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The Air Force Medical Service (AFMS) has made significant strides in achieving an unwavering commitment to customer service.  I can assure you our strategy remains the same.  Customer satisfaction is, and will continue to be, the capstone of our enterprise.  The focus now must be on how to better execute our strategy to ensure we create organizations with a service heart.  Over a year ago, we deployed AFMS-wide our Customer Satisfaction Priorities of Putting customers first, Empowering Staff, Eliminating “crazymakers” and Reinforcing the Basics.  As you are aware, our Customer Satisfaction “Basics” are those fundamental performance behaviors expected of all AFMS personnel for creating a positive customer “IMPRESSION.”  They serve to operationalize our strategy.

We have accomplished much and I am extremely proud to note our indicators of success.  Individuals at all levels are continuing to make vital contributions toward attaining a customer-focused culture.  Travis, Grand Forks, and Ramstein were singled out this past February as the best in customer satisfaction during the annual TRICARE meeting, while eight other Air Force MTFs garnered customer satisfaction recognition.  In addition, over 90 percent of MTF users at Edwards, Fairchild, Grand Forks, Hickam, Kirtland, Randolph, Vance, and Whiteman indicated they would enroll or re-enroll based on their experience during their most recent visit.  These are 

significant gains for the AFMS in achieving our ultimate goal of customer loyalty.

As the AFMS Skunkworks transitions its efforts to the MAJCOMs, we must ensure we sustain our gains in these areas while at the same time integrate the customer satisfaction priorities and philosophy into our Primary Care Optimization (PCO) and Population Health initiatives.  Customer satisfaction will be an integral part of the upcoming PCO Staff Assistance Visits.  In addition, Customer Satisfaction Summit Meetings will be held again this summer based on the overwhelming positive response to last year’s program.  While I’m confident your MTFs will bring forth their best ideas, I challenge each MTF/CC to ensure their attendees have a true passion for service.  You can anticipate additional information on the summit meetings in the near future.

My POC is Col Gloria Lamoureux, e-mail: gloria.lamoureux@randolph.af.mil or DSN 487-4656.
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UL K. CARLTON, JR.
Lisutenant General, USAF, MC, CFS§
Surgeon General




Fabulous Brags & Small Wins!
78 MDG, Robins AFB - Robins AFB consistently spends more on Workman's Compensation costs than any other Air Logistics Center (ALC) in the Air Force.  Although we are not the largest ALC, in FY99 Robins AFB paid out $11.1 million to individuals in the program.  The bottom line is it costs about $350 in lost productivity and resources for each day an employee is covered under Workman's Compensation.  Until this year, Occupational Medicine was powerless to do anything about the escalating costs.  Enter Lt Col Laura Torres-Reyes and Kathy Dean.  They and the entire Occupational Medicine team have managed to bring the beast under control and are producing enormous savings to the tune of $475,000 thus far in FY00.  It comes down to case management.  The goal is to reduce the number of lost days per Workman's Compensation case.  A "lost day" is defined as any day that an employee is not present for work.  In the past, many employees were on the Workman's Compensation roles for as long as 1 year.  Now, the Occupational Medicine team has an active case manager and she is steadily decreasing the number of lost days per case.  In FY99 the average lost day per case was approximately 19.  Since the Occupational Medicine team has actively implemented sound case management practices, the average lost days per case has fallen 42%.  According to Lt Col Torres-Reyes, "this process has been successful only because of the hard work and dedication of the OMS staff who are motivated to work as a team".  Congratulations OMS!

[image: image4.wmf][image: image5.wmf]325 MDG, Tyndall AFB - Folks at the 325th tackled improving the tracking system for DD 2161 referrals.  Their solution relies heavily on a locally designed Microsoft Access database that does much more than “log” referrals.  It provides meaningful data on turn around times, uncompleted referrals, and whether results have been received that the staff can act upon to manage referrals from initiation to completion.  The database uses push buttons interface so the user can easily enter and extract data without a lot of computer or database background.  With information provided by the database, all clinics and the MDG as a whole has been able to realize significant improvement in the turn-around time and number of completed referral to the benefit of their patients and the providers treating them.  [You can find a PowerPoint presentation and demonstration version of the 2161 database on the Skunkworks web site: http://sg-www.satx.disa.mil/cstf/index.htm -- the folks at the 325th MDG will release a final version of the database with improved capabilities in the near future]

36 MDG, Anderson AB - Because of several comments received on patient surveys regarding the clinic's in-processing process, a Process Action Team revamped the clinic In-processing procedure saving patients many unnecessary steps, and returning hundreds of man-hours to the Wing.  The new process requires patients to stop at TRICARE for registration, and at immunizations for MITS and vaccination updates.  The PCO teams, Optometry, Occupational Health, Public Health, Dental, and Outpatient Records section each have a hand in the process (without inconveniencing the patient with a "stop") which allows comprehensive needs assessment and scheduling of any required visits. Summaries of Care (DD form 2766 and AF Form 1480a) are updated during the process for both active duty and family members.  Customers, we hear and obey!

