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I.  EXECUTIVE SUMMARY 

Network 2’s Customer Service Council has organized our Strategic Plan into alignment with Baldrige Section 3 (Focus on Patient, Other Customers and Markets) this year.  We continue our mission for VISN 2 to become “world class” in Customer Service and delivery of healthcare.  Our vision of the future is to provide quality healthcare in a patient-focused service delivery system that delights our customers. We will be innovative in our design and delivery of customer services, we will benchmark with “best of the best” organizations, and will develop systems and products that respond to current patient and customer needs and needs yet to be identified. The Network 2 Customer Service Council utilizes various “listening and learning posts” and continuous measurement and improvement systems, to keep our focus on improving patient satisfaction.  The council also develops and implements initiatives focused on responding to patient feedback and improving service delivery systems. Our goal is to be the best healthcare delivery system, and veterans’ first choice for healthcare.

II. STRATEGIC PLAN (1-3 Pages)

Section 3.1 Patient/Customer and Health Care Market Knowledge

3.1.a (1) The Customer Service Council utilizes market segments that relate to geographic areas served by the Medical Center hubs and their associated CBOCs in VISN 2.  Each Medical Center has membership in local community Healthcare organization(s) and we utilize that venue to consider the full market, beyond our VA customers and patients.

3.1.a (2) The following are the N2 Customer Service Council’s “listening and learning posts” for FY2003 and beyond:

· QuickCards/Survey Tool – Continue this feedback mechanism in FY2003, with use of web-based survey database & reporting, cross-VISN comparisons (with VISN 10 and others), and with continuous refinement of the feedback questions/categories on the QuickCard.

· 48 Hour Post-Discharge Phone Calls – Continue the follow up phone calls, with emphasis on short set of key questions for recently discharged patients to focus on patients’ needs (medications, supplies, followup visits as appropriate, etc.).  A sampling of patients will be asked a more extensive set of follow up questions.  Results of calls will be tracked, analyzed and trended to drive improvement actions.

· Patient Advocates - Crosswalk the patient complaint issues with the patient rights and responsibilities, and the Customer Service Standards. Incorporate Patient Advocate Quarterly report data into ongoing trending/tracking of patient & customer feedback. Explore new ways to identify and track front line problem issues & resolution, through the Comping/Service Recovery initiative, and through other mechanisms that facilitate staff member participation in providing this important information (Point of Service Contacts).

·  “Comping”/Service Recovery Program – Continues in FY2003, with full implementation across VISN 2 for all types of “comping” (monetary, and non-monetary) with feedback, process improvement cycle for followup actions on system problems.

· Virtual Help Desk - The Virtual Help Desk Team of 25 subject matter experts will continue to respond to e-mail inquiries from the Website with the most reliable and accurate information regarding health care and VHA information. To provide more specific information, the Virtual Help Desk will provide hyperlinks to connect users to specific websites. Also, to help improve customer satisfaction, the VHD team reports its trending patterns to the Network Customer Service Council for comparison to other customer service measurement tools and feedback trending.
· Controlled & Congressional Correspondence reviews: N2 Customer Service Council will utilize semi-annual reports of VISN 2 Medical Center controlled/Congressional correspondence log tracking to identify trends in patient complaints from this source.

· Advisory group from N2 Consumer Council will provide the CSC with feedback from veterans and other customers.  Initiated in FY02, this “listening post” will continue with enhanced communications linkage during FY03 and beyond.

· Rollup Reports/Clinic Cancellation Reports – Continue for the 7th year in N2, incorporating more sophisticated VHA reports on KLF average waiting times and outlier reports.  Serve as continual “thermometer” to assess our performance progress toward waiting time goals.

· Website User-Focused Redesign – Will continue in FY03 developing and implementing a redesign of website which accommodates evolution of technology, minimum browser standards, and focuses N2 Internet site in particular on veteran audience. Web team will furnish to N2 CSC quarterly reports of Internet and Intranet Website statistics; this will provide performance data on customers being served. N2 CSC will partner with the N2 Web Development Team.
3.1.a (3) Continuous review and comparison of VISN 2 listening & learning methods against healthcare and other industry methods is part of the N2 CSC’s ongoing process.  In particular, our Benchmarking team focuses on these tasks.  More widespread participation of VISN 2 staff members and leaders in a variety of forums provides opportunities to learn about the latest in health care service needs – these include attending the Institute for Healthcare Improvement National Forum, the Picker Symposium, and ACHE meetings, among others.  The VISN 2 CSC goal is to establish a Customer Service Center of Excellence in VISN 2 by FY2004.

