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MAC ADMINISTRATION INSTRUCTIONS

NOTE TO MAC & MODULE LEADER:  These instructions are provided for your use, and should not be included in the packets duplicated and distributed to participants in the Total Customer Satisfaction Strategy Initiative Teams.

The Total Customer Satisfaction Strategy (TCS) is a key component of The Uncommon Leader, and a key component of your organization’s change agenda.  The TCS contains a number of Initiatives, each to be headed by an Initiative Teamleader.  The coordination of Initiative Teams and the resulting Total Customer Satisfaction Strategy should be handled as follows:

1.
The Module Leader is chosen by the MAC in conjunction with the CEO.  Module Leaders are responsible for completion of the Total Customer Satisfaction Strategy. 

2.
The Module Leader, in conjunction with the MAC, selects Initiative Teamleaders.  Initiative Teamleaders chair their respective Initiative Teams.

3.
Initiative Teams are assigned to work through their assigned projects, sometimes in conjunction with other Initiative Teams.  Initiative Teamleaders (the chairs of these groups) then meet to develop a prioritized Customer Tactical Plan for the entire organization.  The risk with this approach is if the time line gets lengthened, a major opportunity for organization improvement is lost.  This risk is increased if the Module Leader bottles up the final plan in a committee or through inaction.  From our experience, if the timeliness can be kept tight, this approach achieves maximum results and buy-in in a minimum amount of time.

Based on client experience, the support needs for this process are relatively straightforward.  A specific checklist of coordination items to ensure the greatest impact possible by the Total Customer Satisfaction is provided.

DONE

____
The Module Leader, marketing executive, CEO, other appropriate executives, and a representative each from the MAC, SAC, RAC TAC, PAC and CAC are to become adjunct members of the Total Customer Satisfaction Team.  For example, The CAC will be called upon to publish multiple Customer Satisfaction stories daily or weekly.  The TAC may be called upon for Customer Communication training and Customer Service, and so on.

____
Distribute a copy of this binder to each member of this Initiative Team including adjunct members.  Identify elements in the Total Customer Satisfaction Strategy already in place or in process in your organization and advise Management House of these items.  The “Total Customer Satisfaction” Initiative Team should delete these duplicative projects from the binder before the distribution of materials to participants described below.  This will help avoid starting Initiative Teams on unneeded projects.  Please note that the needed items in the Total Customer Satisfaction Strategy must be completed within the prescribed timeframes included in the Strategy.  

____
Divide the number of TUL participants by 10 which represents the number of new Total Customer Satisfaction Initiatives (listed below) which each NAH will initially focus upon.  The resulting calculation is the number of TUL Classroom participants to be assigned to each of the Total Customer Satisfaction initiatives.  Assign TUL participants to Initiative Teams based on individual expertise.  These assignments are for TUL Session III only. The afternoon of the TUL Session II focuses on identification of work to be done in each of the 10 TCS Initiatives.


Individuals are to be notified of their initiative assignment in advance of the Customer Is King seminar day, and are to be given a copy of the Tasks within their particular initiative.  Each Initiative Chairperson is to conduct an organization meeting of all TUL participants assigned to that particular initiative.  The organization meeting should occur at least two weeks prior to the Customer Is King seminar presentation.  The objective of the organization meeting is to clarify the Tasks within the respective Initiative and familiarize all parties with each other.  


One Initiative Teamleader is to be assigned to each initiative as a chairperson.  The Initiative Chairperson is responsible for assuring that all Tasks in that Initiative are carried out to completion.  Tasks in each respective Initiative will include more than what is included in this Total Customer Satisfaction Strategy Guide.  They will include DIGs and JDIs created by all Associates in the organization that thematically fall under the umbrella of the Initiative that you are working on.  In short, the workload for each Initiative includes not only what is in this guide but all other Customer Satisfaction improvements that are relative to this Initiative.


The Initiative Teams are:

Initiative#

CS.1
Changes Addressed at The Uncommon Leader session

CS.2
Customer Communication For Results

CS.3
Identifying & Targeting Customers


CS.4
Making Service Work—Removing Irritations

CS.5
Making Service Work—Adding Value

CS.6
Meeting & Exceeding Customer Expectations

CS.7
Linking Associate Performance To Customer Need

CS.8
Let The Customer Teach You The Business

CS.9
Coordinate Total Customer Satisfaction Tactical Plan

CS.10
Managing First & Last Impressions

CS.11
TUL MidCourse Assessment

Additional non TUL participants may be recruited to participate on each of the particular Tasks.  

____
Duplicate enough copies of each Initiative Team’s packet so that each Initiative Team member will receive a copy of the description of their Initiative (i.e. there is no need to duplicate the entire Total Customer Satisfaction Strategy for each TUL participant).  These copies should be brought to Session III for distribution at “The Customer Is King” seminar. 

____
Further instructions will be given to Initiative Team members when their packets are distributed during the seminar.  The Initiative Teams begin work on their packet during the seminar and continue in the weeks following TUL Session III. 

____
In addition to working on the Tasks contained in the Total Customer Satisfaction Strategy, each Initiative Team will be asked to make recommendations and submit suggestions for additional ideas.  These ideas are the ones that will be shaped into the Total Customer Satisfaction Strategy Tactical Plan which is to be organized according to Initiative in the TCS Guide.  The number of recommendations created by the seminar presentation, the Initiative Teams, and Associates via DIG/JDIs will be enormous and present coordination challenges.  Gear up now, pinpoint possible problem areas, and plan to handle the pressure points.

Each team is to follow the instructions for their Initiative Team as detailed in this document.  Initiative Teamleaders should meet weekly to jointly develop the Total Customer Satisfaction Tactical Plan, an agreed-upon action plan based on additional needed improvements identified by each Initiative Team and Associates via the DIG/JDI system.  Check the backlog of DIG/JDI ideas that the MAC has which relate to Customer Satisfaction.  These ideas are to be included in the Total Customer Satisfaction Tactical Plan.  Total Customer Satisfaction Tactical Plan meetings are to be chaired by the Module Leader.  This approach requires some give and take between Initiative Teams, and often requires between two and four weekly meetings to arrive at a completed strategy.  Watch for “committee-itis” rearing its ugly head, and work to keep these groups light on their feet, moving through their work quickly.  Emphasize speed in all your instructions to participants.
EXECUTIVE INTRODUCTION

The Total Customer Satisfaction Strategy is an organized approach to improving customer satisfaction and retention by your organization.  Completion of the Initiatives within the strategy, and additional suggested improvements, significantly contribute to making your organization the provider of choice.  The strategy is comprised of a coordination group and nine initiatives which include multiple Tasks.  The objective is to integrate your values into Customer service practices across the hospital.  The result is a repositioning and redesign of policies, practices, procedures and services, better aligning the hospital with Customer needs and expectations—a core element of the NAH philosophy.  

Current policies and procedures will be challenged.  It is expected that new ways of doing old things will be recommended, as well as new ways of doing new things.  Your support and approval for pilot programs and policies is imperative to the spirit of an excellent organization.  

Who Is Responsible For The Total Customer Satisfaction Strategy?
One Module Leader will be assigned to Module III.  A dotted-line reporting relationship exists between the MAC and Module Leader with both parties being of equal authority.  The MAC, however, remains responsible for overseeing the completion of all aspects of the organization change effort, and for assisting the Module Leader in removing barriers to achieving this goal.  The MAC has a direct reporting relationship to the CEO.  In the event the Module Leader does not achieve the specified necessary results, the MAC is to notify the CEO.

The Module Leader acts as chairperson for the Total Customer Satisfaction Initiative Teams, orchestrates the overall development and implementation of the strategy, and is assisted by up to nine Initiative Teamleaders directing specific Tasks in their respective areas.  (Fewer than nine Initiative Teamleaders can be used if more than one Initiative is assigned to an individual).  

Because prescribed timeframes are crucial to the development and implementation of the Total Customer Satisfaction Strategy, the person assigned as Module Leader must be organized, results-oriented, unbiased toward current practices or policies, and in total support of the NAH philosophy. 

This assignment may or may not be given to the marketing executive.  It should be assigned to the individual with the greatest probability of successfully completing the tasks.  Considerations in making this assignment should include: 

•
Skill level

• 
Technical knowledge level 

•
Leadership ability

•
Time availability 

•
Passion for results

If someone other than the marketing executive is selected as the Module Leader, then the marketing executive should be assigned to the Total Customer Satisfaction Strategy team as an Initiative Teamleader.  

The Module Leader position carries with it the functional authority of a Vice President for purposes of implementing the strategy.

Structure Of Total Customer Satisfaction Strategy Council

The Total Customer Satisfaction Strategy Council is comprised of up to nine people:

•
1 Module Leader/Total Customer Satisfaction Strategy Chairperson.

•
8 or less Initiative Teamleaders.  More than one Initiative can be assigned to a person.

•
The CEO, other executives as appropriate, and one representative each from the MAC, CAC, SAC, TAC, RAC, on an adhoc basis. 
MODULE LEADER & INITIATIVE TEAMLEADER INSTRUCTIONS
As the leader and chairperson, your responsibility is to use the Total Customer Satisfaction Strategy and DIGs developed by Initiative Teams to carry out and embellish a comprehensive Total Customer Satisfaction environment, including specific assignments, accountable parties, and due dates for implementation.  The final accountability and responsibility for the Total Customer Strategy Tactical Plan design, implementation, and results lies with the Module Leader.  To organize this work, the Module Leader should follow these steps:

1.
Read this manual thoroughly before taking any action.

2.
With the MAC, select Initiative Teamleaders.  There is one Initiative Teamleader for each of the Total Customer Satisfaction Initiatives.  It is possible to assign one person to more than one Initiative providing they have the time and talent to do the work.  An Initiative Teamleader can be any TUL participant.  However, DIGs that are created to carry out an assigned task should be comprised of at least 50% Associates, with the balance being technical experts in the area of work the DIG is involved with.


Qualities to consider in selecting Initiative Teamleaders:

•
Result-oriented.

•
Open-minded and creative.

•
Ability to coordinate interrelated, sometimes complex DIGs simultaneously.

•
Willing to work extra hours and expend extra effort.

•
Viewed as politically neutral.

3.
Orient Initiative Teamleaders.  Conduct a meeting with all Initiative Teamleaders to review Total Customer Satisfaction Strategy objectives, tasks, time frames, etc.  Giving this important group a sense of the Total Customer Satisfaction’s scope and an idea of what each Initiative involves will create better understanding and greater cohesiveness among Initiative Teamleaders.  Provide a copy of these directions and the entire Total Customer Satisfaction Strategy for each Initiative Teamleader.

4.
Priorities for Tasks in the Total Customer Satisfaction:  All “A” priority tasks must be completed within the prescribed time frames.  “B” priorities are ideally completed within the prescribed time frames in order for the most effective change effort to be achieved.  However, if circumstances prohibit this, the timing of “B” tasks can be extended up to 30 days from the prescribed starting time.  A longer delay would be unacceptable as it would jeopardize the momentum of the change effort.  “C” priority tasks are optional, but recommended.

5.
The Tasks described in the Total Customer Satisfaction Strategy are the basic core elements to be implemented (if needed) during TUL and within the prescribed timeframes.  In addition to completing these Tasks, each Initiative Team is asked to identify additional projects (ideas, suggestions, problems) that fall within their area.  These projects are ones that will become the elements of the Total Customer Satisfaction Strategy Tactical Plan.  The Tasks identified in this manual are about 25% of the customer-oriented tasks to be born out of this strategy.  Your organization, through the coordinated effort and direction of the Total Customer Satisfaction Strategy are to identify and implement at least two or three times more tasks.

6.
In conjunction with each Initiative Teamleader, the Module Leader is to help recruit membership for the high priority DIGs.  The Initiative Teamleader is expected to chair each of the DIGs within their Initiative unless otherwise indicated, and to be responsible for the oversight of each JDI.  This assures continuity of efforts within the Initiative and the entire Total Customer Satisfaction Strategy.  Tasks are frequently complex and require coaching, leadership, and problem-solving skills which the Initiative Teamleader will have.

7.
Develop and maintain a Gantt Chart for managing this project.

8.
Replace Initiative Teamleaders, or DIG members, who demonstrate a lack of performance.  The performance of each DIG under the Initiative Teamleader is of such importance that poor performance cannot be tolerated.




Role Of Initiative Teamleader
Each Initiative Teamleader serves as chairperson for a series of Tasks with a common theme.  The Initiative is carried out via a number of DIGs or Just Do It (JDI) assignments.  If a DIG is required, the Initiative Teamleader serves as the chairperson, unless otherwise indicated.  It is the Initiative Teamleader’s responsibility to organize and lead all DIGs and JDIs in their area, and to represent, coordinate, and assure proper implementation of DIG recommendations. 

Barriers to implementation are to be removed, or worked around, through the leadership of the Initiative Teamleader, with the assistance of the Module Leader and/or the MAC as needed.  Accountability and responsibility for the success of the Initiative lies with the Initiative Teamleader. 

Timeframe For Work
Each Initiative Teamleader is to begin work immediately by:

1.
Implementing Tasks in the tactical plan over the next 12 months based on the required time frames. 

2.
Identify DIG members or JDI assignees for each Initiative. 

3.
Orient DIG members and JDI assignees to the work. This 
includes providing each DIG member with a complete copy of Tasks within their Initiative.  Even though a DIG member may be assigned to work on one particular Task, an understanding of all other work that is being done within the Initiative provides them with a better perspective within which to work. 

4.
Break down Task assignments into smaller Tasks assigned to


individuals with specific due dates.

5.
Routinely report the status of the Initiative to the Total Customer Satisfaction Strategy Council.  The Module Leader will synchronize the work of all Initiatives in order to avoid conflict and rework. 

6.
Begin the work.

Nearly all Tasks can be accomplished within the prescribed time frames.  Exceptions are noted in the “Timing” element of the task description.  In no case should a task require more than 90 days from the prescribed timeframe to complete.  Most will take 30 - 60 days.  Note:  a great proportion of the work in this Strategy occurs after Session III.  Gear your team up.

Key To Task Codes

Each task is coded to prioritize the work.  The following key defines the codes.

A
A “must do.”  It is essential to a successful change effort; to be accomplished within a prescribed time frame in order to gain maximum impact in the change process.

B
A “must do.”  The start time could be delayed up to 30 days from the prescribed timeframe in order to accommodate other priorities.  In any case, these tasks must be accomplished.

C
Optional but recommended.

Approaches To Work
Task assignments can be undertaken in one of two ways:

1.
Do It Group (DIG).  This is recommended for complex assignments.  It involves multiple people working together to achieve end results.  Some Initiatives contain several ideas, and implementation will require multiple DIGs.

2.
Just Do It (JDI).  This is an assignment completed by one person who “just does it,” whatever “it” is.

Total Customer Satisfaction Strategy Note

This strategy will have a substantial impact on the Customer satisfaction and profitability of your organization.  This impact varies for each organization depending on the current state of Customer satisfaction/retention and the extent to which Initiatives are implemented.  In no case are Initiatives to be dismissed.  Delays on “B” priorities are acceptable if approved by the Module Leader.  Delays should not exceed 30 days; additional tasks may be added to the list.

Initiative Structure

Each Initiative is organized similarly with the following information provided:

•
Description and objective of Initiative

•
Explanation of why the assignment is made (this is included in description for some Initiatives)

•
Listing of Tasks to be done

•
Priority listing

•
Recommended timing


•
Initiative Teamleader

•
Recommended approach.

