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REATING CUSTOMER-FOCUSED 1

JEALTHCARE ORGANIZATIONS THROUGH
{UMAN RESOURCES

yiyron D Fottler, PhD, and Robert C, Ford, PhD

Learning Objectives

sfter completing this chapter, the reader should be able to

» describe the significance of customer service j
healthcare market,

» distinguish healthcare organizations thar exhibit high levels of customer
service from those that do not,

o explain the role of human resources management
customer service, and

n the highly competitive

practices in enhancing

discuss six specific human resources strategies that can enhance customer
service.

Introduction

The problem with human resources management (HRM) thinking is that it
addresses only 50 percent of the “people equation,” focusing on internal cus-
tomers to the exclusion of external customers. The goal should be to link the
external customer’s requirement with the internal human capabilities, thereby
Optimizing the utility of both. Consequently, the goal of the human resources
(HR) function is not to make employees happy or satisfied at work; rather, it
Is to make happy those employees who are making the external customers
happy. Most healthcare organizations’ mission proclaims, “People are our
Most important asset.” Yet no one really believes such statements. thlt they
eally mean is, “People who are serving customers well are our most 13111,3,01'-
tant asset. Others must either convert to serving customers well or leave.

Healthcare organizations have not traditionally been f(;cusfc:li\coi:l::
feeds, wants, or desires of their patients/customers. As a result o weting the
ory and reimbursement sources, they have concentrated on meeting
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tations of their medical staff and third-party payers, The Medicy
(pec sl o .

expect: . a1ly had the power to decide where their Patients woulg Stafy
have histoncall) 8o o
to

' 1 1 s have ¢
vices, and their pmwdcr organizations have gone to great 'cﬂgth
SCrv Dy ¢ s

ke them happy. Because third-party payers pay the bills, Organiy.,:
make onsiderable effort in satisfying them. Thig |imith “Aion,

% od i izations focusing Cfinj.
: . s resulted in organiz L onl .
tion of “customer ha g only ¢y increy,.

ing market share, dccreasing costs, a(r;d c‘\'Pﬂn:i(;f]g rcvcn-uQ.s to retajp
support of their third-p.aff)' payeis an }0'.1 Zro” Ing SophlStl'CaICd tcchnof
ogy and in-house amenitics to satisfy HICIE QOCtors, Mcanwhllc, the Patiey
has been overlooked and underappreciated as the ulflmatc Customer. Evct
the term “patient” implies a passive pcfrson who patiently waijtg for schicn
from experts who know what that patient needs and who oftep, Provide i:
without consultation with or explanation to the patient.

This paradigm has led to an increasingly unhappy and vocal Patient
One study commissioned by the Voluntary Hospitals of America ang anot},c;
survey published in Fortune magazine report the following consumer attity.
dinal trends toward healthcare organizations (Alliance 1998):

have also spent cot

Public trust in healthcare institutions has declined...with health plans losing more
ground than physicians or hospitals. The decline in trust is especially Pronounceg
among consumers age 40 to 59; those with higher income and education levels;
and those who have recently changed, added, or selected a physician or hospital,
Consumers gave hospitals only a 67 percent satisfaction rating, and compared with
31 other industries, hospitals rank 27th. This placed them just above the Internal
Revenue Service and 10 percentage points below the tobacco industry.

Furthermore, 80 percent of Americans agree that hospitals have cut corners
to save money, and 77 percent agree that these cuts endanger patients
(Healthcare Advisory Board 1999). While these findings are from 1999,
such dissatisfaction and cynicism from the public continue and are probably
worse today. Currently, many consumers think that in the event that they
become seriously ill, their health plan will be more concerned about saving
money than providing the best medical care (National Coalition on Healt
Care 2008).

. I.\Ionc of these findings is surprising given that the services paid for b)s(
prvate insurers and government are not likely to reflect consumer PTCferanT
.for convenience and personal control (Herzlinger 1997, 95). The incrc'asmgc y
Involved healthcare consumer (this term, or plainly “consumer,” * usC[-
.tl.lroughout the chapter to refer to “patient”) and the newly evolved cquus‘
1ave market are forcing healthcare institutions to consider who :h:li zarﬂ
ot o ok o e 5
low theers _ ird-party Payers and all good things will fo » (Eot and
paradigm of “don’t forget the patient as customer
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Fottler 2000). Toc.lay’s consumers, however, have much more knowledge and
sccess to information aboyt the value ang quality of theijr healthcare alterna-
gves. They are more savvy about what they are getting for their healthcare do-
lar and are increasingly involyeq in th

¢ decisions about how those dollars are
spent. Because they have many

. choices when jt comes to insurance coverage
and healthcare providers, theip voice is bej

Ing heard. In addition, increasingly
vocal consumer groups have chan
consumers into activ
Regina Herzlinger (1997
as follows:

An Emerging Customer Focus

Current Trends

Noone is arguing that physicians and third-party payers are unimportant, but
alot of healthcare observers and insiders are echoing the same point: The pa-
tient’s significant role in the success or failure of a healthcare organization has
grown. Consequently, thriving healthcare organizations are increasingly view-
ing patients and their families as the “real customers” in the market. These
providers are spending more time, money, and energy to convince these cus-
tomers that the healthcare product they offer has both quality and value.
The results of this change in customer focus can be seen ina nufnbcr of
Ways. First, third-party payers are more “{illing to pay f(?r ho.mcofl?atln;ll.:r;atci
Ments, acupuncture, and even chiropractic trcatm.cnts, HSpIte oficsta slscrcld
Medical practice resistance. Second, pharmaceutical C.0mpaf.m;—ls HOW Po :
€hormous sums on television and print ads in hopes of dir eCﬂytmsziacI:‘fgc En':c
Sumers’ use of branded drugs. Dirch markcqngdhas p[:::r:irSumvcnts HMO
Strategy that sways doctors to prescribe ccrt.alnl : rug'sT hird, hospitals havegle. B
(health maintenance organjzati-op) B e m::c.i foods, valet parkings.
8un to offer such patient amenities as C'th-p,rc.p . atients ,aﬂd families
omprehensive single nurse care to S Ecrc to seek services.
Attract new consumers who are still deciding on w .
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- p ovement, deregulation of the
capaaty, the consumer m .
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hc‘lllhmrc . -XCeyg
ancy fates, o0
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! Increasey X Iy
tition has resulted in greater interest in rcdcsngnmg heal
Compe as e ¢

changes to reimbursement systems, dccli‘nc.\.n’;. .,C.L."p

hum‘\m. health savings accounts, and retail clinics, Sy
" (l]c;“.c ,

zations to make them more CEIS(()II\.Cr tncn!scd. o

An even more potent factor is the changing vie

"Rk COrporaye
ica toward its role in healthcare cost management. Aft

. Mey.
cr l()ng "Clyin 2 on Cr
aged care mmp.\nics as the defense against nsmg cmpl()y‘ o

