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Medical group administrators know that as competition for patients intensifies, their group's ability to provide service becomes a key determinant of future prosperity.  Today, patients expect a higher level of service than ever before.  Beyond valuing service in its own right, patients rely on their experience of service to judge the quality of care.  Consumers have few ways of directly assessing quality; in large part they use indirect measures such as waiting time, courtesy of staff, or the willingness of a physician to listen to their concerns.  In a competitive environment where patients have choices, many shop until they find a physician or group that meets their expectations for service.





Over the past several years many medical groups have implemented a variety of programs to enhance service.  For example, groups have tried patient relations training, employee-of-the-month awards for outstanding service, or outside speakers to address physicians regarding the need to be service-oriented.  These programs often have positive short-term benefits.  But, many administrators report disappointing long-term impact of even well thought-out, carefully planned programs that are supported by management.  There are two principle causes for the limited impact of these approaches:





		1.	Culture shapes the behavior of staff and physicians in a medical group.  If training programs or pep-talks promote behavior that is inconsistent with the prevailing group norms, the benefits will be short lived.


	


Significant aspects of the culture of most medical groups do not support excellent service.





CULTURE SHAPES BEHAVIOR


Culture is the unwritten beliefs and norms that shape individuals' behavior in an organization.  The concept of culture has been appropriated by consultants and business leaders from the fields of anthropology and sociology.  Much as been written recently regarding the role of culture in a business's success.1,2,3,4   In the 1940's, societal culture was described as


	"... that part which is learned by people as the result of belonging to some particular group, and is that part of learned behavior which is shared with others.  It is our social legacy, as contrasted with our organic heredity.  It is the main factor which permits us to live together in a society, giving us ready-made solutions to our problems, helping us to predict the behavior of others, and permitting others to know what to expect of us." 5





In a recent article in this journal, Wenzel6 referred to a group's culture as "the silent governor" of behavior.





Administrators and physician leaders who want to improve patient service need to take into account how their group's culture influences behavior on the front line.  If, for example, the norm is for physicians to see as many patients as possible regardless of the impact on patient service, it is likely that efforts to motivate staff to be more sensitive to patients will be met with cynicism.  If each clinical department or support service puts meeting its own needs ahead of the organization's needs, the level of teamwork and cooperation required to excel in service will not exist.  Telling staff to work as a team will not make it so.  When there is a difference between the prevailing norm and what people are extolled to do, behavior rarely changes for long.





MEDICAL GROUP NORMS


Physicians have the strongest influence on a medical group's culture.  Unless consciously shaped, the culture that evolves in a group reflects traditional physician values.  Usually these values include pride in providing quality medical care (as defined in professional and technical terms), continued professional growth, and commitment to the community.  In addition, physicians also value autonomy, minimizing overhead, and a sense of entitlement to behave in ways that would not be acceptable for non-physicians.


   


Until competition and rising consumer expectations created a demand for service, these values and traditions built successful groups.  Now, however, when service excellence can give a group the competitive edge, some of these norms become dysfunctional and undermine the development of a service culture.   Norms that need to be critically examined in most groups include:





A high level of physician autonomy that undermines physician accountability for service and teamwork





A tendency to define high quality medical care exclusively from a technical perspective which discounts the role of intangibles such as service





A reward system based on productivity and little else





A short-term business perspective that limits the partners' willingness to invest in projects that do not have an immediate, bottom-line return





A SERVICE CULTURE


At a fundamental level, a service culture communicates to staff and physicians that the group is committed to providing service.  It also creates an environment where people have pride and feel good about where they work.  There is no quick fix or short-cut to outstanding service; it is only achieved when physicians and staff believe that service truly is one of the group's top priorities and they experience the respect and civility that they are expected to extend to patients.


  


In a service culture management, physicians, and staff share several values.  While no one set of values is essential, examples of shared values that build a dedication to service include:





Respect for each other


Acknowledgement


Accountability for personal behavior (with no one "above the law")


Participation in appropriate decisions


Teamwork


Excellence in quality and service.





Not only are patients valued as customers to be served, interactions between staff members or between departments are taken as opportunities to serve "internal customers".  In a service culture managers see their role as facilitating physicians and staff to do their jobs by providing needed resources and support.





There are several ways these values might translate into action.  In groups with a service culture, physicians and staff who work together meet as a team to solve problems.  Some form of participatory management demonstrates respect for staff's experience and insights; individuals affected by decisions have input.  Expectations for performance are clearly communicated and everyone (including physicians) is held accountable.  Staff feel they have the tools they need to do their jobs and feel fairly compensated.  Everyone knows that service to patients and to each other is a top priority and fulfills their role.  Hoopla such as celebrations for accomplishments and milestones, awards, or special events contribute to everyone feeling appreciated and acknowledged.  Those associated with the group are proud to be a part of it.





THE CHALLENGE


Instituting a service culture usually  represents a significant challenge; it requires changing strongly held norms and values.  By its very nature, culture resists change.  Deal and Kennedy7 assert that "culture causes organizational inertia; it's the brake that resists 


change . . .". 





Physician ownership adds to the challenge.  As an owner, each physician wants his or her voice to be heard.  Usually consensus is the only legitimate decision-making process.  To change culture, a group's leadership must develop a broad consensus for the need to change, a vision of a new culture, and a plan to achieve it.  This process often takes time.





An orientation toward concreteness adds to the challenge of gaining physician buy-in.  For the most part physicians are more comfortable discussing and dealing with issues that can be measured objectively than with something as "soft" and "fuzzy" as values.    Many physicians resist engaging in discussions about what some see as common sense and others perceive to be subjective and meaningless.