•
Listing of other assignees to be represented

•
Listing of work to do

•
Interactions with other people; a listing of people or projects where coordination, input, or information, would facilitate the process and avoid conflict or problems

INITIATIVE TEAM INSTRUCTIONS
Each Initiative Team’s assignment is to review their Initiative in detail.  The entire booklet has been distributed to Initiative Teamleaders and is available for their reference if needed.  Read the section describing your Initiative and be prepared to discuss the merits of these ideas with the other members of your Initiative Team.  Your Initiative Team is being asked to implement ideas included in the Initiative, and make additional recommendations and suggestions for ideas related to this Initiative that could be implemented in the next twelve months as part of a coordinated Total Customer Satisfaction Strategy Tactical Plan.  It is crucial that you read and understand the packet before any meeting.  Prereading your Initiative Team’s information packet allows you to identify and obtain any needed information you might find helpful about existing systems and programs in advance of the meeting.  

Action steps:

1.
Read your Initiative Team’s packet (your Initiative Team’s portion of the Total Customer Satisfaction).  Think about the suitability or applicability of each Task of the strategy for your organization.

2
Do additional fact-finding as necessary pertaining to your Initiative.

3.
Your group is expected to evaluate and implement each Task included in this packet.  

4.
Discuss and generate ideas:  What additional suggestions related to this Initiative might be helpful to your organization on this topic?  Which of these ideas are high, medium, and low priority items?  In what quarter of the coming year should these ideas be pursued by a DIG or a “Just-Do-It”?
Each Initiative Team is chaired by an Initiative Teamleader who will be working with other Initiative Teamleaders to develop an organization-wide Customer Service Tactical Plan based on suggestions generated by all Initiative Teams.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.1:  CHANGES ADDRESSED AT THE

UNCOMMON LEADER SESSION
Description And Objective Of Assignment: 

The TUL session leader presents “The Customer Is King” philosophies and addresses the following topics:

•
Introduction of the Total Customer Satisfaction philosophy and objectives


•
Further involvement of Initiative Teams

•
Each department to run at least one focus group on an on-going basis

•
Introduction of CEO presentation:  “Manager’s Guide to Success”


•
Cost Containment Audit assigned as source of customer service funds


Initiatives CS.2 through CS.10 include specific work task assignments organized in a comprehensive set of Customer-focused improvements for your organization. 

Why Is This Assignment Made?
These presentation elements prepare TUL participants for the work that lies ahead in each of the Tasks of the Total Customer Satisfaction Strategy.  Having heard the philosophy in the TUL session, managers have a better framework within which to interpret the Task assignments in the Strategy. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.2:  CUSTOMER COMMUNICATION FOR RESULTS
Description And Objective Of Assignment:
Communicating information clearly to Customers makes them feel welcome and at ease.  Conversely, poor signage or information conveys an indifferent image to Customers and visitors.  Poor signage tells Customers that finding their way easily is not as important to us as it is to them.  We need to communicate effectively with Customers in order to eliminate irritations that produce Customer complaints.  At the same time, we need to get Customers in touch with the right person quickly when they have a request or a question.  The objective is to reduce Customer frustration and disorientation by providing the information they need to find their way, access our services, and feel more at ease.  

Why This Assignment Is Made: Communication is the core component of Customer satisfaction for as well as for Associate Satisfaction.  Having the right information for the right person at the right time makes the complicated healthcare process more Customer friendly and satisfying  

This Initiative focuses on how to better communicate for purposes of increasing Customer Satisfaction ratings.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.2:  CUSTOMER COMMUNICATION FOR RESULTS 
TASK CS.2.1 
SOLVE CUSTOMER FACILITY NAVIGATION PROBLEMS


Priority:
A

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach:

Combination of DIGs and JDIs

Other Assignees: 
To be determined

Interactions With Others: 
None

Work To Do:
Each of these projects can be assigned to either a DIG or a JDI.

Hospital Maps/Facility Navigation

Patients and visitors are not familiar with the maze of hallways and departments that make up a modern health care complex.  Maps providing this information are one way to effectively convey this information.  Customer friendly maps should be available at entry points, waiting areas, and other areas as appropriate.  Signage and maps need to be friendly.  Information should be checked for consistency as well as accuracy.  Other media may be helpful in assisting Customers to find their way.  Consider an electronic hospital directory. Benchmark the Hertz rental car electronic direction-giving system as a model, or your city directory of street names as a way of providing self-directed instructions.  Other facility navigation support systems include telephone quick response services which can be supported through the Customer Hot Line or the hospital operator.  Specific pre-written instructions on how to navigate to the organization as well as through the organization should be prepared in advance and easily referenced by telephone operators who are frequently called upon for this information.  Use major intersection points as points of reference in your instructions of how to navigate to the hospital.  

As you prepare your navigation and signage Tasks consider the following:

•
Do you really need a signage consultant?  We think not.  Recommendations are made to convene a group of Customers to test the recommended and revised signage system before it is installed.  If they can use it easily and effectively, then it is a winner.  If not, then they will identify for you where the weak links are.

•
Are the sizes of signage letters large enough to be read at a distance?

•
Is the signage consistently located and displayed throughout the organization?  i.e. At each intersection?

•
What additional identification factors can be built into the communication system?  For example, different identities for each floor to distinguish one from another.  i.e. Using florals as an artistic and neutral theme, the sunflower floor is the 3rd floor, the rose petal floor is the 4th floor, etc.  This is a signage scheme that is used in municipal buildings of large cities where visitors of all languages and diverse backgrounds come together.

•
Do the signs make sense, or is it a hodge podge of signs added to a wall scheme?  Are messages on the sign easy to understand and remember?  Technical descriptions of service departments do not register with Customers.  For example, phlebotomy means nothing to a patient who is at the hospital to have blood drawn.  Or, Diagnostic Imaging does not connect for a patient looking for MRI.  Name departments for ease of Customer reference.

Complimenting these navigation aids are your Associates—do Associates and Volunteers know their way around the facility?  Can they provide assistance to Customers trying to access services?  Are Associates trained to escort a lost Customer to a desired location if simple directions are not available or if the Customer appears unable to comprehend the directions?  Make certain Associates are oriented to help Customers find what they need.  

Fire Safety/Exit Instructions

Similar to the services directory, fire safety and exit instructions should be clear and provide confidence to hospital patients and visitors that every concern for their safety has been considered.  

Your Task is to review, revise and implement all tools used to help direct Customers and visitors through your facility easily.  Test each tool or improvement with a sample grouping of high school students and a sample grouping of senior citizens.  When both groups can easily navigate through the facility, then your improvements are good enough.
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.2:  CUSTOMER COMMUNICATION FOR RESULTS 
TASK CS.2.2
RESOLVE & MANAGE CUSTOMER COMPLAINTS
Priority: 
A  

Timing: 
Session III  

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
As assigned.

Interactions With Others:  Organization Ombudsman or Customer Management Department, if there is one.

Work To Do: 
When complaint resolution takes too long, Customer satisfaction drops substantially.  Rapid complaint resolution will build Customer loyalty.  A telephone “Customer Hot Line” and a “Give Us Your View” postcard evaluation are two immediate complaint resolution and management approaches.  These approaches solve immediate service problems, but would represent only a stopgap measure if the other elements of the Total Customer Satisfaction Strategy are not utilized.  This portion of the strategy is designed to resolve complaints in a minimum of time in order to maintain Customers’ trust.  

Research indicates that the likelihood of Customers to positively recommend your facility to family and friends directly relates to the length of time it takes to correct Customer problems.  The more quickly problems are corrected, the more likely it is that you will receive positive recommendations.  The longer it takes to resolve the problem, the less likely it is that your organization will be recommended.  

The relative nature of rapid and timely response should be understood.  In many respects the definition of rapid response is relative with larger, more serious problems allowing for a little, but not much more time to resolve.  However, one day appears to be the maximum tolerable time period for service recovery, and one hour is the preferred time frame if you are serious about Customer Satisfaction ratings.

It is imperative that both the Customer Hot Line approach and the “Give Us your View” card systems include providing authority for resolving the problem as close to the Customer as possible. 
Customer Hot Line

The ideal telephone Customer Hot Line includes around-the-clock staffing and a number for any person to call with either praise or a complaint.  This service would be intended for use by Customers or visitors for non medical complaints (cleanliness of room, food quality, etc.).  When the caller places a service complaint, the Hot Line will immediately follow up by contacting the appropriate resource to assure immediate attention to the problem.

After an appropriate period of time—20 or 30 minutes—the Customer Hot Line would recontact the person and insure that the problem was solved.  If no one had solved the problem with the caller, the Hot Line would contact the Administrator on call for follow up.  Customer Hot Line calls should be tracked by category of problem reported, and on a regular basis quantified to reveal trouble spots.  Do It Groups (DIGs) should be started for those problems that merit action by a DIG, or problems can be referred to the appropriate Customer Satisfaction Team in the appropriate department for quick fixes.  The idea is to:


1.  Solve the immediate Customer’s need


2.  Fix the system that created the problem so it does not impact upon 

     others. 

To be effective, the Customer Hot Line requires active promotion.  Consider a red Customer Hot Line sticker with phone number to be placed on telephones throughout the organization, particularly in patient service areas such as patient rooms, outpatient waiting areas, etc.  Include an explanation of the Customer Hot Line in the patient Information Brochure, on closed circuit television in patient rooms, and waiting areas, etc.

Typical information collected from each caller would include the patient name, room number, date, time, type of complaint, who the complaint was referred to, call back results, and if referral to the administrator on call was needed.  Questions or complaints about billing are best referred to the billing resolution Associates.  This can be included in communications materials for the Hot Line, for example, “For billing concerns or questions, call 555-5555 for faster service.” 

A couple of other variations on this idea exist.  One hospital assigned managers to field Hot Line telephone calls on a schedule, with those managers whose department performances had not met Customer Satisfaction goals being assigned to staff the Hot Line two or three times more often than their peers who were meeting the Customer Satisfaction standards.  This system had the effect of rewarding managers with excellent Customer service, and at the same time increasing the awareness of managers with operations in need of improvement!  The calls were routed to a portable phone so the manager responding to calls was available at all times for incoming calls.

Another hospital created a customer Hot Line that was:

1.  Answered with a message by the hospital president spoken in two of the most frequently used languages, English and Spanish.

2.  After the presidents message regarding the organization’s commitment to Customer Satisfaction was complete, a menu of departments was posed in order for the Customer to immediately be connected with the department that would be responsible for correcting the problem.

Although efficient on the surface, such a system is dependent upon too many variables to be effective.  In other words, this system design relies on each of the departments staffing the telephone with a capable person 24 hours per day and that each department will be immediately responsive to the Customer’s request.  The more variables that are added to a formula, the more likely it is to be problemed.  

A system of this nature is not recommended for the above stated problems.  

Check your Hot Line design against those types of errors in design.

Give Us Your View Evaluation Process

The “Give Us Your View” postcard evaluation is a simple card that contains a short message from the CEO regarding the hospital’s quest for excellence and the importance of Customer input.  The card would ask two or three open ended questions such as:

•
How could we have made your experience here better?

•
In our effort to be excellent, what would you suggest we change?

•
Let us know if any Associates showed exemplary performance (values statement) during your visit so we can show our appreciation.

•
Has anything good or bad happened during your visit that you would want us to know about?

The card would also ask if the Customer wanted a personal response to the card and, if so, how to contact them.  Availability of the “Give Us Your View” card and drop box system for completed cards would be throughout the organization in any area where people other than Associates often congregate or wait.  If a problem called for immediate response, the card would direct the Customer to the Hot Line. “Give Us Your View” cards should be collected at least daily, delivered to a designated executive’s office for immediate resolution (this responsibility could rotate among executives).  These cards should also be quantified on a regular basis to identify recurring problems or trends in problems.  

A variation on this idea is the “3C” card, asking for Customer Complaints, Comments, or Compliments, a multipurpose positive and corrective communication vehicle that is administered in the same manner that the “Give Us Your View” card is administered.  

Turnaround time is essential to the success of this process.  It is recommended that personal responses from the organization be provided back to the Customer within 48 hours of receipt of the card.  Responses can take the form of a telephone call, or written correspondence.  In all cases, responses will be more meaningful if they originate with a powerful position in the organization, such as the CEO or COO.  Do not delegate this Task of responding to Customer complaints.  This is the time when Customers need to hear from top administration. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.2:  CUSTOMER COMMUNICATION FOR RESULTS 
TASK CS.2.3
CUSTOMER-FOR-A-DAY ASSIGNMENT
Priority: 
A  

Timing: 
Session III  

Teamleader: 
Module Leader

Recommended Approach: 
Departmental DIGs for coordination

Other Assignees: 
Possibly the TAC

Interactions With Others:  
None

Work To Do: 
Each department in the organization is responsible for implementing the Customer-For-A-Day program at least once monthly.  The process of involving Associates as a Customer for the day continues indefinitely with a minimum of one Associate from each department playing the Customer-for-a-day role one time monthly.  The ongoing nature of the process allows each department to continually fix and correct Customer problems as they are created and before they become major problems.  

The objective of the Customer-For-A-Day program is to provide an opportunity (on a rotating assigned basis) for each member of your department staff, regardless of job title, to spend one day in “the shoes of the Customer.”  While playing the role of the Customer and experiencing all that goes with being a Customer, the Associate is to make a list of things that adversely impact Customers, and therefore need to be fixed, improved or changed.

In the Customer-for-a-day role the Associate not only creates a list of improvements to be made, but is empowered to correct as many of these problems as is possible on the spot, and indicate to their department manager how to avoid making these same mistakes again in the future.

The value of this assignment is as follows:

1.
Associates gain a greater perspective of how their work impacts upon the Customer experience, thus increasing their personal sensitivity to Quality and Customer Satisfaction.

2.
Multiple problems are quickly identified and resolved each day.  In addition, further actions should be taken by the department, if necessary, to permanently remedy any problem situation, thus eliminating problem-solution re-do’s.

3.
You will be employing the brain power, creativity and innovative problem-solving skills of the staff closest to the Customer.  Their participation helps to create a greater personal awareness, understanding and support for the New American Hospital vision.  Soon they will be viewing all their daily work activities from the Customers’ perspective.  This experience and the perspective(s) it creates within each worker will build a base of common understanding and knowledge which can be used to anticipate future problems before they arise.

For best results, a brief Associate training session on how to carry out the role of Customer-for-a-day may be needed.  Such training should be provided on a just-in-time basis.  Content of the training would include the following:


•  How to introduce yourself as Customer-For-A-Day.


•  What the role and responsibilities of the Customer-For-A-Day person 

   are.  These would include:



—  Limits of the role.



—  How to take appropriate action when problems are noted.



—  How to inquire about aspects of the experience in a positive 


      manner.



—  How to get the most out of this opportunity; personally, 



      professionally and for the organization.



—  What summary paperwork will be needed.



—  How to share information with your supervisor.



—  How to make recommendations for lasting improvements.

A summary sample report format is attached to use as a template.

SAMPLE
Customer-For-A-Day

Summary Report

Name of Associate in Customer role: _______________________________

Date of Customer Role: ______________  Department Used: ____________

Recommended improvements to be made in your department:

1.___________________________________________________________

   ___________________________________________________________

2.  __________________________________________________________

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.2:  CUSTOMER COMMUNICATION FOR RESULTS 
TASK CS.2.4 
MANAGER’S GUIDE TO SUCCESS

Priority: 
A

Timing: 
Prepared before Session III presentation.  Delivered at Session III.

