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Foreword
We are delighted to report to members of the NHS Benchmarking 
Network on progress and achievements in the period 2017/18.

During the period under review, the Network continued 
to grow its coverage and influence both nationally and 
internationally.  New project topics were developed, 
and existing projects improved to better support 
members with identifying key areas for service 
improvement, efficiency savings and to support 
members in the delivery of the nine key priorities 
outlined in the NHS Shared Planning Guidance.  

Key performance highlights for 2017/18 include:

Benchmarking Network                             

  Strong Network membership of over 330 
organisations who commission and/or provide 
NHS services.

Benchmarking Network                             

  100% membership coverage in NHS Wales, Mental 
Health Trusts in England, Health and Social Care 
Trusts in Northern Ireland and the Channel Islands.

Benchmarking Network                             

  Wide ranging work programme including the 
return of the Acute Therapies project and new 
projects on Outpatients, Delayed Transfers of Care 
and CCG Functions.

Benchmarking Network                             

  Growth in the uptake of projects by members was 
achieved across all four sectors.

Benchmarking Network                             

  Average 87% feedback score at Network 
facilitated national events.

Benchmarking Network                             

  Nationally commissioned work on specific topics 
of interest to policy makers continued to grow.

Benchmarking Network                             

  Network project outputs received national 
recognition and influenced policy in a number of 
important areas.

The NHS Benchmarking Network is the world’s largest 
healthcare benchmarking group with two thirds of 
NHS organisations now members of the Network. With 
comprehensive coverage in all four home countries, 
the Network has the critical mass to make credible 
benchmarked comparisons and describe the current 
landscape of the NHS. In addition, we also have a small 
number of independent provider organisations, and 
several national policy organisations as members of the 
Network.

A comprehensive work programme has been 
successfully delivered in the last year, with 91% of 
members eligible to participate, taking part in one 
or more Network projects. Project topics cover the 
four key health sectors; commissioning, acute, mental 
health and community, and a total of 17 projects were 
available to members in the core work programme in 
2017/18. As the Network has grown, so has national 
awareness of our work. A number of bespoke 
benchmarking projects have been commissioned by 
national bodies and successfully delivered during 
2017/18. The Network has also continued to facilitate 
the National Audit of Intermediate Care and recently 
won the contract, led by the Healthcare Quality 
Improvement Partnership (HQIP), to deliver the 
National Audit of Care at the End of Life.

The 2017/18 event programme was very well attended 
with eleven major, national conferences held on core 
project topics. These events provide an opportunity for 
members to share good practice and innovative ideas, 
to learn from expert speakers and to communicate 
directly with each other on current topics. In addition 
to the presentation and discussion of the findings 
from the benchmarking support team, delegates 
heard from National Clinical Directors, policy makers 
and professional body leads. Network projects have 
also been presented internationally at conferences in 
France and Sweden.

The Network’s comprehensive work programme for 
2018/19 will continue to support NHS organisations in 
meeting the national and local priorities outlined in the 
NHS Operational Planning and Contracting Guidance 
2017-2019, and, along with the rest of the four UK 
home countries, to identify opportunities for service 
improvement and efficiency savings.

We would like to express our thanks to all member 
organisations for their continued support to the 
Network and contributions to the 2017/18 work 
programme. The Network is also grateful for the 
support provided by those member organisations 
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involved in the work of the Steering Group and sector 
based Reference Groups. Thanks are also due to our 
host organisation East London NHS Foundation Trust, 
our finance provider North of England CSU and web 
hosting provider Midlands and Lancashire CSU.

The NHS Benchmarking Network is overseen by a 
Steering Group of 16 representatives drawn from its 
membership and one representative from the host, 
East London NHS Foundation Trust. One of our longest 
standing representatives, Keith Reynolds, Assistant 
Director of Strategy and Planning for North West 
Anglia NHS Foundation Trust, stepped down from his 
role as Co-Chair on the Steering Group in November 

2017. We would especially like to thank Keith for his 
commitment and support to the Network over many 
years. Keith has been replaced by Sharon Charlton, 
Director of Finance and Corporate Services for Anglian 
Community Enterprise (ACE) Community Interest 
Company, as Co-Chair of the Network.

Finally, we hope you enjoy reading this annual work 
programme report as we look forward to another busy 
year in 2018/19.   

 

Dan O’Toole
Network Co-Chair
Director of Finance and Deputy Chief Executive
Livewell Southwest Community Interest Company 

Sharon Charlton
Network Co-Chair
Director of Finance and Corporate Services  
Anglian Community Enterprise Community  
Interest Company
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2
Introduction

2.1 About the Network

The Network was established in 1994 in response to 
a need for NHS organisations to compare services 
and share learning. The Network was formalised as 
a member based subscription service in 1996 with 
a designated host organisation within the NHS. The 
balance of membership within the constituent sectors 
has changed over the years, with coverage across all 
sectors and the four UK countries evident today. The 
key to the Network’s success is the ability to be quick 
to respond to the changing needs and priorities of its 
members, in a demanding climate for the NHS.

Members can use evidence from the Network’s 
projects to:

Benchmarking Network                             

  Define strategic direction and develop operational 
plans: Access comprehensive evidence to support 
members in meeting the national and local 
priorities outlined in the 2017-19 nine ‘must dos’.

Benchmarking Network                             

  Identify service improvement opportunities: 
Combine benchmarked information with evidence 
based good practice to identify key areas of service 
improvement and resource provision.

Benchmarking Network                             

  Support contract negotiations: Use tangible, 
validated and timely evidence to inform and 
support contract discussions.

Benchmarking Network                             

  Communicate transformation: Share best practice, 
supported by comparable benchmarks, to explain 
the need for change and to champion local 
services.

Benchmarking Network                             

  Learn and improve performance: Join a 
professional network and knowledge exchange 
forum to drive organisational learning.

The NHS Benchmarking Network provides three core 
services to its subscribing members:

Benchmarking Network                             

  Access to a wide-range of comparative data to 
identify key areas of service improvement and 
resource provision.

Benchmarking Network                             

  Access to a professional networking and 
knowledge exchange forum of over 8,000 health 
professionals, managers and executives to drive 
organisational learning and best practice.

Benchmarking Network                             

  Free attendance at national conferences and 
workshops to hear latest evidence and case studies 
from the best performing organisations.

We provide our members with a comprehensive range 
of tools, information sources and support:

Benchmarking Network                             

  Secure online comparisons 
Review your position on the latest benchmarked 
comparisons on a range of key indicators where 
national data sources are currently limited.

Benchmarking Network                             

  Extensive work programme 
Participate in an extensive range of projects 
to support planning and monitoring of service 
performance.

Benchmarking Network                             

  On-demand data expertise and support 
Our professional team of experts are on hand 
to help with data validation and to support 
management time and resource.

Benchmarking Network                             

  Knowledge Exchange Network 
Gain specialist knowledge from resources and 
contacts with over 8000 healthcare professionals.
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Benchmarking Network                             

  Shared learning and good practice 
Share successful practice and service development 
through case studies and learn from others 
to identify tangible service improvement 
opportunities.

Benchmarking Network                             

  Networking with peers 
Join a professional network and knowledge 
exchange forum to drive organisational learning.

Benchmarking Network                             

  Summary and bespoke reporting 
Easy extraction of summarised analytics, “at a 
glance” graphics and detailed bespoke reports that 
allow local reporting, briefing and presenting.

Benchmarking Network                             

  Customised projects 
Utilise our highly experienced multi-disciplinary 
team to deliver bespoke improvement projects 
upon request. 

2.2 Our values, vision and mission

Our values 
Respect – always acting in the interests of members 
Integrity – telling it as it is 
Excellence – doing the best job we can for members 
Fairness – ensuring equity between members

Our vision 
Our vision is to be the definitive reference point for 
benchmarking publicly funded Health and Social Care 
services.

Our mission statement 
Our mission is to support members to improve the 
quality of Health and Social Care services through the 
use of our unique, high value benchmarking service, 
by sharing excellent practice, and to inform national 
policy.

2.3 Governance

The NHS Benchmarking Network is hosted by an 
NHS organisation and therefore its governance 
arrangements sit with the NHS framework. East 
London NHS Foundation Trust currently hosts the 
Network.

The NHS Benchmarking Network is a membership, 
subscription organisation. The day–to-day business 
of the NHS Benchmarking Network is overseen by a 
Steering Group of 16 representatives drawn from its 
membership and one representative from East London 
NHS Foundation Trust who are the host organisation 
for the Network. The Steering Group, representing the 
interests of member organisations, meets quarterly 
and is responsible for the activities of the Network 
including setting and overseeing the work programme 
each year.

The Network has a constitution, which is available on 
the Network website.

The Network has four sector based Reference Groups 
made up of member representatives and covering the 
commissioning, acute, mental health and community 
sectors. The role of the Reference Groups is to consider 
and advise the Steering Group on new topic proposals, 
advise on project content and definitions, and monitor 
the delivery of projects.
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3
Report on the year 

3.1 Membership profile

Our current membership of over 330 organisations, 
covers the four home countries of the UK and includes 
Clinical Commissioning Groups, Commissioning 
Support Units, community provider organisations, 
Local Authorities, NHS Acute and Mental Health 
Trusts in England, University Health Boards in Wales 
and Scotland, Health & Social Care Trusts in Northern 
Ireland and the Channel Islands. The Network also 
works with national organisations such as The 
Department of Health and Social Care, NHS England, 
Health Education England, NHS Wales, the Welsh 
Assembly Government, and a range of professional 
bodies.

The membership profile has evolved over the years 
due to the reconfiguration of NHS commissioning 
arrangements and provider mergers. 

The 2017/18 membership profile is as follows: 

Benchmarking Network                             

 100% of Mental Health Trusts in England

Benchmarking Network                             

 100% of University Health Boards in Wales

Benchmarking Network                             

  100% Health & Social Care Trusts in Northern 
Ireland

Benchmarking Network                             

  100% Health & Social Care services in the Channel 
Islands

Benchmarking Network                             

 91% of all community service providers in England 

Benchmarking Network                             

 85% of all NHS Acute Trusts in England

Benchmarking Network                             

 39% of all CCGs in England

Benchmarking Network                             

 2 Health Boards in Scotland

Benchmarking Network                             

  Plus, several independent providers of NHS 
healthcare, national and professional bodies. 