Section 3.2 Patient/Customer Relationships and Satisfaction

3.2.a (1) Work to incorporate Advanced Clinic Access principles in all clinics in VISN 2 is targeted to be complete by the end of FY2003.  Under the umbrella of the Customer Service Council, the VISN 2 ACA Steering group and Point of Contact will continue oversight of the spread and adoption of these principles in VISN 2 clinics.  The ultimate goal is to provide the best in outpatient service delivery systems, especially with regard to timeliness and to fostering the patient-provider relationship that is the crux of health care services.
3.2.a (2) The Customer Service Council will continue to work closely with Care Lines, the Veterans Service Center and the Marketing Council to identify key patient/customer requirements.  We will strengthen and clarify the information provided to patients and customers regarding how they may seek information, obtain services in VISN 2 and make complaints.  Several initiatives that facilitate this information flow include:

· Community Based Outpatient Clinics

· Patient Education Envelope

· Patient Admission Process Video - Rollout, distribution to new enrollees and follow up for patient feedback to determine effectiveness (video, web, On-Demand). Uses standardized nomenclature for survey responses using very poor, fair, very good to excellent.  Assess benefits and outcomes.

· Patient Binders located in all Medical Centers and Community Based Outpatient Clinics

· VISN 2 Telcare

· Veterans Service Centers – Quick Cards & 800 number

· Patient / Customer interactions with Patient Advocate

· VISN 2 Website - Virtual Help Desk

3.2.a (3) The Customer Service Council receives, reviews and aggregates patient feedback and complaints from a variety of sources.  Trends across feedback reports are identified and appropriate actions are recommended by the CSC to the respective VISN 2 Care Line/Service Line.  To facilitate the aggregation of complaint/feedback data, the CSC strongly endorses a proposal that VISN 2 obtain Customer Relationship Management software.  Such software can readily track each patient’s feedback/history of interactions with the organization, and would provide VISN 2 with the ability to customize an aspect of our interactions with each patient to some degree.  CRM software/technology could combine feedback from sources such as the following, for example:

· Patient Advocate Reports

· Call Center functions (toll free number for VSCs, other high volume phone traffic points)

· Comping/Service Recovery Program reports

· Point of Service Contacts (new program, being deployed in FY03, with focus on resolving the patient’s complaint/concern in the immediate area, by the manager of the area, after front-line effort is not successful or appropriate)
· Controlled/Congressional Correspondence
3.2.a (4)

· Benchmarking  - our CSC subgroup searches out both local community and national examples and trends in building relationships and providing patient/customer access.  For example, the Western New York Healthcare System participates in the local Niagara Health Quality Coalition, with 15 community hospitals, and shares in the process of conducting semi-annual inpatient satisfaction surveys.  

3.2.b (2) In FY2003, the Customer Service Council will strengthen the tracking of feedback loop to patients and customers, so that important information about patient/customer satisfaction with followup actions will be available to the Council. Feedback mechanisms utilized by the N2 CSC each have their own mechanism for prompt followup with patients and other customers.  Timeframes are established with regard to controlled correspondence, for example, as there are with formal appeals.  In the case of interactions with front-line staff members (48-hour post discharge phone calls, On-Demand surveys, in person encounters, Comping/Service Recovery program encounters), the rule is to provide the patient / customer with immediate follow up action; if that is not possible, the patient / customer is provided with a timeframe within which to expect closure on the follow up.  The Council will utilize this information to determine further Customer Service training needs for staff members, and to encourage appropriate rewards & recognition for staff members’ excellent performance in Customer Service.

3.2.b (3) The N2 CSC obtains, collects and uses information from a variety of sources to compare satisfaction data from competitors, other healthcare organizations and benchmarks.  Sources include:

· Annual/Quarterly VA Survey of Healthcare Experience of Patients Results (SHEP-Inpatient, Ambulatory Care)

· Deployment of VISN 2 new LTC Nursing Home Patient Satisfaction Survey
· WNYHS- NHQC community comparison

· American Customer Satisfaction Index (annually)

3.2.b (4) The N2 Customer Service Council uses continuous “listening & learning” to keep current, whether that is on the individual level from what member experience, to more organized group activities of reading, benchmarking activities, attending meetings & seminars of community and national organizations. The council members have participated and continue to participate in site visits to local organizations and to regional and national organizations to learn about the latest in health care services and customer service. 

