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nurse manager survey was to analyze the information to determine if there were any variables

that might be used in explaining why one unit in the hospital scored higher on the patient
satisfaction surveys than another unit. After careful review of the information from the
questionnaire, it was determined there was no useful information for determining the differences
in the scores (see Appendix L) and the nurse manager variables were outside the scope of the
final project that focused on the process [emphasis added] of teaching new nurses about
customer service. However, it is interesting to note the responses of the nurse managers who
completed the questionnaire. Only one out of the eight nurse managers who responded rated the
facility as “Excels” in customer service. Most of the nurse managers who responded reported the
facility was doing okay in customer service and one indicated improvements are needed.
Findings: Project Question 3

The purpose of project question 3 (PQ3) was to identify areas where improvement could
be made in the current process of educating newly-hired nurses about the organization’s
expectations for customer service. Although no information was received from the newly-hired
nurses to reveal their perceptions of the process, the analysis of the current process did reveal
deficiencies when compared to current evidence-based customer service strategies.

The modules used during General Orientation can be improved by providing one module
specific to customer service and patient satisfaction. Currently, the information about patient
satisfaction and customer service is fragmented because the information is distributed throughout
the orientation modules. Combining all the references in the various slide presentations into one
module that is specific for patient satisfaction and customer service will provide a clear focus on

the topic and the expectations.
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Implications

Implications for this quality improvement project include an influence on policy,
practice, social change and future research.
Impact on Policy

This customer service project has an impact on hospital policy by revealing areas of
improvement that could be made to the process of educating nurses about customer service.
Customer service influences a patient’s perception of care and patient satisfaction scores are an
indication of patient perceptions. Ensuring that employees understand customer service
expectations is critical for the success of the employee in delivering customer service. The first
step in organizational success is hiring the right individual for the right position (Collins, 2001).
Collins and his research team studied 28 companies, over 5 years, to discover the key
determinants for a company to move from being a good (emphasis added) company to being a
great company. The great companies demonstrated the right people will do the right things and
deliver the best results.

President Clinton’s Advisory Commission on Consumer Protection and Quality in the
Health Care Industry developed the Consumer Bill of Rights and reported healthcare providers
should treat consumers with respect (Agency for Healthcare Research and Quality, 2013) and
patient satisfaction scoring is being used to determine allocations of reimbursements to hospitals
(CMS, 2013). Improving how nurses deliver customer service may have an impact on the
compliance with government standards to improve patient perceptions of care and services.
Impact on Practice

Although this DNP project failed to discover if newly-hired nurses perceive the current
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orientation process as effective in educating them in customer service expectations, areas for

process improvement were identified. The analysis of the current process revealed areas for
improvement when compared to customer service best-practice strategies. Improving customer
service skills may improve the nurse’s ability to interact with patients and family members.

Nursing standards of professional performance require nurses to evaluate the quality and
effectiveness of nursing practice and to use best-practice research findings to improve care and
service (American Nurses Association, 1998). Delivering customer service has become an
additional focus for nursing practice. While it is understood how important customer service is
for impacting monetary reimbursements, it is important for improving patient safety and
healthcare outcomes, as well. Customer service skills may impact the development of a
therapeutic relationship. A therapeutic relationship between the nurse and a patient improves
patient safety because the patient feels reassured that patient needs will be met and the patient
will more freely share information with the nurse (Felgen, 2004). The information from this
project may be useful in making changes in the orientation process to assure nurses are receiving
information useful for their nursing practice.
Impact on Social Change

Walden University identifies positive social change as “a deliberate process of creating and
applying ideas, strategies, and actions to promote the worth, dignity, and development of
individuals, communities, organizations, institutions, cultures, and societies” that results in
improvement (Walden, 2012). This DNP project is in alignment with the goal of Walden
University. Improving the process at the project site to educate nurses about customer service

has the potential to improve the manner in which nurses interact with patients and families.
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Improvement in interactions for customer service can promote worth and dignity for patients and

families. Improvement in the nurse-to-patient interaction can result in improvement in the
patient’s perception of care and service rendered and has the potential to improve trust and
confidence between the patient and the healthcare team.
Impact on Future Research

As customer service initiatives gain momentum, hospitals will continue to look for key
strategies to help nurses provide the kind of customer service expected by the patient and family.
Future research could be useful to identify changes in patient expectations and any shifts in
cultural demographics that may impact the behavior responses needed from nurses when
working with patients. Including patient responses and feedback from nurses may improve
future projects of this nature.

