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EXECUTIVE SUMMARY


In terms of the hospice/home health agency services chart, two areas stand out dramatically.  One is the “Full time equivalents by Discipline, (FTEs)” and the other is the “Visits per admission by discipline.”  “Visits per patient day” is also a category worth considering, particularly as it pertains to visits by Registered Nurses, (RNs).  What stands out so remarkably is how few RN FTEs there are in comparison to the utilization of Home Health Aides (HHAs).  This particular agency is utilizing the services of the HHAs which are about 30% higher than the benchmark data reveals.  While it is hard to decipher this information as affecting quality of care, one might question why the RN discipline is underutilized when compared to the benchmark.  Again, in “Visits by Discipline,” the HHAs are utilized more than what the benchmark figure states.  While the HHA salaries are far below the salary of an RN, one might question the HHA responsibilities, and whether or not they are performing needed and necessary services that adds to patients quality of care.  “Visits per admission by discipline” reveals that this agency is below the benchmark in all areas; RN, HHA, and Social Workers.  The data discloses that, while the benchmark for RN visits is 21.08 (or about 21 visits in a 3 month period), this agencies number is about 10.47 visits in a 3 month period.  Social Worker benchmark is 5.04, while the agency is 3.81.  HHA benchmark is 17.37, and the agency is 13.44.  Because the benchmarking data indicates that this agency is off target, the agency should take a serious look at allocation of staff, and how that affects quality of care.


The hospice/home health financials all expose marks that are negative to the benchmark data, with the exception of “Revenue per patient day.”  With that said, the agencies revenue per patient day isn’t too far off the mark in terms of benchmarking.  “Total cost per admission” indicates that the agency is above average in terms of the cost per admission.  A study might indicate that in this area, this agency is over-utilizing RNs, when perhaps less costly disciplines could be utilized to obtain consents for admission to the program.


In reviewing the data on “Volunteers savings per patient served,” and “Fundraising and contributions as percentage of revenue,” both reveal they are below benchmark.  Perhaps if these two areas were generating more revenue, it would allow for better allocation of staff to make up for the low number of RN FTE’s.  The data reveals that this agency isn’t generating fundraising dollars in comparison to the other agencies being studied.  It is well known that fundraising dollars were not as easy to come by last year, because of “Hurricane Katrina.”  Rightfully so, many people across the country contributed to the relief efforts in Louisiana.  If the fundraising dollars are increased dramatically this year for this agency, it might be a necessary step to increase the number of RN FTEs to address the low number of visits demonstrated in the benchmarking data.  “Percent Medicare Revenue” is difficult to evaluate. While Medicare reimburses differently state to state and county to county, the percentage is below the benchmark enough to warrant studying.  While all business practices are different, it would be essential to look at this agencies billing practices and tracking mechanisms within the system.


In summary, the benchmarking data reveals that this agency is below the norm in most categories relative to other agencies similar in type and size.  They would be wise to focus on the areas where they are extremely outside the norm.  In particular, it would be recommended that they examine FTEs by discipline, particularly comparing the utilization of RNs to HHAs.  This data also indicates that “patient visits by discipline” is below the norm in comparison to other agencies.  Certainly, one could assume that the RN and Social Worker disciplines are under-utilized, perhaps because of cost.  The answer lies in the perception by patient and families and whether or not they believe that they received the best possible care from this agency.  If one were to look just at the benchmarking data presented here, one could assume that this agency is not providing the best possible care to patients and families.  Re-allocation of staff, improved fundraising efforts, and perhaps a more useful volunteer program, could be a start in improving quality of care for this particular agency.