Participation rates have increased across all 
membership sectors, providing the critical mass 
required to make robust comparisons about the 
commissioning and provision of healthcare in the UK.

Acute Trusts – 136 – 41%

Commissioners – 98 – 29%

Mental Health Trusts – 54 – 16%

Community Services – 27 – 8%

Other – 18 – 6%

Total - 333

Membership profile - 2017/18
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3.2 Network projects 2017/18

The work programme for 2017/18 comprised of the 
following projects:

Commissioning

CCG Functions
Pharmacy and Medicines Optimisation
Planned Care
Urgent Care

Mental Health

CAMHS
Mental Health inpatient and community
Learning Disabilities

Acute

Acute Therapies
Emergency Care
Outpatients
Radiology

Community

Community Hospitals
Community Services
Monthly Community Indicators

All Provider

Delayed Transfers of Care
Corporate Functions
Pharmacy and Medicines Optimisation

The above programme included several new project 
topics; Delayed Transfers of Care, Outpatients, Monthly 
Community Indicators and CCG Functions, which 
were scoped and developed with members. Acute 
Therapies covering Physiotherapy, Occupational 
Therapy, Dietetics and Speech & Language Therapy 
was brought back into the 2017/18 work programme, 
following a 12-month break. 

Support was obtained from NHS England, the Welsh 
Government and the Public Health Agency in Northern 
Ireland to deliver the National Audit of Intermediate 
Care 2017, free of charge to participants.

3.3 Project outputs and developments 

Outputs this year were in a range of formats and 
included:

Benchmarking Network                             

  Online, interactive benchmarking toolkits which 
allow users to view their performance on a range of 
key metrics.

Benchmarking Network                             

  Excel based desktop tools available to download 
from the members’ area, allowing participants to 
select their organisation and view a range of key 
metrics.

Benchmarking Network                             

  Summary benchmarking reports illustrating the 
project highlights at a national level.

Benchmarking Network                             

  Bespoke benchmarking reports for participating 
organisations, highlighting participants’ own 
positions on a shortlist of key metrics. 

Benchmarking Network                             

  Good practice compendiums of information 
supplied by members describing the innovative 
practice they are undertaking.

Members were also able to access, via the website:

Benchmarking Network                             

 Presentations from Network conferences

Benchmarking Network                             

 Case studies from high performing members

Benchmarking Network                             

 Cost savings scheme initiatives

Both the public and members’ areas of the Network 
website were re-designed during the year to improve 
ease of use for members. The software that supports 
the members’ area has been re-built to provide a 
robust platform for future developments.

3.4 Events  

Each year the Network holds several seminars and 
workshops to scope and develop new projects and 
discuss findings from existing projects. These events 
provide an opportunity for members to share good 
practice and innovative ideas. The Network events 
offer members the opportunity to learn from expert 
speakers and to communicate directly with each other 
on current topics. Attendance is free for member 
organisations and, at most events, multiple delegates 
can be accepted from each member organisation.

In 2017/18, the Network held over 40 events including 
conferences, seminars, project workshops and 
Reference/Steering Group meetings, with over 4,000 
delegates taking advantage of the event programme. 
The Network team has also exhibited at a range of 
events including the Mental Health Confederation, 
Health and Care Plus Exhibition, Chief Allied Health 
Professionals Expo, and Health & Social Care Expo, as 
well as other annual conferences held by professional 
bodies.

The Network also held four regional benchmarking 
workshops, free to members, in May 2017. The 
programme focused on how to use the Network 
projects for service improvements and provided a 
whole system regional view of unscheduled care. The 
workshops were attended by colleagues from 128 NHS 
organisations, and received excellent feedback and 
suggestions for future projects and events. Similar 
events are scheduled for 2018.
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“Informative and inspiring - very good 
presentations. Enjoyed the range of 
topics and the section on priority and 
opportunity”

2017 Event feedback
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3.5 Bespoke projects and national clinical 
audit

National awareness of our work has continued to grow 
this year. NHS England, the Department of Health 
and Social Care and NHS Wales have continued to 
commission bespoke, benchmarking projects during 
the last twelve months.  Projects undertaken include 
a comprehensive review of community mental health 
teams for NHS England, continued development of the 
London Mental Health Dashboard (a project now in 
its second year), a project on perinatal mental health 
which has helped to secure investment in new facilities, 
and an investigation of secure mental health services.

Other work commissioned includes; the development 
of mental health insight and analytics for the 
Cavendish Square Group, detailed analytics of care 
home provision in NHS Wales, profiling of CAMHS 
waiting lists and times to support NHS England policy 
development, plus several smaller pieces of work for 
individual member organisations.

In October 2017, the Network team won the contract to 
provide the National Audit of Care at the End of Life;  
a national, clinical audit tendered by HQIP. The 
contract runs for three years with the audit including 
three elements; an organisational level audit, case note 
review and carer reported measure.

3.6 International benchmarking

International awareness of the NHS Benchmarking 
Network continues to grow with several pieces of work 
having been commissioned in 2017. The Department of 
Health and Social Care asked the Network to undertake 
a research project that compares international metrics 
for child and adolescent mental health. The Network 
presented at the International Initiative for Mental 
Health Leadership (IIMHL) in 2017 and is undertaking 
a further stage of international mental health 
benchmarking reporting at the IIMHL event in May 
2018. The international mental health benchmarking 
work was also presented to the Swedish Association of 
Local Authorities and the Network briefed the OECD 
Healthcare Quality Indicators Committee at the session 
where the global “Health at a Glance” report was 
launched. A presentation was delivered to the 2017 
Congress of the Radiological Society of North America, 
the world’s largest imaging network event.

“The NHS Benchmarking Network has provided detailed insight into how our 
services compare with others. It has helped us to understand where there are 
opportunities to improve services and drive efficiencies as well as demonstrating 
where we are already performing well. Participating in the annual benchmarking 
audits has made us evaluate our services and provided us with an opportunity 
to compare our performance against Trusts of a similar size. It has helped us to 
understand in more depth the opportunities GIRFT (Getting It Right First Time) 
can provide. Our staff value the annual conferences because of the insights they 
gain from best practice shared by fellow NHS professionals, which often form the 
basis for future developments in our Trust. The Knowledge Exchange Network has 
also been an effective source of advice from service leads across the country.”

Keith Reynolds

Assistant Director of Strategy and Planning

North West Anglia NHS Foundation Trust

R
E

P
O

R
T

 O
N

 T
H

E
 Y

E
A

R

3



09
Benchmarking Network                             

Objective Measure Achieved

To support national 
policy development 
by providing robust 
health intelligence to 
national bodies

As evidenced by NHS England, 
Department of Heath and Social 
Care or other national and 
international bodies referencing or 
endorsing the work of the Network

NHSBN are increasingly used by NHS England, Department 
of Health and Social Care, NHS Improvement, Health 
Education England, and NHS Wales to support a range of 
policy developments. In England, this is particularly relevant 
for initiatives such as the Five Year Forward View, Carter 
Review, Getting It Right First Time (GIRFT), and a range 
of workforce strategies. Network projects that have been 
directly referenced in these programmes include; Mental 
Health, Emergency Care, Acute Therapies, Pharmacy, 
Radiology, Community Services, Intermediate Care, CAMHS, 
and Learning Disabilities, as well as a range of additional 
bespoke commissions.  

To grow the 
membership 
sustainably

To grow/maintain membership in 
the existing four sectors of the 
NHS by March 2018 as follows:
Mental Health sector – 100%
Acute sector – 90%
Community sector – 90%
Commissioning (CCG) sector – 50%
To grow membership amongst 
private providers of NHS services

Two thirds of NHS organisations are members of the 
Network, including;
• Mental Health sector – 100%
• Acute sector – 85%
• Community sector – 91%
• Commissioning (CCG) sector – 39%.
In addition;
100% University Health Boards in Wales
100% Health & Social Care Trusts in Northern Ireland
2 Health Boards in Scotland

To understand 
and explore the 
benchmarking and 
analytics requirements 
of the social care 
sector

To actively engage with the social 
care sector to seek intelligence on 
where the Network could provide 
additional support

The 2017/18 NAIC project included re-ablement services in 
the provider benchmarking and all Network projects include 
social care staff in the workforce sections.
A large bespoke project is being undertaken for NHS England 
which includes a sub-section on the Social Care workforce 
and the role of AMHPs, reporting in Spring 2018.

To act as a network 
hub and learning zone 
for members 

As evidenced by holding a 
minimum of 10 national events per 
annum and continuous exchange 
of information via the Knowledge 
Exchange Network

24 national events have been facilitated by the NHSBN in 
2017/18 including;
• Eleven national good practice conferences
• Four regional workshops
• Nine exhibitions
Monthly Knowledge Exchange communications

To promote the use 
of benchmarking 
amongst members

As evidenced by 75% of members 
eligible to join each project 
doing so and 90% of members 
participating in one or more 
projects

91.5% or more of all eligible member organisations 
participated in one or more benchmarking projects in 2017/18.
Participation rates across the projects ranged from 36-100% 
of the eligible membership, with participation increasing 
across all sectors.

To provide support 
to members in 
responding to national 
initiatives and develop 
comparisons that 
explore value and 
outcomes for whole 
populations 

As evidenced by an annual survey 
showing 95% of members find 
Network products useful

The 2017/18 annual survey reported that 98% of members 
find the Network products useful.

To identify and share 
good practice in a 
‘practical’ form

As evidenced by all projects 
containing good practice examples 
and case studies

All 2017/18 projects have published good practice 
compendiums and each quarter the Network publishes a 
good practice bulletin.

To engage in 
international 
benchmarking 
initiatives that provide 
value to Network 
members

As evidenced by the sharing of 
international benchmarking reports 
with the membership

The Network have been commissioned by Department 
of Health and Social Care to undertake data collection 
and analysis at international health system level, focusing 
on Adult Mental Health and CAMHS. The Network is also 
collaborating with a range of international bodies including; 
Organisation for Economic Cooperation and Development 
(OECD), and World Health Organisation (WHO). Intelligence 
generated from these projects has been shared with 
members.

