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[image: image1.wmf]At the Leesburg conference in October 99, all AF MTF commanders were given the task to reorganize their units into more efficient, more cost-effective organizations to promote the Air Force Medical Services as an “Enterprise.”  Our marching orders were clear…tip the facility upside down, empty all the pieces and players, and put back only those services and support functions necessary to meet demand and maximize resource utilization.  “Business as usual was not an option.” This was no easy tasking, but was absolutely essential to the survival of the “Enterprise.”  

Although the direction was clear, and made sense, gaining cooperation of my staff to get on board a fast moving train was my primary focus.  We have gone through so many changes in the past few years, my immediate concern was rejection or resistance to any further change.  

To facilitate change, I first briefed my executive staff on the direction given to us by the “boss.” We talked about many issues, reviewed business analyses of services within the medical group, and talked about options.  We put together a briefing that outlined what our task was, why it was important, and presented it to the medical group at a commander’s call.  I asked for, and received enthusiastic volunteers from every AFSC and a wide variety of officer and enlisted ranks to participate in a working group to form the foundation of our reengineering effort.  

Among the most surprised and excited participants were providers, who felt, for the first time, that they were really being given a voice in determining the direction of the organization and their practice.  We then assembled this group into a brainstorming session.  My “Rules of Engagement” were simple: every idea was important, the rank of the member making the suggestion did not matter, there was to be no attribution for things said during the discussion, and there were no sacred cows…everything was appropriate for scrutiny.  

We presented the business analyses of all services throughout the medical group.  We used the SWOT principle (Strengths, Weaknesses, Opportunities and Threats) to discuss why a service was not efficient and what it would take to make it more efficient; we asked if the service should be continued, and if yes, should it be kept in-house, delivered elsewhere using blue-suit providers or outsourced.  We discussed benefits of internal and external resource sharing agreements, partnerships with other MTFs within the region, opportunities within the local civilian network, and considered information from the Health Consumer’s Advisory Council, Retiree Coalition meetings and patient satisfaction survey information.   Hundreds of ideas and suggestions were generated.  

A small, dedicated group met over the weekend to categorize all ideas into common threads.  On Monday the Executive Committee went into a strategic planning process to further refine the ideas that were suggested.  We developed mission and vision statements, goals for the group and the outline of our reengineering proposal.  All information was given to each squadron to develop objectives that met organizational goals and supported our strategic vision and reengineering proposal.

Although objectives are still being developed, the reengineering proposal was finalized and submitted for review.  This was an overwhelming success for the organization, and the feedback was extremely positive.  Providers were thrilled to have a voice in business decisions that will ultimately impact their practice, enlisted members saw this as an opportunity to make a difference that they will see during their tenure in the Air Force, but the most gratifying part of this experience was to see the organization gel…to come together as an effective team with one goal in mind…to make the Air Force Medical Services the best health care delivery system in the world.  

The process we used incorporated the four Priorities of AFMS Customer Satisfaction and every aspect of the AFMS Customer Service Basics.  This was the key to our success, and I offer it to “y’all” to consider on your journey toward reengineering, or any project in your MTF. 
Fabulous Brags & Small Wins!
89 MDG, Andrews AFB -  We don’t think only our own staff can be good "skunks".  Brig Gen Roudebush has recognized the medical group's first honorary skunkworks member, Brig Gen James A. Hawkins, Commander, 89th Airlift Wing.  In Oct 99, Brig Gen Hawkins stood in line with other base personnel and received his flu immunization.  While he remained in the  area, he walked by a young airman who was in line and noticed she seemed afraid to get the shot.  He reached out his hand to her and said everything was going to be fine.  He then asked her where she was from, and, when she said Mexico, he spoke with her in Spanish.  She actually calmed down after talking with him and received her immunization without any problem.  This customer encouner was witnessed by the medical group staff who felt Brig Gen Hawkins showed those "customer service basics" of treating each one with respect and compassion, speaking with a smile, taking the initiative when someone is confused or upset, owning a concern till resolution and understanding a customer's needs, pursuing creative ways to exceed her expection.  For his Awesome IMPRESSION, Brig Gen Roudebush presented him with SeeMore at a wing morning meeting.

56 MDG, Luke AFB - Hospital Utilizes Messaging Service to Inform Patients – Have you ever wondered about the result of your lab test performed at the Hospital?  Have you hoped for a convenient, fast and efficient way to get this information?  In a continuing effort to increase patient convenience, the hospital is involved in a limited demonstration project offering a message delivery system.  The 56 Medical Group has partnered with MedVoice, a Phoenix based messaging service, specializing in the delivery of physician-patient communication.   The service allows the patient to quickly access test results by calling a private patient information line.   The demonstration project is currently limited to Family Practice and Internal Medicine.

