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o

. Create a focus group.
4. Use a suggestion box.
5. Commission a “mystery shopper” evaluation.

The first four techniques will be covered in thi
in th
will be addressed in Chapter 2. 3 il Mpstery shopper technig

Another key piece of your practice checkup is to surve

T o
last section in this chapter tells you how to do this. ¥ your colleagues ang peers

The

,@ Personal Interviews

One way to obtain feedback about your practice is to ask your patients directly
experiences with you and your office staff. This method is the least vovc_mnaﬂ N_hés e
acquiring information. Most patients feel “put on the spot” and will nor re ‘2_ i
feelings during a face-to-face inquiry. i
However, informal conversations with your patients can reveal a great deal of 1
mation about your practice. Patients are more likely to respond honestly to specific A 4
than general questions. You might ask a patient: o

® Do you think the time you waited in the reception area (not the “waiting roon’)
was excessive!

m Would you like us to call or fax your prescription over to the pharmacy so itw
ready for you when you arrive to pick it up?

B Are you likely to use our Web site to schedule your appointments with our oftice !
receive reports and lab results without having to come in or call us!

m Would you be interested in having the ability to e-mail questions or concerns e
nurse or the doctor?

m Would you like an electronic copy of your medical record?

m If we had a nutritionist available, would you make use of his or her services!

When you ask questions such as these, you show concern for your patients' time
as their pocketbooks, and the answers will probably be quite helpful.

You could also conduct a survey that focuses on how promptly you se¢ patient and b ’
long they wait in the reception area or the exam room before they see a physic T
nique is described in Chapter 3, which outlines how to perform a time ar |

o1 obtai
of their
it

Written patient surveys are probably the most popular 52_:.:_ f
from patients. You can give written surveys to patients at the time ;
send the survey in the mail. The advantages of sending the survey are th

Patient Surveys

rvey at their leisure- ._lrn.““..u\
n do not return them. The
ressed, stamped returm

omplete the su
nd people ofte

ﬁwn_n:nm ro remain anonymous D_—r_ n—-&«. can
—V~C<—r_n a MQ_M\QQL

Z0e .a

advantages are that this is more nxvnmwim g
it =

response rate will tend to be higher if yo

envelope.
WHAT TO AsK o 1
hould be short and should require no more than 3 t0 3 minutes to n_oM__M\, wx\
e B 1 | y be limited to both sides of a single S'/2

(see Exhibits 1-1 and 1-2). I suggest the surve
11-inch piece of paper or twWo one-sided pages.

Begin with an opening paragraph or cover
letter (see Exhibit 1-3) that outlines the purpose of the survey (i.e,

to evaluate the

Exhibit 1-1 New Mexico Heart Institute Patient Satisfaction Survey

opinion and welcome your feed-

At the New Mexico Heart Institute, we value your
1l as the most

back. Our goal is to provide you with the very best medical care as we
comfort and convenience as possible. Your comments will help us evaluate our oper-
ations to ensure that we are truly responsive to your needs. Thank you for your help.
Please be assured that, whereas the staff and physicians will receive your feedback,
your identity will be kept confidential. Please check the information below and
make any necessary corrections:

Date of visit: Physician seen at that visit:
Location of visit: Are you a new or existing patient! ———
Study performed at last visit (Echo, treadmill, nuclear, or none)

Please answer the following questions and return to the New Mexico Heart Insti-
tute in the envelope provided.

1. Using a scale of GOOD, FAIR, POOR, or DOES NOT APPLY, please rate the
following aspects of your visit: If you answer any of the questions with POOR,
it would be helpful to us to know what the problem was.

1. Ease of using our automated phone system
2. Availability of appointment times
3. Directions to the office
4. Parking at the office
5. Ease of check-in at the front desk
6. Appearance of waiting room
7. Comfort of exam room
(where you saw the doctor)
8. Appearance of procedure room
(where your test or lab work was conducted)

(continued)
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Il Using the scale of EX
! the sei CELLEN
OOmv ZO._. APPLY, please rate .A,_J_»,OOOG_ i
sensitivity, or friendline:
1f you answer any
be helpful to us to
1. The

make the appointme

IR, POOR
. personal manner ?:nr, b
s) of the staff you interacted w

_.OOz

as n::—:..&,. Tes,

O

ith at your last -
know what the problem was, D

; nt

- The receptionist at the front desk

3. The medical technician that showed |
you to the exam room

4. The medical technician that conducted
any test or lab work

11, This next set i Flr T
s of questions ici
rate your mm:wmunao: in HMM HMme.uE&QJ il h e |
i oo ing a scale of 1 to 5, 1 being dissatisfied |
be it s ot 4 «ME mﬂmin_. any of the questions with 1 or 2, it would
0 know what the problem was. How satisfied w visratls |
1. The amount of time the doctor spent with you e
2. The physician’s answers to any questions you had
3. The doctor’s explanation of any new medications
prescribed |
4. The personal or “bedside” manner of the physician
Any other comments you'd like to make about the physician or staff you inter- |
acted with that day? .
V.

The next set of questions deals with waiting times. Please let us know if the

following were either BETTER THAN YOU EXPECTED, WHAT YOU
EXPECTED, or TOO LONG. ,

1. Time you waited to get an appointment

If you answered TOO LONG, please answer the following: What do you
consider to be the longest time you should be expected to wait!

2. Time you waited in the reception area

1f you answered TOO LONG, please answer the following: What do you
consider to be the longest time you should be expected to wait?

3. Time you waited in the exam room to see the doctor —_— |

If you answered TOO LONG, please answer the following: What do you |
consider to be the longest time you should be expected to wait!
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NOT APPLY.
N UOM\WS:H before your sched-

I —
was delayed’
e S B
[nstitute to @ friend that
e
et you by name’

e B

I witha YES,

er the followin ‘Jer at least 2

V. Please ansW ntment remin

. Did you receive an appoi
; tment! . i 3
2 ﬂ_h\nm_.muwmm_mgﬁ informed if your appointment
. We

i t
3. Would you recommend the New Mexico Hear

needed heart care!

4. Did most of the staff you met that day smile or gre

you had an echo, nuclear, or treadmill

ions if
Only answer the next s¢t e 4 did not have any of these tests per-

last visit. If yo
study performed at your
formed, continue on to the end of the survey.

i ;our last
V1. This next set of questions asks about any test Of mn.cﬁ__nm vnﬂo“ﬂﬂwhwe | Famg
o . £ rion in these areas using a sca ,
visit. Please rate your satisfaction in € : g
dissatisfied and 5 being most satisfied. If you answer any of the n_:nm—ﬁu_—onmmun.G\
1 or 2, it would be helpful to us to know what the problem was. Flow
fied were you with:
1. The explanation of the procedure
2. Your comfort during the procedure
3. Your privacy throughout the procedure
4. The physician’s explanation of your test results

Thank you for your help! Please either tum in the completed survey at the front desk
before you leave today or mail the completed survey to:

New Mexico Heart Institute

1001 Coal Ave. SE

Albuquerque, NM 87106

Questions? Please call us at 800-888-6642
OPTIONAL:

Name:

Phone:

(Yes or No) 1 would like to b sonally cont:
w——" e be personally contacted about my

Please record any additional comments below or on the back of this page

Cowrtesy of New Mexice

e, Albugquerque, NM
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Exhibit 1-2 Patient Satisfaction Survey

To provide you with the best possible care

1. How did you decide S i |
you decide to come to this practice? |
Recommended by another patient 7
Recommended by another doctor

Physician referral service

Yellow Pages

Office close to home )
Recommended by family 7
Recommended by hospital

Local medical society

Office close to work

Other: _
2. When you telephone our office, is your call answered courteously? |
Yes No Comments:
3. Are you able to obtain an appointment easily and in a timely fashion?
Yes No Comments:
4. During your last visit to our office, how would you describe your treatment by |
our staff?
Warm/friendly Cool/unfriendly __ Courteous
Professional Unprofessional
Other:

5. How interested do we seem to be in you as a person when you visit the office! |
y P y

Genuinely interested and concerned
_ Usually interested and concerned

_____ Sometimes disinterested and unconcerned
__ Usually disinterested and unconcerned

6. Do you find our reception area warm and comfortable?

85 TR Yeg No Comments: —————

7. Are the reception arca materials to your taste?

eV es —— _No

If “No,” your preference: \.\.\\l\\\l\ o

Patient Surveys

o wait after
ger than 30
No

do you normally have ¢
how long ¢ ¥ If you wait lon,

e! = B:::nw s
o for the delay? —— T

office,

8. When you arrive at out .
your scheduled appointment rim

minutes, are you given an explanatiol

ted
9. How would you rate the overall quality of care you _,onn__uww 5
o wracate s Outstanding - Good e —
Comments: .
d interest in your

10. How would you rate the doctor on patience, warmth, an
problem’ .
____ Ourstanding v =2.."Good 8 o PalE O

cor fully explain your illness and trearment to you!