fit costs, some U.S. employers are undergoing a fundamenty) c
C > LY. \

their employees. This idea is driven by a confluence Of.imcra
cluding the backlash against managed care, the popularit
use of web-based information to help consumers make more inforp,
sions, the staggering costs of healthcare, and a growing feeling thye
tion’s healthcare system will not work well until patients the
purse strings (Weber 1997). The trend of allowing cmploye
own healthcare benefits, just as they control their retirement
mentum to the growing customer involvement in hea
(Winslow and Gentry 2000). Other employers have create
employees make health benefit decisions and to si

neurs are responding to this trend by
would greatly

Cting fOrcc

S, in-

ans, the
¢d degj.
the na-
mselves holg the
€s to handle thejr
money, adds m,,.
Ithcare decisiong
d websites to he|
gn up for plans, Entrepre.
developing web-b
reduce the need for employers to manage
addition, these entrepreneurs are more creative in i
new tools to navigate the healthcare s
hands (Winslow and Gentry 2000).
Corporations are also self-
that healthcare services are incre

ased services thy
this information In

insuring in increasing numbers, This means
asingly paid for by the corporation’s own ad-

need to change theijr choices of healthcare provider or health plan. Thus, _‘hc
growth of self-insurance Jeads to patients having a louder voice in making
their own healthcare decisions. It also highlights the need for healthcare 0%
ganizations to understand ang use successful best practices of the g“c“'scmci
md%lstry to gain a competitjye advantage in this new patient-as-custome
environment,
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panking and then publicizing the scores (
a1t of hcalthcalr)c Organizations hag changed e attitudes of
4 En - ) s 0
n,clt care provld(,l'b al lout the IMportance of the paticent g SUstors T)any
« Healthcare Advicee. . er.
et ied by the I—.1m.t 1care Ad\lsory Board (1999) suggest ti ata
ves are beginning to respond g ) 'at healtheare

1t-2s-custo
’ . altheare men oo O mer move
o s with 321 healtheare executiyes 1998 reveal tha theya Tan
e ‘ "y agree (wit
ponse average greater than 4.0 o 4 S-point scale) with each gf the fol
g Starements: A
o\

On myriad patient-relateq

1¢ paticy

Consumcrs’ new predominance i th
increasingly influencing policy, strate
Jecisions of organizations in g seg
) Healthcare organizations wil provi

encourage and e :
data to g Mpower consumers to by direct purchasers of
carc.

l. ¢ healthcare marketplace is

8Y> Operations, and investment
ments of healthcare,

O respond directly to consumer
preferences.

Healthcare organizations wil] increasingly invest in feedback mechanisms

to ensure that they are in touch with consumer needs and are meeting
customer expectations.

Furthermore, national magazines, such as the U.S. News & World Re-
port, publish lists of “best hospitals,” while local television and newspaper out-
lets rate the best physicians in their area. National and regional magazines
publicize the best physicians and hospitals in the area and across the country.
The U.S. Department of Health and Human Services (2008) rates skilled
nursing facilities in all states and posts the information on its website. Major
clinical users track clinical and satisfaction measures, and these results are pub-
licized in newspapers and on television.

Healthcare executives have begun to expand their customer focus to
meet the needs, wants, and desires of their patients, giving them a positive
clinical and healthcare experience (Fottler et al. 2000; Fottler, Ford, and
Heaton 2002; Pines and Gilmore 1998). In an environment where the con-
sumer can make choices about where to seek carc,.lt is no l?nger enough for
2 healthcare organization to just be the best medical provider at the l?wcst

. AT w also needs to persuade the consumer that its fa-
p.rlvcc. ey I:;c to needs and can meet expectations for a total
Clhty is the mOSt. rcspo’?hc business of healthcare must transform its view of
healtheare cxPcrfeI-lcc. ial to customers with decision-making power.
patients, from clinical matera

Studer’s Nine Principles of Service

field of service- and customer-focused health-
) sor ﬁgurc n the
Quint Studer, a majo
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difterent hospitals financially by focusing on enhanced customer service throy \ '
human resources management. Subsequently, he set up the Studer Groupg :
service management consulting firm, Studc‘r‘s 2004 book Hardn’iring Exc e”";: |
details nine principles of service and operational excellence, all of Which refa. i
one or more aspects of human resources management:

1. Principle 1: Commit to excellence. This principle is about setti
measurable service, quality, finance, growth, and HR goals anq
identifying the desired results for cach goal. Sample HR goals are
reduced turnover, reduced vacancies, and reduced agency costs,

2. Principle 2: Measure the important things. This principle focuges on
objectively assessing the organization’s current status and then tracking
its progress toward the goals that have been set. Such measuremen,
aligns leadership and employee behaviors toward achievement of goals,
Under this principle, HR goals are measured and reported periodically
and individuals are held responsible for results.

3. Principle 3: Build a culture around service. This principle connects
organizational values to actions through the use of employee service
teams that focus on areas such as standards of employee behavior,
patient satisfaction, becoming an employer of choice, measurement,
service recovery, communications, and reward and recognition. Building
the culture also involves training staff on saying “key words at key times”
and making discharge and post-visit phone calls.

4. Principle 4: Create and develop leaders. This principle addresses the fact
that gains from the first three principles will not be sustained if leaders
are not continuously developed. Healthcare organizations need to equip
their leaders with competencies through formal training programs,
coaching, support, and evaluation.

5. Principle 5: Focus on employee satisfaction. Satisfied employees do a better

job of satisfying customers (Denove and Power 2006). Employees want

to know that the organization has the right purpose, that their job is
worthwhile, and that what they do makes a difference. Managers should
also recognize and reward positive employee behaviors.

Principle 6: Build individual accountability. This principle focuses on

how to create a sense of ownership. This process starts when employees

take part in intcrviewing a job candidate during selection. It continues
with employees helping to orient and train and being a role model for
coworkers. With this principle, new employees are asked to read and sign

a Performance Standards Agreement, and managers seek input from

these new hires about the job and how it could be improved. Managers

should also establish a process to review, recognize, and reward
employee suggestions and work innovations.
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aciple 7: AI.'L”" ‘1""’“ vior ""iﬂ'ﬂoals and valyes. Management needs to
7. jevelop an objective cvalu.atmn tool that includes g component for
holding everyone "L‘SPOl\Sll.wlc for results, Syl evaluations should be
_““gncd with desired behaviors, Month

 d : . ly progress reports and 90-day
Jans can reinforce desired behaviors for both leaders and subordi

Rescarch has shown that employees are more satisfied with thejr jobs if
they are evaluated by measures that a

<
mission and values that are communj

communication include a 90-day w
communication boards, and storytellin

g
9. Principle 9: Recognize and rewayg suce

ess. Success that is acknowledged
taff members appreciate specific

ationship with their supervisor
(Studer 2004, 232-33). Reward and recognition teams can assist leaders

in identifying reward and recognition strategies that have the greatest

impact. Rewards and recognition align everyone’s behavior toward
desired results.