3.7 Progress against objectives

The NHS Benchmarking Network Steering Group set and monitor objectives for the Network, which support and 
aim to deliver the Network’s vision. Progress against these objectives is set out below.
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4
Sector reports 

85% of all English Acute Trusts are members of the Network, in addition to 100% of 
University Health Boards in Wales, 100% of Health and Social Care Trusts in Northern 
Ireland and the Channel Islands and representation from NHS Scotland. The Network 
provides a range of benchmarking products to the acute sector and aims to plug the 
gaps in current national data and provide key intelligence to members. Four projects have 
been delivered for the acute sector membership in 2017/18, including Acute Therapies, 
Emergency Care, Radiology, and a new topic on Outpatients. A further three projects on 
Corporate Functions, Pharmacy and Medicines Optimisation, and Delayed Transfers of 
Care are available to all providers, including Acute Trusts, and information on these can be 
viewed later in the report. Results from each project were presented to members and good 
practice shared at Network facilitated events.

Acute Services 4.1

4.1.1 Emergency Care 

Emergency care service provision is an important area 
of benchmarking for Network members. Emergency 
Departments continue to be the focus of much media 
attention, and performance against key standards 
continues to challenge providers. Services are under 
increasing pressure year on year, with the need to 
optimise the whole urgent and emergency care system 
to work as safely, efficiently and effectively as possible. 
This project reviews the provision of Accident and 
Emergency services (Type 1&2) as well as alternative 
community based services such as walk-in centres, 
Urgent Care Centres and Minor Injuries Units (Type 

3&4). The project aims to supplement available 
national metrics with relevant data on service models, 
infrastructure, capacity, demand, workforce, and 
finance and service quality.

57 organisations participated in the 2017 iteration of 
the project (collecting 2016/17 data), covering a total 
of 108 Type 1&2 centres and Type 3 departments. 
An Urgent Care project analysing the system 
from a commissioner perspective, which received 
contributions from 52 commissioners, is discussed on 
page 24 of this report.
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  Type 1 A&E departments - Consultant led 24-
hour service with full resuscitation facilities and 
designated accommodation for the reception of 
accident and emergency patients.

Benchmarking Network                             

  Type 2 A&E departments - Consultant led single 
specialty accident and emergency service with 
designated accommodation for the reception of 
patients.

Benchmarking Network                             

  Type 3 - Other types of A&E/Minor Injury 
Units (MIUs)/walk-in centres with designated 
accommodation for the reception of accident and 
emergency patients. These may be doctor or nurse 
led.

Network members have access to a summary report, 
good practice compendium, and online toolkit. 
Participants also receive a bespoke report.

The 2016/17 Emergency Care project findings 
reveal continued demand and pressure on Type 1 
A&E services. Waiting times to access care have 
again increased, to average 3.5 hours, as have the 
percentage of patients waiting four or more hours 
in Emergency Departments (18%). Conversion rates, 
measuring the rate of A&E attendances admitted to a 
bed, have remained consistent over the last four years. 
Encouraging results have been found for Consultant 
staffing levels, which have changed minimally in the 
last year, along with a decrease in the average spend 
on locums for Consultant staff. However, the overall 
costs of medical locums now exceed £1m per 100,000 
ED attendances.

NHSBN Type 1 Emergency Departments (ED) - 2016/17 findings

97 minutes
Mean timescale for 
pathology results 
availability in ED

46% 
Of EDs received 

additional 
resource for 

winter pressures

96.4 hours
Average consultant 

presence in A&E 
each week

23%
Of pay budget spent on 

bank & agency sta�

26.2%
Conversion rate to 

admission

11 WTE
Emergency medicine 
consultants per 100,000 

ED attendances

109 WTE
Nursing sta� per 

100,000 
ED attendances

18.2%
Patients waiting 
4 hours or more 

in ED

211 
minutes
Mean length of 

stay in ED

£288k
Average spend on locum consultants 

per 100,000 ED attendances

H
A&E

86k 
Mean attendances 

per Type 1 ED

NHSBN Type 3 Emergency Departments (ED) - 2016/17 findings

90.2 hours
Average number 
of hours Type 3 
departments are 

available per week

38.6 hours
TImescale within 
which radiology 
results are made 
available to ED

6.5%
Of pay budget 

spent on bank & 
agency sta�

27.7 WTE
Emergency nurse 
practitioners per 

100,000 ED 
attendances

63.9 WTE
Total Nursing sta� per 

100,000 ED 
attendances

0.5%
Patients waiting 
4 hours or more 

in ED

70.3 
minutes
Mean length of 
stay in Type 3 

ED

20.5k
Mean attendances 

per Type 3 ED

H
A&E

6.8%
Patients seen who 
are then referred 

to Type 1 A&E



12
Benchmarking Network                             

The use of Type 3 services remains variable across 
the NHS. However, the data continues to show rapid 
access, with the mean length of time to be seen by a 
clinician reported 25 minutes, a new measure in the 
data collection. Length of stay in Type 3 departments 
is now over an hour (70 minutes), and the workforce 
is predominantly made up of nursing staff. Spend on 
bank and agency staff as a percentage of pay costs in 
Type 3 is over three times lower than Types 1&2. 

In addition to supplying numerical data, participating 
organisations are also asked to provide narrative 
responses across a number of questions. These 
narrative responses have been compiled to produce 
a compendium of good practice, including work 
on avoidable attendances and liaison models. This 
compendium is available to download from the 
members’ area of the NHS Benchmarking Network 
website.

Emergency care continues to be a priority area for 
members and the Emergency Care benchmarking 
project will take place again in 2018, collecting 2017/18 
data. 

4.1.2 Radiology

Radiology is a key diagnostic and interventional 
service for the NHS. Radiology supports patients 
across the full range of specialties in acute hospitals 
and makes a significant contribution in providing 
diagnostics to primary care and community services. 
The Radiology project reviews modalities, equipment 
and infrastructure, activity, access and waiting, 
reporting times, finance, staffing, productivity, quality 
and outcomes. Latest good practice includes advice on 
Radiographer led reporting, use of voice recognition 

technology, specialist interventions, productivity 
enhancements, outcomes improvement, and patient 
and GP customer focus initiatives.

In 2017, 95 organisations contributed data to the 
Radiology benchmarking project. Submissions cover 
England, Wales, Scotland and Guernsey.

Participant organisations have access and are 
able to model their results through the Radiology 
benchmarking desktop toolkit. This toolkit contains 
hundreds of different local benchmarking comparisons 
and participants can use it to choose a range of 
benchmarking denominators which include; financial 
size, inpatient spells and admissions, outpatient 
attendances, A&E attendances and staffing based 
benchmarks. Member organisations can choose 
the most appropriate benchmarking denominator 
to reflect local circumstances. Bespoke dashboard 
reports are also available to each participant, providing 
summarised local findings. 

Findings from the Radiology 2017 project (2016/17 
data) include:

Benchmarking Network                             

  Demand for Radiology services has shown further 
growth this year; overall examination growth levels 
across project participants is reported at 4%.

Benchmarking Network                             

  Radiology is increasingly becoming an ambulatory 
specialty with just 17% of examinations associated 
with inpatient care in 2016/17.

Benchmarking Network                             

  Overall performance on 6-week diagnostic waiting 
times has been broadly stable in the last year, 
however, many organisations demonstrate difficulty 
in consistently meeting the 6-week waiting time 
targets.
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NHSBN Benchmarking Radiology Services - 2016/17 findings

10 hours
Median routine wait 
for inpatient plain 

film x-ray

Sta
 vacancies

16%
Consultant   15%  

Sonographer

10%
Radiographer

5 weeks
Median routine wait 

for outpatient CT 
scan

91%
Median rate of plain film 

x-rays performed on 
same day as requested

35%
Of all reports reported 
by Radiographers and 

Sonographers

✔

✔
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Benchmarking Network                             

  Median equipment levels remain static at 12 per 
100,000 outpatient attendances, as seen since 
2013/14. 

Benchmarking Network                             

  Data indicates that equipment is ageing in 
Radiology services, with an increase in the average 
age of equipment in 2016/17.

Benchmarking Network                             

  Report turnaround times have deteriorated this 
year, although overall productivity levels have 
increased. 

Benchmarking Network                             

  Reporting backlogs are still evident, with the 
majority in plain film X-ray. A marginal growth 
in outsourcing has been shown this year, with a 
quarter of organisations reporting that outsourced 
providers are unable to access PACS systems.

Benchmarking Network                             

  Workforce levels have marginally increased, and 
providers report an increasing proportion of skill 
mix being made up of Radiographers (two fifths), 
followed by administrative staff and Consultant 
Radiologists. 

Benchmarking Network                             

  Consultant vacancy rates of 16% indicate the 
recruitment problems faced by many providers with 
smaller District General Hospital (DGH) providers 
being most exposed to shortfalls in medical 
workforce.

Benchmarking Network                             

  Radiographers and Sonographers now account for 
35% of all reports marking a clear MDT response to 
the challenge of coping with demand increases and 
workforce availability.

Benchmarking Network                             

  Providers are also demonstrating innovation 
in reporting with Consultant home reporting 
supported in around 40% of providers. 

The Network’s Steering Group has confirmed that the 
Radiology project will feature in the Network’s 2018 
work programme, collecting 2017/18 data.

4.1.3 Acute Therapies

The landscape of the NHS is changing, and Allied 
Health Professionals (AHPs) are increasingly being 
utilised to support service delivery. AHPs are the third 
largest workforce in the health and care system, and 
make up 6% of the NHS workforce, with salary costs 
of over £2 billion per year. Despite these material 
sums of money being invested in services, there is 
limited benchmarking information available in this area. 
Therapy services are not typically unbundled from PbR, 
and transactional data has therefore historically been 
limited.

The Network’s benchmarking project explores the 
potential of AHPs, and the impact that using the AHP 
workforce effectively and efficiently can have on the 
health system. This project supports the AHPS into 
Action agenda and focuses on four specialties in acute 
settings, where timely assessment and treatment is key 
to maintaining patient flows and reducing length of 
stay.