Comments: \

§ s - ~
ommending our Services to your family and friends’
Comments: ————

you would like available for you or your

Poor

11. Does the doc

oo YES e NO

12. Are you comfortable rec
Yes Wi No

R

13. What other services could we offer that

family?
ractice been completely explained to you?

14. Have the financial policies of this p
Comments: ——

——Yes __No

15. During your last visit, were the charges explained to your satisfaction?

Ens 5 Yes ———No Comments: ——— 8
16. s our superbill helpful in filing with your insurance for reimbursement?
Yes No Comments; ————
17. Other:

Thank you for taking time to complete this information.
We value our patients’ comments.

Date Signature (optional)

rvor
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=3 Sample Cover Letter to Accompany p,
at

v

ent VEJ\Q

Dear Patien:
My staff and I wane to provide you and

Your family i :
valuate our effeci Jamily wichthe highest duality by

veness, we wo, ;
uld Enm Yoi
Ur opinig
S of my

4\. .
our answers ﬁ:& sSuggestions on &_F. Qtﬁsaz
88 \.

o impr i iTe wil
. ove the health care we provide you g QMMSezzsa ill help ys conti
w \S &N A ~u~mhww e a s Mg

Thank you,
Dr. Neil H. Baum and staff

strengths and weaknesses of
your patients). Yes/no or m

your practice and ultimately to provide better health

:—EHLO nTO_.nm uestio.
€. 1 i
Su ste . i e questions are the casiest to L:ﬁb:@.

Ccare foy

& Do I see you on time for your appointments?
B Is my office staff friendly and courteous?
B Are my office hours convenient?
B Is it easy to make an appointment?

® Dom
y staff and I return phone calls in a timely fashion?

] 4\0:_& you like me to provide
tions in the office if the prices
I'do not su
ggest you a i i
Pk e nc<wn : MM M:ﬂ~ questions regarding your fees because most paients <ot
igh. Finally, you may want to conclude with an of j

question, such as, “What can | do
pleasant?” to make your experience with me and my office

you with the opportunity to purchase your medci
were competitive with local pharmacies’

WHoM 710 INcLupe

Or.comn a good cross-section of
active and inactive patients as

Emﬂ_m:a _.m you choose to mail your survey. Include s
as patients who you know have left your practicc.

CusTOMIZING THE SURVEY

Exhibit 11

> =1 shows an exa ;

the most effective surye _”ﬂnm ~osm et pod BY the New Mexico Heart Instiate. Hove'

I have included my cS:< Wi Deone that has been customized for your particular practic¢
patient satisfaction survey in Exhibit 1-2 for additional ideas:

Patient Surveys

¢ office
me or to a pos
‘ curn the survey to your ho omments regarding
patients {0 rétt . . ical or negative © ing to hap-
ur office, critt at is not going

ults e th ol
For best results: ce:
n. Chances ar t de aware f

t to Yo
y is sen
want to be ma

rve i
ress. If the su artentio
box add rsonnel may not reach your r staff, then you
your office p€ perceive problems with you

but if patients

pem nd concerns:

their problems 2
G THE SURVEY _ 2

be conducted at least o:m.
_‘M_M.Mus Medical Association is to su = o
f 200, whichever is greater- Itisalso e
11 often obtain very important in

very 2 years- One nooam_ rule
rvey at least 20% of your
ood idea to sur-

ation about

_?_v_.mz_mz._._z
nd thatan office su
rding to the Am
; inimum O
existing patients, or 3 mif i ve-
L uu:nﬂm i wm.p_m“_vmmmnsa. Include a mn_m\wumqnmmmmrmmmaﬂﬂawﬂ”:_m
. ; they are no 10 ) P : sician,

your practice m:n_u_”_\—mw.nn mcw<n< to encourage their vun_n_ﬁm:M:. Mo:._.w”nmzwo::m that the
_oﬂoﬁwm“ W,M«”H_\ all the surveys. Keep an %m” _::H.m . <oh3om2_ M::Qﬂ:m. most of the
pe A ice. Even though you : k

: ;our practice. 550 e lp make
BURE B:—_EMMMWMLM vonnom:?n ones. But it's the criticisms that will help
comments W

ioced
improvements to your practice.

| recomme
of thumb, acco

TABULATING THE RESULTS

ple. Most of them have yes Or NO aNsWers. This Buer MM_UC_MHMHW
simply count the number of responses receiv and the

We keep our surveys stmy
h question. I do not think it is necessary to use any

the results of our surveys easy—wWe
number of yes or no answers for eac
method that is more complicated.

USING THE RESULTS
You have worked hard to devise a concise patient surv
them in. Make sure you do not relegate these -aluable letters to the “black hole™ in your
filing system. Those survey comments and answers are a gold mine. All you have to do is
address the concerns and you will be a hit—not only with those who took the time to
answer the survey, but with the rest of the patients already in your practice.

It is important to prioritize the comments. If your survey shows that an overwhelming
percentage of patients feel they are not being seen on time, then that problem has to take
high priority and should be addressed first. On the other hand, if only one or two people
claim your office hours are inconvenient, that issue can be lower on the list.

‘ The best time and place to address the survey results is in a staff meeting. For instance,
::.A.,n one patient survey, we found that we were getting lots of complaints about delays in the
om_m.a»._én :#..: started brainstorming possible solutions for the problem. One of the things
e madnte sl ol e g, Th e
we asked them for information on how to :»:_. ,_4 .:.:” =_H ,.;,,:v,. /<.rn: e s.d.._ ol
if they could explain to us how they did it, a ,_q:.‘~ cf " timing In‘our office. We asked them

vand we gotseveral good ideas from that meeting.

ey. A number of patients have mailed
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One patient responded to the survey that he had had a late aftern,
several occasions and found that the patient restrooms were untidy ”,.::7.__‘?=
asked my office manager to take a look at this for a few days and we »:“_. oth o
the wastepaper baskets were overflowing with paper towels and that on c:.h_u',n_.c
Co

Establish Focus Group

Exhibit 1-4 Letter to

imen cup had spilled and was not cleaned up. As a result, we made | 2 5pec
: 3 T ) ade it a priggy, , P 3 L oy,
the restroom right after lunch and again in the middle of the afternoon, @_::,: 10 cheg Dear :\.nzs.i ; Il and enjoying your summer- [ am writing to @ KFMM. W“ EM.
sure that the patient who had the last appointment of the day encountere n_:._::.,::r I hope this leteer fi :& QMM&QQRQEG enjoy serving to ask a favor. Ata ~.m_..wn il
restroom that the first patient in the morning did. If we hadn't conducted ”:E same | of people in my v_snznw”_n MSE blessed we are to be serving so many ?oﬁ z..ch iality
¢ us ts abou

: o
N . urvey, meeting we were disc ‘ s A
R " nvvqmn_.mﬁ us and from whom we receive SO many positive naiw 3&:0:
of our medical care. I want you to know how much I appreciate you,

d you as much as I possibly should. . e

@ = Q\.QE\NW Ee.MMMMH_MMwaSQ staff and [ strive to stay up with the latest &M:n:nu_um nnmwrﬂﬁpmw_‘aﬂn.

the level of medical care continually. Fora v:unn.nm, to be EWMM..M vwn e
With a focus group, the most important step is the selection of participants. Ay, off i, and judgment must conform the very highest standards,

focus group consists of a cross-section of diverse, opinionated, and vocal indiy E_“_”__m,,, enough. that come into play in order to make your experience

are asked to assess your practice. When selecting participants for my focus There are numerous other factors small
groups, I che, . 1d like you to be a part of a
o cruly excellent, and this is where 1 need your help. I wou Y  ave doing.  would

but I do not feel I

M B 3% W 3 AR TR SRR Y. O AR )

patients who are keen observers and patients who are also complainers. Avojg ..
- : yes” me < i i how my staff a
and women. The purpose o%. the focus group is not to hear how wonderful youare, | _::H group a\ people mmwnwm ) ﬂ.m_ irmmﬂmmwmwwh“h”: o%.:m &hﬂ..u. >=Nh ¢2, from 7:30 0 8: 45
to troubleshoot your practice, and that is why you want vocal, articulate complaing, e %ﬂmﬂuﬁ: WMM_M mhu MMMM zna m_.&rsw:a o lihs:snacks will be sevved< 1 woald Miets
3 in the e .

your participants. : :
discuss the following questions: A
. What do you feel are the strengths of my practice?