Teamleader: 
Module Leader with CEO

Recommended Approach: 
JDI

Other Assignees:
 CEO and MAC Chair

Interactions With Others: 
None

Work To Do:
The president is to prepare a document listing his/her expectations of managers — the Manager’s Guide To Success.  No matter how expertly or eloquently Management House presents the concepts of management in the classroom, your organization's managers will be wondering, “But what does the Chief want?”  They understand the basic truth that the managerial culture must take its primary lead from the chief executive.  Rather than making the managers guess at what the CEO wants, the guide gives them specific direction on what behaviors are expected of managers and what behaviors will not be tolerated.  Our experience is that the document will be extremely well received, and that it acts as a powerful reinforcer to The Uncommon Leader.  The guide has also proved invaluable for new managers who join the organization later as it gives them a fast start in fitting into the New American Hospital culture.

The guide is to well organized, breezy in style, and right to the point.  Contents of the guide will need to be enforced if it is to effective. 

Your Manager’s Guide To Success is to be presented at Session III when we discuss Managerial Accountability.  The theme of that meeting will be that managers are not to stand around waiting for orders, but that they must assume responsibility and initiate action.  The Manager’s Guide To Success (use whatever title you wish) assists this instruction by giving managers the president’s thinking in terms of specifics.

When completed, the Manager’s Guide To Success will become another section of the MANSYS manual which constitutes the organization’s management practices system.  
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.3:  IDENTIFYING & TARGETING CUSTOMERS
Description And Objective Of Assignment:
The complexity of the modern medical center can be confusing, with many conflicting demands upon Associates’ and management’s time.  The objective of this Initiative is to help departments and Associates identify specifically who their Customers are, resulting in better priority setting and reduced confusion.  

Because physicians are a key Customer group, they are given special targeted attention through a Physician Account Management system which is discussed in detail in an upcoming Task.

Why This Assignment Is Made: Although it may seem to be unnecessary and frequently it is assumed that Associates know who their Customers are, in fact, many Associates have never given a second thought as to who the Customer is and to whom priority should be given.  Rather, they are operating on the basis of what they see others of influence doing, or what they have been told to do by their supervisor.  In essence, they are not thinking for themselves.  Such situations are dangerous because the ramifications of errors in decision-making and priorities which are established by tradition or by supervision are never rethought or questioned, if they are in error.  Rather, they are carried out in route fashion.  

In order to assure that there is more than one brain thinking about a problem, priority, or situation at any given point in time this assignment is made.  All Associates should clearly understand who their Customer(s) are and what priority each Customer group has in terms of getting work completed.  
NEW AMERICAN HOSPITAL ASSIGNMENT
INITIATIVE CS.3:  IDENTIFYING & TARGETING CUSTOMERS

TASK CS.3.1:
IDENTIFY WHO THE CUSTOMER IS

Priority: 
A

Timing: 
 Session III 

Teamleader: 
 Module Leader

Recommended Approach: 
 DIG/JDI

Other Assignees: 
 Module Leader

Interactions With Others: 
None

Work To Do: 
At a staff meeting and in conjunction with Associates, each manager is to identify the Customer groups and/or individuals served by their operating area including general Customer groups such as types of patients, as well as specific Customers listed by name such as Dr. XYZ or Department XYZ.    As each Customer group is identified, along side the Customer’s name should be listed what performance levels each Customer expects of the department.  For example, turnaround timeframes for work, special requirements that they have in order to earn excellent Customer Satisfaction ratings, etc.  The listing of Customers and their performance standards are to be posted on the department Communication Center Board 

The role of the Module Leader is to assure that the work of Customer identification and performance standards awareness is accomplished by each Department Leader, and to organize further DIGs on an organization-wide basis, and within specific interdepartmental areas where common Customer links exist and common Customer irritations exist.

The following step-by-step process is recommended as a starting point.

1.
Each department is to organize a specific list of their Customers, including each of their top volume physicians by name, specific departmental Customers who are primary high volume Customers, and other specific Customers of your department, including internal departments.  

2.
List the performance standards required by each Customer and the major problems and/or common complaints expressed by each of these primary Customers.

3.
Problem-solve solutions or establish DIGs to address each of the problems associated with each of the high volume Customers.

As Task leader you are responsible for assuring that this work has been done in each department.  You may wish to use the attached basic summary report to collect the information from department managers.  Remember, that which is not measured cannot be managed.  

SAMPLE
Customer Identification & Performance Standards List

Department Name:  _______________   Dept. Manager: ________________

Date Prepared: __________________    Period of Time Covered: _________

Customer Name
Performance Standard
Problem
Date
ROI



Expected

Corrected

____________
_________________
________
_______
_____

____________
_________________
________
_______
_____

____________
_________________
________
_______
_____

____________
_________________
________
_______
_____
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.3:  IDENTIFYING & TARGETING CUSTOMERS 
TASK CS.3.2 
MANAGE PHYSICIAN ACCOUNTS

Priority: 
A

Timing: 
Session III
Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
None

Interactions With Others: 
None

Work To Do: 
Physicians are a key Customer group.  One key to establishing strong, positive relationships with physicians is how well your organization listens, and how quickly you respond to improve the environment in which they practice their profession.

Our experience is that once the source of physician complaints has been identified and resolved, doctors are even more willing to tell you what they like about your organization (as opposed to only telling you what they dislike).  Sometimes, after operational problems have been resolved, we have heard of a few unreasonable doctors who had to be asked to practice elsewhere.  However, experience is that these are the exception, not the rule.  Most doctors who complain do so because the system does not capture their input and get problems solved.  The goal of this strategy is to manage each physician relationship in order to receive maximum physician input, and consequently solve physician problems and irritations resulting in greater physician satisfaction and loyalty to your organization.  Note:  Physicians frequently object to being referred to as a “Customer”.  Therefore, “partner” or some other term is often more palatable. .

Targeted Responsibility:  Each physician is considered a separate account.  Even physicians who practice in a group are considered individual accounts because they are individual practitioners with their own set of personal needs and irritations.  However, the bundling of individual physician accounts by practice groups and assigned accordingly to a common account manager is the most efficient physician account management structure.

The second layer of physician account management structure is to bundle the assignment of physician accounts by specialty.  For example, all OB/GYN practitioners would be assigned to the same account manager, possibly the nurse manager in charge of OB/GYN.  And, all cardiac practitioners would be assigned to the same account manager who might also be the nurse manager for the cardiac unit.  

Schedule the initial meeting of physician account manager and physician (suggested length:  fifteen minutes) at the physician’s office, and ask for three suggestions to improve things at the hospital.  Then, get those three problems solved—fast!  When the physician can see the benefits of the solved problems,  there won’t be any difficulty getting subsequent meetings scheduled. Note:  Effective communication is essential to the success of this approach.  Physician account managers need to be trained in conflict resolution techniques, negotiation techniques, and effective personal organizational communication skills. 

On another dimension, physician account managers must communicate to the physicians when the problem they reported has been resolved.  Some people think that resolution of the problem is obvious.  Make no assumptions.  let the doctor and his/her staff know that the problem is fixed and thank them for brining it to your attention.

When the first three problems have been fixed, return for a second short meeting with the physician.  This time bring a small gift of celebration as it is time to celebrate the end of the first set of problems, and ask for the next  three irritations that you might address.  Physicians are happy to tell you of these, particularly when they have evidence that you are effective in making improvements—a source of credibility.  After you have fixed 6 - 10 of these problems, doctors will begin to see you as the “go to” source of satisfaction for them, and the rapport will grow from there. 

Do not limit your relationship with the physician to problem-solving.  Also become involved in and perhaps initiative SAC activities and RAC activities with the doctor’s office staff.  These are more positively oriented activities, helping to balance the relationships and make it more memorable and effective.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.3:  IDENTIFYING & TARGETING CUSTOMERS 
TASK CS.3.3 
CONDUCT CONTRACT REVIEWS & POSITIONING

Priority: 
A

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Managed Care Director or Director of Marketing

Interactions With Others: 
Coordinate with CS.3.1 and CS.3.2 as necessary

Work To Do: 
Identify all contractual customers, means of current interaction with them, and dates for contract renewal.  Of particular interest and priority are managed care and customer feeder contractual and partnership entities. 

Determine who the key decision-makers are within the customer feeder organizations.  In other words, who will be making the decisions and awarding the contracts?  Establish a small “customer commando” team with specific contractual customers assigned to each member of the customer commando team.

The customer commando team is responsible for meeting with the contractual customer to identify their needs and desires, frustrations and irritations, and possible value-added clues which, if fielded, will result in your organization winning renewed and expanded contracts.  The goal is to correct problems and irritations now before they become barriers to future business and to make the desired improvements in your relationship and services which will positively position your organization for renewed and expanded contractual services.

Each customer commando is responsible for assuring that the contractual customer needs and desires are met timely.  Then, when it is time to bid on contracts or apply for provider status, your organization will be better prepared and positioned to win the most desirable results.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.3:  IDENTIFYING & TARGETING CUSTOMERS 
TASK CS.3.4 
TARGET NEW EMPLOYER AND COALITION CUSTOMERS

Priority: 
A

Timing: 
Following Task CS.3.3
Teamleader: 
 Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Managed Care Director or Director of Marketing

Interactions With Others: 
Coordinate with Task CS.3.1 as necessary

Work To Do:   Identify independent employers and employer-sponsored healthcare coalitions and desired PPOs, HMOs, IPAs and various other patient feeder organizations within your market.  Establish a “Customer Commando” team for this Task.

Assign specific members of the commando team to meet with the thought-leaders and decision-makers of targeted potential Partners and/or Customer feeding organizations.  Seek out their needs and desires.  What will it take for them to see your organization as the “provider of choice”?  Make a specific list of each organizations’ needs and prepare a strategic plan on how, when, and by whom these needs will be fulfilled.  Set aggressive time tables for completion of this work.  Complete the communication cycle by advising each of the employers coalitions and other targeted contractors that you have implemented new and improved approaches developed to meet and exceed their needs.  Make no assumption that just having fixed the problems that irritated them in the past is enough to persuade them to partner with you in a favorable way.  Communication is essential.

Each commando member is responsible for complete follow through on the needs and wants list assigned to them.  This will position your organization to gain market share and a more prominent reputation as the “provider of choice.”

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.3:  IDENTIFYING & TARGETING CUSTOMERS 
TASK CS.3.5
BUILD PHYSICIAN/CUSTOMER BASE

Priority: 
A

Timing: 
Following Session II
Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Vice President, Physician Relations or CEO.

Interactions With Others: 
Coordinate with Physician Relations Department, if there is one, COO or other person responsible for physician relations and recruitment.

Work To Do:  Evaluate current physician/medical group practices currently under contract with the organization.

Where is your organization strongly represented, and where is it weakly represented?  What physician groups, specialities, medical practices are desired by your organization in order to build your business?  Outline what is needed in order to achieve the desired new relationships.  Include physician/organization name, name of contacts, key competitive information of what is needed to achieve this new relationship, the strategic and tactical plan for how the new Customer needs will be fulfilled.  

Create a “Customer Commando” team with specifically assigned responsibilities by individual in order to achieve the following objectives.

1.
Remove irritants and add value to those physician practices currently in place.  The objective is to solidify their view of your organization as the best place to practice medicine or service patients, thus warding off competitors who are planning to court your physicians and referral centers to their competing organization.

2.
Target physician practices and referring organizations that would enhance the services of your organization.  Assign commando members to meet with them to “discover” or “explore” what they find as appealing in their current hospital relationship(s), and what would appeal to them at your organization.  Undoubtably, conversation regarding dollars will arise.  Focus that conversation on specific dollar issues, and then widen the conversation base to include other aspects of the business relationship (which contribute to dollars) including, superior system efficiencies, friendlier staff (to both physicians and patients), greater Customer Satisfaction, better trained staff, conveniences (provided by system changes) and other important qualities you have to offer.  Broaden the discussion and thinking to include all aspects of a professional relationship as well as a business relationship.  Use the 4 BHAG ares to direct your discussion.

Each commando member is responsible for making suggestions for improvements in your organization, and assuring that they are such improvements are implemented in order to grow the market share of the organization.

NEW AMERICAN HOSPITAL ASSIGNMENT
INITIATIVE CS.4:  MAKING SERVICE WORK—REMOVING IRRITATIONS
Description And Objective Of Assignment: 

The objective of this assignment is to identify and eliminate sources of Customer irritation within systems, procedures, and staff.  Customer irritations reflect a lack of understanding of Customer needs, or a lack of Associate empowerment to make changes; non responsive systems.  One way to improve Customer satisfaction is to remove Customer irritations.

Why Is This Assignment Made?  

Customers form many impressions during their encounters with your organization.  The impressions which stick most easily in their minds are the negative, unfortunate ones— the irritations that turn an otherwise satisfactory experience into an unpleasant experience.  This assignment is made to identify and then go after the core sources of irritation.

NEW AMERICAN HOSPITAL ASSIGNMENT
INITIATIVE CS.4:  MAKING SERVICE WORK—REMOVING IRRITATIONS

TASK CS.4.1 
REMOVE CUSTOMER IRRITATIONS

Priority: 
A
Timing: 
 Session III

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
To be determined

Interaction With Others:  Coordinate with Initiative Team CS.5.1 (”Add Value To Existing Services”) and Initiative Team CS.5.2 (“Add New Value Added Services”).  Often, what first appears to be an irritation may be an opportunity to provide Customers a value-added service, and vice versa.

Work To Do:  


Moments Of Truth

A patient entering the hospital in pain and discomfort who is then required to go through a lengthy admissions process does not understand why it has to take so long.  What they want is to lay down and be made comfortable.  Now!  At that moment, the truth about what the Customer needs is not being responded to by the organization.  

The call light goes on, but is not answered for 10 minutes.  At the moment the call light goes on, the organization is being judged, rightly or wrongly, as caring or uncaring about its Customer—a moment of truth is occurring.  

A moment of truth occurs at the very moment that a Customer has an expectation of the organization that is either fulfilled or unfulfilled.  If the organization “delivers the goods” at that moment, the organization passes the test of excellence.  If it doesn’t, an unsatisfied, and often unhappy Customer results.

The strategy for any successful organization is to identify all of the moments of truth (MOTs) where the Customer rubs up against the system and needs some form of response or accommodation.  Once identified, you need to remove or soften any irritations or disappointments that Customers feel about your system.  This does not mean just soothing people when they are unhappy, it means changing the system!  This strategy also means that we will attempt to meet any needs that Customers ask us to that we are not providing now, not just on an individual case basis but by changing the system so that all Customers can benefit in the future.  These positive new elements add “value” to your existing services and represent a competitive advantage for your organization.

How do you go about doing that?

Remove Complaint Items & Improve Operational Standards

Remove Complaint Items.  Begin by listing all the complaint areas you know of.  Get the staff involved.  Include complaint letters, any survey results available, interviews with Customer groups, physicians, visitors, department customers and primary customers.  Ask them for suggestions.  Identify the biggest or most essential problems and go to work to eliminate them.

Revise the following common list of problems often found in hospitals.  Do any apply to your operation?

