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Skunk Tales!

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

SeeMore’s Top Ten List for Reinforcing the Priorities & Basics
10
TDY requests include item stating how this TDY supports the AFMS Customer Satisfaction Priorities

9
Staff member must answer a question on AFMS Customer Satisfaction Basics (“IMPRESSION”) to get a leave number

8
Include Priorities & Basics in annual training in a fun and interactive way

7
Integrate AFMS Customer Satisfaction Priorities into plans, MSP, etc.

6
Ensure Priorities & Basics are included in all staff job descriptions

5
Celebrate Fabulous Brags and Small Wins throughout the organization

4
Add Priorities & Basics to quarterly and annual awards packages

3
Connect every award or recognition to the Priorities & Basics

2
Inform staff newcomers of the Priorities & Basics and the importance of them to your organization

And the top way of reinforcing the AFMS Customer Satisfaction Priorities & Basics: 

1
Ensure all staff performance feedback includes the Priorities & Basics

Fabulous Brags & Small Wins!
59 MDW, Sheppard AFB - ISSUE: Reduce congestion/gridlock in 59 MDW dining facility during peak meal hours and improve accessibility of meal service throughout the day for staff and visitors.  ACTION: Nutritional Medicine Squadron changed dining room operating hours and implemented continuous meal service.  Previous operating hours were 0530 - 0830, 1045 - 1315, and 1600 - 2030, 0530 - 2030.  New hours are 0530 - 2030.  RESULTS: Customer response to this was overwhelming.  Since implementation, workload increased from an average of 2,700 meals per weekday to over 5,000!  As the workload became spread thought the day, Nutritional Medicine staff members were able to manage the increased patronage despite personnel reductions.  Because congestion was not completely alleviated with the change in meal hours, a “grab and go” take-out service was started in Jun 99 to cover peak meal service hours between 1030 and 1330.  The implementation of continuous meal service was rated by staff as the number one quality-of-life improvement in the 59th Medical Wing.  LESSONS: Successful implementation of continuous meal service required reallocation of resources and services from evening shift; i.e. night meal was discontinued and six personnel sere reassigned to day shift during peak meal hours.  However, patronage increased for dinner to over 600 customers per weekday - more than had been served at both serving periods combined previously.  The result is that the new services positively impact a broader staff population than before.  CHALLENGES: Continue to decrease congestion with increased patronage and continue to educate customers about opportunities to modify lunch schedules during non-peak periods.

43 MDG, Pope AFB - Ms. Hightower, Medical Clerk, Family Practice Clinic went above and beyond for a patient recently.  Her diligence in assisting a patient, whose husband was deployed, when she couldn't find her keys was the epitome of the ‘O’ in IMPRESSION.  After searching the clinic, to no avail, instead of calling a cab, Ms. Hightower took the patient home in her own car so that the patient could get another set of keys to drive herself home.  Ms. Hightower was awarded "Skunk of the Month".

43 MDG, Pope AFB - Dr. Kent, Flight Surgeon, Aerospace Medicine Flight, made a cumbersome INH program into a one stop shopping for patients.  Instead of sending the patients over to Flight Medicine after their visit with Public Health, the provider comes to Public Health and sees the patient there.  Improved communication between Flight Surgeon and Public Health has occurred while patient wait time has been reduced.  Each appointment has been decreased by about five minutes per patient for a total of 6 hours a month being returned to Flight Medicine for other patient use.  Dr. Kent can't accept all credit for himself and he praises SSgt Jodi Couture, Public Health Technician, for making it happen.  Dr. Kent was June Skunk of the Month.

1 MDG, Langley AFB - Let me tell you about a customer service experience I just had!  Called the base operator at Langley to get the phone number for the ACC/SG and was instead given a number which ended up to be the Surgical Clinic at the Hospital.  I joking told SSgt Chapman, who answered the phone, that I hadn't made myself clear to the operator and one surgeon was as good as another.  She said, "Please hold on, let me help you."  She was gone for all of 10 seconds and said, "You wanted the Command Surgeon's office.  That number is...” Talk about awesome service!  That SSgt Chapman at the 1 MDG knows what it means!