INVITATIONS AND REMINDERS !
2. What do you feel are the weaknesses of my practice?
Once I have selected my participants for the focus group, I try to call each person myself 3. Do you think weekend, early moming, or evening appointments would be helpful?
and personally invite him or her to assist me in evaluating my practice. I then send a coye: 4. Do you have any problems making an appointment?
letter that includes the purpose of the focus group and an agenda that | would like i} 5. Are there any services that you feel I should add that would make my practice more
to think about before the meeting (see the sample cover letter in Exhibit 1-4). The 4, auractive?
before the focus group meets I have my office staff call and remind the participants of the 6. Are you satisfied with the referrals I make to other physicians?
meeting. 7. Are there any other suggestions you have to improve the quality of your experience
The meeting is held in my reception room and is limited to 1'/, hours. | : with e vy .o.%nn.‘
fee, soft drinks, and dessert. I pay parking fees or, in the case of participants who prefernit L will be EF:.n you in a few days to confirm your participation. Thank you once again B
to drive at night, taxi fare to and from the meeting. I ask permission to tape record the for your friendship and support. !
meeting so | am not distracted by having to take notes. Sincerely,
Neil Baum, MD
RUNNING THE MEETING
§

After introductions, briefly reiterate your reasons for inviting your participants i
office. Ask provoking questions. Solicit examples from them of excellent customer
ice. Request ideas for improvement based on their experiences at other medical
and other businesses.

At one of my focus groups, [ learned that several patients were interested
and weekend office hours. Because I am in solo practice, this was not pract
office. But we found a solution: I agreed to have Saturday morning hours ¢
weekend a month that I am on call. The other urologists in my call grou

the same C=m0LCO=H_< on any w 3 on rolo: ist will 71 ..u—a—n tO see patients i —.: S
N y .wn.rrﬂL ¢ uro P n his
( , g _
, We also —9::@._ that patients L_r_ not ———10 paymng to _:—_—/ —._:a_ﬁ— our —.:——‘—:J_-, [ ——m f Cus
. group UD—A.O-—.L_AHU n—:_:_cr_ that most CHTG_ TOm—:g—v ar —r— r—n tors 1CCs 1IN our ..—:...u?;-ﬂ
: h . etors' off .
not n——w—ﬂh. SO we Lr_r_cr_ v .n_—r_p:n..r— —:.:—A_. ng to our services
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A e fe NIT
: =, :2*7: focus group finding was that patients did not k
ills and sc s thels nextacsol oW whe
C x__,:x_:r their next appointments. This feedback mad s 1080 to
signage proble ras easily i 5 Bee us re; )
r ..ﬂ problem. It was easily corrected by providing signs at the | us realize gy, ”
ever the exit signs appeared in the office. = usiness office

¥ the;,
¢

angd s?._”
FoLLow-Up

It is important to let each person know you appreciate his her
ticipant an immediate thank-you note. Later, whenever w, - H 2
out of the focus group, I send a follow-up note to the parti st
and acknowledging thar their suggestions were _.Ev_n-ﬂ.m:%%wh”.

H:_EH. I'send cachp

A - e N
¢ a change that ¢, ~
discussing the chyp. -

¢ n_r_ 9
the practice,

[}, Suggestion Box

In our offi y y i i
o A_m»_nm. we have a suggestion box in the reception area. It has a si
y ) : . 7] N
! case nmq us know what we can do to improve our service to you.” On ¢ st
" - . Op are pe
5 index nmR_m.. The patients have the option of signing their names .Tw. Wy
5:% Rn_.,_u__m_, task is to check the suggestion box daily. o
roviding i i iti ;
S mw a suggestion box is a legitimate method of identifying and solving prob|
¢ ; ! $ roblems
i not treat the suggestion box as window dressing. Take it seriously o
a%:n_:o:m_ part of your ongoing practice survey techniques Perklme
e clea i i :
e N up our reception area twice a day, at noon and at the end of the day.
g the suggestion box twice is a part of that routine. A
en pati i i :
qnmbogsr& 5@5 nn._“G.m_M: their ﬂwB_&. ﬂo call them, thank them for their suggestions, and
right away. We let them know wh: T
; n righ . at our follow-up on thei
has been, especially if we implement one of their ideas. ~ -

Most impor.

[, Physician Surveys

Finally, you w: )
a:rﬂw vhmﬂﬂ:h“ MMM_*_MN_.HMM:Q.WN <H_= _i.a_.::w nf&ﬂu:v This can be done b
iest and most comfortable metl VM_ .H.r_: roESm an informal meeting is pro
rant or in one of your ca«_.ammnmmﬂvi ?M_.Eow::n nusngmnm_.m:m_ andcanbele
P 6 i o : ¢ beginning or end of the day.
comments regarding their N n_nf you must provide your colleagues with constructit
how useful this Qvn‘:‘.n‘_:%_ﬂﬂ__wmﬂ_._v ”Hr._:_a .:M& [ elapl gl
For exsmple, T iasived o fis "Rty prsny et b
I received :.M_:._._”_H.ﬁ.__“”wﬂ_“..ﬂ\ﬁ_;m sz my computerized referral letter with my
adopted the letter for their q o As a matter of fact, a few of my col
the fax machine 1o give mu:._m‘“__wzn.e.m. ~A: 2000, several doctors suggested the idea of 102
with referring physicians about N.v.nﬂ\_n.c. I was considering using e-mail to ¢ inica’c
their patients. When [ brought this up with my ¢

restau-

10n [«

CUEH

Physician Surveys

tinto ﬂu:mza_ charts.

A m:ca T&ano_‘ <<_...0
. axnm omw\-:m__m iOc_ . unaomnn
sl manm.vunw im—m—n_._maﬂ__.m would require additional io_‘.r e arm W:Bn:n u:mnrnnrued
They indicated that d would have to print the do k to heart, and
would be sitting at aresult] took their feedback t

necessarily make i

the computer an
the document. As

his/her staff file the letter or
tabled that idea.
bl gl e e fe lized as a written patient survey- You
does not have to be as formalized as Lo A
>MMMMMMMMM_~MMM“¢M:T whom you feel comfortable. Ask them to meet you s}
ca
T i i oss-section: some older
; urvey my colleagues, [ tried to obtain a ﬂ\ro: o Lowe

When I wanted to's

hysicians, some contemporaries, .
WTNB. [ asked them whether they were getting good feedback fro

to me. | asked whether my reports were getting to them ina timely fashion.

there was anything I could do to make my practice more :mm?_iw:m_«n AR
In response to these direct questions answers. p

came some informative . G
me that one of his pet peeves was that my office would call him n..bm..nrw: put him on mw:
for 15 seconds while my staff got me on the line. “Look,” he m.m:n_. this is just one MD y
quirks. I can’t explain it. [ know it isn’t necessarily right, but it just galls me. But just know
that that's one of my idiosyncrasies. Please respect it and be on the phone when your office
calls me.” And so [ am. I would not have known that detail had I not brought up the sub-
ject with him. This information—that he does not like to hold on n.vm telephone—was nrmd
recorded on that physician’s Rolodex card. We also record this information on each physi-
cian’s WIN sheet (WIN is short for What's Important Now, which I adapted from Harvey
Mackay's 66-question customer profile;

see Exhibit 1-5).2 That way, whoever places the call
to him will see that note and make sure that I am imme:

m,uno_<me<mm_mr_mnogrnm..m 8:.

I have another example. The normal routine is for the admitting physician to do the
discharge summary. One of my colleagues, during my survey of fellow physicians, asked if
[ would do the discharge summary because [ was receiving a bigger fee from doing the sur-
gery and providing the postoperative care. I told him, “Fine, I'm happy to do it.” I would
not have known that physician’s thoughts had I not surveyed him.

: ._.r.nv.o discussions with your peers can be quite informal. What I tell my referring physi-
cians is, “Look, we send patients back and forth. | want to get better, and the only way 1
can do that is if you give me some feedback on how I'm doing. If there’s anything I can do
to improve the practice and give you better service, can you let me know?”

I usually have a list of written questions:

r physicians.
and a few younger Py m the patients they sent

[ asked whether

® If you need a consult right away, is your patient seen in a timely manner?
® Is my office friendly to your patients?

® Do I get my referral notes back to you on time?
® Do you feel that my office is user-friendly?

| |

Al 2 i
re there any problems that you are having that I need to know about?

