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Benchmarking Older People’s Care in Acute Settings
 
The NHS is faced with the demands of an ageing population and increasing numbers 
of people with multiple long-term conditions. Whilst much can be done to keep people 
as independent as possible and keep them safely at home, sometimes older people 
do need to be admitted to hospital for a period of acute care. The Older People’s Care 
in Acute Settings project aims to provide a unique data set on the pathways of older 
people through secondary care, from A&E through to supported discharge. 

The care of older people in non-acute settings is explored in other Network 
benchmarking projects including Community Services, Adult Mental Health, and the 
National Audit of Intermediate Care.

The Older People’s Care in Acute Settings project focuses on the pathway of older 
people through secondary care; geriatric assessment in A&E, short term assessment 
units, elderly care wards and supported discharge. The aim is to provide a national 
picture of service models, activity, finance, workforce and service quality and outcomes. 
The project also explores how the acute care pathway links in with the wider NHS, 
including primary care, community and mental health. 

The project contains a service user level audit, which has been developed in conjunction 
with the British Geriatrics Society. The addition of a further level of service user 
benchmarking data enables us to complement the organisational level data already 
collected, and provide data to enable further correlations and analysis to be undertaken. 

The NHS Benchmarking Network is the in-house benchmarking service of the NHS.  Through an active 
membership spanning the four UK home countries, and covering 70% of NHS organisations, we deliver 
unique intelligence on NHS service provision.  The Network projects are a key source of timely, accurate and 
informative comparative data for strategic planning and service improvement programmes.

Benchmarking Network

NHS Operational Planning and Contracting Guidance –  
The nine ‘must dos’ for 2017-19
The Network’s comprehensive work programme for 2017/18 has been designed to 
support NHS organisations in meeting the national and local priorities outlined in 
the 2017-19 ‘must dos’. The work programme on older people’s care will provide 
evidence to support the ‘Urgent and emergency care’ and ‘Finance’ targets.

The Older 

People’s project 

is timely. Around 

the country there is 

much activity at local 

and regional levels to 

ensure that there are 

effective and efficient 

hospital systems for 

the care of vulnerable 

older people, across 

the whole in-patient 

pathway. Benchmarking 

gives the information 

for commissioners and 

providers to reach the 

standards of the best and 

for their innovations to be 

shared.”

Professor John Gladman, 

BGS/East Midlands AHSN 

Frail Older People’s 

programme lead

The Older 

People’s 

Care in Acute 

Settings project makes an 

invaluable contribution 

to our understanding of 

the range of professions 

and services available 

locally and nationally 

for our older patients.  

The service user audit 

enables participating 

organisations to gain a 

better sense of what is 

happening at the level 

of the individual and the 

key areas of the acute 

pathway that require 

attention.”

Dr Eileen Burns,  

President of the British 

Geriatrics Society



Benchmarking Network                             

Contact Us
Project information contact – leigh.jenkins@nhs.net 

Network membership contact –  ashley.spencer1@nhs.net 

Website – www.nhsbenchmarking.nhs.uk 

Twitter @NHSBenchmarking

LinkedIN www.linkedin.com/groups/4853395/profile

New project for 2017: Delayed Transfers of Care 
The Older People’ Care in Acute Settings project will run in a different format in the 
2017/18 work programme, focussing specifically on delayed transfers of care and the 
discharge process from the acute setting.  The chart below shows the age split of 
delayed transfers of care.

The case studies 
were extremely 

useful, clarifying some of 
the plans currently being 
worked on.”
Member feedback, 2016

As a member of the NHS Benchmarking Network, and participant in the 
benchmarking projects, you can access:

• A summary report showing the highlights from the latest round of analysis

• A bespoke report showing your results on key metrics

• An online toolkit showing all comparative benchmarked results

• A good practice compendium

• Presentations from the Network’s annual conference on the project key 
findings, from national policy leads and the membership.

All project outputs are available to download from the members’ area of the  
NHS Benchmarking Network website. To obtain log-in details to the website  
or to find out if your organisation is a member to the Network, please email 
ashley.spencer1@nhs.net.

Findings from the Older 
People’s Care in Acute 
Settings 2016 project 
include: 

•  40% of organisations have a 
dedicated geriatric team located in 
the A&E department. The average 
number of hours that these teams 
are available during the week is 9 
hours, at weekends this reduces to 
6 hours. 

•  77% of trusts delivered 
Comprehensive Geriatric 
Assessments on the elderly care 
wards, and 42% delivered these 
assessments on other specialty 
wards.

•  The ratio of qualified to unqualified 
nursing staff on the care of the 
elderly wards was found to be 55% 
registered and 45% unregistered. 
The RCN recommends a ratio of 
65:35 skill mix for “ideal, good 
quality care,” and 50:50 for 
“basically safe care” across the 
participants (Safe staffing on older 
people’s wards, RCN, 2012).

•  85% of trusts operate Early 
Supported Discharge schemes, and 
77% of trusts have an Integrated 
Discharge team.

•  The average time for a continuing 
healthcare assessment to be 
undertaken is 10 days.

•  74% of organisations set estimated 
discharge dates within 24 hrs of 
admission.

•  56% of patients admitted to the 
care of older people wards had 
been admitted to hospital within 
the previous 12 months. 

•  14% of pay costs spent on bank & 
agency across the pathway.

NHSBN Older People’s Care in Acute Settings 2016

3%
of Consultant workforce 

are Geriatricians

52%
of Trusts have a frailty unit

senior medical cover to 
fraility units per day:

12 hrs Mon-Fri
10 hrs Sat-Sun 

14%
of pay costs spent on bank & 
agency across the pathway

45%
of nursing sta� on older people 

wards are unregistered

83%
of delayed transfers of care 
were attributable to people 

age 65 and over

12 days
average length of a delayed 

transfer of care

56%
of patients included in the service 

user audit have had a hospital admission 
in the last 12 months

74%
of organisations set estimated 
discharge dates within 24 hrs 

of admission

89%
of fraility units use CGA
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