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A History of Excellence

ÅFounded in 1824, the Medical University of 
South Carolina (MUSC) was the first medical 
college in the South.

ÅToday our MUSC campus includes 6 colleges, a  
700 -bed medical center with a level I trauma 
center, a nationally recognized Childrenôs 
Hospital, research facilities, an outpatient tower 
and moreéand we continue to grow! 

ÅAlmost half a million patients receive care in 
MUSC outpatient clinics each year.

ÅWe partnered with the Studer group to begin 
our formal ñMUSC Excellenceò journey in 2006.



Our Results

ÅWe have used Press Ganey to measure 
patient satisfaction for almost 5 years.

ÅOver 90 Ambulatory clinics are surveyed.

ÅJanuary 2005 overall outpatient clinic rank 
= 45 th percentile . 

ÅWeôve come a long way since then.



In Calendar Quarter One 2009

ÅCared for 104,000 patients

ÅAchieved 2.38% insurance denial rate

ÅReached YTD collections of $22 million

ÅReceived 4,639 patient surveys

ÅAchieved overall rank of 84 th percentile



Patient Satisfaction Trend  



Presentation Objectives

1. How to use empowered employees to 
create a culture of excellence. 

2. How to create a patient satisfaction 
measurement program to drive results.

3. How to use proven tactics to hardwire 
and sustain high patient satisfaction.



Create a Culture of Excellence

ÅStandards of Behavior describe the culture

ÅAIDET sm is our language

ïA=acknowledge, I =introduce, D=duration, 
E=explanation, T=thank you

ïTrain - the - trainer program for initial rollout

ïAudits and annual competency checks

ÅSelect talent that fits the culture

ÅFull day MUSC Excellence Orientation



Welcome New Employees



I am MUSC Excellence 

I am Ambulatory Care.  I am what people see when they 
arrive here.  My eyes are the eyes they look into when 

ÔÈÅÙȭÒÅ ÆÒÉÇÈÔÅÎÅÄ ÁÎÄ ÌÏÎÅÌÙȢ  

My smile is the greeting that eases their anxiety. My voice is 
ÔÈÅ ÖÏÉÃÅ ÏÆ ÈÏÐÅ ÔÈÅÙȭÖÅ ÂÅÅÎ ×ÉÓÈÉÎÇ ÆÏÒȢ  

I am the intelligence, kindness and caring that people hope 
ÔÈÅÙȭÌÌ ÆÉÎÄ ÈÅÒÅȢ 

7ÈÅÎ )ȭÍ ×ÏÎÄÅÒÆÕÌ ɀso is Ambulatory Care.  

Our patients will judge us by my performance ----by the care I 
give, the attention I pay, the kindness I give, and the 

courtesiesI extend. I am Ambulatory Care.
I am MUSC Excellence!



Satisfied employees=satisfied patients

ÅIn 2006 we began measuring employee 
satisfaction using Press Ganey

ÅFirst survey:

ïMean Score=67.0 and Rank=56 th

ÅOne year later:

ïMean Score=75.5 and Rank=93 rd



Sustain Employee Satisfaction

ÅOrientee feedback sessions

Å30/60/90 day manger/employee meetings

ÅRounding for outcomes

ÅHigh/middle/low conversations

ÅPreceptor assigned to all new employees

ÅSupervisory meeting model

ÅHigh Performer lunches with Administrator



Reward Excellence

ÅEmployee/Physician of the month/year

ÅHealthcare Worker of the Year

ÅApplause, caught you caring stickers/cards

ÅñYou Rockò award 

ÅThank you notes & managing up

ÅDatabase to track with employee addresses

ÅPatient Satisfaction banners

ÅService Excellence celebration



Presentation Objectives

1. How to use empowered employees to 
create a culture of excellence.

2. How to create a patient satisfaction 
measurement program to drive results.

3. How to use proven tactics to hardwire 
and sustain high patient satisfaction.



Measurement Matters

ÅMeasurement alone did not increase scores.

ÅGoal -setting, leader accountability, did .

ÅIn 2006 we established goals under five 
pillars of excellence: service, people, 
quality, finance and growth.

ÅLeadership Evaluation Team rolled out a 
new leader evaluation system.



Prior to 2006

Leader Evaluation Results
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Leader Goal Alignment

Step One:

Administrators, Directors, Managers

Coordinators, Supervisors

Step Two:

Administrators, Directors, Managers

Coordinators, Supervisors

Leader pillar goals 

= 100% of annual 

evaluation score.

Leader pillar goals 

= 75% of annual 

evaluation score.

50% of merit 

increase = Org. 

Goal Results

25% of merit 

increase = Org. 

Goal Results



Results After Goal Alignment

Service

Increase Patient 
Satisfaction 
(Inpatient)

Reduce 
Annualized 
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Satisfaction
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Reduce FTE per 
Adjusted 
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People Quality Finance Growth

MUSCOrganizational Goals

Increase Patient 
Satisfaction 

(Ambulatory)



Goal Examples

ÅOutpatient clinic goals are not all clinical

ÅBusiness operations goals:

ïRegistration, scheduling survey questions

ïReduce insurance denial rate

ïReduce no -show rate

ïIncrease point of service collections



Road is Rocky

ÅIt is a journey ïoften times a rocky road.

ÅPhysician comments about patient satisfaction data:

ïñMake this go away.ò

ïñThis has the relevance of the Dead Sea Scrolls.ò

ÅStaff/leader comments:

ïñOnly dissatisfied patients return surveys.ò

ïñI canôt control the physicians so I shouldnôt be held 
accountable for this goal.

ÅAcknowledge the myths ïdispel them with data.

ÅHold strong on accountability ïforce collaboration.



Dispel Myths with Data