(5]

TSR R e IR R
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xhibit 1-5 Information Sheet Kept
o

What's In

Name
Telephone (W) D
E-mail address (H)

f?a?_ nuy o Ty
I Giv g 4. ur - actice a C ‘_ >
ANec =T

n Eac
ach z&.a..:.zm 3&2.2.::

1portant Now

ite of Birth

I/

————— (Cell)
T

Address (W)

(H)

Education
College

Medical School

Postgraduate

Special Areas of Interest

Hobbies
ies and Recreational Activities

Marital Status

Spouse

Children

Conversational Interests

Dining Preferences

Additional Notes

Physician Surveys

which lets my colleagues know 5..__“_ a_ﬂ
ke sure [0 send a an

and provide ith feedback-
eep on top O

[ believe itis @ good idea for :
ey the physicians who refer the most patt
he specialists 10 whom you refer pati

notepad to write Jown answers:
casually using their rime. [ also ma

you note to those physicians who agree to me
This is a process that I repeat every 6to
physicians arc thinking about my practice.
private practice- At a minimum, [ would surv
to your practice If you are in primary care, survey t

most frequently.
[ also suggest that, if you are a $|

that a good referral sourc¢, who previous
few months. Setup a meeting Wit

| also carry @

serious and not just
any physician in
ents

ents

. Suppose you notice

pecialist, you track your referrals
ly sent 3-5 patients a month, has not sent you a

h that doctor or that office and see if there

is a problem and what you can do to remedy it- For example, [ noted thata referring physi-

cian in my building had not sent any patients for several months. [ called him and asked

blem. He told me that his office staff had had difficulty arranging appoint-
busy and couldn't take

patient in a

if there was a pro!
ments for his patients atmy office. His patients, he said, were very .
off time for additional medical appointments. [ told him that I would provide his office
which is a direct line to the scheduler, and offered him
im as a referral source, sO |

with our back office telephone line,
for his patien
his patients rig

ts. | didn’t want to lose h
ht after they were seen in his office. Obviously,

but in his situation [ made an
less I had called him and

same-day appointments

assured him that I would see
[ am unable to provide that service for all referring doctors,

exception. [ wouldn’t have discovered the root of the problem un
asked about the decrease in his referrals.

Whether it is one of your patients or your colleagues,
Le Boeuf calls “the platinum questions

Dr. Michael

you need to ask what
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». “How am | doing? How can I get bette
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[ The Bottom Line
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hen you solicit honest feedback from your patients and referring physicians, you may get
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MYSTERY" SHOP "TiL

You DRrRoP

v

It is better to ask some of the questions than know all the answers.
James Thurber

The best questions you can ask your patients are “How am [ doing?” and “How can I bet-
ter serve your healthcare needs?” Only by asking these questions can you discover how to
improve your practice for yourself and your patients.

Everybody, including physicians, sees him- or herself as wonderful. And why not? If
you are not getting any feedback, it is easy to assume you are doing a great job. Sometimes
the only feedback you get, either positive or negative, is when a patient leaves the prac-
tice, when a patient starts complaining, or when an attorney asks for a copy of a patient’s
records. But then you usually think it is the patient’s fault. So you never really get a chance
to assess your practice objectively.

If you want to make improvements, you have to be willing to look at yourself and your
practice—warts and all—to hear some things you do not want to hear, and to examine the
fine details of your practice under a microscope. In the preceding chapter, I outlined the
most commonly used patient survey techniques. One of the best ways to critique your
practice is to have someone pose as a patient and visit your practice.

Mystery shopping is a tool used by market research companies to measure quality of serv-
ice or to gather specific information about the practice. Mystery shoppers posing as nor-
mal patients perform specific tasks—such as asking for an emergency appointment, calling
for a second opinion, or registering complaints or behaving in a certain way—and then

provide detailed reports or feedback about their experiences with the practice.
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Chapter 2 Mystery Shop "Til You Drop

Now, you cannot ask your staff, your spouse, or your office man;
shopper. They have so much bias that they could not possib] .d__.”_._r;,.q _
walk in the door trying to impersonate a patient, it ,EEE, ::W _,x. . blectiv, A
invite a mystery shopper to your practice. It is an excellent o ,r,._ Wi
tively at your practice through the eyes of a sophisticated ﬁ::_:. w:::_ o
shopper is a marketing professional who has been trained to ,,E? n ._.:. T
in which businesses serve their customers. Typically, they are hi ey
public relations firms. 5 SreSired theough
This technique has been used by businesses for years. Hospitals h;
shoppers to evaluate the user-friendliness of their facilities. >nnoam:v. -~
the New York Times, mystery shopping consultants are also gaining Tr e
number of health maintenance organizations and doctors’ cm:nrnm. ”5._. asing
patients.” A search on the Internet yields scores of companies goéEm« o duract mor
per research. to mystery shop,
A mystery shopper gives you an opportunity to identify those “moments of trqJ.»
&n patient interacts with you and your staff. If you can manage those :5:82“ M::r s.*.,s
:ca._r patients will feel good about you and your practice. They will not only r . s
patients but they will also tell others about their positive experiences E:r< ,.w”s_ﬂ.a o
Q\.ﬁnn you decide to hire a mystery shopper, be prepared to move out cm ,E”M H,:Q.‘
zone.” Resolve not to be defensive about the results. The only way to get _wo: w@.:.:.:
you do is to be willing to hear objective criticism and to make the necessary nrw_qsﬂ. ,ii
. You can find someone to mystery shop your practice from your hospital ( ::;.9, .,_m_nv.
cially moom at these evaluations); a local college may have students or faculty _:czzé,eﬂ‘
are willing to perform this function; or, you can ask a pharmaceutical Bn?.z,.::.(:,.,. w
he/she has a partner who would be willing to serve as a mystery shopper for your ?. 5.@
. There are professional mystery shoppers who charge $1200-$1500 per doctor p. :
tion and from $150 to $250 per hour for an in-person shopper. I have included a resource
for _Cnm}:n mystery shopper vendors at the end of this chaprer.? :
I.m_.n is ,roi I arranged for the mystery shopper to come to my office. [ asked my hos
pital’s public relations department to locate a professional mystery shopper to ev
practice. | refrained from telling my staff that the mystery shopper would be ¢
.w mcmMnZ that you do the same. I did not want my staff to be on their “good behay
_”_” .H_ Mmmﬂ%ﬂc_u_ _=A u.&_:c:. I was not told when the mystery shopper would be vis
i : ¢ critiqued according to the same standards as my staff.
ST et e e e S o
shoppers work from ready-made :amam.a s e st 1A .z.r_,. ::.,:v,,
et a . ionnaires (such as the one presented in Exhibir =
A me items regarding the observations you would like

15

K (
I 2
. A ::.,:.:
te the Wi

used __:.LE..
007

997 article
as an ingcre,

e ey o ot e an presion o
The mystery shopper .45n ﬂma ~= Mvrovvc_,._:ne:&m to include the following
lier than the date F Hic call for a routine appointment but then ask be seen ear
given. For example, after making the appointment, the mystery shopper

Exhibit 2-1

Mystery Shopper Checklist

a urinary tract

our ailment 15
J records

ake an appointment. . € is
aﬂ..ﬂ_«d: are new in town and will be bringing your
cific :n.nr_uo_.rnxx_.

nitial visit, and if they t

Call the doctor’s office
infection. Tell the office t

with you to the visit. .
1. Ask for directions to the office from a spe

2. Ask what insurance they take, the cost ofani

ake VISA

or MasterCard.
3. Ask the office hours. il
ke this call, also check:
R cking up the phone

promptness of staff in pi
how long you were kept on hold

courtesy in greeting

tone of voice

willingness to give information to you

willingness to work the appointment into your schedule

promptness in scheduling the appointment

parations, etc.

office informarion, hours, insurance, etc.

and understandable directions to the office

any pre-instructions, pre
knowledge of directions,
staff ability to provide clear, concise,
whether staff directed you to the practice’s Web site
whether staff informed you about the payment expectations
whether staff reminded you to obtain an authorization from the primary care
physician before the appointment
The next day, call the office and cancel the appointment.
to reschedule. Check the above factors again.
The day you go to the office, fill out the application with bogus information.
Check the following:
e general appearance of office
promptness of greeting upon walking up to window
manner in which you are greeted (eye contact, smile, pleasant voice, etc.)
amount of time you wait before being seen
general comments of patients around you in the office (you might ask a few
patients what the doctor is like, explaining that you are new in town and this
is your first visit)
noise factor in office—for example, can you hear discussions with patients
in the next room?
o roble HIEAR vilion, e et g’ chars e on o
® any other items or factors y . I S
S Or factors you notice

