
Teach staff and managers to
put the focus on customers
Inservice should cover more than ‘smile therapy’

After all of the home care changes in the last couple of years, an
inservice on customer service might be the very last thing your
staff, who consider themselves survivors, want to hear about.

Still, it might be the most important inservice you could hold this year.
Now more than ever, all home care customers, and this label also

applies to staff, need the best service a home care agency can provide.
“The overriding concern of home care agencies in the last year or so

has been the interim payment system [IPS],” says Kevin Loso, associate
director for development for the Rutland (VT) Area Visiting Nurse
Association (VNA).

“So a lot of our response to IPS has to be explained to our patients
and customers,” Loso says. 

The Rutland Area VNA conducted an in-depth customer service
program to give staff pointers on how to better communicate and
meet patients’ needs while simultaneously providing care with greater
efficiency.

“In response to IPS, we came up with a communications plan that
focuses on our staff, our patients, other providers, other stakeholders,
and the community at large,” Loso says. “There was a strategy for each
of those key audiences.”

Home care agencies need to emphasize a philosophy of instilling a
customer service consciousness, says Karen Carney, president of
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Make customer service your top priority

This issue’s focus on improving customer service is the first of a two-
part series. Inside you will learn what customers really want from

home care agencies and find a list of their top satisfaction issues. In the
April issue of Homecare Education Management, there will be additional
articles on how to please your referral sources and what to teach man-
agers about making employees and customers satisfied. ■
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Carney Communications in Andover, MA.
Carney Communications is a marketing and
training company that specializes in home care.
Carney spoke as part of the Rutland Area VNA’s
customer service program.

“It should be a problem-solving approach, and
it should not be smile therapy or a mandate for
behavior change,” Carney says. “Ninety-nine
percent of employees truly want to give great 
service.”

Customer service also includes finding out
what’s important to an agency’s referral sources
and then giving them what they need, says
Carleton Townsend, vice president for quality
measurement with Fazzi Associates in
Northampton, MA. Fazzi Associates is a manage-
ment consultation firm that does research train-
ing presentations focused in home health care.

“Providing referral sources with good cus-
tomer service is the key to agencies really distin-
guishing themselves from the pack,” Townsend
says.

Carney and Loso offer these guidelines to 
setting up a comprehensive customer service
program:

1. Commit time and energy to the project.
Rutland Area VNA embarked on a customer

service training program with a full commitment
from management, Loso says.

“I did some education up front on why it’s
important and why it’s necessary to bring in a
consultant to address this issue,” he explains.
“We coordinated the education plan around IPS
in general.”

Loso, with help from a senior management
team, developed a communications plan that
focused on internal and external communications.

Then the agency sponsored a workshop on cus-
tomer service and developed a customer service
action plan along with quarterly action plans. The
agency also has incorporated the customer service
philosophy into its orientation process.

“We started out with a planning retreat for our
management team, and we followed up with
three-hour sessions and had a total of six of them

to cover the entire agency,” Loso says.
“Subsequently we’ve broken down into a cus-
tomer service focus group that takes information
generated in those sessions and identifies key
objectives.”

2. Involve everyone in the process.
Home care agencies should include customer

service training for all employees or else they
may compromise their ability to foster a customer
service environment. (See story on customer
focus, p. 36.)

“Sometimes they just want people to come in
and fix their staff, so to speak, and that really
doesn’t work,” Carney says. “It needs to be a
companywide and customerwide effort.”

This also means that home care agencies need
to consider their employees as their customers, as
well. Any workshops on customer service also
should include training managers to handle staff
better. 

Managers should be taught how to create great
opportunities for service to happen, a process
Carney calls jump-start consciousness.

Carney gives an example of one of the quick-
fix approaches that is unlikely to work: A home
care agency trains staff to smile and be nice to
patients and customers at all times. The reason
this doesn’t work is twofold: one, the staff are
tired of hearing that they have to be nice in every
type of situation; two, customers are not satisfied
with care from providers who smile but are
unable to give them what they want.

“You have to give your staff the skills to be
able to handle different situations,” Carney
explains. “It has to go beyond smile therapy
because that’s not an effective tool for what they
face in the field or on the phone.”

Even the agency’s chief executive officer has to
buy in to the customer focus or it won’t work.
This may mean the CEO has to change how he or
she interacts with the staff, Carney adds.

A customer focus also means that home care
staff may have to learn new ways of defining
quality care. 

“An organization can provide superb clinical
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care and not necessarily provide good customer
service,” Loso says. “The quality of care being
provided is a given, so that’s not where you add
value.”

