Customer Service Training 

Service Improvement Standards 

Child Health and Disability Prevention Program

A.  Service Standards
Co-workers:

1. Show respect and be courteous at all times.

2. Be attentive to the needs of your co-worker.

3. Routinely offer assistance when needed.

Office Communication: 

· When using email:
1. Subject heading should be clear and concise. 

2. Professional tone and language should be used to avoid misinterpretation. 

3. Use “reply” to return a message. 

4. Use clear, precise instructions. 

· Other Modes of Communication:

1. Route Slips: Standard route slip should be used for delivering paperwork within the office. Indicate the subject matter on the slip.

2.  Faxes:  Always use a cover sheet for faxes. Do not use Post-It fax

     cover sheets.

· Office Communication within CHDP:
1. For potential projects and programmatic matters or issues contact unit supervisor or designated representative (Nursing, Health Education and Nutrition, Provider Desk, Clerical Unit). 
2. For routine matters, contact employee directly.  When in doubt, contact supervisor. 

Cubicle Etiquette

1. Voices, radios or cell phones must be kept at a low level at all times to ensure a considerate work environment. 

2. Confidential issues should not be discussed in an open work environment.

3. If possible, arrange to have all conference calls in one of the available meeting rooms. 

4.   Eating in the cubicle should be limited to beverages and light 

      snacks.  

5.   Boxes must be properly stored in the appropriate storage space. 

6.   Limit the amount of pictures and other personal items. 

Telephone Etiquette:
· When calling a CHDP provider office:
1. Include your name and the name of the program in your greeting.

2. Explain the purpose of your call.

3. Be cordial and convey a sense of courteousness.

4. Be attentive to their current circumstances (i.e. busy clinic) and offer to leave a message or call back, if necessary.

· When calling a CHDP patient/parent:
1. Greet the patient/parent with your name and the name of the program.

2. A brief explanation of the purpose of the program may be warranted.

3. Explain the specific purpose of your call.

4. If necessary, obtain an interpreter to overcome the language barrier.

5. A sense of friendliness and willingness to assist should be conveyed.

· Receiving a call:
1. Identify your name and the name of the program.

2. Ask the caller how you can assist them.

3. If the caller has to be placed on "hold", be conscientious of the time frame and get back to them quickly.

4. Explain to the caller the reason(s) why you need to put them on hold. Apologize to the caller for any inconvenience.

5. If you have to transfer the caller to another extension, give the caller the number to the person you are going to transfer for future usage before you transfer.

6. If the caller does not wish to be transfer to a voicemail, take a written message. 

7. Written message should be legible, filled out completely and signed or initialed. 

8. If you are unable to assist the caller, explain that you will refer him/her to the appropriate person.   
Field Visits:

· Visiting a CHDP provider office:

1. Identify yourself by having your DHS badge or business card available at all times.

2. Dress should be professional and appropriate for the geographical area.

3. Place cell phones on "silent" or "vibrate" and use only if necessary.

4. Be attentive to their current circumstances (i.e. busy clinic) and make adjustments, if needed.

5. Use professionalism, at all times, when conducting CHDP business.

· Home Visits:

1. Identify yourself by having your DHS badge or business card available at all times.

2. Dress should be professional and appropriate for the geographical area.

3. Place cell phones on "silent" or "vibrate" and use only if necessary.

4. Explain the purpose of your visit and proceed with assisting parent with referral.

5. If unable to contact parents, relatives or neighbors, leave the appropriate information at the site along with the name of the program and how they can contact you.

B.  Service Scripts

Nursing
Difficult Customer Service Situations:

· Handling a telephone complaint:
1.  Greet the caller with your name and the name of the program. "Child Health

     and Disability Prevention Program, this is ___________ how may I help you?"

2.  Clarify the caller's complaint.

3.  Reinforce that his or her concern is important.  

4.  If unable to assist the person, reassure them that their complaint will be

     forwarded to the appropriate person (APS, Program Specialist or Nurse 

     Manager).  "I am unable to handle your complaint at this time, however, it will 

     be forwarded to the immediate supervisor.  You should expect a call from 

     _____.

5.  When bringing the complaint to your supervisor, be sure you have included 

     the following:

· How they would like the situation resolved.

