Five-Star Service: The Simple Truth

Wendy Lipton-Dibner, M.A.*

hat happens when a consultant who teaches five-star service to
healthcare practices becomes a patient? From the initial eval-
uation in a private practice, through surgery and rehabilita-
tion, this article outlines the first-hand experience of the author
and outlines the simple truth about how to stand out in your
community as the premier provider of quality care and customer

service.
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You’ve heard it over and over again: the healthcare en-
vironment has become highly competitive. Solo and group
practices, as well as free-standing and cooperative clinics and
hospitals, are all frantically searching for ways to distinguish
themselves in this marketplace. Each entity wants to be the
premier choice for its particular specialization.

We are seeing a growing trend in which
healthcare providers are working hard to
improve not only on the quality of their
medical care, but the degree to which they
provide “good” customer service.

Because of that, we are seeing a growing trend in
which healthcare providers are working hard to improve
not only on the quality of their medical care, but the de-
gree to which they provide “good” customer service. In
response, dozens of consulting companies are popping
up, advertising that they will come in and teach your staft
how to give “five-star service.” Yes ladies and gentlemen,
after only a couple of one-hour “lunch-and-learns,” you
too could be the next Ritz Carlton of healthcare!

In the past three years, our firm has had an increas-
ing number of requests for “customer service” training.
We’ve had clients who wanted us to teach their staft how
to provide warm blankets, serve water on trays with lace
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doilies, walk a patient back to an exam room, offer mag-
azines to waiting patients, and answer the phone after
someone has been on hold for five minutes.

Let me save you some money; if you want to turn
your practice into a pampering environment, you don’t
need a consultant. Send your practice manager to a spa
for a day. For about $300, your manager can learn and
bring back all of the cool ideas that make an environment
look and feel “pampering.”

Five-star service is not only what you do.
Five-star service is the attitude that forms
the foundation of what you do.

But be forewarned: putting a lemon in your pa-
tient’s water is not going to give your practice the edge in
customer service. The truth is, five-star service is not only
what you do. Five-star service is the attitude that forms
the foundation of what you do. When the attitude is right,
everything you do is outstanding.

HOW DO YOU GET THE FIVE-STAR
ATTITUDE?

Before I tell you the answer, permit me to tell you
a little story:

I’ve worked as a consultant, speaker, and trainer for
healthcare practices, hospitals, and Fortune 500 compa-
nies since 1983. That means that this year marks my 25th
anniversary in the profession. One might think that after
a quarter of a century working with doctors, staff, and
administrators, I’d have seen it all.
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Nope.

I had a total hip replacement in November 2007.
Like most people, I felt the vulnerability that comes from
being at the mercy of my healthcare providers. Unlike
most patients, however, I teach this stuff. So my experi-
ence was colored by my constant need to assess my envi-
ronment according to the standards I set for my clients.
I learned a lot—and the most important lessons came
from the least likely teachers.

The story begins at a group practice. I was im-
pressed by the teamwork shown by the doctors. As I was
referred through their group from pain management to
neurology to orthopedics, each doctor did everything
right. They all listened, didn’t rush, answered all my ques-
tions, read each other’s notes in the electronic medical
records system, and left good notes for the next partner
who would see me. They were a great team. Score: A+

The onsite radiology technician took films on site
and had me laughing the whole time. Score: A+

The physician assistant was attentive and clearly
cared, although he needed a bit of training in how to
communicate consent forms without scaring the patient
half to death. Score: B—-

The administrative staff was the practice’s Achilles
heel. With the exception of two stars, the majority of staft
members were poster children for the American Society of
Miserable Workers. These people always said all of the
right words, but their tone and facial expressions were of-
ten strained. The general message they sent was, “I’d
rather go home and watch ‘American Idol.”” Score: D-

I questioned whether I wanted to go with a practice
that had such a poor administrative layer. After all, the ad-
ministrative staff would be the ones who would shape my
experience at the practice. Nevertheless, I was completely
impressed with the surgeon (as a physician and as a person),
and his scheduler was top notch. I could deal with the rest.

I promised myself that I would watch
carefully so that I could bring back some
new ideas for my clients.

My surgeon is associated with a hospital that is
known for its customer service. In fact, it’s won several
nationwide awards. So my expectations were pretty high.
I promised myself that I would watch carefully so that I
could bring back some new ideas for my clients. It made
the whole experience more of a research expedition and
allowed me to remain in a comfortable place of denial.

I went for my preoperative testing. The lobby and
reception area was nothing short of magnificent and sent
a message loud and clear that the hospital took pride in
the patient experience. Score: A+

The hospital provided a class for patients who were
scheduled for joint replacement. There were three separate

speakers (nursing, administration, and physical therapy),
and there was no doubt in my mind that two of the three
were caring people who genuinely wanted to help the class
attendees. While they were not effective speakers, they got
the information out and answered all questions. Score: B+

The third speaker was a representative from physi-
cal therapy. She was patronizing, rude, rushed, and cold.
She treated the people in the class (most of whom were
40-50 years older than she) as if they were errant chil-
dren. Score: D-

I entered the hospital on the morning of my surgery
and was escorted to a ready-room. The nurse was efficient
and warm, but was no match for the anesthesiologist who
was cold, unavailable for questions, argumentative, and
belittling. When he left, she quickly reassured me that he
was “a good doctor.” Her Score: A; his Score: D-

Following the surgery, I was taken to my private
room. Even through my drugged state, I could see that it
was gorgeous: A flat screen television with access to the
internet hung on the paneled walls at eye level, and there
was a truly comfortable chair for visitors. The lighting was
cozy and made the room feel safe and warm. I chose my
meals from a restaurant-quality menu that had spaces for
me to select additional meals for visitors. Meals were
wheeled in on a clothed table with a presentation that was
hotel quality. When I called the operator for assistance, I
was greeted by an upbeat, caring voice. Score: A+

