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ICEBREAKERICEBREAKER

Forms of individual recognition:

1 H d itt t1. Handwritten note

2. Email

3. Public recognition (at a staff meeting, for example)

4. Phone call . o e ca

5. 1:1 conversation

6 C tifi t f hi t6. Certificate of achievement

TRANSFORMING HEALTH THROUGH THE PATIENT EXPERIENCE



EXERCISE – LEADER ROUNDING
(Refer to Tool 8.a)

Form groups of two

Take turns practicing these questions with each other:

1. Acknowledge relationship – For example, “How was g p p ,
your vacation?”

2. “Is there anyone you would like me to recognize –
Anyone who has been particularly helpful today?”

3. “What could be working better?”

4. “Do you have the tools and information you need?”

5. “Is there anything else I can help you with?”

TRANSFORMING HEALTH THROUGH THE PATIENT EXPERIENCE



EXERCISE – LEADER ROUNDING
DISCUSSION QUESTIONS

1. How do you imagine rounding would work in your 
organization?

2. How do you imagine your direct reports or coworkers 
would answer the questions:

• “What could be working better?” or 

• “Do you have the tools and information you need?”

3. What can you see as the value of rounding?3. What can you see as the value of rounding?

4. What can you see as the barriers?

TRANSFORMING HEALTH THROUGH THE PATIENT EXPERIENCE



Zeke Montejano
Cli i Ad i i t tClinic Administrator    





AT ST. ANTHONY’S FREE MEDICAL CLINIC OUR 
PATIENTS ARE OUR #1 PRIORITY. 

WE ARE DEDICATED TO MAKING OUR 
PATIENTEXPERIENCE ONE THAT IS WELCOMING, 
CARING AND IS DELIVERED IN A MANNER THATCARING, AND IS DELIVERED IN A MANNER THAT 

ENSURES OUR PATIENTS CLEARLY UNDERSTAND 
DOCTORS’ INSTRUCTIONS, ARE PREPARED FOR 
AND UNDERSTAND FOLLOW-UP PROCEDURES 

AND EXPECTATIONS, AND KNOW HOW TO REACH 
CLINIC STAFF DURING OUR NON CLINIC HOURS.CLINIC STAFF DURING OUR NON CLINIC HOURS.



Change, Testing, Implementing or Change, Testing, Implementing or 
spread:spread:
Change, Testing, Implementing or Change, Testing, Implementing or 
spread:spread:spread:  spread:  spread:  spread:  

Daily Working Huddle: Provider/MA 30 minute Protected time. 
Greeting Standards: Standardized “Guest Standards” g

• Patient Experience: Our PCCP patient experience survey 
results have demonstrated a positive increased “Overall 
Rating of Care” from 92% to 95%Rating of Care  from 92% to 95%

• Agenda Setting: 100% of scheduled patients receive an 
agenda setting tool: (Exit interviews 1x mo performed ) 
Patient feedback has been overall positive : 85% of ourPatient feedback has been overall positive : 85% of our 
patients found the tool informative and valuable;   

• Patient Summary of Discharge: 75% of our patients 
receive a summary of discharge (Chart audit 1x month); 
30% did not due to: staffing shortage, language, system 
issues.  















Creation Implementation ofCreation, Implementation  of 
GUEST standardsGUEST standards 

The recommendation was made by our QLT (Quality 
Leadership Team) to our QIC (Quality ImprovementLeadership Team) to our QIC (Quality Improvement 
committee) that the creation of standards for patient 
experience were neededexperience were needed. 
QIC determined the goal for the patient standard of 
care (AIM statement introduced)care.  (AIM statement introduced)  
Staff feedback from all departments of the clinic.
GUEST Standards ere introd ced and rolled o tGUEST Standards were introduced and rolled out 
Educational Resources used: FISH philosophy, Who 
M d ChMoved my Cheese: 









Wowing the patient with an exceptional 
i Thi t idexperience….Things to consider. 

Welcoming Greeting: 5 second patient acknowledgement. 
“Welcome” “Good morning we will be with you in a moment”. 
Acknowledging the patients presence is key! 

Ph ti tt It t bli h f i l i f thPhone etiquette: It establishes a professional image of the 
practice and treatment of respect/dignity. 

Working agreements among the different areas of theWorking agreements among the different areas of the 
practice. Who, By when and How. Increase employee moral 
and reduces employee differences. 

