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15 Second Assessment

:

Please take a few seconds (or minutes) and tell us how we are doing and how

you think we can improve.  Thanks for

making this a great place to be!!!

1.  What was your 1

st

 impression of EB Hospital, ie sponsor program,

inprocessing, friendly staff, etc…?

2.

So far, what do you like most about EB Hospital?

3.

So far, what do you like least about EB Hospital?

4.

How would you change things to make them

better?

Submitted by:

Action Taken:
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Published by the AFMS Customer Satisfaction Task Force to tell stories of and promote the AFMS customer service revolution.  Send ‘subscription’ information (rank/name/unit/base/e-mail) or items to publish to MSgt Scott McBride at mcbride.scott@mdg.fairchild.af.mil

A True Story 
The patient had an orthopedics appointment on 29 Sep.  He wasn't satisfied so asked his PCM to write a consult for a second opinion

· The PCM wrote the consult on 30 Sep

· On 7 Oct the patient called referral management to see what was happening on getting an appt.  They said an appointment had been scheduled for 29 Sep at the MTF so the consult (not written till 30 Sep) was closed.  The patient explained that he couldn't have had an appointment t prior to the consult and they agreed and said they would get him an appointment.

· On 14 Oct the patient called referral management to find out if had fallen out of the system.  The technician told the patient that she had sent the consult back to the provider to be rewritten - that referral management only had 4 days to get a consult off their desks and since this had exceeded the 4 days they had to have it rewritten otherwise their metrics looked bad!  It had now been another 7 days (14 days total) since the consult was written and the physician hadn't sent it back.   When this consult is finally rewritten, they will then have 4 days to send it out to 




TRICARE.  The metrics will look GREAT.  It will appear that the patient got great service - but the patient will have waited who knows how long for an appointment.  

What's wrong with this picture???

Each of us can recount instances in which the metric drove the health care process in a way that was totally un-caring.  Look at an editorial in the New England Journal of medicine called "On the Unintended Consequences on the Quality of Care of Measuring the Quality of Care".  As clinicians, we must doggedly risk unpopularity by pointing out when a given metric forces our junior people to stare at the wrong rock, and penalizes them if they don't.

There are some very salient points to ponder here. For example, how many of our MTFs have glowing access metrics?  How many MTFs include in that metric the number of times someone calls for an appointment and an appointment is not available?  Are we asking the right questions and really listening to the answers?
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Fabulous Brags & Small Wins!
56 MDG, Luke AFB - Active duty service members have an alternative to reporting to sick call.  It’s called sick call by appointment.  “The family practice clinic’s initiative is designed to make getting in to see us a little easier,” said Lt. Col. Peggy Matarese, 56th Medical Operations Squadron commander. “We believe this new procedure avoids the long waiting times associated with traditional sick call and makes unused appointments available to others.”  Under the system, active-duty patients call their primary care team from 7 to 7:30 a.m. for a same-day appointment at 8 or 8:15 a.m.  Patients can also call between noon and 12:30 p.m. for an appointment at 2 or 2:15 p.m.  “In addition to shorter waiting times, unused sick call appointments can be used by family members and other beneficiaries,” said Senior Master Sgt. Diane Hammer, family practice NCO in charge. “That’s the real beauty of the system. By releasing unused appointments we can more effectively utilize our providers.”
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341 MDG, Malmstrom AFB - What is the “BREAKFAST OF CHAMPIONS”?  You are looking at your fellow workers who were randomly selected to attend the Medical Groups new concept in improving internal communication among the medical group staff.   This is an excellent and innovative tool for the commanders to meet with clinic employees regarding issues and concerns that are a priority and use this information during their decision making.  This time would also allow the employees the opportunity to get to know our commanders during an informal forum and be able to communicate new ideas, suggestions, and issues or concerns.  The “Breakfast of Champions” is a win-win situation for the commanders and clinic employees and will make a positive difference in the climate of our work.  For more information on the program contact the Performance Improvement Flight or any SKUNK member.