Instead, all home care staff should go the extra
mile, Loso suggests. “If you’re going to be 20
minutes late, it’s important to get on the phone
and tell the patient that this is what’s happening
today.”

Home care employees also need to remember
that patients must be involved in the decision-
making process and that their role includes
empowering the family, he adds.

“It’s the whole philosophy of you can’t do
everything for everyone, and you can’t be all
things to all people, but you can make it a win-
win situation rather than a win-lose,” he says.

3.Teach that change is constant.
Home care employees must be ready to adapt

to a wide variety of difficult situations, which
change constantly.

For example, Carney once heard of a home
health aide who arrived at a home to provide
bathing and personal care to a patient. The prob-
lem was that the only bathtub in the house had a
dead bear in it because the family was draining
its blood so they could eat it that winter.

“It was hard to give the patient a bath at that
point,” Carney says. “So home care employees
need to think about what they have under their
control, and they have to have an attitude of
being able to face anything.”

Employees often react negatively to changes
and insist that either managers or regulators, are
trying to make things more difficult for them.
They may not have a lot of control over new com-
pany rules or government regulations, but they
can control their attitude about those changes.

“Your attitude can set the tone for how you
deal with a situation,” Carney says. “How you
act and your attitude can make a big difference in
how people interact with you.”

Carney suggests people try this exercise, just to
see how important attitude is: Go to a favorite
grocery store, gas station, or shop, and watch to
see how many employees make eye contact with
you. Then the next 10 times you go to the store,
make an extra effort to smile and engage the cash
register clerk in conversation. For instance, you
could say to the teenage bagger, “I don’t know
how you do it that fast,” or “Aren’t you cold with
the door swinging open like that?”

“My guess is that long before that 10th visit

you will have changed that person’s attitude, and
they’ll start to say ‘Hi” to you and engage you by
name,” Carney says.

4.Emphasize problem-solving approach.
“The problem-solving approach is the whole

philosophy of instilling a customer service con-
sciousness,” Carney says.

It’s a way of helping employees find solutions
without giving them absolute mandates for cer-
tain behaviors. For example, some agencies might
have rules that telephones must be answered on
the third ring. While this may sound like a good
idea, it could work against customer service at
times. “What if you’re on the phone with a hos-
pice client, and this person is emotionally dis-
traught? Can you really put the person on hold
and pick up the other phone?”

One size does not fit all

Instead, agencies should teach staff how to
make important decisions about which behavior
is the most appropriate. In the aforementioned
case the employee would not pick up the phone
on the third ring, and someone else might pick it
up on the fourth or fifth ring. But that might be
better than putting a distraught client on hold.

Carney suggests it’s better to offer employees
certain behavioral guidelines that allow some lee-
way so they can decide how best to handle a par-
ticular situation.

“The problem is in the beginning of a focus on
customer service, the attention is on what they’re
doing wrong,” Carney says. “Sure they’re doing
things wrong, but they’ll figure that out for
themselves.

Instead, home care managers should tell
employees what they’re doing right, and then ask
if employees would mind also focusing on a few
more details.

This positive approach to changing staff
behavior will work better than any mandates or a
punishment-oriented environment, especially in
today’s difficult home care environment, Carney
says.

“It’s so easy for home care employees to feel
that things are out of their control,” she adds.
“They can get burned out, downtrodden, emo-
tionally zapped by all that is happening.”

By helping employees shift their focus from the
negative and what’s wrong to the positive and
what they can do to make things better, everyone
will benefit.  ■
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Teach staff, customers
what customers really want
It’s not always what you think it is

One of the first things Karen Carney, presi-
dent of Carney Communications in Andover,

MA, tells home care employees about customer
service is typically one of the last things they
expect.

“The customer is not always right,” Carney
says. “The truth is the customers don’t always
know what they want and what they need, par-
ticularly in home health care, with all the changes
and reimbursement guidelines.”

So home care’s goals are to make customers
right. The answer to their request may not be
“yes,” but the home care employee perhaps could
steer them to another resource.

“The challenge is how to reset people’s expec-
tations so they’re realistic,” she adds. “And that’s
the managers’ job to teach staff how to do it, and
then it’s the staff’s job to do it with every cus-
tomer encounter.”

