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Published by the AFMS Customer Satisfaction Task Force to tell stories of and promote the AFMS customer service revolution.  Send ‘subscription’ information (rank/name/unit/base/e-mail) or items to publish to MSgt Scott McBride at mcbride.scott@mdg.fairchild.af.mil

Service Excels Where Courtesy Begins

William B. Tate, Colonel, USAF, MC, SFS -- Command Surgeon, United States Strategic Command
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Not long ago I was at an antique show browsing around and I noticed an old sign from the Greyhound Bus Company.  It read “SERVICE EXCELS WHERE COURTESY BEGINS.”  As I reflected on that sign, I was reminded of its truth and how important it is to us as members of the health profession. Today, when it seems that civility and common courtesy is often lacking, one wonders how we can achieve excellence in service without beginning with courtesy.  Simply stated, we cannot! 

Courtesy is the beginning point for all we do.  Courtesy must be present with the first contact customers have with our organization and continue throughout their experience with us.  That first contact may be in the Emergency Room, on the telephone, or with the representative of the TRICARE contractor upon arrival to a new assignment.  No matter where, it is the “moment of truth” for that person.  If we fail to exhibit the utmost courtesy, we should never expect that customer to think of our service organization, the United States Air Force Medical Service, as Excellent.

So how do we begin with courtesy?  First and foremost is respect for the dignity of the individual. Even the slightest indication by the representative of our medical organization that they view the individual needing help as somehow inferior, or an imposition, signals a lack of respect.  It may be the look on our face, the inflection or tone of our voice, or the actual words we say that conveys a lack of courtesy. Everyone must take great care to be sure we are projecting a courteous attitude even when things are difficult.  

Anyone in a position of authority must never abuse it.  Each of us within a service organization may have a position of authority at one time or another.  The civilian clerk or the airman answering the phone or working the front desk sits in a position of authority.  He or she has something the customer desires or needs and the authority to grant or deny the customers’ wish.  That is power; that is authority.  That is what we must not abuse and thereby convey a lack of courtesy.  The provider of care, of course, has the power and authority to help those who need professional services.  They must always maintain absolute respect for the individual’s dignity. Often during the visit with the provider and the physical examination the patient’s personal dignity is most likely to be compromised. Extreme care must be taken by the provider and support staff to avoid such a disaster. 

The manner in which each person from the medical organization addresses the individual immediately tells that individual what the organization thinks about courtesy. Those who are on active duty and those no longer on active duty but eligible for services in our health-care system should be addressed by their rank unless they specifically instruct us to use some other form of address.  Doing that will certainly reflect the respect they command as fellow members of the profession of combat arms.  Others should be addressed by the appropriate title, for example, “Mr.”, “Mrs.”, “Ms.”, or some professional or other title they hold, unless they ask to be addressed in some other way.  Of course younger children are usually most comfortable when addressed by their first name.  

Next, we must remember that most of the people who come to us would really prefer not to  need our services.  They are visiting us because they are ill, because they have been ill, or because they are concerned about a future problem for themselves or their family and are seeking wellness advice or information about TRICARE.  It seems reasonable, therefore, that their own personal sensitivity may be “turned up”.   Members of our organization who come in contact with them must be especially aware and make every effort to be extra sensitive to the customer’s needs. By putting ourselves in their place and thinking through their problem with them, can anticipate our patient’s needs and can relieve their stress and anxiety.  

In the current stage of development of our health-care system, we have agreements, contracts, and other arrangements with health-care professionals outside our uniformed services unlike any we have ever experienced in the past.  This newness, with its changes, often concerns many of our customers.  They are not accustomed to these new experiences and often times they are less than happy with the changes.  When our health-care delivery system, which has in the past not been oriented toward a profit motive, comes in contact with a contractor’s system which must be keenly aware of profits and losses in order to continue to survive, there is often a rough and abrasive clash which too often involves a confused and insecure patient.  Smoothing out this roughness is where courtesy is a must.  Our expression of concern, sympathy, and understanding in the most courteous manner we can employ, will be the first step toward creating an environment of excellence for our customers. It is important for all within our health-care system, both military and civilian as well as our contractors, to employ this attitude of courteous concern.  We will never achieve excellence in service if we don’t. 

