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Skunk Tales


"Keep your head up and eyes outside the cockpit" the voice of the

instructor pilot burst in his ears snapping his concentration like a wet

towel.  Momentarily blinded from the brightness, the student pilot focused

his attention from the instrument panel while fumbling for the lever to

retract the landing gear.  Craning his neck, he glanced back at the rows of

aircraft and the end of the runway as he banked and climbed into the pattern

knowing what was to follow.  His IP broke into the familiar refrain

painfully delivered with singsong sarcasm.  "Always check for three

indicators of lift before you retract your gear.  Altimeter, Vertical

Velocity Indicator, and take a look out the window!  Don't become task

saturated with what is going on inside the cockpit so that you forget to use

your best instrument of all, what you see outside the cockpit."

So what does this have to do with Customer Satisfaction measures?  Arguably,

Customer Satisfaction (CS) measurement is the one of the most important and

contentious issues facing the enterprise today.  CS is the ultimate external

measure of components of our strategic plan and is the "Roof of the

Parthenon."  Moreover, cash incentive awards tied to CS performance and ever

increasing congressional interest in the performance of TRICARE has

refocused our attention to this aspect of the business of healthcare.  

Accordingly, commanders and executive teams look to the MHS Report Card, the

Air Force Medical Service Performance Measurement Tool (PMT), and the MTF

Action Plan Reports, to track and evaluate performance.  Unfortunately,

these measures, while scientifically accurate, do not provide the kind of

information commanders need to manage and lead their organizations at the

tactical level.  Commanders are quick to point out that the age of the

information they receive combined with "policy constraints" that seemingly

preclude local survey development have hindered their ability to make

timely, fact-based decisions to improve CS performance.  

In the flying analogy the crosscheck is necessary because the altimeter uses

barometric pressure as input to calculate and display altitude.  If you had

the wrong barometric setting dialed-in you could see a measured altitude of

200 feet when you are sitting on the ramp.  Does that mean the instrument is

no good and should be ignored?  No, it just means you need to crosscheck it

with other indicators.  Never the less, just like the student pilot, we

often rely on only one or two instruments of CS when a composite crosscheck

of measures is what is really needed to assess CS and successfully "get off

the ground" and into a "positive climb" to CS high performance.  

So what are the instruments and measures that are available for a good

composite crosscheck of CS?  There are many, but for this discussion try to

think of the measures as either strategic or tactical in nature.  The Health

Care Survey of DoD Beneficiaries is conducted annually and the data from

this survey is usually released 7 to 9-months after the year in which it is

conducted.  The results from the 1997 annual survey made it to the field in

September of 1998 and were posted to the 4 measures in the PMT well after

that. The data are significant because the surveyed population contains a

cross section of all beneficiaries in the DoD.  

To compliment the Annual Survey, the DoD Customer Satisfaction Survey,

commonly referred to as the Monthly Survey, is conducted and the MTF Action

Plan Report is distributed to the field monthly.  This report enables the

MTF to benchmark their performance with the rest of the Air Force, the MHS,

and private industry HMOs.   Measures created from the Monthly Survey and

posted to the PMT are usually 4-months old by the time they are available to

commanders.  

These data differ from the Annual Survey in that the surveyed population

represents those beneficiaries who actually chose to visit our facilities.

Aspects of access and choice have already been satisfied to some degree and,

accordingly, the satisfaction levels on the Monthly Survey tend to be higher

than the Annual Survey. Therefore, a crosscheck is necessary between these

two (Continued on Page 6) 

Fabulous Brags & Small Wins!

77 MDG, MCCLELLAN AFB - is proud to say that we achieved 19 (count 'em!)

best practices on our Nov 98 JCAHO/HSI.  We scored 99% and received

Accreditation with Commendation from JCAHO.  HSI scored us as "Excellent"