Recommendations
Quality improvement (QI) approaches consist of systematic and continuous actions that

are focused on improving processes and aligning outcomes and organizational effectiveness to
bridge the gap between research and practice (Health Resources & Services Administration,
2011; Kelly, 2011). The PDSA model is an easy to use, yet effective, tool for quality
improvement. The Health Resources and Services Administration identifies the PDSA model as
a four-stage problem solving model for identifying what needs to be accomplished, creating a
plan for change or improvement, and identifying if success has been achieved or if further
actions need to be implemented for success (Minnesota Department of Health, 2012). Although
the model was modified to meet the needs for this specific inquiry, the methodology remains

intact. The PDSA model describes the growth of knowledge through making changes and then
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reflecting on the results and learning from the findings (Berwick, 1996). According to Berwick

(1996), “The model asks three questions: “what are we trying to accomplish, how will we know
a change is an improvement and what change can we make that will result in an improvement?”’
(p. 620).

For this project, the PDSA model was modified to begin with the Study phase (S) to include a
literature review and review of documents used during the orientation process for newly-hired
nurses. The second phase was the development of an Action Plan (A) for improving the process.
The plan, or act (A) phase included the development of recommendations for improvement of
the current process. A slide presentation was developed to report findings of the project and
quality improvement tools were developed and introduced

The continuation of the SAPD model loop was left to the discretion of the nurse managers.
The closure of the model loop could be accomplished by the leadership team developing a unit-
specific Plan for implementing the suggestions and evaluating (Do) patient satisfaction scores
for any improvement after the implementation of the recommendations. Nurse managers who opt
to implement the strategies in their units will monitor results and report improvements to the
Chief Nursing Officer.

General Orientation

In recruiting new employees, the organization strives to select individuals who will
ascribe to its behavioral standards. However, once the individual is hired, information related to
provision of customer service is fragmented, buried in other presentations, or does not exist at
all. Improvements can be made in the manner in which material is presented during general-

orientation and unit-specific orientation.
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Although patient satisfaction information is mentioned throughout several of the orientation

sessions, there is no specific session that delivers a clear focus on patient satisfaction. New
employees are instructed to “be nice” to patients and to each other and a few slides in a
presentation explain patient satisfaction, but none make a specific point of explaining exactly
what patient satisfaction is or the implications for the hospital if nurses fail to reach target scores.
The philosophy of the education department and the service excellence department is that
employees will learn about customer service expectations by referring to patient satisfaction and
the customer experience in different modules throughout general orientation. The leaders in
those departments did not see a need for a single module that was specific to customer service.
Unit Orientation

As the employee transitions from general orientation to unit-specific orientation, the goal
preceptor should understand what information has been covered with the new employee and
what information needs to be completed or reinforced. A competency check-list designed to be
proof of skill validation through observation of performance should include demonstrations of
customer service skills. Placing customer service skills on every new hire’s orientation plan can
ensure the information will be reviewed.

Each unit has a patient satisfaction board (see Appendix M) that details the specific scores
from quarterly patient satisfaction surveys, but neither this board nor its meaning is discussed
during general orientation. Including the patient satisfaction board on the unit-specific
competency checklist will be a reminder for the preceptor to point this resource out to the new
employee during unit-specific orientation. An orientation work-plan and the job description

should indicate clearly the customer service expectations for new employees such as “The
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employee will smile upon entering the patient room and will make eye contact while introducing

self and explaining purpose for visit.” and “The employee shall explain purpose for visit before
beginning task-oriented duties such as checking the IV pump or assessing dressings.”

A written orientation plan that begins during the general orientation sessions and move along
the continuum through the unit-specific orientation would be helpful. Reviewing progress
during the orientation process provides the preceptor and nurse manager opportunities to coach
the new employee in any areas of deficiency and customer service behaviors should be a part of
the reviews. As part of the new-hire orientation process, it is recommended that the manager
review the job description and discuss what will occur at the future annual competency review.

Improvements in the job descriptions can be made by including specific customer service
language and descriptive components and goals set for achieving targeted customer service
scores for the unit.

The annual competency review is an opportunity to remind employees of customer service
expectations and to update the employee about any changes in expectations. Preparing
employees for the annual review demonstrates support from leadership in helping the employee
to be successful with the organization.