Agenda Setting at check in /Patient summary of discharge.
Patient experience standards: Clear patient expectation of 

the practice and the practice expectations of the patientthe practice and the practice expectations of  the patient. 
“patient bill of rights” 

“Return call commitment” & after hours phone number forReturn call commitment  & after hours phone number for 
non emergency request.  



Thi id iThings to consider continue….
Provider Patient “E” exceptional Communication 
S d dStandards: 
Engage: Ask-tell-ask 
Empathy: Increased ConnectionEmpathy: Increased Connection 
Educate: Ask about self diagnosis
Enlist: Invite patient to collaborate in decision-making: p g
Clinical Staff-Patient Communication Standards: 
Connect: Choice of words, Eye contact 
A i t Li t f ll d t dAppreciate: Listen carefully, understand 
Response: Clarify, Use common language
Empower: Create choice offer to helpEmpower: Create choice, offer to help. 
Clinical staff-Self introduction to patient: 
“Good morning my name is Susie Q I am a medical assistant g y
working with Dr. Q today please follow me this way”     



Staff reward and recognition…WIFM  
Identifying your teams preferred method of recognition; survey 
the staff for feedback. 

Monthly recognition awards may include: $5.00 Starbuck’s gift 
cards, service pins, movie tickets, A Thank You note, or a ca ds, se ce p s, o e c e s, a ou o e, o a
simple verbal thank you for your hard work.

Our teams recognition program: Monthly staff recognition pins 
during our monthly all staff meeting. Staff and patients 
nominate the employee to receive the service pinnominate the employee to receive the service pin. 

woldclasspins.com 

Kind words go a long way and are priceless! 



Recognition Board/QI Board g Q
• Monthly Employee Recognition: Shared 

t lt d hi hli ht i di id lteam results and highlight individual 
success. 

• Updates to Working Agreements: 
•Progress on QI work or projects:Progress on QI work or projects:  



Th d ltThe end result…..
Decrease in no show rates 
Increase in staff retentionIncrease in staff retention
Increase staff satisfaction 
Increase in patient experience resultsIncrease in patient experience results 
Increase in staff moral 
Improvement  in patient self management 
Increase in patient loyalty 
Decrease in expenses ; less referrals, fewer diagnosis 
Improved patient understanding of instructions and followImproved patient understanding of instructions and follow 

up
Increase in revenueIncrease in revenue 
Increase in internal referrals; health management  
Decrease in the patient visit 

Entire Team Win-Win situation 



Patients First Program
Palo Alto Medical FoundationPalo Alto Medical Foundation

OVERVIEW FOR 

C lif i  H lth  California Healthcare 
Foundation

January 28  2011January 28, 2011



In a Nutshell

Patients First describes a culture of excellence 
based on the mission, vision, and values of our , ,
organization as modeled by top leadership.

i i l l h i i ’Patients First also leverages the organization’s 
strategic goals.

2



9 Principles of Patients First9 p

Commit to Excellence
Measure the Important Thingsp g
Build a Culture Around Service
Create and Develop Great LeadersCreate and Develop Great Leaders
Focus on Employee (and physician) Satisfaction
Build Individual AccountabilityBuild Individual Accountability
Align Behaviors with Goals and Values
Communicate at All LevelsCommunicate at All Levels
Recognize and Reward Success

3



How Does It Work?

P ti t  Fi t id  l l l d hi  ith th  Patients First provides local leadership with the 
training, tools and support they need to be 
accountable for every aspect of the patient’s accountable for every aspect of the patient s 
experience.

4



Keys to Successy

Partnered leadership, ownership and accountability

Employee and physician engagement

5



Integrated Approach to Outstanding 
Patient ExperiencePatient Experience

6



Preparing Our Leaders to Leadp g

Patient’s First Boot Camp for all Directors, Mangers 
d S iand Supervisors

Tool KitTool Kit

7



P i i l OPrinciple One
Commit to Excellence
TOOL 1.a
Alignment with Medical Staff Partner

Partnership Alignment Indicators

You and your partner have discussed how the 
organization’s mission vision values and goals guide theAlignment with Medical Staff Partner

The Director or Manager and his or her Department 
Chair or Site Leader together share responsibility 
for …

organization s mission, vision, values and goals guide the 
work of your team, and what role your department plays 
in the organization’s success.

