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Foreword

The Network is now a substantial player in 
the provision of data and insight at the 
national level and has seen NHS policy 
influenced by its work. Members have seen 
their needs met with the delivery of new 
topics, and improved outputs have been 
delivered on all projects. The Network has 
an ongoing commitment to its members to 
deliver a work programme that supports 
them in delivering the local and national 
challenges of the NHS.  

Key performance highlights for 2018/19 
include:

The NHS Benchmarking Network has an 
active membership spanning the four UK 
home countries. We deliver unique and 
timely intelligence on NHS service provision, 
providing commissioners and providers of 
NHS healthcare the opportunity to review 
their services, identify potential e�ciency 
and productivity savings, and evidence the 
need for investment, workforce 
development and service redesign.

A comprehensive work programme has 
been successfully delivered in the last year, 
with 96% of all eligible member 
organisations participating in one or more 
benchmarking projects, up from 91% in 
2017/18. Project topics cover the four key 
health sectors; commissioning, acute, 
mental health and community and a total of 
16 projects were available to members in 
the core work programme in 2018/19. 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 2018/19. The 
Network has completed year one of the 
National Audit of Care at the End of Life 
and the NHS Improvement Standards 
project and continues to facilitate the 
National Audit of 
Intermediate Care.

The 2018/19 event programme was very 
well attended with nine, national 
conferences held on core project topics. 
These events provide members with the 
opportunity to share evidence based good 
practice and innovative ideas. Speakers 
include National Clinical Directors, experts 
and leaders in the healthcare field sharing 
national policy developments, together with 
colleagues from commissioners and 
providers presenting the impact of 
innovations they have implemented locally. 
Network projects have also been presented

We are delighted to report to members of the NHS Benchmarking Network
(“the Network”) on the successful delivery of the 2018/19 work programme.

Strong Network membership of over 
300 organisations who commission 
and/or provide NHS healthcare.

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

Wide ranging work programme 
including the return of the Theatres 
project.

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

Average 89% feedback score at 
Network facilitated national events.

96% of all eligible member 
organisations participated in one or 
more benchmarking projects.

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

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

internationally at conferences in Paris and 
Sweden.

We would like to express our thanks to all 
member organisations for their continued 
support to the Network and contributions to 
the 2018/19 work programme. The Network 
is also grateful for the support provided by 
those member organisations 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 Network’s comprehensive work 
programme for 2019/20 will be designed to 
support NHS commissioners and providers 
in meeting the challenges and opportunities 

of the NHS Long Term Plan. The work 
programme has been developed in 
consultation with the sector-based 
Reference Groups and feedback from the 
annual member survey to ensure continued 
relevance to members. The projects will 
cover workstreams including out of hospital 
care, urgent and emergency care, learning 
disability, mental health and tackling 
unwarranted variation. The programme will 
provide evidence-based insight to support 
integrated health systems, as well as 
individual commissioners and providers, to 
make informed investment decisions and 
identify improvement opportunities.

Finally, we are looking forward to working 
with our members in 2019/20, and to 
develop our products to meet the changing 
needs of our membership.
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2
Introduction

2.1  About the Network

The NHS Benchmarking Network is the world’s largest 
healthcare comparison group giving commissioners 
and providers of NHS healthcare the opportunity to 
review their services, identify potential e�ciency and 
productivity savings and evidence the need for 
investment, workforce development and service 
redesign. 

Over the last 24 years the Network has grown to a 
system wide membership of over 300 organisations 
covering most of the UK NHS, enabling robust 
benchmarking comparisons to be developed. The 
Network remains an independent body and has 
become a valued source of unique evidence to support 
regional and local strategy, and national policy.

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

Access to a wide-range of comparative data to 
gain insight and intelligence of the NHS system.

Access to a professional networking and 
knowledge exchange forum of over 10,000 
health professionals to network with peers and 
share best practice.

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

Evidence from the Network’s projects can be used to:

Define precise goals and strategic direction
Access comprehensive evidence to support 
members in meeting the challenges and 
opportunities of the NHS Long Term Plan.

Identify service improvement opportunities 
Combine benchmarked information with 
evidence-based good practice to identify key 
areas of service improvement and e�ciency.

Support the development of Integrated Care 
Systems
Use tangible and measurable evidence to enable 
system leaders to set strategies and plan 
delivery to enact e�ective system-based 
working.

Communicate transformation and change
Utilise comparable benchmarks to communicate 
the need for change to both internal and 
external stakeholders.

Learn and improve performance
Network with peers to share best practice, to 
champion local and national services and drive 
organisational learning.
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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 within the NHS framework. East 
London NHS Foundation Trust currently hosts the 
Network.

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. The Steering Group, representing the interests of 
the membership, meets four times a year and is 
responsible for the activities of the Network including 
setting and overseeing the work programme each year. 
The Steering Group membership can be found at 
Appendix A. 

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

The Network has a number of sector-based Reference 
Groups made up of member representatives. The role 
of these 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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Report on the year 

3.1  Membership profile

The Network membership remains strong, with good 
engagement in projects and increased participation 
across the work programme. The coverage of the NHS 
provided by the broad Network membership provides 
the critical mass required to make robust comparisons 
about the commissioning and provision of healthcare in 
the UK.

The NHS Benchmarking Network membership consists 
of commissioners and providers of NHS services, 
spanning the four UK home countries.

The membership profile has evolved over the years due 
to the reconfiguration of NHS commissioning 
arrangements and a growing number of provider 
mergers. The 2018/19 membership profile consists of: 

The Network also works with national organisations 
such as The Department of Health and Social Care, 
NHS England, NHS Improvement, Health Education 
England, NHS Wales, the Welsh Assembly Government, 
and a range of professional bodies.

100% of Mental Health Trusts in England

100% of University Health Boards in Wales

100% of Health & Social Care Trusts in Northern 
Ireland

100% of Health & Social Care services in the 
Channel Islands

87% of all community service providers in 
England 

83% of NHS Acute Trusts in England

30% of CCGs in England

53% of Health Boards in Scotland

Acute Trusts – 132 – 43%

Commissioners – 63 – 20%

Mental Health Trusts – 54 – 18%

Standalone Community Services – 27 – 9%

Health Boards – 15 – 5%

Other – 17 – 5%

Total - 308

Membership Profile - 2018/19
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The Network has an ongoing focus to develop the 
content and design of our projects and improve the 
user experience and range of outputs available for 
members.

Website developments this year included a re-build of 
the members’ area, providing a platform that uses 
latest technologies to enable new developments to be 
more easily implemented. There was no gap in service 
provision to members when the update was 
completed. New public facing pages were 
re-developed to provide a more intuitive user 
experience and increased ‘call to action’ and peer 
grouping was introduced into all the online toolkits.