Customer-Oriented Human Resources

The challenges today for healthcare organizations are building loyalty and re-
taining customers. Employees are a key component and a major link to long-
term customer loyalty (McCarthy 1997). They are also significant internal
customers whom the organization must serve. .

Having loyal customers brings multiple valgcs to the organization
(Berkowitz 2006). It costs five times more to acquire a new custor‘r‘v.:r tpan
to keep an existing one. The loyal customer also Flchycrs a greater “lifetime
Value” in terms of financial return to the organization. Per customer rev-
thue growth and profits are greater with loyal customers b.ccausedtlll)c.ﬁ.al-
teady interact with the employees, understand the schcclluhngT lalm : 1l mﬁ
Processes, or know who to contact in the event of a probhcm. h at ‘fs’ Oly
Customers are more efficient to serve than customers who are less familiar
Vith the organization. .

Furd%ermorc, loyal customers arci advoca;e:o ;Z:; i{?‘i’:ld:hif:;?}l’saz
the organization. They have a bfoader ZOH:‘l toofthc e e
more willing to give an organization the bfﬂ:n::1 i o5 Sy At the”sekvice
arises, Also, loyal customers pay a premi P

Provider (Reichheld 1996).
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ice v he patient’s viewpoint ¢ap ...
The healthcare service value from t p. P l,? N be e
fined by the following equation (Heskett, Sasser, and Sch esinger 1997):

|

Value = Clinical quality + Service process quality |
(Price + Service acquisition cost) |

i
Xpertige l
pﬂtlcnt’sf{
and tan- E,
ity 1S in. ’,
Nothing |

Clinical quality is the result (Tl'thc tcchnolog?' and the staff ¢
provided by the organization. Scrvice Pmccss qu:\lht)i‘ rcﬂ‘ccts the
perception of the dependability, responsivencss, m:t 1,.0.1 fry, cm‘[?athy,
gible qualities of the service. The ln‘lpOl'l‘:ll.]CC of serv ILL' proc'css qual
dicated by the fact that 80 percent of medical mal;?mctlcc suits haye |
to do with the actual clinical quality of t'hc service encounter (Berkowit,
2006). A major explanation is that the pa‘ncnt or .lovcd ON¢ was angereq by E
the service process quality, independent of the cln.uca.l quality of the care pro- |
vided (Heskett, Sasser, and Schlesinger 1997). Price is the out-of-pocket cost
to access services. Service acquisition cost refers to how m‘uch effort the cys.
tomer puts in to access the service. In sum, Clmlc?l ql,mllty, scrv1'cc Process
quality, and service acquisition cost (from the patient’s pchpCCtlvc).are all
significantly affected by how well the human resources of the Organization
are managed. |

The HR function can proactively add strategic value by enhancing the |
customer service capability of the organization. This capability,

enhance retention of existing customers while attracting additio
to build market share. To enhance customer servic

exist. First, key decision makers must make a consc
tomer service a desirable organizational focus or ag
customer service must be removed. Such barriers i
infrastructure, too many people involved in obtainj

visors who are threatened by subordinate initiative,
addressed if the HR function is

in turn, may |
nal customers
¢, two preconditions must
ious decision to make cus-
enda. Second, obstacles to
nclude overly bureaucratic |

DS customer service ethics. Key compo-

nents of this infrastructure wil] include the following:

* Senior leaders communicate

Customer service role mode]
multiple media.

Evidence of customer service is explicitly applied as a criterion for hiring
at all levels,

customer service initiatives.
$ are publicly acknowledged through

service commitment and ¢y

Development of customer
training initiatives,

pability.

service skills is included in organization-wide |

Senior executives model customer service concepts.
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Spcciﬁc organizational, departmen
stomer service measures,
cv

al, and individy

such as ¢
Jdressing customer complaings,

d

al goals exist for
nsuring patient satisfaction and
Customer SCIVICE SUCcess is measured
ethods and is then publicizeq

Fconomic and noncconomie rewq

coals are provided and publicizeq.

At multiple levels using various

rds for achicving customer service

In the next section, we cXamine sjy key HRM str
bchhmafk hc“lt.llcal'c and customer-
critical in meeting and excee i

earned by the hospitality
he readily adopted by

ategics that leading or
ons have discovered as
IS’ expectations. Lessons
t-relations experience can
moves from the old para-
¢ market demands that health-
imary customers (instead of as
experience), then these principles

focused organizati
their custome
industry from their guces
the healtheare industry as it
digm to the new paradigm, If the competitiv
are providers treat patients ag important, pr
villing bystanders to their own healtheare
of hospitality can make the difference.
Exemplars of customer-driven organizations such as Disney, Marriott,
and Southwest Airlines know that thejr success is base
ing their guests’ expectations. This means that they

energy identifying and measuring what their guests say are the factors behind the
quality and value of the service experience. Benchmark organizations manage the
entire experience to the highest degree possible so that their guests’ expectations
are met and even exceeded. They know that the best predictor of intention to re-
turn and satisfaction with the guest-service experience can be identified and man-
aged. They make sure that the key drivers in their guests’ decision processes be-
come the key drivers in their organizations’ decision processes. This is especially
important because the service product is largely intangible. .

Just as benchmark hospitality organizations know that the quality and
value of the service experience are in the minds of the gucsts, s0 too must
healthcare organizations recognize this simple truth. .Even 1fd a.sutrflc;lczlotﬁlc, ;:
x-ray machine, or some other physical component is 1.nvc-)2/e :_ Oft;h i
experience, every healthcare provider knows well t.hC SISIIEIN S
bles. Healthcare customers expect that not or.lly will the Surge‘; g & O
move the diseased organ, but the surgeon will also show cm}) tythc docrifink