You and your partner meet regularly.

The patients’ experience while in the department

and this in large part results from….

Th ffi i d ff i f h h i i ’

Your relationship can be characterized as mutually 
respectful and enjoyable.

You have an established and effective way of dealing 
with issues such as employee disciplinary action, serviceThe efficiency and effectiveness of the physicians’ 

practice.

The employees’ experience of work and degree of 
engagement.

with issues such as employee disciplinary action, service 
failures, physician requests & expectations,  and 
problematic performance results.

Your physician does or is willing to participate in staff 
meetings and training sessions related to patient 
satisfaction.

Your physician partner is emphasizing patient 
satisfaction at your department’s monthly physician 
meetings.

Complete the assessment on the flip side of this card 
and discuss results with your physician partner and/or 
director.

Your physician partner is actively involved with all 
process improvement activities.

Advise your Director or Administrator if you believe 
ki l ti hi ith h i i tyour working relationship with your physician partner 

could be improved.

8



P i i l OPrinciple One
Commit to Excellence
TOOL  1.e DESC Scripts  ‐ Example

DESC Scripts
DESC Scripts are another tool for facilitating a conversation 
between two individuals when one has concerns about the 
other’s behavior.

Describe:
“This morning when I  returned from my break my doctor told me that 
you had not roomed his patient as you promised me you would.”
Express:
“ I was really disappointed. This was a new patient and evidently she was 
left in the waiting room 10 minutes past the appointment time. This was 

Describe in objective terms the exact behavior that you wish 
to address.

Express how this behavior disappointed, or concerned you.

poor service and it caused the next several patient appointments to start 
late.”
Specify:
“ In future if you do not think you really will have time to help out or you 
yourself get behind while I am on my break, I would like you to either tell 
me at the start so that I can make other arrangements or ask another 
M A to help ”

Specify exactly what behavior you believe would have been 
more appropriate.

Clarify how you believe the preferred approach would have 

M.A. to help.
Clarify:
“If you could do this I think we will be able to provide our patients and 
doctors with better service and support and I will feel more comfortable 
relying on you.” 
“Of course I would also feel good about helping you out when you take 
your break or need my help”.

been better for your relationship, team or patient.

Flip this card over to see an example of a DESC script and 
how you might introduce this to your team.

y y p

Review the definition of DESC with your staff and show them this or 
another example at a staff meeting. Then allow the group to break into 
pairs and practice the technique.  After about 10 minutes of practice, call 
the group back to order and invite members to discuss their practice 
session and ask questions.

Note:  The DESC script is an effective way to structure a dialogue with co‐
workers who might be somewhat intimidating.  For example, if this is a 
doctor, the manager can help the employee write the script and facilitate 
the discussion.  

Feel free to invite your Director or Administrator to assist with this staff y
meeting.

9



Principle FivePrinciple Five
Focus on Employee (and Physician)

Satisfaction
TOOL 5

Department Orientation Checklist

If you already have a department specific orientation 
checklist distribute it beforehand or at a departmentTOOL 5.a checklist, distribute it  beforehand or at a department 
meeting.

Depending on the number of people attending your 
meeting you can work as one group or break into two or 
three smaller groups with each group having the 
assignment to review the list and offer suggestions for

New Employee Orientation
assignment to review the list and offer suggestions for 
update, including items to delete, items to reword, or 
new items.

Allow approximately 20 minutes for this activity.

After 20 minutes return to the full group and ask a

New employees are now introduced to the organization 
in a combined one and a half day general orientation 
program that dovetails with many of the concepts of the 
Patients First Program.

Specific roles such as PSR and M.A. include additional 
h f h ll b After 20 minutes return to the full group and ask a 

spokesperson from each group to present his or her 
group’s recommendations.

All suggestions should be documented on a white board 
or a flip chart with someone assigned to write down 
anything placed on the white board

p
orientation to the information systems they will be using 
and other role specific functions.

Department specific orientation should include a 
checklist of all items to be covered during the new 
employee’s first 30 days.

anything placed on the white board.

Before the next meeting revise your department’s 
checklist incorporating all the ideas.

The updated checklist can be shared with all of the staff 

Suggestions for developing and managing a department 
orientation checklist can be found on the flip side of this 
card.

p
via e‐mail, bulletin board and/or distributed at a future 
meeting.