3.4  Events 

Each year the Network holds several seminars and 
workshops to scope and develop new projects and 
discuss findings from existing projects. The Network’s 
main events season, hosted in the Autumn/Winter 
months, focuses on each project area, providing an 
opportunity for members to share good practice and 
innovative ideas, as well as hearing policy updates from 
national organisations and experts. Attendance is free 
for member organisations and provides a fantastic 
opportunity to network with others within the field as 
well as hearing project findings. 

In 2018/19, the Network held over 40 events including 
conferences, seminars, project workshops and 
Reference/Steering Group meetings, with over 3,000 
delegates taking advantage of the event programme. 
The Network team has also exhibited at a range of 
events including the Mental Health Confederation, 
Chief Allied Health Professionals Expo, Acute Frailty 
Network annual conference, NHS England Expo 2018 
(Health & Care Innovation Expo), NHS Providers Expo 
and HFMA, as well as other annual conferences held by 
professional bodies.

High-level reports with “at a glance” graphics 
outlining key messages nationally.

Good practice compendia of information 
supplied by member participants.

Conference presentations on project key 
findings, national policy updates and member 
good practice.

Good practice case studies on how members use 
benchmarking to improve service delivery.Child and Adolescent Mental Health Services

Mental Health inpatient and community
(Adults and older adults)
Learning Disabilities

Community Hospitals
Community Services
Monthly Community Indicators

CCG Functions
Primary Care
Planned Care
Urgent Care

Theatres
Emergency Care
Outpatients
Radiology
Managing Frailty and Delayed Transfers of Care in 
the Acute Setting

Pharmacy and Medicines Optimisation

Commissioning

Mental Health

Acute

Community

All Provider

3.2  Network projects 2018/19

The work programme for 2018/19 comprised the 
following projects:

The above programme included a new project on 
Primary Care, which was scoped and developed with 
members, and Theatres, which returned to the 2018/19 
work programme, following a 12-month break. 

Further details about the 2018/19 work programme, 
project highlights and findings can be found in section 
four of this report.

3.3  Project outputs and developments 

The Network delivers unique and timely intelligence on 
NHS service provision for strategic planning and 
service improvement programmes. A key source of 
informative comparative data, the Network projects fill 
the gaps where national data sources are currently 
limited.

Outputs this year included:

Interactive online or desktop toolkits, allowing 
members to benchmark services across 
hundreds of metrics with the option to choose 
comparative peer groups.

Bespoke dashboard reports outlining key 
metrics, and highlighting participant reported 
positions.
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3The Network held four, regional benchmarking 
workshops (free to members) in May 2018. The 
programme focused on how to use the Network 
projects for service improvement and provided a whole 
system regional view, with breakout sessions including 
key issues in mental health, tackling variation in 
hospital e�ciency and integrated care systems. Seven 
regional workshops will be hosted around the country 
in 2019.

3.5  Bespoke projects and national audits

National awareness of the work of the Network has 
continued to grow this year with national bodies 
including: NHS England, the Department of Health and 
Social Care, NHS Improvement, Health Education 
England, Healthy London Partnership, and NHS Wales 
commissioning bespoke research projects during the 
last twelve months.  Projects undertaken include:

NHS Improvement Learning Disability Improvement 
Standards project 
The NHSI – Learning Disability Improvement Standards
were outlined in 2018 with an expectation that Trusts  

The development of an online dashboard for the 
London mental health system was extended for 
a third year along with scoping for a Health 
Outcomes dashboard.

Development of insight and analytics to 
London’s mental health Trust Chief Executive 
group.

National stocktake of perinatal mental health 
services for England.

Additional analysis of Managing Frailty for 
Wessex AHSN.

Developed a mental health analytics profile for 
local health systems in Oxfordshire and South 
London to help understand population health 
needs and provision arrangements for mental 
health.

Undertaken a third year of the national 
stocktake of prison transfers to and from mental 
health hospital.

Completed a national stocktake of the CAMHS 
workforce in England.

A review of Planned Care, Outpatients and 
Theatres for the Welsh Government.

will work towards achieving these standards. The 
Network supported NHS Improvement and Trusts in a 
national data collection to assess the extent of Trust 
compliance with the published Learning Disability 
Improvement Standards and identify improvement 
opportunities. The review covers all NHS Trusts in 
England.

Positive Deviance
The Network has undertaken a study, based on the 
positively deviant methodology, on identifying key 
criteria for measuring success in intermediate care 
services. The project was discussed at a national 
workshop hosted by the Universities of Leeds and York 
and the results will be presented at the regional 
workshops in May 2019. 

National Audit of Intermediate Care 
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 2018. NAIC supports the case for investment in 
intermediate care made in the NHS Long Term Plan.

National Audit of Care at the End of Life 
In October 2017, the Network was commissioned by 
the Healthcare Quality Improvement Partnership 
(HQIP) to deliver the National Audit of Care at the End 
of Life, a three-year project, which focuses on the 
quality of care experienced by those in their last 
admission leading to death in acute, community and 
mental health hospitals in England and Wales. Northern 
Ireland Health and Social Care are also participating in 
NACEL.

3.6  International benchmarking

International awareness of the NHS Benchmarking 
Network continues to grow. The Department of Health 
and Social Care (DHSC) commissioned the Network to 
undertake the first large scale international research 
project into the provision of Child and Adolescent 
Mental Health Services. This work involved fourteen 
countries and has been widely discussed.

The Network continues to work in partnership with a 
group of countries who collaborate in the International 
Initiative for Mental Health Leadership (IIMHL). 
Fourteen countries are now involved in a specific 
project on international mental health benchmarking.  
Briefings have taken place for DHSC and NHS England 
and the project report has been shared with Network 
members. IIMHL also produced a special news feature 
on the project and shared the project report with their 
global network.
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3 3.7  Progress against objectives

The NHS Benchmarking Network Steering Group sets and monitors 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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Objective Measure Achieved

To grow/maintain membership in 
the existing four sectors of the NHS 
by March 2019 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.

Almost two thirds of NHS organisations are members of the 
Network, this includes;
• Mental Health sector – 100%
• Acute sector – 83%
• Community sector – 87%
• Commissioning (CCG) sector – 30%
In addition:
100% Welsh University Health Boards
100% Northern Ireland HSC Trusts
53% (8) Scottish Health Boards

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 NAIC project includes re-ablement services in the 
provider benchmarking and all Network projects include social 
care sta� metrics in the workforce sections.
A large bespoke piece of work was undertaken for NHS 
England which includes a sub-section on the Social Care 
workforce and the role of Advanced Mental Health 
Practitioners.