In 2017, 93 separate organisations took part across the 
four specialties, comprising: 

Benchmarking Network                             

  Physiotherapy – 82 organisations

Benchmarking Network                             

  Occupational therapy – 78 organisations

Benchmarking Network                             

  Dietetics – 67 organisations 

Benchmarking Network                             

  Speech and Language Therapy – 52 organisations
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NHSBN Benchmarking Acute Therapies (inpatient physiotherapy) - 2016/17 findings
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NHSBN Benchmarking Acute Therapies (outpatient occupational therapy) - 2016/17 findings
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Findings from the Acute Therapies 2017 project 
(2016/17 data) include:

Benchmarking Network                             

  Despite the continued financial pressures within 
the NHS, staffing levels in all four specialties, both 
inpatient and outpatient teams have held up well in 
2017. 

Benchmarking Network                             

  The skill mix within inpatient and outpatient teams 
across the four therapies remains consistent with 
earlier iterations of the project, with outpatient 
teams having a richer skill mix than inpatient teams. 
Sickness and vacancy rates are low.

Benchmarking Network                             

  Whilst patient satisfaction is high, the lack of 
standardised outcome measures in therapy services 
across the NHS limits the ability of services to 
benchmark outcomes and provide evidence on the 
effectiveness. 

Physiotherapy:

Benchmarking Network                             

  Productivity is slightly down in inpatient teams, 
which may be due to a higher proportion of new 
contacts and a slightly longer average length of a 
contact. This may, in turn, reflect an increasingly 
complex case mix. Productivity is stable in 
outpatient teams.

Benchmarking Network                             

  Average unit costs are £36 per inpatient contact or 
outpatient attendance.

Occupational Therapy:

Benchmarking Network                             

  Productivity has increased slightly across inpatient 
and outpatient teams, and investment in services 
remains stable.

Benchmarking Network                             

  Average unit costs are £58 per inpatient contact 
and £45 per outpatient attendance.

Dietetics:

Benchmarking Network                             

  Productivity is stable in both inpatient and 
outpatient teams. 

Benchmarking Network                             

  Outpatient services have reduced waiting times by 
3 days, and DNA rates have shown improvement, 
reducing from 14.5% in 2015 to 12.0% in 2017.

Benchmarking Network                             

  Average unit costs are £55 per inpatient contact 
and £59 per outpatient attendance.

Speech & Language Therapy:

Benchmarking Network                             

  Productivity is stable in both inpatient and 
outpatient teams.

Benchmarking Network                             

  Outpatient services have seen a reduction in the 
number of follow-up to new attendances (3.4 in 
2015 to 2.5 in 2017), and DNA rates have increased 
2 percentage points in the last 2 years. 

Benchmarking Network                             

  SLT teams have a richer skill mix than seen in other 
Therapy services. 

Benchmarking Network                             

  Average unit costs are £86 per inpatient contact 
and £90 per outpatient attendance.

The Acute Therapies project runs on a biennial cycle, 
and the project will return in early 2019.
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4.1.4 Outpatients (new project for 2017/18)

Outpatients services cover a wide range of specialties 
within acute trusts and are responsible for a large 
amount of activity within the acute sector, with 93.9 
million attended outpatient appointments in England 
in 2016/17 (NHS Digital, 2017). Despite this level of 
activity and the corresponding sums of money being 
invested in services, there is limited benchmarking 
information available for the Outpatients service.

The Outpatients benchmarking project launched in the 
2017/18 work programme and was open to all acute 
providers, 64 organisations submitted data for the 
project, with 71 submissions. Submissions cover English 
Trusts and Welsh University Health Boards (UHB).  
Project outputs include a national summary report, 
bespoke report, online toolkit and good practice 
compendium.

The Outpatients project aims to provide benchmarked 
analytics across Outpatient departments for the first 
time, by looking at the detailed workings of Outpatient 
departments in Acute Trusts. The project includes 
profiling of service models, access and availability, 
activity, workforce, finance and quality. Specific deep-
dive areas include referral and clinic management, 
appointment slot issues, IT systems and overdue 
follow-ups.

Findings from the Outpatients 2017 project (2016/17 
data) include:

Benchmarking Network                             

  The scale and complexity of outpatient 
departments varies considerably, with the number 
of specialities covered ranging from 3 to 66.

Benchmarking Network                             

  38% of Trusts/UHBs operate a centralised 
outpatient model, run by one division, and 58% 
have a single outpatient manager across all 
services, which may have the advantage of easier 
standardisation of processes and better monitoring 
of key issues such as cancellations and overdue 
follow ups.

Benchmarking Network                             

  38% report their outpatient service is split over 
multiple divisions, which suggests more ownership 
of outpatient services by individual specialties in 
these trusts. 

Benchmarking Network                             

  The standard contract for 2018/19 states that the 
NHS e–Referral Service (eRS) will be used for all 
consultant-led first outpatient appointments, from 
1st October 2018. In 2016/17, on average, 62% of 
new referrals received by trusts were paper based, 
giving an indication of the challenge for paper 
switch off (PSO).

Benchmarking Network                             

  The median outpatients service is open for 9 hours 
on a weekday, with limited weekend availability.

Benchmarking Network                             

  Overdue follow-ups have become a growing issue 
in some trusts with large numbers of patients not 
having received an appointment by their target 
follow-up date. The mean number of overdue 
follow-ups reported increased by 15% in 2016/17.

Benchmarking Network                             

  Appointment Slot Issues (ASI), created when no 
clinic appointment is available, and the referral is 
forwarded or deferred to a provider, increased by 
43% in 2016/17.

The Outpatients benchmarking project will take place 
again in 2018, collecting 2017/18 data.

NHSBN Benchmarking Outpatients - 2016/17 findings
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4.2.1 Community Services

Community Services represent around £10.3 billion of 
NHS expenditure with approximately 100 million 
contacts taking place each year. 34% of England’s 
population use community services to manage long 
term conditions. Although Community Services play a 
key role in supporting service users at home and 
reducing unnecessary hospital admissions, available 

national data sources are currently limited. The 
Network’s Community Services project aims to fill this 
information gap, taking a view across all aspects of 
service provision including access, activity, workforce, 
finance and quality metrics. The project provides a 
detailed view of 26 different community services.

The Network’s community services membership includes community services providers 
within English acute and mental health trusts, as well as community trusts, social 
enterprises, and independent providers. We also have strong representation in the sector 
from organisations in Wales, Scotland, Northern Ireland and the Channel Islands that host 
community services.

Community Services4.2
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Benchmarking Network                             

  Cardiac nursing services

Benchmarking Network                             

  Integrated Community Care 
Teams 

Benchmarking Network                             

  Community/District Nursing 
services 

Benchmarking Network                             

  Musculo-skeletal services

Benchmarking Network                             

  Community Dental 
services 

Benchmarking Network                             

  Occupational Therapy 
services (Adult)

Benchmarking Network                             

  Community Matrons/Case 
Management services 

Benchmarking Network                             

  Occupational Therapy 
services (Children)

Benchmarking Network                             

  Community Paediatrics 

Benchmarking Network                             

  Physiotherapy services 
(Adult)

Benchmarking Network                             

  Continence Community Team

Benchmarking Network                             

  Physiotherapy services 
(Children)

Benchmarking Network                             

  Integrated Sexual Health 
service

Benchmarking Network                             

  Podiatry service

Benchmarking Network                             

  Diabetes Community Team 
(Adults)

Benchmarking Network                             

  Respiratory nursing service

Benchmarking Network                             

  Diabetes Community Team 
(Children)

Benchmarking Network                             

  School nursing service

Benchmarking Network                             

  Dietetics (Adult)

Benchmarking Network                             

  Speech & Language Therapy 
services (Adult)

Benchmarking Network                             

  Dietetics (Children) 

Benchmarking Network                             

  Speech & Language Therapy 
services (Children)

Benchmarking Network                             

  End of life care Community 
Team

Benchmarking Network                             

  Wheelchair service (Adult)

Benchmarking Network                             

  Health Visiting service

Benchmarking Network                             

  Wheelchair service (Children)

In 2017, 67 community service providers participated in 
the project and data was collected on over 1,000 
services. Participation included England, Wales, 
Northern Ireland and Scotland. 2017 marked the first 
time that all four UK countries have participated in the 
project.

Findings from the Community Services 2017 project 
(2016/17 data) include:

Benchmarking Network                             

  Both adult and children’s community services 
report no significant shift in investment across the 
past five years, despite guidance set out in the Five 
Year Forward View on out of hospital care. 

Benchmarking Network                             

  Investment and staffing levels have fallen in District 
Nursing, the highest volume community service, 
since 2013. Despite these pressures on services, 
activity levels have remained stable, suggesting 
productivity has improved. 

Benchmarking Network                             

  On average 54% of District Nursing time is patient 
facing and 39% of their clinical time is spent on 
wound care.

Benchmarking Network                             

  Detail on the five mandated visits carried out by 
Health Visiting services is included in the project 
this year. The proportion of antenatal visits carried 
out within agreed timescales is lower than the other 
mandated contacts. Visits post-birth have the 
highest proportion of contacts carried out within 
the agreed timescales.
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Benchmarking Network                             

  Waiting times in children’s services are higher than 
in adult services, however, waiting times from 
referral to first appointment have reduced in 
Community Paediatrics, School Nursing and 
Therapy services in 2017. 

Benchmarking Network                             

  Community Integrated Care Teams continue to 
provide a variety of functions including end of life 
care, wound care and crisis response. The CICT 
workforce is made up of predominantly nursing 
staff. 

Benchmarking Network                             

  Community Services consistently perform well in 
quality metrics, such as the Friends and Family Test.

Benchmarking Network                             

  Services generally report high compliance rates 
with setting patient centred goals.

The Network’s Steering Group has confirmed that the 
Community Services project will feature in the 
Network’s 2018/19 work programme, collecting 2017/18 
data. 
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NHSBN Community/District Nursing Service - 2016/17 findings

59,964
Face to face contacts 

per 100,000 population

4.2.2 Community Indicators

A set of 38 metrics are collected on a monthly basis 
covering patient safety & quality, productivity, 
workforce, data quality and finance. The project covers 
provision both within the community and inpatient 
community hospitals and provides timely feedback to 
participants. 