Check the Patients First tab on 
SharePoint for examples of departmentSharePoint for examples of department 
orientation checklists developed by 
other managers in our organization.

10



Principle EightPrinciple Eight
Communicate at All Levels

TOOL 8.a
Getting Started

Leader Rounding 

Refers to the practice of  walking through your 
department daily and not only acknowledging all your 
staff and other customers, but taking the time to stop 
and interact in a brief but purposeful way with selected

Introduce process and purpose at a staff meeting – Use 
role play to demonstrate.

Acknowledge relationship‐ “How was your vacation?” 
“H i h b d if / hild?” L d h iand interact in a brief, but purposeful way with selected 

individuals.
All leaders round on their direct reports. For example, 
directors round on managers and supervisors, managers 
round on supervisors and all leaders round on their 
employees.

“How is your husband wife/child?”  Learn and use their 
names.

“Is there anyone you would like me to recognize –
Anyone who has been particularly helpful today?”

The size of the department and number of employees 
will affect the frequency of rounds and the number of 
times per month any one individual is “rounded on”. 
Ideally rounding on 2‐3 employees per day and allowing 
5 minutes per employee adds up to 15 minutes plus 
another 15 minutes for follow up equals 30 minutes per

What could be working better?

“Do you have the tools and information you need?”

another 15 minutes for follow up equals 30 minutes per 
day. For most managers this allows every employee to 
be rounded on monthly. Leaders with very large 
departments may move the frequency to rounding on 
each individual every two months. 
It is a good idea to create a schedule and a log to help 
k di k

“Is there anything I can help you with?”

BONUS:  Are you aware of what we are all working on 
this week? (i.e. AIDET, Managing Up, etc.) Do you have 
any questions about that? 

keep rounding on track. 

A sample of such a schedule and a rounding record is 
available in the Patients First section of SharePoint

11



Physician Engagementy g g

J t i Ti  W k hJust – in- Time Workshops

Doctor’s BagDoctor s Bag

12



Examples from the Tool KitExamples from the Tool Kit
and The Doctor’s Bag

13



ACCESS TO CARE

A.4: Our promptness returning your calls. A.4: Our promptness returning your A.4:  Our promptness returning your calls.

Your patient is waiting by the phone…

Our patients’ rating of this element of the Press 
Ganey survey ranks it as 5th on the Top Ten priorities 

calls.

Create a “Welcome to My Practice” letter that 
includes mention of your approach to returning calls. 
Most patients can understand that their calls may not y y p p

for improving overall satisfaction.

Operations has completed a critical assessment of 
the quality of messages coming from the Call Center 
and implemented the improvements indicated

p y
be answered immediately, but will understand a.m. 
calls being returned during your lunch break or 
afternoon calls being returned after you’ve 
completed your last visit of the day.

and implemented the improvements indicated.

If a patient has to call back a second time we are in 
service recovery mode and no matter how hard we 
try we’ve probably set back the doctor: patient

Use the “Welcome to My Practice” letter to let 
your patient know that often they will hear back from 
your nurse or medical assistant, and that she’ll be 
acting in accordance with your specific directionstry, we ve probably set back the doctor: patient 

relationship.

The reverse side of this card offers some suggestions 
for managing call backs

acting in accordance with your specific directions.

Your staff has been taught the technique of 
“Managing Up” meaning with your encouragement 
they will return your patient’s calls saying “Drfor managing call backs… they will return your patient s calls saying.  Dr. 
________asked me to give you a call to let you 
know…..”

14



DURING YOUR VISIT

B.6:  Friendliness and courtesy of the nurse/assistant.  B.6:  Friendliness and courtesy of the nurse/assistant. 

h / i h d fB.7:   Concern the nurse/assistant showed for your 
problem.

Your nurse or medical assistant is an extension of you

B.7:   Concern the nurse/assistant showed for your 
problem.

With your manager’s help you can receive a written report of 
how your patients rated every element of the Press Ganey survey. 
M k i h P G l i hThis element of the Press Ganey survey has 

appeared on our Top Ten Priorities list monthly since 
the survey was initiated in January 2010. 

Your manager has worked hard to improve this

Make time to share your Press Ganey results with your nurse or 
medical assistant and discuss how you can work together to 
improve this rating.

