Final Report – MLC-3, Year 3
Case Summary Narrative – 
Mid-Michigan District Health Department (MMDHD)
Quality Improvement Project Title:

Improving Customer Satisfaction with the Agency’s Automated Phone System
Quality Improvement Project Target Area:
The target population was all clients that were communicating with the health department through the use of our phone system.
LHD Overview:

The Mid-Michigan District Health Department is comprised of 84 employees that serve Clinton, Gratiot, and Montcalm Counties with a combined population of over 174,000 year-round residents with an additional 30,000 summer residents. There are 52 townships and approximately 1,872 square miles within the Health District's jurisdiction, which is primarily comprised of a rural service area. 
Contact Name & E-mail:

Team Leader: Wendy Currie, Community Health & Education (CHED) Supervisor, wcurrie@mmdhd.org 
Introduction 
The purpose of the project was to improve the overall effectiveness and efficiency of agency staff and technology to better serve clients when they were contacting the health department via the automated telephone system. The Mid-Michigan District Health Department is committed to assuring a culture of quality improvement throughout the agency and believes this grant provides us with an excellent opportunity to strengthen and expand our QI efforts. The quality improvement project was focused on improving customer satisfaction with the automated phone system. The project team felt that by resolving the issues with the current phone system that the improvement would have a large positive impact on all staff members and clients for whom we strive to serve to the best of our ability. The team developed a plan to improve the phone system to better meet customer needs by streamlining and standardizing the phone system to make it as user-friendly and as efficient as possible. The intent of our project was to;

· Decrease the amount of misrouted calls in the automated phone system (putting the client in contact with the person or service they were trying to reach immediately) 
· Decrease wait-time 
· Increase productive use of staff time (ex: less time spent transferring calls). 
Part of our strategy was to involve the Public Health Representative’s (PHR’s) as much as possible during the QI process, due to the fact that they would be in direct contact with the clients calling the health department. PHR’s are front-line customer service staff members who answer phones and interact with the client. The QI team gathered the PHR’s input, helping to define the problem, and solicited their involvement during the data collection to help identify the root causes that were contributing to the misrouting of client calls. After we obtained this information, the QI team then developed an action plan to resolve the issues in the best possible manner.
Step One: Getting Started
MMDHD decided on improving customer satisfaction with the automated phone system due to the fact that it had been the number one reason for dissatisfaction for the past several years on our returned client satisfaction surveys. The team was able to develop several Pareto charts from the client satisfaction survey information that allowed us to determine the frequency and reasons for dissatisfaction that the current automated phone system had on clients calling the health department (see appendix).  Approximately 50% of the negative comments on our client satisfaction survey dealt with issues concerning the phone system. The QI team felt that we could improve overall customer service best by targeting the health department’s biggest complaint, thus improving client satisfaction. This chart depicts the prevalence of negative comments from clients that were related to MMDHD’s phone system.
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The resources required as it pertained to staff time and training by QI team members varied depending on their individual task that was assigned to them, but all team members committed a minimum of two hours a week for the duration of the grant to meet together, discuss, and exchange information on the progress of the QI project. At each meeting, new or updated tasks were assigned to each team member to ensure that all team members were contributing their time in an effective manner. All of our team members were essential to getting the project off the ground and running due to the fact that this problem affected the entire health department and we needed this diverse group of highly committed team members in order to effectively assess the problem and work toward identifying potential solutions. This resulted in a team that included front line staff members, data specialists, management system (telephone system) specialists, and program supervisors in order to know how each change the QI team made would ultimately influence the routing of calls in our automated telephone system.
Step Two: Assemble the Team
MMDHD assembled the QI team with the mindset that all members would have a different insight and therefore have many different vantage points from which to address the problem from both a customer service and technical point of view. The team members committed their time and efforts, while meeting on a weekly basis over the full duration of the QI project. The team member’s roles and responsibilities are listed as follows:

Wendy Currie – Team Leader

Rex Hoyt – Data support and project reports

Ross Pope – Data support and project reports

Kim Singh – 
Team Advisor

Jaime Sorgenfrei – Provide staff input related to central scheduling process and automated phone system

Bonnie Waterman – Team scribe; assist with project activities

Mark Weber – Data and telephone system support

To help communicate between meetings, an email list-serve was set up to keep all team members and the health officer updated simultaneously about project decisions and activities during the grant period. The team leader communicated with the health officer after team meetings to discuss questions that arose and ongoing progress of the project. Agency staff was informed of project activities via quarterly division meetings and internal email, as needed, to keep them informed of any changes that might affect them. The QI team used PowerPoint presentations to help communicate the progress of the project on various occasions throughout the grant period (see appendix).  [External customers will be notified about the project through new announcements in the phone system automated greeting message and a press release detailing the QI project and the accomplishments made following the conclusion of the project]. 