Healthcare customers also cxpec )
before and after the procedue. 1 hvsical surroundings to be bright
room and the inpatient room to be stcrﬂf’ the % t}ll'lc services to be prompt.
and tidy, the nursing staff to be responsive, an

d on mecting and exceed-
spend considerable time and

The New Paradigm

e sl
oE e quality an

; nation of th

ient’s determi more than the

on
experience depends

- bt
As we have been cmphaslzmig;l i a[;C
value of his or her total healt
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success or failure of the mcd.ical pr-oc‘c‘d‘urc‘olr) ‘cli'nic.al SCrvice, tis
from a holistic perception of the c-\PL”L"‘?ta ‘ %ln.nmf]g With the addc_fivcd
and ending with the bill payment. 711‘1 a scnfci,‘t’ns vlc\.v ( Batiy, :“Ssign
tive) may never end, as the nature f)f‘ﬂ‘[7r-(>\ 1C t‘r $ rclz.monsh° " Pog;
tient is inherently ongoing in that the customer COlltm.ucs t0 rece;, .
or indirect reminders (through a-ds and other commumcations Ire,
ganization is a high-quality provider 'an.d welcomes the Patient shoy he o,
she seek to return if a need arises. As it is f?r famous Fetailers (g ¢
strom) and all hospitality businesscs, tl.1c 1flca of repeat Custop, i
ical consideration for healthcare organizations as we]]. a crip,
Whom the organization defines as its customers dctcrmincs ho
various decisions, a consideration that drives the new paradi
summarizes the differences between the old paradigm (focus o

third-party payers) and the new paradigm (focus on the patien

Wit Mak
gm. Tablc 1733

0 Physicign, ang

Six Customer-Focused Strategies

Following is a discussion of six strategies that healthcare executives cap Use 1
respond to the new paradigm and to implement them in 3 healthcare eNvirop,
ment. Examples from both the guest-service and healthcare industrie at:
cited (Ford and Fottler 2000; Fottler, Ford, and Heaton 2002).

Strategy1:  Successful customer service organizations learn what makes theijr customers
Identify the happy through the customers themselves. They extensively conduct surveys to
Key Drivers find out needs, wants, expectations, and definitions of 3 quality service expe-
of Customer rience. Findings from such surveys then become the basis for organizational
Satisfaction plans, operational strategies, and other service decisions. In other words, the
key drivers should be identified by the healthcare consumer, not the strategic

planners sitting in their isolated offices.

A firm that runs a theme park, for example, may find through its guest
research that patrons like cleanliness of the park, friendliness and helpfulness
of the staff, and short waits in ride and concession lines. With this knov_ll-
edge, the firm can then strategically respond, putting its effort and financial
resources into keeping the park clean, training employees to be pleasa.nf and
helpful, and building enough capacity to keep the waiting lines mmlmal-
This attention to customer drivers is especially important when th.e C[l;;

tomer’s intention to return hinges on his or her overall satisfaction with

BaEk. -y atient
. Slmllarly, a healthcare organization can survey its paticnts: chy [fl’ il

drivers may include quality of hospital food; physician’s communicati

. n—
: re ldc
and the staff’s courtesy, warmth, and friendliness. Once these drivers

. . . : . : . :c show!hs
tified .and‘ their relationship to the patient’s intention to return 13 emen®
Organization can thep

. : anc
make improvements to each driver. Such enh

B N
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Old Paradi
(Focus og = hew Paradigim {T\AgLE ey
yman Resources I;Zysicians and [(J,;:)tj::: tg';s Bct\:::tliatrll)son
ird-p ¢
siratedy arty Payers) Customers) Old Paradigm
. . o and the New
ey drivers of.patle.nt/ Clinical effectiveness i Paradi
1 customer satisfaction and cost efficiency gz:'cir;)tt/i;lrj\itg;n qet:ality e
and value

patient involvement  Limited involvement

A k healthcare Maximum involvement

organizational Provider dri - -
: Cuﬁure riven Patient/customer driven
I Stz{;fiizleCtlon and zﬁ.cltlsed only on clinical  Focused on both clinical
trai s and patient/customer

service skills

5. employee motivation  Rewards for technical Rewards for both

proficiency technical and customer
service proficiency

6. Measures of Costs, clinical processes, Total service experience
effectiveness and medical outcomes

may translate into providing communication training to both physicians and
staff and evaluating hospital menus.

In the past, joint-replacement patients at the University of Alabama
at Birmingham Health System werce required to arrive early in the morning
for surgery and to stay long enough to receive the service and procedure
they needed. Now, these patients arc able to purchase an entire package Fhat
includes a three-night stay in redesigned rooms similar to those at high-
quality hotels, preadmission onc day before surgery, gourmet meals Scr-vfld
in a communal setting with other joint-rcplaccmer-lt p.atlcnt's, anti spcct:ila y
assigned nursing staff. The hospital is sO pleased with its patlt’intstorczcti eOnrz
to this package that it is beginning to such an amenity to p

vith other diagnoses.

All of the key drivers ide o
; : sele
tons on HRM practices such as employee ? rts to meet the

e

7 i ve an effect on efl

ange ; : R activities also ha aithe
Appraisal, TGt N od clinical outcomes alone do not mak

Patient expectations. Because 8OO : ith only technical and clin-

Fotal healthcare experience impressive, eitive | 2 mar- =
lcal capabilities do not make a &

ket ful] of consumers looking to

providc

onsumers have implica-

:6ed by healthcare ¢
ntified by training, and perform-
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Strategy 2:
Encourage
Customer
Involvement
and
Participation
in the Service
Experience

Think of the patient as a partial employee who is responsib|e for ¢q oq,
¥ v » TURUn (Y- 1~ . " I-‘
the healthcare experience. Most customer service organization, are fy Cing
¢ healthcare ¢

of the value and benefits of letting their customers participate in the e Arg

) ' Vige

. ¢
experience. o _

First, whatever customers do for themselves is one less thing thay l

" at h,

J

organization has to pay somecone to do for them. In other words, Paticyy,
J (} . . b A 7o - . al

their family can take on some tasks that cmployees normally Perforpy, for th 8
Second, customers who coproduce the service experience are More ;

.

b 3 Satigf;
with the outcome because they cannot criticize something thay rhcy hay, g

duced and designed to suit their own tastes and needs. For cx:m]p]c’ 2 pe
who makes his or her own salad cannot complain that the salad i 1y cx;s‘m
what he or she wanted. Third, customers involved in a process cap hc]p o ct]
vise employees. With a customer watching the moves and attitudeg of th
ployee, the employee will tend to behave more appropriately apg WOrk m;
fastidiously. A loyal repeat customer can even train the employec o bt t:)
face customers or educate other customers on how to enjoy o best benegy
from the service experience.

Considering an involved patient as a partial employee js 4 novel ¢gy.
cept. Most physicians, employees, and organizations tend to see healthcy,
consumers as passive and submissive objects to whom the e€xperts do sope.
thing, instead of with whom. However, the reality today is that Consumer

€ pro.