The following are additional N2 Customer Service Council initiatives for FY2003 and beyond, which are not addressed above:

· E-health, including patient-provider communication – Focus for FY2003 is to continue to address factors which impact implementation of E-health.  N2 CSC will partner with Knowledge Management office and N2 Webmaster.

· Newsletter – Partnering with Network Communications Officer to incorporate Customer Service topics in N2 All Employee newsletter.

· Clinical Reminders (CRs) to Patients - Identifying clinical reminders to incorporate into a publication to share with patients and staff across the Network.  Gather feedback from staff and patients to assess the efficacy of this initiative. Consider modification of distribution to once per year, with birthday greetings message from VISN 2 (respective VAMC Director).
· Baldrige/Strategic Planning workgroup – Established to prepare and update the CSC’s Strategic Plan and Baldrige-criteria based documentation of processes and accomplishments. Baldrige/Strategic Plan Team will ensure the N2CSC theme of "Keep the Promise - Achieve the Results” is accomplished.

· Submit topics for presentation at the 2003 Annual Picker Symposium, and at the American College of Healthcare Executives annual conference, as well as the March 2003 VHA Senior Leadership Conference.
· Support several VISN 2 staff members to the annual Picker Symposium again in 2003; CS Council members, Patient Advocates, etc.  Same for IHI National Forum.
· Consider development of a N2 video for staff, based on Baptist Hospital’s “Sacred Work” video shown at 2003 Picker Symposium. – In partnership with HR Council, PAOs, Communications Officer & Labor Partners.
· Explore bringing Dr. David Bor from Harvard to VISN 2, related to his Picker Symposium presentation on engaging staff to engage patients (particularly physicians).
· Explore bringing Kim Moore, RN, VP Nursing at St. Elizabeth’s Regional Medical Center in Lincoln, NE to share “healing environment” interventions they have put into place to address patient and staff satisfaction.
· Obtain “The Experience Economy” book for members of the CS Council.
· Planetree - Continue to support Planetree Initiatives and Principles (of Patient Focused, Patient Centered, Holistic Care,) across the Network.  Link with Picker Symposium 2002 “healing environment” content for consideration of adoption of these ideas within VISN 2.

· Bayer/Treating Veterans with C.A.R.E. training/Coaching for C.A.R.E training – Bayer: Continues in FY 03 with aim of 100% of providers in Network 2 to receive this Customer Service Training. C.A.R.E.: Ongoing with goal for 100% of employees to be trained by end of FY 03.  Monitored & managed by N2 Education Council, with progress communicated to N2 CS Council. Deployment of Coaching for C.A.R.E. training began in September 2002 - will continue for supervisors in FY2003.
· Develop a safety brochure for patients – guidance on how patients can become actively involved in patient safety – partner with VISN 2 Patient Safety Coordinators.

· Consider a “thank you” note to patients for choosing us for their inpatient care.
· VISN 2 Contact Directory (formerly Expert Referral Guide) – Will continue to maintain for ready reference by VISN 2 and other VHA staff.

· Workgroup to review excellent customer service behaviors and develop “scripts” for staff members – will expand this work across Care Lines in partnership with Education Council, union partners and HR Council in FY2003.

· Develop VISN 2 Customer Service Council policy & documentation of the Customer Service Council’s mission, charter and key approaches/initiatives.

· Continue Quarterly and monthly Customer Service/Advanced Clinic Access updates to the VISN ELC, at face-to-face meetings and videoconferences.  Continue sharing minutes of local Customer Service committee meetings widely across VISN 2. 

· VISN 2 Website – Customer Service and Advanced Clinic Access – Continues in FY2003 with ongoing review and update of the CS content on the N2 Website.  The Advanced Clinic Access webpages now serve as main reference/resource point for VISN 2 staff implementing the principles. Important as our Website is used widely as a reference in VA and beyond.

· Implement series of quarterly, facility-based lunch-and-learn sessions to enhance culture of service to veterans. These will be facilitated by local Care Lines (taking turns), with a video viewing and discussion around the “theme” of the honor of serving veterans and their families – helping staff to realize the “team-ness” of the work we do, and to emphasize that “veterans are heroes”.