S.M.I.L.E. Strategy

In order to provide a focus on the importance of smiling during interactions with patients
and families, | developed the S.M.I.L.E. strategy. This strategy was presented to the nursing
leadership team and a S.M.I.L.E. poster (see Appendix N) and a monitoring tool (see Appendix
O) were developed and given to the organization for use by the nurse leaders. Studer (2003)

promoted the acronym A.I.D.E.T. as a method to help employees remember to Acknowledge the
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patient, Introduce yourself, inform the patient of the Duration or wait time to be expected,

Explain everything about procedures and medications and discharge information, and end each
interaction with a “Thank you for choosing us for your health care needs.” S.M.LL.E. is similar
in strategy; however, it places an emphasis on the use of the smile during interactions.

Pugh (2001) proposed that customers respond positively to positive employee behaviors
such as smiling. The research was conducted in 39 regional bank branches with participants of
191 bank tellers and 220 customers. The study revealed a positive correlation between employee
smiling and positive customer mood. Impression management (Grandey, Fisk, Mattila, Jansen, &
Sideman, 2005) included demonstrations of positive attitude, friendliness, and competence.
Grandey et al. (2005) used simulated service encounters to research customer reaction to smiling,
eye contact, and rhythmic vocal tone. They discovered perceptions of friendliness are influenced
by displays of smiles. Soderlund and Rosengren (2008) found a correlation between smiling and
a higher level of customer satisfaction in their study using 220 participants.

The letters, S.M.I.L.E., were used to develop an acronym that places a focus on smiling.
Employees are educated to Smile and make eye contact to focus on the patient. The focus should
be on the patient and not performance of tasks such as checking equipment or looking at the
chart. Meet and acknowledge everyone in the room. Paying attention to others in the room
demonstrates an interest in everyone and provides an opportunity for the nurse to gain
information that may be useful during the course of the patient’s hospitalization. Introduce
yourself and Include information about why you have come to the room (“Good morning, Ms.
Smith, my name is Patricia. | will be your nurse for the next 12 hours. | would like to check

your IV and do your assessment.”). Listen intently to the patient and family by stopping all
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other tasks and looking at the one speaking. Explain everything and Engage the patient and

family to Encourage participation in healthcare decisions.

During the presentation of the study findings, each nurse manager received a S.M.I.L.E.
poster for the patient unit. The poster was designed to be small enough to sit on a counter at the
nurse’s station or in the employee break rooms without taking up too much space. It is easily
collapsible to allow for storage. The bright colors and simple design of the poster has eye-
catching appeal and makes it easy to deliver the message quickly.

Strengths and Limitations of the Project
Project Strengths

The strengths of the project include the value and the timeliness of the topic to help the
organization improve the process for educating newly-hired nurses about customer service
expectations. Organizations that fail to meet customer service expectations stand to lose up to
2% of their monetary reimbursements for services rendered. Information about the current
process was studied and analyzed against current evidence-based strategies for customer service.
Support from the organizational leaders was strong in their willingness to examine opportunities
for improvement. The Chief Nursing Officer (CNO) was interested in the project and
encouraged all nurse managers and department leaders to participate in the project.

An improvement plan was developed for the organization and presented to the nursing
leadership and a new concept for customer service known as S.M.I.L.E. was developed. An
additional strength of the project was the use of the quality improvement methodology of P-D-S-
A by changing it to fit the needs of the organization. The P-D-S-A process was changed to a S-

A-P-D process (study, act, plan, do) to facilitate completion of the project.
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Project Limitations

The limitations of the project included the small number of study participants, the lack of
leadership engagement, and the lack of response from newly hired nurses to the Survey Monkey
questionnaire. The leadership within the organization had so many other projects and so many
other job duties that they could not commit time to the project for patient satisfaction.
Additionally, only one hospital was used as the information source so the project findings cannot
be generalized to other hospitals or settings.

A PowerPoint presentation was provided that detailed the study findings; however, nurse
managers were not required to attend the presentation; therefore, attendance was sparse with only
four of 13 nurse managers attending. Although the CNO expressed an interest in the project and
was supportive during the process, there was no requirement for nurse managers to implement
the tools or to assess if the tools were helpful in improving patient satisfaction scores.

The lack of response from newly-hired nurses to the questionnaire made it impossible to
evaluate adequately the effectiveness of the current process. | was unable to determine why
there was a lack of response. After three attempts to get nurses to respond, only three responses
were received. If a future study were to be conducted, obtaining perceptions of the effectiveness
of the process from newly-hired nurses may provide additional insight into what is working and
what is not.

