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Founded in 1911; long-standing and solid reputation 

Only freestanding children’s hospital in Alabama

High volume in general, with large percentage of 

Medicaid (currently 66%)

Academic medical center; physicians employed by 

UAB Health Services Foundation

Our history



Patient satisfaction–be nice!

No defined customer-service function

No burning platform or catalyst for change

Training and research focus; clinical care secondary 

In the Beginning: 1990s-early 2000



Like, who really 

cares about this 

satisfaction stuff 

anyway? We are 

the only game in 

town!





New CEO: Public utility industry–service–focused

New CNO: Phoenix Children’s–competition–aware

New Master Plan: Major facility expansion–family 

focused

HCAHPS: Data collection 2006; reporting 2008

The year is 2008 and the plot thickens



Lori Moler is named

Vice President of Customer 

Service





Patient Experience Conference 2011 engages 200 healthcare 

leaders on improving patient experience and raises the 

awareness of experience leaders that they are not alone in 

their work. 



Excitement around $100,000,000 capital campaign

New facility opens August 2012; deemed family-

centered

Change overload; everything new

Lori adds Imaging and Poison Control to 

responsibilities

Customer service on autopilot; momentum stalls

Challenging years: 2011-2016



2016 Response Rates

COA Mail Survey

Inpatient 13%

OP Clinics 15%

Emergency 8%

OP Rehab 8%

OP Testing 11%

OP Surgery 16%

n n
SIZE MATTERS 

but 

Child HCAHPS is 

coming

December 

2012





Unlike providers of adult care, pediatric providers don’t 
have CMS-required “incentives” to drive behaviors that 
positively impact the patient experience. Layer on a 
patient-feedback system that produces very little in the 
way of timely, actionable data that doctors can 
understand, and you’re just pushing water uphill. 

–Tony Fargason, MD, Medical Director



NRC email survey pilot in Emergency Department

Solutions for Patient Safety promotes family 

engagement

Game changers: 2016-2018



NRC Connect ED Pilot

→ April–June 2016

→ Email survey (capture rate 57%)

→ Results within 48 hours

→ Six questions:

− Do you think your child received the right treatment in the emergency 

room (e.g., tests, diagnosis, medications)? 

− How often was there good communication between the different 

providers and nurses? 

− During your child's emergency room visit, how often did staff members 

introduce themselves with their name and position?  

− Using any number from 0 to 10, where 0 is the worst facility possible 

and 10 is the best facility possible, what number would you use to rate 

this emergency department? 

− Are there areas where we performed really well, or where we could 

have improved? 

Catalyst ED Participation

January – December 

2016

• 4,169 Sampled

• 7.8% Response Rate

• 344 Returned Surveys



Lori attends SPS learning session with SPS 
leadership team!



When Survey
April 2016 Emergency Department Pilot

January 2017 Clinic Real-time

October 2017 Outpatient Surgery, Imaging, 

Lab, PT/OT, Speech and 

Hearing

June 2018 Outpatient Clinics and 

Dialysis

January 2018 Inpatient and Emergency 

Department

Survey Transition Timeline



The change to Real Time has been incredible! While we were 
one of the first to test, the NRC team listened to our concerns, 
and met and exceeded our expectations. We went from 100+ 
responses per month to 1000+ responses per month.
–Jake Zisette, RN, Emergency Department Director

A patient representative contacts families that have a 
comment  NRC classifies as a Service Alert.  Not only do 
families appreciate the call, but we have seen a decrease in 
grievances from the ED since we started using Real Time.
–Amado Santos, Patient Relations Director

It has been wonderful to have the increased feedback we 
receive from Real Time. The responses are both timely and 
specific to our department and we hear what we are doing well 
and what we need to improve.
–Kathy Monroe, M.D., Emergency Department Medical Director

Emergency Department 

Grievances

2015 8

2016 6 

2017 6

2018         1

N-size matters to the Emergency Department



→ Easy process to transition–NRC Health guided us through the process, and timeline, 
which made it easy

→ Increased volume of data–Historically, the laboratory was evaluating data with very small 
n-sizes.  This made it difficult to gain buy–in from Laboratory Leadership that we had 
opportunities to improve. Today the n-sizes are statistically relevant, which make it easier 
to evaluate against national benchmarks and review our shifts and trends in data (pinpoint 
different shifts and team dynamics that impact scores)  

→ Quick response service recovery–Real–time feedback has allowed us to follow up more 
quickly with patients, either verbally or by mailed letter, and to thank them for the 
opportunity to improve our services

→ Quick investigations of performance failures–Real–time feedback has allowed us to 
investigate when we have failed to meet a patient’s expectations: staff can remember 
details of events and often remember the encounter with the patient, environmental 
concerns (short–staffed, busy clinic day, etc.), conversations with patient or parent, etc.)

→ Allows us to evaluate trends with caregivers–Gives us opportunities to make sure staff 
are being competently trained in their roles and duties

N-size matters to the Laboratory 
Deanna Miller, Lab Administration and Quality Improvement 

Manager



N-size matters to EVS and Food Service 
Lanny Brechbuehl, General Manager/Division Director of 

Hospitality/Facility Services–Aramark

EVS utilizes NRC Real-time feedback to glean immediate 
insights that enable us to impact processes, inspire staff 
behavior change, and implement service recovery at the 
earliest possible moment of truth. This is our best opportunity 
to train/develop our staff for consistent, sustainable results.



NRC Symposium August 2018

The Excellence in Quality and Service

One organization was selected based on their Net 

Promoter Score as a measure of service culture, 

loyalty and retention for the time period of April 

2017–March 2018.  This organization had the 

highest combined Net Promoter Score out of 68 

organizations.



