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Skunk Tales

Published by the AFMS Customer Satisfaction Task Force to tell stories of and promote the AFMS customer service revolution.  Send ‘subscription’ information (rank/name/unit/base/e-mail) or items to publish to MSgt Scott McBride at mcbride.scott@mdg.fairchild.af.mil

An invasion of armies can be resisted, but not an idea whose time has come (Victor Hugo)
[The following is an excerpt from Lt Gen Roadman’s 5 Feb 99 letter on Implementation of the AFMS Customer Service Basics]

“Lessons learned from world class leaders and the five AFMS Customer Satisfaction Model Sites have been used to develop the AFMS Customer Service Basics and the AFMS Customer Satisfaction Priorities.  These are key components of the overall customer satisfaction strategy.  Putting Customers First, Empowering Staffs, Eliminating Barriers, and Reinforcing the Basics are the AFMS Customer Satisfaction Priorities.  The AFMS Customer Service Basics are grounded in our core values and are the expected performance behaviors of all AFMS personnel to make a positive “IMPRESSION.”  To sustain a customer-focused culture, the “Basics” and Customer Satisfaction Priorities must be: (1) inserted into all orientation and recurring training programs, (2) added into job descriptions, performance plans, performance evaluations to address the individual’s role in maintaining a customer-focused culture, (3) included in all supervisory feedback comments on behaviors relative to the “Basics”, and (4) integrated as selection criteria for reward and recognition programs.  As discussed at the Customer Satisfaction Roll Out Conferences, each AFMS organization is to have the AFMS Customer Service Basics fully integrated by 1 Jul 99.  We must stay the course!”

Fabulous Brags & Small Wins

At the annual TRICARE conference in Feb, the following MTFs received TRICARE Customer Satisfaction Awards.  The criteria for the award were based on responses to Question 12 of the DoD/HA Customer Satisfaction Survey: All things considered, how satisfied were you with the [clinic] during this visit.  The plaque and cash winners were rated highest in their category (MED CEN, Hospital, Clinic) and certificates were awarded to the next highest scores.  CONGRATULATIONS TO ALL!