436 MDG, Dover AFB - Through utilization of the TRICARE Region 1 analyzer contract, the lab was able to bring on board a new chemistry analyzer (complete with full warranty, service and training) for $50,000 less than the analyzer that was currently being used.  The $50,000 savings was re-invested in bringing on board a new special chemistry analyzer for in-house thyroid testing, prostate cancer screening, and hormone level testing.  They’ve activated in-house screening for Glycosolated Hemoglobin (HGB A1C) for timely monitoring of our diabetic population and activated new analyzer for sperm counts and morphology, automating a previously manual process for fertility testing.  After reviewing providers’ lab ordering practices, the lab converted 4 rarely ordered tests from in-house testing to reference labs, saving money on testing reagents while ensuring a reasonable turn-around time for the providers.  They were the first military lab to bring on line "Real-Time QC" program for urinalysis testing; this allowed Internet upload of quality control results, with instant viewing of comparisons with peer groups (saved over 50 technician hours in manual computer entries).  They worked with Andrews AFB in the collection of units during quarterly blood drives; set new AMC blood donor record during Groundhog Day drive; signing up 112 potential donors; and jump-started new concept of mutually beneficial "multi-drive" with wing voting and cholesterol screening during the blood drives.  They brought on board new blood gas analyzer, saving over $2,000 in maintenance costs.  They updated urinalysis testing with new, state-of-the-art analyzer, along with a better, cheaper, and more reliable Quality Control reagent system that saved over $1,000 in reagent costs.  Finally, they assisted Internal Medicine in jump-starting a finger-stick monitoring program for its Coumadin Clinic; reduced patient waiting time by 80%, saved over 30 tech hours per month in lab testing.    
86 MDG, Ramstein AB - Issues: Factors, which included, numbers of providers and facility constraints, family member access to dental care was restricted to Sembach dental clinic.  Although specialty care and some referral general dentistry care was available at Ramstein clinic, the majority of family member dental care was accomplished at Sembach. This measure had an overall effect of decreasing the access to family members for dental care and extending their appointment waiting time.  Actions Taken:  For the past year, we have increased access to family members at the Ramstein clinic, and are currently meeting MAJCOM access standards for family members.  We made continual contact between our appointment desks at Ramstein and Sembach a priority coupled with some innovative computer scheduling programs.  Patients were scheduled at the earliest time and at most the convenient location; however, Sembach clinic was still the gatekeeper for the program.  What this meant is that patients were still to contact the Sembach clinic for their initial examination appointments and many were asked to make the drive to Sembach for their examination.  As of 1 July, we have made the break between Ramstein and Sembach for family member care.  Ramstein family members no longer are required to initiate their care at Sembach and make the long drive for any appointments other than a specialty referral for pediatric dentistry.  Sembach family members should seek their care at the Sembach facility.  This should allow better access for both groups of beneficiaries.  The Sembach clinic will be staffed to meet the treatment needs of the Sembach population only, plus the pediatric dentist. As an extra bonus, this will free up another DTR for our pediatric dentist to help increase his efficiency and access for patients.  Results: We will track customer surveys and family member access to care at both facilities.  As providers out process and in process we are seeing some fluctuation for dental access, however this is to be expected prior to the arrival of incoming personnel.  Any additional providers over that projected to be assigned to this squadron may affect the overall success of this initiative as the Ramstein clinic has all DTR’s currently assigned or projected for assignment.  Any additional providers will have to be employed at Sembach, which may upset the expected manpower balance.  An immediate impact is decreased consumption of time and gas for our Ramstein customers.

366 MDG, Mt Home AFB - Recently a group of staff members on the Family Care Unit at the base hospital decided to create a more welcoming feeling to its rooms.  Convinced that a little paint and wallpaper border would do wonders in promoting health and wellness among their patients.  They set out to find a way to improve aesthetic appearance of each inpatient room.  However, a few hurdles stood in their way.  The unit had not financial means to fund a project of this nature.  Without the support of numerous squadrons and groups on base the family care unit beautification project would have remained just an idea.  The project received overwhelming support from various squadrons and groups on base:  The 389th, 390th and 391st fighter squadrons, the 34th Bomb Squadron, the 22nd Air Refueling Squadron, Wing Staff, Air Expeditionary Force Battle Lab, 366 Operations support Squadron, 366th Logistics Group, the Officers spouses club and the enlisted spouse’s club.  There are 11 total rooms on the Family Care Unit.  Each organization picked a theme in which to decorate their room and each group was asked to sponsor and individual inpatient room.  The Family Care Unit cares for a wide spectrum of patient, which allowed each of the groups to creatively choose a theme.  Once the project got underway, each group gathered all their creativity and the renovation of the rooms began this spring.  Many of the project’s participants utilized skills that the learned at the arts and crafts center on base.  Walls were painted, ragged rolled, whitewashed, sponged and stenciled.  Wallpaper borders and custom-framed pictures were also lp0laced.  Many of the groups made matching curtains and decorated the bathrooms.  “The patient care rooms are beautiful and will make our customer’s hospital stay more relaxing and comforting,” said McClure.  Pediatric rooms are now alive with Winnie the Pooh and teddy bears in hot air balloons.  Obstetrics patients can now enjoy peaceful outdoor garden scenes or cheery butterflies dancing about.  Medical-surgical patients can enjoy a tranquil lighthouse, seaside or southwestern scene.  As a token of their appreciation the Family Care Unit raised money to purchase door plaques so that each organization’s talent would be recognized.