To act as a network 
hub and learning zone 
for members act as a
network. 

 

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

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.

96% of all eligible member organisations participated in one 
or more benchmarking projects in 2018/19 (91.5% in 2017/18).
Participation rates across the projects ranged from 35-96% of 
the eligible membership, however participation has increased 
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 2018/19 annual survey reported that 96% of members are
satisfied with the current Network services.

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

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

All 2018/19 projects publish good practice compendiums as
part of the project outputs and each quarter the Network 
publishes a good practice bulletin with a minimum of four 
case studies.

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 & Social Care to undertake data collection and analysis 
at international health system level. This work has focused 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.

The Network has facilitated and/or exhibited at 27 national
events in 2018/19 including;
• 15 national good practice conferences (including national 
audit conferences)
• 4 regional workshops
• 8 exhibitions
On average, seven knowledge exchange queries were issued 
to the membership each month.

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

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

The Network is increasingly used by NHS England, Department 
of Health & 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 projects.  

To grow the 
membership 
sustainably.



4
Sector reports 

Acute Services 4.1

83% of all English Acute Trusts are members of the Network, in addition to 100% of Welsh University Health 
Boards, 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 focusing on 
areas where available national data is limited. Five projects have been delivered for acute service providers in 
2018/19, including Emergency Care, Outpatients, Radiology, Theatres and a new project on Managing Frailty and 
Delayed Transfers of Care in the Acute Setting. A further project on Pharmacy and Medicines Optimisation was 
available to all providers, including acute service providers, and information on this project can be viewed later in 
the report. Results from projects were presented to members and good practice shared at Network facilitated 
events.

4.1.1  Emergency Care 

Emergency Departments continue to be the focus of 
media and policy attention, and performance against 
key standards continues to challenge providers. 
Services are under increasing pressure year on year, 
with the need to optimise the urgent and emergency 
care system to work as safely, e�ciently and 
e�ectively as possible. Urgent care systems are a 
barometer for whole system e�ectiveness with 
successful health systems having well-managed 
emergency care provision. 

This project evaluates the provision of Accident and 
Emergency services (Type 1&2) as well as alternative 
services such as walk-in centres, urgent care centres 
and minor injuries units (Type 3&4).

Detailed analyses of key issues include:

The Network collaborated with the GIRFT Emergency 
Medicine workstream on the Emergency Care project 
in the 2018/19 cycle. All English Trusts with Type 1 EDs 
(A&E Departments) were asked to consent to their 
data being shared with the GIRFT team. 255 services 
from 142 organisations submitted data, covering both 
Type 1&2 centres and Type 3 departments (a significant 
increase from last year’s position of 112 submissions). 
Member participants received access to an online 
benchmarking tool and a bespoke summary report in 
October 2018, two months earlier than last year. The 
national report was issued in January 2019. An Urgent 
Care project analysing the system from a commissioner 
perspective, which received contributions from 42 
commissioners, is also available.

Senior cover at key times in A&E

Optimising patient flow

Finance

Comparisons of sta�ng levels

Skill-mix
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4 4Key findings include:

The 2018 Emergency Care project findings reveal continued demand pressure on Type 1 Emergency 
Department services. Waiting times to access care average 3 hours 28 minutes, with 17% of patients 
waiting four or more hours in Emergency Departments. 

Conversion rates, measuring the rate of Emergency Department attendances admitted to a bed, have 
increased to 28%. 

Encouraging results have been found for Consultant sta�ng levels, which have increased gradually in 
recent years.

The use of Type 3 & 4 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 as 24 minutes. 

Length of stay in Type 3 & 4 departments is now marginally over an hour (72 minutes), and the workforce 
is predominantly made up of nursing sta�. 

High vacancy rates were reported by participants; consultant vacancies 21%, other medical vacancies 20% 
and non-medical vacancies 11%.

Spend on bank and agency sta� as a percentage of pay costs in Type 3 is approximately 10% lower than 
Types 1&2.

Type 1 Emergency Departments (ED) 2018 Findings

17%
Patients waiting 4 

hours or more in ED

79% 
Percentage of EDs 

who received 
additional explicit 
resource for winter 

pressures

101 hours
Average consultant 

presence in A&E 
each week

23%
Percentage of pay budget 

spent on bank & agency sta�

28%
Conversion rate to 

admission

24
minutes

Mean timescale for
radiology results
availability in ED

208
minutes
Mean length of 

stay in ED

£383k
Average spend on locum consultants 

per 100,000 ED attendances

87k 
Mean attendances 

per Type 1 ED

Total nursing sta� per
100,000 ED
attendances

113 WTE
Emergency medicine 

Consultants per 100,000
ED attendances

12 WTE

Type 3 Emergency Departments (ED) 2018 Findings

97 hours
Average number 
of hours Type 3 
departments are 

available per week

33 minutes
Average time from 

arrival to being seen 
in ED

14%
Percentage of pay 
budget spent on 

bank & agency sta�

27 WTE
Advanced nurse 
practitioners per 

100,000 ED 
attendances

65 WTE
Total Nursing sta� per 

100,000 ED 
attendances

0.58%
Patients waiting 
4 hours or more 

in ED

72
minutes
Mean length of 
stay in Type 3 

ED

22k
Mean attendances 

per Type 3 ED

6%
Patients seen who 
are then referred 

to Type 1 ED

10
Benchmarking Network                             



S
E

C
T

O
R

 R
E

P
O

R
T

S

4

Average new to follow-up ratio

Overdue follow-ups percentage
of all follow-ups

ASIs as a percentage of
all new appointments

Clinics cancelled as a percentage
of total clinics scheduled

Clinics available through e-RS

Of follow-up outpatient
attendances delivered face to face

Average outpatients Friends
and Family test score

Average new referrals received

Average DNA rate across
all specialties

Outpatient Services 2018 Findings

94% 14.9%

62% 

8.4% 96% 1 : 2.2

4.7%

162,894 6.9%

4.1.2 Outpatients

Hospital outpatient attendances have increased to 94 
million over the past ten years at a cost of £8bn a year. 
The NHS Long Term Plan highlights the move from 
traditional outpatient service provision, to redesigning 
the way outpatients is delivered. This includes an 
ambitious target to reduce the volume of outpatient 
attendances by one third by embracing technology, to 
better serve patients’ needs and use NHS resources 
more e�ciently.

The Outpatients benchmarking project covers profiling 
of service models, access and availability, activity, 
workforce, finance and quality. Specific areas include: 
referral and clinic management, cancellations, 
appointment slot issues (ASIs), paper switch o�, IT 
systems and overdue follow-ups.