60th Medical Group (Travis) - plaque & $50K

5th Medical Group (Minot) -  plaque & $25K

39th Medical Group (Incirlick) - plaque & $25K

66th Medical Group (Hanscom) - plaque & $13K

47th Medical Group (Laughlin) - certificate

70th Medical Group (Brooks) - certificate

97th Medical Group (Altus) - certificate

55th Medical Group (Offutt) - certificate

95th Medical Group (Edwards) - certificate

56th Medical Group (Luke) - certificate

509th Medical Group (Whiteman) - certificate

325th Medical Group (Tyndall) -certificate

71 MDG, VANCE AFB - 10 potential HSI best practices! ( Providing In-house Spectacles and Mask Inserts (OPS 1.6.4); how to get student aviators back on duty with zero downtime due to visual refractory errors ( Enhancing Preventive Medicine Deployment Briefings with First-Hand Intelligence (OPS 1.6.5); Notes from Previous Deployers gives new deployers information on living conditions and peculiarities of the location ( Special Dining Function Schedule to Prioritize Sanitation Evaluation (OPS 2.1.1); Public Health personnel devised an eloquently simple solution to time management and increased foodborne illness risk aversion ( Squadron Targeted Health Promotion Needs Assessment (OPS 6.1.1); the health promotion staff developed a comprehensive need assessment specifically targeting the flying squadrons ( Tobacco Cessation Course Telephone Contact and Reunion Class (OPS 6.2.3); a process to call participants within 36 hours of missing a scheduled class and reduce course drop out; course follow-up calls at 1, 2, 3, 6, 9, 12, 18, and 24 months; and a ‘reunion class’ at 3 months to remotivate successful participants ( HAWC 500 Club Challenge (OPS 6.2.4); points assigned to exercise activities based on level and duration; various gradations of points result in coveted prizes and installation-level recognition ( TRICARE Utilization Management (HCS 1.3.2); a multi-disciplinary UM working group established MDG metrics, identified utilization review opportunities; and elevated UM trends/concerns to the medical staff and executive management ( Obstetric Patient (OB) Specialized Program Management (HCS 1.3.3); a single global referral signed by the chief of the medical staff and the utilization manager allows the active duty member to receive authorized prenatal care, permitting the patient to receive all such care in the civilian network ( Automated TRICARE Management Process (HCS 1.3.3); Medical Information Services personnel coordinated with TRICARE staff to create Microsoft Access programs tailored to improve the patient care process ( One-Stop Shopping (HCS 1.3.3); the TRICARE managers decided to combine military and contractor TRICARE beneficiary services into a single, easily accessible location.
[image: image2.wmf]89 MDG, ANDREWS AFB - TSgt Soulsby (Patient Advocate for the MDG)received the "Diamond Award for Excellence" from the 89th AW First Sergeants Council.  A number of their Shirts were appreciative that he was able to explain TRICARE to them and a number of enlisted members who were having problems utilizing the system.  He facilitated a number of appointments for some folks and explained the MEB process to a newly assigned shirt.  He also facilitated the means for over 100 area AF recruiters to utilize military clinics in the MD, DE, and VA area for random UA.

6 MDG, MACDILL AFB -- Soon, waiting for prescriptions at the pharmacy here will no longer be a bitter pill to swallow, thanks to the robotics technology of the PharmaCARE program.  Robots will speed up the filling process by retrieving medicines from the shelves; however, technicians will continue to fill and distribute prescriptions.  The new pharmacy uses the finest, industry-standard Autoscript III robotics to assist in filling prescriptions. The machines can fill one prescription every 25 to 35 seconds.  With processes moving smoothly, the pharmacy staff has more time to give people a dose of "personal" customer service.  Technicians will have name plates with their names, ranks and hometowns at their work stations to give them an 'identity.'  Customers will work with the same technician whenever they need help with a prescription.  This lends a more 'personal' touch to customer service.  Once prescriptions are filled, customers' names will be listed on a light display board for pick up at one of the stations.  The display board holds up to 100 names.  The pharmacy fills prescriptions for more than 200,000 retirees in the area, and the wait can sometimes be lengthy. (Courtesy of Air Mobility Command News Service)

1 MDG, LANGLEY AFB -- She thought she was going to a ceremony to receive a medal for a recent deployment to Saudi Arabia, but when the ceremony was over, she walked away knowing her name would go down in 27th Fighter Squadron history.  Capt. LaLainia Secreti, 27th FS flight surgeon, had an F-15 dedicated to her for her innovative approach to flight medicine and positive attitude. In front of the aircraft, squadron members first honored Secreti during a ceremony where she was presented the Air Force Achievement Medal for her accomplishments during a deployment to Saudi Arabia last year. It was after Secreti was presented the medal that Lt. Col. Charles Shugg, 27th FS commander, called up two of the aircraft's dedicated crew chiefs and asked them to unveil the name painted on the aircraft. "You now have your own aircraft in the 27th," Shugg said. During the deployment and at the home station, Secreti went beyond the call of duty, Shugg said.  "Dr. Secreti takes care of our most important asset -- our people. For that, we are dedicating to her one of our next most important assets -- this aircraft," Shugg said. "She was available 24 hours a day, seven days a week -- sometimes not even getting any sleep herself.  She brought the medicine right out to the flight line at night. By selflessly making herself available after hours, she minimized the impact of sick-call visits on the flying mission.” Shugg continued, "My squadron is far better prepared for combat operations due to the fact that Capt. Secreti is our flight surgeon." (Courtesy of Air Combat Command News Service)
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16 MDG, HURLBURT FIELD - Listened to staff members and prioritized their feedback -- took action on some quick fixes:  Civilian members indicated they would like to attend Commander’s Call but the time was not convenient; time changed to meet their needs -- Red Cross Volunteers stated they would like hospital badges with pictures as the rest of the staff has; all volunteers given picture badges -- Comment: “It was amazing to discover how many little things could be changed to make their internal customers happier.”

