R IS STRESSED

iPads for this. Palliative care patients (who receive

an extra layer of care for symptom management and

psychosocial concerns) complete a questionnaire on

an iPad, usually while in the waiting room prior to

seeing a doctor. The physician can access their re-
sponses during the appointment. The assessments

cover the patients’ physical and emotional health,
personal relationships, financial concerns, and dif-
ficulties with medication or with work. Questions

about satisfaction with physician care are also in-
cluded; they can reveal problems underlying the
escalation of a patient’s emotions.

Communicate with care. The body language,
choice of words, tone of voice, and appearance of
staff members can have a big impact on anxious
customers who are looking for evidence of com-
petence and compassion and want to be reassured
that they have chosen a good provider. A valuable
exercise is to convene top providers and ask them
to identify phrases that needlessly undermine
customers’ self-esteem, confidence, or hope. These

“pever phrases” can be incorporated into tr
sessions for the purpose of eliminating them
Patients with advanced disease mroci
be told “There is nothing left to do» mmﬁﬁféﬂ
Eisenberg, the founder of Marin Cancer L eter
might instead tell them, “Let’s focus on & Sm. He
you can live, not how long you will live» Allse sw:
sectors have never phrases. The key is to fi a::nm
banish them. nd and

aa:m

3 Enhance Customers’ Control
e customens peateenaa U
of mind. Time can seem to mﬁmswon.ﬂo_ o uwmnm
people who need a service but h: i
ave no access toit,
In :,m_. powerful essay “Don’t Get Cancer Over the
moramw.mw published in 2009 in the Yale Journal for
Humanities in Medicine, Diana Burgess describes
her emotional trauma upon being informed a few
days before Christmas that she had cancer by a doc-
tor she had never met who left the next day fora
multiweek vacation without arranging any backup
services to assist her. Burgess relates her panic and
desperation—and deep resentment—when she was
snubbed by the on-call physician as she sought in-
formation about her test results: “I get off the phone,
shaking. How dare she talk to me like I am a stalkef
like I got her phone number out of the phone book
and tracked her down? ‘You were the doctor on
call; I think. ‘It’s your job. It was your practice that
blew me off today when I called during busines
hours, your practice that never answered my nm.E.
This experience of being abandoned by the medicd
system, at the time in my life when [ most needed
a guide, the frustration of not knowing how toget
the answers I so desperately wanted, had turned ¢
into a crazy person.”

Provide a direct contact. Stress related 02
perceived lack of control can be relieved by mnnmmmn
to customized service through a direct contact:*2

fuses anxiety

: o
ers to care. The role and its impact vary widely I
place to place, but Bellin’s program is 0n€ of the &.
comprehensive and effective that we've obserV!

Bellin assigns every new cancer patienta &&saw

someone with a background in nursing o mOm o
who assists and advocates for the patief _._: L

initial diagnosis to the completion of treatmeé

Y EP AR el R

cetsthe patient on the first visit with the on-
m%, P takes nOtes; remains after the doctor leaves
s_o%r and reinforce key points, provides a written
s%‘_m\ of the meeting, and helps the patient pre-
st Mccmme_m:ﬁ visits. The coach also schedules
pare mw:mam andassesses potential difficulties, such
%%H 4 care, transportation, financial need, lack of
: port, and inability to manage medications

family SUP. : ;
sthome. patients and family members have a direct

phoneline to their coach.

Knowing the patient and the family allows the
coach to facilitate important interventions. For
example, the wife of one cancer patient called his
coach to say that he was scheduled for a heart pro-
cedure. The coach informed the patient’s oncolo-
gist, who contacted the cardiologist to discuss the
risks posed by the chemotherapy. The two doctors
worked out a plan to minimize the risks.

Avoid service gaps. Cancer patients who fallill
during treatment may have to visit a hospital emer-
gency room whose staff is unfamiliar with their
medical history. To address this issue, Mayo Clinic’s
E:&zm care team in Arizona developed whatis,
ineffect, a cancer urgent care clinic. In addition to
better serving patients, such an approach can save
Mﬁwwww .Hm.E&mm show that En.vi&zm outpatient
S._Qmmsw\m care ﬂ.ﬁ.ﬁOﬁ can 9@.5&3:.&% reduce
awumnadmﬁ”uﬂa.sm:w and ro%:m_.ﬁmconm. A ret-
Ui EEEMWMWW wow cancer patients treated at
that more th In o.m:.E and Scottsdale concluded
Bonavers n $2.5 million could be saved annually
gmﬁﬁnm%w one mﬂmnmmsg room visit and one

mavoimqn Per patient nnwEa be m«owama.

Mobija ﬁmngowcﬂoaoai_n__ mobile Hmn_,:o._o.@.
Ustomerg S:M@. can assuage anxiety by providing
aCcess assist; tailored, .Ho&-mﬂm information and
to, Tather tha; ance. But it should be a complement
telephope g " a replacement for, face-to-face and
Mayorg :M~<m$mao:m.
Bee ey, §<o..:m program is a good example.
Eam:?: on Y0 Clinic Is Using iPads to Empower
Mrse, oo &mmww.oﬁ ) After training by aregistered
Eﬂo:ﬁma M m.Eme patients can use iPads to view
ing Work tp, aily plans, read educational materials,
”.m:,mmmmMmEHo:m: daily “to-do” lists that include
u_no: on mm_w.nMEw. Physical activities, and informa-
_uoosn_m; ESH after Em«\ leave the hospital. Care
»smﬂm. and the Or patients’ performance on dash-
ey oo b Bram alerts clinical staffers when
N is necessary. Mayo is extending

What are the “never
phrases” we need
to banish?

n we Em:ﬁ? specific
phases of our service

the program to orthopedic and colorectal surgery
patients, and other practices have requested it.

4 Hire the Right People

and Prepare Them for the Role

Serving emotionally charged customers can be
difficult, draining, and downright miserable for
the wrong employee. People who deliver high-
emotion services must be able to effectively cope
with stress, respectfully communicate with custom-
ers, and strengthen customers’ confidence. Thus

excellent service organizations view the process of
hiring and training employees as crucial to serving

customers well.

Hire for values and company fit. Why are
you in business? Articulating your organization’s
core purpose can help you identify the values
and qualities that are essential in new hires. (See
«Engaging Doctors in the Health Care Revolution,”
HBR, June 2014.)

Clinicians who perform personalized, high-

stakes services, often on the fly, require a ::mea
of qualities. They must have emotional nwumnzw
(the ability to endure others’ stress) and ._um resil-
jent (able tobounce back from tough emotional en-
counters)- Compassion, honesty, and Hmwu.us\o% are

vital. To develop trust on the part of patients and

ilies, they must have excellent communication
5

NHHn .
: face reality and engage In

skills and the strength to

i 1t conversations. e
dic ple with these qualities? One

How canyou find peo] : .
way is to pose interview questions that reveal candi-
es and traits. Kimberly Frank,

ates’ wmnmonﬁ valu :
M nurse and a clinical director at Integris nmn.nm_.
Institute, in oklahoma Citys mightaska prospective
hire these questions:
«1f ] were to come over to your house,
your house tell me about you?”

what would

. How can we use mobile
technology to monitor
the needs of our
customers and offer
them more control?

. What is the profile of our

ideal employee?

. What skills and knowledge
are critical to upholding
our core purpose?

« How can we train

employees to be

more empathetic to

our customers?
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