The 2018 project has been delivered in collaboration 
with the GIRFT Outpatient workstream. Participants (in 
England only) were asked to consent to sharing data 
with the GIRFT programme. 130 NHS organisations 
took part providing 149 submissions covering English 
Trusts and Welsh University Health Boards.

Key findings include:

There is considerable variation in how 
outpatient departments are managed. 33% of 
participants reported that the responsibility for 
outpatient service management was placed 
within multiple divisions. 

77% of participants reported having a central 
booking team. Centralised booking teams help 
create standardised working practices and 
increase team resilience.

The number of hours per day that outpatient 
services run on a weekday ranged from 8 hours 
to 13.5 hours, with a mean average of 9.4 hours.

12% of all appointments booked were classed as 
appointment cancelled by the patient, and 12% 
were cancelled by the health care provider; 
therefore, a quarter of all appointments booked 
were cancelled.

Did Not Attends (DNAs) have been reported to 
cost £1bn across the NHS, at an average cost of 
£120 each. The average DNA rate for all 
specialties was 8.4%, the mean average number 
of DNAs participants reported allowing for first 
adult outpatients before they referred the 
patient back to their GP was 1.4. 

Overdue follow ups as at 31st March 2018 
represented, on average, 4.7% of all follow ups.

The mean wait for a first outpatient appointment 
on the RTT admitted pathway was 50 days, and 
non-admitted pathway, 49 days.

On average, ASIs represent 6.9% of new 
appointments, and 42% of participants reported 
an ASI level of less than 4% of new 
appointments. A good practice level of not more 
than 4% ASIs has been published in the 2017/18 
CQUIN guidance.

The mean average total outpatient nursing team 
in establishment per 10,000 outpatient 
attendances was 2.5 WTE.
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Mean cost per examination (£)

Percentage plain film x-rays
performed on same day as requested

Average report turnaround
time for MRI (days)

Radiology 2018 Findings

6.8%

18%

8.0
Percentage pay costs spent on

locum/agency sta�

16%
Percentage reports reported by 

radiographers

£42

87%

4.0 17% 6.0

Percentage of organisations ISAS
accredited

Median routine wait
for inpatient plain film x-ray (hours)

Median waiting time for urgent
inpatients CT scans (hours)

Percentage of organisations providing 
PET

4.1.3 Radiology

NHS Radiology services play a key role in many patient 
pathways, both as a diagnostic and interventional tool. 
Radiology supports patients across the full range of 
specialities in acute hospitals and makes a significant 
contribution in providing diagnosis to primary care and 
community services. Radiology is primarily an 
ambulatory service, with inpatient activity making up 
18% of overall activity.

Radiology service managers are faced with a number 
of challenges, in particular the combination of national 
sta� shortages for key roles and a year-on-year growth 
in demand. The recent CQC Radiology Review (July 
2018), the Royal College of Radiologists Annual Review 
and the national press have highlighted areas where 
risks to patients safety can occur when trying to find 
ways to deliver the work with suboptimal sta�ng 
levels, for example, the inappropriate use of 
auto-reporting.

This year was the eighth round of the Radiology 
project and 82 organisations participated in the 

Radiology services are usually large multi-site 
services. Participants covered an average of 4.6 
sites and 40 rooms. Participants had an average 
of 12.5 rooms per 100,000 examinations 
delivered by the service.

The number of plain film x-ray examinations 
delivered dropped slightly this year and for the 
first time represents less than 50% of the total 
number of examinations. 

Radiographer reporting shows variation across 
participants. For plain film x-ray, participants 
reported a range of 0% to 80% of reports being 
delivered by Radiographers with an average of 
27%. Radiographer reporting remains a huge 
opportunity for the NHS in extending the skill set 
of the full Radiology team and providing 
solutions to the workforce shortages evident 
within the specialty.

The findings highlight many of the challenges 
faced by Radiology services, but despite this, 
both cost and performance have been 
maintained reflecting the good work done by 
departments across the NHS.

project, which has grown from 45 in the project’s first 
year. The project has received excellent coverage in 
England, Wales, Northern Ireland and the Channel 
Islands. Findings were reported at a national 
conference in September, and participants received a 
bespoke report and online toolkit in October, two 
months earlier than last year’s reporting, the national 
report was published in November 2018.

Key findings include:

2019 Outpatients Conference

“Good range of organisations feeding 

back on their improvements. A really 

well organised day. Lots of organisations 

in attendance so a good opportunity to 

network.”
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44.1.4  Operating Theatres

There has been an increasing focus from central NHS 
bodies on clinical variation, productivity and e�ciency 
in elective care with initiatives such as the Model 
Hospital. Since Tim Briggs, National Director for Clinical 
Quality and E�ciency, published his report on elective 
orthopaedic services in 2015, the Getting It Right First 
Time (GIRFT) programme has been significantly 
expanded to cover 35 workstreams, including all major 
surgical and medical specialties, together with several 
cross-cutting themes such as Outpatients and Frailty.

The Network’s Operating Theatres project 
complements the Model Hospital and GIRFT 
workstreams with a holistic view of theatre provision 
covering infrastructure, capacity, activity, theatre 
utilisation, quality, finance and workforce. The Network 
project gives Trusts the opportunity to submit data at a 
hospital level, so that performance can be compared 
between di�erent sites within the Trust’s portfolio.

62 organisations in England, Wales and Northern 
Ireland participated in the 2018 project, submitting 
data for a total of 69 hospital sites. The Operating 
Theatres project covers the sixteen largest surgical 
specialties. A bespoke report is available to 
participants and focuses on the top eight specialties 
with the remainder available in an online toolkit. A 
separate good practice compendium is also available 
to Network members.

Key findings include:

reported only 67% of dedicated elective bed 
capacity was used for elective care. This is 
potentially a quality issue as a breach of 
ring-fenced orthopaedic beds can lead to 
increased infection rates.

The majority of services operate a five day week, 
with two, 4-hour sessions a day. Only 20% of 
organisations use elective theatres for an average 
of six days, and 8% for an average of seven days.

Late starts were identified as a significant 
improvement opportunity in the 2016 iteration of 
the Network’s Theatres project. The percentage 
of lists starting late remains high with, on average 
across all specialties, 56% of lists starting late.

Cancellations represent another key area for 
service improvement, potentially impacting both 
patient experience and e�cient use of 
resources. The average cancellation rates across 
specialities vary from 3% for Obstetrics to 12% for 
Cardiothoracic Surgery. In 2017/18, 10% of 
cancellations were due to ‘bed shortages’, 24% 
‘other patient reason’ and 15% ‘patient unfit for 
surgery’.

Turnaround time o�ers the greatest opportunity 
for e�ciency gains. The average turnaround time 
per procedure varied from 9 minutes in 
Ophthalmology to 25 minutes in Cardiothoracic 
surgery.