and 91% ( Financial Obligations Tracking System (HCS.1.2) Business office

personnel created a utility that allowed access to the automated medical

logistics system to extract information needed to assess the status of

outstanding undelivered orders ( TRICARE Marketing on LES (HCS.1.3.3)  The

TRICARE office, with the help of the military pay office, printed TRICARE

information on LES.  Anyone receiving an LES was urged to enroll their

family members in PRIME and instructed on where they received care.  In

addition, TRICARE 24-hour contact and information numbers were printed on

the LES ( Surveillance Plan Tracking (HCS.1.3.3) Medical unit personnel

developed an Excel(r) spreadsheet that mirrored the hard copy of the

Regional Automated Surveillance System.  This action enabled the contracting

representative to check and annotate the plan compliance ( Specialty

Referral Tracking (HCS.1.3.3) The specialty referral database was expanded

to include the date the appointment was booked.  The information was checked

at least weekly to determine if beneficiaries receive the requested

consultation within a timely manner ( Patient Follow-Up Appointment

Scheduling and Optical Products Ordering (OPS.1.6.4) Optometry personnel

developed a simple written "form" between the providers and technicians that

easily and clearly identified the type and length of required follow-up

appointments and what optical products were needed.  This removed the delay

in waiting for the completed medical record or interpreting provider

handwriting ( Electronic Archiving of Historical Documents (OPS.3.1)

Bioenvironmental engineering personnel researched available technology for

archiving documents.  Based upon the associated costs, the defense printing

service was selected to scan the historical data and create standard

Acrobat(r) files to be produced on CD-ROM disks ( Occupational Safety and

Health Administration (OSHA) Expanded Standards Compliance Checklists

(OPS.3.2.2) Bioenvironmental engineering personnel developed compliance

checklists incorporating all guidelines needed to comply with the expanded

standards ( Bioenvironmental Engineering Website (OPS.3.2.2)

Bioenvironmental engineering personnel planned and constructed a website

incorporating all links necessary to pertinent governing agencies.  The site

also included a library of links to all other bioenvironmental engineering

flights, the first such centrally located library in the Air Force (

Automated Job Requirements and Physical Demands (JR/PD) Survey (OPS.3.2.5)

In conjunction with the US Army Center for Health Promotion and Prevention

Medicine bioenvironmental engineering personnel developed a standardized

form and scoring system to electronically score the JR/PD ( "Focus" Well

Being Screening Tool (OPS.5.2.3) Medical unit personnel found a commercial

product, the "Focus Well Being Chart," a screening tool completed by

patients while in the waiting room before they see a clinician. The items

address complaints of general symptoms, eyes and ears, cardiovascular,

respiratory/nose/throat/mouth, urinary and other issues.  The technician

flags the patient's chart for the provider to further explore potential

problems with persistent anxiety and/or depression symptomatology during the

initial assessment ( "The Drug Store" Drug Prevention Exhibition (OPS.6.2.1)

Over 1500 children from local area schools were transported to the base over

a 5-day period to experience "The Drug Store." through 8 stations which

dramatically depicted the negative consequences of drug abuse.  Mental

health providers made personal contact with each child after this experience

to assess for emotional trauma. ( On-Line Tobacco Cessation Program

(OPS.6.2.3) Medical unit personnel researched the feasibility of offering an

on-line tobacco cessation program. Participants completed homework

assignments and additional readings on-line ( Culinary Healthy Heart Cooking

Training for Services' Food Establishment Employees (OPS.6.2.6) The Culinary

Corporation of Concord, NC, provided a 5-day, on-site culinary training

program to instruct services personnel in the preparation of wholesome,

"healthy-heart" meals that look and taste good. ( Child Car Safety Seat

Education and Training (OPS.6.2.7) The Sacramento Police Department and the

"Buckle Up Baby" agency of Placer County conducted two 8-hour training

sessions on the correct installation of child car safety seats for 25

McClellan AFB volunteer inspectors. ( Sports Injury Prevention (OPS.6.2.7)