Summary

Customer service has been added to the necessary skills of nursing practice. The nursing

process of assessing, developing and implementing a care plan, and evaluating outcomes can be

enhanced by the use of customer service skills. Nurses can help improve patient satisfaction
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scores and decrease patient complaints. A very satisfied customer is six times more likely to

make a positive recommendation for the organization (Cacioppo, 2000).

This DNP project analyzed the current process used in a Georgia hospital to educate
newly-hired nurses about customer service expectations. The project was a partial success. |
was successful in reviewing current processes and comparing them against current best-practices.
The project revealed the organization has a fragmented process in place with a lack of focus on
best-practice customer service strategies.

Based on the analysis of the information, recommendations for changes in the process
were developed. A PowerPoint presentation was developed outlining the findings and tools for
monitoring employee behavior and interactions with patients were developed and given to the
facility. A new strategy for customer service with a focus on smiling, S.M.I.L.E., was developed
and presented to the organization.

Responses from the employees would have been useful in determining employee
perception of the effectiveness of the current process; however, the lack of response to the
employee questionnaire did not interfere with the comparison analysis of the current process

against best-practice.
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Section 5: Dissemination Plan

This DNP project explored best-practice strategies for customer service in health care and
analyzed the current process at a Georgia hospital to determine whether improvements can be
made in the process used at the facility to educate newly-hired nurses about customer service
expectations.. The scholarly product is a PowerPoint (see Appendix S) presentation and tools
(see Appendix N, O, and P) for the nurse managers to use to teach customer service skills to new
hires and to monitor compliance with the expectations.

The PowerPoint presentation was developed at the end of the project in order to describe
findings of the study and to provide recommendations for improvement of the training process.
The Power Point presentation was delivered to the nurse leaders of the hospital. Four of the 13
nurse managers attended the presentation, resulting in a 31% nurse manager participation rate.

In addition to the nurse managers, the CNO and the service excellence manager attended.
During the presentation, the S.M.I.L.E. strategy and posters were revealed and audit tools for
patient rounding (see Appendix O) and observing performance (see Appendix P) were provided.

An evaluation was provided at the end of the presentation. Five out of the six nurse
managers (83%) in attendance rated the presentation as excellent (see Appendix R) while one
scored the presentation as adequate. All attendees agreed that S.M.I.L.E. is a useful acronym for
improving patient satisfaction. The time limitations for this project did not support
implementation and evaluation of the use of the S.M.I.L.E. initiative; therefore, additional

research is required to determine the effectiveness of the S.M.I.L.E. strategy.
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Analysis of Self

Scholar

Standards of nursing practice require the nurse leader to collect comprehensive data
pertinent to issues, analyze data, identify expected outcomes, develop and implement a plan to
attain expected outcomes, collaborate with other stakeholders, provide consultation, and evaluate
progress (American Nurses Association, 2009). Professional performance for nursing practice
includes using creativity and innovation to improve care delivery and population outcomes,
participating in ongoing educational activities to remain current in relevant healthcare practice,
and applying knowledge to transition research findings into nursing practice (American Nurses
Association, 2009)

As a scholar, | have improved my ability to explore, analyze, and translate research
findings. | have improved my skills of critical thinking and collaboration with others for system
changes and policy development. The process at Walden University for the Doctor of Nursing
program increased my knowledge-base and performance skills for conducting research and
applying the findings for improvement in nursing practice.

Practitioner

As a practitioner, this project has provided an opportunity to demonstrate my ability to
identify science-based knowledge and to infuse the information into practice. The skills of
research, analysis and dissemination of information are skills useful in all practice setting. The
Doctor of Nursing Practice program at Walden has prepared me to perform with advanced
knowledge to comply with and promote the scope and standards of practice for nursing

administration as outlined by the American Nurses Association. | have also improved in my
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ability to demonstrate transformational leadership. Petersen (2011) described transformational

leadership in advanced practice roles as the willingness to take reasonable risks, commit to
action, reflect on core values, and drive for excellence at all levels. | am better prepared to lead
projects and to actively participate in collaboration with stakeholders for improvement in health
care.
Project Manager and Developer

This DNP project provided an opportunity for me to use my skills gained through the
DNP program. | selected a topic and worked with my committee chair to refine the topic and
narrow the scope of the project. The literature review and the research process enabled me to
find significant information to analyze and compare the current process used to educate nurses
about customer service. Establishing the framework for the project and following steps to
complete the project provided personal and academic growth through my demonstration of
project management skills and advanced ability for research. Functioning as a project manager
requires the same skills as used during the DNP project. Shifting the P-D-S-A quality
improvement model to the S-A-P-D model was an example of innovative thinking to fit the
model to the needs of the organization.