The project has this year included data on an 
overall measure of theatres utilisation, with 
results ranging from an average of 45% in 
Cardiology to 82% in General Surgery.Continued pressure from emergency care for 

beds is evident as Network project participants 

Operating Theatres 2018 Findings (General Surgery)

List finalisation (days)Percentage early finishesPercentage late starts

56% 43% 9

Anaesthetic time (minutes)Number of cases per listPercentage list uptake

2.084% 24

Percentage theatre utilisationTurnaround time (minutes)Operating hours (hours)

1.5 13 83%
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4 4.1.4  Managing Frailty and Delayed 
         Transfers of Care in the Acute Setting

The NHS is faced with the challenge of an ageing 
population and increasing numbers of people with 
multiple long-term conditions. Whilst much can be 
done to keep people as independent as possible and 
keep them safely at home, at some point in their 
journey of care, many people living with frailty and 
older people will need to be admitted to hospital for a 
period of acute care. In addition, older people, often 
living with frailty, can be subject to delayed transfers of 
care (DToC).

The Managing Frailty and Delayed Transfers of Care in 
the Acute Setting project is a new project in the 2018 
work programme. The project builds on the Older 
People’s Care in Acute Settings and Delayed Transfers 
of Care projects and focuses on the pathway of frail 
older people through the acute setting, covering 
admission avoidance in A&E, assessment functions, 
inpatient care and supported discharge. The project 
also takes a deeper dive into the management of 
delayed transfers of care and reviews protocols, 
processes, local reporting and onward routes out of the 
hospital. The British Geriatrics Society (BGS) has 
worked with the Network to develop a short service 
user audit, providing additional insight into the patient 
cohort on elderly care wards.

The 2018 project has been delivered in collaboration 
with the GIRFT Geriatric Medicine workstream. 
Participants (in England only) were asked to consent to 
sharing data with the GIRFT programme. 103 
organisations participated in the benchmarking project, 
registering 119 submissions.

A frailty unit is an acute care assessment unit 
focused on the care of the frail and elderly. The 
NHS Long Term Plan states that hospitals should 
aim to reduce avoidable admissions through 
their acute frailty services in A&E and acute 
receiving units. 64% of participants report 
having a dedicated frailty unit, an increase on 
the 51% reported in the Older People’s Care in 
the Acute Setting project in 2016.

Care of Older People wards provide specialist 
geriatrician-led care to older people with 
complex needs. 32% of participants reported 
that routine identification of frailty takes place 
on admission to an inpatient ward for people 
aged 65 and over. Comprehensive Geriatric 
Assessment takes place on 78% of care of older 
people’s wards, but only on 33% of other 
specialty wards.

For all ages, 94% of patients are discharged to 
their usual place of residence following an 
inpatient episode of care, decreasing to 82% of 
patients for people aged 85+.

‘Discharge to assess’ (D2A) operates as soon as 
an acute episode of care is complete, in order to 
plan post acute care in the person’s home or 
another community setting. 73% of participants 
report that their organisation operates a D2A 
model.

On average, DToCs represent 3.8% of occupied 
bed days within acute care, slightly higher than 
the national target of 3.5%. For those aged 85+, 
DToCs make up 5.9% of occupied bed days. 

Key findings include:

Percentage of patients included in the
service user audit have had a hospital

admission in the last 12 months 

Percentage of total pay costs are spent
on bank & agency across the pathway 

Fewer hours of geriatric team
availability in A&E at weekend 

Managing Frailty and Delayed Transfers of Care in the Acute Setting 2018 Findings

4% 44%
64% of Trusts have a frailty unit 

93% of frailty units use CGA 
Percentage of Consultant workforce

are Geriatricians

Senior medical cover to
frailty units per day:

12 hrs Mon-Fri
7 hrs Sat-Sun

1.3
WTE 

Nurse and HCA sta� per designated
care of older people bed 

20%

Percentage of delayed transfers of care
were attributable to people age 65 and

over in 2017/18 

86% 
Percentage of occupied bed days are

delayed transfers of care

3.8% 61%
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71 community service providers participated in the project this year and registered 134 submissions. Participation 
included England, Wales, Northern Ireland and Scotland.

Community Services4.2

4.2.1 Community Services

Community services represent over £10bn of NHS 
expenditure and play a key role in supporting service 
users at home and reducing unnecessary hospital 
admissions. The Long Term Plan highlights the 
importance of out of hospital care with the aim of 
reducing unnecessary hospital admissions and delayed 
transfers of care. Despite this policy intention, The 
Nu�eld Trust reports that funding given to NHS Trusts 
for community services fell by 4% last year. An NHS 
priority over the next 10 years is to help older people
stay healthy and live independently in their  

communities, with a move towards more integrated 
care for this cohort and an increased focus on he 
identification of frailty.

National data on community services is currently 
limited and 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 di�erent community 
services, as follows:

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, Northern Ireland and the Channel Islands that 
host community services.

Network projects for the community sector provide unique evidence on investment levels and performance for 
community hospitals and community services including District Nursing, therapy services and many of the 
services that are targeted at children, older people, and people with long-term conditions.

Benchmarking Network                             

 

 

 

 

Dietetics (Adult)

Dietetics (Children)

End of Life Care Community 
Team

Health Visiting service

Integrated Community Care 
Teams 

Musculo-skeletal services

Occupational Therapy services 
(Adult)

Occupational Therapy services 
(Children)

Physiotherapy services (Adult)
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 Physiotherapy services 
(Children)

Podiatry service

Respiratory nursing service

School nursing service

Speech & Language Therapy 
services (Adult)

Speech & Language Therapy 
services (Children)

Wheelchair service (Adults)

Wheelchair service (Children)

 

Cardiac Community Teams

Community Nursing services

Community Dental services

Community Integrated Care 
Teams

Community Paediatrics 

Continence Community Team

Integrated Sexual Health 
Service

Community matrons

Diabetes Community Team 
(Adults)
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4 Key findings include: Although District Nursing is generally a 
seven-day service, sta�ng levels during the 
weekend are about one third of that during the 
week. Many other services report little or no 
coverage at the weekend. 

Only 28% of community providers are currently 
operating as part of an integrated care system. 
Although there is a move towards more 
integrated working, half of respondents reported 
they currently have no plans to work as part of 
an integrated care system. 

Community Integrated Care Teams (CICT) 
continue to provide a variety of functions 
including non-medical prescribing, safeguarding, 
end of life care and wound care. The CICT 
workforce is made up of predominantly nursing 
sta� with some therapy input.

Both adult and children’s services report no 
significant change in investment across the past 
five years, despite the national policy focus 
towards out of hospital care. 