McClellan AFB data from 1 Jan 95 to 31 Dec 97 gathered from base safety

reports and medical unit logs revealed that one-half of the injuries to

active duty personnel involved the knee. As a result, medical unit personnel

developed a one-on-one sports-specific conditioning program with

proprioception training and balance exercises for agility and strength (

"Wellness Van" Visits (OPS.6.2.7) HAWC personnel justified and received

funding for the purchase of a mobile "wellness van" accommodating a

three-person team comprised of a nurse, a medical technician and an

administrative assistant. The team can attend special events to accomplish

preventive education activities and health screening efforts.  Because it is

essentially a clinic on wheels, occupational medicine service personnel have

used it to complete annual physical examination requirements for civilian

employees at the work site.  A special arrangement with the local Veterans

Affairs (VA) hospital has allowed the "wellness van" to provide VA-related

services in distant towns and on one occasion, service homeless veterans (

"Back to the Light" Patient Testimonial Video (OPS.7.1.2) Mental health

personnel created "Back to the Light," a uniformed patient's testimonial

video offering an intimate look at a success story.  This patient describes

her journey toward recovery from depression, suicidality, alcoholism and

survivorship following her brother's suicide.   Her unique message is that

she continues to function effectively on active duty after several

hospitalizations and long-term treatment - and that she is now well.  Mental

health liaisons assigned to each unit use the video at the unit and flight

level ( Hiring of Contract Civilian Hygienists (OPS.8.4.4) The research and

contract proposal was a shared responsibility of dental leadership and

medical unit logistics personnel with support by the medical unit executive

committee.  The contract allowed for hygienists licensed in any state to

compete for the positions ( Dental Laboratory Equipment Certification Folder

(OPS.8.5.1) A notebook was established with operating instructions and

safety precautions for all equipment in the dental laboratory.  Dentists and

technicians who desire to use the equipment contact a laboratory technician,

receive training and demonstrate proper equipment use and safety before

clearance for independent equipment operation

470 ABS, GEILENKIRCHEN, GERMANY - Oh yes, the Skunks at Geilenkirchen have

been as busy as beavers!  Capt Veronica Gordon, our Master Skunk and her

Deputy sidekick, TSgt Debbie Cannon spearheaded a fantastic "Smart Parenting

Skunkworks" working group through collaborative joint service support and

consultation from the Geilenkrichen Family Support Center, the American Red

Cross,  Schinnen (ARMY Post) Family Advocacy Center, Treebeek

(Army/Airforce) Behavioral Health Center and a host of community volunteers.

We here at Geilenkirchen is challenged with providing care to OB patients

that are disengaged at 28 weeks to the local hospitals where language

barriers decreases customer satisfaction and traditional healthcare

practices are slightly different to what we are accustomed to in America.

There was no centralized source to provide these patients with educational

material as to what to expect, how to care for the newborn, how to sign up

for the local facility's hospital tours, birth certificate and passport

information.  Collectively the team developed and initiated a series of

"Self Care" seminars designed to educate new parents on how to take care of

their newborns from birth through infancy and providing them with

information concerning the local hospital policies.  The seminars will cover

topics ranging from circumcision care to cradle cap and from teething to how

to care for the common cold.  We are also looking to provide postpartum care

classes, breast feeding classes and Lamaze classes in the future.  The

skunks of GK may be few in numbers but strong in might.  We are definitely

crossing the fine line of traditional medical care by utilizing and

integrating every available allied health profession possible into one

consolidated service.  We are GK's skunkworks champions!

11 MDG, BOLLING AFB - A mother with premature twins called the Bolling AFB

Clinic seeking medical care for her fever of one week duration.  The patient

had called other facilities in the National Capital Region, but had no luck

obtaining an appointment because the family was not enrolled in TRICARE

Prime.  While Mrs. Patricia Roys (RN) talked to the mother on the telephone,

she asked a colleague to contact the 89 MDG at Andrews AFB.  Concerned about

both the mother, and the premature twins exposed to the mother's illness, Ms

Roys felt it was important that the patient be seen that day.  However, the

providers in the 11 MDG Family Practice Clinic  were booked solid.  The 89

MDG had an appointment open that afternoon that was booked for the patient

at Ms Roys' request.  After Ms Roys instructed the patient on her

appointment, she suggested that the mother stop by the clinic on her way to

Andrews AFB.  The mother had shared with Ms Roys that she just had not had

time to "do the paperwork" for TRICARE.  So, Ms Roys volunteered to wait

outside the clinic to hand the patient a TRICARE enrollment package to

complete during her trip over to Andrews and to retrieve the package from

the mother when she drove by the Bolling Clinic on the way to her on-base

home after her appointment.  Ms Roys gets our vote for going above and

beyond to put her patient first!

95 MDG, EDWARDS AFB - After our rollout, we were able to eliminate 2

crazymakers right away.  1.  No More Friday afternoon commander's calls  2.