Carney relates customer service to three
dynamics or tiers that describe every interaction.
The three-tier concept is described in the book
Winning the Service Game (Benjamin Schneider
and David Bowen, 1995, Harvard Business School
Press, Boston). The tiers are:

• Customer tier: Customers have a responsi-
bility they bring to every service interaction. For
example, grocery store customers are expected to
pay before they leave with groceries. In home
care, customers are expected to comply with their
treatment and actively work with the physician
and staff to do whatever needs to be done. If a
home care nurse or aide makes an appointment
to visit a patient’s home, then the patient is
expected to be there when the nurse or aide
arrives.

“The goal in home care is to make the patient
as independent as possible and that focus is
increasing,” Carney adds.

• Front line tier: These are the company
employees who are working directly with the
customer, whether it’s over the telephone, in per-
son, via e-mail, or through correspondence.
“These are the people who are directly responsi-
ble for the moment of truth,” Carney says. “Their
actions and their tone of voice have quite a level
of impact on that situation, although they’re not

totally in control of the situation.”
• Organization tier: The organization tier

includes management because it’s their respon-
sibility to put into place all the systems, pro-
cesses, training, and other infrastructure that’s
required for service. An obvious example,
Carney says, is if the company’s computer sys-
tem is down then that may impact the front line
staff’s effectiveness.

“In an ideal world, all three of those dynamics
would be in equilibrium but it doesn’t always
work that way,” she adds. “More often, we need
to pull one or more of those tiers back in synch
with the others.

How do customers define customer service?

“It doesn’t matter what we think we did,”
Carney says. “It only matters what customers
think we did because they’re the scorekeepers.”

It’s important that home care employees are in
tune with customers and understand what they
want and expect.

Carney gives an example of how a cable repair
person found a way to do his job without making
customers angry. Typically, the cable company
service representatives would ask callers who
reported that their cable was out, if they had it
plugged in. People would answer “yes,” and
right away they’d be angry, thinking the cable
representative was being condescending. Then
customers would grow angrier as the representa-
tive asked a series of similar questions.

“One cable guy found out that it was driving
people crazy, and he found a way to handle the
calls differently,” Carney says. Instead of asking
them the power question, he’d say, “Go to the
television set and turn it on, then turn to chan-
nel 6, turn to channel 3, and tell me what’s hap-
pening.”

The caller would go to the television set and
turn it on and if it didn’t turn on, the caller typi-
cally would check the plug. Then the person
would turn it to channel 6 and then to channel 3.
If the problem was that the television was
unplugged or that the television was turned to
the wrong channel, the person would have found
that out on his or her own.

“Your words are important in dealing with
people. It’s how you say it,” Carney adds.

Customers also expect people who are serving
them to take personal responsibility.
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For instance, when people dine in a restaurant
that is very busy, their dinner might be very late.
Many people will react negatively to this situa-
tion if they have been sitting at their table for 20
minutes or more and the server has not come by
with the food. But while the server may have no
control over how slow or busy the restaurant’s
kitchen is, the server does have control over how
this problem is explained to the customer. So if
the server ignores the table while they wait for
their dinners, the customers are more likely to be
angry than if the server repeatedly goes to the
table and explains how the kitchen is behind but
the restaurant is doing everything possible to
bring them their dinners.

“Frequently things will happen, and the front
line staff may think they don’t have the power to
change it,” Carney says, adding that the truth is
everyone can make a difference.

Employees frequently complain, “We can’t do
this because . . .” when it is they who are at fault,
Carney says. “There’s always going to be an
excuse, but really in almost every situation
there’s some way from a personal point of view
that they can find a way to make it better or to 
let go of it.”

If the situation is truly so difficult that an
employee cannot find any way to cope, then the
person should decide whether to continue to
work in that environment.

Make lemonade from service lemons

Carney demonstrates how there usually are
many different ways to handle bad situations by
asking employees to brainstorm for solutions to a
case study problem. She uses an example of
another health care setting, such as a physician’s
office:

Suppose a mother and daughter have an
appointment with an orthopedic surgeon in his
office, and they arrive 10 minutes early. They
wait 45 minutes to be called. Then the employee
who leads them into the examining room does
not make eye contact and speaks rather coldly
when they begin to turn down the wrong hall.
They wait another 45 minutes in the examining
room.

Finally the physician arrives and is very
friendly. Their visit with him is positive, and
when they leave, the people checking them out
are friendly. Still, the mother and daughter did

not have an overall positive experience with that
physician’s service.

What could the employees in that physician’s
office do to make the situation more positive?

Carney says people might come up with a vari-
ety of suggestions, including these:

• They could inform the physician when he’s
behind schedule.

• They could apologize to the people who are
waiting a long time.

• They could be friendlier when taking
patients to examining rooms.