Investment and sta�ng levels in District Nursing 
services, the highest volume community service, 
continue to show a downward trend. Sta�ng 
levels are reported around 10% lower in 2018 
than in 2013 in England. 

Average waiting times for children’s services are 
increasing and continue to be longer than for 
adult services, with average waiting times of up 
to 85 days from referral to first appointment. 

Vacancy rates and sta� turnover rates have risen 
across most services between 2017 and 2018. 
Adult services typically show higher vacancy 
and sta� turnover rates than children’s services. 

Face to face contacts
per service user

Patient facing time

Average waiting time

Face to face contacts per
clinical WTE in post

Clinical WTE 
per 100,000 population

Unique service users per
clinical WTE in post

Face to face contacts
per 100,000 population

Average length of a contact

Referrals received
per 100,000 population

Community Services 2018 Findings (District Nursing)

59,849 1,624

41 

5,113 80 22

56%

30 mins 7 days

Community Services 2018 project feedback, Sussex Community NHS Foundation Trust

“Overall we have had a very positive experience of taking part in the project and are very grateful to
the Network Support team for all the help you have given us and being so approachable. This was 
particularly valuable for the Project Managers who were doing the project temporarily as a 
development opportunity and felt quite nervous about the whole thing particularly at the start. They
were very reassured by the positive responses that they had from your team.”
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Here’s what participants think…

Hertfordshire Community NHS Trust and Kent Community Health NHS Foundation Trust are two of the regular 
participants in the monthly Community Indicators project. They use the outputs to inform areas of development, 
and to improve their own performance and implement best practice.

Both Trusts:

This project runs on a monthly cycle and timely reports are returned to participants, on average five days from 
submission of data to feedback.

Include the benchmarked results against their key indicators within board performance reports.

Use the results for Trust quality reports.

Share the High Impact Dashboard with the Executive team on a monthly basis to flag up any issues which 
might need addressing.

Provide evidence to support business plans and cases.

Apply the data in tenders and bids to show how they measure up against likely competitors.

Rate of falls per 1,000 
occupied bed days

Percentage occupancy of community
hospital beds

Cost improvment plan performance
against plan

Percentage spend on clinical
bank sta�

Safety thermometer - harm free care Vacancy rate

Sta� sickness/ absence rate DNA rate - adult services
Average length of stay in a

community hospital bed

Community Indicators 2018 Findings

6.6 96.7% 9.5%

3.7% 90.7%

4.9% 6.0%

88.8%

27 days

4.2.2  Community Indicators

This project was originally developed by the Aspirant 
and Community Foundation Trusts Network. 35 metrics 
are collected monthly covering patient safety and 
quality, productivity, workforce, and finance. Outputs 
include a monthly benchmarking toolkit, PDF report 
with the participant’s position highlighted across the 35 
metrics, a high impact dashboard and data extract.

The benefits of participation include:

Outputs to inform the Trust Board on 
performance across the four domains.

Benchmarks that can be filtered down to service 
level, Ward Managers, Service Leads, etc.

Results that can be used in the organisation’s 
internal performance management systems.

Fills the gap in the lack of national data set on 
community-based provision.

Outputs are not anonymised; through consent all 
codes are shared to allow shared learning and 
networking.

Timely reports (on average, 5 working days from 
submission of data to feedback).

17
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4 4.2.3 Community Hospitals 

Community hospitals vary considerably, as they have 
adapted to the needs of their local populations. They 
o�er a range of services which typically include 
community beds, clinics, therapy services, diagnostic 
services and urgent care for minor injuries.  A number 
of hospitals also o�er services such as maternity, 
surgery, renal dialysis. The 2018 Community Hospitals 
project focused on non-acute rehabilitation and care 
for older people, which is a common function of all 
community hospitals.

In 2018, to reduce the data burden for Network 
members, data for the Community Hospitals project 
was collected as part of the National Audit of 
Intermediate Care (NAIC). NAIC 2018 was funded by 
NHS England, NHS Wales, and the Public Health 
Agency and Health & Social Care Board in Northern 
Ireland. Therefore, all providers could participate in the 
project free of charge. 159 community hospitals from 
64 organisations supplied information for the project. 
Participation in the project included England, Wales 
and Northern Ireland.

Key findings include:

The majority of hospital wards will accept 
service users with a cognitive impairment (89%); 
with findings showing that 52% of participants 
can directly refer to mental health services.

The average waiting time from referral to 
commencement of service is 2.3 days. Evidence 
suggests that a longer waiting time can reduce 
the ability to benefit from rehabilitation for an 
older cohort of service users. New NICE 
guidelines have indicated a maximum 2-day 
wait. 

Bed occupancy rates remain high at 90%, 
consistent with reporting from previous years. 

Average length of stay remains just under one 
month, at a duration of 25 days.

60% of service users are discharged home, with 
15% being discharged to an acute hospital. The 
NAIC dataset provides further insight into 
destination on discharge.

The standardised outcome measure used in the 
project shows 93% of service users maintained 
or improved their level of independence during 
their community hospital stay.

Service users continue to report a positive 
experience of their stay in community hospitals. 
Findings also detail that 87% always had 
confidence in the sta� providing care.

97% of older people’s wards are open to new 
admissions 365 days per year. Of those, 49% 
o�er a 24/7 full service. 

Average time from
referral to commencementNursing sta� vacancy rate

Average length of stay

Destination on discharge
- home

Referrals from acute
hospitals

Delayed transfers of care
as percentage of OBD

Total direct cost per
service user accepted

Community Hospitals 2018 Findings

76% 18%

25
days

£5,780 60%

12%

2.3
DAYS

Modified Barthel Index score on
admission & discharge

52 70

Clinical WTE per bed

1.6
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Mental Health4.3

4.3.1  Mental Health Inpatient and 
         Community Services

Although NHS England has strived to improve the 
mental health spending with the implementation of the 
Mental Health Investment Standard, CCGs have raised 
concerns about meeting such expectations when their 
resource levels have stagnated (King’s Fund 2018). 

The NHS Benchmarking project enables comparisons 
to be made in areas including quality, finance and 
workforce, to help organisations face the productivity 
and e�ciency challenge in a collaborative manner. 
Mental health services have made huge progress in the 
last decade, especially in perinatal and early 
intervention in psychosis where there has been 
increased investment and national improvement in 
access and waiting times.

For more than six consecutive years, the NHS 
Benchmarking Network has been successful in 
providing Mental Health Trusts in England and Wales 

quality and performance data that informs future 
research, national policies and service transformation. 

This year, participants include 100% of English Mental 
Health Trusts, 100% of Welsh University Health Boards 
and representation from Scotland, Northern Ireland, the 
Channel Islands and the Independent Sector.