Patient safety and quality medicine literally flows from the top down.  

When the Board understands that safety is ultimately their responsibility, 

it is easy to “sell” the importance to the entire hospital. When the family 

is informed and engaged it is beneficial to the outcome of the child.  

Having reliable data is vital to keeping us on the right track. 
–Ralph Frohsin, Chair, Quality Committee of the Board

The concerns and opinions of patients and parents and the relationship skills that foster a partnership with 

them are a key part of promoting safety in our institution.  If parents and patients are not our partners in this 

continuous improvement process, we have an artificial limit to how good we can be.  
–Mitch Cohen, M.D., Chair UAB Department of Pediatrics

With the new system, the data is reliable and can be delivered up in a 

way that allows providers to see what really matters to them about how 

they take care of their patients. At Children’s of Alabama, we are using 

this data to help drive performance–improvement initiatives like family-

centered rounding, workflow enhancements, and real-time service 

recovery. The bottom line is, people have a choice about where they seek 

their healthcare, and pediatrics isn’t exempt. We have to have a way to 

know where our service gaps are. NRC is doing an effective job of 

listening to its customers to find ways to help us better listen to our 

customers.

–Tony Fargason, M.D., Medical DirectorSeptember 2018

N-size matters to the Quality Committee of the 
Board



Net Promoter Score is calculated based on responses to a single question: How 

likely is it that you would recommend our company/product/service to a friend or 

colleague? The scoring for this question is most often based on a 0 to 10 scale.[4]

Those who respond with a score of 9 to 10 are called Promoters, and are 

considered likely to exhibit value-creating behaviors such as buying more, 

remaining customers for longer, and making positive referrals to other potential 

customers. Those who respond with a score of 0 to 6 are labeled Detractors, and 

are believed to be less likely to exhibit these value-creating behaviors. Responses 

of 7 and 8 are labeled Passives, and their behavior falls between that of 

Promoters and Detractors.[4]:51 The Net Promoter Score is calculated by 

subtracting the percentage of customers who are Detractors from the percentage 

of customers who are Promoters. For the purposes of calculating a Net Promoter 

Score, Passives count toward the total number of respondents, thus decreasing 

the percentage of detractors and promoters and pushing the net score toward 0.[5]

Reichheld, Fred; Markey, Rob (2011). The Ultimate Question 2.0: How Net Promoter Companies Thrive in a Customer-Driven 

World. Boston, Mass.: Harvard Business Review Press. p. 52. ISBN 978-1-4221-7335-0.

QIC - YTD 2018

https://en.wikipedia.org/wiki/Net_Promoter#cite_note-The_Ultimate_Question_2.0-4
https://en.wikipedia.org/wiki/Net_Promoter#cite_note-The_Ultimate_Question_2.0-4
https://en.wikipedia.org/wiki/Net_Promoter#cite_note-5
http://netpromotersystem.com/
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/978-1-4221-7335-0


NRC Catalyst*

Inpatient

January 2018–December 

2018

NRC Real Time

Inpatient

January 2018–December 

2018

Positive N size Positive N size

Nurse explained things to 

parent
85.3 1,180 80.8 4,837

Doctors listened carefully to 

parent
84.5 1,182 80.1 4,659

Would recommend hospital 89.0 1,183 82.7 4,369

*Children’s of Alabama continues to send mail surveys to achieve a minimum return of 300 per quarter (surveys still outstanding at time of presentation 

submission).

…But does n-size make a difference in the 
scores?



Follow up on every service alert: very effective in ED

Reduce confusion and improve communication:

– Ambassadors in Emergency Department (coming soon)

– Navigators (Care Guides) pilot in Hematology/Oncology

– SHARE–process for complex family dynamics

– Rounding, rounding, rounding 

– Limited English proficiency and low literacy–focused initiatives

– Parent Engagement Consult Team in Hematology/Oncology

Engagement with real-time by Access Center–AIDET (Lab)

Room service for patients

Navigation app for wayfinding

Actions prompted by real-time data and 
comments



2019 Strategic Plan–Net Promoter Score of 79 or better

Physician scorecards and actionable reports–requested

Quarterly presentation at Quality Committee–requested

Behavioral Health Surveys deployed (inpatient and 

outpatient)

NRC Transitions

COA’s next chapter



Quantify reductions in number of grievances (ED)

Give continuous feedback to NRC (via real-time) for 

improvement

Continue to collaborate with NRC and NRC clients

Re-engage in a meaningful way with Beryl Institute

Earn more recognition for COA!

COA’s next chapter, continued…



Your next patient experience chapter can be 

transformational with NRC Real-time 

– More data: n-size matters far beyond a statistic

– Timely data

– Actionable data 

Transition to real-time it’s easy– the NRC team is 

excellent!

You next chapter



Recommend phased approach 

Pilot if hesitant

Hitch your wagon to the SPS train 

Get ready to have lots more data 

– Real-time means REAL TIME!

COA is happy to share and assist!

You next chapter, continued…



Lori, 

Thanks so much for including us in this! I am very glad that this is getting attention, and I’m happy to help. Input 

from patients and families is critical to improving both the quality and the safety of a patient’s experience with any 

given provider–families have a unique perspective on every aspect of their loved one’s encounter with a healthcare 

provider, from communication to workflow to institutional culture, and more. As technological advancements enable 

providers to capture more and more reliable data from families about their experiences, the providers who make the 

most of these advancements will be the ones who learn the most, grow the most, and make the biggest strides in 

quality and safety for their patients.

Thanks again,

Anna, Parent Advisor, Member of Quality Committee of the Board and Teddy’s Mom





Corporate Headquarters

1245 Q St. Lincoln, NE 68508

800.388.4264

Local: 402.475.2525