Respect is courtesy in action.  While it may be in vogue these days to disregard common courtesy and respect as we once knew it, how can this be in anyone’s best interest?  Who could possibly be the benefactor of such action?  None, that I can imagine.  We may talk of a great health-care system, the enterprise, the model for the future, or some other description, but until we get the Basics right, beginning with courtesy, we can never say we have excellence in service, and that is what we claim to hold dear.  Courtesy must be demanded from the top down.  The leadership should expect everyone to extend courtesy and dignity to all - not only to our customers, but also to each other.  Courtesy must again become a way of life and not something we “use” at work. 

It is apparent Greyhound was not the only company that believed in courtesy as the first step toward excellence.  Recent business and motivational literature is replete with stories of many that are succeeding with this philosophy and many that are failing without it.  Just look around as you travel, dine out, and come in contact with other service organizations.  It is not difficult to judge those whom you think are excellent; they will be the ones that began their encounter with you with courtesy.  Think about it and pass it on. 

Fabulous Brags & Small Wins!
HQ AFMC/SG, Wright Patterson AFB - "Skunk in the Trunk" is an idea coined by the HQ AFMC/SG "skunk team" to help all staff better understand, own, appreciate, and brag about individual and team efforts to provide good customer service. The HQ AFMC/SG staff hears a "Skunk in the Trunk" presentation every week at the staff meeting.  Here's how the fun "game" works: Each Wednesday morning at the staff meeting, the Command Surgeon randomly draws a name out of the trunk (a small wicker basket with a lid). The names of all HQ AFMC/SG team members listed on the most recent telephone roster are already in the trunk. The person whose name is drawn is awarded "See More" (our beanie baby skunk mascot) for a week to remind them that they need to get ready to "brag" at the next week's staff meeting. This "brag" can be about what he/she has done individually or as a team to provide excellent customer service. The "brag" doesn't have to be about anything big or earth shaking. It could be as simple as the way you answer the phone, dealt with a customer on the phone, helped an external customer, helped others on your team/other divisions; or it could be as "big" as a process improvement that will enhance customer service. The presentation cannot have slides, and the presenter doesn't even have to stand to give it!  Presentations last only 2-5 minutes.  The HQ AFMC/SG staff began the "Skunk in the Trunk" presentations on 21 Apr 99 and have heard a great "brag" every week since then.  It's a fun and effective way for all of us to realize our role in customer service. We all do it all the time...just sometimes don't recognize it as such! 

43 MDG, Pope AFB - After our attendance at the Regional Rollout we came back and got the ball rolling.  We had a grand ribbon cutting and coming out party in October to include pinning skunk tails on our working group members and were visited by our Wing Commander, General Johnson, who was presented an honorary skunktail (he opted not to be pinned on!)  Col Collier our MDG/CC is 100% behind the Customer Service Revolution and promotes it at all opportunities.  We introduced Skunkworks at Commanders Call and brag on it monthly.   We had our first "Skunk of the Month" presentation in Dec, that includes a certificate and a stuffed skunk to present for the month before passing on to the next person. This continues as well as the leadership pinning on Skunk Award stickies for display on name badge of people caught in the act of serving the customer.  Skunkworks has been integrated into the Quality Services Web site.  One Idea Club has been introduced and we are in the process of its development.  A 43 MDG tri-fold was developed to include our Mission, Vision, and goals as well as the Customer Satisfaction priorities and basics The Priorities and Basics are brought out in various setting and are posted on our Skunkworks bulletin board Customer Satisfaction, alias Skunkworks, has been instituted in Newcomers orientation/briefing, Recurrent training, EPR/OPR training and Performance feedbacks.  We have instituted customer friendly signage in the MDG.  Our commander encourages empowerment and improving service to customers from the front line.


