Benchmarking and centralised data analysis as a driver
for sustainable practice in large organizations
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Introduction
In
1980,
Robert
H.
Waterman at all. stated
that “a structure is not an
organization”. "In the face
of complexity and multiple
competing
demands,
organizations simply can't
handle decision-making in
a totally rational way."

Objectives
To implement a benchmarking model for all the dialysis
centres of a country organization.
To identify nursing best practices and compare costs
versus outcomes of different practices.
To assess the implementation of the benchmarking
model and best practices.
Methods
Picture 1: Cover and excerpts from Michael E. Porter’s book
“Competitive Advantage”

Porter stated also that “Reducing cost does not always involve a
sacrifice in differentiation…”
Despite the electronic environment of the 21st century with
communication highways to share knowledge between continents,
a lack of communication sometimes remains inside large
organizations, especially if new ways shall be found to obtain the
best outcomes (effective) with optimal use of resources.

Structured visits of each centre were performed at least
twice a year.
Observations were documented in a pre-defined checklist
ensuring easy identification of potencial deviations.
Action plans were implemented whenever deviations were
identified in order to achieve better outcomes.
Balanced Scorecard (BSC) data was analysed.
Wilcoxon test was used for statistical analysis.

Results
2013 versus 2015:
108 versus 123 visits/year, on average 3±1.65 versus 3.42±2.23 visits per clinic/year; p=0.544.
Contact author: jfazendeiro.matos@fmc-ag.com
Balanced Scorecard data:
Clinical outcomes variation (measurable patient outcomes)*: 78.91%±6.60 versus 97.97%±21.86; p=0.003; (+19.06%).
Cost of disposables per treatment (tmt): (-4.62%).

Standardization of practices:
Hand disinfectant: 2.84mL/tmt versus 3.41mL/tmt; (+18.07%);
Use of catheter set: 88,576 versus 106,528; (+20%);
Training hours/nurse/year (BSC): 21.07±5.02 versus 35.30±3.18; p=0.003; (+40.29%);
Product portfolio variability (disposables): (-25%).

* EuCliD – European Clinical Database
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Picture 2: Process systematization – connection/disconnection set

Picture 3: Process systematization – Nurses trolley

Graph 1: Evolution of research

Conclusion
Greater expenditure doesn’t always result in the best outcomes.
A central nursing organisation, committed with the company’s Board strategy and in close
interaction with all departments, has helped us to standardise the best nursing practices
and the use of consumables, while improving patient outcomes.
With our approach we were able to reduce the costs of disposables per treatment also
thanks to a price negotiation after reduction of the variability of the disposables used.
This approach seems to be reliable and can be usefully extended to other activities in the
organisation. The nurses’ commitment for investigation has raised awareness and
increased evidence-based practices.
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