•  Always behind schedule

•  Demeaning patient gown

•  Dirty waiting areas

•  Impersonal feeling given by staff to patients

•  Nickel-and-dime charges for services (TV, parking)

•  Patient gets left in hallway unattended between services

•  Poor signage

•  Slow service and slow response to requests

•  Telephone transfers between departments

•  Unnecessary restrictions on family members

•  Unclear billing/multiple bills

•  Waiting for equipment

•  Lack of information on what is going to happen next—patient education

Keep in mind that some complaint areas may not be possible to remove.  Perhaps the practice of a department’s specialty will require some inconvenience for the Customer that cannot be removed.  Or, budget realities may not make it possible to get rid of annoyances that you’d like to be rid of.  However, there are pieces and parts of the irritations that can be improved or removed.  Any improvement, even though it may not be perfection, is a good improvement.

Improving Operational Standards.  A special case has to be made for the improvement of routine operations.  It should be the expectation and standard of performance that 95% or more of the time that the call light will be answered within three minutes.  It should be the expectation that incoming phone calls will be answered by the third ring.  Some organizations have developed such standards for every major Customer impacting procedure.  To get your organization started in the right direction, create a list of the major items that Customers want, with the times, accuracy levels, or other specified outcome that represent good practice.  Include timeframes for:


•  Responding to a call light


•  Answering a telephone


•  Leaving people on “hold” on the telephone or “waiting”


   in the waiting area


•  Responding to Customer requests


•  Responding to Customer complaints


•  Responding to a STAT order

For our purposes, house-wide operational standards are being given an in-depth look by another Initiative Team (CS.6.1— “Set Standards of Performance—House-Wide SOPs”).  Use the attached Customer Dimensions of Quality to guide prompt departmental conversations to identify Customer irritations.

Another Initiative Team is assigned to working on value-added services—

their work is complementary to the output of your Initiative Team.  Cross communication between your group and the “value added” Initiative Team may be helpful to avoid duplication of effort.

Included with this packet is the Customer Dimensions of Quality, which is one way to guide discussion of needed service improvements.  This tool should be used in each department to examine their operation from the Customer’s point of view.  This can be especially helpful for the many service problems that cut across multiple departments.  

NEW AMERICAN HOSPITAL ASSIGNMENT
INITIATIVE CS.4:  MAKING SERVICE WORK—REMOVING IRRITATIONS

TASK CS.4.2 
CREATE A HEALING ENVIRONMENT

Priority: 
A
Timing: 
 Session III

Teamleader: 
Module Teamleader

Recommended Approach: 
DIG

Other Assignees: 
To be determined

Interaction With Others: 
None

Work To Do:  The environment within which the patient resides while at your organization has a significant influence on their ability and rate of recovery, or healing.  Audit each patient healing environment within your organization, meaning those areas where patients reside for any length of time greater than a few hours.  Begin with the inpatient areas and work your way toward the outpatient areas.  Make an unbiased review of the facility, meaning the physical room or area they reside in, and all the factors that interact with the patient while they are are there.  For starters, look at the following items:

•
Lighting in the room.  Is the overhead lighting harsh and cold fluorescent, or are there options for more homey lamp-like lighting?  Are the window coverings adequate to keep out unwanted daylight as well as to permit desired sunlight?  Are the window coverings easy for the patient to manipulate, or must they call for a nurse or aid to change the lighting when desired?

•
Noise.  Are the only sounds that a patient hears those of a care taking environment, i.e. rattling of equipment, conversations of staff, dead quiet, or are there options of quieting, soft restful music or natural sounds?  Healing and restful sounds?  Such natural sounds can be augmented with the visual aid of videos.  Pictures of the ocean surf, aquarium fish swimming, fireplaces burning, are also available for viewing from TV equipment.  Quiet, restful sounds are available on audio cassettes for individual patient use.  

•
Educational information.  Is there adequate patient and family educational materials easily accessible by patients and families as well as care-givers on each unit?  Because patient education is largely relegated to the care givers, an inadequate amount of time, information, and training is available for the patient.  With easily accessible patient education information, the patient and family can do some self educating, and be better prepared to ask pertinent information of the hospital and medical staff.

•
Comfort and company.  How often do patients have the opportunity to interact with others?  Some patients have nearby family members and thus have regular opportunities to interact and receive the comfort of others.  In contrast, other long term patients have no visitors.  What opportunities can be provided for personal interaction, comfort and company for those that need it?


On another level, do staff members entering patients rooms make pleasant comforting conversation with the patient or visitors in the room, or do they enter and exit quietly with no interaction?  Most patients who are awake would prefer some version of common courtesy when care givers enter the room.  Train your staff in the common pleasantries of light conversation for appropriate times.

•
Room redesign and amenities.  Some facility changes may need to take place over a longer period of time.  However there are also some things you can begin modifying now.  Plan to make the environment of all patient service areas more home-like, residential and comforting rather than institutional.  Use wall papers, linens, and dressing gowns that reflect softness and a residential feeling rather than accepting the stiff, economical products vendors typically provide.  Consider floral and soft landscape wall coverings; colored tissues, etc.  Camouflage the institutional nature of the healthcare environment.  Women’s healthcare centers were among the first to reflect the new, residential design in the Birthing Center concept.  Carry this theme and the purpose behind it to all patient care areas.  Begin with the long term care areas first and work your way toward the outpatient areas.

•
Conduct Patient Focus Groups.  Organized along the lines of services or products or patient care units, gather a sampling of recent patients for casual discussion and ideation on how to further improve the physician surrounds as well as the clinical care giving that they received.


Use a comfortable, casual environment and approach in order to make it easier for patients to share ideas and thoughts with you.  Take notes of all that is said, even if one idea is found to be of interest to only one focus group member, consider it a worthy idea.  Do not allow popular vote to direct your decision to take action the idea.
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.5:  MAKING SERVICE WORK—ADDING VALUE
Description And Objective Of Assignment:  

The objective of this Initiative is to identify opportunities to add value to the organization’s services.  “Value added” is a marketing concept, examining where Customers can receive added value—value that they can’t receive from other organizations.  One Initiative Team will be examining ways to add value to existing services and programs.  A second Initiative Team will be looking at ways to add new value added services.

Why This Assignment Is Made:  Total Customer Satisfaction comes from the continuous evaluation and updating and improvement of how products and services are delivered in an effort to prune components that are not of value to the Customer and to add value where it will have Customer payoff.  

In the long run when cost and quality competition finally shake out, the only distinctive difference between your organization’s services and that of your competition may be in the value-added components.  Adding value does not necessitate adding cost.  Rather it means adding or changing small details that impact upon the overall experience, thus making the total experience more pleasant or satisfying to the Customer.  This assignment is made to help launch effective value-added components in every aspect of the organization.  
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INITIATIVE CS.5:  MAKING SERVICE WORK—ADDING VALUE

TASK CS.5.1
ADD VALUE TO EXISTING SERVICES

Priority: 
B

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
To be determined.

Interaction With Others:   Coordinate with Initiative Team CS.4.1 (“Remove Customer Irritations”) and Initiative Team CS.5.2 (“Add New Value-Added Services”).  Often, what first appears to be an irritation may, in fact,  be an opportunity to provide Customers a value-added service, and vice versa.
 
Work To Do:  The concept of “value adding,” is that of improving the experience that the Customer undertakes by adding small, but significant attributes to the experience.  It is important to provide services and products with something extra; something that is not provided by your competitors.  The X-ray department that uses warming blankets for their exam tables to take the chill and discomfort away from patients is adding value to the x-ray experience.  The availability of an umbrella stand at the front entrance on a rainy day to temporarily store dripping umbrellas, is a value-added feature.  It indicates that the organization is thinking about its Customers and what can be done to make the experience more pleasant.  

What else could we do, in each department, that would add value and make what we do better and more appreciated by our Customers?  The trap of the value-added concept is that you can go after shadow instead of substance, fluff instead of substantial features that truly matter.

To create value-added, begin by listing all the possible improvement areas you know of.  Get staff involved.  Include Customer suggestions and recommendation from survey results.  Prioritize the most essential concepts that would improve the Customer’s experience.  Some of the value-added ideas that have worked in some hospitals include the following.  Do any apply to your operation?

[Note:  For the purposes of the Total Customer Satisfaction Strategy, house-wide operational standards and Customer grievance items are being given an in-depth look by other Initiative Teams.]

General health care and patient care
Home visits

No charge flu shots

No charge cholesterol or blood pressure screening

No charge Medicare/Medicaid counseling

In-room admissions/registration

Outpatient housing

Post-treatment counseling

Transitional living facilities

24-hour hospital info channel

Comprehensive patient education packets/videos to take with for family viewing

Follow up care taker telephone calls

Transportation/Travel
Doorman/assistance with luggage

No charge local transportation

Museum trips

No charge clothing to patients in need

Vaccines and health service available to overseas travelers

Home delivery of prescriptions

Children/families
Bedside accommodations for families

24-hour family visiting

Children’s parents  to accompany child to the operating rooms

Children’s video library

College scholarships

Community information: tourism, restaurants, churches

Day care/nursery

Dormitory, apartment, low cost, guest house, or free housing for families

Family suites

Fitness/exercise room

Showers/laundry for visitors

Stuffed animal zoo

Summer camp

Parents can “room in” with their kids

School tutoring

Toy store

Culinary
Candlelight dinner for maternity patients

Full service restaurant

Gourmet & kosher menus

Kitchen facilities

Low-fat menu choices

Picnic basket at discharge

Specialty diet menus for purchase

Other
Arts and crafts for therapy or passing of time

Back rub at night

In-hospital video store

Library

Multilingual staff or no charge interpreters

Provisions for business meetings, including secretarial help

Refrigerators in deluxe rooms

Security escort service to car after dark

VIP or “Accommodations Plus” suites including VCR, refrigerator & microwave

Included with this packet is the Customer Dimensions of Quality, which is one way to guide discussion and ideation of new value-added services or service enhancements.  This tool should be used by each department to examine their operation from the Customer’s point of view.  This can be especially helpful for the many service opportunities that cut across multiple departments.
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.5:  MAKING SERVICE WORK—ADDING VALUE

TASK CS.5.2 
ADD NEW VALUE-ADDED SERVICES

Priority: 
B

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach: 
JDI

Other Assignees: 
To be determined

Interaction With Others: 
Coordinate with Task CS.4.1 (“Remove Customer Irritations”) and Task CS.5.1 (“Add Value To Existing Services”).  

Work To Do: 
The objective is to look for no cost, low cost,  new value-added services/products for Customers.  Each manager is given the assignment to identify new value-added services/products that can enhance their existing service offering.  For example, orthopedic units should have commonly required patient medical equipment available to dispense to patients on the unit or within the hospital.  Why make patients go to a DME store miles or blocks away in order to get the crutches, wheel chair or other commonly used DME needed?  Or, if you cannot house the service within the facility, then provide for a DME provider to go to the patient’s home to be serviced.  The reality is that when you send a patient away from your facility to procure services it is not only inconvenient for the Customer, but it is risky to the business as the Customer may find an alternative service or may choose not to follow medical direction.  Both are losing situations for the organization and the patient.

This Task is responsible for distributing a copy of “Customer Dimensions of Quality” to each manager to aid them in identifying no cost, low cost value-added components to their department’s services.  Also, the list from Task CS.5.1 or a list of examples of adding value to existing services can be provided to managers if you feel the information will be helpful.  Often, what first appears to be a Customer irritation may be an opportunity to create a value-added service.

Each department leader is to report to the MAC with a list of value-added components for their department.  Note: It is important to distinguish between adding value which adds costs that are irretrievable and adding value that adds revenue and/or satisfaction.  Remember that the goal is to provide High Quality, High Satisfaction, Low Cost and the Best People. 

Use the following sample report format for collecting the value-added components.

SAMPLE
Value-adding Summary Report

Department Manager’s Name: _______________________________________

Dept. Name: ______________________   Date Prepared: _________________

Value-added 

Product line

Cost to
Is Cost

 ROI

Idea


It Relates To
Implement
Recoverable?

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.5:  MAKING SERVICE WORK—ADDING VALUE 
TASK CS.5.3
TOTAL CUSTOMER SATISFACTION GUARANTEE

Priority: 
A

Timing: 
Session III

Teamleader: 
 Module Leader

Recommended Approach: 
DIG

Other Assignees:   None

Interaction With Others:  None

Work To Do:   Think of the most excellent companies we have discussed, and the Customer Satisfaction guarantees they employ.  If you are serious about Customer Satisfaction, what guarantees can you promote to your Customers?  Remember that the guarantee needs to have several factors in order to be effective.  

1.
It has to be something that would be of value to the Customer.  Generally this means rapid, no hassle replacement of an unsatisfactory product/service.  For example, a meal that is delivered cold, or for any reason is viewed as unsatisfactory will be quickly replaced at no charge to the Customer.  

2.
It has to be something that you can control.  For example, you can control/guarantee the quality of food that is served, but you cannot control/guarantee the outcome of the healing process.

Your Task is to identify at least 5 things that your organization would be proud to guarantee.  These are generally services that presently cause unnecessary Customer irritations.  For example, one hospital guaranteed that Customers would wait no more than 4 minutes before beginning the admission process.  A large sign was hung in the Admissions area offering $100 to anyone who had to wait more than 4 minutes.  Whenever a refund or guarantee check must be written, a system/process review/correction must also quickly follow.  There is no interest in giving away revenues.  We are interested in demonstrating the commitment to Excellence in Customer Service, fixing problems immediately as they occur, and enjoying the market share benefits that accrue from Excellent Customer Satisfaction levels.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.6:  MEETING & EXCEEDING CUSTOMER EXPECTATIONS
Description And Objective Of Assignment: 

This Initiative Team is assigned responsibility for developing and implementing house-wide standards of performance that exceed Customer expectations.  A beginning work list of recommended standards are provided; the Initiative Team can develop additional standards as necessary.

Why Is This Assignment Made?  

Consistency is the hallmark of excellent organizations.  Consistent Customer satisfaction is possible only through consistent performance, and that means  developing and maintaining consistent standards of performance throughout the organization is not just desirable, but essential to our commitment to organization excellence.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.6:  MEETING & EXCEEDING CUSTOMER EXPECTATIONS

TASK CS.6.1  SET HOUSE-WIDE STANDARDS OF PERFORMANCE



Priority: 
A

Timing: 
Session III

Teamleader: 
 Module Leader

Recommended Approach: 
DIG/JDI

Other Assignees: 
To be determined by the Teamleader.

Interactions With Others: 
Inform the education department and TAC in order that they will incorporate this information into future training and orientation sessions.

Work To Do: 
A patient entering the hospital in pain and discomfort who is then required to go through a lengthy admission process does not understand why it has to take so long.  What they want is to be made comfortable quickly.  At that moment, the truth about what the Customer needs is not being responded to by the organization.  The call light goes on, but is not answered for 10 minutes.  At that moment, the organization is being judged, rightly or wrongly, as uncaring about its Customer.  A “Moment of Truth” is the perception the Customer has about how the organization responds.  If the organization “delivers the goods” at that moment, the organization passes the test of excellence.  If it doesn’t, an unsatisfied, and often unhappy Customer results.

