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P r i o r i t i z e  t h e  q u a l i t y  o f  y o u r  c u s t o m e r  s e r v i c e .  

BY CARRIE JACOBS, COE, CPSS, OCS

M
ost businesses have good 
to great customer service, 
but few have exceptional 
service. Conglomerates such 
as the Ritz Carlton, Zappos, 

Disney, Starbucks, and Nordstrom, 
which most would agree have excep-
tional customer service, have an 
unconditional commitment to giving 
the highest level of service to every 
person regardless of their circum-
stances. The Ritz Carlton represents 
the gold standard of customer service 
in the hospitality industry. The hotel 
gives its employees incentive and con-
trol to deliver an amazing customer 
experience and prioritize the custom-
er over regulations and policy. Zappos 
offers a 365-day return policy to its 
customers. Employees at the online 
retailer are given free reign to meet 
customer needs. The exceptional 

customer service delivered by both 
companies boils down to caring.

The ophthalmology market is 
highly competitive. Reimbursement is 
declining, health care systems exert a 
strong influence on where patients go 
for surgery, and health care plans dic-
tate where patients receive care. The 
market is full of advertisements by 
local competitors, and online reviews 
are currency. 

Optimizing the patient experience 
within your office is critical. You need 
fans who commit to your practice for 
life and shout from the mountaintops 
how great their experiences at your 
practice are.

 S T A R T W I T H Y O U R T E A M 
Start with your people—the 

employees you trust to care for your 
patients. I learned long ago that hiring 

someone who does not value caring 
for the patient above all else fills a 
void temporarily but doesn’t work 
out in the long term. It’s better to be 
short-staffed than to have the wrong 
person on the team.  

At our practice, we hire empathetic 
problem solvers. These caring indi-
viduals are compassionate toward 
others and have high levels of emo-
tional intelligence. Their attitude can 
be characterized as “let me see what 
I can do,” instead of “I don’t know.” 
During the interview process, we pose 
questions about specific scenarios, 
and applicants’ answers give us insight 
into how much they focus on the 
customer. They also complete per-
sonality and cognitive profile testing. 
Most importantly, applicants shadow 
current employees in the practice 
for half a day to observe how they 

T H E  S E C R E T  I N G R E D I E N T S 
T H A T  W I N  T H E  H E A R T S 

A N D  T R U S T  O F  P A T I E N T S

P R A C T I C E  C U L T U R E



PERFECT THE PATIENT LIFECYCLE  s

MAY 2022 | CATARACT & REFRACTIVE SURGERY TODAY EUROPE

interact with our staff and patients. 
Do applicants lean in, or do they hold 
back? Are they in tune with the needs 
of the patients and the staff members 
around them?  

 S E L L T H E I N V I S I B L E 
Our interview process may seem 

tedious, but it allows us to find 
staff members who are able to 
sell the invisible. Selling the invisible 
means meeting patients’ unspoken 
needs. We note the special needs 
and preferences of our patients on 
the demographic screen of our elec-
tronic health record system so they 
do not have to share this information 
every time they come into the office. 
If a patient requested a wheelchair 
over the phone or at their first visit, 
one will be waiting for them at the 
entrance to the office on subsequent 
visits.  

My team uses the acronym FORD 
to help them capture patients’ unique 
attributes:

s

 Family. Learn something 
noteworthy about their family such as 
an upcoming wedding or an expected 
grandchild.

s

 Occupation. Ask about their 
current or, if retired, prior occupation.

s

 Recreation. Find out a patient’s 
favorite form(s) of recreation. This 
can be a conversation starter and 
facilitate discussions about their 
vision preferences.

s

 Dreams. Take note of each 
patient’s dreams, including what 
they wish to see with vision correc-
tion. Prompt them with questions 
like asking if they want to open their 
own business one day or if they are 
planning the trip of a lifetime upon 
retirement. 

The acronym trains staff members 
how to listen to patients and build 
strong relationships.

 R E I N F O R C E T H E G O A L 
We revisit the foundational pillar of 

caring and celebrate our wins at each 

individual team meeting and every full 
staff meeting. We acknowledge negative 
feedback as an opportunity for discus-
sion and improvement. It’s okay to fail if 
we fail forward. We listen to our patients 
and align what we do with their needs 
rather than expect them to conform to 
how we operate—the situation in most 
health care environments.

Each week, we receive survey 
responses and reviews from patients 
that identify individual staff members 
by name. Most of the comments 
describe how caring our staff is, how 
well cared for respondents’ felt, and 
how much staff members seem to 
enjoy their jobs. Some comments 
focus on patients’ vision, but most 
relate to how they were treated. 
These comments are shared with the 
team so that they know that their 
efforts are appreciated.

 C O N C L U S I O N 
The hard skills are easy to teach. It’s 

the soft skills that must be nurtured 

to provide an experience that cre-
ates patients for life. Assembling a 
team that wows patients takes work. 
Adhering to the three takeaways listed 
in the accompanying sidebar can help 
practices win patients for life. n
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T H R E E  T A K E A W A Y S

NO.1 CREATE POLICIES THAT PUT THE PATIENT FIRST

NO. 2 HIRE CARING, EMPATHETIC PROBLEM SOLVERS 

NO. 3 PRIORITIZE TRAINING AND MENTORSHIP 
ON CARING AND CUSTOMER SERVICE 
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