Similarly, managers need to listen to employ-
ees suggestions about changes that may benefit
the home care agency. If they have already tried
some of these suggestions, they should tell
employees that they have tried that approach
and, “Here’s what happened.”

Also, if a rabble rouser confronts management
about problems, managers should ask the person
what he or she would suggest they do to change
the situation. “If they can’t come up with a solu-
tion, then they may realize that you can’t come
up with one either,” Carney says.

Lastly, managers should let staff know that
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What are the top 10
customer concerns?

Sometimes the best way to find out what cus-
tomers really want is to simply ask them.

Press, Ganey Associates of South Bend, IN, col-
lected information on the most important issues
for a patient recommending a home health
agency. These are the top 10 patient satisfaction
issues identified from 7,000 questionnaires sent
in 1994 to patients of 25 home care agencies
nationwide:

1. How well an agency handles request to
change nurse or aides.

2. Family kept informed about treatment.
3. Family involvement in planning home health

service.
4. Nurse’s concern for patient’s comfort.
5. Aide’s concern for patient’s comfort.
6. Nurse’s concern to contact patient if late or

absent.
7. How well nurse teaches patient to care for self.
8. Technical skill of nurse.
9. How well initial plan of health care or treat-

ment meets needs.
10. Helpfulness of person who made initial

arrangements for the service.  

(Continued from page 36)



the agency has certain priorities that must be
met. For example, if the staff complain about
the green color of the office bathroom, then 
perhaps the managers should explain that while
no one likes the bathroom’s color, the company
cannot make a new paint job its top priority
right now.

Carney says managers should talk to staff as
one human being to another, saying, “If you can
come up with a way we can do it simply maybe
we can address it sooner, but we need to focus
our attention here.”  ■

Let your fingers do the
walking over Web sites

The Internet provides a wealth of material on
many of the topics covered in Homecare

Education Management this month. Included are
educational material on diabetes, heart disease,
and customer service. 

• www.diabetes.org: The American Diabetes
Association in Alexandria, VA, has a plethora of
great practical guides and information about all
aspects of diabetes. The Web site is easy to use.
All you have to do is click on any one of more
than 40 categories to find out some concise guide-
lines to type 1 diabetes, type 2 diabetes, gesta-
tional diabetes, understanding lab tests, nutrition
and fitness, recipe of the day, legislative informa-
tion, exercise, sex, pregnancy, parenting, and
other topics. Only a few of the links led to dead
ends. Most of the links provided material that
was easy to print and read. The ADA also can be
reached at 1660 Duke St., Alexandria, VA 22314.
Phone: (703) 549-1500.

Best feature: There are too many great fea-
tures to say this is truly the best, but the link to
“20 Steps to Safe Exercise” is at the top. The five-
page report explains how diabetes and obesity
tie together and how diabetics can lose weight
and improve their exercise habits. While there
are not an actual 20 steps listed, the categories
included in this site provide enough basic infor-
mation to supplement any patient teaching
material.

• www.americanheart.org: Sponsored by the
American Heart Association in Dallas, this site
has a variety of information about heart attacks,
their warning signs, family health, strokes, and
science. It also contains a huge directory with
hundreds of links to other health care informa-
tion, listed in an A to Z format. The AHA also can
be reached at 7272 Greenville Ave., Dallas, TX
75231-4599. Phone: (214) 706-1396.

• www.bsecpa.com/customer.htm: This site
contains links to a variety of articles and other
resources on customer service.

• www.aacvpr.org: This site, sponsored by the
American Association of Cardiovascular and
Pulmonary Rehabilitation in Middleton, WI, has
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For more information on 
customer service, look here

Here are a few books and other resources to
find out more information about improving

customer service:
• The Customer Comes Second , by Hal

Rosenbluth and Diane McFerrin Peters; pub-
lished in 1992 by William Morrow and Co. in
New York.

• Customers for Life , by Carl Sewell; published
in 1990 by Pocket Books in New York City.

• Dinosaur Brains: Dealing with all those
impossible people at work , by Albert
Bernstein and Sydney Craft Rozen; published
in 1989 by Ballantine Books in New York.

• Getting to Yes , by Roger Fisher and William
Ury; published in 1991 by Penguin Books in
New York.

• Growing a Business , by Paul Hawken; pub-
lished in 1987 by Simon & Schuster in New
York.

• It’s Not My Department , by Peter Glen; pub-
lished in 1992 by Berkley Paperbacks in New
York.

• Managing Knock Your Socks Off Service , by
Chip Bell and Ron Zemke; published in 1992
by AMACOM, a part of the American
Management Association in New York.

