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Background Information 

Service excellence is one of Williams County 
Health Department’s five strategic priorities  
(2014- 2017). Although we state that excellent 
service is consistent across the organization, all 
WCHD customers are not currently being            
surveyed for feedback. It is important to capture 
the voice of the customer in all service areas in  
order to effectively serve the public. Customer 
satisfaction measurement has a critical role in    
improving services. It is important for all programs 
to have some way of understanding and assessing 
its customers’ opinions and improving customer 
satisfaction over time.  

 

Assemble the Team 

Teena Armstrong was identified as team leader 
and responsible for presenting QI updates. Megan 
Riley served as the project facilitator and was 
tasked with keeping the group on track with     
progress. Jami Tusko was the meeting timekeeper. 
Other members involved in this project include 
Bonnie Ferguson, Myra Haase, Brad Price, and Kim 
Shoup. Team scribe rotated as a responsibility of 
the entire team. The team consists of a                
representative from each service area as well as a 
member who did not have any initial involvement 
with the original customer survey process. 

 
Define the Aim 

To improve the customer satisfaction survey   
process by clarifying roles, decreasing survey time 
and editing survey content by service area by 
March 2016. 

 
Analyze the Current Approach  

A flow chart was completed by the team to show 
the current survey collection process.   

The team identified and eliminated unnecessary 
steps in the process. After steps were removed, 
the flow chart showed a 56% improvement in the 
number of steps in the process.  

 

The new, revised flow chart was reduced to six 
steps and less room for delays and errors. 

 

Analyze Causes  

The team completed a fishbone diagram to     
identify all the possible causes of the customer 
survey tool being ineffective.  

 

Possible causes  identified were:  

Methodology, data collected, time, survey tool 
and the process. 

 

The 5 Why’s tool assisted the team in finding the 
root cause of the problem.   

When asked “why” 5 times… 

 1.  Did not have 4 quarters worth of data 

 2.  Ran out of time 

 3.  No defined timeframes 

 4.  Unclear responsibilities  

 5.  No formal process/procedure 

 

Identify Potential Solutions 

Improvement Theory:   

If we have a formal/written procedure and create 
new survey tools then we will have 4 quarters of 
useful data annually for all service areas. 

 

Select and Plan 

The team brainstormed key drivers of customer 
service and created an affinity diagram.  

This helped to identify survey questions on the 
new in-office and out-of-office survey tools. 

 

The team wrote a Standard Operation Guide 
(SOG) for the Customer Survey process. This guide 
will help assist in clarifying roles and defining   
survey time periods for the customer satisfaction 
survey. 

 

 

A Gantt chart was created to keep tasks on track.  

 

 

 

 

 

 

 

 

Test the Theory 
The improvement was tested by following the 
newly created SOG and new survey tools.  

 

The in-office survey was tested in the Bryan and 
Montpelier offices during the first quarter of 
2016. The survey collection period lasted two 
weeks. Out-of-office surveys were tested starting 
in the second quarter. Both surveys were utilized 
throughout the rest of the year. 

Study the Results 

Four quarters of customer satisfaction data were 
collected. Some limitations observed include: 

 Inconsistent distribution of surveys when front 
office staff are away from their desks 

 Inconsistency with administering surveys during 
busy clinics and during childhood immunizations 

 Infrequent completion of car seat surveys 

The team identified a 56% improvement in the   
efficiency of the survey process.  
 

The team also acknowledged a better        
understanding of the roles and responsibilities of 
the process. Four complete quarters of          
satisfaction data were collected and compiled in 
shorter timeframes and more surveys were        
administered and completed for both in and out 
of office surveys. Program specific satisfaction 
data was made available for the first time and  
survey content is more suitable for our services. 

Standardize the Improvement or Develop New 
Theory 

In reviewing the study’s four quarters of survey 
periods and results, the team met to re-evaluate 
survey procedures and decided to Adopt the  
process SOG 002.       
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PLAN 

Identify an Opportunity and  
Plan for Improvement 

DO 

Test the Theory for Improvement 

Study 

Use Data to Study Results of the Test 

ACT 

Standardize the Improvement  

MISSION  
Prevent disease and injury 

Promote health and wellness 
Protect you and your community 

 

VISION 
Shaping the healthiest and safest community 

VALUES 
Empowerment: Providing information and necessary resources to support 

healthy decision making 
 

Dedication: Investing in the individual to improve quality of life 
 

Collaboration: Strengthening relationships to build a healthier community 