Summary

In order to meet customer service expectations of the organization, nurses should be
adequately educated by the organization about the expectations and standards. This DNP project
about customer service used the quality improvement methodology of PDSA to determine if the
current process within the Georgia hospital is adequate in providing an explanation about

customer service and the organizational expectations for the delivery of customer service. The
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findings of the project support the need for improvement in the process and the tools used to

educate newly hired nurses about customer service expectations. Combining the teachings of
Studer (2003, 2007, 2008, 2009, 2010), Stubblefield (2005) and Press (2006) with the caring
philosophies of Mayeroff (1971), Nyberg(1998), Roy (1999), Boykin (2001), Leininger (2006)
and Watson (2012) provides a combination for an effective customer service program.

Failing to provide a positive patient experience may result in negative patient outcomes,
poor staff engagement and a reduction in financial reimbursements for the organization (Issel &
Kahan, 1998, Collins, 2001, Institute of Medicine, 2004, Hanna, 2012, Fellows, 2013). A
customer service program for employees that is well-defined and structured provides a clear,
consistent message and will provide the foundation for standards of behaviors that result in a
positive patient experience. It is valuable for organizations to take time to review their current
processes for customer service and compare them against evidence-based strategies so they can

ensure their patients have the best possible experience.
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Appendix A: Standards of Behavior Form

DeKalb Medical Vision:
In partnership with the best physiciars, emplopess and
volunceers, Delkalo Medical will be the healihcare provider of
choice by delivering a supenior patient exparience every time,

DeKalb Medical Mission:
To cam our paticnts’ trust every day through our
uncompromising commment to quality.

DeKalb Medical Values: “1 REACH!”
Integrity » Respect » Excallence « Accountalsilicy
* Campassion * Helping Hands

DeKalb Medical Standards of Behavior: #
T ——

lntegritys 1 am bonest, ethicol, trustworthy ond commitled.

» I tell the truch, acknow!sdge mistakes, ape/ogize for errors 2nd
celays, and fellew: through to correct them.

« Lhandle patient files and medical records confidentialy.

* lhald patierz-reared cisoussions in = ppropniale, privale Seings.

* | prioitios my work and use my dme wisehy 1o presids
Prompr senvice,

* 1 do not borrowr hospital propercy for persunal use, and 1 ask betore
using someching thar belongs ta a culleague.

Respert: | arknowledgr ond apvesiate diversity and show age considenation for ail
| grear cveryone with dignity and courtesy, and seek to understard
fth"-';l'l Terences.

o | verify petient idenoity and ask their permission before discussng
medical infGrmation o frent of o, including wsitors and family.

* | am on ome for all scheduled commitrmenes, including, meetings
and daszes.

* | respond vo Ciffeul requests by seeking the besc possible soluoon
or cCompromie.

* | never leave paterts unatended in halhvays.

» | respond to all work emails requesting informatinn o asustance
within 48 hours.

= I respond to all phone calks requesting information or zssistancs
within 24 hours,

= | do rot ignore or tzlk over paterts on stretchers and
in wheelchairs,

=1 =ddress people by sher prafares name and cvord using such
termy as “Honey,” “Dear,” “Youny Man,” *Sweelie,” elc.

Excellence: | deliver gl auality care with groat service, toking pride in ail | do.
I make ey contact and smile when appreaching athers in hillways,
patent roormns and ofices,

= | follow the dress code, inchuding wearing my narre badge at
shoulder level, to creare 2 near, dean and professicnzl eppeararce.

* | offer to help individuals whe book lost by escorting them w
their desdnations.

* | review requests and give i tire frame for resolution befure keving
2 patient or CUsTomer.

.| introq«.n:e nveselll o gvervone | interact with, Frcr-idin% my name
and role or deparcment.

* | answer the prone with a smile, scating my name and departrens
and asang “How may | help you?”

* | update waibng pationts or customa’s a least svery 20 min_tas.