Teach your staff about your specialty and the special needs of 
your patients so that they can verbalize genuine concern for theYour manager has worked hard to improve this 

score by teaching the staff how to use AIDET and key 
words and we have seen the scores improve every 
quarter.

N th l till f i b l th 60

your patients so that they can verbalize genuine concern for the 
patient’s problem ….

To the elderly patient: “Here is a print out of your follow 
up care plan. The print is small. May I read it to you?”

h d b “ d ’ ’d l kNonetheless, we are still performing below the 60 
percentile as compared with the Western U.S.

The reverse side of this care offers suggestions on 

To the diabetic patient: “For today’s exam we’d like you 
to remove your shoes and socks so we can make sure you  
don’t have any blisters that you might not have noticed.”

Never underestimate the degree to which your nurse or 
di l i t t t k th i f Fi d ti thow you can help improve your nursing staff’s 

satisfaction rating in this area

medical assistant take their cues from you. Find time to 
tell your nurse what your concerns for this patient are. She 
will reflect your concern when she interacts with your 
patient.

15



DURING YOUR VISIT

B.8:  Waiting time in the exam room before being  B.8:  Waiting time in the exam room before being 
seen by your care providerseen by your care provider.

This one’s all yours.

This element of the Press Ganey survey ranks 10th

seen by your care provider. 

Start on time. Managers tell us that many doctors fail to 
see their first patient of the day on time and fall further and 
further behind as the day progresses.

on the Top Ten priorities, but keep in mind that this 
means it’s the 10th most important element of the 30 
elements included in the survey.

Talk to your Site Leader about your schedule.

‐ Are you trying to see too many patients per day?

‐ Is there an appointment type that tends to slow you down?

The “Doctor On Time Boards” posted in most 
waiting rooms have made doctors more conscious of 
how much this aspect of the visit matters to our 
patients and have been received very enthusiastically 
by patients.

‐ Are there peers who have successfully solved these problems with 
whom you could consult?

Talk to your manager.y p

Yet, there are still a handful of doctors in almost 
every department who tend to run behind schedule.

‐What does she hear from staff and patients?

‐Are they picking up on some time wasters that
you’re not aware of?

See the reverse side of this card for some suggestions 
for starting and staying on time…

Are you using the “Patient Visit Guidelines or Agenda
process?

-Refer to card C.3 for review of this approach to ending 
appointment on time.
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C.4: Care provider’s efforts to include you in the 
decisions about your treatment

YOUR CARE PROVIDER

C.4: Care provider’s efforts to include you in the 
decisions about your treatmentdecisions about your treatment

“Let’s discuss your options.”

As a physician practicing in the Silicon Valley you 
are probably working with the most sophisticated,

decisions about your treatment

Whether you are a specialist or a primary care 
physician you can use the “Welcome to my practice” 
letter to let patients know your philosophy on 
partnering for optimal wellness and management ofare probably working with the most sophisticated, 

educated and informed patients anywhere in the 
world. 

Often your patient has already searched the web 

partnering for optimal wellness and management of 
illness.

At the time of your first encounter with the patient 
and at key times during your ongoing relationship talky p y

and comes with a mind boggling list of questions, 
ideas and concerns.

You will also see patients who, for reasons owing to 

and at key times during your ongoing relationship talk 
to your patient about their expectation for shared 
decision making. 

Provide references or print outs for information
age, ethnicity, education or life experience are most 
comfortable with you making all the tough decisions.

It will take your art as well as your skill at medicine 

Provide references or print outs for information 
about those conditions you see and the procedures 
you perform most often so that your patients review 
accurate and safe information rather than depending 
on their internet searches.

to partner with all of your patients in a way that they 
perceive as genuine and respectful.

Flip this card over for some helpful suggestions…

Discuss with your colleagues who may have found 
other ways of finding ways to meet the expectations 
of similar patients.
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The Reality of Patient Satisfaction 
ImprovementImprovement

If the other guy is getting better, than you’d better be 
i  b  f  h  h  h  ’  i  getting better faster than the other guy’s getting 

better….or you’re getting worse.                          
Tom Peters
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Sustaining the Gaing

C ti   it i   t bli h d l  d Continuous  monitoring re: established goals and 
targets

C i   Continuous Process Improvement

Ongoing leadership development

Support for local initiatives

Leadership recognition and rewardLeadership recognition and reward
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QuestionsQ
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