. J
4 N\ 4 N\
This is further met with more 4 )
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Source: The current authors.
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Figure 6: Full Care Management Process with the Toolkit for a Retail Consumer.
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Source: The current authors.

6. Conclusion

This paper has exemplified the dire need for retail care management to include mental
volatilities in a time of crisis. Morcover, the new facet to be considered has not had an
appropriate method of delivery. Therefore, via the case analysis, we found the need to develop
a care management mechanism that addresses the inefficiencies in the current ones employed
thus far — mental volatility and appropriate technology and people orientation. For this, we
conceptualise and propose a technology-people-driven toolkit that addresses the need.
Furthermore, to understand how the toolkit may be employed we took two scenarios to
delineate the working. Therefore, considering the aims of this paper, suffice to say they have
been achieved. The implications of our paper are outlined below. Retail care management
however needs much more academic research in the future which involves Al-human

integration for efficient care.
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7. Implications
7.1.Theoretical implications

First, we address how care management is widespread in sectors like healthcare and how
that understanding elucidates the current retail care management needs where a dearth of
research is observed. In this regard, we review literature from healthcare (i.e., Andolhe et al.,
2015; Lee et al; 2018; O’Malley et al., 2018; Poncet et al., 2006) to detail its correspondence
to the retail sector for both employees and consumers. Second, we provide a detailed case-
study analysis of three retail companies in the UK (M&S, Tesco, Aldi) that exemplifies what
is wrong with current adjustments to care management strategies during and after a pandemic.
In this regard, we further understand the major technological shortcoming of utilising primitive
systems of NLP in relation to the mental volatility in an uncertain environment (Matsunaga,
2021). Third, we detail the new facet of mental volatility and sub-facet of content and personnel
consistency and customisation to be considered within retail care management as a pre-
requisite sought by employees and consumers. Fourth, we utilise current emotional Al like
CBR and Fuzzy-End Logic (Corrales et al., 2020; Sarker, 2022) utilised in other sectors to
detail how Al and people can be integrated from a care management toolkit perspective. In this
we detail the steps, mechanism, interface overview and how the shortcomings are addressed
successfully. This is done via a toolkit conceptualisation and scenario-based examples of the
toolkit’s implementation. The primary contribution of this paper is to provide a comprehensive
toolkit for employees and customers, offering at the same time insights into the wider
discussion on care management and adding to the literature on care management with a focus
in retailing. We believe that our toolkit can guide future research and practice in retailing in
regard to understanding the relative importance of care management that has been ignored in a

retail academic context.

24



7.2.Managerial Implications

First, the understanding that mental volatility is a facet which needs to be understood and
valued is brought to the forefront. Specifically, how it is an important facet which needs
effective resolution. Second, understanding the need to customise retail care management
content has started being considered by managers who seem to pay closer attention to it
nowadays. This, therefore, provides an indication to managers that standardisation of content
is not sought and not appropriate. Third, the understanding that the method of delivery of NLP
is outdated as it’s thinking Al and having to utilise CBR and fuzzy end logic as a feeling-Al
powered system equips managers to understand the depth being sought in care at a time of
crisis. Within this, managers are aided with an understanding of how it can be implemented
and what it provides for them, retail employees and consumers (Corrales et al., 2020; Linders,
2018; Sarker, 2022). Fourth, having a conceptually developed system backed by literature
indicating efficacy (Ceryes et al., 2021), enables retail care managers to implement the
mechanism with immediate effect to contend with the situation at hand. Fifth, via the
elucidation of the developed system in two scenarios, we provide an understanding of how the
system empowers care managers and employees and consumers equally to master retail care

management in any scenario — online and offline.

8. Future Research Agenda

This paper provides appropriate literature to back the delineation of shortcomings and needs
within care management. Further, as a result of utilising appropriate literature for the
mechanism’s conceptualisation, we do believe its implementation will indicate the efficacy.
Though for that to be known, a data-driven paper is needed that takes few companies and

implements the novel mechanism to understand its impact. Future research could take this
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mechanism and find more factors affecting the mechanism and how it can be implemented in
various scenarios. As feeling-Al can also be mapped to cultural varieties, different mechanisms
can be developed following a similar protocol detailed in this paper except for the cultural
varieties and tested out. Lastly, more Al-enabled-human integrated retail care management

toolkits have to be developed as the times we live in need it more than ever.
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