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Benchmarking Emergency Care
 

Unscheduled Care is a complex care 
pathway with many facets across 
the NHS. The urgent care system 
is increasingly under pressure, 
with attendances to major A&Es 
increasing year on year. The Urgent 
and Emergency Care projects 
provide commissioner and provider 
perspectives and review the provision 
of Accident and Emergency services, 

as well as alternative community based services.

The Emergency Care project evaluates the provision of accident and 
emergency services (Type 1&2) as well as alternative services such as walk-in 
centres, urgent care centres and minor injuries units (Type 3&4). Detailed 
analyses of key issues include; senior cover at key times in A&E, optimising 
patient flow, finance, comparisons of staffing levels, skill-mix and mortality. 
Although the sums of money invested in emergency care are highly material 
there is limited national benchmarking information available on the service 
beyond profiling of access arrangements, waiting times, and demand levels. 
This project aims to supplement available national metrics with relevant data 
on service models, infrastructure, capacity, demand, workforce, and finance 
and service quality.

Findings from the 
Emergency Care 2016 
provider project include:

•  Results confirm ongoing demand 
pressure impacting Type 1 
A&E services. Type 1 and 2 ED 
services have seen a 3% growth in 
attendances in the last 12 months.

•  Departments are finding it 
increasingly difficult to meet the 
four-hour waiting target. In 2015/16, 
13.6% of patients waited four hours 
or more in ED, compared with 10.3% 
in 2014/15.

•  Average length of attendance has 
increased year on year, from 138 
minutes in 2012 to 188 minutes in 
2016.

•  The amount of Consultant time 
deployed within ED has increased 
from 91 hours in 2015 to 98 hours 
this year.

•  Staffing levels have improved in the 
last year, although additional use 
of bank and agency staff has been 
a notable element of this increased 
provision.

•  The use of Type 3 services remains 
hugely variable across the NHS. 
Access to these services remains 
rapid, although utilisation and 
provision is mixed. These services 
continue to be nurse led and offer a 
broad range of ambulatory services.

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

NHSBN Type 1 Emergency Departments (ED) 2016

188.5 minutes
Mean length of stay

68.4 minutes
Pathology results are available to ED

60% 
Of EDs received additional 

resource for winter pressures

97.6 hours
Average number of hours a 

consultant is present in A&E each 
week

13.6%
Patients waiting 4 hours 

or more in ED

25.4%
Of pay budget spent on 

bank & agency sta�

26.5%
Conversion rate to admission

10.51 WTE
Emergency medicine consultants per 

100,000 ED attendances

123 WTE
Nursing sta� per 100,000 

ED attendances

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 Unscheduled 
Care programme will provide 
evidence to support the ‘Finance’ and 
‘Urgent and emergency care’ targets.

We have found it 
extremely important 

to be involved, the emergency 
care toolkit has been very 
useful to be able to influence 
investment into workforce.”

Member feedback, 2016

The support team are 
excellent, always quick to 

respond to queries.”

Annual members survey, 2016



Benchmarking Network                             

Contact Us
Project information contact –  
leigh.jenkins@nhs.net (Emergency Care)  
or jessica.grantham@nhs.net (Urgent Care).  

Network membership contact – ashley.spencer1@nhs.net 

Website – www.nhsbenchmarking.nhs.uk 

Twitter @NHSBenchmarking

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

Benchmarking Urgent Care
 
The Urgent Care project is open to all Clinical 
Commissioning Groups and Health Boards. The 
objective of the project is to examine the urgent 
care pathway, look at the KPIs that test how well the 
pathway is functioning and examine how the urgent 
care system is commissioned for the populations 
concerned.

The urgent care 
system is arguably 
the most high 
profile of all 
NHS services 
in providing a 
rapid response to 
immediate and 
urgent needs 
for a wide range 
of patients. 
The volume of 

patients treated is high with potentially half of the 
UK population coming into contact with urgent care 
systems each year.

Key elements of the urgent care system, such as 111, 
ambulance services, A&E and emergency admissions 
are reviewed, providing insight into where the 
system is working well and areas that need to be 
addressed by Systems Resilience Groups and Urgent 
and Emergency Care Networks.

Very good range 
of presentations 

by engaging speakers. 
Day was positive, not 
depressing, given current 
climate, this is impressive 
and appreciated.”

Event 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 commissioner project include:

• All participants commission a range of services across all sectors 
of the NHS. The balance of investment in the component parts 
of the health system and how well they interact will influence 
how the system works and how demand is managed. The urgent 
care system when viewed as a whole, generates around 127,000 
patient contacts per 100,000 population, confirming the scale of 
provision.

• Most commissioners have implemented some form of emergency 
care demand management scheme to avoid unnecessary ED 
attendances and admissions; 95% have community admission 
avoidance schemes and 86% have residential care home 
schemes.

• On average, around 37% of ED activity relates to walk-in and 
minor injury facilities with the balance of activity being through 
Type 1 A&E services or Type 2. Major A&E departments are still 
the largest providers of services, although walk-in facilities are 
delivering an important contribution every year.

• Along with in-hours primary care, the Out of Hours (OOHs) 
primary care services play a key role in managing the whole 
system effectiveness of urgent care. Primary care OOHs 
providers often cover 113 hours of the 168 hour week on average, 
acting as a first line of response to patients and play a key role in 
managing total system demand.

Urgent Care System 2015/16 Key Findings

127,000
Contacts per 100,000 population in 

urgent care system

8% ED  20% 111
Of all contacts

64% 
Expenditure is on 

emergency admissions

£3.5 million 
14,000 incidents

Ambulance per 100,000 population

£31 million
Per 100,000 population on 

urgent care system

£3.9 million 
42,000 contacts

ED (all types) per 100,000 population

43%
Of ED patients discharged within two 

hours of arrival

86%
Of ED patients seen within 

4 hours of arrival

29%
Of A&E attendances 

resulted in admission to a bed

In addition to the quantitative metrics supplied for both these projects,  
a large number of good practice examples are provided by participants. 
These include examples of innovative use of technology, clinical 
excellence, flexible use of workforce, productivity enhancements, rapid 
service access, outcomes improvement, and patient customer focus 
initiatives.