Wait a day and call back

Courtesy of Christne Albert, Department of Marketing, Touro Infirmary, New Orleans, LA
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M.H.M ~r, M__»M_”M.” M.“a .,,.E,F. that r.a or she needs to see the doctor soone,
3 s .ﬁ_s your staft handle this typical situation, St it
can v?:._,w,, .,f_._« .q e U._E:E also ask for directions to the offic
uw?::zs.r a »%E:n instructions over the phone. He or she __:.. Lo verify that y}
o 5””20.«0 mﬂ,“:_o—, n__m.n—”mmm fees and the method of vﬁB“mmﬁ ﬂn::_ is;,e
are board certified) m.ﬂn_. m:._n : also ask about your credentials (for ex il
your n:u_:,_nm:o:m. it m_: R, I s el if i
The mystery mro"unn:_.mﬁo, y to prospective patients. A
allows the shawper MMJ m:‘._<nm 15t0 ..wo minutes before the scheduled appoi
o - ;m e time to register .m:m then sit in the reception .E.c:::_o? The
vide insight and S::uv_n mmmn St .E,_n_ their families. Often these nc:<c.~_m~.n - and lisey L
iy .EM MM %HMMMM, ”Mmﬁ how ﬁm:.. patients perceive E“ “.”H will .
siiavilk panrblers. prel bros €s note o. general reception ares de our stzf
Uma__w:m while they are imE:MMMm nw.mo eM_M_M H _,052 items you may have n_.c,._.%mvm.oacw“ww
your practi ioni ) )
i mvé 5 MM vﬂwﬂw mn_mw__mnmbﬁ percentage of senior citizens, it will be i .
VR o :w::m»ﬂa ~Né._:. practice from their perspective. Ask HMMV :x_.,_ for
chairs in the reception area n_..nn._uﬁ._.a egibility of your print material, the ncsmc:swwan
e s mo::n_m. i nm i __AQ to mnn.oBBomman wheelchairs and other E:»H iy
el it ﬂom”: :mw e _anm:_:m. to the doctor difficult. In Chapter m D_H
The mystery shopper records Nﬂ o o:wvannoo attractive to seniors and :s::a.. "
i e et ot ot anso.“m& eor Nrm enters n.ra office, the scheduled %?s.
<o_.._~.wo arrive in the examining room. to the examining room, and how long it take
e mystery shopper
members smile? Do ﬁﬂw mwwwoﬁmhﬁ”n Ern_nrm_. o i
name? Do they appear interested i M.B% r and use their titles? Do they use the paticats
When you arrive in the nxmB_.“w”am g i e it i
manner and your style of history taki :mmos. n.rm mystery shopper should observe you
per's medical problem or do yo ask -Wm r.«\o: immediately start asking about the shop-
ing on the background and skills of ﬂ out his or her family, work, and hobbics? Depend
medical problem. This is im, of the mystery shopper, he or she can pretend (o have
Mystery shoppers can E%.A”_.,B:_ﬂ emalating howiyou ks hstooy
nation. This was the case E_.nr_@ themselves at this stage and avoid the physical
Qw__gn”._v,_c: of taking her r_.m...o_.h:“ “m ﬂ“ ”ﬂoun_ﬁn. g ke
tell the nurse to come in so ﬁrmq_ 1at I was going to step out of the
H—E\a’ __,M_ﬂ“:.ﬂﬂvn necessary. I'm <o=—._=wﬂ“wvw“m”w“mm”mﬂ A this point, she said, “Wait, v
ough mystery shoppers will want i .
::::nr the checkout process and eith qw avoid the physical exam, they usul
__US:_&E:..:\. Another possibility is to M__._ i “é check or cash, which should be
.cc_.a at home” to observe your staff’s di _os the mystery shopper to say “I left m;
in _pu._::_w.. L._n .:.S,?.Q shopper should vﬂ“ﬁmﬂ _:.rm:m::m ils Sﬁ_.mm_ ap
your office. It is only through close scruti Ren Syt his or heesperel,
utiny of yourself and your staff that you can ient

Wy —__—.

the

ISt
.,s__s__s "
ff Can %5:«.

tery Shop 'Til You Drop

Mys
rtunity to make a
hose moments of truth when you and the staff Baa.__uma have lﬂwm MH.MOHTE i -
. OMn. sion. When you do make a good impression: you can sy 7 il
e i That person will not only returnt to your pra
D e i e with you and your office staff. .
good one- Otherwise, |

e e mr h itive experienc
tell others about his or her positiv
w<n_..ne<m<.o:n report card from the mystery shopper was @

would not be writing this book!

m_ the hidden secrets

FRotiomiLine | ol sl g
per will help you unrav

Taking the extra step of hiring a mystery sho

to practice success.
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DoN'T BE LATE FOR A VERY

IMPORTANT\DATE

Timeliness is next to godliness.
Hospital Health Network, August 1996

What do you do when you see a police officer in your rearview mirror? Like most drivers,
you automatically take your foot off the accelerator. Whenever my appointment secre-
tary thinks I am slowing down during office hours, she places a time-and-motion sheet
(Exhibit 3—1) on the patient charts. It serves a similar purpose as seeing a police officer
on the highway. It is my signal that I should get into gear because I am being watched
by my staff. The only difference is that, when I know I am being watched, I go faster,
not slower.

My attention to time management had its genesis in what Tom Peters, the nationally
renowned author of In Search of Excellence and consultant to Fortune 500 companies, has
called the two keys to success in business: (1) find out what the customer (patient) wants
and give him or her more of it, and (2) find out what the customer (patient) does not want
and be sure to avoid it. Ask any patient what he or she dislikes about the healthcare expe-
rience and you will find that nearly everyone will mention “waiting for the doctor.” Spend-
ing time in waiting rooms probably accounts for more patient dissatisfaction than any
other aspect of medical care. In one recent survey, nearly one in four patients (24%) said
they waited 30 minutes or longer.!

Although not many of us can make significant changes in healthcare legislation, all of
us can be more sensitive to patients’ number-one complaint about their physicians: that
doctors do not respect patients’ time. We can all make a greater effort to see our patients in
a timely fashion. In this chapter I will show you how to be an on-time physician by managing
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26 = Chapter 3 Don't Be Late for a Very Important Date

Exhibit 3-1 Sample Time-and-Motion Sheet

Patient Name
Darte

Scheduled appointment

Patient arrival time

Time patient was brought into exam room ,

Time physician spent with patient (minutes)

Time patient left office

R e ey

the time in the offi iv
: e office more effectively. At the end of the chapter, 12-plus “ti
are provided for you to try in your practice 5 iy
Today ther i : i
nmwn_.s‘ow o Mn are Bo_.nm:_:n demands on physicians than ever before. We have
2 e : m:o-.gw.mﬂ. other nonpatient obligations that take away from our i
i re _dmvo:% “u__:om and result in less time for our personal and family _:E_z.__ﬂ;,
s burnout and physicians who retire fi i i
: rom practice at an earlier age.” Managi
s : age.” Managin
- E_< the key to »_ m:nnoﬂm«:_ practice but also the key to an enjoyable one .
/ou want to evaluate the efficienc i :
y of your practice? Do a ti
B Ly : ? Do a time-and-motion study
your staff to implement it. This i
. . This is one of the techni se to he
myself and my staff be more conscious of time. R