341 MDG, Malmstrom AFB - excerpts from a recent 341 MDG Quality Newsletter (Priorities in action!):

· “If all doctors were like Lt Col Ellen Losch-Rowe we would have a lot of healthy people in the AF.”

· “I think Dr White & Charmaine, her nurse, should be recognized for their caring attitude and how very helpful they are.  They always go out of their way to help me.”

· “Dr van der Hagen was extremely nice and took her time to explain everything and made sure the exam wasn’t rushed”

· “Amn McCarthy was probably the most professional airman I’ve seen in a long time.  I’ve had blood drawn many times and this young man was so gentle and really caring.  I never felt a thing”

· “I am writing to commend the staff at the MAFB Clinic - specifically at the Lab and Family Practice 2.  Everyone went out of his or her way to be sure I was well taken care of and, I believe, went beyond the call of duty to make me comfortable.  I commend them for their thoughtfulness and care.”

75 MDG, Hill AFB - A 67 y/o spouse drove up from Sandy, UT to fill her prescriptions.  When she had finished, her car would not start.  One of our outstanding MDG members made sure that she had a tow truck that was willing to tow her care to a shop nearer her home, per her request.  It was a very stressful time for her and she appreciated being able to use a phone book, phone and office—way to go the extra mile for one of our patients!  Lab: Over the course of the last 10-12 months, the lab staff has done several targeted "in-services" in an effort to improve the understanding of exactly how procedures are done, what services are provided and how to interpret results.  The lab’s shipping supervisor builds between 8-15 new tests each week into CHCS to enable providers to order tests that would otherwise be unavailable.  The lab went a step further in protecting patient's privacy by placing their specimen labels into folders after printing until we physically draw their specimens.  Lab has developed an ad hoc report for deployment labs, which significantly improves such testing for all mobility personnel.  Nutritional Medicine calls each patient one day before their appointment to remind them of their appointment, thus decreasing the number of no-shows.  Then they follow up with another call after the appointment for feedback on the information the patient received, to answer any questions, and to check for understanding of the education.  This information is placed on a database for future reference and continuous quality improvement.  The 75 MDG PHA program is the 1st in the AF to incorporate both the PHA and Dental exams in the same day—way to go PHA clinic!  APU has streamlined the pre-op process and therefore reduced the number of pre-op appointments - working smarter, not harder!

47 MDG, Laughlin AFB - Issue: Reduced manning causes difficulty providing adequate support to 3 clinics and a 24-hr ambulance service.  Action: Consolidated medical technicians from Maternal-Child and Medical Flights.  Oriented technicians to Pediatrics, Primary Care, OB/Gyn Clinic, and Ambulance service.  Met with OICs, NCOICs, and Element Chiefs of Peds, Primary Care and OB/Gyn Services to identify possible patient care, personnel issues, and patient concerns.  Researched community and national standards of care for integrating OB patients with general population waiting areas. Advertised upcoming move of OB/Gyn Clinic into Primary Care Clinic in the base paper and personal letters to OB patients. Redecorated Primary Care Clinic through self-help: added pictures, moved pictures familiar to OB patients from OB clinic into screening area and new OB offices.  Realigned all nurses and technicians under one nurse manager and NCOIC.  Developed specific duty tasks for technicians (hallway assignments, procedure assignments, etc).  Held staff meetings to educate staff on purpose of change, expectations, duties, patient sensitivity, confidentiality, etc.  Coordinated OB move with facility management and systems.  Results:  More effective use of personnel.  Improved provider support.  Improved timely screening of patients.  Provided more nurse support allowing triage of patients over the phone: resulted in less phone consults, better utilization of acute appointments.  Improved morale of medical technicians.  Rotation through Primary Care, Ambulance Services, and Pediatrics provided more variety and allowed a fuller scope of practice.  Improved sensitivity and confidentiality of patient matters.  For example, we improved checking patients in at reception desk—only name of patient, time of appt and which provider was being seen is now asked at check in.  All other questions are asked in screening room (with single patient occupancy) behind closed door.  Enhanced readiness posture of all medical technicians and nurses.  All have increased scope of practice with a wider range of patient scenarios and all EMT's within squadron will rotate through Ambulance Services.  Lessons: Initially, we did not consolidate nurses and medical technicians under one nurse manager and NCOIC so that we could maintain the integrity of the two flights—Primary Care and Maternal/Child.  This caused confusion as to who was in charge.  Despite advertisement and personal letters emphasizing improved patient care and readiness posture, OB patients did not like the consolidation of services citing a loss of  “privacy” since they did not have their own waiting room.  Challenges: Despite marketing, rumors still ran rampart; i.e. OB was going to close, etc.  Keep patient population properly informed to decrease rumors and increase positive participation in process.  Working with the continual perception by beneficiaries that any change in the clinic is just another degradation in medical services.  MEPRS and Logistics are crazymakers and create barriers to consolidation of services.  We have to maintain three cost centers and separate clinic utilization codes. 