* I manczin 2 clezn weri erviron ment by proking up trash and
rerneang clutter

* | do nes use phores/com munication devices in pubic aresss, unless
iUs & work-relaled matter,

;1 ol myself respansible for achieving the goals DeKolb
Madiea! defines and megsares. | Lake responsibility for my actions.

* | demorstrate 2 sanse o urgenay and ownesship inthe work | do,

o | Fal e theough on issucs until they are resobed

+ | check the patieac’s 2zmband bebore every s=t, prucedure, actavy
or health cocversaton,

* | repert viclations and potental prebiems to the apprepoate
person o grous,

* | practice good hand hygiene, including saritiing hands before
lemving the restroom, and sanitizng hands in the patient room
befors and afier every patient encounter.

* 1 ruerect or repartany spill or other safety hazaed | see.

* | use apovopriaze persoral protective squipment {PPE) when
wrrering patient reoms, removing = befase entering public aeas,

= | adhere to and enfunce the co-=moking policy.

Compassion: | remamber that those who conte t us far hiip noed us o care
about themn oy much as J would my oo famiby
* | reat every petient and customer as L would treat a loved ember
al my family.
* | shew | care through my words, actions, bedy language, ac tone
ofvoice.
+ | ask pztients ar cusomess if there are any ccher nees's before
leavarg them,
* | see’sza understare concems and neecs b,wsnnd assing
questians,
» | sit during patient interactions when possible, 1o encoursge ey
contart and dinect cormer setion.

Helping Hands: { om part of a taam. We work together; and [ help my
colleagyes whhen | see @ neerd, ot jirst wihen | am asked to halp.
* 1 oTer assistznce o0 team members before beirg askec,
* 1 encourage my co-warkers ane culebroze their succasses
= 1 do rat ermharass or orricee my co-workers in front of others.
* Ttalk to colleagues in s pmifissiona! and cirect manner to reschoe
differences and maks work requests, only going to a supenvisor
wehen unable te reolae iswues on my oen.

Commitment Statement:
A5 2 Dekalk Medical employss, | commiz to the above Standards of
Rehzviorand "l REACH! ™ Vizlues every day. | understand dhat ny
aczons arc & reflocion of Daalb Medical and have & divect impact on
my coweorkers and patient care. By my signature below, facknovdedge
thar failure ro comphy with all af thess DeKalb Medical Standards of
Behiavior and I REACH! Vizlues will resultin disciplinany aczion,

Signarure of Candicaoe

Frint Nz me Dare

Swnatore of Racuiter

Print Name Uate
-  Manager Signazure
Print Name Date
@] DeKalb Medical
Aaking bepan”

HLMAN RESOURCES = 'WHITE | APLICANT = YELLOW
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Appendix N: S.M.LL.E. Poster
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Leaders Name:

Appendix O: S.M.L.L.E. Audit Tool for Interviewing Patients

Hello, my name (s

meeting your needs and providing you with very

Inpatient SMILE Rounding Log (215,

Unit; Date:

v

. 'am the Nurs Manager/Nurse Leader here on the . [like to check in with our patients daily to make sure we are
geod care. Do you have a few minutes that I can talk with you abaut YOUr care experience?

Room
L] Mo | Mo | (oo “Thank you or
Board LSTEN to Responding Doyouhave | Isthereamything | choosing
Ched | (NTRobuce | TouM to your anyquestions | Youthinkwecan | DEKALS
2 N gl needs is about o better? MEDICAL
Dhae the tests and very Isthereanyone | Going home CENTER fo your
Care Bt treatments | Havewe | important | youwouldike | and taking care healtheare
T | o your Dby | o tous. torecognizefor | of yourself
g | et | R | —
Introduce Questions in ~Tall pt about
Arethe | pomsoives away yu the survey &
Suaft when they understand | Are we {send this person would
polteand | came inthe n responding | & “thick yo" )
friendly? room? | Doyoufel toyoureall | cd) Ttifitls
Tike the staft [calllight in Completed &
And treat listen to  timely retumed
you with you? manner?
courtesy
and
respect?
Y/N |[Y/N Y/N Y/N Y/ N
Y/N |Y/N Y/N Y/N Y/N
Y/N |Y/N Y/N Y/N Y/N
Y/N [Y/N [Y/N [Y/N |Y/N
Y/N [Y/N |Y/N |[Y/N [Y/N
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Appendix P: Audit Tool for Behavioral Compliance