42 MDG, Maxwell AFB - ISSUE: “Go down Bib Street which turns into Madison Avenue which eventually becomes Atlanta Highway.  At about six miles, turn right …”  Patients wishing to enroll in TRICARE Prime were required to visit the office of the managed care support contractor at their TRICARE Service Center on the other side of Montgomery. ACTION: 42 MDG staff changed processes to enable active duty to enroll their family members at the Beneficiary Support Office in the Maxwell Clinic.  TSC staff retrieves waiting applications daily to meet enrollment processing standards.  RESULTS: A crazymaker removed - no more inconvenient trips across the city to enroll.  Improved customer satisfaction.  CHALLENGES: To get the contractor to agree to daily trips to pick up enrollment paperwork.  

42 MDG, Maxwell AFB - ISSUE: Customers arrive for service before opening time but the section fails to open on time.  OR customers arrive just before closing time and find nobody’s home.  ACTION: Staff made the commitment to open all sections 5 minutes before scheduled time and to close no earlier than 5 minutes after scheduled time.  RESULTS: All flight and element members agreed to the concept and signed (literally) up to this commitment.  Some took it a step further and extended the open-for-business hours by using flexible shifts without formalizing the hours.  This created a perception of an added benefit for the customers.  LESSONS: As little as one minute can make a friend or create an enemy.  CHALLENGES: It requires a mental adjustment to continuously live up to the commitment and avoid the temptation to open “whenever” or close “on the dot.”

96 MDG, Eglin AFB - ISSUE: Many active duty members were unable to attend smoking cessation classes because of TDY and work schedule conflicts.  Many members who began the traditional class had to drop out before completing it due to work or personal emergencies.  No other options were available for these people.  ACTION: The HAWC developed a Tobacco Cessation correspondence Course to serve active duty members who could not attend the traditional course.  The course consists of: 1) nicotine and Zyban information, 2) behavioral modification techniques, 3) nutrition information, 4) exercise information, 5) stages of change information, and 6) all types of information about tobacco cessation.  The course is self-paced.  All participants must take a 40-question exam upon completion of the course.  When the participant finish the course, they return to the HAWC where completion of the course is documented, questions answered, and prescription for Zyban and/or nicotine replacement therapy given.  The HAWC staff follows up with the patient 6 months later to solicit their current tobacco use status.  RESULTS: The course success rate is 77.5% (the success rate for traditional course is approximately 34%).  The program was designated a Premier Practice by AFMC and is included in Corporate Standards for AFMC.  SSgt Craig Pryor who created the program was awarded the 1998 AF Productivity Enhancement Award for Professional Excellence.  LESSONS: Meeting the needs of the active duty customer is crucial.  Innovative programs that accommodate the special needs of active duty members can help increase tobacco cessation success rates.  CHALLENGE: One major challenge was to find a provider who would review the records of program participants and write the prescriptions.  This challenge was overcome through collaborative efforts between the HAWC, Aerospace Medicine, Family Practice, and the Pharmacy.

6 MDG, MacDill AFB - ISSUE: As a customer of the 6 MDG, your first stop would usually be to pick up your records for the appointment.  This could be frustrating because you’d have to come in 30 - 45 minutes early only to find the record or important documentation missing.  This scenario describes what our customers dealt with until a little initiative was taken.  ACTION: Now customers go straight to the appointment.  The record will be there waiting or will be pulled shortly after the patient signs in.  The medical records have been decentralized and are now located in each clinic of the hospital.  Several administrative people are assigned to the different sections and they are held accountable for the records.  If a record is missing, they take responsibility of locating it instead of laying the burden on the patient.  The NCOICs in each clinic monitors the records section and ensure proper execution of this mission.  RESULTS: This process is very customer friendly.  We’ve removed a major cause of dissatisfaction and customers are thrilled.  LESSONS: We learned to listen to external and internal customers.  The process has been reassessed frequently to work out any problems that we encountered along the way.  CHALLENGES: It took us a while to implement this process because it was such a change. 