Outputs include a monthly toolkit, showing participant 
positions against agreed benchmarks. A commentary 
on the change in position between months is also 
available. A PDF report can be generated from the 
toolkit via the members’ area.

A new high impact dashboard was introduced in 2017, 
summarising an organisation’s position against the 
cohort on 12 key metrics. Also new for 2017 was a 
monthly data extract, enabling participants to pull data 
into internal trust performance systems.  

Findings from the Community Indicators project so far 
include:

Benchmarking Network                             

  33-minute average wait from time of arrival to first 
treatment in Minor Injury Units.

Benchmarking Network                             

  High compliance with the percentage of patients 
seen and discharged within 4 hours in a Minor 
Injury Unit (Type 3), at 99.4%.

Benchmarking Network                             

  Services continue to perform well on the Friends 
and Family Test. Over a 6 month period, services 
report that, on average, 95.8% of friends and family 
are ‘extremely likely’ or ‘likely’ to recommend the 
service.

Benchmarking Network                             

  The percentage of ‘harm free’ care recorded over 
the 6 month period is 96.5%.

Benchmarking Network                             

  Appraisal compliance rates fell approximately 15% 
below the agreed benchmark of 90%, with a 6 
month average rate of 74.6%. The appraisal 
compliance rate has reduced from 80.7% at the 
start of the financial year.

Benchmarking Network                             

  All participants report high compliance with 
recording of the NHS Number and postcode, with 6 
month group average compliance rates of 98.9% 
and 98.4% respectively.
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4.2.3 Community Hospitals 

To reduce the data burden for Network members, in 
2017, data for the Community Hospitals project was 
collected as part of the National Audit of Intermediate 
Care (NAIC) and focused on older people’s wards for 
general rehabilitation. 163 community hospitals from 52 
organisations in England, Wales and Northern Ireland 
supplied information for the project. 

Findings from the Community Hospitals Services 2017 
project (2016/17 data) include:

Benchmarking Network                             

  Medical cover is provided by a sub-contracted GP 
in 29% of community hospitals. 19% of community 
hospitals have an in-house consultant geriatrician 
providing medical cover.

Benchmarking Network                             

  92% of older people’s wards are open to new 
admissions 365 days per year, with 39% open to 
new admissions 24/7 with a full service.

Benchmarking Network                             

  The average length of stay remains just under one 
month at a duration of 27 days.

Benchmarking Network                             

  Total delayed transfers of care represent, on 
average, 13% of occupied bed days, an increase 
from 10% reported in 2016.

Benchmarking Network                             

  On average, older people’s wards within community 
hospitals have 1.6 clinical WTE per bed.

Benchmarking Network                             

  Typically, nursing staff and healthcare support 
workers make up 81% of the workforce. Medical 
staff make up 3% of the workforce. On average, 8% 
of the workforce are therapists.

Benchmarking Network                             

  Agency and bank spend makes up 19% of total pay 
costs, in line with 2016.

Benchmarking Network                             

  The average NHS Safety Thermometer score 
reports 91% of service users receiving harm free 
care. Average pressure ulcer prevalence is 6% and 
2% of service users have harm from a fall in care.

Benchmarking Network                             

  The project also includes a service user 
questionnaire that aims to measure outcomes using 
The Modified Barthel Index score. The clinical 
outcome measure is collected on admission and 
discharge to assess the change in dependency of 
the service user. In 2017, the mean score on 
admission was 50.7 and on discharge was 68.7, 
giving an average change in score of 18.0.

The same approach to data collection will be 
undertaken in 2018, in that an extract of the NAIC data 
collection will be used to populate the Community 
Hospitals benchmarking. 
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4.3.1  Mental Health Inpatient and 
Community Services

One of the recommendations from the Kings Fund and 
Centre for Mental Health in their report “Mental health 
and the productivity challenge” (2010) is to utilise 
peer comparisons to reduce unwarranted variations 
in clinical practice. The NHS benchmarking project 
enables such comparisons to be made in areas like 
quality, finance and workforce to help organisations 
face the productivity and efficiency challenge in a 
collaborative manner. Mental health services have 
made huge progress in the last decade, especially in 
early intervention and crisis resolution where there has 
been increased investment and improvement in access 
and waiting times for these services. 

Every NHS provider of mental health services in 
England and Wales is included in the project, plus 
submissions from Northern Ireland, Scotland and the 

 
States of Jersey. The high level of participation across 
the UK means the findings are compelling and give 
a timely and robust position on the state of mental 
health service provision. This is the sixth cycle of 
mental health benchmarking, and narrative on time-
series trends and the impact of policy developments is 
included. 

Participants of the project receive bespoke reports 
using registered and weighted populations to 
benchmark the data findings and a desktop toolkit 
including over 10,000 metrics for comparison.

Mental Health4.3

Our mental health membership is comprehensive with all English Mental Health Trusts 
and all University Health Boards in Wales taking part in the benchmarking collections. 
In addition, members from Scotland, Northern Ireland, the States of Jersey and the 
independent sector also contribute.

Three major projects were delivered this year, from which findings were presented at 
separate national events in London. In addition, a wide range of bespoke local and national 
analytics were produced to support national policy development in mental health and the 
identification of good practice. 

NHSBN Mental Health Inpatient and Community Services - 2016/17 findings
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Findings from the Inpatient and Community Mental 
Health services 2017 project (2016/17 data) include:

Benchmarking Network                             

  The discussion of findings often begins with 
inpatient care. Data from 2016/17 shows a further 
reduction in inpatient capacity of minus 3% for 
adult acute beds, and minus 6% for older adult 
beds. The overall level of change reported since 
2012/13 is a 17% reduction in adult acute beds and a 
36% reduction in older adult beds. 

Benchmarking Network                             

  The reduction in bed numbers has contributed to 
an overall decline in admission rates with 10% fewer 
adult acute admissions this year than in 2012/13. 

Benchmarking Network                             

  Positive news can be found in the reduced number 
of people detained under the Mental Health Act in 
the last year. Although the proportion of admitted 
patients detained has increased, the absolute 
numbers have reduced as the bed stock declines. 
The 2 day reduction in adult acute average length 
of stay should also be seen as a positive given the 
UK’s historical position of higher length of stay for 
acute mental health care than many peer countries.

Benchmarking Network                             

  Each year our benchmarking results reaffirm the 
position that most service users receive their care in 
the community setting. This is true again in 2016/17 
with around 750,000 adults supported by specialist 
community mental health teams across the UK. 

Benchmarking Network                             

  Waiting times for community based care compare 
well with those delivered for NHS physical 
healthcare. Over 90% of service users requiring 
community care receive treatment within 18 weeks 
of referral and over 50% receive care within 10 
weeks of referral.

Benchmarking Network                             

  Analysis of service quality metrics reveals a 
gradually improving position across most providers. 
The introduction of the Friends and Family test in 
England has resulted in 85% of service users saying 
they would recommend services to their friends 
and family. 

The Network’s core mental health project will continue 
in 2018 (2017/18 data) as an important part of the NHS 
Benchmarking Network’s work programme.
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“The NHS Benchmarking Network 
has provided us with a fantastic 
platform to improve our services. The 
involvement of such a large number of 
providers combined with the breadth 
and quality of the data is incredibly 
powerful. The annual conferences 
provide a unique opportunity to 
hear from national experts, learn 
from others and network with similar 
organisations. There is nothing else 
like it and the quality of the offer has 
got stronger every year.”

Julian Emms 
Chief Executive, Berkshire Healthcare 
NHS Foundation Trust
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4 4.3.2  Child and Adolescent Mental Health 
Services (CAMHS) 

The 2017 CAMHS benchmarking project was the largest 
ever. 82 organisations provided data for the CAMHS 
benchmarking project for 2017, with 111 individual 
submissions received, an increase from 77 participants 
and 102 submissions in 2016.

CAMHS offer assessment and treatment when children 
and young people have emotional, behavioural or 
mental health difficulties. This project remains the 
ultimate point of reference for evidence in children’s 
and adolescent mental health services and looks at 
both Tiers 1-3 and Tier 4 provision of services. The 
Network’s benchmarking project for CAMHS covers:

Benchmarking Network                             

  Service models - service provision, provisions for on 
call arrangements, and transition services.

Benchmarking Network                             

  Access - referral sources, acceptance rates, and 
waiting times.

Benchmarking Network                             

  Activity - levels of contacts, rates of discharges, and 
DNA rates.

Benchmarking Network                             

  Workforce - skill mix, training, absence and sickness 
rates, and consultant SPAs and DCCs.

Benchmarking Network                             

  Finance - costs, both pay and non-pay, and CIPs.

As well as a national report, bespoke reports are 
available to participants, allowing organisations to 
view their individual chart positions against peers.  
In addition to the bespoke report, participants also 
receive a toolkit including over 2,500 metrics for 
comparison.

 

 
Findings from the CAMHS 2017 project (2016/17 data) 
include:

Benchmarking Network                             

  CAMHS demonstrated an increased demand for 
services, with referrals increased by 2.5% in 2016/17, 
although below the peak levels observed in 2014/15.

Benchmarking Network                             

  Community waiting times improved when 
measured for both first and second appointments 
in 2016/17, the reduction in mean waiting times 
from 17 weeks to 12 weeks for second appointments 
is particularly welcome.

Benchmarking Network                             

  43% of CYP receive treatment within 6 weeks of 
referral.

Benchmarking Network                             

  Activity rates in CAMHS fell by 0.8% in 2016/17 
despite increases in staffing and investment.

Benchmarking Network                             

  2016/17 marked the fifth consecutive year  
of increase in community CAMHS staffing.  
A 5% growth was observed compared to 2015/16 
staffing levels with a rich multi-disciplinary skill-mix 
evident in community CAMHS.

Benchmarking Network                             

  New investment in CAMHS is now evident,  
a 10% mean average growth in community  
CAMHS investment was noted for 2016/17.  

Benchmarking Network                             

  The economic case for maximising community 
based CAMHS care is still compelling with the costs 
of an average Tier 4 CAMHS bed being equivalent 
to supporting 85 children for a year of community 
based care.