SMILE COMPETENCY TOOL

w”——E AIDET
SMILE to create a pleasing env|rommont Acknowledge everyono
- MEET avaryong in the room I— trod i
Intraduce s&f & wxplain mile for ahift = Imireduce so
Listan fitantly ta petlent & famlly Oemanstrate couwrtesy & respect

- Explain in terme saslly undorsbood - Explain
- Thank patient

| Name: T T - TDepartmEnt' T ]
r Observer: e T Date: ]
[T 1 scelsot Commwnication | [ | Competent at Communlcation | [ | Repeat Cbservation neaded
| J\IDEI'J’ECMMUNJCATIBN ASSESSMIENT _
'_‘l'F_:s © Mo Wears name tag at chost lewvel
_ Yes Mo Kneocked before cntering room

Yes Mo Washed hands upon entering room §if appropriate)

fes Mo Cafled paticnt by 1254 name [unless pt agrees ta firsk name}

Yes Mo SMILES (demonstrates body language that is friendly, Lourtenus, respectful)

i M MEETS athets in the room by saying hello to them: makes eye contact

‘fas Mo Introduced self and role and managed up self (yrs experience; certification}
_ Yes Mo | LISTENS 1o paticnt/family  fmokes eye contact & dees nol de obher tasks whils lseningd
_Yes No EXPLAINS things in a way patient/family easily understands; answers questions

¥ Mo WhITE Board is current

Yoo _ Mo Patient understands haw ta call far nurse oy usmg phone number

Tes Mo If appropriate for the visit; Sat dowm at bedside {ask perm ission to sit)

Yes Mo Displayed sood eye contact and Ils.remng skills

Yes Mo Allowwed patleniffamily 4o speak without intermmuption
_ ¥eo M Managed upr phy=sicians, nursing, clinfeal paﬂner's,_and Jor suppert zarvices

Yos No | Asked ahout pain or discomfort ; )

Yes LIEe] Used key words: safety, comflort, persanal needs, keep you informed, explain In 2

o whay that vou understand, ANsSwWer your questians

Yes Mo Assessed room for safety ; and ccmfart {eim perature, r|c||5r_=, cleanlingss, trash

¥as Mo ﬁsked patient If hefshea has additional questions
| Yes Ma Asked patient “js there is anythlng | can da hefarc leaving** _ |
| Yes Mo Demnns_t{ated positive and caring attitude; respectful “__J

Ohserver Recommends tinns:



Appendix Q: Audit Tool for Project Presentation

R espeasces are andivy hiouws,
Candid amzwers wil] Be anost hetplol fr (he success of [he projocl.

Syjzee |

Dhzapzres |
1

The presenter clearly descr =l 10 purpose of fe Mrosentation

The preseater nac the following objectives;

EXpleire tur enrrent st of pedfical seriafRe o s mmer fevce itk e

NIz T

Fele Bt apgortimidie s for aprovergens fine uibesl satisioc o cat rmer service ar

PRI T

Bhervifeyr axefnd frins for s orgonization for panier sl ioyensiemer service

YA AN

| T slides were pleasing W ihe cye

The slides were ta the poing and coocise (did not conmin wWo moel inforoielion an

| eaeh slide)
The intiormalion on the slides was easy o undersiand

Ki .\_ i

Thc-}ﬂ-l'\esentalinn Newwedd well, transilioning | ane idea i the next

IFhospitals fail 1o achicve lamgeted patient sulisfaction seores, they will fose:
I 115% [ |20% [ Wi of reimh prsements lor patient eare’sorvice

\

S.M.LL.E. ix 3 useful acronym for improving patient salisfaciion

Civerall. 1he presentation was:

L_}-Eﬁ:fellenl | 1adoquate [ ]1needs improvment

Conunents reparding the Fresenter s sty e of presesding the irtorm utiolu‘sﬁggcsliuns tor e ment:

Elink wam Tor ¥ oar
e ipanl o
et e drie
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Appendix R:

Wakden Unaversity
NLIRS $700

Patricin MeAfze. DNPs, MSN, RN

ey 24 (1 55

Practice Problen{

« Patient satisfaction is a reportable requirement:

« Failing to achieve targeted patient satisfaction scores
comprise 30% of weighted scoring for reimbursements
for huspitals
« 1 2% reduction ie reimbursemeres for Giling to but targes

« Dissatisfied patents more likely 1o file suit.