Key findings include:

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 for the past five years. In addition, members from 
Scotland, Northern Ireland, the States of Jersey and the independent sector also contribute to the mental health 
sector projects.

Three major projects were delivered this year providing comprehensive coverage of mental health service 
provision across the UK. This year, the work programme covered mental health services, inpatient and 
community, for adults and older adults, child and adolescent mental health services and services for people with 
learning disabilities. 

63% of all occupied bed days
are for Psychosis

23% of pay costs on Adult Acute
wards are for bank and agency sta�

88% “Friends and Family Test”
patient satisfaction score

Mental Health 2018 Key Findings

Bed
Numbers

Bed
occupancy

94% excluding leave in
Adult Acute beds

Patient
profile

Mental
Health Act

Length of
stay

31 days ALOS in
Adult Acute wards

Bank and
Agency

Patient
satisfaction

Community
contacts

30,817 community contacts per
100,000 population (age 16+)

Community
caseloads

1,598 people are on community 
caseloads per 100,000 population 

(age 16+)

19.2 Adult Acute beds
per 100,00 population (age 16-64)

37% of admissions to Adult Acute
wards are compulsory detentions

A broad stabilisation in capacity for Adult 
services although bed reductions continue to 
take place in Older People’s care. The overall 
level of change reported since 2011/12 is a 17% 
reduction in adult acute beds and a 40% 
reduction in older adult beds. The reduction in 
bed numbers has contributed to an overall 
decline in admission rates with 15% fewer adult 
acute admissions this year than in 2011/12. 

Each year our benchmarking results rea�rm the 
position that most service users receive their 
care in the community setting. In 2017/18, 

19
Benchmarking Network                             



SE
C

T
O

R
 R

E
P

O
R

T
S

4

4.3.2  Child and Adolescent Mental Health
          Services (CAMHS) 

CAMHS o�er assessment and treatment when children 
and young people have emotional, behavioural or 
mental health di�culties. This project remains the 
ultimate point of reference for evidence in children’s 
and adolescent mental health services across the UK 
and looks at both community and inpatient provision.

The Network’s benchmarking project for CAMHS 
covers:

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

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

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

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

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

CAMHS 2018 Key Findings

Waiting
Times

Community
caseloads

1,761 children and young people on
caseload, per 100,000 population

(age 0-18)

Community
contacts

20,021 contacts delivered per
100,000 population (age 0-18)

Workforce
Sta�

satisfaction
78% satisfaction with the quality
of patient care they could deliver

Community
costs

£3,304 per year of care for a patient

£4.8 million per 100,000 population
  (age 0-18)

Inpatient
costs

£71,500 per admission

£2.3 million per 10 inpatient beds

Bed
occupancy

(excluding / including leave)

72% / 84% General Admission CAMHS
81% / 86% Eating Disorder CAMHS

70% / 72% Secure CAMHS

Length of
stay

(excluding leave)

61 days General Admission CAMHS
146 days Eating Disorder CAMHS

255 days Secure CAMHS

Average 9 weeks to first assessment
Average 13 weeks to start of treatment

75 WTE in community CAMHS per
100,000 population (age 0-18)

Within community CAMHS, sustained increases 
in demand have been demonstrated through 
increased referral rates which have reached their 
highest ever level this year. Referral acceptance 
rates have also increased, along with conversion 
rates for young people who subsequently enter 
treatment. However, although increased 
capacity has been demonstrated, demand 
continues to outstrip supply with increases in 
young people on waiting lists to access CAMHS 
and waiting times longer than in 2016/17.

New for this year’s data collection were sections on 
Autistic Spectrum Disorder pathways and time series 
profiling which shows the direction of travel for CAMHS 
on key measures including referrals, caseloads, waiting 
times and workforce size.

This year's CAMHS benchmarking project has received 
107 submissions from across the UK. Data analysis for 
2017/18 includes CAMHS providers from England, 
Wales, Scotland, Northern Ireland and the States of 
Jersey, plus a number of independent sector providers.

Key findings include:

around 700,000 adults were supported by 
specialist community mental health teams across 
the UK.  

Waiting times for community-based care are 
similar to those delivered for NHS physical 
healthcare. Around 90% of service users 
requiring community care receive treatment 
within 18 weeks of referral. 

The mental health workforce appears generally 
static with providers relying on high levels of 
bank and agency sta� in the inpatient 
environment. Variations are evident in workforce 
size and shape which link closely to wider trends 
in the UK labour market. 

Analysis of service quality metrics reveals a 
gradually improving position across most 
providers. Data from the Friends and Family test 
in England confirms that 88% of service users 
say they would recommend services to their 
friends and family. Analysis of service quality 
metrics reveals a commitment to transparency in 
reporting of adverse incidents. Further 
reductions in the use of prone restraint are 
particularly pleasing. 
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LD adult inpatient nursing workforce

LD adult community nursing workforce

Waiting time for child
routine appointment

Learning Disabilities 2018 Findings

6 241
Mean length of stay  on adult Acute

Admission (specialist LD units)

67%
Support Worker

33%
Registered Nurses

Emergency - 13 days
Routine - 53 days 2,704

Total number of adult community
contacts per 100,000 population

45%
Support Worker

55%
Registered Nurses

Assessment

70 days2,200
Total number of child community
contacts per 100,000 population

Bank 16%
Agency 5%

Average pay cost spent on
inpatient bank and agency sta�

Average total adult specialist LD
beds per 100k population

Waiting time from adult
referral to assessment

4.3.3 Learning Disabilities

Open to specialist providers, participants have a 
360-degree view of their services, providing insight to 
support operational service improvement and strategic 
development at a senior level. 

2018 is the fourth year the project has been delivered, 
and also marks the first year of a collaboration with 
NHS Improvement to run a parallel benchmarking 

Investment in the CAMHS workforce is clear. 
Additional sta� are now in post and a record 
number of contacts were delivered in 2017/18.

In the inpatient setting, length of stay in General 
CAMHS beds has decreased, though there have 
been increases in length of stay in Eating 
Disorder units. Bed occupancy has also 
decreased in General CAMHS units but increased 
within Eating Disorders. For Secure CAMHS, 
length of stay has decreased compared to 
2016/17.

The inpatient CAMHS workforce has grown 
marginally this year after several years at a 
steady state. There continues to be discussion 
points about the skill mix of sta� in the inpatient 
setting, in particular the seniority of nurses and 
the range of therapeutic sta� compared to 
community CAMHS.

Incident rates continue to show variation 
between providers, and these can be explored 
further in the CAMHS toolkit. Rates of ligature 
incidents and use of restraint remain areas for 
concern, as these rates are notably higher than 
those reported by adult inpatient mental health 
wards. 