14 MDG, Columbus AFB - ISSUE: Patients needed an avenue to access the military medical system and receive care after the clinic closed at 1800 hours and on weekends.  Patients were self referring to local emergency rooms when the clinic was closed.  ACTION: A 24-hour telephone line was initiated which allowed patients to call at any time.  During normal duty hours this like is answered by nurses, technicians, and appointment clerks.  The patients are triaged and offered same day care, a routine appointment, or self-care advise.  During non-duty hours these calls are answered by an answering service and then transferred to a military provider.  The provider triages the patient and schedules an appointment while the patient is on the phone.  All patients who need care are seen within 24 hours.  Patients who need immediate care are instructed to go to the clinic and the provider and his team meet them there.  Laptop computers are available so the patient appointment is entered into CHCS at the time the appointment is given.  RESULTS: The patient satisfaction rate with this process is very high.  The patient knows that medical care is just a phone call away.  Patients know they may be seen during the night, weekends or holidays and care is as close as their MTF.  the unnecessary trips to the local emergency rooms have decreased and the patient visits are recaptured by the facility.  LESSONS: Initially when this process was started, the after-hour patients were triaged by nurses.  this was frustrating for the patients because nurses would need to call the providers before disposition could be made.  This caused unnecessary delays and sometimes the patients felt they were given a run-around.  The process was modified to use providers only for after-hours triage.  CHALLENGES: Due to the constant PCSing of military beneficiaries, it is an ongoing challenge to keep them aware of this service.  Advertising and marketing of this process must be consistent and continual.

14 MDG, Columbus AFB - ISSUE: Due to downsizing and improper utilization of weekend and evening appointments, the clinic needed to reduce hours during the week and be closed on weekends and holidays.  It was determined no patient would be seen without being triaged and given an appointment.  Walk-ins would not be seen unless there was an appointment opening available, and we had lots of walk-ins.  ACTION: 13 TSgts were selected to be ambassadors during a 3 month period.  This action was initiated about 2 weeks prior to the reduced hours then in effect for another 3 months.  On a rotation basis, the ambassadors were tasked to be out and about in the patient care areas from 0700 to 1800.  The ambassador was not authorized to be in his duty section while he was on ambassador duty.  This was a proactive endeavor which kept complaints to a minimum.  Ambassadors provided one-on-one resolution to all the patient and escalated any complaints they couldn’t resolve to the Patient Advocate.  RESULTS: Patients were made aware of the reduced hours and the “by appointment only” concept.  Since we had taken the time and effort to place an ambassador on the “floor” the patients realized we were doing the best we could for them with limited resources.  Keeping the patient informed kept their frustration to a minimum and let them know we were truly concerned about their care and the problems the decreased hours would create for them.  LESSONS: Although this was a great idea, it was not a feasible concept to use so many man-hours during the day for one specific duty.  However, during the time we’ve the program, it helped both the staff and patients get through a very difficult transition time when the new policies were being put into place.  CHALLENGES: To blend the ambassador program with our patient advocate program.  To make our patient advocate program more proactive rather than reactive.

325 MDG, Tyndall AFB - ISSUE: The hours for giving flu shots to family members was from 0800 - 1100; times that were not convenient for kids that are in school.  ACTION: The process was changed to accommodate any patient requiring a medically necessary immunization during normal duty hours.  In addition, special consideration is given to patients with constraints not allowing them to be treated during the specified times.  LESSONS: Setting aside a time frame for certain groups of patients at the exclusion of others can cause accessibility problems.  While one problem may be resolved or reduced, a new problem may arise from the fixed policy.  CHALLENGES: Remain flexible and respond to the changing environment of managed care, staffing, turnovers, conversion from an inpatient facility to a clinic, operational changes, rightsizing, and other factors.  Continually evaluate the current system to ensure it is the best for the current environment of care and modify as needed.