1per.
Cem.

medical staff COmmunicating and consulting with patients to enhance patient
satisfaction.
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s less P [Or IOMCr fype of drug,
¥ The ShOL.lldICC Hos.pltal in Toronto, Canada, focuses on the re
o0 minal hc.rmas (Hcr;lmgc.r 1997, 159). Its operating proccdurcscarc the
oducts of intense .dcllberatlon about patient comfort convenienc d
Jlth status. Shouldice has an integrated operating systcn: carcfully d c', e
¢hat each of its activities reinforces the others, The system purpo}s:clcmi?cCd
Considﬁfable demands on the patients. Meals are served only in thcycﬁnir:: 5
om, and patients’ rooms lack a telephone o a television. Patients even rf
are themselves for surgery by shaving the area to be operated on and arcpcx-
pectcd to walk from the operating room. Staff members also discourage pa-
jents from lingering in bed and demand them to engage in aerobic exercise.
This system creates higher levels of patient satisfaction because patients are
empowered. It also results in lower costs and higher quality than seen in gen-

eral hospitals.

as the patient typically

pair of

he

Organizational culture is generally defined as the beliefs, values, and ways that ~ Strategy 3:
are unique to the organization. Culture communicates to all employees what Develop

isimportant and what is not, what is appropriate behavior and what is not,and @ Customer-
how to interact with others both inside and outside the organization. In other Focused
Culture

words, culture is both “the way we do things around here” and “why we are

what we are.”

Leaders teach and communicate the culture by what they reward, rec-
hlight points of importance and perpetu-
al reward and recognition system and
nizational values, heroes, and legends. A

classic illustration of this point in the guest-service i.ndustry is the l(?gcnd tc.)ld
to employees at Olive Garden restaurants. When Olive Gardcr'l was just begin-
ning to establish a strong customer service culture and teach it to all employ-
¢es, one of its restaurants encountered a portly customer .named Larry: Larry
Wrote a letter to the president of Olive Garc.ie‘n to tell l.um ofl ;hlfa;id{i}:gf
meal, the great service, and the wondcrf.uI .dmlng cxpcr:;r]l:zv e too. Unfor
tunately, according to Larry, the armchairs in the restau

for someone his size, making hi e. Larry suggested that dOlivc
one his size, U : ,
Garden do something to better accommodate people like him. Olive Garden’s

i hairs for each restaurant
i rdering two ¢€
President immediately responded by o S «Larry chairs”
that did not have arfl’}lls (now known throughout the chmn le suggcs};ion gavcz
= a simp
i ts. X
tgl_accommodatc hca‘?cr gl::po o better serve 1ts customers but also
ive Garden not only an

es to illustrate how dedi-
- inspiring story that can B¢ t(c)i exce stomer service. Legends
. ng
n providl

cated the company iS
Strongly communicate

ognize, punish, and praise. They hig
ate the culture through the form
through informal stories about orga

This one letter and

rtunity t
Id to new employe
ptional cu .
mer service.

i
[
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wions, telling stories of legends angd her
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. -are organiz § 1¢]
In healthcare org 2 service culture that the patien exp $

. 5 Cth
in the new paradigm of . Uy
ain the new pa - tories at how the hogp B
i . + stories about how the 108
aft told only st pital hﬂd te.

- “!v"]‘ S‘ )
der the old paradigt sician’s or an HMO’s neeg
ated a physician’s or ceds, w;
ated a phy » Wants, ang

. A od

v ~d to or accomm : — ceseitara

sponded - . he new paradigm, however, necessitates the creap:
demands. The shift to the Atiop

ided cffective patient care that enhanced _ Action iy,
vided eflective ls‘mt ience. For example, in one nursing home, the legenq
the laullllﬂrfsk‘:gfnlt;:: a'idc onc day discovered that an elderly resident, ::'hl(s
I‘\l:;‘::o‘l::lcr;:\t ;n cating anything, had a W’“Si"" for pcal‘mr %’llttcr milkshakcs?
The aide went out of her way, on her own time, to make such a concoction g,
that the resident would cat somcthing: A top RIEes ‘tOId this st()'ry in an
employee gathering and recognized ‘I“S.Pfrs‘.’“ “(‘tl‘ o LUStOmcr. sat'lsfaction
award. This story and the subsequent s:.msmcnon from ic Organization, ep,.
ployee, and resident had an enormous lmp.act on c.icﬁnm&‘; the .culturc in thig
nursing home: Do whatever it takes to achieve patlcnt.satlsfacnon.

A strong culture with the “right” values can reinforce customer sery-
ice. More and more healthcare executives are seeking ways to identify job cap.
didates whose values are similar to those of the organization. Irvine Medical
Center in California uses testing and interviews to evaluate cmployec—hOSpital
congruence on values such as service orientation, proactiveness, and team.
work (Eubanks 1991). The medical center has found that selecting employ.-
ces who share its core values has greatly reinforced its corporate culture, These
hiring practices have achieved better results than the “chit-chat” interviews
and reference checks that previously were the norm. Research indicates that
nurses whose values are congruent with those of their employing hospitals
tend to remain in their organizations longer (Vandenberghe 1991).

Culture building should not start and end at the new-employee orien-
tation; cultural values have to be reinforced. One appropriate venue for doing
this is the staff retreat. One of the objectives of a retreat should be to build 2
customer service culture, leading employees to discuss questions such as who
are our customers, what do they want, what values does the organization need
to adopt to deliver what customers Wwant, and what human resources practices
will nurture those values? (Hospitals 1991). Neutral outside facilitators can
help staff participants differentiate between their individual and institutiona!
values and to reconcile the two when necessary.

T.hc Stronger the culture, the less necessary it is to rely on typical b,u-
rc.aucr.at1c control mechanisms such as policies, procedures, and managet! _
directives. Because so much of the healthcare experience happens in the en
counter between the patient and staff, healthcare organizations must
.to d_e p end .on staff to do the right things (i.e., exceed cxpectations).. -Culcm‘

I Supervisors are not nearby.

to expl

ture
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Unlike a manufacturip

& organization in w
is fairly predictable, the procegg of Providing a he

to incredible variation—thgt is, as many differe

Jre different types of pecple. B

;)le the healthcare organizay
b

hich the Production process
althcare experience iy subject
nt things can happen as there
¢cause defining all the possibilities is impos

si-
O must rely on jts employee

$ 10 understand
customer every time, he

depend on corporate val-

an on manageri ; 'l {
ues rather than o anageri » formal policies, and established

PrOCCdures to guide theijr behavior (Davidoff and Uttg] 1989).
The HR department adds considerable yalye to the or

it helps develop a customer- Orporate culture, Thjs

each employee’s undcrstanding of and valuing what healthcar

and need (both from 3 clinical and te

rtes the organization’s reactjy

ganization when

» in-house visits, and employee
involvement in market research.

Implement a comprehensive cOMmunication program that emphasizes

the importance of organizational unity to win the hearts and minds of
external customers,

Ensure that measurement, rew

» rewards, training, and Promotions reinforce
the importance of customer focus.

Design organizational structures and physical settings that facilitate
teamwork around customer requirements.
* “Walk the walk” and “talk the talk” of customer service.