AFPC, Randolph AFB - Happy New Year from AFPC! We have some skunk works happening here that I would like to share with you. Actually there are two things to brag about!  The first started with a complete change of personnel. With Dr. Taxin and Dr. Weist as our fearless leaders here at Medical Standards, our turn around time for Medical Evaluation Board Packages is less than 24hrs. Previously, it took this office anywhere from two weeks to process a board. Second, I created a MEB Newsletter for our customers. The newsletter will contain information to our customers do their job better, in turn benefiting our ultimate customer...all active duty members!

95 MDG, Edwards AFB - Our Skunks were busy in November.  We stood in the BX and Commissary lobbies with our clip boards, conducted listening tours with our customers, and took notes.  We asked the three main questions:  1) What are we doing well?, 2) What could we do better?, and 3) What should we be doing that we are not?.  We gathered data from 300-plus folks, Active duty, retirees and family members!  We were happy to hear mostly great things about our services but we also learned where our customers would like us to improve.  We are currently tabulating the data to present to the Exec Staff in the form of a "Dave Letterman Top Ten List".  This will really help us focus our efforts over the next year and guide our strategic planning.  We learned some new "fact-based" data on what our customers really want--not what we THINK they want.

74 MDG, Wright-Patterson AFB - Prescription delivery system opens at commissary!  To improve customer service, the Kittyhawk pharmacy started a prescription delivery system, the first of its kind in the Department of Defense, for refills at the base commissary Nov. 22.  Patients benefit with the added convenience of an alternate retrieval point for medication that should save time and improve the parking situation in front of pharmacy.  This most recent addition to the Kittyhawk pharmacy has been in the works for the last eight months and is the first part of a two-phase project that will eventually include drive through pharmacy service.  Patients can phone in or drop off refill requests at the Kittyhawk and retrieve medication while shopping at the commissary, using the innovative video and intercom system. Hours for the delivery system are 7 a.m. to 7 p.m. Monday through Friday, 8:30 a.m. to 5:30 p.m. Saturday and 11 a.m. to 5 p.m. Sunday.  The Defense Commissary Agency, the 88th Civil Engineering Group, 88th Security Forces Squadron and 74th Medical Group worked in concert with Diebold, Incorporated to install this pneumatic delivery system.

10 MDG, Peterson AFB - We started our work with a preliminary assessment of what our folks knew about the AFMS Customer Service Priorities and the BASICs with the attached 'pop quiz'.   Results suggested we had plenty of opportunity for improvement so we re-designed our Customer Relations briefing for use in the Newcomers' and ART programs.  In addition we launched the Customer Service Champions recognition program. Quarterly, we snoop around to find out who in the MTF is taking great care of the customers.  When we find them, POW!  We crown them a Customer Service Champion, strap on a genuine championship belt, take their picture and put them on display for all to see and emulate.  We generate much attention when we walk through the MTF with the Championship Belt and our folks are starting to ask how they too can become a Customer Service Champrion.  When they ask, we give them a business card with one of the Basics and encourage them to "Make an Impresson" today.

377 MDG,Kirtland AFB - ISSUE: Staff fears of retribution for acting in the interest of the customer, flights, or group without seeking prior approval. Initiative and innovation stagnated or subverted. ACTION: Adopted the License to Act from the 20 MDG, Shaw AFB (see May 99 Skunk Tales). Our Commander, Col Marconi-Dooley, has informed staff of her desire for staff to eliminate crazymakers and feel empowered. Now she utilizes her 377th Medical License to Act business cards to reinforce these Priorities. She passes them out while conducting section visits and as she interacts with the staff. RESULTS: Tangible evidence of senior leadership’s desire to walk the talk. Empowers staff on the spot to seek innovative ways to meet customer needs whether internal or external. Markets the culture of initiative at the point of service. LESSONS: We have resources and tools at our disposal to aid us in promoting the AFMS Customer Satisfaction Priorities and to make our work processes easier.

319 MDG, Grand Forks AFB - The “Warriors of the North” are in the midst of a dramatic realignment of resources to maximize our adaptability and versatility, and optimize limited resources.   Here are two resulting success stories.  First, the members of the Dental Squadron, who have AMC’s lowest manning by percentage of dentists (71%) and second lowest manning for technicians (88%), still maintain access to care well within the standards.  Second, even with the crazymaker aspects of realigning personnel to meet objectives for optimizing primary care, customers are now volunteering kudos on the increasing ease of making and being screened for appointments, and for the courtesy and helpfulness of the clinics’ staff.  In part, we attribute these successes to one of our commander’s guiding principles, “attitude will always outshine aptitude.”  It has been a challenge for all our people; it’s recognized that there is more to come…BUT…we’re confident there will be a lot more success stories!  Stay tuned for more from the 319th Medical Group.