96 MDG, Eglin AFB - has selected their first ever Skunk of the Quarter: TSgt Chris Williams.  The Vice Wing Commander was on hand to help with the award.  TSgt Williams received a Skunk Works mousepad, coffee mug, certificate and a '‘roving’ beanie baby for display.  He was also showcased on the  Skunk Works web page.  All the other nominees received a very nice custom certificate, their nomination accomplishment was also posted on the skunks web page and winner and nominees were featured in our monthly quality newsletter.  The reception of this informal program was sensational.  Needless to say, we have received double the nominations for the Oct-Dec quarter already!  Other 96 MDG efforts:

· Surgical Operations Squadron started a monthly newsletter, aptly entitled “A Cut Above”.  They introduced all four flights along with background information detailing what each flight does and who works there.  What excellent response we’ve received from this!

· The Executive staff developed their “Top Ten Customer Service Standards of Excellence”.  They will post them throughout the facility.

· The 11 member executive staff implemented monthly listening tours.  They go out throughout the month and interview 20 patients at random.  Armed with ‘tour cards’ and a pen, they listen, make notes and act promptly on what they’ve learned.  Not only have the patients been very receptive, but it’s been enlightening for the executive staff as well. 

· The communication area skunks developed a monthly ‘update’ for the Information Systems Management and Facility Management flights. These two flights always have lots of stuff going on, but it never filtered out to the rest of the hospital.  Each month, the skunks receive information from the flights and write up a bulletin message.  This has also been very well received.

314 MDG, Little Rock AFB - IS ON TARGET WITH THEIR DISEASE MANAGEMENT CLINICS!  Four disease management clinics focus on children and adults in order to address population health needs within the 314th Medical Group.  The disease management clinics are open to all TRICARE Prime enrollees.  A dedicated provider champion and a nurse manager provide patient care, administrative coordination, quality assurance monitoring, and outcome improvement. [Continued]

The Cherished Children’s Clinic focuses on children with attention, learning, and behavioral problems.  Parents are referred by a healthcare provider but can also self-refer, thereby eliminating some barriers to care.    The program gets parents and children started on the evaluation process right away to include an in-depth history, physical examination, and home/school evaluations with rating scales.  Civilian facilities often take over 2 months just to schedule an in-depth evaluation and can cost up to $600.00 per child.  Children are monitored closely during follow-up visits every 2 to 4 months to ensure stabilization and/or improvement in outcomes. 

The Asthma Clinic sees over 200 children and adults.  Once enrolled, individual education is provided to the patient and family.  They are empowered with an action plan, medications and asthma devices for daily care and acute episodes.  This reduces anxiety levels for our patients and provides improved control of symptoms. The Asthma Clinic has proven successful in reducing the number of emergency room visits, acute appointments, and hospitalizations for enrolled patients, avoiding thousands of dollars in medical care.  Patients enthusiastically report an improved quality of life and health.

The Warfarin Clinic manages patients receiving anticoagulant therapy.  The goal of the Warfarin Clinic is to improve patient’s health, minimize complications, and involve patients and their families. It has a flexible drop in schedule for monthly lab work and medication adjustment, especially helpful for retirees who drive a long distance for care.  

Last but not least is our Diabetes Clinic.  The diagnosis of diabetes is often sudden and unexpected, so timely group and individual education is provided for a through understanding of medications, meal planing, exercise, foot care, and glucose 7monitoring.  We even provide a personal glucose monitoring device to every patient.  The patient receives routine follow-up, medication adjustment, and annual screenings through the nurse manager following defined protocols.  There has been a steady improvement in the overall HgbAIc for most of our patients.  
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The disease management clinics have delighted customers with their easy access and timely service.  They receive accolades from commanders to congressmen and several families have come back to the 314th Medical Group be a part of them.  The 314th Medical Group takes pride in caring for our patients and their families, and our patients say it shows. YES, WE CAN!!

55 MDG, Offutt AFB - uses a simple form for instant feedback from their newcomers.  This might provide excellent feedback for any organization.(
1 MDG, Langley AFB - Capt Laureen Waldron treated a patient in the Optometry Clinic recently who started out as a PHA referral.  He is 44 and, not unlike many of our PHA referrals, was advised to have a routine eye exam in Optometry since he could not remember having an eye exam since boot camp (some 20 years ago!). Thankfully this patient was seen earlier this month for a routine exam with no complaints, was given his age-expected reading glass prescription, and was educated about the need for a dilated fundus exam (DFE).  The patient chose to return for the DFE appointment. Upon examination Capt Waldron found 3 large retinal holes with fluid cuffs in the right eye (a pending retinal detachment) and 2 other degenerative-type holes in the left eye.  This was found only because this patient was directed to the Optometry Clinic via the PHA program.  He was otherwise asymptomatic and considered himself to have great eyes and great vision.  If he had not been seen for a full eye exam, including the dilation, he could have had a retinal detachment, which could cause blindness or even the loss of an eye.  These holes required immediate treatment in order to prevent a pending retinal detachment.  Another PHA success story!