Medical Red Flag rescheduled so it did not coincide with Easter weekend and

the kid's school break.  We had tons of compliments on our rollout, everyone

thought it was the best commander's call they'd ever been too.  Some of our

more recent accomplishments include:  creating business cards and an e-mail

site for everyone on base to access their customer service experts (that's

us "Stealthmasters"); providing business card stock and template to every

provider so that they can create cards encouraging beneficiaries to choose

them as PCM; bi-weekly "Skunk Awards" to best customer service nominees

(nominees come from anyone within group) presented by Exec Staff at Monday

morning stand-up.  How is it impacting our organization?  MDOS SQ CC sent

out "Leader Meter" surveys, found higher satisfaction/recognition ratings

than last year and 4 airman plan to reenlist that were NOT planning to 6

months ago.  We've been focusing first on Internal Customers, figuring we

need to get them happy and they'll in turn make our external customer happy.

Since we received the 98 DoD Customer Satisfaction Award as the #2 small

hospital, we've been working even harder!  Our goal is like Avis, "We try

harder", and now we want #1!  Future plans:  working on our own web site,

developing kudograms; fundraisers to purchase customer service awards,

adding customer service/four priorities wording to job

descriptions/performance standards/feedback forms; developing external

customer crazymaker suggestion boxes. 

49 MDG, HOLLOMAN AFB - Prior to Skunkworks we had Patient Advocates and

Squadron Medical Advisors.  Many times there was confusion in squadrons on

who to contact for patient related concerns.  The Skunkworks divided to

combine the Patient Advocates and Squadron Medical Advisors into one team

called Customer Service Advocates.  Now each clinic has a Customer Service

Advocate with a  photo and phone number for patients and other customers to

contact concerning areas for improvement and kudos.  We obtained a skunk

costume.  The commander, along with the skunk, delivers Kudograms and

Medical Group Quality Coins bi-weekly.  The skunk also makes appearances at

Commander's Calls and other special events.  Upon the relocation of the

Physical Therapy department to an outside building, two major concerns were

identified: the need for a handicap access door and a window in the door so

that patients could easily see if someone was coming out or coming in to the

department.  As soon as the suggestion was received, the Facility Management

Team quickly remedied the situation by installing an automatic door with a

window.  Problem resolved!  Recently, the Medical Information Systems office

has installed new computers.  Although the customers were thankful to

receive the new computers, many were unsure of how to save various items on

their systems. Based from customer feedback, the Systems office has

constructed a comprehensive checklist for the customers to use as they

prepare to receive a new computer.   

89 MDG, ANDREWS AFB - On 9 Mar 99 a serious snow storm hit the East coast.

MGMC was closing after 1230 due to a snowstorm.  Around that time, an

elderly man walked into Resource Management Office and asked Ms Joan Clapper

to cancel his Family Practice appointment.  He had taken a taxi from Silver

Springs, MD, about $30 ride.  Ms Clapper thought he could still be seen and

FP staff was still available to see him.  Ms Clapper met TSgt Avery Malone

in the hallway who agreed to drive the man to the FP clinic (separate

building).  That evening at 1800 , A1C Joann Grover noticed the gentleman

eating in the hospital vending machine snack room.  She notified the evening

supervisor, Lt Col Miriam Cahill-Yeaton who determined that the man was seen

in FP, but was unable to get a taxi in the storm to take him home.  Working

through SRA Dana Reyes, Lt Col Cahill-Yeaton was able to secure a room for

him at the base Fisher House.  MSgt Mark Hyner, from the Emergency

Department, offered to drive him to the Fisher House as the weather was

still very poor.  The following day, arrangements were made to return the

man to the hospital where he caught the van shuttle to Walter Reed Army

Medical Center, a much closer and less expensive taxi ride to Silver

Springs.  Examples of the 10 Basics were everywhere.  Respect of the

customer, Escort, Service as hassle-free as it could be that day, Initiative

to help, Own the concern, and understand the customer' s Needs.  This group

of staff plus all others who helped him Put the Customer First (clinic

remained open to see the man), felt Empowered to meet his needs (arranged

for his safety that night), and Eliminated barriers (individualized his plan

of care.)