· N2 Customer Service Council Annual Retreat – CSC conducts annual retreat, with purposes of:

· Assessing status of current initiatives, particularly with regard to progress towards established goals

· Using feedback trends from “listening and learning posts” to guiding process improvements and enhancements to current systems, and toward development of new initiatives

· Integrating Baldrige, QARG/Kizer, Carey and other feedback reports into enhancement of CS processes, and development of new initiatives

· Prioritize CSC initiatives and select which will be included in new year’s Strategic Plan

· Review membership of the CSC to assure appropriate participation from across VISN 2

· Presentation of new ideas in Customer Service, to stimulate innovation in development of new initiatives

III. Performance Measures in Support of Network Goals

	
	ACTUAL
	PROJECTIONS

	Performance Measure

(Selected Based On The Degree To Which Measures Are Quantifiable And Lend Themselves to VHA (Or Private Sector) Comparisons)
	1999


	2000


	2001
	2002
	2003
	2004
	2006

	Average waiting times in clinics will decrease to less than 30 days, in eye care, audiology, orthopedics, cardiology, urology and primary care. 

	Not available via the avg. wait time method
	(EO FY) Audiology – 24.6

Cardiology – 22.6

Eye Care – 24.1

Ortho – 34.1

Primary Care – 46.4

Urology – 30.4
	(EO FY)

Audiology –  21.8

Cardiology –  28.5

Eye Care – 50.6

Ortho –  15

Primary Care –  29.4

Urology -  19
	<20 days; “open access” in Primary Care; specialty care available within 30 days
	<15days

“open access” in Primary Care; specialty care available within 20 days
	<10 days

“open access” in Primary Care; specialty care available within 10 days
	<7 days

“open access” in Primary Care;  specialty care available within 7 days

	Advanced Clinic Access principles (10 Key Changes) will be utilized in all VISN 2 clinics by end of FY2003.


	No data available
	No data available
	Number of clinics in 6 PM clinics exceeds 150. (Translates to 28% of N2 clinics.)
	Number of clinics of all types using ACA principles exceeds 1000. VISN 2 attained 86% spread to PM clinics and 52% spread to all clinics in FY02.
	All N2 clinics use ACA principles (1500+) or 100%.
	All N2 clinics use ACA principles (1500+) or 100%.
	All N2 clinics use ACA principles (1500+) or 100%.

	Waiting more than 20 minutes for a provider will decrease in the VHA Ambulatory Care Satisfaction Survey results.


	N2 performance for 1999 : problem score of 21 – Rank = 1 (VA avg. = 32)
	N2 performance for 2000 : problem score of 18 – Rank = 1 (VA avg. = 29)
	(15 minute standard used in N2) – FY 2001 VA survey results not avail. yet
	N2 perform-ance will be at  or less than non-VA benchmark level – VISN 2 rank #1 among VA VISNs with 82% satisfaction.
	N2 perform-ance will be at less than non-VA benchmark level

(0 minutes waiting time)
	N2 perform-ance will be at less than non-VA benchmark level

(0 minutes waiting time)
	N2 perform-ance will be at less than non-VA benchmark level

(0 minutes waiting time)

	Average number of problems reported per patient for patient education, visit coordination and pharmacy categories will be at or less the non-VA benchmark levels.


	Pt. Educ. – 29 (non-VA – 23)

Visit Coord. – 14 (non-VA – 7)

Pharmacy – 13 (non-VA – none)
	Pt. Educ. – 28 (non-VA – 23)

Visit Coord. – 13 (non-VA – 7)

Pharmacy – 16 (non-VA – none)
	2001 VSS performance data not available yet
	N2 results at or less than non-VA bench-mark levels
	N2 results at or less than non-VA bench-mark levels
	N2 results at or less than non-VA bench-mark levels
	N2 results at or less than non-VA bench-mark levels

	Surpass the 90th percentile nationally among community health providers in overall patient satisfaction.


	
	NY State HMO -Best  - 74% ; NY State HMO mean 62%; N2 72.6%
	2001 data not available yet
	N2 results will surpass 90th percentile of community perf. In overall patient satisfaction
	N2 results will surpass 95th percentile of community perf. In overall patient satisfaction
	N2 results will surpass 98th percentile of community perf. In overall patient satisfaction
	N2 results will surpass 99th percentile of community perf. In overall patient satisfaction
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