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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.  



46 

 

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.   



48 

 

       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, I 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 



50 

 

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.I.L.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.  I will be your nurse for the next 12 hours.  I 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.  I 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.  I 

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, I have improved my ability to explore, analyze, and translate research 

findings.  I 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.  I 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. I 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.  I 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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