As for the process we used to address ways of improving upon MMDHD’s automated phone system, the QI team went through the PDSA stages or steps provided to us from the QI Guidebook literature and on-site training given at the initial MLC-3 QI seminar. The QI team came up with the initial aim statement and timeline after analyzing the preliminary data that was available to us before the baseline data was gathered.  We used tools such as the “fishbone diagram” and “5 Whys” to help determine the causes that were contributing to the misrouting of calls for clients using the automated phone system (see appendix). These tools led us to our initial aim statement which states, “In order to improve customer satisfaction with the ease and effectiveness of contacting the health department via the telephone, we will reduce abandoned calls by 25% and wait times by 50%, as well as reduce customer negative responses identified in the Customer Satisfaction Survey by 50%.”
Step Three: Examine the Current Approach
In order to understand our current approach we developed flowcharts (see appendix) that depicted how incoming calls were processed through MMDHD’s automated telephone system. This allowed us to see how the calls were distributed throughout all three branch office locations and the verbiage that was used to direct the client to the person or service they were intending to reach. After developing these flowcharts the QI team was able better understand how our phone system operated and what type of information we would need to obtain for our baseline measurement.

After looking into the reporting capabilities of our phone system the team soon came to realize that although we were provided with a wealth of data from the reports, there were still many limitations and the data that was assembled did not fit our needs. The data that the QI team was able to procure was abundant but lacked any insight on the possible causes for client dissatisfaction and proved extremely difficult to interpret due to rampant duplication in the reports produced, which just led to frustration and confusion on our part.  The QI team instead decided to develop a check sheet with the help of the PHR’s in order to be able to retrieve the necessary (useful) data to move forward with the project (see appendix). This check sheet was developed using small groups of PHR’s in focus groups, information from client satisfaction survey comments, and test piloting check sheets on small call volumes until we came up with a form that would incorporate all of the information we determined to be root causes for the misrouting of calls. After the check sheet was finalized and implemented with the help of various PHR’s, we began to collect necessary baseline data over a period of two weeks throughout the district directly from clients who were calling into the health department. 
When we were initially examining problems with the phone system, we focused primarily on the top 2 or 3 negative comments that were reoccurring on our client satisfaction surveys as individual goals that needed to be accomplished, instead of incorporating them into one all-encompassing goal of providing better customer service when clients use MMDHD’s automated phone system. As the project continued to evolve we realized that those negative comments were not so much “root causes” as they were effects, and that with the capabilities of our phone system there would be no manner in which to track or gather some of the specific data necessary for comparing the results needed to move forward with the QI project. The team decided that our best option for improving customer satisfaction was to decrease the amount of misrouted calls; which in turn would decrease wait time, the amount of abandoned calls, and negative comments as it pertained to our phone system. Our final version of the AIM statement states, “In order to optimize the performance of the automated telephone system for clients calling the health department, we will reduce misrouted calls originating from the auto attendant by 25% by February of 2011.” 
Step Four: Identify Potential Solutions
The QI team determined the changes that were necessary by reviewing the check sheets along with the feedback that was gathered during training sessions and discussions with our PHR’s.  This exchange of information between the QI team and the PHR’s proved to be beneficial when making our decision on what improvements needed to be made to the phone system and how they would be addressed.  With the baseline data that we were able to gather through the check sheets and help from the PHR’s we identified five target areas where changes needed to be made. These target areas included clarifying the phone menu options, expanding the phone menu options, expanding the call groups, standardization of phone system options throughout the district, and staff education/training on the phone system and its capabilities. Each of these target areas involved various additional steps or processes but accounted for the majority of changes that were going to be made. 
Step Five: Develop an Improvement Theory
After identifying the changes that we wanted to make the team decided that our changes would be tested at specific branch offices for a period of a week using the strategy of Rapid Cycle Improvements (RCI) to determine how effective the changes would be before moving forward throughout the district or if we needed to gather further information. After gathering the data, if the change proved successful it would be implemented in our final data collection period with the other RCI’s that were successful. The overall changes that the QI team identified as being needed for improvement are stated below:

Clarifying the phone menu options

· Rewording/rephrasing main menu options 

· Proper voicemail messages for department services 
Expanding the phone menu options

· Addition of Mid-Michigan Health Plan (MMHP) to main menu

· Expansion of WIC/FP/Imms. into a two tier menu with scheduling and information menu options

Expanding the call groups

· Developed call group for a “timed-out/all others” menu options

· Increased call group sizes to accommodate heavier call volumes

Standardization of Phone system options throughout the district

· Made all three branch office auto attendants identical in call flow process (menu options)

· Verbiage used for the messages was standardized

Staff education/training

· Updated staff regularly on the project and the changes that were made

· Provided staff with updated information (new call group numbers, contact lists, staff responsibilities)

· Proper phone etiquette training (updated voicemail messages, return calls promptly, scripts for answering calls)

· Training on the phone system capabilities

MMDHD Predictions:

1)IF we expand the menu options for the Family Planning/WIC Immunization programs by separating callers who want to schedule an appointment from those callers who want to speak to someone to ask a question or clarify information… THEN this should accomplish two things:   a) remove calls from the central scheduling queue that were not intended to go there, and      b) provide the caller with a more direct route to the program/service they need, rather than being timed-out and the call forwarded to administration (in which they then have to be transferred internally to the CHED reception desk).

2) IF we enlarge the call group size in the branch office by routing the timed-out calls and the “all other” calls to a single call group where two people are available to take calls (rather than one person for each)... THEN the larger   single call group should enhance coverage, particularly when one person is away from the phone or already taking a call, which should reduce the likelihood the caller reaches voicemail rather than a person.

3) IF we increase the number of times the phone menu options cycle (from once to twice) before the caller is timed-out… THEN the caller will have    sufficient opportunity to hear the menu options and correctly make a selection before being timed-out and forwarded to administration.

4) IF we clarify the Environmental Health menu script to more clearly identify EH-specific programs… THEN callers wanting EH-related services are more likely to select this menu option and non-EH (CHED) callers will be less likely to select this menu option.