If the HR function is a strategic partner in the organization, its pérs?n-
nel must become highly knowledgeable about external customers. Accordmg
iversity of Michigan, an HR. profes-
to the HR competency study at the University . :
Siona[’s knowledge base must include an understanding of compe;to}is, ;us-f
tomers, marketing, and sales (Brockbank, Ulrich, and ¥m§8 199 ): ch tr(i)-
Integration between marketing activities and HR practices is a mag(:lrl acn il
Ution to the suboptimization of organizational marketing ( tyne,
Christopher and Payne 1995). . i .
'll‘)hc l;calthcar}; industry often does not invest in what it claltrir;s nt(:1 ::lr}fc
though it says that customer satisfaction. and cmpl?tyccf:;zc:; i
Most important aspects of its business, the mdustrYd0 h:all et ss Tk
in ej Healthcare 1998). Instead, : : -
Wately in ejther (Modern lliborating: with: others
%S on such areas as upgrading technology, co
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liversifying business lines, and rccnginccring by
{ L’

i vorks ‘ _
CUMIDHEON atients care most about respong;y

dlerical services. In contrast, p - : Cness. ;
:nl:.:i:‘u‘\ :I»::::thtshcir case, pain mnnagc'ncm:|,‘1 "dzlo)g:)m\x amnu‘( les f Om’ :1]1)0%:
cians and other caregivers (Sludcr.‘.\nd lk.):\‘ .\!l - ) n. OlT\’IOlls dis¢ nc‘q
exists, and as a result the actions o.l hcalth‘g.'m 'L.\l;‘(.llltl.\. LS‘IndIC:ltc that they ¢,
high priority to the major concerns of their customer Ho

not give rs judge leade Wever
e -althcare consumers judge leaders not on yy, )
both employees and healthca hat th, .

but on what they do, and what they do is focus on other ‘)rganizational Dri)

Sinegg ang

oritics, not on customers. ‘ .
Culture begins at the top; thus, a commitment to Customer

should start at the executive level. The behaviors continually shoy, b
management are more important than the slogans“and communicag;
generate. The CEO and senior management must walk the talk” of CUStome,
service if that message is to be believed throughout the organization (Dengy,
and Power 2006). Reinforcement of the cust'or.ncr-focu.scd culture g, iy
quires appropriate employee selection and training as discussed in ¢, Next
strategy.

Y senigy
Ons the,

Strategy 4: A service business is, by definition, one that is based on people rather than oy
Find, Hire, products. A gap exists between the expected service quality and the delivereg
and Train  gervice quality when staft are insufficient in numbers, poorly trained, or poorly

Competent orivated. Findings of Gallup polls of service workers suggest great cause for
and Caring .\, cerp, Gallup has reported that 55 percent of service workers in its database
Employees

have no enthusiasm for their work, and one in five of these workers is so up-
enthused and negative that he or she poisons the workplace. Gallup refers to
these workers as “not engaged” (USA Today 2001). More recent data indi-
cate that 59 percent of employees were “not engaged” and 14 percent were
“actively disengaged” (Gallup Management Journal 2006).

Nonclinical staff who interact with patients or their families fulfill two
critical roles: (1) as impression managers and (2) as gatekeepers. As impression
managers, support employees must recognize that they are the organization
to the customer-patient. As gatekeepers, they play a key role in implementing
service delivery standards. When service employees work with a generally pos-
itive work attitude, the customers they serve report high satisfaction lCVC'IS-
Customers are highly satisfied as well when employees deliver high'qu_allty
service, and vice versa (Schneider and Bowen 1995). The guest-service ht?f'
ature suggests that only a certain percentage of people really care about giv-
ing high-quality service. In the book Positively Outrageons Servict, auth():
Scott Gross (1991) calls employees who like to provide great service «1(.)vcrs-ls
These employees give customers a feel-good level of service—that is, I fccc_
good because the employee connects with the customer even for bricf P

. . . thing
f'xod of: time. Such a service encounter makes the customer feel that 0™
1s special and memorable about the experience.

i‘l
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The challenge for healthcare executiyes is to
gie great service, continually train a] employees
rovide positive incentives to maintain and i

z;roSS (1991, 15?) estimates that people who love to serve represent only one
i ten of the fwmlablc workforce, He states that these 10 percent cannot get
cnough of their customers; 5 percent of workers, however, want to be left alone:
und 85 pereent have a prevalent mind-set of “take "em or leave *em.” If Gross’;
pcrccntagcs arc accurate, he raises two major challenges for healthcare cxecu-
dves. First, they need to develop a process that will systematically recruit and se-
lect those 10 percent who are truly committed to providing excellent service,
Second, they must work even harder to teach their other employees how to pro-
vide the same quality of service that the “lovers” give naturally. In other words,
the successful service organizations know how to “select the best and train the
rest.”

ecruit employees who Jove
Ih guest-service principles,
prove on these principles.

Guest-service organizations like Disney, Marriott, and Southwest Air-
lines know this lesson well. They spend countless dollars recruiting, selecting,
and training their guest-contact employees to provide excellent customer
service. They know that the impact of their service is created at the moment
of truth when the customer has an encounter with the employee. Ensuring
that the guest-contact employee is effective in providing an excellent service
experience is vital for both meeting expectations and influencing the intent to
return or use the service again. The important point to remember is that out-
standing guest-service organizations know that the people they put in front of
their guests must not only be well trained in the necessary job skills but must
also have the personality, disposition, and willingness to provide a high-quality
service experience.

Healthcare organizations that follow the old paradigm tend to select
employees based on experience and clinical credentials only, ovcrlo?klng th.c
applicants’ lack of customer service skills. Clinical skills are a deﬁmtf: I'C.qtu-
site for caregivers and cannot be undermined; however, those orgamzations
that seek to move into the new customer paradigm must also give Confldcra'
tion to, or develop ways to identify, potential employees wl:;) ?aYeclig;ii:
understanding of how to treat their patients as féuc_s“' ]_30 i rvu:cstin and
Center in California and Lutheran General HOSIZItal e _nthhn.msﬁl;; el vgalucs
Suctured interviews to analyze & job applent ﬁtnvff 1591). In addition,
such as service orientation and servanthood (Euba sscminars.in st rela:
*0me hospitals and healthcare systems off‘er Coflihmz srn(Z)rvcmcnt toward the new
tions. Such an initiative is only the bcgl . ent in these organizations to
Paradigm. The willingness of the senior manafg;rzlvaluc they place on this crit-

Sponsor such training is a strong statement 0 employee’s total responsibility.
ical customer-orientation part of the healthcfarl;OVA Fairfax Hospital in Vir-
The emergency departrnan (.ED.) 01994 (Mayer and Cates 2004). Al
ginia initiated customer service training 1o :




e
&Human Respurcessin Healthed?? ~ -

ntact (i.€.y physicians, nurscs, technicians, reg-

aries, social workers, radiology technicians, and

are required to attend .an cight-hour cu.?tomcr service

training program. The program COVErs b;\su: ﬁllst(')l‘]::‘l;)::‘:\"I:C. [?r'lncip]cs;
tcaches how to rccnglli'l.c p;llicnls and customers; p()ll $ l SC VIC‘L"“dllStry
benchmarking leaders; gives tips on how 'l()‘rCC(.)g.lllll‘/,L .micl nm'naglc ‘strcss, how
to strengthen communication and ncgnn.:umn ski :s,.nn(‘ ,"f“ tf)‘ e m()l:c.cm.
and be customer-service proactive; and dlﬁtllSSC-‘». scrvice transm()ns,
gement, and customer-service core competep.
are offered three times a year, and attendance
les on conflict resolution, advanced com.-
among others, are offered in