Moments of Truth (MOTs) are the contact points that Customers have with our organization.  The results of these millions of individual experiences is critical to building our business through excellent service.  To manage MOTs, we need to establish and enforce house-wide Standards of Performance (SOPs).  We have provided a suggested list of places to start.  Feel free to add others as appropriate.  Ask yourself two questions:  


1.  What is important to your Customers?  


2.  When is consistency important to your Customers?  

The answers will provide a list of areas for establishment of house-wide SOPs.  Here are a number of suggestions to get you started.

Physical Plant Appearance

The standard is to look as good as a Marriott Hotel.  Management should immediately cleanup clutter and dust in their areas.  A DIG might be appropriate to improve pride in work areas. Clean up the gum on the sidewalks outside the organization, clutter of equipment in the halls of patient care units, communication centers with out-of-date materials and materials sloppily displayed.  Trash bins that are full need emptied and cleaned, walls that are marked need painted and decorated, transport carts should gleam, the cafeteria needs spruced up, and so on.  Take pride in every detailed aspect of the organization.

Telephones

The standard is to answer telephones within three rings, and with a scripted sequence of information.  People should not be put on hold for more than 30 seconds without having someone check back with them, and callers should not be transferred more than two times before they are appropriately connected with someone who can and will handle their question.  Management should do quality assurance monitoring of their areas.

Customer Waiting
The standard is reception or acknowledgement within 10 seconds and follow-up every 10 minutes until service is provided.  In some departments where the normal course of patient care takes on various time frames, such as the emergency department, a poster board outlining the various steps and time frames for each step of the process is created and displayed in the waiting area as a way of educating patients and family members.

Call Light

It is the expectation and standard that 95% or more of the time, the call light will be answered within three minutes.

Problem Response

Physician identified problems are to be responded to with an action plan within 24 hours or one business day.

Customer Satisfaction Index

The 95% minimum standard for Customer Service must be established in each department.  Implementation should take place within 30 days, and linkage to performance reviews for managers added after one year.

Respect

The standard is living the Golden Rule at our organization.  Tactful follow up is required on ALL violations.  Repeated violations are subject to corrective action up to and including termination.

What other SOPs should be established?  What priority do each of these suggestions have?  Your group is to develop recommendations for additional house-wide SOPs as well as to review, approve and implement the SOPs provided.  

In addition to examining these items, your Initiative Team can recommend an assignment for all managers to identify benchmark organizations for successful Customer service practices on a quarterly basis and implement at least one new benchmark idea each quarter. 

In order to assure the application of benchmark ideas, the Module Leader may choose to use the following sample reporting format with department managers.  Remember, you cannot manage what you do not measure, and measurement of what benchmark ideas were implemented is important information to be managed.

SAMPLE
Benchmark Best Practices Application

Department Name _______________________    Mgr. Name: _______________

Period of Time Covered: __________________

Name of Benchmarked Organization: ___________________________________

Area benchmarked: ________________________________________________

_______________________________________________
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.6:  MEETING & EXCEEDING CUSTOMER EXPECTATIONS

TASK CS.6.2  GRAPH CUSTOMER SATISFACTION RATINGS

Priority:
A

Timing:
Presentation at Session III

Teamleader:
Initiative Leader 

Recommended Approach:

JDI

Other Assignees:
Marketing department or person responsible for customer 



satisfaction data

Interactions With Others.
None

Work To Do: 
Prepare to present at Session III TUL the graphed results of customer satisfaction ratings for your organization for the past 12 months.  Show the number or percentage of people that rated your organization “Above Average” and the percentage that rated your organization “Excellent” for each month for the past 12 months.  Prepare a chart for inpatient services, one for outpatient services, one for the ER, and one combining all services for the organization.  

Prepare a visual indicating the survey questions which received ratings of “average” or less and what the ratings were for each of those questions.  List trends or departments where these ratings are occurring.   If you are using a 4 point scale, any rating or average of ratings equal to a 3 would be considered “average”.

List the 6 departments with the lowest customer satisfaction ratings in the organization and what those ratings were compared to the overall organization ratings.  List all departments where an average of the responses to any one question on the survey was equal to a rating of “Average” or less.

These are the departments where immediate focus on executive attention is to be placed.  If there is a trend of the same departments consistently earning average or less than average ratings, it is time to:


1.  Consider replacing the manager.  Managers with consistently low 

employee satisfaction ratings will also have consistently low Customer 

Satisfaction ratings and vice versa.  Therefore, consistently low Customer 

Satisfaction ratings are an indication of managerial malpractice.


2.  Send in the SWAT Customer Satisfaction team to help make rapid and far reaching improvements in Customer Satisfaction and work systems.  This means that the present department manager must be willing to temporarily release some managerial responsibilities to the SWAT team.  Often, mangers have difficulty coping with the idea that they must now “share” their responsibility with someone else who is viewed as more “expert”, and consequently they terminate their employment.  

When the SWAT team has successfully restored Customer Satisfaction to the department, the true test of the manager’s ability to learn and do better will be when and if the problemed manager can sustain the increased Customer Satisfaction ratings in the department.  If Customer Satisfaction ratings slide, then unquestionably the manager needs to be reassigned to a staff job or position outside the organization.

Your responsibility is to identify the weakest Customer Satisfaction performers in the organization and provide an immediate remedy to their performance.  Delayed attention to problemed managers will delay progress for the entire organization.

NEW AMERICAN HOSPITAL ASSIGNMENT
INITIATIVE CS.6:  MEETING & EXCEEDING CUSTOMER EXPECTATIONS

TASK CS.6.3
PERSONAL COMMUNICATION TRAINING

Priority: 
A

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
TAC Chair person and team

Interactions With Others: 
Keep the Education Department informed of the training time table, and work with them to provide on-going training of this nature for all Associates annually.

Work To Do:   Small, indirect negative messaging goes on daily among Associates and is no longer tolerable in a New American Hospital.  Although the right to freedom of speech belongs to every American, the acceptable type and tone of speech that occurs within the New American Hospital is defined as positive, encouraging, coaching, instructive and informative.  Much like the employees of other excellent organizations such as Disney and the Four Seasons Hotels, Associates of your organization need to be trained and scripted in how to speak to Customers, as well as how to speak to one another in the presence of Customers.  

The purpose of this Task is to develop a training program for all Associates. The content of the training will involve how to communicate with Customers and one another within your organization.  Expectations are set high.  Lack of performance or sloppy communication will call for individual coaching, and then progressive discipline as defined by your policy.  The manner in which Associates communicate will become a part of the performance standard for your organization.   As a team, you will design the training program and establish the standards for friendly, courteous, and professional communication.  Use the following highlighted points to begin the design of your program.  Do not hesitate to script as many situations as needed in order for your organization to give a consistent and uniform experience to everyone who enters your doors.  Begin by identifying examples of situations where communication between Associates and Customers, and Associates and one another is not optimal.  Consider these starting points.

Topics for training and action.

1.
 Greetings.  All patients, physicians, visitors and co-workers will be greeted by Associates passing by them in the halls, waiting rooms, etc.  The greeting will be:  “Good morning,” Good afternoon,” or “Good evening.”  It could be “hello,” or  “good to see you.”   What is not acceptable is “hi,” “hey there,” “morn’in.”  Sloppy and slang terms give just that type of representation.  At the Four Seasons facilities, you are always greeted with the proper terms identified above.  They also include a salutation of “Mr., Mrs., or Ms.”  The addition of the salutation may be too formal for your organization.  The first step is to get an appropriate and crisp communication style going.   See the attached “Basic Ritz-Carlton” guidelines.  Yours should be at least equal to these, perhaps even more scripted in particular technical areas where you wish to communicate the special nature of your high tech experience.

2.
Friendly, pleasant, appearance.  A smile will be on everyone’s face as they parade through public areas.  The grim reaper is not at your organization, and Associates do not need to parade through the halls as though he were.  We are not looking for a clown like face, but a pleasant slight smile.

3.
Negative messaging.  Take down the silly signs and sayings that connote that your organization, department or boss is anything but superior.  For example, mugs with derogatory sayings, or photocopies of a cartoon character with a giant screw through his chest, suggesting that the guy is “screwed,” or things of that nature, are to be taken down.  Although humorous to some, it is on-going unnecessary negative messaging.  Replace these messages with messages of teamwork and excellence.

4.
Show, Don’t Tell.  When customers ask for directions, or information, show them where the department is located, or where the information they are looking for is located, rather than telling them.  The extra time and effort will pay off handsomely.

5.
Common manners.  “Please” and “thank you” are mandated for use by Associates with one another and others.  Holding the doors open for visitors and customers is proper, rather than opening the door and rushing through in front of others.  You can take it from here.  Include all aspects of common manners.  Assume your audience needs a full refresher course.

Brainstorm on the qualities of the ideal Associate, or benchmark the Four Seasons customer training and communication classes.  Add these additional qualities to the profile required of each of your Associates.  Build your training program to include all of these qualities.  This training must be provided to all Associates on staff now, become a part of the New Associate orientation program, and become a part of an annual refresher course for all Associates.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.7:  LINKING ASSOCIATE PERFORMANCE TO CUSTOMER NEED
Description And Objective Of Assignment:

Find as many ways as possible to integrate the organization value of Customer service into each Associate’s work and performance.

Why Is This Assignment Made?

Many Initiatives in the Total Customer Satisfaction Strategy involve changes that directly affect Customers, for example, removing irritations, improving communication, and adding value to services.  But, what about the systems and program that support the people delivering Customer service?  This Initiative looks at improving existing systems, and creating new systems that increase and support Customer responsiveness as a part of every Associate’s performance.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.7:  LINKING ASSOCIATE PERFORMANCE TO CUSTOMER NEED

TASK: CS.7.1
REWARD PERFORMERS: AGGRESSIVELY MANAGE SERVICE 

Priority: 
A

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
RAC, HR representative

Interactions With Others:  None

Work To Do: 
Reward and recognition are key to achieving Associate buy-in to Customer satisfaction goals.  Reward and recognition systems must reinforce the importance of Customer satisfaction and the values statement of the organization.  Your Task is to create reward, recognition, and reinforcement systems that will support outstanding Customer Satisfaction behaviors.  The following ideas are fundamental to developing and maintaining superior Customer Service.  

Implement these concepts and add your additional ideas on how to integrate Associate service behaviors with rewards, recognition, and reinforcement. 

Tie Customer Ratings To Manager/Associate Evaluations

A number of New American Hospitals have linked Customer satisfaction ratings of departments with performance evaluations of managers and Associates.  This idea cements the link between Customer satisfaction (organization performance with Customers) and individual behavior.  

For managers, some New American Hospitals have based one third of managers’ performance on Customer satisfaction ratings, one third on KRA achievement, and one-third on Associate ratings.  For Associates, a similar scheme might be employed, where a portion (say, one third) of their performance rating is tied to Customer satisfaction measures (team performance), and the rest (for example, two-thirds) is tied to their individual performance.

Create, Recognize & Reward Heroes of Customer Service

Systematic reward systems for Associates should be implemented first, and spontaneous reward schemes implemented later.  To approach these in reverse order will send confusing signals and actually create dissatisfaction and frustration.  Systematic reward schemes are characterized by standardized criteria and routine timing of delivery by a predetermined audience.   Find and recognize individuals who render outstanding Customer service.  Banish the tired employee of the month program, and recognize people who deliver incredible service as “Heroes of Customer Service” or “Customer Service Stars.”

Reward & Recognition

The following recognition and reward ideas have worked well for others. Implement each of the recommendations in a way that is effective for your organization.  Do not eliminate any of the concepts or targeted groups.

•
Recognize departments attaining at least 95% Customer satisfaction with something tangible and viewable by others.  Create an even more spectacular award for those departments attaining 100% satisfaction ratings.  

•
Create a monthly traveling award for the department with the highest Customer satisfaction ratings.  Supplemental to these systems, some organizations have added discretionary spontaneous reward and recognition mechanisms for exceptional service.  You cannot have enough reward and recognition systems.

•
Create Associate level recognition and reward for exceptional Customer Satisfaction stories.  Such rewards should be awarded at the time of or close to the time of the incident.  Note:  As a core organization value, recognition rewards for outstanding Customer performance should be awarded by no one less than the CEO or COO.  Many executives underestimate the inherent additional value provided when they personally present the award. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.7:  LINKING ASSOCIATE PERFORMANCE TO CUSTOMER NEED

TASK: CS.7.2
  
ORGANIZE & DEPLOY ASSOCIATES TO SERVE    


CUSTOMERS

Priority: 
B

Timing: 
Session III

Teamleader:  
 Module Leader

Recommended Approach: 
DIG

Other Assignees: 
None

Interactions With Others:  None

Work To Do:   Actively adopt and implement the “Adopt A Patient” program. 

There are three ways this program helps build the business:

1.
Customers feel they are being given special attention

2.
Associates experience an increased sensitivity to Customer needs and learn how to better anticipate Customer needs

3.
Management identifies what patients want and need, and where


Customer irritations lie.

The idea is to get Associates to the front lines, where the Customer interactive action is.  From this vantage point they can personally experience the Customer’s perception of your organization, thereby giving them first hand knowledge and opportunity to correct problemed situations, and further boost positive Customer experiences.

For example, when food service Associates deliver the food to patient rooms they have a direct Customer experience and can see and hear how the Customer responds to that one piece of work.  But, the Associate never has a full Customer experience beyond the narrow scope of their job description.  Through the Adopt-A-Patient program, Associates learn the full scope of Customer problems, and your organization has an opportunity to cross pollinate ideas from a full range of Associates, thus creating more comprehensive, creative, unique and effective solutions to patient care delivery problems at the same time that you offer a professional development opportunity to Associates. 

All Associates in good standing, and who have demonstrated effective interpersonal skills and problem-solving skills, should participate to the extent of at least one patient, each year.  

The magnitude of the Adopt-A-Patient program can be carried by a cadre of specially trained people who not only solve the immediate problem, but also know how to correct the upstream and downstream system implications of the problem.

EXAMPLE

This example was used at Aiken Regional Medical Center, a TUL client hospital, whose values statement is “CARE.”  It is an example of an adaptation of this idea (this program is not associated with the commercial “CARE” program).

PURPOSE:  To provide a personalized service to new admissions and to promote the “CARE” program to our patients.

POPULATION: All new admissions excluding Obstetrics and ICU.

STEPS:

1.
A list of people involved in the program is distributed each month indicating the date of each person’s involvement in the program. 

2.
On the assigned day, each Associate is responsible for going to admissions, and picking up the list.  The list is divided alphabetically A-L and M-Z.  One half of the alphabet list goes to one Associate, and the other half to another Associate. 

3.
Each person on your list is to be visited, and provided with the “CARE” card.  Your name, extension, and the hours which you can be reached are also on the card.

4.
A “simple” problem is to be handled immediately, and a “complex” problem is to have a “CARE” form filled out with a copy quickly forwarded to the department involved.  Once the problem has been handled, the completed form should be duplicated, and a copy sent to public relations.

5.
The representative for each patient is responsible for assuring that the problem has been resolved.  If a problem is not solved within 24 hours, the administrator is to be contacted.

6.
If you are not available on your assigned day, you are responsible for making sure that someone covers you list.

7.
The program is to begin _________.

The following script was designed by the hospital staff to be used by each Associate in the Adopt-a-Patient process.  The purpose is to provide a uniform communication from Associate to patient about what is going on in the process. 

EXAMPLE:

WELCOME for the ADOPT A PATIENT PROGRAM

“Hello, my name is________________________and I work in the _____________________department.  As a representative of the hospital, I want to welcome you and let you know that we are here to exceed your every expectation.