437 MDG, Charleston AFB - Technicians in the Family Practice Clinic were challenged to a competition for the best innovative idea to enhance customer service (internal or external) in the clinic.   They were given a list of what they would be judged on and enough time to complete it.  They worked in groups of 2 – 5.  The winners came up with a form to be used for patients assisting them after their appointment is over to help them find where to go and the telephone numbers and hours of operation for each section.  There is  just too much information to try and explain but the idea was ingenious.  They put the project through the 7 step problem solving process and showed it in their presentation.  The second place winners put together a business card for the Providers to give out to patients.  Phone numbers and who their PCM is are handily available.  Another brag is our 4N0X1 refresher NREMT.  The challenge we faced was getting enough time to train each month.  We brainstormed and came up with quarterly classes.  The same class is presented once a month for the three months of the quarter.  We have also opened the classes to the rest of the base giving others the option of attending one of three classes per quarter.  Instead of students attending 12 times per year for 12 lessons they attend 4 times per year for the same 12 lessons.   

Other News You Can Use!
RETURNING TELEPHONE CALLS - The DoD Customer Satisfaction Survey Reports consistently indicate that Q.11, “Thinking about times when you have called the _______Clinic for medical information or advice, how would you rate the length of time it took clinic personnel to return your call ?”, is rated the lowest for all MAJCOMs and most MTFs.  Each MTF should make a concerted effort to improve customers’ perceptions of our responses to their telephone calls. Here are a few ideas from the grassroots that may help:

· Inform the customer of approximate time that he/she should expect the return call

· Help fellow staff members return calls by taking complete and thorough messages - include date/time, phone number, name of caller, your name, etc.  Sounds simplistic but is too often overlooked.

· Ask for best telephone number (work or home) to reach customer at designated time

· If customer’s PCM is not available, have designated alternate for return calls  

· Emphasize to staff and providers the importance of promptly returning calls

· Review Customer Satisfaction Survey Reports at the Clinic level

These are just a few ideas to address this concern. Many of you have other good ideas which could be helpful. Please share them with us and we will publish in a future edition of Skunk Tales.  

Customer Service Training Slides - several Powerpoint training packages have been posted on the Skunkworks web site (http://sg-www.satx.disa.mil/cstf/index.htm) for your use:

· 10 MDG (USAF Academy) - A nice presentation of the Basics using pictures of their MTF customer service champions (see the championship belts above) to illustrate each point of IMPRESSION

· 20 MDG (Shaw AFB) - Presents customer service tools and concepts from The Customer Driven Company (Richard C. Whiteley) and how they apply to their organization

· 377 MDG (Kirtland AFB) - A very well designed (by professional instructor) set of slides for their customer service training program.  Use Slide Show view to get full effect (and having speakers connected to the PC helps also).

· 89 MDG (Andrews AFB) - A great presentation that includes Priorities, Basics, quality improvement to customer service, and trigger/calming phrases -- would be great to see live -- opens with a reading of Poe's poem, "Nevermore" by the 89 MDG Skunk Lady dressed in black -- ends with "Quoth the Customer, 'Evermore!'"

· 92 MDG (Fairchild AFB) - These slides focus on newcomers presenting Priorities, Basics, customer service techniques, and local processes for Kudograms, customer service feedback, and customer complaints management.  Use the Notes view to see speaking points.

Directions: These are all Powerpoint files of varying degrees of complexity.  To see the file as it would be projected (and avoid confusing formatting and editing stuff), Download and save file - Open the file - Pull down the View menu - select Slide Show.  You can now use Page Up/Page Down or click on the arrow button to view the slides and any neat graphics or animations.

More Web Sites:

· The 82 MDG (Sheppard AFB) has completely re-done their web-page and now it's state of the art.  Yet another best practices.  Take a look!  (http://www.sheppard.af.mil/82mdg/default.htm

· Military Health System Health Care Reengineering Program (http://www.tricare.osd.mil/hcr/) -- see the section on Innovations and Initiatives for more ideas

· The Enterprise (http://www.theenterprise.org/) - includes sections on Journey 2000, Customer Satisfaction, C.I./Assessment, Simply Better!, State Quality Awards, Marketing Kit, Workforce Calendar, National Award, DOL News, Quality Books, and Quality Resources

Thanks to everyone who offered feedback on improving Skunk Tales recently.  The feedback was quite thoughtful and very useful.  Some of the common themes raised were: shorten and tighten up Skunk Tales; more articles from AFMS senior leadership; more about efforts focused on internal customers; lessons learned from efforts that did not work as expected; and articles on best practices outside of healthcare.  Some of these are within my control but other items will take your assistance since the majority of Skunk Tales comes from you at the front lines.  So keep sending those Brags and Small Wins in.  And if you’d like to read about a specific subject, let me know - I know a whole herd of Skunks whom I’m confident can tackle any issue.  SeeMore
“Our marching orders were clear…tip the facility upside down, empty all the pieces and players, and put back only those services and support functions necessary to meet demand and maximize resource utilization.”
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