NHSBN Child and Adolescent Mental Health Services (CAMHS) - 2016/17 findings
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✔

✔
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Inpatient length of stay

74 days in general admission

Eating disorders units: 103 days
307 days in Secure CAMHS
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Benchmarking Network                             

  Bed utilisation in Tier 4 CAMHS is lower than in 
adult care, average length of stay is increasing, and 
inpatient bed occupancy at 73% for general CAMHS 
beds is low when compared to other specialties.

Benchmarking Network                             

  Inpatient staffing levels still show only small 
levels of specialist therapists with most staff 
being Nursing grades including large numbers of 
unqualified staff.

Benchmarking Network                             

  Incidents remain an issue in inpatient CAMHS care 
with incidents reported at multiples of the rates 
observed in adult care, however, rates of prone 
restraint are reducing at pace.

Benchmarking Network                             

  Friends and Family scores provide helpful context 
for CAMHS services in England with 84% of service 
users and carers happy to recommend services.

The CAMHS benchmarking project will again run in 
2017/18 and we welcome input from NHSBN members 
on the data collection.

4.3.3 Learning Disability Services

The NHS planning guidance outlined nine ‘must dos’ 
for every local health system, including to deliver 
actions to transform care for people with learning 
disabilities. Within this area, the nine ‘must dos’ 
include implementing enhanced community provision, 
reducing inpatient capacity, and rolling out care and 
treatment reviews in line with published policy. Our 
Learning Disabilities project supports organisations 
to measure their performance against that of their 
peers. Looking at both inpatient and community 
provision, the project considers service models, access 
and activity metrics, workforce, finance, quality, 
effectiveness and safety, as well as patient outcomes. 
The Network’s Learning Disabilities project is the 
largest source of data available anywhere in the NHS.

The 2017 Learning Disabilities benchmarking project 
collected 2016/17 data and had 49 Trusts and Health 
Boards make 69 submissions. Participants have 
received a national summary report, bespoke report, 
and online toolkit.

Findings from the Learning Disabilities 2017 project 
(2016/17 data) include;

Benchmarking Network                             

  Recorded QOF prevalence scores increased with an 
average of 2.62.

Benchmarking Network                             

  GP annual health checks have increased to an 
average of 49%.

Benchmarking Network                             

  Reduction in community LD investment continues 
from £702k per 100,000 population in 2015/16 to 
£552k per 100,000 population in 2016/17.

Benchmarking Network                             

  Marginal bed reduction in inpatient beds.

Benchmarking Network                             

  Length of stay reductions evident across all bed 
types except for medium secure/forensic beds.

Benchmarking Network                             

  Community caseload has reduced, although the 
number of contacts has increased.

Benchmarking Network                             

  Workforce – inpatient (low qualified) and 
community (high therapy input).

Benchmarking Network                             

  21% bank and agency usage in inpatient services.

Benchmarking Network                             

  Quality metrics available on restraint, violence and 
medication.

Benchmarking Network                             

  Patient satisfaction important as part of wider 
quality overview.

Benchmarking Network                             

  CQC ratings for the sector improving year on year.

The Learning Disabilities benchmarking project will 
next run in 2018/19 collecting 2017/18 data.

S
E

C
TO

R
 R

E
P

O
R

T
S

4

NHSBN Learning Disabilities Services - 2016/17 findings
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Commissioning4.4

The Network’s membership covers Clinical Commissioning Groups, Local Authorities 
and Commissioning Support Units, as well as Health Boards in Scotland and Wales, and 
representation from the Northern Ireland health system. Our commissioning benchmarking 
products provide members with the evidence needed to test how their health system 
compares against the rest of the NHS and identifies those systems that perform best.

4.4.1 Urgent Care

Urgent care is a complex system that continues to 
be challenged by increasing demand. The NHS Five 
Year Forward View and Next Steps for the Five Year 
Forward View detail the need to transform the NHS 
Urgent and Emergency Care system in response to 
these increased pressures and propose a number of 
potential solutions. A key theme within the national 
guidance is the provision of out of hospital urgent care. 
The Urgent Care project reviews the national level of 
capacity, demand and investment in these services.

The Network project focuses on the commissioner 
perspective of the Urgent and Emergency Care system 
and reviews the provision of acute emergency services 
as well as alternative community based services such 
as walk-in centres, urgent care centres, community 
and mental health crisis teams and primary care out 
of hours services. The outputs from this project can 
be used to test the effectiveness of the total health 
system in managing demand for emergency care and 
providing effective and good value services, alongside 
testing alignment with national policy. 

In addition to a summary report, each participating 
organisation has access to a bespoke report, 
benchmarking the organisation’s individual positions 
across a wide range of metrics against all other project 
participants and the national average.

The 2017 Urgent Care benchmarking project received 
contributions from 52 commissioning organisations 
providing 55 data submissions. The project is carried 
out in tandem with the Emergency Care project for 
providers. The provider project covers both Type 1&2 
Emergency Department services as well as Type 3 and 
walk-in services.

Findings from the Urgent Care project 2017 (2016/17 
data) include:

Benchmarking Network                             

  Just over a third (39%) of participants report 
commissioning an integrated Primary Care OOHs 
and NHS 111 service. 

Benchmarking Network                             

  The mean number of ambulance phone calls 
handled per 100,000 registered population is 
19,663. This is equivalent to approximately 1 in 5 of 
the population calling the service each year.
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NHSBN Urgent Care Services - 2016/17 findings

9,641
Emergency admissions 
per 100,000 population

24,484
Type 1 attendances
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37%
Of ED patients discharged within 

2 hours of arrival

81%
Of ED patients seen within 

4 hours of arrival

66%
Ambulance attendances initiated 

by 999 call

14,851
Ambulance incidents

per 100,000 population

56,094
District nursing contacts
per 100,000 population

£17.5m
Emergency admissions expenditure

per 100,000 population

£3.5m
Ambulance service expenditure

per 100,000 population

✔
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Benchmarking Network                             

  The average number of ED attendances is 
39,983 per 100,000 registered population, with 
expenditure on ED amounting to £4 million per 
100,000 registered population.

Benchmarking Network                             

  The mean percentage of patients attending major 
EDs who are then admitted to a hospital bed is 
28%.

Benchmarking Network                             

  A highly material aspect of the urgent care system 
is expenditure on emergency admissions. The 
mean total emergency admission expenditure per 
100,000 registered population is £17.5 million. This 
equates to an estimated emergency admissions 
cost of £175 per capita.

Benchmarking Network                             

  The mean length of stay for an emergency 
admission is 5.2 days and ranges from just 3.3 days 
to 9 days.

Benchmarking Network                             

  Mental health crisis resolution teams deliver a 
mean of 2,712 contacts per 100,000 population and 
ranges from 109 contacts to almost 8,500 contacts. 
The mean number of ED psychiatric liaison contacts 
per 100,000 registered population is 732 and 
ranges from 42 to 2,174.

The next iteration of the Urgent Care benchmarking 
project will take place in 2018, collecting 2017/18 data.

4.4.2 Pharmacy and Medicines Optimisation

In delivering the Five Year Forward View and the 
move towards prevention and empowering patients, 
the role of clinical pharmacy in both primary care and 
community pharmacy in reducing pressures on other 
NHS services, is significant. Central to these changes 

are the four principles of medicines optimisation 
provided by the Royal Pharmaceutical Society, which 
enables efficiency savings to be made combined with 
improved patient outcomes. 

The NHS Benchmarking Network’s Pharmacy and 
Medicines Optimisation project aims to support 
Medicines Management teams by providing 
comparable data that can be used to inform decision 
making and evidence examples of effective medicines 
optimisation. A total of 37 organisations provided data 
to the 2017 project. 

As well as a national report and online toolkit, 
available to all Network members, participants receive 
a bespoke report highlighting their position on a 
range of key metrics. In addition to the Pharmacy 
and Medicines Optimisation (commissioner) project, 
the Network runs a provider Hospital Pharmacy and 
Medicines Optimisation project. The outputs from this 
project are available via the Network’s website.

Findings from the Pharmacy and Medicines 
Optimisation 2017 commissioner project include:

Benchmarking Network                             

  Participants were asked to provide their QIPP 
financial savings target and how much of this was 
achieved. The average target across participating 
CCGs was £2.18 million, with a range across 
localities from £0.6 million to £4.7 million.

Benchmarking Network                             

  70% of Medicines Management teams who took 
part in the benchmarking project had a policy 
promoting the use of generics, however, only 
35% of CCGs monitor total generic prescribing 
performance.
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NHSBN Pharmacy & Medicines Optimisation (commissioner) - 2016/17 findings
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Benchmarking Network                             

  The mean number of staff (WTE) within the 
participating Medicines Management teams per 
100,000 population is 3 WTE. Pharmacists and 
technicians make up 85% of the total workforce.

Benchmarking Network                             

  The sample mean pay cost per 100,000 registered 
population is £149,772. The range for this metric 
is from £44,848 to £434,706, which is a further 
indication of the variation between the size and skill 
mix of Medicines Management teams. On average, 
Pharmacists account for 67% of the total pay costs 
of a Medicines Management team.

Benchmarking Network                             

  The mean number of community pharmacies per 
100,000 population across England and Wales is 
20. This figure has remained unchanged from the 
number reported in 2014 and 2016.

The NHS Benchmarking Network’s Steering Group has 
confirmed that the unique aspects of the Pharmacy 
and Medicines Optimisation (commissioner) project, 
particularly the workforce of Medicines Management 
teams, will be incorporated into the CCG Functions 
project in the 2018/19 project cycle.

4.4.3 Planned Care
The Planned Care project for Commissioners was 
a new project in 2016/17 work programme and 
following a successful pilot, ran again in 2017/18. The 
project provides a strategic overview of Planned Care 
within the NHS and covers data on commissioning 
arrangements and hospital inpatient and outpatient 
metrics, split by Treatment Function Code (TFC). 

The Planned Care project takes a holistic view of 
elective care commissioning, covering outpatient 
activity, follow-up to new ratios, referral to treatment 
times, referral management systems, integrated 
delivery models, patient reported outcome measures 
and other quality indicators.