Usually implementing a service culture requires a financial investment.  Communicating a commitment to service might involve investing in systems, equipment, staffing, training staff and supervisors, or improving a group's facility.  Many physicians resist spending money when they experience themselves working harder to maintain their income.  





IS IT WORTH THE EFFORT?


Any medical group leader would have to ask, "Is it worth the effort to try to change a group's norms?"  The answer depends on how important delivering outstanding service is to the group's success.  Programs or training that attempt to deal with the symptoms of a culture not oriented toward service will not be able to produce long term service improvements.  While these interventions may have short-term success, delivering outstanding service on a consistent basis is possible only when the culture facilitates and reinforces appropriate staff and physician behavior.





ACTIONS


There is no one formula or set of actions for developing a service culture.  Each group is different.  The following, however, is a generic process for getting started.





	Identify your current culture	


	Ask physicians, managers, and staff what gets rewarded in the group, what the top priorities are, how it feels to work or practice here, what they think the organization expects of them, the extent to which they are proud of their association with the group and the reasons for their pride (or lack of it).  When collecting data from physicians also ask what they see as their obligations to the group; for what, specifically, are they accountable?  Analyze how leaders and managers spend their time.  What are high priority activities?  What gets discussed at meetings?  How are resources allocated?  Answers to these questions will help uncover a group's norms and values.


	


	Explore your culture's impact on service


	Critically examine your culture from two points of view.  Does it communicate that service is important and that everyone is respected and valued?  Encourage candid discussions among the group's leaders about those elements of the current culture that do not support service.  Be willing to discuss all "sacred cows".  





	Choose values


	Creating a service culture does not mean wholesale rejection of your current culture.   In every successful group some values are functional and will continue to be so.  Focus on substituting new values for those that are a barrier to service.  Service to patients and each other would be one key value in a service culture.  Also choose values that build positive morale.  Change efforts are most successful when leadership commits to a few key values, not a laundry list.  Involve as many physicians as possible in exploring the impact of the current culture on behavior and in choosing new values; depending on the group's size, it may be feasible to involve all of them.


	


	Get physicians on board


	If rank and file physicians have not yet been included in the process, engaging them is the next step.  Physicians are more likely to buy in to changes when they are positioned as a way to control the group's destiny and to secure the future.  Structure one or more retreats as opportunities to engage physicians in these discussions.  Physicians need to consider:





The extent to which the group's reputation for service in the community is important to theirfuture





How service relates to patients' perceptions of quality medical care





How current norms and values facilitate or hinder service





How support staff view the group and the extent to which they perceive the physicians are committed to service





Whether current expectations of physicians regarding their behavior toward patients, staff, and each other are sufficient to support service





	Communicate the values


	Consistently communicate the values you are promoting.  Back up your words with actions.  Many small actions taken over time - not simply a few dramatic ones - are the foundation of successful change.  Attention should be focused initially on employee relations when this area needs strengthening.  As Albert8 points out, employees won't be concerned with providing external customers with any greater service or treatment than they experience as internal customers of their organization's "management service".





Become obsessed with the key values you want to instill.  Given the "organizational inertia" you will likely encounter, you need to generate and sustain enthusiasm for change.





Communicate with consistency the values and norms you are trying to instill.  Communicate verbally and in writing.  Opportunities might include staff newsletters, speeches, staff meetings, and the distribution of a formal values statement or credo.  





Be a role model for the values articulated and hold all managers reporting to you accountable for doing the same.  Raise awareness among physicians of the impact of their behavior on staff.  Staff will treat patients no better than the way they perceive physicians treat patients and staff.





Spend time "in the field"; talk to everyone.  There are many opportunities to reinforce your message when you circulate through departments.  Culture-shaping managers use every opportunity, from a chance encounter in a hallway to problem solving meetings, to reinforce the values preached.





Hold retreats for managers and physician leaders to help them understand their role in reshaping the group's culture.





Acknowledge and celebrate success.  Recognize physicians, managers and employees who exemplify the new values.





To communicate the value of service:


Institutionalize new expectations for service by incorporating them into job descriptions, performance reviews, and criteria for determining salary.





Measure patient satisfaction, feed the results back to physicians and staff, respond to patient suggestions and complaints.





Facilitate physicians and staff to identify and solve problems that present barriers to patient service.





	Provide training and resources


	Training, in the context of cultural change, can be an effective way to communicate that new values are a priority.  Even when everyone in the group understands the reasons for the change, it doesn't mean that they have the skills that are required.  Particularly when service is a new value, training in how to meet patient expectations, communication skills, dealing with anger and teamwork is usually needed.  Often it is essential to provide workshops that develop insight regarding the challenges that other departments face and the skills to serve "internal customers".  Training for managers and supervisors is also important if new culture requires different skills and behavior on their part.


  


	Assess if the message is getting through


	Collecting baseline measures and periodic data are an important part of the process of cultural change.  Data about the level to which the group is "living" the values preached can be collected through interviews with physicians and staff and through anonymous written questionnaires.  Physicians, managers, and staff should have an opportunity to understand the results of the data collected and get involved in developing a plan to further integrate the culture into the group.





SUMMARY


When a medical group considers ways to improve patient service, it is critical to assess how the norms that currently operate in the group do or do not support service.  


If some norms run counter to patient service, investing in a quick-fix solution is not likely to have a lasting impact.  Improving patient service requires dealing with the underlying causes for behavior in a group, not merely addressing the symptoms.  Shifting the focus to an exploration of the culture of your group and developing norms supportive of service represents a long-term, challenging approach but one that is likely to bring significant and lasting results.
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