The nurses were top-notch professionals. For the
most part, they were kind, and though no one stood out
as a star, they kept me safe and were available for me
whenever I needed help. Score: A—-

The aids were outstanding. Warm and caring, they
went out of their way to go the extra mile and make me
comfortable. They worked long shifts and were clearly ex-
hausted. But they always smiled, laughed at my jokes, and
cheered me through those tough couple of days. Score A

On the morning of day 4, they packed me up to
leave. Some of the nurses and aids lined up in the hall and
applauded as I left. It was nothing short of a parade, and
it underlined the uniqueness of their team. I understood
how it was that they had won all of their awards for cus-
tomer service.

The ambulette took me to my next stop—an inpa-
tient rehab facility (skilled and nonskilled nursing with
physical therapy and long-term care). Like the hospital
I’d just left, the appearance of the facility sent a message
of state-of-the-art care. Its mission statement hung
proudly in the lobby. As I came to learn, it was not ex-
actly accurate. I’ll give you some examples:

When I arrived, I asked for a bed pan. An aid came
to the room and informed me that I was going to have
to learn to “live according to her rules” and proceeded
to take my vitals. Afterwards, I asked again for the bed
pan. She helped me onto it and left me there for 30 min-
utes. Score D—
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The LPN that was assigned to my room greeted me
with a cup filled with medications that weren’t mine. She
argued with me as I assured her that none of the pills in
the cup were on my list. She raised her voice and told me
she wouldn’t leave until I’d taken the pills. My husband
had to intervene. Score: F

The RN that was assigned to me tried to remove my
surgical dressing, ignoring strict orders from the surgeon
that the dressing was to remain intact for another two
days. When I told her so, she pushed my hand away and
ripped off the dressing. I asked if it was within a patient’s
right to refuse treatment. She laughed at me and walked
out. Score: F

The facility had a routine of holding weekly meetings
of the department heads to discuss patient progress. They
posted a letter stating that my case would be reviewed in
three days and invited me to attend. I couldn’t wait.

I hobbled into the room to find four women sitting
around a table. A stone-faced tribunal, they proceeded to
talk about me as if I weren’t there. I asked to be heard,
and they allowed me to tell them about improper med-
ications, etc. They looked like deer in headlights, clearly
at a loss regarding how to deal with me or the situation
they found themselves in. They simply listened to my con-
cerns and thanked me for coming. Score: C—

Some additional highlights:

e Day 5: I received my copy of the Patients’ Bill of
Rights. It was 10 pages long.

e Day 6: A gentleman came to check the electronic ap-
pliances I’d brought in to make sure they were safe.

e Day 7: The charge nurse brought me all of my med-
ications, suggesting that it might be better if I self-ad-
ministered.

e Three months later: After reading my customer feed-
back evaluation, the new head administrator of the fa-
cility called me at my office to inquire about my training
services. Specifically, she wanted three, one-hour ses-
sions for her staftf on customer service. I suggested that
this would not be enough of an intervention. She never
called me back.

THE MORAL OF THE STORY

Obviously, there was a big difference in the two fa-
cilities with respect to their ability to provide good cus-
tomer service. But what made the difference?

Contrary to what you might think, of the two facil-
ities, it was the bospital that had the longer shifts, a lower
pay scale, and a substantially greater ratio of patients to
staff. In point of fact, the rehab facility should have been
able to provide a significantly better level of customer ser-
vice than the hospital. It was smaller and more intimate,
and it had fewer patients and employees to manage. So
what created such a difference in their outcomes?
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The answer is best described by a conversation I had
at 2:00 a.m., while sitting on a bed pan in the hospital.

My aid had just come back in for her second shift
of the day. She was clearly in pain—1I saw her limping as
she brought me a towel. I asked her why she didn’t just
go home. Her answer said it all:

“If I yo home now, then somebody else is gonna have
to come in early and double up on her shift. That wouldn’t
be right.”

The staft and doctors of the hospital did more than
care for their patients. They cared for each other. The re-
hab facility, on the other hand, had been in flux for three
years, with changes in management and ownership. The
staff had suffered the consequences of being overlooked in
the interim, and the patients paid the biggest price of all.

THE BOTTOM LINE

There’s truth to the adage that “stuff” flows down-
hill. The fact is that five-star service begins at the top.
Whenever we work with a practice, our first step is to
work with the doctors to make certain that they are giv-
ing five-star service to each other and their staft. Start
here, and the rest will follow.

There’s truth to the adage that “stuff”
flows downhill.

So what s five-star service?
Flexibility: Do your staff members willingly shift their
style of communication to accommodate each other and
all patients?

Integrity: Do they make all decisions based on a clearly
understood and fully owned set of ethics?

Value-driven: Do all team members go the extra mile to
make sure that every internal and external customer is
held in the highest level of esteem

Excellence: Do all members of your team have a clear de-
finition of what it means to achieve their full potential in
their individual positions?

Safety: Does everyone use their full capacity to ensure
that your environment is always physically and emotion-
ally safe?

Team-oriented: Do all staff and doctors give five-star ser-
vice to each other?

Accountability: Is every member of your team answer-
able to your customers, each other, and themselves?
Relationship-savvy: Does everyone know how to build
and sustain long-term relationships with internal and ex-
ternal customers?

When you have a team of doctors and staff who ex-
hibit these characteristics, the lemon-water is secondary. l

Greenbranch Publishing e 1-800-933-3711





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