5) IF we add to our phone menu the Mid-Michigan Health Plan as a menu option… THEN callers in need of this service will have a means of reaching the program staff directly rather than being timed-out or selecting the “all other programs” option.
Step Six: Test the Theory
The QI team decided to test our theory in two separate RCI cycles so that we could be sure that it was those individual changes to the auto attendant making a difference and not just the group of changes as a whole causing an impact over the team’s data collection periods. By using two separate RCI cycles it allowed the team to determine whether or not the individual changes to the auto attendant were beneficial to the team’s goal of reducing misrouted calls. In our first RCI cycle we expanded the CHED menu option to a two tier system, with the first tier being the main menu options on the auto attendant and the second tier being comprised of a “scheduling” option to setup or cancel an appointment and an “information” option for questions concerning WIC, Family Planning, or Immunizations. We also created a new call group to capture clients calling who were unsure of the person or service they needed to speak to with the “all others/timed-out” option on the main menu. Both of these changes showed improvement on the correct routing of calls for the client calling in and to the staff member who received the incoming call.
In our second RCI we chose to implement changes by refining the EH menu messages for callers (rephrase), adding the Mid-Michigan Health Plan (MMHP) option to the main menu, and allowed the main menu options to cycle twice through the message rather than just once. These changes also showed improvement in the correct routing of calls during the data collection period.
Step Seven: Study the Results
MMDHD developed excel spreadsheets to input all the data gathered during our multiple data collection cycles (baseline, RCI’s, final data) in order to compare the results of each cycle with ease. The QI team members would then analyze the changes made to the automated phone system against the baseline data that was gathered to identify if the change proved successful. MMDHD also developed many charts to help depict these results in a visual context so that the information could be understood easily. After studying the final results of the QI project the QI team determined the project surpassed the original goal of decreasing misrouted calls by 25%, and instead decreased them by 33%.
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MMDHD did not encounter any difficulties interpreting the data that was gathered during the collection periods. However we did have an issue with The WIC/FP final data in our Gratiot County facility being higher due to an unforeseen communication error with the relaying of incoming phone calls, as well as the EH final data in our Montcalm County facility being higher due to clients being given the wrong phone number for a brief period, which accounts for 8 of the 9 misrouted calls. These problems have since been corrected and we feel that there should be no further problems when a client is contacting the GBO WIC/FP or MBO EH department. The following chart depicts the overall accomplishment during our QI project. 
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Step Eight: Standardize the Improvement or Develop a New Theory
After examining the results from testing our theory, MMDHD has standardized the automated phone system throughout all three branch offices.  We believe that customer satisfaction will increase, as well as staff efficiency with this new streamlined approach, as both staff and clients get acclimated to the new automated phone system. MMDHD was able to surpass our original goal of reducing misrouted calls by 25%, and in fact were able to accomplish a 33% reduction of misrouted calls originating from the auto attendant. (See appendix for updated flowcharts)
Step Nine: Establish Future Plans
MMDHD will celebrate our accomplishments both internally with staff, and externally with the public. We will celebrate our accomplishments by summarizing the project results and giving recognition to everyone involved in the project at our district-wide meeting in February. The meeting will include a brief update on our success with a PowerPoint presentation while providing those in attendance with cake as part of our celebration.  We will also be publishing the results of the QI project on our internal postings for our staff members to get a more in depth look at what was accomplished. MMDHD will inform the public by letting the residents of our district become aware of the changes made through a press release that will be developed and distributed to the area news outlets. MMDHD will continue to monitor the progress of the QI project through results obtained from the Client Satisfaction Surveys. These surveys will be gathered and analyzed on a quarterly basis to identify the impact that those changes have made towards the overall improvement of customer service. The Client Satisfaction Surveys will also be used to help determine future quality improvement projects that may be necessary. MMDHD strongly believes in the quality improvement process that was established with the MLC-3 grant and will continue to use the lessons learned from this experience in our future endeavors.
 
Closing Commentary
MMDHD is very grateful to have been a part of this MLC-3 Quality Improvement Project. In fact, we would not have been able to take on a project like this without the resources that were provided to us with this grant. The QI team was able to surpass the goal that they set out to accomplish with this project; however we would not have been able to accomplish this feat without the help of MMDHD Public Health Representatives and MPHI staff members, technical assistance consultants and our mentor that were involved throughout the project. We had an excellent mentor from a neighboring local health department, who helped us throughout this process and was able to provide us with insight and knowledge that would have otherwise been unavailable. We learned that in order to effectively correct an issue or problem there are no real quick fixes and that establishing what is, identifying root causes and applying QI tools and standards will help lead to future successes in our agency.  Receiving training and guidance through a structured program like MLC-3 provided momentum and an clear example of success in moving forward. It is our goal to apply QI as a routine system to improve processes and programs which ultimately will enhance outcomes and improve public health.
Appendix
· AIM Statements
· Cause & Effect: Fishbone Diagram
· Checksheet
· Client Satisfaction Survey
· Flowcharts: 
Phone System Auto-Attendant (original & updated)
· Pareto Charts: Client Satisfaction Surveys



Baseline Data Collection
· PowerPoints:
PHR Training (Title Slide)



District-Wide Meeting (Title Slide)
· Root Cause Analysis: 5 Whys

AIM Statements:
Version 1-   In order to improve customer satisfaction with the ease and effectiveness of contacting the health department via the telephone, we will reduce abandoned calls by 25% and wait times by 50%, as well as reduce customer negative responses identified in the Customer Satisfaction Survey by 50%.
Version 2- In order to improve customer satisfaction when contacting the health department via the telephone, we will reduce abandoned calls by 25% and wait times by 50%, as well as reduce customer negative responses identified in the Customer Satisfaction Survey by 50%.
Version 3- In order to improve customer satisfaction when communicating with the health department via the telephone, we will reduce abandoned calls by 25% and wait times by 50%, as well as reduce customer negative responses identified in the Customer Satisfaction Survey by 50%, by February of 2011. 