The 2017/18 project had 37 Clinical Commissioning 
Groups and University Health Boards participated 
providing 30 submissions. Findings were presented 
at a national conference in February 2018 and 
participants have received access to an online toolkit, 
national summary report, and bespoke reports. The 
project outputs supplement the data already available 
to commissioners within this area.

Findings from the Planned Care 2017 commissioner 
project (2016/17 data) include:

Benchmarking Network                             

  The project results highlight some tapering off 
of growth in planned care with the national data 
showing a slight decline in GP referrals, outpatient 
attendances and total elective admissions in 2016/17. 

Benchmarking Network                             

  Both the national data and the locally collected 
benchmarking data highlight wide variation in 
activity and spend on key specialties.

Benchmarking Network                             

  A wide variation in approaches to demand 
management is also evident from the results of the 
survey on commissioning arrangements.

The Network Steering Group has agreed to include the 
Planned Care benchmarking project in the Network’s 
2018/19 work programme (collecting 2017/18 data).

4.4.4 CCG Functions

The CCG Functions benchmarking project is a new 
project for commissioners to examine organisational 
structures and processes to support CCGs in developing 
their services and managing their resources. This project 
uses publicly available data and information from a 
short questionnaire to compare metrics covering CCG 
populations, structures and functions.

CCGs are unique and varied organisations employing 
over 16,000 staff across England. They are almost 

93%
Of Commissioners have a planned 

care commissioning lead
100k +

Outpatient attendances per 100k pop

2.1:1
Ratio of follow up to 

new attendances

72%
Of Commissioners performance 
manage follow-up appointments

9%
DNA rate of all 

outpatient appointments

50%
Of CCGs/UHBs commission 
enhanced recovery schemes

Trauma and Orthopaedics 
(15.3% of total share)

Most common Treatment Function Code 
for Outpatient attendances

£1.2 million
Spend on outpatient attendances for 
Trauma & Orthopaedics per 100k pop

35%
Of Commissioners have a referral 

management scheme (RMS) in place

NHSBN Planned Care – 2016/17 findings
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certainly the most diverse organisation type of all 
public bodies that provide services on a population 
basis and their relatively small size makes them very 
different to NHS provider organisations. For example, 
Human Resources is one of the functions that is least 
likely to be outsourced by a provider organisation, but 
one most likely to be outsourced by a CCG.

In 2017, 93 organisations submitted data via the 
supplementary data collection. This has enabled the 
project to examine issues not touched on by national 
collections, such as integration with other bodies, use 
of CSUs and key workforce metrics.

Findings from the CCG Functions 2017 project  
(2016/17 data) include:

Benchmarking Network                             

  CCGs have a 12-fold variation in the size of the 
population they cover, and over a 100-fold variation 
in the number of staff they employ.

Benchmarking Network                             

  The variation in number of staff employed is 
matched by the corresponding variation in the 
amount of work outsourced to CSUs and other lead 
provider framework organisations. This ranges from 
0% to 70% of the CCG’s operational ‘admin’ budget.

Benchmarking Network                             

  CCGs employ a total of approximately 16,000 
WTE staff across England and have an admin/
commissioning budget of £1.2 billion.

Benchmarking Network                             

  32% of responding CCGs have significant shared 
resources or management teams with another body. 

Benchmarking Network                             

  32% of responding CCGs share their accountable 
officer with other CCGs. 32% have a shared senior 
management team with one or more other CCGs. 
The other major option is working more closely 
with local authorities. 
 

Benchmarking Network                             

  6% of responding CCG accountable officers have a 
role at a local authority, 25% of responding CCGs 
are co-located with local authority offices.

The Network Steering Group have agreed to run the 
project again in 2018 (collecting 2017/18 data). 

4.4.5 Primary Care

During the 2017/18 work programme, the Network 
has undertaken scoping work to look at Primary Care 
commissioning from a CCG standpoint. As part of the 
Five Year Forward View, CCGs gained the opportunity 
to take on greater responsibility for general practice 
commissioning, CCGs are responsible for the delivery 
of Primary Care within their boundary. This is a critical 
area for the NHS, as it is estimated by NHS Digital that 
90% of patient interaction is with primary care services 
and successful delivery within primary care ensures the 
correct patients are then treated in secondary care.

The Network was approached by several CCGs 
interested in developing a project focused on Primary 
Care commissioning and, following this interest, the 
Network began scoping what the project might cover. 
The response from CCGs was positive with over 20 
CCGs taking part in the initial scoping process. Key 
areas of interest raised during the scoping process 
included Primary Care activity, expenditure, workforce 
and outcomes/experience. Whilst most metrics were 
requested at CCG level, the publicly available national 
data also allowed some analysis to include GP practice 
level metrics. 40 CCGs took part in a pilot exercise, 
which allowed for enhanced reports focusing on key 
areas of interest.

The Steering Group have agreed that a full roll out 
of this project will commence in the 2018/19 work 
programme.

32%
Of CCGs have significant shared 

resources/management team with 
another body

16.8
Average size of Governing Body

27%
Average expenditure on CSUs/support 

as a percentage of the CCG budget

12%
CCG sta� turnover rate

£81
Cost of continuing healthcare 

per head of population

4.8
Average number of CCGs in an STP

25%
Of CCGs are co-located with Local 

Authority oces

£651
Average acute programme cost per 

head of population

77
Average number of people 

employed by the CCG

NHSBN CCG Functions - 2016/17 findings
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All providers4.5

In meeting our members needs, a number of Network projects which are of interest to 
acute, community and mental health providers, are now open to all our provider members; 
Corporate Functions, Pharmacy and Medicines Optimisation and a new project topic on 
Delayed Transfers of Care.

4.5.1  Pharmacy and Medicines Optimisation 
– provider project 

The Pharmacy and Medicines Optimisation 
benchmarking project is one of the Network’s largest 
projects and this third phase has had excellent levels 
of contribution with almost 173 organisations taking 
part. The project’s content has been developed in 
partnership with pharmacists from across the UK and 
data reporting is available online through the NHS 
Benchmarking Network’s website. 

In addition to the online toolkit, members can access 
a summary report, which provides key findings and 
trends from the recent exercise, and bespoke reports, 
identifying participants individual positions. A good 
practice compendium is available for download from 
the members’ area containing over 100 pages of 
good practice covering a range of topics including 
approaches to 7-day working, innovative use of IT and 
roles cutting across primary and secondary care.

 
 
 
 

 
Findings from the Pharmacy and Medicines 
Optimisation 2017 provider project (2016/17 data) 
include:

Benchmarking Network                             

  Between 2014/15 and 2016/17 medicines spend 
for participants rose by 21%. However, the rate 
of increase has slowed down during the last year 
reflecting strong performance around management 
of high cost medicines.

Benchmarking Network                             

  Pharmacists spend 78 hours on wards per week per 
100 beds.

Benchmarking Network                             

  Participants reported 68% of patients had 
medicines reconciliation within 24 hours of 
admission.

Benchmarking Network                             

  On-ward clinical pharmacy, aseptic preparation and 
patient helplines frequently do not run at all over 
the weekend, suggesting 7-day clinical services 
for Pharmacy are constrained by local capacity 
limitations.

NHSBN Pharmacy & Medicines Optimisation (provider) - 2016/17 findings
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  Participating organisations typically hold 20 days 
of stock, with a benchmark value of around 4.7% of 
total drugs spend.

Benchmarking Network                             

  Participants reported an average staff turnover 
rate of 14%, an average absence rate of 3% and an 
average vacancy rate of 8%.

Benchmarking Network                             

  On average 27% of pharmacists are qualified to 
prescribe, which has increased by 8 percentage 
points from the first round of the project.

Following positive feedback from participants, the 
project will run again in 2018 (2017/18 data) with a 
similar timetable to 2017.

4.5.2 Corporate Functions project 

The financial pressures facing the NHS and the scrutiny 
following on from the Lord Carter review have created 
incentive for NHS bodies to review their corporate 
functions services. In 2017, 97 service providers 
participated in the project. The findings were made 
available through an online benchmarking tool, which 
provides over 180 different benchmarking comparisons 
for participants. In addition, participants have received 
a national summary report, bespoke report and 
compendium of savings schemes.

Findings from the Corporate Functions 2017 provider 
project (2016/17 data) include:

Benchmarking Network                             

  Cost per payslip is reported at £5.00, which is 
slightly up from £4.93 for 2015/16.

Benchmarking Network                             

  Only 4% of internal audit services were run in-house 
(3% for 2015/16).

Benchmarking Network                             

  The mean cost of service per invoice for accounts 
payable is £4.34.

Benchmarking Network                             

  On average 81% of invoices were paid within 30 
days (same value as for 2015/16).

Benchmarking Network                             

  On average, 40% of Human Resources staff are 
professionally qualified.

Benchmarking Network                             

  The average helpdesk percentage “FTF rate” (calls 
resolved first time while the user is on the phone) is 
68% (64% for 2015/16).

NHSBN Corporate Functions - 2016/17 findings
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“Fantastic team, always patient 
and have great listening and 
communication skills. Their support 
is invaluable.”

Sarah Leaver 
Chief Pharmacist 
2017/18 member feedback survey
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  48% of participants’ new medical records are fully 
available in electronic as well as paper format (42% 
for 2015/16).

Benchmarking Network                             

  91% of income from private patients was collected 
(90% for 2015/16).

Benchmarking Network                             

  The average food cost per patient per day is £9.65 
ranging from £1.99 to £19.35.

The Network is pleased to see NHS Improvement 
acknowledging the importance of Corporate Functions 
and its developing work to support Trusts in this area 
(in England).

Given this work, the Network will not be running its 
own Corporate Functions project in 2018, however, 
will continue to work alongside NHS Improvement and 
members to support Trusts in this vital area.

4.5.3 Delayed Transfers of Care 

Delayed transfers of care (DToCs) have become a 
significant issue in the NHS as the number of bed 
days lost to delays has been rising steadily since 
2014/15. Whilst the majority of delays are attributable 
to the NHS, delays attributable to social care began 
to increase substantially in 2016/17. In the 2017/18 
mandate, Department of Health & Social Care set a 
target of 3.5% (DToCs as % available bed days) by 
September 2017 with the aim of freeing up 2,000 
to 3,000 acute beds. Following the national focus 
on reducing DToCs, and £2 billion for social care 
announced in the Spring 2017 budget, DToCs for both 
NHS and social care reasons have started to reduce.  