· Important details about the situation that needs to be presented.

· Your response to the caller.  What was promised to them.

· Handling a situation when a doctor/clinic has "failed" their CHDP audit:

1. Maintain a positive professional attitude when reviewing deficiencies with the doctor.

2. In explaining the reasons for the deficiencies, refer the doctor to CHDP State Guidelines.

3. If the doctor becomes upset and makes unreasonable requests, refer them to your supervisor.  "I do not have the authority to make that exception, however, I can refer this matter to my supervisor for you". 

4. If requested, calmly give the name and number of your supervisor and let him/her know that they are free to call them with their concerns.

Health Education 

· Introduction: 

Good morning/afternoon, my name is (state your name).  I’m a health educator for the CHDP program.  May I speak with the person that handles CHDP matters?  Thank you. 

Transfer to a nurse/doctor/medical assistant or office manager:

· Introduction II:

(Ask for the nurse/doctor/medical assistant’s name).  Hello, (say their name).  My name is (state your name again) and I am a health educator for the CHDP program.  As a health educator for CHDP, part of my job is to assist your office by providing health education and resource materials that can be given to parents and children at the CHDP visit.  We have a variety of health education and referral materials available at no cost to our providers. These materials will assist you with patient education and specialty referrals. 

I would like to make an appointment to visit your office and go over the materials.  The appointment will take about ½ hour to 1 hour.  It can take longer or shorter depending on what other health education issues you would like to discuss. 

Please let me know when would be a good day and time for you.  I can be available on (state day and time).  Great, I will see you at (confirm date/time).

Appointment completed.

Possible response(s) from provider office during telephone contact:

· Scenario 1:  No one available to speak with health educator:

Health Educator’s response:  May I have the name of the person whom I would need to speak with?  Can you tell me when would be a better time to call back to speak with that person? Great, I’ll call back then.  Thank you. 

· Scenario 2:  We already have enough health education materials:

Health Educator’s response:  That’s great.  We’ve also recently added some new materials to our provider packets and I want to make sure you have the most updated version available.  For example, do you have copies of the Growing Up Healthy anticipatory guidance sheets or the most current resource lists of immunization clinics, regional centers, etc.?  
(If yes) It sounds like your office is well prepared for your CHDP clients.  I will share this with your CHDP nurse.  If you have any questions about CHDP health education materials, please feel free to call me at (state your phone number).  Thank you for providing the CHDP exams for the children.  It is very important for the families to be able to get these services.  Have a good day. 

· Scenario 3:  Is this an audit?

Health Educator’s response:  No, health educators are not part of the audit process.  The audit is conducted by our CHDP Public Health Nurses.  Do you know who your CHDP nurse is?  If yes:  Great!  If you have any questions regarding CHDP exams, billing or the PM 160s, don’t hesitate to call your nurse.  If no:  I can find out who your nurse is for you.  What is your zip code?  (Find name and number of nurse responsible for that office).  Again, if you have any questions regarding billing or audits, our CHDP nurses will be more than happy to help you.  However, if you have questions regarding health education materials or resources, please don’t hesitate to give me a call.  Again, my name and phone number is (state your name and phone number).  Have a good day. 

Provider Desk 

Difficult Customer Service Situations:

· When a provider calls the provider desk regarding the reason the application was returned and they are requesting further information.

Your application was returned due to missing information.  The information that is needed is a program requirement and at this time the application cannot be processed with the missing information.  Once you have obtained the required information please resubmit the application and we will be happy to resume processing of your application.

· If the provider insists that they want to submit the application as is or they are still unclear.

I will be happy to let you speak to my supervisor.  He/she can assist you with further information.  I apologize that I do not have the authority to change the requirements.
· If the provider is calling requesting clarification regarding the 

    requirements for a clinician.

I understand your concern regarding the requirements. I will let you speak with Dr.  ____, our Associate Medical Director.  Can you please hold while I transfer you?  I’ll also give you his/her phone number if you need it in the future. 

· Provider has been transferred from various different departments. 