95 MDG, Edwards AFB - Briefed Executive Staff on the Skunkworks concept and rolled out ideas to Exec group in Oct, 98 (watched 60 Min. video) -- Busted through papered over door of morning meeting wrapped in "red tape" that each exec got to cut some of (get it? Cut through the red tape, break down the barriers to customer service!  Yee ha!) -- Got names of volunteers that week and established "Stealthworks" -- name based on Stealth concept which was brought to fruition here at the Air Force Flight Test Center) Held "Stealthmaster" training for our 12 stealthy skunks -- We used the "Toolkit" provided in San Diego roll-out to create mini-toolkits for the "Stealthmasters" -- Every "Stealthmaster" has a T-shirt they wear every Wednesday--generated lots of interest, questions, everyone wants a shirt -- Every "Stealthmaster" has red ribbons on door--generated questions re "red tape", opportunity to explain the eliminating crazymakers priority -- Every "Stealthmaster" has business cards to give out with 4 Priorities on back, our logo, and their phone #/e-mail, office symbol on front -- NOTE: This took awhile, we had to overcome a small barrier/crazymaker rule that would not allow business cards to be printed -- thanks to whomever was able to cut that red tape!  Had 2 roll-out planning meetings for 26 Jan 99 Group Commander's Call Roll-out -- Roll-out will incorporate skits, our own video which we are creating and I'll share when we finish, and "One Idea Commitment Club" board, focusing on how we will be implementing and sustaining the 4 Customer Service Priorities -- Had AMR Training 5-8 Jan 99, attended by all executive staff, squadron and flight CCs, NCOICs, and element leaders--got some ideas and direction from attendees there too -- SeeMore is being held hostage (GASP!) and members were challenged during the Jan training to find SeeMore -- everyone wants a skunk!  Been sending hostage memos on bulletin board e-mails and in MDG newsletter -- Plan to use T-shirts and skunks as recognition awards for customer service breakthroughs -- We are documenting our activities on our Action Planner so that we can track our successes and keep up the forward motion!
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436 MDG, DOVER AFB - Things are progressing very well, even in the mist of JCAHO/HSI preparation.  Attached you will find our MDG Commander's "Top Ten List"  (it's actually 11--so much is happening).  The list is presented at each Commander's Call-the challenge is on to improve each and every day...and we are meeting the challenge.  Our team meets on a regular basis.  It has become so popular that we have a grand total of 16 members!  We recently had an Off-Site at our world class Museum.  The surroundings were inspirational-the ideas abundant-the focus clear!  Commander Walkarounds: Commander goes to different duty sections to gather insights and to say hello.  It has proven to be very popular with the troops! Customer Service Revolution Kick-Off:  Kicked the revolution off in style!  Event held at the Base Theater and attended by 250 MDG personnel. Leadership Training for the Customer Service Revolution:  Provided needed customer service training to the Medical Group Team.  Attended by 55 personnel. Skunk Interviews:  Talking to our internal and external customers has been a huge success.  Many great ideas and improvements derived from the interviews! MDG Wide Organizational Chart:  Increased understanding of who our leaders are, and where we stand in the organization. Unaccompanied Children Policy Letter:  Eliminated confusion and ensured a safe environment for our children. Scheduling Action Workouts for the Laboratory and Pharmacy:  Intensive time management and motion studies—used to improve the workflow and increase efficiency and effectiveness. Customer Service article:  Highly acclaimed article embracing the customer service revolution. OIC/NCOIC Commander’s “Skunk Throw:” Instantaneous feedback on what “you” are doing to make your office, element, flight, squadron, and the 436th MDG great.  Skunk logo:  SeeMore with an attitude.  A new mascot was developed to motivate and inspire the troops. Posters displayed in key locations of the MDG: Gives the patient Advocate phone number and tries to promote the great things we, as a MDG are striving to accomplish to meet the customers needs.