Delayed Transfers of Care can impact A&E waits, 
elective care cancellations and patient outcomes. The 

Delayed Transfers of Care (DToC) project, introduced 
in the 2017/18 work programme, looks in detail at the 
nature and management of delayed transfers of care. 
Benchmarks included in the project cover service 
models, age profiles of activity and management of 
continuing healthcare assessments. The project also 
explores the workforce composition of discharge 
teams, and associated costs within organisations. 
Relevant to all providers, the project covers DToCs 
from acute hospitals, community hospitals and mental 
health facilities.

67 member organisations covering 97 submissions 
across England, Wales and Northern Ireland 
participated in the 2017 pilot. All participants received 
access to an online toolkit, where results can be filtered 
by sector, a national report and a bespoke summary 
report. A national conference to present the findings 
took place in February 2018.

Findings from the Delayed Transfers of Care 2017 
provider project (2016/17 data) include:

Acute:

Benchmarking Network                             

  5% of total occupied bed days are due to delayed 
transfers of care and 69% of participants showed an 
increase in DToCs between 2015/16 and 2016/17. 

Benchmarking Network                             

  73% of participating organisations have a discharge 
to assess model and 80% set an estimated 
discharge date within 24 hours of a patient’s 
admission.

Benchmarking Network                             

  45% of DToCs are patients aged over 85 and 25% of 
those patients are delayed due to waiting for a care 
home placement. 

NHSBN Delayed Transfers of Care (Acute) - 2016/17 findings
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DToCs between 2015/16 and 2016/17

8 hours
Median availability of discharge team 

per weekday

73%
Of organisations operate a 
discharge to assess model

92%
Of organisations have an 

integrated discharge team

29%
Of DToCs due to patients waiting for 
a care home placement (aged 85+)

80%
Of organisations keep a list of those no 

longer benefiting from acute care

✔

✔
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NHSBN Delayed Transfers of Care (Community) - 2016/17 findings

15%
Delayed transfers of care as a % 

of occupied bed days

100% 
Of organisations set an estimated discharge 

date within 24 hours of admission

52%
Of patients with a delayed 

transfer of care are aged 85+

57%
Of organisations had a decrease in 

DToCs between 2015/16 and 2016/17

100%
Of organisations operate an early 

supported discharge model

82%
Of organisations operate a 
discharge to assess model

35%
Of organisations have an 

integrated discharge team

31%
Of DToCs due to patients waiting for 
a care home placement (aged 85+)

50%
Of organisations keep a list of those no 

longer benefiting from acute care

✔

✔

Community:

Benchmarking Network                             

  15% of total occupied bed days are due to delayed 
transfers of care and 57% of participants showed an 
increase in DToCs between 2015/16 and 2016/17. 

Benchmarking Network                             

  35% of participants have an integrated discharge 
team.

Benchmarking Network                             

  All organisations operate an early supported 
discharge model and set an estimated date of 
discharge within 24 hours of a patient’s admission.

Benchmarking Network                             

  52% of DToCs are patients aged over 85 and 31% of 
those patients are delayed due to waiting for a care 
package in their own home. 

Mental Health:

Benchmarking Network                             

  8% of total occupied bed days in mental health 
providers are due to delayed transfers of care; 
however when broken down by bed type, DToCs 
are 6% of OBD in acute mental health beds, 12% in 
older adult beds and 3% in specialist beds. 

Benchmarking Network                             

  17% of DToCs in 2016/17 were attributable to people 
aged 85 plus (7% of total admissions).

Benchmarking Network                             

  29% of total DToCs are due to patients waiting for a 
care home placement.

Benchmarking Network                             

  22% of discharge teams can directly start a social 
care package. 

The Steering Group have agreed to run a project 
covering the key elements of the Older People’s Care 
in Acute Settings and DToC projects in the 2018/19 
work programme.
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5
Work programme and 
developments for 2018/19

Following consultation with members via the sector 
Reference Groups, the Network Steering Group has 
agreed the 2018/19 core work programme below. The 
programme will include:

Benchmarking Network                             

 The return of the Theatres project.

Benchmarking Network                             

  The roll out of the Primary Care project for 
commissioners.
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2018 Projects Data collection Validation Events Reporting

Commissioning

CCG Functions Autumn 2018 Autumn 2018 N/A Dec-18

Urgent Care 21st May - 27th Jul Aug 18 - Sep 18 N/A Nov-18

Planned Care 17th Sep - 23rd Nov Dec 18 - Jan 19 Feb-19 Mar-19

Primary Care Autumn 2018 Autumn 2018 Mar-19 Apr-19

Acute     

Radiology 23rd Apr - 29th Jun Jul 18 - Aug 18 Sep-18 Oct-18

Emergency Care 7th May - 2nd Jul Jul 18 - Aug 18 N/A Nov-18 

Theatres 14th May - 20th Jul Aug 18 - Sep 18 Oct-18 Nov-18 

Older People / Delayed Transfers of Care 2nd Jul - 21st Sep Oct 18 - Nov 18 Feb-19 TBC

Outpatients 10th Sep - 16th Nov Dec 18 - Jan 19 Feb-19 Mar-19

Mental Health     

Mental Health inpatient and community 30th April - 29th Jun Jul 18 - Aug 18 Nov-18 Dec-18

CAMHS 14th May - 13th Jul Jul 18 - Aug 18 Nov-18 Dec-18

Learning Disabilities 17th Sep - 9th Nov Dec 18 - Jan 19 Mar-19 Apr-19

Community     

Community Hospitals* See NAIC See NAIC See 
NAIC See NAIC

Community Services 21st May - 10th Aug Sep 18 - Oct 18 Nov-18 Dec-18

Monthly Community Indicators 20th w/day of each 
month N/A N/A 7 w/days post 

submission

All provider sectors     

Pharmacy and Medicines Optimisation 24th May - 4th Aug Aug 18 - Sep 18 Oct-18 Jan-19

National audits     

National Audit of Intermediate Care 8th May - 27th Jul Sep 18 - Dec 18 Nov-18 Jan-19

National Audit of Care at the End of Life (NACEL) 4th Jun - 12th Oct Nov 18 - Dec 18 May-19 May-19

*Data to be taken from NAIC 2018 to avoid duplication of effort for participants
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NHS Operational Planning and Contracting Guidance – The nine ‘must dos’ for 2017-19

The Network’s comprehensive work programme for 2018/19 continues to support NHS organisations in meeting 
the national and local priorities outlined in the 2017-19 ‘must dos’. NHS Operational Planning and Contracting 
Guidance 2017-2019 (2016) NHS England and NHS Improvement.

The nine ‘must dos’ for 2017-19 2018/19 NHS Benchmarking Network work 
programme

1. STPs The Network supports STP/Accountable Care 
System development by covering all major areas 
of expenditure including urgent care, planned care, 
community and mental health. In addition, the 
Network will be offering bespoke STP/Accountable 
Care System analytics on all the core Network 
topics.

2. Finance All Network projects will offer insight into where 
service improvements and efficiency savings can be 
made. 

3. Primary care The Network will be rolling out a new project on 
primary care in the 2018/19 work programme. 

4. Urgent and emergency care The Network’s Urgent and Emergency Care projects 
will provide members with evidence and intelligence 
in this key area, including an insight into the balance 
of expenditure and activity across key elements of 
the urgent care pathway.

5. Referral to treatment times and elective care The Network’s Planned Care project and new 
project on Outpatient services provide members 
with comparative data to evidence a range of 
performance metrics including RTT times.

6. Cancer The Network’s Radiology project provides in-depth 
analysis of diagnostic services including waiting 
times. The Outpatient project benchmarks cancer 
waiting times.

7. Mental health The Network’s well-established project on Mental 
Health Inpatient and Community services provides a 
range of evidence to support providers in effectively 
managing their services including waiting time 
targets. National data on IAPT and Dementia 
services is sourced by the Network to support our 
projects.

8. People with learning disabilities The Network’s project on Learning Disabilities 
reviews service provision and performance, 
supporting members by providing unique and 
valuable evidence. 

9. Improving quality in organisations All Network projects provide comparable data 
on quality and outcomes against which trust 
performance can be assessed. 
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6
Conclusion
In 2017/18 the Network maintained a strong 
membership position allowing for robust data 
comparisons to be made in all projects. New project 
topics were developed, and existing projects improved 
to better support members with identifying key areas 
for service improvement and efficiency savings.

The 2017/18 benchmarking cycle has been a huge 
success with the largest work programme so far, of 17 
projects delivered to members across a wide range 
of topics. Network events were attended by over 
4,000 healthcare professionals and our major, national 
events received an average satisfaction score of 87%. 
New for 2017, four regional events provided improved 
accessibility to members keen to hear how to maximise 
the benefits of Network membership.

The Network continues to be commissioned by 
national bodies to undertake projects on specific 
areas that are critical to the delivery of the NHS 
transformation agenda. We are also delighted to 
be undertaking our first national clinical audit, the 
National Clinical Audit for Care at the End of Life, 
commissioned from the Network team by HQIP.

The Network’s comprehensive work programme for 
2018/19 will continue to support NHS organisations in 
meeting the national and local priorities outlined in the 
NHS Operational Planning and Contracting Guidance 
2017-2019, and, along with the rest of the four UK 
home countries, assist members with meeting the 
challenges facing the NHS.

Thank you to our members, Steering Group and 
partners for supporting the NHS Benchmarking 
Network and we look forward to working with you in 
2018/19.
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www.nhsbenchmarking.nhs.uk
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Contact us:

Emma Pruce

e.pruce1@nhs.net 

0161 266 1797

Write to us at

NHS Benchmarking Network,

C/o 3000 Aviator Way

Manchester Business Park

Manchester

M22 5TG

Follow us at https://twitter.com/NHSBenchmarking

Join us at https://www.linkedin.com/groups/4853395

Visit us at www.nhsbenchmarking.nhs.uk 
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