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Benchmarking Comparison of Local Hospitals
Benchmark scores and ratings between three local hospitals I chose were among facilities that I have either worked for or have been affiliated with in some way. The hospitals chosen were Riverside Regional Medical Center (RRMC), Sentara Norfolk General Hospital (SNGH) and Mary Immaculate Hospital (MIH). The results gathered were from four areas that composed of Surgical Care Improvement/Surgical Infection Prevention, HCAHPS (patient survey), Pneumonia, and ED wait times. All data was received from Centers for Medicare and Medicaid Services Hospital Compare, Hospital Care Data, and Medicare.gov.
Scores for Mary Immaculate Hospital (MIH) were highest in all categories, with Riverside Regional Medical Center (RRMC) and Sentara Norfolk General Hospital (SNGH) weighing comparable to one another. Of the three, MIH scored the highest in HCAHPS with an average of four out of five stars, while RRMC and SNGH scored an average of three out of five. All three hospitals had 100% of pneumonia patients being treated with antibiotics compared to 98% for the Virginia average. The category of surgical care improvement program was 100% unanimously amongst the three hospitals compared to 99% for Virginia. ED wait times varied among the hospitals with SNGH at 240 minutes to discharge, MIH 134 minutes to discharge, and RRMC at 194 minutes to discharge.
Throughout this research I learned that it is important to know how your local hospitals score in terms of patient surveys, ED wait times, surgeries, infections, etc. This information is not only important as an employee, but also as a consumer. Having a better understanding and awareness of the hospital ratings will allow a consumer the ability to make a fair selection when deciding on where to receive treatment or even where to work. Trying to find the “right” hospital to receive care is hard enough; therefore, knowing and understanding benchmark scores is important. Above all, benchmarking is used to determine where hospitals need improvement. 
 According to Gaille (2017), benchmarking forces you to set and then follow a minimum standard of excellence. This focus on change encourages ongoing learning at every level of the organization. Benchmarking also allows you to locate areas where you might be inefficient. Since this information is comparable to others in your industry, it gives you the data you will need for your organization’s basic survival needs (Gaille, 2017).
Benchmarking is important, but it can not be the only thing a business does to institute change. This is a drawback to benchmarking. Scores will tell you where you are failing, but without a vision in place, then the benchmarking is not going to do much good (Gaille, 2017). Another drawback to benchmarking is complacency. Once a business can exceed the standards of their competition they stop striving for more innovation because there is a feeling like they are the best in the industry. To maintain that status, one must continually innovate, and the arrogance of a “win” can stop that from happening (Gaille, 2017).
I am currently employed with RRMC, and I was surprised to find out that they scored lower in terms of HCAHPS (patient satisfaction) than that of SNGH; which is a bigger hospital. However, RRMC scored exceptionally well in stroke care, surgical care, and pneumonia care. RRMC is recognized as a Chest Pain Center and Comprehensive Stroke Center therefore scoring high in stroke care would be expected. The ED wait times at RRMC are atrocious, but not as bad as SNGH. When comparing each hospital, it seemed unfair to compare RRMC’s ED wait times to MIH’s ED wait times as RRMC is a much bigger facility with 450 beds versus MIH and 123 beds. SNGH ED wait times were expected to be higher considering this is a level one trauma center with 525 beds.
As far as improvement is concerned, all facilities need it. I do not believe that there is a single hospital out there that is perfect. There is always room to grow and improve. Education is the way to improvement. With anything, the more educated one is then the better the outcome and understanding. Healthcare is ever changing. This is the number one reason continuing education is important. HCAHPS scoring is an area of improvement needed at RRMC. In a journal article written by Dempsey et al. (2014), it was found that in 2013, the HCAHPS survey drove 30% of value-based purchasing (VBP) scores and performance on process of care (POC) counted for 70%. The outcomes of HCAHPS scoring benefits in many ways such as gains in profitability (Dempsey et al., 2014).
The reality is there is always room for improvement. First and foremost, and most obvious, is continuous training.  Training and learning are important in keeping the nurses sharp with their skills and assessment. Nurses must feel confident that they can properly care for the patient. Not only should the nurse feel confident in his or her training but must feel confident enough to teach a skill to someone who is in the training phase. In the realm of training, nurses must adopt a work culture that is inviting and safe for others to teach and learn. 
Another way to improve HCAHPS scores is purposeful hourly rounding. The act of purposeful rounding, which occurs when nursing staff members demonstrate behaviors that offer empathy, deep listening, and understanding during their patient rounds, is an initiative-taking way to promote quality care and patient safety. It is considered an effective method for building relationships and trust in addition to meeting a patient's physical needs. Studies have shown the positive benefits of frequent and purposeful rounding on patients by nurses every hour, including improved patient satisfaction, reduced incidents (such as falls), and reduced patient call light use (Winter & Tjiong, 2015).
In any case, nurse communication is imperative to patient satisfaction and directly impacts the HCAHPS survey. It has a huge impact on reimbursement. Improvements will make nurses feel like there is one more task on top of an already stressful workload. This helps everyone understand what nursing really is and what is has become. Therefore, it is extremely important to communicate positively, effectively, and frequently to not only patients, but to one another as nurses. Communication is the way to achieve a positive work environment that harbors happy patients and nurses.
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Appendix
Benchmark Comparison Chart
	
	Mary Immaculate Hospital (MIH)
	Sentara Norfolk General Hospital (SNGH)
	Riverside Regional Medical Center (RRMC)

	Surgical Care Improvement Program

1.  Beta Blocker prior to admission
2. Antibiotics within 1 hour of procedure
3. Antibiotics selection
4. Antibiotics discontinued after 24 hours
5. VTE prophylaxis
6. Catheter removal

	1. 100%
2. 100%
3. 100%
4. 99%
5. 100%
6. 99%


	1. 100%
2. 100%
3. 100%
4. 100%
5. 100%
6. 99%
	1. 100%
2. 100%
3. 99%
4. 100%
5. 100%
6. 99%

	HCAHPS

1. Nurse Communication
2. Doctor Communication
3. Staff Responsiveness
4. Pain Management
5. Medication explanation
6. Cleanliness
7. Quietness
8. Discharge information
9. Care Transition
10. Overall rating 
11. Willingness to recommend.

	3 Stars

1. 2 stars
2. 3 stars
3. 2 stars
4. 2 stars
5. 2 stars
6. 1 star
7. 4 stars
8. 4 stars
9. 3 stars
10. 3 stars
11. 3 stars


	4 Stars

1. 4 stars
2. 4 stars
3. 3 stars
4. 4 stars
5. 3 stars
6. 2 stars
7. 3 stars
8. 4 stars
9. 4 stars
10. 4 stars
11. 4 stars

.
	3 Stars

1. 3 stars
2. 3 stars
3. 3 stars
4. 3 stars
5. 3 stars
6. 3 stars
7. 3 stars
8. 3 stars
9. 3 stars
10. 3 stars 
11. 4 stars


	Pneumonia
Pneumonia death rate
Pneumonia patients given antibiotics.

	

9.5%; national average: 11.5%

100%
	
12.1 %; national average: 11.5%

95% 

	

10.6%; national average: 11.5%

100%

	ED wait times
· Before seeing a doctor
· ED to admission
· ED to discharge

	
23 mins
4 hours, 29 mins
2 hours, 14 mins
	

44 mins

6 hours, 43 mins

4 hours
	

52 mins

5 hours, 10 mins

3 hours, 14 mins
