92 MDG, FAIRCHILD AFB - Issues: Group Health Northwest (GHNW) elected to withdraw from TRICARE in Region 11 effective 1 Mar 99 (92 MDG needed to inform the GHNW enrollees that the 92 MDG is available to provide their care. (And there was a need to provide general information, on items such as Family Medicine Center, HAWC, preventive medicine, etc., to beneficiaries in the Fairchild AFB/Spokane area. Action: On 22 Jan, the 92 MDG held an open house to show off this outstanding medical group to GHNW patients and beneficiaries of the Fairchild AFB/Spokane community (The open house highlighted their services for those who are enrolled in the TRICARE; especially the concept of Primary Care Manager (My Own Provider) (Information tables were set up with preventive medicine information that ran spectrum of pediatric, women's health, men's health, diabetes, cholesterol, heart disease, high blood pressure, and the Medical and Surgical Flights (Tours were conducted to highlight the changes that have occurred in physical plant and that are underway (92 MDG staff assisted with tours and answering TRICARE questions (Records section staff on hand to complete record request paperwork to get records from civilian doctor offices for those who were choosing 92 MDG as PCM facility and help make transition seamless for patients.  Result: Over 300 people attended the event and many chose to enroll with the 92 MDG as their provider of Primary Care ( The open house was a tremendous success (best in the region according to some who attended several such events) (Positive response from most patients on variety of prevention information we had available and on the assistance provided -- positive experience for staff who participated.  Challenges: Meeting the needs of this population -- to deliver on the promises made by the TRICARE program and by the 92 MDG -- the outlook is good to overcome both of these challenges ( Keep staff updated on TRICARE (Providing quality care for so many new enrollees within the MTF, especially when our provider staff has decreased and new patients take time to review their charts etc.  Lessons: The fact that we had significant involvement from the clinical side of the house paid dividends that day as many preventive medicine and clinical questions were asked (It pays to be prepared and anticipate an early crowd (Choosing a non-duty day (weekend) would help many working people attend and minimize confusion with regular MDG business

Ask SeeMore
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Dear SeeMore, Excitement is high among those of us on the front lines about better serving our customers, but our bosses are really cynical about the process.  What can we do?
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Wow!  You've asked a tough question since everyone looks to their leaders to walk the talk.  Understand that many people in the AFMS have seen “programs” (both customer service and others) come and go with little or no tangible results.  It’s natural for people to become cynical with enough of these experiences.  The customer service culture we’re encouraging you to develop does not have a suspense or due date.  It comes one customer and one opportunity at a time.  Prove that this is not a program, that it’s a way of life, the way of doing business in the AFMS.  One suggestion for you is to constantly be hunting for “low-hanging fruit”/small wins that are within your power to do something about.  Once you have improved the process, then show your bosses that it often really only takes small steps to produce positive results that ultimately will reflect favorably on everybody in the organization.  Brag and celebrate these Small Wins!  People need to see and hear about the great things that are happening to stay energized.  The enthusiasm you show will gradually spread to other people and work sections.  Seek out others who are also passionate about delivering legendary customer service.  Network with them to share ideas and successes.  Finally, one of the lessons we learned from the world-class customer service organizations is to never be satisfied with your level of customer satisfaction, no matter how outstanding.  Your customer who’s “Wowed” today will be merely satisfied tomorrow and then ….?.  We must all keep seeking those opportunities to make a difference - everyday.  SeeMore
One Idea Club (From the Feb 99 MAJCOM and Air Staff Roll-out)