347 MDG, Moody AFB - Just to let you know, Skunks are alive and well at Moody, taking pride in “putting the customer first!”  We have been slow coming to press with our own fabulous brags and small wins, but we’re coming out fast and hard with three this month; Implementation of the Intranet, CHAMP Program, and Unintended Pregnancy Prevention Class for first term airmen.  INTRANET - Our “System’s” skunks have worked hard to meet some very important information needs of the internal customer.  Communication is vital, but it often becomes a source of great frustration when trying to keep everyone at all levels in the organization informed.  It can also be very expensive.  Consider the amount of paper used to document committee meetings, OIs, regulations, etc., and then multiply that by the number needed for distribution.  E-mail is one way to make gains and cut costs, but there is the possibility of overload.  This is where our Systems folks came to the rescue by developing and implementing an Intranet.  The intranet, much like the internet, gives all staff members user friendly access to key information that is also capable of providing a level of security for the more sensitive information.  It is an information tool that is fun to use and much more cost efficient.  Examples of items we maintain on the Intranet are; meeting minutes, upcoming events, (MDG Calendars) announcements, policy guidance, regulations, and the list keeps growing.  Thanks Systems Skunks!  “CHAMP” (Consistently Helpful Acute Medical Provider) - Effective 1 Apr 99, the 347th Medical Group started the “Champ” Clinic.  It serves as a mechanism that provides additional access to patients that need urgent care on a same day basis.  Location, staffing, and scheduling are geared to allow maximum efficiency by the Champ Team.  Elements of Champ include; nurse triaging, appointment scheduling, and using more efficiently family practice clinic physicians.  Champ appointment scheduling is designed to optimize access as follows: Monday - Friday (0730-1930), Sat & Sun (0900 - 1300).  Forty plus appointments are realized at a rate of two patients every 30 minutes.  Actual Champ support staffing includes: one RN, one LPN, and one Medical Tech that operate in 3 exam rooms equipped with CHCS.  The program also encompasses a Telephone Triage Nurse Staff that is supported by two RNs from 0700-1600 Mon - Fri, one RN from 1030 - 1930 Mon - Fri, and one RN from 0900 - 1300 Sat/Sun.  The overall benefit to our customers is demonstrated by providing the “Right Care,” in the “Right Place,” by the “Right Provider,” and in the “Right Time.”   Unintended Pregnancy Prevention Class - Patient Education staff recently implemented a training class for first term airmen to share the importance of birth control and birth control options, and to develop an awareness of responsibilities that come with having a baby.  It’s a two-day class where participants meet for one hour each day.  During the first day participants view a video of a volunteer who gives a testimonial.  Then, two participants are selected to take responsibility for “Baby Think It Over,” over night.  This is a programmable baby simulator that cries and requires a keyed response to make the crying stop.  The simulator records abuse events, neglect, and total minutes the baby cried overnight.  Others in the class are assigned a budget exercise where they go to the Commissary and Base Exchange to price infant care items.  On day two, the participants meet to discuss the lessons learned from taking care of the baby simulator and the budget exercise.  The classes so far are proving to be very enlightening for all that attend. 

