Performance Standards

Advanced Family Medicine Specialists

May 2003

I. Access

A. The phone will be answered.

B. At night and on weekends a physician will be available.  We will not use an answering service.

C. Physicians and staff will communicate regarding the scope of care we provide. Some things are beyond our expertise and/or resources.

D. Others

II. Affordability

A. Information will be tabulated daily and summarized weekly, monthly, and quarterly such that a full-service practice can be maintained.

B. Charges will be compared to local, regional, and national norms.  We will not be the most expensive practice, but we will establish and collect reasonable charges.

C. When in doubt, the physician has the right to engage in charity care.

D. Medicaid and Medicare systems in Tennessee are currently in flux.  Physicians may choose to participate or not participate depending on the circumstance of state and federal budgets.

E. The practice cannot afford to send expensive lab requests that may not be paid.  TennCare patients must have their labs done at a TennCare facility or the payment must be collected in advance.

III. Affability

A. Affability will be the general spirit of the practice.

B. There will be a quiet joy connected with the spiritual values of practice.

C. Work-in patients are always welcome.

D. Patients who arrive just as we are ready to close should be welcomed.  We are scheduled to work one hour after the last patient arrives.

IV. High Touch is Most Effective When Coupled with High Tech an d Vice Versa

A. The educational mission will be understood and supported.

B. Professional development will be a group responsibility.

C. Health services research will be discussed and implemented.

D. Spiritual fellowship is expected.

ORIENTATION EXPECTATIONS

Advanced Family Medicine Specialists

RIGHTS, RESPONSIBILITIES & EXPECTATIONS

Expectations & Responsibilities

· Be honest, be on time for your job.

· Do not interfere with the responsibilities of others

· Support each other when those around you are critical

· Be trustworthy and trusting

· Recognize that the others you work with are human

· Remember the purpose for being in your position

· Keep focused on the goals and mission of the practice

· Try to mix a little humor into each day

· Manage resources effectively

· Help determine, monitor and strengthen the services of the practice

· Ensure legal and ethical behavior

· Maintain accountability

· Listen carefully to co-workers

· Respect the opinion of co-workers

· Respect and support decisions of the practice

· Participate in meetings of the practice

· Bring to the attention of the physicians or manager any issues you believe will have an adverse effect on the practice

· Work to learn how to do your job better

· Do not discuss practice matters outside of the practice

· Don not use your position for personal advantage

· Be a team member

Rights

· Work in an environment that is free of 

· discrimination

· harassment

· Be treated with respect by your co-workers

· Have your opinion about your work listened to

· Receive regular feedback on your performance

· Have your work valued by your co-workers

Unreasonable Behavior

· Discuss practice matters outside the practice
· Use position for personal advantage
· Fail to comply with practice standards
· Shame others for negative outcomes

· Use foul, abusive language

· Sidestep policies

· Act in ways that could be perceived as sexual harassment

· Threaten co-workers with retribution, litigation or violence

· Criticize staff in front of others

· Be disrespectful or discourteous routinely

· Rely on intimidation to get his or her way

· Communicate indirectly about clinical decision making

· See also “Conduct and Behavior” section

SERVICE EXPECTATIONS

September 2002

The following standards are the “top 10” customer service priorities for Family Medicine staff.  They are designed to improve interaction with patients and increase patient satisfaction.

1.
     We are the first to say hello when patients arrive.

2.
     We answer telephone calls in three rings with a consistent greeting.

3. We use the patient’s name at least once during each conversation.

4. We take a moment to observe the patient’s communication style and respond in a manner that will make the patient feel comfortable.

5. We explain to patients what is going to happen next.

6. We listen to patients without interrupting them.

7. We watch for verbal and nonverbal signs that indicate that the patient is not satisfied or is concerned about something.  We are proactive in identifying and responding to problems.

8. We respect patient confidentiality at all times.  We do not divulge who our patients are, even to members of our own families.

9. We do what we say we will do, when we say we will do it.  Schedules are kept and medical records are up-to-date.

10. When patients are leaving, we say good-bye warmly and wish them well.  If they have scheduled a follow-up appointment, we say that we look forward to seeing them again.