ED staff involved in patient €
istration personncl, core secret

respiratory therapists)

powered
service fail-safes, change mana
cies. Customer-service updates
to these updates is mandatory. Modu
munication skills, and assertivencss techniques,

these updates. .
Initial results of INOVA's cfforts showed that all 14 key quality char-
anization’s customer satisfaction survey in-

acteristics identified in the org :
-year study period (May 1, 1994 to April 30, 1995)

creased during the onc
(Mayer and Cates 2004). The most dramatic improvements were in the like-

lihood of customers returning, overall customer satisfaction, and physician
and nurse skills. In addition, patient complaints declined by more than 70 per-

cent, and patient compliments increased by more than 100 percent. The clear
implication of this data is that customer service training offers a competitive

market advantage to healthcare institutions.
Customer service courses in healthcare may explore the following

areas:
Standard operating procedures for interacting and handling problems
e Team orientation

e Training and use of multiskilled health practitioners

e Flexibility in addressing concerns

¢ Communicating

* Responsibility for customers

* Results of focus groﬁps

* Exchange of information across organizational units

* Greeting and making eye contact ’

* Calling customers by name

* Responding to requests and concerns

Bena An;)rfanfzatlon’s r ePl.ltation can aid its recruitment efforts. As authors
jamin > nc1c'16r and David Bowen (1995, 115) note, employers who have

; positive 1magc. in the community and a satisfied and motivated workforce
lave a deep a[?ph:ant pool from which they can fish out the best. These “em
fh oyers of chf)lce are g9od neighbors to the community and have established
eir r<.:putat10n for hiring and developing people for the long term. Their
mentality, according to Len Berry (1995), is to “recruit rathcrgthan save on
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vh . i .
hose* s and then invest in their growth and development; keep the chal-
Jican® *

but motivated staffin their current jobs, and offer them future oppor-
fen ‘:d ’\'ith the organization. Hiring the right people, training them, and
tuni('cs_ -\ring them to do the right things are critical to creating the “customer
cmP"j‘;S" who will recruit other highly capable employees and customers
ad\m(;‘vc and Power 2000).
- Sclling a healthcare employment opportunity is like selling a health-
are experience. If the company has a reputation for offering high-quality
'<;bs and career opportunitics, it will attract high-quality applicants and build
. pool of people who prefer to work for that company rather than for the
competition. As mentioned earlier, Quint Studer took over a hospital that
affered from high turnover and low staff morale. Within three years,
sruder’s strategy of emphasizing customer service by focusing on employee
sclection, training, and rewards had reduced turnover by 67 percent and, ac-
cording to employee satisfaction surveys, tripled the level of employee morale
(Studer and Boylan 2000). The hospital went on to become the “employer
of choice” for northwest Florida.

Successful service companies that top the J. D. Power customer satis-
faction surveys recruit for values and personality rather than technical skills
alone; empower employees to act on their own; pay above market rate if nec-
essary; attract career-minded individuals who care about the long-term satis-
faction of their customers; promote from within; provide career ladders for
everyone; and offer creative employee benefits such as telecommuting, flex-
ible work schedule, and job sharing (Denove and Power 2000).

In the guest-service industry, the normal practice is to recognize and reward Strategy 5:
employees not only for their technical excellence but also for their ability to  Train and
deliver guest satisfaction. In other words, a delicious, one-of-a-kind gourmet Motivate Staff
meal will not make a guest happy if it is served by someone unpleasant and in-  t0 Provide
sulting to the guest. Similarly, a nonturbulent, quiet plane ride will not count  EXcellent
% an excellent trip if the flight attendant is rude to the passengers. Because Customer
the customer service aspect of the total job performance is so important, man- Service
3gers of guest-service organizations are evaluated on the manner with which
the service was provided in addition to the quality of all the components that
Wentinto that service. These managers spend countless hours motivating their
¢mployees to be both technically proficient and guest-focused.
There is also a demonstrated statistical relationship between happy em-
$ and happy customers in the guest-service industry (Ford and Heaton
- If the employees are having a fun, enjoyable time of serving guests,
_thcy Wwill positively influence the experience of the guests they are serving. This
 a fundamental philosophy of CEO Herb Kellerman of Southwest Airlines.

Anagers in guest-service organizations know the importance of keeping

ployee
2000)
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Strategy 6:
Measure

and Hold Staff
Responsible
for All Aspects
of the Service
Experience

and positive so that they not only deliy,.,

tllc
but do so in a way that promotes an

Cx-

cat, happy.
their employees upbeat, lnpl'),t;ﬂincd
product in the way they were tre

1 servi -C. > o 'i »
ceptional servic llv. healthcare managers measured and reinforced hcalthcarc
- g Vg - ? ‘ - ” UL . .
Tradinont the definition of “excellent” service by other Provider
o the . T "
t anagers and their organizations were evaluageq

Joint Commission accreditatio stan

services according oy
and accreditation ngcncnc.s.l i sers
spate statistical measurces ¢
»on aggregate stat i | ‘
onl,\l on I%Ll tlwimllv assessed the organization’s structure, processes, o oy
dards, which typically a

“hig lity” meant a hospital that |y

jcal outcomes. In o.thcr words, S:lﬁlc](lui'l?o N S, f;lj ;:;
e S Orlaqs ﬁ!ljargc percentage of female patients - CCiv'-:
transplants, or an H—xg tltll:z :ctw;rd o eeitiforecmentmechinies oy
:;ictz;;n:;oci? ;:Zvidcr-c,iominatcd measures of suc;css.;n the r;c\;; paradigm
managers, staff, and organizations must b.c mcnsurc an rcx‘\‘/arhc on the ey
tent t; which they provide customer satisfaction. Because “w .at gets meas.
ured gets managed,” the motivation and reward sychms must include meys.
ures of customer satisfaction as well as employee attltudcs.to ensure that the
managers spend the necessary time and effort on these vital aspects of cus-
tomer service.

Excellent service organizations, like Marriott, Disney, Nordstrom, and South-
west Airlines, send out questionnaires, interview departing guests, and pay
people to sample the guest-service experience provided by the organization,
These are highly systemic investigations that yield the necessary data for un-
derstanding and assessing customer perception of the quality and value of the
service experience.