_I Do Not Keep Patients Waiting

In today’s fast-pa ; j
Ec_:za_w. B M mm%“. W.Mﬂmuwmnmma_woq_ﬂﬁwm society, ﬁ.m:.nza expect to be seen and treated
you can lose patients by fallingeo mm_“, a v‘Bn:nm is to see patients on time. Conversel
Patients understand and appreciat o:mm_,.:m et vl ek o
ice is no waiting. Patients are eg %mcm customer service. And a big part of
at restaurants, hotels, banks m:%w_mn to both good and bad examples of customer scrvice
sive periods without nxu_msuz. nvm:Bn..:a stores. Keeping patients waiting for cxces
than theirs. Patients inte BM hy.q.m_e:% £ e Kandls ot e s ek
want to avoid this ::vEH_.: m_v abuse @?._._n_,a time as discourteous and disrespec
Declare to yourself and S:“ c wmc:_. practice at all costs. So, how do you start’
your staff understand the val vm;. o Em:.,_n_.:n time will be a priority. Make surc »
about the positive :.vc:v.:mﬂm_-““ﬂ“w::“w:;m importance in marketing your practicc
/| - i i 1
your practice. Also recognize thar being c:n:..,..“M(”,_v_cﬂhnwcin_m_wh.nwwwn_ m:.::.r*_‘c
your professior

d serv-

Managing No-

Identify Problem Areas

ying your existing p

Chapter 1, | explain
be, “Are you seen On

arding their perceptions of
duct a written

time when
he time they are

Make the form
the bot-

i re;
I suggest that you begin by surve; atients nm g el
how time is handled in your office. In
patient survey. One of the questions on that u_._._‘<m< can A il e
you schedule an appointment with the doctor?” You can po p

ili i at random.
seen in your office or by mailing surveys t© patients mm_MMnM& st
simple and direct and keep it short. You can provide blanks for ex

tom of the sheet.
Next I suggest conductinga time-and-m
i !
hard facts about how you manage time in your pi T th o
attach a time-and-motion sheet (Exhibit 3-1) to the front o.« each vunﬂan.m nrm_“ e
the time the patient arrives, the time of the scheduled appointment, the time the p

was seen, and the time the patient left the office. This technique will identify problem areas

and offer potential solutions to such problems. . p

After you have surveyed your patients and conducted a :Bn.unm..sc:o:..mn.: ¥ meB
ine your office scheduling procedures. Do your staff members “double-book” in an effort
ly and allow nonemergency

to finish the day early? Do they fail to triage patients adequate ;
&Em:osmSn_.mmﬁaxnmwm?aim:u.monnm:n:mm who have scheduled appointments: These

questions should be reviewed at staff meetings to identify the problems.

Look for specific examples of scheduling problems (such as managin
addressed in the following section), and discuss them with your staff. For example, if you
find that most days have two or three emergencies that disrupt the scheduled visits in the
appointment book, then schedule in a few open slots for such emergencies.

Finally, schedule specific times for callbacks to patients and tell patients approximately
when to expect your return call. That way they will not be waiting anxiously by the tele-
phone and you will be demonstrating that you respect their time, too. Notifying patients
of the approximate time you will be calling encourages them to be available and to keep
the telephone lines open. This avoids an unfriendly game of telephone tag. (In Chapter
45, “Let Technology Simplify Your Life,” I will show you how to win the game of phone
tag.) You may want to consider adopting online scheduling. This can smooth processes in
the cino for your staff and offer more convenience for your patients. In addition, the
n_..mnrm:- process, especially with new patients, can be streamlined with a touch-screen
nr.nn_?_: process that you can have installed in your reception area. Both the online sched-
uling and the touch-screen check-in are covered in Chapter 44.

otion study for several weeks. This will m.mn you
ctice. To conduct the study, simply

g no-shows,

Managing No-Shows

Has your practice experienced the impact of no-shows, leading to empty slots in the
mw_wc__s_..:a:m mMrcr_:_n. _.,.Nu,c_::m in a decrease in productivity and a loss of income? You're
not alone—and i S e > that way. C ; ; :

-alone—and it f.?a,,: t have to be that way. Getting a handle on no-shows can have
positive effect on time management in your practice Sy

Shows ”mlmuq
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Don't Be Late for a Very Important Date

Chapter 3
il to keep them—,
ients make appointments and S,n 2 J n w.them Fay,
“No-shows” occur when patien that they are 1t keeping the appomtment. Thy,
office informing you < who have appointments contact the offic,
es these patients will reschedule the,

) tie
is difterent from cancellations, when :Mwﬁ o
\nd let you know that they are not ¢o n&O»n% e
, The former scenario 18 very i
the office staff but does not ¢a

do not contact your
must be avoided. The latter creare,

th your schedule and severe],

,_ﬂﬁc_ﬂn_—anﬂnm.

additional work for
ry from as low as 5% to as much g

impact your bottom line. e can va
m»nn:a_:w to an MGMA survey, u.%ﬂ”w.w%: translate to hundreds of dollars lost
50% i some highr 19 1% u“McMMIa on an annual basis. No-shows can m._mc s‘_..am_ﬂ havoc
day and the Joss of Hro:.ms& :wﬁu ripple effect that may result in dissatisfaction among
with your cm_wm mnrnw““_m.n MMM Proactive practices define the problem and then find 5
-our previously satisti 3 vel.

H\_E:ﬁ”: that cuts the no-show rate 02 nﬂ_naw_.nnhﬂm e
To manage no-shows, first determine why Patt foarients who

In my practice, | routinely review all of nr..m %ﬁ“ M_‘m. e

ient CoO!

appoiimcots) thes um”n o E:_.Maaa._a One of the most common reasons, we found,
them why they missed their appo ppointments weeks or months prior to their
who could see them sooner. After | heard

was that new patients who had vH: wh.ﬂn:. a
other physician !
i problem, so I created openings in

ping their appointments.
fail to show up for their
he patients to ask

no-show visit had
thar reason several times, | knew that I had an access i gt o
the schedule to accommodate new patients in a more timely fashion. As a result, Iwas able
% .
no-show problem very easily. )
shows were “repeat

y staff, | learned that some of the no-
three consecutive no-shows, these patients would only

oon. Now, if they fail to appear for their appoint-

thus impact my productivity. If these peo-
g them that if they conti

to solve the new patient

From these calls made by m
offenders.” We decided that after
be given the last appointment in the aftern
ment, they don't leave holes in the schedule and

ple continue to be no-shows, we send a written letter tellin
(o miss their appointments, they will be terminated and advised to seck medical carc with

another physician. ‘

On a quarterly basis, we calculate the number of no-shows occurring on a weekly and
monthly basis. If we see the numbers drift up, we do a more thorough analysis and we can
usually identify the problem. This is the proactive solution that will work and help you

keep the problem to a minimum.,

Which patients are likely to be no-shows? That same 2003 MGMA survey ide
that the most likely no-show patients are Medicaid and self-pay patients. The other pre
dictor is appointment-waiting time. The longer the time a patient has to wait 11

appointment, the greater the likelihood that the patient will not keep his/her

mn

)

appointment, !
Finally, no-shows can also result from patients with acute problems who are not

as 4:::“ as possible, By booking someone with an acute cystitis or painless hematutt!
or more da . g A :
 more days out, you risk creating a no-show, The problem can subside spontancouh

before the appoi :
ore the appointment, or the patient may look for another physician who can ("

him/her earlier,

P
%]

Managing No-Shows

I have lowered my no-show rate significantly by establishing two time slots, one mid-
morning and one mid-afternoon, for urgencies and emergencies. As a result of analyzing
practice flow patterns, | have noted that nearly every day | have one or two patients that
must be seen ASAP—either because they self-refer or because their physicians call and ask
that their patients be seen immediately. Rather than trying to squeeze these patients in
between scheduled appointments, I can comfortably see them during one of these two des-
ignated appointment times—or at the end of the day. Asa result, patients whom we have
scheduled for the last appointment in the morning or the last appointment in the after-
noon are seen in a timely fashion. [ also make sure that in any given week my schedule
has several time slots that are available for new patients. A new patient—even one who
has a chronic condition—should have access to your practice within 2—4 days of contact-
ing your office. Making a new patient wait several weeks risks them calling another physi-

cian for care.

TECHNOLOGY TO THE RESCUE

Sometimes patients simply forget that they have appointments. It's now standard practice

for offices to call patients the day before their scheduled appointments to remind them of

the day and time. In the past, my receptionist made the calls at the end of her day using
old-fashioned telephone calls. These calls were often made when the receptionist was
tired, and as a result, the reminder calls dropped to the bottom of her to-do list. Another
problem is that employees often must leave messages on answering machines. Since most
patients work from 9 to 5, this makes it difficult for them to confirm the appointment.

A few years ago, | had an automated phone system installed which can dial patients in
the evening when they're more likely to be home. These systems typically allow the patient
to confirm or cancel the appointment with the push of a button. The program then gen-
erates a report for the receptionist to see in the morning. Any cancellations can be easily
filled from the list of patients wanting an earlier appointment. This automated technol-
ogy, TeleVox HouseCalls (www.televox.com or 800-644-4260), has reduced my no-show
rate to less than two per week. The cost is approximately $100 a month per physician. This
is easily worth the cost, as preventing just one no-show can equal the fee and make your
practice more productive and efficient.

A caveat: The automated phone system must interface with your practice manage-
ment’s scheduling software. If it does not interface or bridge, writing a bridge can be costly.
When you decide to implement an automated phone system, get a recommendation from
the company that sold you your practice management software. Most practice management
programs also can generate written reminders that you snail mail. For your computer-

literate patients, consider e-mail reminders.