Please take this card which explains our value system.  “C” stands for “Customer,” and as our Customer you are a consumer of healthcare and have the right to the highest quality care at a reasonable cost.  “A” stands for...”

In addition to each Associate that serves you, I will be your personal contact.  Should any difficulties arise that are not corrected to your satisfaction, please let me know.

If the patient voices complaints, the Adopt A Patient representative should take care of simple, immediate needs, and notify the head nurse in order that she will be aware of the situation.  Major complaints will be managed through the generation of a CARE form.  A copy for your use is attached.  

The Adopt A Patient representative is an expediter of solutions, but is not always the source of the solutions.  It is the representative’s responsibility to make sure that patient’s complaints are resolved in a timely and appropriate manner, using the appropriate channels and involving the appropriate people.  Additional forms can be obtained from Public Relations. 

The CARE Program Complaint Referral

PATIENT

NAME:___________________________________________

ACCOUNT NUMBER:______________________CREDIT ELIGIBILITY____

ROOM NUMBER:__________________________ASSOCIATE__________

DATE OF 

COMPLAINT:_____________________________TIME:_______________

DATE

REPORTED:_____________________________TAPE:_______________

TELEPHONE:____________________________

COMPLAINT:

INVESTIGATION FINDINGS:

ACTION TAKEN:

FOLLOW-UP:

AMOUNT CREDITED: $_________________________

REVIEWED BY

ADMINISTRATION:_____________________________DATE:___________

REVIEW BY DEPARTMENT

HEAD:______________________________________ DATE:___________

CARE REPRESENTATIVE:_______________________________________  

Create Total Customer Satisfaction Teams

Total Customer Satisfaction is the most important KRA/BHAG  The other KRA/BHAGs of Quality, Productivity, Economics, Innovation, People Growth, and Organization Climate are supportive and outgrowths from Customer Satisfaction.

Total Customer Satisfaction is the primary job of Associates.  They are the representatives of the organization who supply nearly all of the Customer’s wants and needs.  It is incorrect to think that the Customer is the primary focus of the manager or supervisor.  The manager’s primary job is to support the Associates as they serve the Customer.  Of course the manager may get involved in a Customer problem, and it is the manager who must deliver a plan to deal with Customer needs.  But the plan is implemented by the Associates, not directly by the manager.

Once these roles are clearly understood, the job of management becomes simpler.  In the New American Hospital, Customer Satisfaction is delegated to Associates for implementation.  Managers act to assist Associates and show them how to do the job.

Operationally, a Total Customer Satisfaction Team (TCST) should be established in each department large enough to support one.  The TCST will identify, prioritize and solve Customer-related issues.  A TCST is comprised of Associates, and is chaired by the department manager.  The manager/supervisor acts as a member of the group in the role of Team Adviser and selects TCST members (TCST members often nominate later replacements).  Typically 3-5 people in size, the TCST is meant to be a continuing body in each department, with membership rotating in a staggered fashion. 

Initially, the TCST focuses on obvious issues that members are aware of.  In time, the group becomes more refined in assessing Customer needs through managing feedback measures, interdepartmental feedback, and other sources.

The focus of the group is defined and limited to issues surrounding Total Customer service, quality, and productivity.  Issues such as corporate policy and HR practices are not within the scope of the TCST authority.  TCST issues are also limited to those that can be fixed within the unit.  However, any TCST that sees an interdepartmental problem is asked to write up their observations and send them to the appropriate parties, or to create a DIG to problem-solve the observation.  In short, the scope of  TCST is to focus on departmental problems that they can deal with.

Once problems have been identified, the TCST initiates a DIG comprised of department Associates, and problem-solving begins.

Other responsibilities of the TCST include:

•
Post the Total Customer Satisfaction Index for the department.


Monthly posting is recommended, weekly is better, quarterly is almost of no value.

•
Place Total Customer Satisfaction issues as the first agenda item at each departmental meeting. 

•
Report resource or support needs for carrying out various projects to the Team Advisor.

•
Establish DIGs and coordinate their activity.  Report all DIG completions to the Score Board and make recommendations on appropriate recognition and celebration activities.

•
Review and act upon “Give Us Your View” survey cards or any other Customer feedback for your department.

Total Customer Satisfaction Teams are perhaps the most difficult portion of the Total Customer Satisfaction Strategy to implement; they are also the most critical.  TCSTs should be looked at not as new or additional committees, but rather as an adjunct to, or replacement of, existing committees.  For example, at one hospital the Total Customer Satisfaction Team replaced the Unit Planning Committee.  The TCST becomes the driving committee of each unit, and uses the unit’s regular communication meetings to review service issues, discuss solutions, and obtain greater participation and buy-in.  The manager, in acting as the TCST Adviser, is charged with motivating the team, not controlling it.  S/he has veto power over proposed solutions if the idea is in conflict with the hospital’s values, medical practice, or budgetary constraints.

Standardization of when and how TCSTs are implemented and managed is essential.  Without standardization, results will be weak and variable just like the manager’s dedication to the priority.  The following standard operating policies are required for use in implementation of TCST throughout the organization.

Notice that the word “required” was used.  


•  Weekly meetings are required.  The meetings will be held on either a Monday or Tuesday, you decide.  Early in the week allows for more effective problem-solving from the week-end.


•  The agenda is fixed as follows:




—  Old business





·
—What is the status of recommendations being





   
     implemented?




—  New business






—What new problems were identified this week?






—Create the action plan to deal with the problems.






—Any recognition needed?






—Any special communication on changes being 





implemented needed?







—What ROI calculations were completed on past






recommendations?






—Report to be sent to the MAC


•  The number of new problems to be addressed each week is fixed at three per department.  You may choose to increase this number, but you should not decrease it.

Back Room People To The Front Lines

Excellent organizations never lose sight of their Customers.  People who have support functions and do not directly come into contact with Customers can easily lose sight of what the business is all about—serving people.  McDonald’s has all corporate staff spend one day working in their restaurants every year.  Disney does the same.  We suggest having prospective Associates and managers work at least one day on the front lines with your Customers before they begin working anywhere else in the organization.  That means that an accounting clerk would work at least one day on a nursing unit or in patient care department.  We strongly recommend at least one day per year be required thereafter.  The one day per year thereafter could be combined with the Customer-for-a-day program and reap twice the benefits with half the effort.  

A variation on the back room/front lines idea is to have Associates exchange places with counterparts in another department for a day or half day at a time.  This is helpful for Associates in departments with in-house Customers, as they become better acquainted with their Customer departments.  For example, accounting, billing and other administrative office jobs could be exchanged with food service or unit clerk jobs.  Administrative managers of Finance, marketing, and operations could do housekeeping or transportation duties.  No job is too big or too small to swap for a day.  The idea is to expose all Associates to jobs with heavy Customer contact.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.7:  LINKING ASSOCIATE PERFORMANCE TO CUSTOMER NEED

TASK: CS.7.3
LINK CUSTOMER SATISFACTION TO ORGANIZATION BONUS

Priority: 
A

Timing: 
Session III

Teamleader:  
 Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Human Resources Executive/Compensation Specialist

Interactions With Others:  None

Customer Satisfaction in a highly integrated service such as healthcare requires the total cooperation and effort of all constituencies of the organization; nursing and care givers, support staff, therapists, finance, maintenance, etc. There is no department or function of the organization that does not have the potential to adversely impact upon customer satisfaction in your organization.  So, how does one unite all the hundreds or thousands of people in your organization under one motivating factor?  The answer lies in a tie to individual compensation.  Behavior modification occurs most rapidly when the reward is significant.  The one universal reward that all Associates will identify with as being of value is monetary.  

The objective of this Task is to create an organization-wide bonus—a bonus that is applicable to all people on payroll within certain confining limitations—that is directly tied to the achievement of BHAG Customer Satisfaction scores.  The bonus needs to be significant enough to be of value, i.e. $50 - $200 per person, and needs to be grounded in significant enough increases in Customer Satisfaction ratings that it is financially sound and feasible.  

The bonus should be an all or none situation.  All departments of the organization must meet predefined Customer Satisfaction levels or no one gets the bonus.  So, if Department A meets the Customer Satisfaction goals, and Department B falls short of the goals, then no one gets the bonus.  

A system designed in this manner, coupled with great amounts of communication in order to keep all people of the organization posted on the progress of each department of the organization will create a unifying team environment.  As feedback on performance levels indicate that Department B is falling short of the goal, top performers from other departments will be more aggressive in sharing advice on how to boost performance, or acting in a more supportive manner to help achieve the desired level.  Why?  Because it is the right thing to do, and because they want the team to win, because unless the team wins, no one wins.  

The success of such an effort depends largely on the effectiveness and timing of communication.  Each department must know frequently how well they are performing, how far to go to reach the goal, and how other departments in the organization are performing.  The strong will help the weak, and the weak will not resist assistance from the strong. 

For more details and support on the design of such a compensation system, call Management House, Inc. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.8:  LET THE CUSTOMER TEACH YOU THE BUSINESS
Description And Objective Of Assignment:

Letting the Customer teach you the business means seeking Customer input and feedback, and changing the organization to meet and exceed Customer expectations based on this feedback.  This Initiative includes both Customer satisfaction measurement tools and ideas on maximizing Customer input and impact.   

Why Is This Assignment Made?

Too often we think, and actually believe, we know the answers to Customer needs when, in fact, we have never asked the Customer their thoughts.  Customer responses are not always predictable.  Because our primary purpose is to Serve the Customer, we must let the Customer tell us what it is that they desire.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.8:  LET THE CUSTOMER TEACH YOU THE BUSINESS

TASK: CS.8.1
  MEASURE: HOW ARE WE DOING?

Priority: 
A

Timing: 
Session IV

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees:  MAC and Marketing Department or others involved with satisfaction measurements.

Interactions With Others: 
None

Work To Do:  
In-House Customer Evaluation

There are two types of Customers.  Those that come into the organization from the outside, and those that are served within the smaller society of the operations within the organization.  Namely departmental functions and services that support other departments and services making it possible to deliver a product or service to the ultimate Customer who comes from the outside.  For example, Sterile Processing serves all nursing care units. You could say that nursing care units are the Customers of the Sterile Processing Department.

Just as Customer Service surveys are important feedback mechanisms for information from Customers from outside the organization, in-house Customer Service surveys provide important feedback for those servicing internal Customers.  Customer service surveys are an effective way to quantify Customer satisfaction levels.   

Attached is a typical “In-Customer Evaluation.”  The survey measures in-house Customer satisfaction across the seven Key Results Areas (KRAs), and establishes a 95% standard.  Review the attached Customer Satisfaction survey and make modifications as you see fit for your organization.  Then, adopt the final version of the in-house Customer Satisfaction survey for use with all in-house providers of service.

Establish a critical point for collection and analysis of internal Customer Satisfaction ratings.  Distribute Customer Satisfaction feedback weekly or monthly.  Quarterly is not frequent enough.  The comparison of actual Customer Satisfaction ratings to Customer Satisfaction goals should be visually displayed in each department.

The survey results can be used to determine the weighting for KRAs on MS-02, for quarterly management priority planning.  We recommend increasing the weight of any KRA falling under the 95% satisfaction level.

A few comments about these instruments are necessary.  The four point scale in the survey is used to prevent midpoint scores—Customers are forced to decide whether they agree or disagree (and to what degree) with each statement presented. 

Because many departments serve nursing departments, this means that nurses will have many (perhaps too many) surveys to complete.  Let the nursing staff decide which departments they will evaluate each month.  Prepare a schedule that is distributed to all departments involved.  The schedule will list when each nursing unit will provide Customer Satisfaction feedback to which department(s).  Managers in the serving departments can regard no news as good news as nurses are certain to want to evaluate the worst departments first so that they can get needed improvements made.  

Evaluations can be done on a P.R.N. basis.  In a staff function, individual department managers can initiate the system to evaluate their department’s performance.  Often surveying can result in an overkill and diminish the value of the ratings obtained.  Strike a balance that obtains needed information used to make decisions and improvements.

Do not initially include Customer satisfaction results as part of the managers’ merit and evaluation review.  The idea is not to be punitive with the evaluation of internal service; managers that ask to be rated should be perceived as trying to straighten their problems out.  After initial problems have been taken care of, and the system has been shaken down, then tying Customer satisfaction ratings to in-house evaluations and merit or performance review systems should be implemented.  This would occur about three months after the Customer Is King seminar is delivered.

We have seen a number of different tactics used to improve relations between in-house Customers and suppliers, or to smooth friction between units operating with a history of different agendas.  One successful approach is to “walk a mile in my shoes”.  This allows an Associate or manager to work in another department, see how the interaction between departments looks from the outside, or from the “other side.”  This can be done on a weekly or monthly basis, with the walker rotating among department members.

Total Customer Satisfaction Surveys

Customer satisfaction measures should be designed to cover the four dominant service segments: inpatient, outpatient, emergency department, and outpatient surgery Customers.  Each service segment should have customer survey questions that are specific to their services.  Each survey should be accompanied by a written statement from the Chief Executive Officer indicating the reason for the survey and stressing the importance of completing the survey.  The survey should be designed to contain questions which are open-ended for handwritten response as well as closed-ended questions.  Computer scannable forms allow for quicker processing.  Open-ended questions may be changed as needed to investigate specific issues.  Sample draft survey forms are included with this packet.  If you require assistance to develop survey forms for your organization, please contact Management House for information about this service.  

Survey instruments should be given to Customers at the point of discharge or mailed to them shortly after arrival at home.  Surveys may be either completed immediately after service and deposited in drop boxes, or completed at home and returned by mail in an accompanying postage paid envelope.  Provisions need to be made for critical Customer segments.  For example, emergency room patients would be admitted as inpatients.  At many hospitals, this represents a substantial segment of the business and satisfaction of ER Customers would be of great interest, therefore coding patient surveys that resulted from ER admissions would be of importance in evaluating the ER experience.

While Total Customer Satisfaction surveying is valuable, it cannot be relied on as a sole source of Customer feedback.  Often, the information is captured too late to do anything with from a problem-solving approach or service recovery point.  

Some hospitals have considered surveying only a section of their service areas.   We would recommend against artificially segmenting the business and not getting quantifiable Customer feedback about the entire organization.  The rationale for surveying the four primary services is that different Customers experience different things within each area, and each is important to the health of the business.

The attached internal Customer Satisfaction evaluation form is provided as a starting point or template to use in the evaluation of services provided by internal support departments.  

Focus on the experience your Customers are having while being served by your department or area, not on the survey instrument or its results.  Improving your services is the key to attaining Customer service excellence.

Not every Customer who sees an improvement need will use immediate complaint resolution mechanisms such as the “Customer Hot Line” or the “Give Us your View” cards.  Some people never complain—and never come back.  Others will not let you know there is a problem unless they are asked in such a way that they believe their input is valued and will be acted upon.  That is where effective post-service satisfaction monitoring comes in.  Our advice is to “beware of the questionnaire”— avoid the danger of substituting survey results for reality as seen by your Customers.  One pitfall encountered by many ineffective managers is to think that the questionnaire is the truest reflection of what Customers think.  Surveys are only a means of gathering information — often too late for the information to be fresh or acted upon and always representative of only a portion of the Customer population.  