Asking the customer directly is especially important in healthcare for
three reasons. First, the healthcare service is an intangible product that is con-
sumed at the moment it is produced. Only the person who has undergone the
experience has a complete understanding of it. Second, each healthcare con-
sumer is unique not only in character and background but also in the way he

or she experiences the service, which depends on various internal and exter-
nal factors. Each consumer can deliver a personalj

that arose during the service and can give a suggestion on how to remedy and
prevent such problems. Third, managers equipped with first-hand feedback
can better design measures

for what is important to the customer and subse-
quently oversee them more eff

cctively; as the popular saying goes, “what 8¢S
measured gets Mmanaged.”

h Unfortuna_tel% today, most dimensions of customer satisfaction 1?
ealthcare are neither measured po

convenience, comf;

ort, and servjce
alent of surveys of .

uality are ignored. The healthcare eq¥"”
consumer percep

: . ants
tion, like the Zagat’s survey of restaur

. 10NS Of
I managed, and patients’ perception
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the J. D. Power surveys of automobiles, h
3297 94). Furthermore, accreditation
l )

(ngs of HM(_)S dq notappear to be highly correlated with independent syr-
f":  of user satisfaction (Consuaey- Reports 1996). Many healtheare organiza-
jons (hospitals, hca.lthcarc SYStems, even physician practices)
E,casuf‘fmcm. techniques to understang their customers? perception of the
(ervice c.\'}?cnc{‘f“" Th.cy Sc.“d out questionnaires to patients after receiving
are t their faflhty to identify :.m:as that were satisfactory and those that were
aved or.tl}at impeded the desired Jeye of service. More and more, the indus-
qy is realizing the con.scq.ucnccs of failing theijr customers twice—once if the
sc}\ﬁcc is poor al}d twice if the problem jg n

mediately. Learning and responding to mist
the pursuit of the new customer-

ave yet to appear (Herzlinger
of hospitals and industry-dcvclopcd

» however, use

and refine the treatment of numerous types of
cancer (Bianco 1998). Salick has been able to achjeve better clinical outcomes,
higher levels of customer satisfaction, and lower costs of care.

The key HR task is to link customer expectations and satisfaction back to
the factors that are measured in the organization’s performance appraisal sys-
tem. This will undoubtedly mean significant differences in the criteria for differ-
ent positions. Success in meeting customer expectations should also be rein-
forced through economic and noneconomic rewards. An increasing number of
‘Ompanies (e.g., Federal Express, Best Buy, various restaurants) use internal and
external “customer approved” measures as sources of employee pcrfor.rnance
3ppraisal information. Examples are answering a telephone within four rings or
fesponding to an e-mail within one day. Managers establish customer service
Measures and employee goals that are connected to company goafls. Achieve-
Ment of these customer service goals is often linked to compensation tl}rough
incentive programs. The aim of including customer s.crvicc mcaSLflfrcs .1n [c)frl;
formance reviews is to produce more objective cvah_1at10ns, more effective
ploYC?-S, more satisfied customers, and better financial per folrmatr:ccs;vork R~

Organizations also have internal customers—people Wasization oads
facility who can provide feedback on anyone inside the org

b
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and /or on whose¢ work ()}ltl’l"ﬁ" ‘l‘c): ‘d‘CPCH(.i. chlthcar
on the HR department for employee selection 45,4 tra;

: -an conduct internal customer evaluation on that
ing scrvices can CONGEH itive and developmental purposes, interp
For both .-ldnnmsl"r;c'v il Rizdback aboie el e

whom they work

executives who rely 4

an
al Cus.

ide extre db
-an provide extre e . Yar
tomers can pre  of employees. Both internal and externg) cuSt()mLI
v 'rs

hould be included in the performance appraisal processes, By Surveying o
should be o ——_ e .

| customers for employce performance appr nisals, Organization, can
ternal cu ! ’

. : » eftective emplovees
produce more objective cvaluations, morc¢ cf ployces, More Satis.

fied customers, and better organizational outcomes (Radcliff 2002)‘ Cus

tomer input into the appraisal process focuses the employee on what he o
she can do to better mect customer nceds, how customers view their Per.
formance, and what skills the employce needs to focus on Improving (Jacop.

son 2005). S
To measure service performance, an organization must remember thy

customer expectations are a key factor in customer pchCptiOl.l of the ultimag,
level of performance. To build customer loyalty and commitment, expecta-
tions must be exceeded (Lee 2003). Note that each customer contact point
(e.g., reception, admission, pharmacy) is critical to the customer’s over] sat-
isfaction with the entire service and the customer’s willingness to return of
recommend the organization. Therefore, at each contact point (or moment
of truth), four questions must be asked:

ment.

ecmployee or a tean

1. How important was “x” in terms of your overall satisfaction with the
organization?

2. How well did “x” meet your expectations?

Would you return if you need similar services in the future?

4. Would you recommend our organization to a friend or family member?
Why or why not?

o

Answers to such questions should be fed back to both managers and staff in
those contact points where the customer service encounter occurred. Such
data should constitute a major factor in individual performance appraisals for
both staff and managers, They can also be used to identify areas where addi-
tional staff training may be necessary. Finally, merit salary increases should be
related, in part, to these data.

In sum, excellent service providers do the following (Denove and
Power 2006, 232):

Collect the right information from customers.
. :

PrOP erly an_alyzc the information and forward the analysis to those o
are In a position to yse it

[ ] i i i .
Prol?erly act.on the information In terms of performance evaluations N
merit salary increases.




patients and‘hcalthcarc consumers today
it search for convenient, Cost-cffectiv
hcaldlcarc' The hglthcarc System is now
nd the growth of medical savings accoun
an and Musgrave 1992).

Achieving competitiv

are assertive, They

. are proactive j
C, hlgh-qu;\lity, -

u and Customer-focused
Ore responsive to these demands
)

ts should ¢nhance this trend (Good-
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Some may argue that because healthcare deals with more serious issues
of life, death, and health status, healthcare consumers are not as interested in

the amenities of service delivery as are customers of guest-services organiza-
tions. However, no data can support this claim, and patients who have received
excellent clinical and customer care will argue otherwise. These six strategies

are indivisible, and not one is more important than the other. They must be

linked together and aligned to enable the organization to achieve the level of

service excellence demanded by healthcare consumers today (Ford et al. 2006).
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That is what healthcare organizations must do under the new customer-fo-

cused paradigm.

Implementing these strategies (from identification of key drivers to
measurement of employee performance) requires a champion (preferably from
senior management) who will identify benchmark service organizations, cross
organizational boundaries, and make true customer service the highest value
in the organization. Following the strategies takes considerable time (several

; izations
years) and effort, and success is not guaranteed. Most hcz.llth.carc Ofgafuz.a}t:;’v‘:’_
have made progress toward putting some of these strategics into practlc.c;
ever, we d t know of any that have been successful with all strategies. .
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