355 MDG, Davis-Monthan AFB - The Copper Panel was developed to ‘trial run’ Gen Roadman’s expectation of 1,500 patients enrolled to one primary care manager.  We cut the ribbon on this new panel on 1 May 99 and things have been moving right along.  One of the main differences of this panel is the flexibility of provider templates.  Each routine appointment has a piggy-backed acute appointment.  Additionally, acute appointments have been shortened and routine appointments lengthened to allow providers to spend additional time discussing prevention with patients.  A nurse triage program is in place to discuss home treatment with patients.  This has really relieved the access strain!  Prescription refills may be done by the provider with a chart review vs. an appointment.  We anticipate reaching our goal of 3,000 enrollees with the Copper Panel’s two providers by Oct 99.  We have encountered a few obstacles along the way such as coming up with innovative ideas to increase access and the CHCS upgrade hindering the ability to relocate patients from one panel to another upon their request.  Customer comments continue to show us our patients love the new Copper Panel.

One Idea Club (from AFMS Customer Satisfaction Summit Meetings, Aug 16 - 20, Dallas)

( Initiate brag sessions with small rewards immediately ( Meet with all new arrivals, give them Basics trifold, tell them of my commitment to customer service, and give them their innovation card ( Support Priorities by my actions so that we lead by example and not by PowerPoint ( Communicate Priorities & Basics throughout our organization ( I will review and respond to crazymakers submitted by clinic personnel ( Perform an internal listening tour of our PCMs who feed disenfranchised ( Develop lesson plans and begin classes for education of individuals at grass-roots level ( Use our daily pediatric rosters and select a few patients to call and ask them how was their visit ( Continue to dig into the appointment process - Focus on the acute need ( Review referral visit process ( Define the standard of access to PCMs after hours ( Create a room in our facility where mom’s can feel comfortable nursing their infants ( Work one day in each of my squadron’s duty sections ( Conduct listening tours within my organization and external organizations/groups to find out what I can do to better meet their needs or expectations ( Spend one day working at the appointment desk and the clinic front desk ( I’m going to make time to go around to each sections to ask internal and external customers how I can make it better ( I will share customer service stories from my flight that support one of the Priorities and challenge other flight commanders to do the same ( Spend a day with an MD, MV, NP to get an idea as to what are their crazymakers ( Be more dedicated to advertising the Priorities and the Basics ( Continue to push, pull, drag, lift up, and set the example of the Priorities & Basics until I retire ( Continue to lead by example and remain a contagious force multiplier for customer service ( Listing tours to determine 2 - 3 barriers in operating clinics and wards to providing enhanced customer service ( Meet with SGMR to help get the SG office skunkworks off the ground ( Have a customer pleaser tip of the day under the daily bulletin icon ( Open the medical library to staff and patients alike ( Help all staff members understand the personal relevance of the Priorities ( Identify barriers and work through them rather than around them ( Train my flight in the Priorities and coordinate for individual photos of the team ( Reorganize coworkers who provide great customer service and encourage them to continue to treat customers like they would want to be treated ( Conduct thorough listening tours to all waiting areas to talk to patients ( Actively seek opportunities to reward outstanding customer service ( Conduct a fabulous brag each day and mention the Priorities ( Call 10 patients a month and conduct a brag session with the squadron ( Go on a personal listening tour to keep customer service our top priority ( Add customer service as a regular agenda item of our executive committee ( Add listening tours to the post-surgical process ( Work one-half day in the pharmacy each month ( Stress proactive versus reactive empowerment for all staff members to alleviate customer problems before they develop ( Reinforce the Basics with my outpatient records element folks and continue to remind them how important they are

Well, the good news is we’ve made it back from our summer adventures (yes, fishing was great), school has started, and it’s time to buckle down for the fall.  The bad news is the Skunk Tales reserve of stories is empty(.  You and I both know there are great things happening at your facility every day.  Let the rest of the AFMS know about them.  Send your stories in today!
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