EMPHASIZE IMPORTANCE OF KEEPING APPOINTMENTS

All patients should be told the first time they contact the oftice that the time is being held
for them and that you request a 24-hour cancellation. Audreen Dischner, an office man-
ager from Valley Urology in Palmer, Alaska, notifies the patient’s primary care physician
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Do Not Ignore Delays

the patient politely asked for his records, saying, “Dr. Baum, | like you and I like your office
staff. You enjoy a very nice reputation in this community. However, | am not receiving your
undivided attention.” How could I argue with him? His comment was absolutely correct,
and there was nothing | could say that would make him change his mind.

As a result of this fiasco, | decided to define “emergencies” and educate my staff as to
the specific indications for interrupting me while I am in the room with a patient. [ now
accept an interruption if there is a call from the emergency room, the operating room, the
recovery room, or the intensive care unit. Other patients, friends, and cold-calling

personal
stockbrokers are told that I will return calls at 4:30 p.m. and are asked to leave their

number.

When a colleague calls and asks t
is with a patient. If it is an emergency,
not, | will have him call in justa few minutes w
my experience that most of my colleagues are sensitive to the fact that

be interrupted and will accept my returning the call in a few minutes.
Now, to make this philosophy work with colleagues, [ have to behave in the same man-

ner toward them. When I call a colleague, 1 ask if he or she is between patients. If the physi-
cian is with patients, I ask when I might call back. If the office tells me that the physician
will call me back, I tell my receptionist that I am expecting a call and that I can be inter-
rupted. 1 then tell the next patient, “I am expecting a call from a colleague. Can I begin
our visit and will it be okay if [ am interrupted?” | have never had a patient who refused

to accept that approach.

o speak to me, he or she is told the following: “Dr. Baum
[ can ask him to come to the phone right now. If
hen he comes out of the room.” It has been
I do not want to

Do Not Ignore Delays

e situation. This only esca-

an do if you are delayed is to ignore th
otify your staff as soon as

The worst thing you ¢
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lates the tension. If you see that you w
for each patient. This is

possible.
act them if cancellation

Encourage your staff to obtain
helpful when you need to alert patients
times become available.
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you explain your procedure to y
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are already in the
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scheduled several weeks in advance. Make sure you
o keep time open for emergencies and urgent
this procedure to avoid excessive delays

explain to pati
our patients, they nearly always under-

visits. The patien
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If you are delayed and patients
into the reception area, explain t
long patients can expect to wait.

office, have your staff personally walk
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For more suggestions, see Chapter 6.) Some practices located yy, J

ents with beepers and contact the patients when they ¢ : ::_v

- their cell phone number and give them coup N
Ons

for coffee ata nearby coffee shop. We om‘o._. e m.qmn m:ﬁTOm ..Qrc ”_.&E_Hn_.: coftec an( they
call them on their cell phone when there is an omx.w:Sm in the .mn edule or when i i time
for them to return to the office. | have never Rn.c_ém a negative response from , Patien
when | told them I knew that they needed additional time and offered this option,

Another nice gesture 10 provide patients with refreshments, such as decaffeinare| cof.
fee or bortled water. This shows concern for their health (and also makes it casier
patients [0 provide urine %anmsnav. ;

If vou are late, you should remember to use the magic words, “I'm sorry.” It is importan,
1o acknowledge your delay and apologize for it. Most patients will not get upset over a leg;.
imate delay. A sincere apology and an explanation for the delay signals to your patiens,
that you are sensitive and that you value their time.

If there has been an excessive delay, you may detect hostility on the part of a patien
(the body language is hard to miss: tight lips and a grimace, clenched fists, leaning forward
in a pounce position). In this type of situation, you might consider a small but significant
discount on your fee. I have done this on several occasions and watched patients change
their artitude immediately. | have even empowered my staff to write off the patient’s hill
if they see or hear that the patient is very upset about the delay in the office. This write-
off occurs about once every 3 months, and | have been amazed at the response from patients
and people who have heard abour the write-off policy. The write-off of the office visit s
worth more to your reputation than the $50 to $75 of income.
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12+ Time-Busters

a slave to it. Being on time endears

aff. Strive to be labeled as an on-time physician.

12+ Time-Busters

The following suggestions will help you manage your time more efficiently:

1. Do not allow telephone interruption

N

-

s while you are seeing patients. Leaving a

patient in the exam room while you answer a phone call does not make the patient
feel important or that he or she has your undivided attention. However, my staff has

a system of using certain numbers on my cell phone as a text message, such as 911

if there is a call from the emergency room, 411 if another physician is calling, and
000 if my wife or family must speak to me. (I keep the phone on vibrate mode, so
the patient does not hear it or see me look at the screen.) In addition, make it a pol-
icy to return all routine calls at a specific time, such as 11:45 a.m. or after 4:30 p.m.
If your patients and colleagues know your telephone policy, they will respect it and
interrupt you for emergencies only.

1 only one time.® Read your mail and reports at a time
on and delegate tasks to your employees. Make use of
hat need attention from you or your staff.

Handle paperwork and mai
of day when you can take acti
Post-its™ to alert you to special details ¢
Dictate in real time. Do not wait until the end of the day or week to dictate letters
or discharge summaries. Dictate in front of the patient when the facts are fresh in
your mind. This adds to the accuracy of your history and allows your patients to
make corrections or additions during your dictation. Dictating in real time reas-
sures your patient that you are communicating with his or her referring physician.
Dictate discharge summaries when the history and hospital course are easily

remembered.

Learn effective scheduling. Leave a half-hour open during morning or afternoon
office hours to accommodate add-ons and emergencies. Do not fill that half-hour
until the office opens in the moming when the phone is transferred from the answer-
ing service to the office phone. Do not worry about this open time. That half hour
ays gets used—if not with seeing patients then with catching up on your
aperwork.” We refer to this 20-30 minute slot each morning around
.30 as “sacred time.” It is reserved for urgencies and

almost alw
dictation and p
10:30 and each afternoon at 2
emergencies.

Estimate the length of a patient visit and schedule accordingly. A new patient with
a chronic problem may take 25 minutes of your time, whereas a returning patient
with a recurrent urinary tract infection, for instance, may require only 5 minutes.
atient with a newly diagnosed cancer may require 35 to 40 minutes

However, a p:
and should be scheduled at the end of the day when you have time to answer all of

his or her questions. A patient to whom you are disclosing a diagnosis of cancer or
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including direct dial to pharmacists phone

PDA. For information, go to rﬂﬁ\\isé.nro_i_mv_:avoor.ooa\vamzna.mé.

The program also provides your area’s hospital informy.
d can be downloaded from your computer t vour

Use office videos for patient education. By using office videos to explain comme,
procedures, | have been able to enhance my office efficiency by 20% to 30%. Se.

Chaprer 16 to find out how to create your own videos.

Learn to delegate to and empower your staff. Allow your staff to make nonmed-
ical decisions about office procedures and equipment. Give them the responsibility
to solve problems on their own. Hire and train employees who are self-starters and
can take the initiative to solve problems effectively and efficiently. (In Chapter 36,
I will teach you how to hire and train that self-starting employee. )

Do not spend time between surgical cases drinking coffee and reading the paper.
Make phone calls, invite medical records personnel to the doctors’ lounge so you can
sign charts, or outline an article you want to write for the local newspaper (or, bet-
ter yet, outline that book you have been meaning to write).

Do NOT see pharmaceutical re

ps or vendors during patient hours. You

n on-time physician if you are being interrupted throughout the day by phar

maceutical representatives, No

true if the patient has been wa

rep that you do not see re
schedule

the

Start on time,

you
staff

will be 30-60 i,

and patients (o he

Ityou start o |y

utes delayed in see
ontime if the doc

see a drug rep walk into the off thing is more discouraging to your patients than
nto the office and be seen before they are seen. This is espec

iting to see the doctor. I suggest that your office i«
|

ana Ps when patients are in the office and that y
. Appointment to see them at 5 ‘
reps and vendors appreciate |

time that is convenient for both of you. M

heing s g :
&seen on time and will accept this alternative

al-hour Jare, you can be sure that by the end of th day
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12+ Time-Busters

up your schedule: You must make allowances for rounds, coffee, and looking at mail.

If you are diligent about being on time, so will your patients and staff.

Driving to and from work and hospitals can be
on credits. CDs are

iation. Also,
ed novels
series,

Educate yourself with audiotapes.
a great time to stay current with your continuing medical educati
available for nearly every specialty, usually through your society or assoc
consider obtaining tapes on nonmedical subjects, such as business, or tap
or foreign language instruction (Berlitz distributes an excellent
http://www.berlitz.us/web/html/Default.aspx, as does Rosetta Stone, hrep://www.
rosettastone.com). Your local bookstore is also a good source for such tapes.”

