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BENCHMARKING

Benchmarking

Online services can guide
you to practices that really work.

i I~ 3 K ADRIA | P
Clanide Raroncini CRNA | Lv ko Ciirrpce NV
uiauge ‘.ad{.;\.!!j\nlhg ChANA | LaKe QULLESS, IN.T

ur membership with our benchmarking serv-

ice is based on surgical volume. For us, it’s a

little less than 52,000 per year. [ have no
problem justifying this cost since it gives me access
to one-stop shopping for several performance
improvement tools and regulatory mandates.
Membership also includes consultations with
experts who can explain benchmarking, employee
satisfaction surveys, cost surveys, infection rate sur-
veys and access to a network of peers. When out-
comes aren't as good as you want them to be, you
can call other members identified as having “best
practices” in a certain area.

Now that benchmarking services have gone
online, collecting needed data is easier than ever
before. Online benchmarking services let vou
import data directly to a server, rather than going
through a stack of patient charts and filling out
forms that need to be mailed. At our facility, it takes
15 to 20 minutes per week to enter the required
online data.

Afterward, we receive monthly or quarterly e-
mails, notifying us that our reports are ready to be
viewed and downloaded from the vendor’s secured
site. These reports contain quality indicators that
tell us how we're doing on such measures as infec-
tion rates, procedure times, recovery times, inci-
dence of PACU nausea, urinary retention and post-
op pain at home. The data come from the charts
and post-op phone interviews of patient groups that
we want to study.

A COMPILING EVIDENCE Using an online benchmarking service takes
about 20 minutes per week to enter the data used to generate monthly
and quarterly reports.

Learn things you never

knew you never knew

I've found that benchmarking can really pay off by
helping you discover issues that you don't even
know need improving. For example, 2 years ago we
launched a project aimed at improving our patient
satisfaction scores following fairly extensive shoul-



der surgery, a procedure that isn't
usually done on an outpatient
basis in our community.
Specifically, we wondered how
well our patients tolerated post-
op pain with just a 24- to 48-hour
peripheral nerve block and oral
pain medication, as opposed to
the IV narcotics they'd receive in
the community hospital. What we

discovered surprised us.

Using data gathered during our
follow-up telephone interviews,
we assumed that a lower per-
ceived pain score at home would
correlate to a higher perceived
overall satisfaction score. After
collecting shoulder surgery data
for a year, a strange paradox
emerged. There was no relation
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A EASY READ An online benchmarking service’s
easy-fo-read chart lets you quickly see how a facil-
ity compares to others in the survey.

Choosing the Right
Benchmarking Service

here are several sources of bench-

marking data, including private

services, associations, accreditation
agencies, group purchasing organizations
and professional societies. Get these ques-
tions answered to make sure you work
with the service that's right for your facility.

1. What sort of technical support do
you offer? You should be able to get sup-
port easily in order to fix problems and
help you get to know the system better.
This is important because if you can’t fully
use the system, you're not getting your
money’s worth.

2. What types of facilities partici-
pate? You need to compare “apples to
apples” when you look at benchmarking
data. Make sure that the members of the
benchmarking group are similar to your
facility in specialty mix and size. If you run
a multi-specialty facility, for example, find
out how many facilities in the data set
host a similar number of cases in the
same specialties.

3. How can | use the data? A report
full of data is useless unless you know
how to apply it to your processes. A bench-
marking service should offer suggestions
for creating practical change based on
what you learn in your reports.

— Claude Baconcini, CRNA