• Total Customer Service: The Ultimate
Weapon , by William H. Davidow and Bro Uttal;
published in 1989 by Harper & Row in New York.

• Verbal Judo: The Gentle Art of Persuasion ,
by George Thompson, PhD; published in 1993
by William Morrow and Co. in New York.

• Winning the Service Game , by Benjamin
Schneider and David Bowen; published in 1995
by the Harvard Business School Press in
Boston.

Internet Connect



information about pulmonary rehabilitation and
the treatment of chronic obstructive airway dis-
ease. The AACPR can also be reached at 7611
Elmwood, Suite 201, Middleton, WI 53562.
Phone: (608) 831-6989.  ■

Grab staff’s attention with
a Hawaiian hula party
Brooklyn agency makes the most of games

If there’s one sentence you’ve probably heard a
lot over the past year, and it’s always said in an

exasperated tone, it is: “I’m sick of hearing about
OASIS!”

Unfortunately, education managers and home
care directors can’t pretend the word doesn’t
exist because it’s become as much a fact of life for
home care agencies as taxes.

So what can you do to lighten up OASIS inser-
vices, or any other inservices on equally unpopu-
lar subjects? The Visiting Nurse Association of
Brooklyn, NY, has a solution: Simply throw a
Hawaiian party.

The free-standing urban agency typically
holds a large theme-oriented event each year to
make the medicine of mandatory inservices eas-
ier to swallow. But in 1998, the agency had to
focus on teaching staff about the Outcome and
Assessment Information Set (OASIS) because
the Baltimore-based Health Care Financing
Administration (HCFA) has required its use for
data collection.

The agency presented OASIS education in the
form of a tropical party, complete with leis, pina
colada sodas, umbrellas in drinks, and coconut
shell candles, says Celina Mompoint, RN, BSN,
staff development coordinator.

The agency also provided food, including a
four-foot hero sandwich and a fruit platter.

The agency, which has about 200 employees,
held 14 inservices on OASIS, and the Hawaiian
theme was used for all but two of them,

Mompoint says.
Each inservice lasted about two hours, and

some were held in the evenings for the fee-for-
service workers.

“We watched a video that introduced OASIS,
and then we went over the forms,” Mompoint
says. 

The staff gave the inservices a thumbs up on
evaluation forms, she adds.

Try fair theme for mandatory inservices

For mandatory inservices in the fall of 1997,
the agency used the theme of a country fair.

“People loved it, and they want us to do it
again,” Mompoint says.

The fair included balloons shaped like clowns,
carnival music, popcorn, peanuts, ice cream, and
a variety of booths and gaming centers. The
booths each had mandatory educational material
for staff to review and complete. The booth’s var-
ious games, included the following:

• a bingo game about infection control;
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• a word search about substance abuse;
• a Jeopardy game on abuse and neglect;
• crossword puzzles about disaster and emer-

gency plans;
• a hangman game on safety. (See substance

abuse word search, infection control BINGO,
and disaster crossword puzzle, inserted in this
issue.)

“Staff would go to each booth, and some were
group activities and others were independent
activities,” Mompoint says.

Prizes were given to the game winners, again
in keeping with the fair theme. They included
candy, pencils, magnets, and for those who com-
pleted an optional topic, a year planner.

Employees went into the fair in two-hour
shifts. The fair was held in three shifts, including
an evening time slot so that everyone would have
time to attend. The agency held the fair about 12
times over a month.

Each employee was given a ticket to the fair,
with one made out for the professional staff and a
different one for the business staff. Once they
went to each booth on their ticket list and either
played the game or completed a quiz, a booth
attendant would sign their ticket.

“The fair could accommodate 20 to 25 people
at one time,” Mompoint explains. “We said they
could come in any time they liked, but a lot of
nurses want a timed schedule, so we’d say they
could select the 9 a.m. to 11 a.m. time slot or the
noon to 2 p.m. time slot.”

Although the agency selects a different theme
each year, the fair theme was so popular that it
might be brought back, Mompoint says. “People
loved it and they want us to do it again.”  ■
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Editorial
Questions

Questions or com-
ments? Call Lee
Landenberger

at (404) 262-5483.
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CE objectives

After reading the March 1999 issue of
Homecare Education Management, CE par-

ticipants will be able to:
1. Distinguish between hypoglycemia and

hyperglycemia.
2. Describe symptoms of a heart attack.
3. Propose a customer service policy.
4. Identify patients’ chief home care 

concerns.  ■