45 MDG, Patrick AFB - The skunks are alive and well at Patrick AFB, Florida!  Our Skunk Team has been meeting for the past 5 months and 45th Medical Group caregivers have answered the call to make 1999 "The Year of the Customer!"  We recently empanelled patients assigning all 14,000 TRICARE Prime patients their own "personal provider."  An expanded support staff assists each provider in a team effort.  Team information brochures, "Personalizing Your Medical Care," were created and sent out to our patient population.  The brochures provided patients with photos and backgrounds on their assigned medical providers, caregiver job definitions, general health care information, identification of the team patient advocate, a clinic map, and a quick reference phone list.  The skunk team developed two new employee recognition programs.  When a skunk or supervisor sees one of our caregivers doing a great job serving our customers, they can hand out a You've been "Skunked" for "Totally Awesome Customer Service" recognition card along with a numbered ticket.  The tickets are placed into a hat for a monthly drawing (movie tickets, gas coupons, Commander's parking space, etc.,).  Our group and squadron commanders can hand out the Commander's "ACE" (Achieving Customer Excellence) Certificate along with a video pen when they witness or hear about outstanding customer service.  Future projects for our crack skunk team include creating a four-hour medical group patient sensitivity training course, developing an awesome employee break room (like Disney backstage), and finding ways to improve group communication.  The 45th Medical Group!  .... Leading the Way

375 MDG, Scott AFB - Recently, we had a Capt Wilson from pharmacy exhibit the O in IMPRESSION--She demonstrated ownership of a patients problem by doing the following: Capt Wilson helps run the anticoagulation clinic, and had a patient in transient from Elmendorf AFB come for a INR check (blood test).  The INR was quite high.  Capt Wilson reviewed the patients record (going the extra mile) which revealed that her INR was steadily rising over the last three weeks without a dose adjustment of her coumadin to offset the increases.  Capt Wilson called Elmendorf AFB, and eventually located the pharmacist in charge of adjusting coumadin patient doses.  She relayed the necessary information to the pharmacist along with the patient's cellular telephone number.  The pharmacist at Elmendorf contacted the patient and correctly adjusted her dosage of Coumadin.  Between Scott and Elmendorf, the patient received excellent care.  The patient felt confident enough in AF medicine to place her care in the hands of the 375th Medical Group despite being 6000 miles from home and among strangers.  Capt Kim Wilson displayed the 375 MDG "Legendary Customer Service" attitude in helping this patient.  Also, last week we had two individuals from the Primary Care Clinic do an exceptional job.  1Lt Andrea Simms, and SSgt Dale Green impressed an individual by cheerfully acknowledging and treating a customer with respect, and also by doing everything possible to provide hassle-free, one-stop service.  They both took considerable time, despite their busy workload, to help the customer find his medical record in our facility at the Scott AFB hospital.  The customer was so impressed that he wrote a letter to our commander saying in "the 17 years of active duty service, this act was the best, friendliest, and hassle-free service he received from a AF medical facility he's ever experienced."  Certainly Lt Simms and SSgt Green utilized without realizing it, the R and second S in our IMPRESSION (R for Respect, S for provide hassle-free, one-stop Service) acronym for skunkworks.  