66 MDG, Hanscom AFB - “We try our best to put our customers first. Most patients don't like coming to the dentist and we know this, so we try our best to make everyone feel comfortable. If we have to order products that taste good just to please our customers (we order what they like). Patients are always anxious when they come to see us, so we make sure everyone is pleasant and everyone greets and dismisses our patients with a smile. Even though they might not like coming to the dentist for treatment our friendly personalities always surface to the top of their visit. No one leaves Hanscom Dental Clinic without first class service.”  This philosophy 

and culture has led to comments such as these for the 66 MDG dental staff:

· Technicians are very professional and extremely competent.

· Service at Hanscom's Dental clinic is always outstanding.

· Doctors and technicians made me feel at ease. Always excellent work.

· A filling was a pleasant experience. Can you believe that?

· No pain visits - friendly atmosphere didn't know I was in a dental clinic

· The best dental service in my 20 years.

· In 27 years active duty never met such a super focused group - Definitely Team focused and it shows

· Best Fluoride treatment (grape not other bad flavors) - making customers feel what they need counts

28 MDG, Ellsworth AFB - The 28 MDG Skunks have developed a feedback form to aid their supervisors in meeting the intent of HSI Element LED.1.2.1, Customer Satisfaction: AFMS Customer Satisfaction Basics will be included in all supervisory feedback's.  The Orderly Room attaches the form to the feedback notification slip and we have asked that supervisors treat the form as they would the official AF feedback form.  A couple of example of these forms (including the 28 MDGs) are now posted on the AFMS Skunkworks web site at http://sg-www.satx.disa.mil/cstf/index.htm 

Air Mobility Command (AMC) - AMC/SG is implementing an initiative geared to improve customer service and encourage AMC medics to become even more patient-centered in their daily operations--it puts the focus back on the patient.  There are eight patient-centered initiatives--the initiatives are the culmination of ideas from AMC medical facilities and AMC/SG staff.

· We will comply with access standards--AMC medics will make every effort to see patients within the TRICARE standards, 24 hours for urgent/acute, seven days for routines, and 30 days for health maintenance visits even if it may mean working longer than the traditional duty day

· Patients’ records will be available in the clinic at the time of their appointment--patients will not be asked to retrieve their records for an appointment within the MTF

· One phone call, one appointment--patients will not be told to call back or to call a second number for an appointment; we will make our appointment process flexible to meet our patients’ needs 

· We will see every patient that seeks care at our MTF even if they are late for scheduled appointments--we will not turn patients away -- instead we will offer them options, to reschedule, to wait, or to see another provider

· We will address our patients by the appropriate title and name--we want our patients to know that we want to care for them by greeting them in a courteous and professional manner--military active duty members and retired military will be addressed by their rank

· We will take care of our patients’ concerns--any medic encountering a patient problem, owns it; we will be responsive to the needs of our patients to include telephone inquiries--we will return calls within 24 hours, or sooner if the urgency dictates it

· Patients will determine when they wish to see visitors--our MTFs will no longer enforce standard visiting hours for inpatient units

· We will keep patients informed of patient care delays--we will keep patients informed when there are delays and attempt to work them in at the earliest opportunity

MTFs will share these initiatives with their wing commanders and patients--AMC/SG will also share these initiatives at HQ AMC formal orientation programs and meetings

