Critical Success Factor:  Value

Topic:  Customer Satisfaction

In addressing Value initiatives, why would it be important to evaluate/consider internal and external customer satisfaction?

	Identify areas needing improvement
	Identify services that are needed more than others

	Determine what private sector is doing
	Don’t know what customers want without asking (we may think we know)

	Decrease length of stay, CPG’s – positive effect on cost, increase patient satisfaction (external and internal customers)
	Staff can focus and learn – success of input – increase staff satisfaction

	Thoroughness and timely care – increase satisfaction with patient care (sharing expectations with patients)
	Need more feedback from external customers (vendors, contractors, etc) to improve systems

	Know that we are meeting our customer needs; Quality = Customer Satisfaction
	Customers are why we exist

	Increase sharing of lessons learned and tracking improvement
	Norm:  Day to day interaction/personal evaluation of positives and negatives

	Focus resources to the needs perceived by customer
	Avoid service recovery

	Morale, retention, internal efficiency, productivity
	


As Care Lines undertake efforts to maximize utilization of clinical resources, how would VISN 2 Care Lines ensure/encourage that they also consider or evaluate the internal and external customer satisfaction with the intended results of their actions?

	IHI – improvement process with continuous measurement of quality and satisfaction
	Tie feedback from Patient Advocate reports back into process improvement

	Do next steps with results (focus groups) – action items (“drill down”) - sentinel type issues – systematic improvement 
	Better information/more analysis from:  Quick Cards, Telcare, 48-Hour Post Discharge phone calls; use On Demand capability at bedside

	Internal and external feedback (Quick Cards, Patient Advocate, Veteran advocates, VSO’s)
	Who is the competition and how do we compare.

	Prioritize performance measures – our limited resources vs. customer expectations
	Empower staff to make corrective actions

	Quick postcards included with correspondence to veterans and other customers
	Insure that all new initiatives include assessment of customer satisfaction

	No Blame Culture
	Improve functioning of various consumer councils (use them to obtain focused information)

	Include customers more often in planning
	Rapid cycle change process

	Internal town meeting
	Results communicated to front line staff and acted upon/followed through.

	Use of computer systems to analyze, evaluate, and to provide data timely
	


How should we balance benchmarking activities dedicated to cost effectiveness/resource utilization with those dedicated to other critical factors such as quality and satisfaction?  (Benchmarking is a resource/time intensive process and resources/time are limited.)

	Cost effective (decreased cost) may not mean decreased quality
	Know the population that we serve.  Yearly population assessment, apply framework to customize services

	Do it right the first time
	Benchmark Quick Cards across CBOC’s and sites

	Join measures data (integrity), benchmarking and quality of care
	Use feedback from outside groups to focus efforts (Carey, JCAHO, etc)

	Identify world class/Centers of Excellence; do what you do well and send out other services
	Important to balance and to realize that there will be trade-offs

	Increase education to customers regarding the pressures
	Customer participation

	Realistic goals
	Criteria for priority

	Focus on customer’s wants, the most popular
	Have providers determine which services provided are more “bang for the buck”

	Balance customer satisfaction with resources and outcomes.
	