4th Medical Group, Seymour Johnson AFB - Two of our dental laboratory technicians recently had a direct positive impact on the 4th Fighter Wing's (4FW) flying mission.   SSgt Terry Lee and SrA Dupelia Numa put their molding skills to use on a F-15E Strike Eagle.  They provided 4FW aircraft maintainers with a replica of a much-needed F-15E alignment tab. Here’s the stink:  Apparently, one of the alignment tabs for the lower aft torque box located on one of the aircraft's tails had broken off causing disruption to the airflow moving past the vertical tail.  This missing alignment tab was enough to keep the jet grounded.  The only way to acquire a new tab was to attain a mold of the damage area.   Two of our top-notch 4th Medical Group (4MDG) troops both welcomed the opportunity to work on the flight line.  They eagerly went to the flight line with several different molding compositions. They had a lot working against them because they were trying to mold something perpendicular to the ground.  Not only were they working on a jet fighter but also they had gravity working against the molding substance.  They made the mold and took it back to the laboratory and made several duplicates using a material similar to plaster of paris.  Their mold not only met the minute margin of error specifications, but also was exactly what the machinist at Warner-Robins Air Logistics Center, Georgia needed to make an alignment tab. The outstanding work, empowering the staff, putting the customer first, and cutting the red tape resulted in the wing saving over $16,000 and 52 flying hours.  This is a prime example of our Customer Service in action.  The 4 MDG still makes house calls!

Other News You Can Use!

Air Mobility Command (from Howard AB) - Measuring and encouraging customer satisfaction are imperatives for any organization. They are also hard to do in a system that tends to delay re-enforcement, both positive and negative, until it is behaviorally ineffective.  Conventional measurement and motivation tools do not offer immediate re-enforcement and constant, organization-wide visibility of day-to-day and clinic-by-clinic customer satisfaction, nor do they foster competition within the organization to delight customers.  “Callender boxes” were named after the Organizational Excellence Office manager at 24th MDG, Howard AFB, who instituted and managed them.  The Callender Boxes were clear plastic boxes installed at all major clinical areas of the 24th MDG.  They were built with two sides, each with a slot, separated by a clear barrier; one side marked with a smiling face and the other with a frowning face.  Under each box was a shelf stocked with a supply of “voting slips.  The slips were in both English and Spanish, because our customer base was heavily bilingual.  Voting slips also had a place for customers to write the name of a person who particularly pleased, or displeased, them.  A customer could be anyone who used your service, internal or external.  Boxes were locked with a minimal key padlock and placed in public areas to discourage manipulation of votes.  They were the primary effective tool in raising the organization’s Likert scale customer satisfaction ratings from about 3.6 to 4.5 out of five over an 8-month period, despite 50-year-old buildings and facing closure of the base.  The boxes were also instrumental in the 24 MDG achieving a 97 “With Commendation” rating from the JCAHO and 93/”Outstanding” from their last HSI.

Best Practice - When SeeMore needs to get the tires on the Skunk-mobile rotated, he visits a particular tire store near his den.  He likes this tire store because of how they treat him and their attitude towards their work.  About the time the AFMS Customer Satisfaction Priorities and Basics were first published, SeeMore noticed the following on the tire store’s wall:

Schwabism

Showing concern for every customer, no matter how small their needs

Challenging yourself every day to improve

Helping customers who are broken down along the road

Watching your teammates grow and being happy for them

Acting professional at work and play

Believing in yourself and taking pride in what you do

Improving programs to take care of our customers better

Saying yes when everyone else says no

Muscle, sweat, and working late if need be to take care of our customers

SeeMore was amazed at the similarities, if not in word then in spirit, between these and the AFMS Customer Satisfaction Priorities.  These few statements form the foundation of the customer service culture SeeMore sees every time he visits the store.  Beyond the words, there’s a lesson to learn here.  While the products and services are very different, your organization and this tire store have something in common: both take young people ‘off the street’ and must bring them into a team and make them part of a customer service culture.  This tire organization is a Best Practice at this in SeeMore’s eyes.  What store, service, or organization do you do business with that can provide similar lessons?  
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I will now walk you through the database itself.  It automatically comes up to a main menu, and via push buttons, gets the user to the places they need to be without a lot of computer or database background.



So, after the 2161 has been faxed to the Tricare Service Center, the staff then enter it into the database by “Enter a New 2161”.