4 MDG, Seymour Johnson AFB: The folks at the 4th Medical Group want to tell the AFMS about their Medical Readiness Flight and about one of their PCM teams. First, our Medical Readiness Flight is on the leading edge of delivering the "BEST" customer satisfaction to our medical warriors. They continue to break new ground in making medical readiness enjoyable but more importantly effective and meaningful. Talk about putting the customer first; just a few weeks ago you could look down the hallway and see one of the readiness flight members going door-to-door updating mobility folders. I had to look twice just to make sure they didn't have USAA or Mary Kay satchel with them (because this type service is exactly how these companies put their customers #1). And cutting red tape: They started doing part of our readiness training via CBI. Wow! This allowed our members to have the training right at their fingertips and the convenience of completing the training on their schedule. Our Medical Readiness Team is just like an AMX Card; you never want to deploy without them! Also, they have empowered their staff to think outside the box and use their creative brain cells. This is evident from the new mini classes (Field Compass Course and Radio Communications Course) they are offering our medics.  Secondly, our PCM Blue Team revamped their PHA program process and increased their efficiency while significantly reducing the no-show rate. They improved their scheduling procedure and developed a pre-made PHA package to send to the Unit Health Monitors. The package has a checklist with laboratory and immunizations requirements, periodic health assessment guidelines, hearing examination information, and a detailed map showing exactly where the PHA briefings are held. These are just two examples of the stinky attitudes and motivated warriors we love being part of our Seemore Johnson AFB Team.
Other News You Can Use!
American Customer Satisfaction Index - A new, wide-ranging rating of satisfaction with federal government services allows federal agencies to be compared to the private sector and each other for the first time ever. The ratings span 29 key agencies, and were issued as a special report of the American Customer Satisfaction Index (ACSI) 13 Dec 99.  ACSI has been measuring satisfaction with goods and services in the private sector since 1994.

The aggregate score for the federal government is 68.6 on a 100-point scale. This is 6 percent lower than the private-sector aggregate score of 73, but 9 percent higher than commercial airlines and 11 percent higher than satisfaction with network news. The individual agency ratings range from 51 to 87. The spread is comparable to the range of 53 to 86 seen in the private sector. Folding the government sector into the overall economy-wide ACSI edges the U.S. score up slightly to 73 from 72.1. 

"The ACSI results show that, in many cases, federal workers do a very good job in servicing citizens and, in some cases, perform as well or better than their private sector counterparts," said Claes Fornell, director of the University of Michigan Business School's National Quality Research Center. "The key now is to understand what other conditions produce superior customer service, and then establish those conditions throughout the government. These measurements and the insights they yield about what matters most to the public are powerful tools for doing so."

Some federal services are producing customer satisfaction levels that equal or exceed many companies. The Administration for Families and Children scored an 87 for its Head Start program. Other high performers include the U.S. Mint (86), the Women, Infants and Children program (86), and the Social Security Administration (82). These are comparable to scores for top-performing private companies such as BMW (86) and Whirlpool (84) and well above private sector laggards such as Northwest Airlines (53), GTE (63), and Nike (73).

Regulatory agencies tend to end up on the other end of the Index. OSHA (51), the Food Safety and Inspection Service (62), and the FAA (58) have some of the lowest scores.  The IRS is among the lowest-scoring agencies at 51. While this is perhaps not surprising given the fact that the agency both imposes an unwanted burden and does not control key factors such as the tax code, the ACSI yields actionable insights for satisfaction improvement. One cue is found in the break-out IRS customer segment of electronic filers, where the agency earned a 74.

Applying the ACSI approach to federal agencies was initiated by the President's Management Council based on the recommendation of the methodology by the General Services Administration. In addition to scores, the ACSI delivers guidelines for improvement to the agencies. Agencies have developed improvement strategies, some of which are in the process of being implemented.

"It was a bold move for the government to put itself into an index directly alongside the private sector," said Fornell. "I take it as a sign of seriousness about the business of measuring, understanding, and improving customer satisfaction-which is a fundamentally important component of effectiveness in any organization.

The full government-agency report and individual agencies' improvement strategies will be posted on the web Monday morning (http://www.customersurvey.gov). Private-sector scores from 1994 to the present are available from University of Michigan Business School (www.bus.umich.edu/research/nqrc/asci.html).

Investigating the ‘.gov’ link above led to the U.S. Government Customer Satisfaction Initiative web site and Executive Order 12862, Setting Customer Service Standard (http://www.npr.gov/library/direct/orders/2222.html) - which directs government agencies to:

· Identify customers who are, or should be, served by the agency. 

· Survey customers to determine the kind and quality of services they want and their level of satisfaction with existing services. 

· Post service standards and measure results against them. 