The managers’ focus should be placed on resolving Customer service shortcomings, and taking action to make improvements in existing systems.  A walking tour duplicating the Customers’ journey through your service systems often turns up items that need corrected.  These may be as simple as dirty waiting areas or as complicated as slow points in patient processing and servicing systems.  Ask yourself these questions during your walking tour:


Is service prompt?


Are staff courteous?


Are staff efficient?


Is the room or service promptly available ?


Is the area clean?


Is the temperature comfortable?


Are the physicians concerned?  Courteous?


Did the staff clearly explain the patient’s medical care & condition?


Are postcard instructions clear?  Helpful?


Are staff understanding?


Do patients and visitors receive orientation information?


Overall impression?


Food quality—is it the best? 

Observations like these made on a brief walking tour will open your eyes to the things that Customers see.  Unless we work at avoiding “operational blindness,” it will occur.  This blindness keeps us from seeing our department as it is because it is so familiar to us.  Surveying is no substitute for common sense and viewing your operations as seen by the Customer.  That being said, these tools should be viewed as management controls to identify needed work area opportunities for improvement.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.8:  LET THE CUSTOMER TEACH YOU THE BUSINESS

TASK: CS.8.2
  MAXIMIZE CUSTOMER INPUT & IMPACT

Priority: 
B

Timing:  
Session III

Teamleader:  Module Leader

Recommended Approach: 
DIG

Other Assignees:  None

Interactions With Others:  None

Work To Do:  

Customer Input

Multiple avenues for Customer input should be established to ensure that all levels and areas of the organization receive an ongoing reporting of how well Customer needs are being met.  The ideas in this Initiative have been used by New American Hospitals who maximize Customer power in their organization.

Some organizations have required managers to conduct focus groups to explore Customer preferences and desires.  Feedback mechanisms such as surveys or informal conversations are additional sources of Customer input.  One variation on this idea would be to require managers to bring suggestions provided by their Customers to manager meetings for presentation on a regular basis.

Customer Feedback For Improvement Loops

Incorporating Customer input isn’t too difficult—and many Customers are eager to help their local hospital.  This happens in a variety of ways.  Customers can be tapped for feedback concerning features of new services, or ways to make a contemplated service more convenient or easier to use.  DIGs completing a project with Customer impact might be required to provide Customer feedback on the contemplated change, or provide evidence of Customer dissatisfaction with the existing system.

Customer Involved Mechanisms For Problem Solving  

Some New American Hospitals have gone even farther to incorporate Customer input into problem-solving.  Some have included Customers (physicians, patients, even visitors) on DIGs.  Others have set up Customer Advisory boards for each department or major area.  A departmental Customer Advisory Council would meet quarterly and be asked for input on contemplated changes in the service, facility layout, hours of operation, etc.  They act as a Customer sounding board for anticipated changes.  

Another idea is to add extra weight or attention to Customer-generated ideas when they enter the DIG system.   

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.8:  LET THE CUSTOMER TEACH YOU THE BUSINESS

TASK: CS.8.3  INITIATE CUSTOMER SATISFACTION SWAT TEAMS

Priority: 
A

Timing:  
Session III

Teamleader:  Module Leader

Recommended Approach: 
DIG

Other Assignees:  None

Interactions With Others:  Possibly as a support for CS.7.3.

Work To Do:  The objective of this Task is to provide emergency support for department managers who are unable to meet their Customer Satisfaction performance levels despite their best efforts.  Often “fresh eyes” from those who are “customer critical”, or managers within your organization who understand the infinite intricacies of managing customer satisfaction are better able to coach colleagues on how to improve the customer satisfaction ratings.  

The SWAT team is a small number of people, perhaps 2 or 3, managers and sometimes staff associates, assigned to provide guidance to a department manager on how to move customer satisfaction ratings up.  The department manager reports to the SWAT team on a dotted line relationship for purposes of managing customer satisfaction.  Hence, the relationship is a serious one.  

If the manager welcomes the assistance of the SWAT team and implements the recommendations of the SWAT team in a cooperating and learning manner, then progress will be made.  If, however, the department manager ignores SWAT team recommendations or implements the concepts in a lame fashion, then such performance will be grounds for discipline, reassignment, or termination.  

Department managers may ask for assistance from a SWAT team if they find that their efforts are not producing desired results.  Such requests for assistance are viewed as professionally mature—a good move.  

Managers who do not seek assistance and are then assigned a SWAT team should view the situation in a positive light—further support being provided by management in an effort to help them achieve their goals.  Only those who discount the purpose and effectiveness of the SWAT team are in jeopardy.

SWAT team members should be provided an orientation to their role and function within the department that they are assigned to assist.  In short, their role is that of a consultant, providing direct and specific actions recommended for purposes of increasing Customer Satisfaction.  

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.9:  COORDINATE TOTAL CUSTOMER SATISFACTION TACTICAL PLAN 
Description And Objective Of Assignment:

The objective of this assignment is to coordinate the Total Customer Satisfaction Strategy Initiatives along with the hundreds of DIG ideas generated in the area of Customer Satisfaction improvements.   A Total Customer Satisfaction Tactical Plan will be created that charts the hundreds of Tasks to be done to boost Customer Satisfaction in the organization, who is responsible for each Task, and when it is to be completed.

Why Is This Assignment Made?

This assignment is made due to the size and complexity of the work involved in Total Customer Satisfaction Tactical Plan, and the need to coordinate its broad impact on the organization.  Marketing considerations are crucial—it would be an error to think that by implementing the Total Customer Satisfaction Strategy all key marketing questions facing the organization have been adequately addressed.  The Total Customer Satisfaction Tactical Plan is simply a way to organize and tackle the implementation of identified changes to be made.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.9:  COORDINATE TOTAL CUSTOMER SATISFACTION TACTICAL PLAN

TASK: CS.9.1
DESIGN A CUSTOMER STRATEGY & PUBLISH A 




TACTICAL PLAN

Priority: 
A

Timing: 
Session III.  The Initiative Teams will be making recommendations in the weeks following Session III.  The Tactical Plan should be published in advance of Session IV.

Teamleader: 
 Module Leader

Recommended Approach: 
DIG and JDI

Other Assignees: 
 Initiative Teamleaders for the Total Customer Satisfaction Strategy, the Growing The Best People Strategy, and others as appropriate. 

Interactions With Others: 
To be determined.

Work To Do: 
Outstanding Customer service is the result of a dedicated, coordinated strategy by the organization.  This group’s responsibility includes development and coordination of the organization strategy, using the included examples and managers’ input about the relative priority of various additional service system improvements.  

Audit the People Strategy

Walt Disney said that “Customer relations mirror employee relations.”  Our observation is that Disney was right on target:  satisfaction of Associate needs is a precondition for adequate meeting of Customers’ expectations.  Thus, the CEO and human resources executive are assigned to audit the completion of the People Strategy.  Failure to complete the Growing The Best People Strategy may jeopardize the implementation of various Total Customer Satisfaction Strategy elements.  This can present a serious risk to the organization’s business interests and the organization change effort.

Total Customer Satisfaction Strategy Coordination

Coordination and communication of the strategy to Associates and managers is essential to establish service expectations, eliminate duplicate efforts, and recognize outstanding service results.  Here are specific action steps to creating a Total Customer Satisfaction Strategy Tactical Plan:

• 
Read the entire Total Customer Satisfaction Strategy (this document).  This will overview the projects the Initiative Teams will be working on, and will frame suggestions that will be coming to the group for inclusion in the Tactical Plan.  Skim the work items in the individual group packets.  Get a feel for the kinds of recommendations that will be coming in shortly.  What organization-wide strategies are necessary to make the recommendations become reality?

•
Complete the attached Customer Relations Needs Inventory to assess organization-wide Customer service needs, or run your own survey to identify the issues quickly.  What organization-wide issues and concerns exist?  

• 
Initiative Teams will be making recommendations during both “The Customer Is King” seminar and as a result of their meetings after the seminar.  These require coordination and priority setting.  Evaluate not only a recommendations’ feasibility, but its symbolic and substantive Customer impact.

•
Your primary Task is to develop a Total Customer Satisfaction  Tactical Plan for implementing the additional suggestions and ideas generated by the Initiative Teams in the course of implementing their Initiatives.  A sample copy of a successfully created and implemented TCST Plan is attached as a model for you.  Your document should not be smaller or contain fewer work items than this example.  If it does, you will need to go back and redo the work.  

•
Periodic review by the executive team will be required after the Tactical Plan has been published, at which time this Initiative Team can go out of existence.  Be sure to include this important follow-up piece on the executive team’s calendar.
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.9:  COORDINATE TOTAL CUSTOMER SATISFACTION TACTICAL PLAN

TASK: CS.9.2
  
RESOURCING TO SERVE CUSTOMER, REINFORCE    
SERVICE BEHAVIORS

Priority: 
A

Timing: 
Session II

Teamleader: 
 Module Leader

Recommended Approach: 
JDI

Other Assignees: 
Chief Financial Officer

Interactions With Others: 
See related Initiatives LC.10.1 “Locate & Reduce Areas of Waste” and BTUL.4.3 “New American Hospital Financial Management Practices”

Work To Do: 
The Chief Financial Officer is responsible for assuring that needed Customer improvements are not resource-starved or slowed for a lack of available resources.  The accounting system should allow for tracking of innovation and savings generated by ideas—this is a frequently tapped source of financial resources in New American Hospitals.  Many New American Hospitals set a percentage of DIG savings to go specifically to Customer service improvements.  The CFO should report to the management team on his/her plan for directing a realistic portion of new revenue or expense savings to fund innovation, and Customer satisfaction ideas in particular. 

Note: This assignment is a “follow-on” assignment to Initiative BTUL.4.3.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.9:  COORDINATE TOTAL CUSTOMER SATISFACTION TACTICAL PLAN

TASK: CS.9.3

WIDER MARKETING CONSIDERATIONS

Priority: 
A

Timing: 
Completion by Session IV.  Earlier if possible.

Teamleader:  
 Module Leader

Recommended Approach:
 DIG 

Other Assignees: 
Marketing Director, Planning Director, and other team members, as appropriate

Interactions With Others:  To be determined.

Work To Do: 
The Total Customer Satisfaction Strategy and Total Customer Satisfaction Strategy Tactical Plan will generate a number of projects and improvements to Customer service, satisfaction and retention.  Without executive evaluation or review of the organization’s marketing strategy, completion of the Total Customer Satisfaction Tactical Plan and publishing thereof might be like cutting down all the trees—in the wrong forest!  As downloading delegation proceeds, one purpose is to free up executive time to do this kind of executive work.  

Review Marketing Strategy

The executive team, under the direction of the CEO, should review marketing strategy books to better sharpen the organization’s strategic direction and marketing thinking.  A directed discussion should take place, under the leadership of the CEO, examining the organization’s current and future marketing direction.  Several strategy books are included in the Management Library, and Management House can suggest additional titles if desired.  The following items are provided to help frame this discussion.  Let us make sure we are cutting down the right forest!

Does the Organization Fit What The Customer Wants?

This key marketing question examines gaps between Customer wants and the organization’s offerings.  The natural outcome of this discussion would be an identification of areas where the organization does not fit what the Customer wants, and an action plan to change the elements to fit with Customer wants and needs.  For the greatest population of people, they are seeking High Quality, High Satisfaction, Low Cost  and Best People in their healthcare experience.  Is this how your organization has defined its marketing objectives?

Target Serviceable Customer Groups
The second objective of this executive discussion is to identify Customer needs that are not being met within the community and which the organization should satisfy, thus building business strength.  This discussion should generate an action plan listing specific, doable programs, responsible parties, and implementation time lines.

Evaluate Departmental Service, Quality, Price

One way to better understand Customer satisfaction performance is to evaluate each department in terms of its service delivery, quality of product/service, and price/value.  The comparison should be done against competitor organizations, benchmark organizations.  Also identify departments with poor Customer retention which reflects Customer perceptions of the entire organization.

Discontinue Dog Services

Yesterday’s “hot” service may have outlived its usefulness.  With medical knowledge doubling every five years, hospitals find themselves in the position of continuing out-of-date or ineffective services that are being offered today—simply for the reason that they were offered yesterday.  Do the hard pruning—identify services that should no longer be continued, and redeploy resources to the emerging targets identified above.

Identify Market Niches

What market niches can be successfully defended from competitor organizations?  We see increasing activity by business coalitions who are directly contracting with hospitals on the basis of cost, quality, and Customer Satisfaction.  In addition to thinking about the hospital from a service line standpoint, identify services that are high in volume, cost, and variation within your organization and your market.  These are the most likely targets of direct contracting or other forms of market control by healthcare purchasers trying to wield greater control over their healthcare costs.  The services identified by this part of the discussion should be targeted for improvement using the Continuous Improvement tools introduced at the TUL session.  Please provide Management House with a summary of the work of this Initiative Team, and specifically the services identified above.



NEW AMERICAN HOSPITAL ASSIGNMENT
INITIATIVE CS.10:  FIRST AND LAST IMPRESSIONS

Description And Objective Of Assignment:  The objective of this assignment is to better manage the first and last impressions created by your facility, staff and physicians as a means of better managing Customer Satisfaction ratings.  This includes the factual aspects of these impressions as well as the perceptual aspects of these impressions.  
Why Is This Assignment Made?  Too often organizations focus on the mannerly impressions provided by staff as the central focus of their Customer Satisfaction strategy forgetting that first and last impressions of the organization, of the staff, of the physician have an equally important impact on the overall impression that the Customer has of the healthcare experience.  By managing first and last impressions, you will better manage overall Customer satisfaction for your organization.
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.10:  FIRST AND LAST IMPRESSIONS

TASK: CS.10.1
REVIEW ASSOCIATE FIRST AND LAST IMPRESSIONS OF YOUR ORGANIZATION

Priority: 
A

Timing: 
Following TUL Session III

Teamleader:  
Module Leader

Recommended Approach:
  DIG

Other Assignees: 
None
Interactions With Others:  None
Work To Do: To the extent that you want to attract, hire and retain the most talented staff, the first and last impressions that the organization makes on potential and present Associates has an impact on their decision/not to join your organization.  Areas to be concerned with First Impressions for Associates include:


•1.  Appearance and location of the Human Resources offices and staff. This is the potential Associate’s first encounter with the organization and their first impression of the quality of people employed by the organization.  If the HR offices are located in the bowels of the organization or in an off-side and unsightly facility, that is the impression that will transport to the potential Associate—HR is not a power source in this organization, and perhaps people are not thought too highly of either.  


Contrast the appearance and location of your organization’s HR department with that of how Disney portrays it’s “Casting Department.”  At Disney there are many large and wide steps gradually ascending upward to the foyer of the “Casting Department”.  These are not typical stairways that are narrow and purposeful.  The Disney stairs are designed to provide a feeling of lifting people up. They are not necessarily functional.  They are purposeful in that they are to create the feeling of importance and “rising” in the organization.  


At the top of the ascending stair case there are large golden pillars.  Something like you might image to be at the entrance of St. Peter’s gateway to heaven.  Large, beautiful, powerful yet gracious golden pillars.  Again, purposefully designed to make people feel that they are entering a special place.

Along the walls of the halls of the “Casting Department” one will see the history of the Disney organization in photos.

What impressions does the Human Resources Department at your organization make?  If you feel that it is inadequate and that there is need for a make-over, contact Management House for specific ideas.  To get  your thinking started, consider the following:

· 

 Locate the department in the main facility.