Finally, exercise regularly, even if it is only walking up and down the stairs in the
hospital or in your office building. You will feel better and you will allow the pres-
sures of your practice to defuse in a healthy fashion. Wear a pedometer. Have as a goal
to walk 10,000 steps a day. You will be amazed how much exercise you get in the office
if you take the time to record your progress on a pedometer. The 10 best pedometers
are available online at vzvn\\im_r:._m.ovocH.noa\ﬁx_\-:ammE.n\ﬁ\wnL:ann_..raa.

The Bottom Line

In many ways, effective time management boils down to plain good manners and of prac-
ticing the Golden Rule: If you treat patients the way you would like to be treated, the
chances are good that they will continue to be loyal to you and to your practice.

NOTES

P

“Waiting Room Tops Patient Complaints,” June 8, 2007. Retrieved July 31, 2008,
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Hospitals & Health Networks, Vol. 75, No. 3, by permission, March 2001, Copy-
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IDENTIFYING MOMENTS
OF-TRUTH

When the moments of truth go unmanaged, the quality of service regresses

to mediocrity.
Karl Albrecht and Ron Zemke, Service America

As physicians, we all want to be judged on the quality of the care we offer. The fact is,
patients’ opinions of us are strongly influenced by such variables as courtesy, attention to
detail, and reliability. That is why “moments of truth”—those brief interactions that have j
relatively little to do with medicine but a lot to do with satisfying patients—are so impor-
tant. During those moments, patients form positive, negative, or neutral impressions about
a physician or practice. Once made, those impressions are difficult to change. Remember,
you don't get a second chance to make a good first impression.

" VT

(=)

Create a Patient Cycle

You can identify moments of truth for your practice by doing a “contact analysis” of each |
interaction between a patient and the practice. In my practice we created a patient serv-
ice cycle (see Figure 4-1). We tracked a typical patient from the moment the person called
to make an appointment, through paying the bill and leaving the office. The cycle does
not begin or end there. It begins again when the patient reenters the cycle or, better yer,
rells a friend or family member, who then enters the cycle. Even after the patient has left l
u can continue to manage the interaction with your practice. ;

71
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Figure 4-1 Diagram of a patient service
cycle, which can be used to identify moments
of truth.

Source: Adapted from Service America by K. Albrech
1985 © Karl Albrech. by echt and R. Zemke,

We assigned each

# a

it mwm et Ms.m, Ewa_un_. one segment of this cycle, such as the relephone, the

ferpo vor.:_é o mination room, or the business office. Each staff member then iden-
negative interactions that occurred in his or her segment

What to Watch For
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What to Watch For

e and enthusiastically
leasant and enthu-
of truth. Now the
telephone

Picture the opposite scenario: The receptionist answers the phon
identifies him or herself. The receptionist uses the caller’s name and is p
siastic throughout the conversation. This creates a positive moment
patient may actually be looking forward to the office visit. More ways to enhance
etiquette in your office are discussed in Chapters 34 and 45.
Moments of truth are not restricted to making appointments and telephone ¢
instance, you need to examine how staff members settle patients’ bills. Do you need to
reduce the time it takes to complete patient information forms? At my practice, my staff
and I decided that refilling prescriptions was a moment of truth that we were not manag-
ing successfully. So, we streamlined our procedures by recording the telephone number
of the patient’s pharmacy in his or her chart (see Chapter 5), thus reducing the time it
takes to contact the pharmacy. We also thanked patients who refilled their prescriptions
during the week rather than on the weekend. This was a positive reinforcement of our
request that they refill prescriptions during office hours.
Patients will have a positive experience even before they come to your practice if your
staff members send a “Welcome to the Practice” package prior to their first visit. This pack-
age might contain the practice brochure, a newsletter, a map, and patient education mate-
rial about the patient’s stated medical problem or complaint. (In Chaprer 45, I discuss
effective use of computerized patient education material.)

Another moment of truth is the bottleneck that can develop when patients have to fill

out forms and questionnaires in the reception area. You can avoid this by sending the
forms to the patient ahead of time so that the form can be completed at home. If you have
ownload the medical history questionnaire and

a Web site, you can have the patient d
demographic sheet and fill it out at home. Or, they can submit the forms via the Internet
to your practice. The data can be input into a chart that is ready for the patient upon
his/her arrival, or can be used to populate your electronic medical record.

Obtaining authorizations for patients to be seen by the physician can also create delays.
Most of us have kept patients waiting an inordinate amount of time while someone in the

office contacted an insurance company or primary care physician to obtain an authoriza-
arly explained

tion. This should be the patient’s responsibility, and that fact should be cle
in the “Welcome to the Practice” package (see sample letter in Chapter 14). When your
appointment secretary or receptionist contacts patients prior to their visits, he/she can
remind them of the necessity of obtaining the authorization prior to their visit. Failure to
do so may result in significant delays in your office, decreasing patient satisfaction and
certainly upsetting your schedule.

The authorization issue has developed because of the incursions of managed care. In
this environment, you will want your patients to report their positive experience to both
their managed care plans and their employers, who are paying the bill. Managed care plans
often survey members, asking about their experiences with the providers and their staffs.
Practices that do not provide easy access, that keep patients waiting, that treat authoriza-
tions as a “burden” or whose stafts are unfriendly, risk being dropped from the plan. This
can mean the potential loss of hundreds and sometimes thousands of patients who will not

be allowed to use your services.

alls. For
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Moments of Truth

Don't Forget the Hospital and Outside
o Testing Facilities

Examine the moments of truth that occur when your patients have to deal wi
pital (see Figure 4-2). At my practice, patients told us that when they were s¢ ~
or to the lab, they found no reading materials to help them pass the time /x» ._: .
by sending them out our door with reading materials, making sure that th 4 b
appropriate to their medical conditions. ; e
- MHH.M.NM ngaﬂ““d_ﬁ_w ﬁ“ﬂ:ﬂ% w_. scans, a list of “tips” :?.z: the procedure
, y have not undergone such testing before. For ¢

rials Were

would
Z,.::ﬁ_c.

Patient Enters
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\
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Diagnosis

ﬁ /

Figure 4-2 p;
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rl Albrech caby K. Albrechy ;

nd R. Zemke

Tumn Negatives into Positives

until all hospitals and imaging centers have the newer “open” machines, the following

might be helpful to patients about to undergo a CT or MRI scan:

Be prepared to lie on a table that slides into a large cylinder. If you have
ping center know this beforehand. They can usually

trophobia, let the ima
sedative to help you relax. Another way to deal with close quarters is to have a washcloth

or towel on hand and put that over your eyes. Keeping your eyes closed will also help you
relax. Remember that you will not be able to wear any jewelry or metal during this test, 50

it is best to leave these items at home.

trouble with claus-
prescribe a mild

Your hospital may help you with the task of defining the moments of truth outside your
practice, and it will most likely be interested in your findings. (In Chapter 40 we will pro-
vide you with additional examples of how to help make your hospital your marketing ally,
and how to work with hospital staff and administrators to manage the moments of truth

for your patients.)

Other Methods of Discovery

oments of truth include patient surveys that can either be
hile the patients are in the office (see Chapter 1). A
2 will often uncover areas that need improvement.
and other healthcare providers have begun to use

mystery shoppers, who record their moment-of-truth experiences and help define service
cycles. I have used this method quite successfully in my practice. You can also ask family
and friends how they are treated when they call your office or what their impressions are

when visiting the practice.

Other methods of identifying m
mailed to the patients or filled out w
suggestion box placed in the reception are

'As mentioned in Chapter 2, hospitals

Turn Negatives into Positives

our moments of truth, the entire staff reviewed them
moments of truth and prioritized them, stressing the

Once we identified at the staff meet-
ings. We first looked at the negative
ones we felt needed immediate attention.

We then listed all the possible solutions to
we would implement. We also tried to identify a w
intended solution. Finally, we set 2 deadline for implementation.

Here is how we used this method of identifying the moments of truth to resolve the
“Case of the Missing Papers.” | frequently operate on patients at outpatient surgery cen-
ters. Our routine was to give patients their orders and consent forms in the office. We told
them to bring their paperwork with them to the hospital on the morning of the procedure.

Over time, it became clear that some patients were forgetting to bring their paperwork.
This delayed the procedure for 30 _ As a result, patients and their famlies

ach problem and selected the approach that
ay of measuring the results of the

to 60 minutes
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