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Satisfying Your Customers

Jake M. Poore

Many say the definition of insanity is
doing the same thing over and over
again and expecting different results.
But a savvy lawyer might say, “If
you're not willing to think and act
differently, then we should choose
the insanity defense.”

In healthcare, isn’t that exactly what
we're doing? We purchase off-the-
shelf programs, conduct events and
initiatives and so on in the fervent
hope that something will improve
low patient satisfaction scores.

To measure success, we rely on multi-
ple satisfaction surveys to learn
whether we are meeting or exceeding
patient expectations and where we are
falling short. Often, the results
mimic a roller-coaster ride of month-
to-month highs and lows, with no
good answer to the question:
“Specifically, what are we doing dif-
ferently?” With such inconsistencies,
we are left with little choice but to
revise our strategic plan by adding
another new mandatory protocol,
another new initiative. Many sea-
soned employees then say, “Lay down
long enough and this, too, will pass.”
And unfortunately, they are right.

As baseball legend Yogi Berra says,
“We're lost . . . but were making
great time!”
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When Culture and
Strategy Collide

Develop a strategy for moving from a culture
of “sometimes” to a culture of “always.”

It’s a common situation. A simple
Internet search reveals hundreds of arti-
cles with “solutions” on how to improve
patient experiences. If you are looking
to temporarily boost your scores, these
solutions may provide a short-term fix;
however, they are not sustainable. You
can no longer just “teach to the test”
and “strive for fives.” You cannot
change the patient experience over-
night. The strategies and tactics you
need to implement have a vital prereg-
uisite: You must first change your culture.

Changing your culture—or, at the
very least, clearly defining it and
aligning it with your strategic plan—
takes time and tremendous effort,
but the payoffs are worth it, both
financially and intrinsically.

“Where I see organizations fail is
when they focus only on clinical
expertise with nothing specific to the
patient,” says Joseph Jasser, MD, pres-
ident/CEO, Dignity Health Medical
Foundation, Rancho Cordova, Calif.
“In the age of consumerism, the orga-
nizations that do the best are the ones
that put the patient experience above
everything else.”

Changing the

Organizational Dynamic
Successfully uniting culture and strat-
egy involves thinking differently. We

can no longer be just prescriptive. We
cannot launch a one-size-fits-all laun-
dry list of things employees should do
or say to improve the patient experi-
ence. Change happens when a patient-
driven culture is woven, or hardwired,
into the DNA of an organization.

There are two keys to success in
hardwiring a patient-driven culture.

Involve every type of stakeholder in
the process of building or redesign-
ing the culture. Gather employee rep-
resentatives from all major areas of the
patient experience to be the architects
of your cultural blueprints. Architects
should be both clinical and nonclini-
cal, executive and frontline, and
patients. In the end, we must be able
to say, “This was developed &y us and
our patients, for us and our patients.”

Develop a common set of tools,
common language and clear end
goals, Everyone must be able to
clearly define what it is they stand for
and the types of behavior they will
no longer tolerate. Clarity creates
alignment; a common language and
tools create empowerment; and a
consistent decision-making process
creates consistency and mutual
accountability throughout each step
of the patient experience.

Mary N. Mannix, FACHE, CEO,
Augusta Health in Fishersville, Va., is
leading her team on just such a
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Satisfying Your Customers

mission. “We knew that if the patient
experience was the needle we really
wanted to move, we had to come at it
from a cultural alignment perspective
versus just a set of tactics and numbers
and rewards,” Mannix says. “Our big-
gest critical success factor is that this
isn’t just a top-down process; it cuts
across all employee lines, from the care

team to the call center to the environ-
mental services team. It’s not just lead-
ers who have a voice; it’s our frontline
staff as well, because that’s where our
mission is fulfilled every day.”

Creating a Culture of Always
The key to creating a culture of
“always” versus a culture of
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“sometimes” is to engage the entire
organization in the process of building
something so specific and explicit,
team members know it when they see
it and they know it when they do not.
Eliminating cultural departmental
silos is not enough. The culture has to
work horizontally, across all depart-
ments, mirroring your patients’ experi-
ences with your organization.

Engaging everyone as an architect of
the organizational culture is the differ-
ence between short-term compliance
and long-term commitment. “If you
build it, they will come” is a great
movie line, but a more accurate man-
tra for a successful cultural transfor-
mation is this: If #hey build it, they
will own it. Ownership in the culture
they create leads to strong feelings of
pride, which lead to your staff protect-
ing and policing the culture. That is
when a grassroots culture catches fire.

At Augusta Health, employees,
patients and families were all engaged
in the process of creating what is now
known as The Augusta Way. “One of
the biggest and earliest surprises dur-
ing this cultural transformation was
the high levels of employee engage-
ment,” Mannix says. “The Augusta
Way isn’t about chasing a number or
improving patient satisfaction scores,
although that is clearly a desired out-
come. Our entire organization came
together to decide how we will treat
our patients and their families and
how we will treat each other.”

Building a patient-driven, employee-
owned culture is not enough, though.
It has to be sustained. This requires
engaged employees who are commit-
ted to delivering that “always” experi-
ence they helped define.
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“Our approach is focused on one mea-
sure and one goal for everybody—a
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