4 MDG, Seymour Johnson AFB - Skunkworks in action spreading the smell of Customer’s First. The Orderly Room felt it wasn’t reaching their goal of meeting all their customer’s needs all the time. The section was being over run by numerous customers entering the office requesting help in different areas at the same time. This was also occurring when the particular subject experts were not available thus providing the customer with less than the optimum service. The Orderly Room personnel were less productive trying to meet all the customers’ emergencies as they walked through the door. To incorporate Skunkworks and meet the customer’s needs the Orderly Room sprang into action. The office was reorganize and a "one stop shopping" Customer Service Desk was established. The individual attending the station can accomplish all Orderly Room processes from this single location for the customer. Establishing a single location for all customers needs has freed up the other office personnel to remain focused on their assigned programs without interruptions. All the technicians have increased their work effectiveness and efficiency through this process. Also a customer service feedback system (box and chips) was established to reward the Customer Service Desk technician with the best feedback responses for the month with a time-off reward. In 24 months prior the Orderly Room received zero Comment Cards, in the first month of operation the section has received 14 Comment Cards, ALL POSITIVE.  Plus: Only three letters can express the enlisted members’ feelings after the Enlisted Appreciation Day, WOW! Talk about a First Class event, the 4 MDG officers gave their enlisted members an afternoon of great food, activities, games, entertainment, and prizes to show their appreciation for the hard work they do daily. The officers volunteered and manned all the clinics and allowed their enlisted members to partake in an afternoon of activities, socializing, and just simply relaxing. The 4 MDG raised the bar for showing the appreciation for their internal "customers". 

81 MDG (Keesler AFB) Model Site Lessons

We have reached the pinnacle of success.  Skunkworks is a household name within our organization.  The past year was great fun and we achieved what we intended.  Its time to move on to our next dimension now.  Non-Skunk members used to inquire, “Hey, how can I join?” and the answer to that question was and still is, “You have been a member all along!”  Our large Skunk den is gearing down.  Concerns and challenges that were once elevated to the Master Skunks are now brought to Squadron Skunk representatives closest to the area.  Squadron commanders approach these issues with their own staff.  They provide the focused energy needed for getting back to basics, eliminating crazy-makers, and keeping the successful processes alive.   Best practices are shared at all levels of the organization under the guise of Performance Improvement agenda items.   Kudogram deliveries have moved from small groups in the duty section to squadron commander’s calls  accompanied by applause from the recipient’s commander and hundreds of peers.  IMPRESSIONS is always the follow-on at these award ceremonies.  It provides a consistent reminder to old salts and new staff alike as to what we are actually here for.  

Skunkworks helped us find our true identity as a customer focused organization!  One year ago, AF Surgeon General Lt Gen Charles H. Roadman selected the 81st Medical Group as a rollout site to instill a Customer Service Revolution.  We were no stranger to customer driven healthcare.  After all, we won the 1998 DOD award for Outstanding Customer Satisfaction in the Medical Center category.  We knew we were good, but we didn’t want to rest on our laurels.  Our challenge was, how can we do this better?”  The Surgeon General’s Skunkwork initiative couldn’t have happened at a better time.

Skunkworks allowed the 81st Medical Group the opportunity to round up our “movers and shakers” within each squadron, bring them together for the good of the common cause, and then send them back out to their squadrons with Customer Service Revolution tools.  Both internal and external customer issues were addressed and acted upon.  Graffiti boards captured concerns of our customers.  The motivated Skunks prioritized these issues, charged on to eliminate “crazymakers” and pressed to get the organization “back to the basics.”  

· When it was questioned why two beautiful patio areas were locked --the Skunks broke through bureaucracy! Viola’, the doors opened, and better yet, we purchased benches for staff and patients to enjoy the area

· When a concern arose about lack of recognition for our stellar quarterly award winners--Skunks cut through the red tape!  Prime parking spots were designated for these individuals

· When funds and logistics difficulties forced a white uniform shortage in the medical center--Skunks tackled the problem head on and a White Uniform Swap was born.  Staff members with only one uniform to launder each night found themselves wearing the Chief Nurse or Director of Radiology’s uniforms the next day.

· When the Keesler AFB Fisher House (equivalent of Ronald McDonald House) requested assistance with household paper products--the Skunks came through again.  Cutouts of Seemore made for eyecatching “Skunk” collection boxes.  The boxes were placed throughout the medical group, Skunks advertised in the Keesler News and promoted the cause to all base squadrons.  This big load became a breeze to carry and the initiative was an overwhelming success.  Skunks generated support for those who support our customers!  