Version 4- In order to optimize the performance of the automated telephone system for clients calling the health department, we will reduce misrouted calls originating from the auto attendant by 25% by February of 2011.
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Client Satisfaction Survey
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L Location of service: - 2.Date of service:
3.Time of appointment:  ~ 4.Lengthofwait: <~
5.Yourzipcode: | 6.Years you've lived at current address: |
7.Type of appointment: v
8. Times you have used Health Department services:  ~
9. Service provided today:_ ~

Other service:

Please rate the quality of our services in the following (Please provide comments at the end of the form.)
10. Health Department programs have made a postive difference for my child/me.

Strongly agree.
Agree

Neutral
Disagree
Strongly disagree

00000




*Brief portion of survey

Some Comments Made on the Client Satisfaction Survey
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*Brief portion of survey comments
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Charts Derived from MMDHD Client Satisfaction Survey
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[image: image12.emf]Negative Client Survey Comments by Fiscal Year 
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Client Satisfaction Survey October 2008 through March 2010 (n=54)
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Baseline Data Collection
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PHR Training Presentation
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District-Wide Meeting Presentation
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5 Whys

	PROBLEM:  I CAN'T REACH A PERSON WHEN I USE THE AUTOMATED TELEPHONE SYSTEM
	
	

	
	WHY 1:
	Someone not in the office or at their desk
	
	
	
	
	

	
	WHY 1:
	Caller doesn't know who they want to talk with
	
	
	
	
	

	
	WHY 1:
	Health Department operations are complex
	
	
	
	
	

	
	WHY 1:
	Caller is telephoning outside of regular business hours
	
	
	
	

	
	WHY 1:
	If intended recipient is on phone, caller gets their voice mail
	
	
	
	

	
	WHY 1:
	Caller operator error within automated system
	
	
	
	
	

	
	WHY 1:
	Menu options are unclear or don't fit the callers' need
	
	
	
	

	
	
	WHY 2:
	Choices are too specific
	
	
	
	
	
	

	
	
	WHY 2:
	Choices are too narrow
	
	
	
	
	
	

	
	
	WHY 2:
	Choices are spoken too rapidly 
	
	
	
	
	

	
	
	WHY 2:
	Caller missed options while listening
	
	
	
	
	

	
	
	WHY 2:
	Choices are too vague
	
	
	
	
	
	

	
	
	WHY 2:
	Script is too long
	
	
	
	
	
	
	

	
	
	WHY 2:
	Caller doesn't like "sub-menu's" (branches from the main options)
	
	

	
	WHY 1:
	There is no menu option to allow caller to speak to a "real person"
	
	
	

	
	
	WHY 2:
	There is no single designated person for them to talk to
	
	
	

	
	
	WHY 2:
	Caller may still get a voice mail, even with dedicated "operator", if line is busy
	

	
	
	WHY 2:
	If there is a single designated person for callers to speak with, they may be deluged w/calls

	
	
	WHY 2:
	If there is an option to speak to a "real person", callers will discontinue using the other options

	
	WHY 1:
	Automated system is set up to loop back to the beginning of the menu
	
	

	
	
	WHY 2:
	No termination point within the auto attendant
	
	
	
	

	
	
	WHY 2:
	Design flaw within the system
	
	
	
	
	
	

	
	
	WHY 2:
	Caller doesn't want to leave a voice mail, so they get back into the system
	

	
	
	
	WHY 3
	The call is urgent
	
	
	
	
	
	

	
	
	
	WHY 3
	Caller needs a timely response
	
	
	
	
	

	
	
	
	WHY 3
	Caller afraid they won't get a return call
	
	
	
	

	
	
	
	WHY 3
	Call is of a personal nature or content
	
	
	
	

	
	
	
	WHY 3
	Caller does not have a telephone for a return call (borrowing phone)
	

	
	
	
	WHY 3
	The call relates to an appointment scheduled for that day
	
	

	
	
	
	WHY 3
	Unclear voice mail message, caller thinks they have wrong recipient
	

	
	
	
	WHY 3
	Some people are uncomfortable with recording messages/technology
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