62 MGD, MCCHORD  As you know we've dedicated our initiative "Year of the

Staff" and in keeping with this, we listened to our people and one of their

requests was for an in-house "Latte Cart" (special coffees, pastry, Italian

sodas, etc).  Everyone thought it was a wonderful idea and the project was

done with self-help and donations and is in a centralized area where our

patients can benefit too! We, now, have a contracted vendor that is ever

ready to supply us with all our Latte (caffeine) needs.  This has gone over

very well!  Also, based on listening tours and staff satisfaction surveys,

(remember we're the med group with over 10 separated buildings) a need for

team building to increase morale was identified.  Now, at our annual

training day our local skunks are doing team building exercises and

training. And, our Communication Element Champion has done an excellent job

of making sure we get to know who each of us is and work by producing videos

and pictures of various staff members in our all areas (in particular the

out land areas!).  These productions are presented at morning executive

meetings, commander calls, and staff meetings.   The laughter and smiles are

wonderful!

Tool Time

The paradigms of education and training may be some of the most difficult to

bring a customer focus to.  However, all four Customer Satisfaction

Priorities apply here as well as in patient care or process improvement.

The Education and Training section of the AFMS Customer Satisfaction Toolkit

includes several tools to help with that:

* The Customer Service Education & Training Resource List - an extensive

list of programs, workshops, and videos -- includes a brief review and

information on sources and prices

* Career Customer-Focused Learning Matrix -- graphically displays where

different types of training fit into an AFMS career

* Self Assessment of Customer Service Learning Needs -- a tool to help staff

members identify the level of customer service training they may need to

their supervisor

* Personal Customer Service Learning Plan -- for supervisor and staff member

to jointly plan future learning objectives

* Does Your Presentation Make the Adult Learner Grade -- 8 guidelines to

raise recurring training from the routine or mundane to interesting and

exciting

* A sample Customer Service Training Course

A Couple More Web Sites

http://www-nmimc.med.navy.mil/toolkit/index.htm -- See how customer

satisfaction gets addressed in the U.S. Navy Bureau of Medicine.  There are

some very interesting tools and more web sites in the toolkit.  Check out

the Seven Deadly Departments!

http://www.simplybetter.org/about.htm -- Simply Better! (created by the U.S.

Department of Labor) is a network of employment and training professionals

and organizations committed to continuous improvement of their services and

outcomes, to customer satisfaction, and to exceptional quality.  This site

offers several intersting tools. 

92 MDG Model Site Lessons

Editor's Note: After the AFMS Customer Satisfaction Task Force finished

developing the first version of their strategy and tools, they selected the

1MDG (Langley AFB), 15 MDG (Hickam AFB), 89 MDG (Keesler AFB), 92 MDG

(Fairchild AFB), and 366 MDG (Mt Home AFB)  to test the strategy and tools.

These organizations attended a roll-out meeting in October 1997.  Over the

next few Skunk Tales issues, we'll hear from them and what they've learned

after 16 month in the revolution.

* Expectation vs. Daily Reality - The folks that attended the roll-out

meeting came back with an expectation that they could create the customer

service culture that permeates the MDG overnight - by next week at the

latest.  Well, 17 months later some of us are still thinking "next week at

the latest", and some got burnt out along the way.  The lesson here is that

takes time to change an entire culture.  We're better than we used to be,

but there's always room for improvement.  Keep improving every day and keep

taking actions on behalf of your customers, but keep in mind the stories of

Harbor Hospital and Mid-Columbia Medical Center.  Their journeys started 7

to 10 years ago and they'll never be done.  How to keep the focus and energy

over years is the question.

* There are "skunks" throughout the MDG doing great things - When the Master

Skunks visited in Mar 98, we discovered, during the bragging session, that

there were great things happening all over the MDG.  The biggest challenge

for our Skunks has been finding and keeping track of all these things, then

communicating them so they can be celebrated.  Celebrating brags and small

wins has taken awhile to catch on but it is.  When somebody asks what have

the Skunks accomplished, we answer in terms of the whole MDG. 

* Keep in mind how good you already are - It is a part of the military

culture to focus on what's broken and what needs fixing.  However, every day

people are taking actions that exemplify the Priorities and Basics.  Learn

to seek them out, publicize them, celebrate them, and catalog them.  These

are living examples of a customer focused culture and hearing these stories

on a consistent basis is what makes a difference.  

* Early on we tackled too much, accomplished very little - We had a great

idea for a King/Queen of the Day process to listen to internal staff

members.  We solicited feedback under the banner of "If I were King or Queen

for the day, I would ...".  Over four months we had many crazymakers turned

in.  Unfortunately, we made an implied commitment to resolve every one of

them and, of course, did not succeed.  The lesson here is to select from

your listening, feedback, or ideas a few things to act on, then take action.