Take time to recognize people and/or bases for their hard work at least on a monthly basis ( Reach out to MAJCOM GCS POCs to ensure they are aware of CCX support roles for enterprise ( Encourage staff to reduce suspense’s and determine realistic suspense’s before tasking agencies ( Conduct a metrics inventory and get rid of non-automated ones ( Ask Population Health Working Group members how I can better support them during monthly meetings ( Brief Skunkworks at AFIA/SG ( Respond to all messages and requests for information within 24 hours or less ( Convince SGMC to do listing tours with all MAJCOMs and implement at least three of their ideas ( Be a role model for getting out of my chair to personally answer the door and let customers into the MOC office instead of waiting for the buzzer to by hit by another colleague ( Interview MTF personnel asking “What do you need from the IG?”  Use a face to face format rather than a paper survey ( Contact 2 people each week at base level and conduct a listening tour to identify potential crazymakers ( Initiate more personal contact with Regions and MAJCOM for which I’m responsible ( Ask each facility what the MAJCOM HQ staff can do to help them meet their customers needs ( Eliminate a crazymaker: clean up long e-mails that continue to be forwarded with often as much as 3 pages of unnecessary addresses ( Solicit ideas from Air Staff meeting attendees on how to implement the Basics with Air Staff ( Brief my boss and the personnel that handle our customer service program to practice IMPRESSION ( I am going to be unusually enthusiastic about the roll-out of the service revolution! ( Return every phone call within 24 hours, at least to let them know I got the call ( Emphasize the customer-centered care aspects addressed in the Clinic of the Future model as this is presented to Gen Randolph ( Do a listening tour with each of the MTFs ( Brief the Priorities and Basics at UBO off-site - Make the off-site fun by being colorful, unique, and think out of the box in the way the meeting is presented ( Schedule time, weekly, to talk with MTF functional reps - “What can I do for you?’, “How’s it going?” ( Accomplish listening tours with each of my customers to hear their expectations and needs of my shop ( Brief AETC SG and SG1 on Skunkworks and make recommendations for action in AETC ( Integrate customer satisfaction into my daily activities - put a message on my voice machine - put a thought in my e-mail - support my team in presenting customer satisfaction to our MAJCOM ( Check with SGHs about what I or my section does that drives them crazy within the next month - and do it informally or it will turn out as a task with a suspense date ( Reinforce the Basics with the staff and get buy-in from them ( Brag on the AMC folks and branches and see how we can act on their concerns ( Personally contact every Chief of Medical Staff in AETC to contact virtual listening tours and learn their needs ( I will commit my actions in support of the Basics - I will most aggressively pursue crazymakers that I have control over ( Work with services (ILVY) to delete Child Development Center requirements for prescriptions for applying diaper cream ( Ask CNEs what I’m not doing or should change to better meet their needs ( Define and personally contact my customers ( Every phone call I receive I will use it to ask my customer what is the single most important thing I can do to make your job easier - Every Call Has Opportunity (ECHO) ( Conduct a listening tour with each of my mental health service facilities - will also include the listening tour on the site visit agenda (
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The Ultimate Measure of Customer Satisfaction is Loyalty
In the last analysis, it is the customer and only the customer who knows how to improve customer service.  So in order to maintain and improve a high level of satisfaction, we must cautiously measure the quality of service our customers receive, as they perceive it.  Anything else is simply guesswork. (Matthew W. Barrett, Chairman & CEO Bank of Montreal)





And just who was that seen wandering the halls of the 56 MDG at Luke AFB earlier in Feb?  During THREATCON Alpha no less!  Witnesses report he wore wings and carried a little bow and arrow, but the skunk on his boxers leads us to believe he had multiple motives!





"When you make your customer happy, chances are that when they go to work, they will make their customers happy.  Who knows, their next customer just may be you." (Cpl Matthew Weir, Editor of Okinawa Marine)





No matter how technology and regulatory change transforms this market, the winners will be people who remember they’re in business to delight the customer.  You can never be good enough at customer satisfaction.  (Robert  E. Allen, Chairman & CEO, AT&T)
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