« Laggng scoces have correlation with low staff
satisfaction, mgher turmover rates, difficulty in
recruitment of quality employees, and interferes with

qualily OF CARE i, oy Seader 3308 Lor, g P Camr s Wirer &

PowerPoint Slides for Project Presentation

~ The purpose of this DNP project is to explore the
process used 1o help new employces learn expectations
for customer service and idensify opportunities for
process improvement.

Project Ob}ectives

* Explore the current status of patient satisfaction
withun the facility

+ Analyze findings

« Identify opportunities for improvement

+ Develap tools to support the drive for top patient
satsfaction

Research Questions (RQ)

+ RQy: What does the organization do to teach
expectations for customer service?

# RDz: Is the current process effective?

* R(Q3: What changes are needed to improve
communication of customer service expectations?

“Quality Improvement Model

PDSA 5-A-P-D

* Plan * Study

« Do * Act

* Study + Plan

. At * Do

* model supported researching &

analyzing (study) the topic and
developing recommendations

for improvement (act)
* Plan & Do - discretion of
leadership w0 implement
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Research compos’e’é 0

= Lerature review o disciner evidence based strategies for
Cmlienet serae
* Revsewed documents uexd for
* Fre hire wrcening
* General Cielerdation
* Uit specific Orientation
* ok desen priong
« Anniual Campetency revews
* Questionnaine sent b rew employes
* Questannaire w nuree managen
* Companisan and analysis of curment process with evidence
Dased strategies

What IS patient
satisfaction??

=

Definition

* Patient satisfaction is based on the meaning each
individual gives to the health care experience jpm s

Theories supporting Patient Satisfaction

+ Adapeation Theory: Sister Callista Roy
« Persons as holistic adaptive systems interacting with
internal & external environment.
+ Caring Theory: Jean Watson

* Cultural Caring: Madeleine Leininger

Safe, quality treatisese
Cleas., enviroament
» It varies from individual to Individual and experience o
10 expernience, Quality food selections
* Respect, cOmMMUAICALION, eXPlaANations Frm G e
Courteous & respectfl staff
oG ey e —— T —

Changes in Healthcare

* 1997 Advisory Commission on Consumer Protection
and Quality in the Health Care Industry
+ Patient’s Bill of Rights: grievance processes: respect

* 2002; Survey developed

* 2006 started using survey; voluntary

* 2008: began reporting results

o s M &
A e i b &,
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Continued focus

* zo10: Affordable Care Act:
* Increase quality & affordability
* Support & expand control of consumer
* Increased requirement of reporting of data

RQu:

What does the organization do to
teach expectations for customer
service?

Process at Dekalb

*Human Resources

*New employee orientation

= Unit orientation

*Ongoing projects, reminders
*Annual competencies

Human Resources
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Sy
- R g e
A Ay b v e b g P
o |
e et o gl o chon burr sl b st
< e cire
e’ g e e ey
= e et vl s e e eyt
55 g Vo | e ™

-l - Crtrarn S
+ Timermion & cewt o ey oy pebey v V16wl
R 2%

¥ L —

General
Orientation

£ g >. s .7-_’_'-_..4' 'M"
How does it look at Dekalh?

P Jean Watson's Carmg Theor'y

& Human Caring con be threatenec by
tasks and techaolegy. e

4 Human Caring car be procticed
cnly interpersonally .

Health is seen as "unity and harmony
within the body, mind, and zpirit
(Watson, 1988)

4 DeKalb Medical Values (I REACH)
© Integrity. herest, srustworthvy
9 Respect- appreciate diversity, than corsiZeaton
4 Excellenca- cel ver hign qualy core
¢ Accoumtablity- be respersicle for your octicrs
q Compassion- thow yeu cere.
G Helping Hends- be port of *he temn

 Dekalb Mecical Mission: Ts esrn sur parests’

S w4l mmwm how sften &d rurses frest
-o-q»swu—’ h-m‘d-.-luu
carefilly 1o you?

~Duriag this hespre’ 5oy, hew often did mersar
Expialn Things in @ woy you oK enderstand”

-~

Petiunts tend 1o see all HCWs as Nerses when surveyed!
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Quint Studer ..

* Sucoessfully provcing great servics requires:
* Knowing what great service looks b
* Training ermplopers to prosade grost wervce

* Holding emplovees accoumtable

o AR hem arcumantatibe e o Nty B | com—
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