· When it was noted that customer service initiatives were applauded less frequently in some areas of the organization, those darn Skunks that pulled the process out of the box, reshaped it, and developed the kudogram patrol.  A simple thank you note written on “Kudogram” stationary initiated a visit by a dozen Skunks to the recipient’s duty section.  They brought skunk balloons and pens and made a real Skunk ta-doo.  Though the recipient might have been modestly embarrassed, everyone in the area heard about an example of customer service excellence.

Our “movers and shakers” still meet monthly to check the pulse of the facility and to determine our present compass heading.  We have moved away from calling ourselves Skunks and taking on Skunkwork projects.  We have come full circle.  

· Question:  “Are we moving towards a new adventure with Skunkworks?”  Answer: “Yes, we are!”
· Question:  “Are we succeeding in  exceptional customer service?”  Answer: “What do you think…?”
Ask SeeMore

Dear SeeMore, An issue that frequently comes up relates to the purchase of various items to give as “rewards/recognition/incentives” for our folks that do great customer service or to buy shirts, caps, etc.  Penny in Pasco

Dear Penny, As we have discussed at almost each of the rollouts we are not permitted under current law to use O&M funds to purchase these types of items. We have put together a package that is being staffed in an effort to obtain permission for the AFMS to use some O&M dollars for this purpose. We will keep you posted on developments.  Many facilities have come up with very creative and innovative ways to provide incentives. We have made available to each organization several ways to use “non-monetary” type rewards.  A good book on this is 1001 Ways To Reward Employees by Bob Nelson. The monies that have been earmarked for the Customer Satisfaction Revolution have been used to pay for all the TDYs of folks to rollouts, summits, best practice/model site visits, AMR Leadership Training that was done at every MTF, contracts, and of course the materials provided to everyone. It is because of this funding that organizations have only had to commit their time and energy –the absolute, most essential part—toward the Revolution. SeeMore!

Best Practices in Customer Service; edited by Ron Zemke and Ron A. Woods; AMACOM Publishing.  The freshness, title, and Mr. Zemke’s name (from the Knock Your Socks Off Service series) on this new book conspired to catch my eye at the library recently.  The book is designed as a tool to help learn about the best practices in customer service then help you implement these practices.  35 authors contributed articles which are grouped into the categories of: Great Customer Service, Customer Retention and Growth; Practical Models for Managing Customer Service; Practical Methods for Leading Customer Service; Customer Service on the Front Line; Improving Customer Service: Strategies and Techniques; Customer Problems and Problem Customers; Customer Service and the Internet; Customer Service and the Rest of the Organization.  Articles such as “Traveling the Highway to “Wow!” Service”; “Standards for Service: From Countability to Accountability”; “Training for Success Through Service: How Delta Airlines Does It”; “Cooling the Customer with HEAT”; “Customer Service: A Key to Innovation Success”; and “Great Internal Service Creates Great External Service” were very interesting. Another article, “Swing With Your Trapeze Buddy: Working Together Internally to Serve External Customers”, presents a great metaphor of a customer focused working environment.  Finally, the appendices of the book are LOADED with magazine, journal, newsletter, and internet customer service resources.  


“ … until we get the Basics right, beginning with courtesy, we can never say we have excellence in service, and that is what we claim to hold dear.”





“Success usually comes to those who are too busy to be looking for it” 


-David Henry Thoreau 





“I find that the harder I work, the more luck I seem to have."  -Thomas Jefferson





“The most damaging phrase in the language is: It's always been done that way.” -Grace Hopper, Admiral, USN, Ph.D.





"Obstacles are those frightful things you see when you take your eyes off your goal."  -Henry Ford 








You do not want to be considered the best of the best -- you want to be considered the only one who does what you do! (Jerry Garcia)





It’s about power and authority - 


but where’s the Customer?





Try adapting this to your section or organization - it works!
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