Communicate your actions.  It was Chef Zu who said: "In the absence of news,

people will assume nothing is happening."

* Communicating the Brags and Small Wins - A win is not a win unless you

share it.  We developed an Extra Miler recognition program and the lynch-pin

of this is our Kudogram.  Any MDG staff member can recognize any other staff

member for anything under the Priorities easily and quickly (no nomination

package, no approval needed).  Since Jun 98, we've delivered over 460

Kudograms all connected to at least one of the Priorities.  We see them on

bulletin boards, on doors, and in frames around the Medical Group.  The

stories that lead to Kudograms are publicized on bulliten boards, in our

newsletter, and to Executive Staff.

* The best thing we ever received from the Master Skunks was the Priorities

and Basics - These were developed months after our roll-out.  The elements

and tools that we left the meeting with were not enough.  The Priorities and

Basics provide the foundation, framework and focus for everything else.  It

took awhile for the brilliance of the simplicity to sink in, but truly

everything can and should revolve around the four Priorities and IMPRESSION

- whether educating, telling stories, or creating memorable experiences for

our customers.

* The mentality of Eliminating Barriers and Crazymakers will take time to

permeate the entire enterprise.  It's been another aspect of military

culture to do what you're told and not ask questions.  Now there's an AFMS

Customer Satisfaction Priority advocating asking questions, identify

crazymakers, and seek their removal.  There been some frustration as people

get used to this as an integral part of our culture.  Some want crazymakers

to disappear faster, others get a little uncomfortable with their removal.

Cross Checks - Continued from page 1

instruments.  That's why we have redundant and complimentary measures in the

CS portion of the PMT.  

The sources of the data provide the key difference in outcomes and give a

better indicator of true CS.  Both of these survey instruments, the MTF

Action Plan Report, the MHS Report Card, and the 11 CS measures contained in

the PMT are strategic in nature.  But wait a minute, everybody knows that

these instruments are what we are supposed to use to manage, right?  Yes,

they all serve as "ultimate" instruments to assess your CS performance;

however, they do not adequately complete the crosscheck of instruments

required to effectively manage your CS.  Tactical measures must be created

and monitored at the local level.

Contrary to misconceptions regarding the DoD policy on locally developed

surveys, MTFs can ask their patients to comment on their level of CS while

visiting a clinic.  The intent of the policy is to prevent our beneficiaries

from being "surveyed to death".  In fact, comment cards and questionnaires

that do not duplicate the questions on the DoD survey instruments can be

utilized to obtain CS levels at the tactical level with no approval process

for implementation.  You read it right.  As long as you are not creating

another "Survey" that duplicates the DoD survey questions you can develop

and deploy CS instruments locally.  

The solution can also be very simple.  Some facilities ise color-coded poker

chips which Customers then deposited at the exits in either a smiley-face

jar or a frowning-face jar.  The chips are collected and tallied to give

commanders and executive teams daily feedback on CS.  

Probably the most overlooked tactical CS indicator is complaints.  Every

book you will ever read on CS tells you that complaints are the most

important indicator of CS.  The Patient Advocate, Ombudsman, and every

person in your organization should be "tuned-in" to the complaints of your

Customers.  Those complaints need to be tracked by your leadership team and

aggregated to identify negative trends and eliminate them.  

Studies have shown that if a complaint is handled properly and given

appropriate attention, the dissatisfied Customer will actually be more loyal

and demonstrate a higher re-purchasing behavior if they are satisfied with

the way their complaint was resolved.  These CS opportunities can be

exploited if we can drive-out fear in reporting complaints and create a

culture that views complaints as opportunities to improve the business.  

Finally, "take a look out the window."  Nothing surpasses the indication you

will get if you merely get out of your office and talk to your Customers.

They will be happy to see you out in the facility and they will be

happier--and more loyal--if you show them you care enough to ask for their

opinion.

Remember, before you retract your gear, round out your strategic and

tactical measures and perform a composite crosscheck of CS instruments.

Take a look out the window and don't become task saturated with what is

going on inside the cockpit so that you forget to use your best instrument

of all, what you see outside the cockpit."  Common sense will tell you that

if you concentrate on what you see outside, your instruments inside

shouldn't display any surprises.  When everything checks-out, pull up the

landing gear with confidence and soar like a falcon!
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