I am sorry for the inconvenience this may have caused.  Let me get the information you are requesting and I will look into this directly and obtain the correct information and/or person you may need to speak to.    As soon as I get the information I will return your call and/or if I can not get the information by the end of the day, I will call you and give an update.

· Potential Provider is calling for the status of their application.

May I put you on hold while I review our records to see at what stage within the process it may be at?   

· If no record of CHDP receiving application. 

I see no record of us receiving your application.  Let me verify your information and at what address you mailed your application to.  You will need to resubmit a new application. Let me give you my name and address so you can send it directly to me.   I will inform you once your application has been received or I will call you in 1-2 weeks if I have not received the application.  I again apologize for any inconvenience.  If there is anything else I can assist you with please do not hesitate to call me.

Clerical 
Incoming Calls

· Identifying oneself:

Identify oneself and the office.

Good morning or good afternoon, CHDP, this is _______, how may I help you?
· Screening Calls Appropriately:

If the supervisor is available only to certain people:

I’ll see if he/she is available.  May I tell him/her who is calling?
I’m sorry; he/she is not available.  May I tell him/her who called?
If it is someone with whom the supervisor does not wish to speak to:

I’m sorry; he/she is not available.  Can someone else help you?
He/she is in a meeting.  I will give him/her the message that you called.
If the supervisor is accepting calls, ask the callers name first:


Yes, he/she is in, may I tell him/her who is calling?

May I ask who is calling?
If it is someone with whom he/she will speak to:

He/she has been expecting your call; one moment, I’ll let him/her know you are calling.

I’m sorry; he/she is not available at the moment.  May I ask what this is regarding? 

· Taking Messages:

Listen carefully.  Ask questions courteously; verify the phone number (including area code) and the spelling of names.

I’m sorry; he/she is not available.  May I take a message?

What is your name?

Would you please spell your name?

What is your phone number? (repeat the numbers).

If it is a provider, ask additional questions:

What is the doctor’s name?

What is the provider number?

What is the address of the clinic?

What is this call regarding?

· Placing Calls on “Hold”:

Briefly explain why the caller is being placed on hold and ask the caller if they are willing to wait.  Example:

Would you please hold, while I check for that information?

· Returning to the Line:

When returning to the line, respond with:

Thank you for holding, Mr. /Ms. /Dr. ________.

Be sure to apologize for any unusual delays.

I’m sorry for the delay, _____________________.

· Transferring Calls Correctly:

When transferring calls, make sure the caller understands they are being transferred and why.  Give the caller the phone number to which you are transferring them to and let them know that this is for future reference. 
In-house:

I’m sorry he/she is away from his/her desk; would you like to leave a message on their voice-mail?  The number is _______.
External:

In order to____, please call _____ at____.

Ending Calls:

· Phrases to Avoid:

Avoid     He/she hasn’t come in yet or he/she is still out to lunch.

Instead
-  He/she is away from the office.


Avoid 
-  He/she is busy now.


Instead
-  He/she is unavailable at the moment.


Avoid 
-  Hold on.

Instead
-  Please hold.

Avoid 
-  Who’s calling? or What’s your name?

Instead
-  May I ask who is calling or may I tell him/her who is calling?


Avoid 
-  What do you want?


Instead
-  May I ask what the call is regarding?


Avoid 
-  You will have to…… or You will need to……


Instead
-  In order to……


Avoid 
-  We can’t do that.


Instead
-  That is not a service we are able to provide.

Avoid 
-  Okay or Uh-huh

Instead
-  Yes.


Avoid 
-  Bye-bye.


Instead
-  Good-bye and thank you for calling.”
Outgoing Calls:

Avoid 
-  Is Dr. ___ there?
Instead
-  Hello, may I speak to Dr. ____?

Avoid
-  Well I’m calling because he called me.

Instead
-  This is ___ ___ from ____ ___ and I am returning his/her call.
· Misdirected Calls:

Avoid
-  Well, this is not the correct place, we don’t take care of that.

Instead -  I’m sorry you have reached the wrong department (give them the number if you have it).

· End calls with a pleasant: Is there anything else I can assist you with?  Thank you for calling, Good-bye.

Remember the caller can’t see whom he or she is talking to, always smile when answering the phone; this will help staff members to be more courteous and helpful.
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