· Benchmark customer service standards against the best in business. 

· Survey front-line employees on barriers to, and ideas for, matching the best in business. 

· Provide customers with choices in both the sources of service and the means of delivery. 

· Make information, services, and complaint systems easily accessible. 

· Provide means to address customer complaints.

Sounds familiar, doesn’t it?  While I was there, the Best Practices link caught my eye.  This contains the reports of benchmarking studies in courtesy, customer complaints, customer-driven strategy, customer service - British style, one-stop customer service, performance management, performance management - balancing measures, plain language, and telephone service.

Just the courtesy benchmark study covers the subjects of culture climate, leadership, employee empowerment, organizational courtesy, training, hiring practices, performance measures, seamless service, discourteous service, and customer loyalty at organizations such as Defense Commissary Agency, Federal Express Corporation, GTE Directories Corporation, Nordstrom, Portland VA Medical Center, The Ritz-Carlton Hotel Company, Social Security Administration, Ultimate Support Systems, Inc., USAA, and U.S. Department of Agriculture.

There is, obviously, a ton of information available through these sources.  I’ll work on summarizing some of the best points over the next few months.

A Best Practice in the works - As I construct this issue of Skunk Tales, I’m experiencing what I think is a best practice.  Just before Christmas I ordered a computer from Gateway.  Yes, their web site, phone service, and store were just what I’d been led to believe (product quality remains to be seen).  But what has really captured my attention was the tools Gateway has to tell me exactly what the status of the order is.  By phone or internet, I could contact Gateway and find out where in their process my PC was.  Then, after it left Gateway, their web linked directly to UPS’s e-tracking system.  I’ve watched exactly what day and time my PC left Gateway then arrived and departed at Salt Lake City.  I also know what day to expect delivery at home.  The entire process - order, manufacturing, and delivery - has taken five days - including the Christmas weekend.  They told me it would take seven days.

A best practice, however, is just a neat story unless we can use the lessons.  Try extracting the computer terminology and inserting managed care terminology.  Imagine that you’re given a referral for a consultation with a specialist.  Imagine having phone and internet tools to check on the exact status of the referral.  Imagine knowing exactly what day and time the referral arrives and departs the checkpoints through the process.  Imagine knowing with confidence that you can now make the appointment.  While we’re at it, let’s imagine phone and internet systems that allow scheduling the appointment from a few options at your convenience.  And the entire process happens in 30% less than what we promise.  What else could we apply this concept to?  Lab tests, … ?  If I can do my banking on-line with confidence and privacy, the same should be able to apply to routine health care. 

To err is human, to Skunk is devine - The web site I listed for TRICARE Operational Performance Statement (TOPS) information and reports was incorrect last month.  The correct URL is http://www.tricare.osd.mil/reptcard/tops/topsrept.html (thanks Col B!)

Skunk Tales Index - A suggestion some months back from Lt Col Gary Triche resulted in the Skunk Tales Index.  The index lists every organization that submitted items to Skunk Tales and the various articles from Oct 98 through Dec 99.  You’ll receive a copy of the index via e-mail shortly after this issue is sent out.  Enjoy!


Courtesy: Using accepted and appropriate manners, as interpreted from the customer's perspective, to meet the expectations of the customer. 


World-Class Courtesy: Using exceptional manners, as interpreted from the customer's perspective, to exceed the expectations of the customer. 


(World Class Courtesy Best Practices Report - National Performance Review)
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If you haven’t seen the Skunkworks web site lately, take a look - it’s been redesigned and packed with tools!





Well, what would this issue of Skunk Tales be without words of wisdom in the face of year 2000?  Words I have - wisdom I’ll leave up to you.  Despite all the hype, excitement, and depression I prefer to look forward to the ‘aughts’ with great anticipation.  From my little skunk den, I see and hear great things happening throughout the AFMS.  I hope these monthly pages give you some sense of this.  Everyone in the AFMS should be proud of what you’ve accomplished but remember: the revolutionary flames have only just been lit.  It is far too soon to ease our efforts or relax our vigilence.  Our wonderful, unique, idiosyncratic, emotional, irrational, and totally human customers are learning to expect more and more from us.  Staying ahead of them will occupy every one of us for every minute of our careers.  Happy 2000 to one and all!  SeeMore
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