· 

Give the department enough space that they can actually



   have a couple of offices

· 

Keep the location free of overwhelming piles of papers and 

clutter

· 

Use photos of Associates and patients to decorate the walls,



   include motivational prints/posters.  Make the environment



   warm and comfortable, not institutional.

2.  Appearance and content of application form and other forms used to collect data.  Are the forms professional in appearance and complete, or are they copied forms that have lost the professional edge?  Are you using many and various forms to collect data rather than one central data collection form?  Beware of rationalizing the various and many forms HR typically has people complete under the heading of “they need the information on this form. . .”  Rather take control of the process and central the data on one form from which it can be disseminated to appropriate people.  The image will be more professional and the process will be of high quality.

3.  Comprehensive nature of the selection process.  Is the organization conducting a complete and thorough evaluation of candidates, or are you in a fast and furious mode looking for any warm body with appropriate credentials?  There is a big difference.  Organizations that conduct multiple interviews, even for the least skilled positions, create an image of a tough selection process and therefore a winning situation if a person is selected to become a part of that organization.  This is an entirely different mentality than the fast and furious employment arena where people come away from the process thinking, “Boy, they don’t know much about me and they gave me the job.  I bet anyone can get a job there!”  You want to be the employer of choice and that means a comprehensive and extensive interview and selection process.

4. Availability and participation of senior management in the selection process.  Participation by a senior executive in the selection process sends the message that top management is closely looking at this position and this person, hence it must be important, and/or I must be an important candidate.  This is the type of message that should be sent.  Absence of senior management represents the opposite message; “this position is not worthy of top management time, therefore it must not be particularly important, or I (the candidate) must not be particularly important.”

The truth is that senior management cannot be involved in all hiring decisions to the same extent, however, they can and should be involved to varying degrees in all selection processes, if for no other purpose other than to impress upon the final candidates that they are important enough to warrant senior management’s time.

5.  Cleanliness and repair of the facility.  Consider the feeling that overcomes you as you pull into the parking lot of a Motel 6 facility when you are hungry, tired, and weary from travel, compared to the feeling when you pull into the parking lot of a Marriott Hotel, Fairfield Inn or other business owned by Marriott.  Both facilities are in the same business, hospitality, yet one is well kept, even though they provide budget services.  The other, less well kept.  They are not particularly dirty, they are just not well kept.  

The difference in personal feeling that comes over you in this circumstance is the same type of feeling that overcomes patients and physicians who come upon your facility grounds.  If they are well repaired and very clean, the impression will be positive.  If they are not, the impression will definitely be negative and more questions regarding quality of care will immediately begin to come to the forefront.  

Cleanliness is the first order of business for a healthcare facility.  Get the gum off the sidewalks, dispose of the ashtrays and go totally smoke free, clean the doors and windows, remove stickers, paint the benches, and plant flowers.  Make sure all aspects of the facility are operative or that there is a “temporarily out of order” sign on inoperative facilities indicating a date and time when it will be repaired on the “out of order” sign.  Water fountains should be clean and shining, bathrooms should be immaculate, the floors gleaming, trash bins empty and shining clean.  Mirrors and windows spotless, walls unmarked, light bulbs bright and on.  This is the potential place of one’s employment, therefore people will want to take pride in the location and appearance of their employer.

6.  Telephone courtesy and efficiency during the process.  Abruptness and telephone rudeness, which includes indefinite “hold” status, numerous transfers to people and departments, is an indication of an out-of-control operation.  It says that people do not know what to do, and this is not the impression that you want to give to potential new hire Associates.  Rather telephone standards of performance are to be universally utilized, and coordination of the interview process should be smooth and without question or hesitation.  This includes timeliness of all staff involved in the process from start of the first meeting to completion of the last meeting.

7.  Appearance of coordination within the organization.  Was all the paperwork organized and coordinated, or were extra pieces fetched during the process?  Was the hand off from one person to another smooth, or were there waiting periods or incidents of questions as to where the candidate goes next?  

To be well organized, timely and totally prepared indicates a well organized and managed organization.  Other than this represents a half- baked management approach to the function, which is among the most important functions in the organization.  This, in turn, begs the question of how well the organization conducts other issues of importance.

8.  Appearance of the organization within the community.  Is the organization well represented within the community?  Is it considered the “employer of choice” within it’s field?  Is it favorably thought of, or is it thought of as “that hospital” where layoffs are talked of, work shifts are unreasonable and staff are unhappy?  

Organizations with a less than favorable community image will have a more difficult time recruiting and retaining top talent as the community image of the organization is also a personal reflection on the Associate, and top performing staff want to be associated with top performance organizations.

9.  Follow up communication after the first stage of recruitment.  If an employment opportunity is offered to a candidate, the question is who makes the job offer, how is the job offer handled, documented and coordinated as a process?  i.e. How well informed is the candidate kept?  Best impressions are made during this initial development of the employment relationship.  If the job is offered via the telephone or in person and then followed up with a documented letter including all the particulars of employment, it will be more professional than if a telephone call is made and the new Associate is simply told when and where to show up for the next step.  Keep the candidate fully informed of all steps in the employment process ahead of time. and in writing.

If the job is not offered to a candidate the manner in which this information is handled is equally as important as the manner in which the information to the new hire is handled.  The individual who was not selected will speak of the recruitment experience at your organization to his/her friends and family.  You want your organization to be positively represented.  After all, any message about your organization is either going to be a good public relations message and thus build the image of the organization, or a bad public relations image which is damaging to the business.  

Treat candidates who were not hired with the same level of professionalism and courtesy as you do the selected new hires. 

Why First and Last Impressions are Important

First and last impressions are important because:


1.  If the individual is hired to work at your organization and first impressions are of high standards of performance, professionalism and quality, then the message is sent that “this is a high quality operation, and I (the new Associate) must meet these high standards of performance in order to be successful.”

2.  If the individual is not hired, they may be a candidate for employment at some future time and you want to have them thinking favorably of your organization.  In fact, even if they will never be a candidate for employment at your organization you still want them to talk favorably about your organization as they communicate to family and friends.

3.  The reputation of the organization is a compilation of how all people perceive it. If your organization is charted for growth, it must make consistently positive impressions on all people.

Your Task is to assess all areas that impact upon an Associates or potential Associates first and last impressions of the organization, and make substantial improvements in each of these areas.  Do not accept any one of these areas as satisfactory under it’s current operational guidelines as it assuredly is not.  

Add your plans for improvement to the Total Customer Satisfaction Tactical Plan.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.10:  FIRST AND LAST IMPRESSIONS

TASK: CS.10.2
REVIEW PATIENT’S FIRST AND LAST 



IMPRESSIONS OF YOUR ORGANIZATION

Priority: 
A

Timing: 
Following TUL Session III

Teamleader:  
Module Leader

Recommended Approach:
  DIG

Other Assignees: 
None
Interactions With Others:  None
Work To Do: The first and last impressions that the organization makes on patients directly impact upon the patient’s perception of the total healthcare experience.  If the first and last impressions were excellent, and there were no terrific blunders during the experience, it is likely that the overall rating of the healthcare experience will be higher than if first and last impressions were not managed.  As fair or unfair as it might seem, perceptions are 50% reality to those holding the perception.  Consequently, organizations that are serious about managing Customer Satisfaction are also serious about managing perceptions.  This includes creating positive perceptions as well as correcting perceptions that are in error.  

Your responsibility is to identify the various points at which patients can be exposed to their first impressions of the organization, and then assure that these first impressions are managed in a standardized way.  First impressions of the organization occur at the point of telephone contact for registration or scheduling of services; as patients drive onto the facility property; as patients enter the facility; as patients encounter staff, care givers and medical staff, etc.  With each first impression the organization has an opportunity to create a lasting positive impression, or an unfortunate negative impression that will require more work to overcome.  

Through standardization of protocol and even scripts of how people address one another and what they say to patients, you can control and create these first impressions.  For example, if all staff are directed to address patients as Mr., Mrs., or Miss., and to use correct grammar avoiding slang and abbreviated verbal communication styles, the immediate image will be greater than if you did not initiative such standards of performance among all staff.

In another example, the van driver for the hospital transportation service was provided with a short script that s/he was to say/read as new passengers entered the vehicle.  The message sounded somewhat reminiscent of the message that one would hear as they entered the transportation vehicle at Disneyland, only adapted for the healthcare experience.  “Welcome to XYZ Hospital where all of our staff are dedicated to providing you with the highest quality of healthcare possible.  We will be working hard to earn your highest satisfaction rating.  Please feel comfortable asking any staff member for assistance at any time, should you have questions or need help.  We are committed to making this the most positive healthcare experience possible.”  In this way, the organization is establishing expectations for a positive healthcare experience even before the patient has entered the facility.  

Last Impressions

Managing last impressions for patients is equally as important as managing first impressions.  Last impressions are not as simple as the last moment the patient leaves the hospital.  For every first impression there is a last impression.  That means there will be a last impression provided by the physician or medical staff; a last impression provided by care givers; a last impression from administrative staff (discharge planning and patient education) etc., and each of these last impressions must be managed well if top satisfaction ratings are to be expected. 

Your responsibility is to review all points of intersection where a patient will be receiving a last impression and assure that there are standards of performance in place to maximize a positive, caring, coordinated and informed lasting impression.  

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.10:  FIRST AND LAST IMPRESSIONS

TASK: CS.10.3
REVIEW PHYSICIAN FIRST AND LAST 


IMPRESSIONS OF YOUR ORGANIZATION

Priority: 
A

Timing: 
Following TUL Session III

Teamleader:  
Module Leader

Recommended Approach:
  DIG

Other Assignees: 
None
Interactions With Others:  None
Work To Do: To the extent that physicians are also Customers of the organization in that they do have a choice of where they practice medicine and they do have a choice of where they refer their patients and how they speak of your organization, then they, too, must have their first and last impressions managed in order to gain or retain top satisfaction ratings with the organization.

Your Task is to assess and revamp all points of first and last impressions that physicians would be exposed to and assure higher standards of performance are put into place assuring that a uniform and positive first and last impression is made for each physician and at each encounter with the organization.

Begin with first impressions and create a listing of all opportunities where first impressions are created.  This would include:

•  Physician plant.  Much like the first impressions that other Customers and Associates experience, the physical plant must be

pristine and clean and beautified to whatever extent is possible given your budget.  Cleanliness is the first priority and beauty the second priority.  Beauty does not necessarily mean expensive building materials, but rather flowering plantings on the grounds, art on the walls, etc.  Neither of these ideas are expensive, but the impressions are much more pleasant.  Too often administrative types invest money into physician lounges, but fail to recognize that the doctors do not live in the lounges.  They live in the work environment as much or more than they do in the lounge, and the work environment is in desperate need of improvement.

•  Staff interactions.  When the physician leaves the unit, what lasting impression does s/he have?  Is it one of confidence in the staff and medical practices of the organization, or is it one of insecurity or uncertainness regarding the quality and/or timeliness of how things will be done?  The “last impression” for physicians is the feeling/impression  they have when they leave the medical unit or department within which they were working.

•  Administration.  Administrative impressions include such impressions of how informed physicians are regarding changes and current status of events within the organization; how accessible administrative staff are to physician needs as well as how pleasant and responsive they are to problems; how effective administration is in problem-solving, and so on.  Unfortunately, many physicians feel that the only person worthy of time and effort within administrative ranks is the CEO.  Consequently they are frustrated by waiting times for discussion and problem-solving with the CEO who is constantly putting out physician crisis fires.  Is the impression that you wish to provide one of crisis management and difficult to reach administration?  Or, are you ready to power up several administrative positions and demonstrate a more unified, effective and rapid response administration?

Administrative functions go beyond the executive ranks that physicians are dealing with and also include the administrative positions that physician office staff work directly with.  When physician office staff complain of the discord and unorganized experiences they or patients experience with your organization, it is almost worse than if the physician had experienced it him/herself.  Now there are more people who need to be recovered from a poor impression.

Do not accept current standards of performance, if there are any, as acceptable.  Establish new standards of performance that will be applicable to all Associates involved.  Training in the new standards may be required.  If so, your responsibility is to make arrangements with the TAC to provide the necessary training.  You may need to assist the TAC in developing the training curriculum.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.11:  TUL MID COURSE ASSESSMENT
Description And Objective Of Assignment:

The purpose of this initiative is to gauge the current state of progress of the renewal program at your organization.  The first half of The Uncommon Leader program addresses the culture and people needs of your organization while the second half of the process addresses productivity, process, and work redesign issues.  The people and culture work must be in place before the work redesign and optimal productivity issues can be dealt with in a manner that will have a lasting impact on the organization.  

Why Is This Assignment Made?
The Mid Course assessment is the primary opportunity for assessing and making corrections in a timely manner.  If the team can identify and correct weaknesses now, the overall immediate, as well as the long term impact of the renewal effort, will be more valuable. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE CS.11:  TUL MID COURSE ASSESSMENT

TASK:   CS.11.1
INTEGRATE SERVICE EXCELLENCE SCREENING TOOLS INTO SELECTION PROCESS

Priority: 
A


Timing: 
Following Session III

Teamleader: 
CEO and MAC Chair 

Recommended Approach:  
 DIG

Other Assignees: 
 HR executive

Interactions With Others: 
Executive Vision Council

Work To Do:  Selection of new Associates (employees) who already possess a service excellence attitude is the best way to insure continued high customer satisfaction and employee satisfaction ratings.  As Herb Kellher, CEO of Southwest Airlines clearly states, “hire for attitude, and train for skills” is the best investment in choosing staff.

In order to hire healthcare workers who already have a service excellence attitude we highly recommend that you use the attached Total Customer Satisfaction Inventory as a pre-employment screening tool for all prospective employees and as a coaching and corrective performance tool for all present employees who were not subjected to the Inventory as a part of their employment screening process. (Copy of the Total Customer Satisfaction Inventory is attached as well as the Answer and Discussion Booklet).

Use this tool in two distinctively different ways.

1.  For all present employees, administer the Total Customer Satisfaction Inventory at the time of the employee’s performance evaluation.  The employee is to score their own Inventory using the scoring instructions on the inside of the instrument, and bring the scored and completed Inventory to their performance evaluation meeting.  

At the performance evaluation meeting, the supervisor is to use the results of the  Total Customer Satisfaction Inventory to direct changes in the employee’s performance by discussing the questions on the Inventory where the employee answered something other than the most desired (correct) response.  This is the time when you can coach and correct employee behavior.

2.  Administer the Total Customer Satisfaction Inventory to all prospective employees, i.e. people who pass the initial screening and are being coordinated for an interview.  The Total Customer Satisfaction Inventory should be taken by the prospective new employee prior to the interview with the department manager, self scored with the scoring instructions on the inside of the Inventory, and brought to the interview.  (As a by-product, completion of the Total Customer Satisfaction Inventory will also give you a glimpse of the ability of the candidate to read, write and follow directions.)

At the interview, the supervisor is to use the Total Customer Satisfaction Inventory and the inventory questions where the applicant answered in a less-than-desireable manner as a guide to discussion about the expected standards of performance at your organization.  Applicants who are in agreement with the guidance that they are provided at the interview should go on to the next level of interview and selection, and those who cannot grasp the concept or think contrary to the concept should not be considered for employment.

The Total Customer Satisfaction Inventory is a means of selecting new staff who already have an attitude toward service excellence, and it is a means of coaching current staff who are not performing up to service excellence standards. 
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