Inpatient provision, and investment in adult 
inpatient and community services continue to 
reduce year on year.

Workforce analysis has shown the high level of 
unqualified nursing sta� in the inpatient setting 
and reliance on support workers for a fourth 
year. However, the skill mix is weighted towards 
unqualified nurses and more therapeutic sta� 
within the community setting. This is particularly 
evident in children’s services.

The hours of availability for emergency LD 
services was collected both for weekdays and 
weekends. Most out of hours and urgent liaison 
services are available for around 100 hours per 
week. Intensive intervention services are more 
restricted in availability and average 60 hours 
per week.

The recently published NHS Long Term Plan, 
highlights priority areas to support people with 
 

project comparing delivery of the NHS Improvement 
Learning Disabilities Improvement Standards, 
published July 2018. The Network project compares the 
main service portfolios of specialist LD providers and 
quantifies the nature and shape of services provided. 
The NHS Improvement project focuses on 
organisational governance, service quality, patient and 
sta� views of service delivery.

A total of 52 participating NHS Trusts and University 
Health Boards provided 77 data submissions in 2018. 

Key findings include:

21
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Parallel outputs were produced for the NHS Trust 
Learning Disability Improvement Standards project and 
complements the core Network project in interpreting 
the benchmarking results.

“Increasing e�ectiveness and 
productivity are key components of 
the NHS long Term Plan.  The NHS 
Benchmarking Network provides a 
fantastic platform to do just that. 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 o�er has got stronger 
every year.” 

Julian Emms              
Chief Executive
Berkshire Healthcare NHS Foundation 
Trust

learning disabilities and autism. These include 
action on morbidity and preventable deaths, 
reducing waiting times for specialist services 
and increasing personalised care in the 
community. This year’s benchmarking findings 
show that waiting times for routine community 
services has almost doubled in two years.

The ‘Stopping Over Medication of People with a 
Learning Disability, autism or both’ (STOMP) 
programme is an active programme of work 
across the NHS to help reduce poly-pharmacy 
and excessive medication. The project found 
that 85% of participants had made the STOMP 
pledge, and 77% undertook an audit of the use 
of psychotropic medication in the last year.
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Commissioning4.4

4.4.1 Urgent Care

Urgent care is a complex system that continues to be 
challenged by increasing demand. The NHS Long Term 
Plan details the need to update the NHS Urgent and 
Emergency Care system in response to this increased 
demand and puts forward a number of key deliverables 
for the health system. The Urgent Treatment Centre 
model should be implemented by autumn 2020 so that 
all localities have a consistent o�er for out-of-hospital 
urgent care, with the option of appointments booked 
through a call to NHS 111.

To enhance the data collected on service models, 
activity and finance within the Urgent Care project, a 
section is included on performance, covering 
Emergency Departments, ambulance services and 
other secondary care pressures. This project provides 
insight into the impact high usage of urgent care 
services is having on local care systems and 
compliance with national policies.

42 organisations participated in the Network’s Urgent 
Care 2018 project, providing 45 data submissions. The 
project is carried out in tandem with the Emergency 
Care project for providers. The provider project covers 

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 projects 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.

The model of commissioning type 1 EDs varies 
nationally. In some areas there is a single 
commissioner and provider contract, in other 
areas, with multiple commissioners and a main 
acute provider, the collaborative commissioning 
model is used.

For primary care OOHs services, the majority of 
participants (86%) provide phone advice to 
other healthcare professionals, approximately 
half (49%) have a special phone service(s) for 
identified high-risk patients and over half (57%), 
take phone calls directly from the general public.
 
Mental health crisis resolution teams deliver a 
mean of 4,209 contacts per 100,000 population. 
The mean number of ED psychiatric liaison 
contacts per 100,000 registered population is 
834.

A highly material aspect of the urgent care 
system is expenditure on emergency admissions. 
The mean total emergency admission 

both Type 1&2 Emergency Department services as well 
as Type 3 and walk-in services.

Key findings include:

9,827 £21.34m

per 100,000
registered population

Emergency
Admissions

5,043 £1.62m

per 100,000
registered population

Mental Health

2,623 £635,992

per 100,000
registered population

Community
Services

per 100,000
registered population

Primary Care
per 100,000

registered population

Ambulance
per 100,000

registered population

NHS 111

21,183 £276,455 18,831 £1.16m 12,415 £3.67m

Urgent Care 2018 Findings

43,758 £4.92m

per 100,000
registered population

ED Types 1-4
456,494

Mean registered population

460,444

Mean weighted population
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Planned care commissioning lead

First outpatient attendance
 per 100,000 registered population

DNA rate of total first
outpatient appointments

Regional Planned Care strategy
in place

Referral management scheme
(RMS) in place

Total spend on elective admissions
per 100,000 registered population Average length of stay

CCGs outsource Health Informatics
to CSUs

Planned Care 2018 Findings

93% 81% 58%

1.4k

Urology

£747k
ENT

1.5 days

8%

Vascular surgery

80%

Total outpatient referrals per 100,000
registered population

3.6k
Trauma & Orthopaedics General surgery

expenditure per 100,000 registered population 
is £21.3m. This equates to an estimated 
emergency admission cost of £213 per capita.

The mean performance of the project 
participants’ main A&E provider on the 4-hour 
wait target has steadily reduced since 2013. The 
2017/18 mean performance is 83%. The mean 
position in previous project iterations were as 
follows; 2017: 81%, 2016: 86%, 2015: 90%, 2014: 
94% and 2013: 93%.

4.4.2  Planned Care

The Network’s Planned Care project provides a 
strategic overview of Planned Care within the NHS. The 
project covers data on commissioning arrangements 
and hospital inpatient and outpatient metrics, analysed 
by Treatment Function Code (TFC). The project 
outputs supplement the data already available to 
commissioners within this area.

The increase in outpatient attendances, GP referrals 
and elective admissions, alongside the reduction in 
general and acute beds over the past decade is 
evidenced within the project.

This year’s project had 22 Clinical Commissioning 
Groups and University Health Boards take part.

Key findings include:

First outpatient appointments have experienced 
the highest rate of growth at 2.1%, followed by 
elective admissions at 1.3% and GP referrals at 
0.6% (figures adjusted for working days) (NHS 
England, Monthly Hospital Activity).

The percentage of patients on incomplete 
pathways waiting over 18 weeks from time of 
referral was 13% at the end of March 2018. Since 
August 2013, there has been an increase in the 
percentage of incomplete pathways over 18 
weeks in every month compared to the same 
month in the previous year (NHS England, 
Referral to Treatment).

For GP referrals, elective admissions and first 
outpatient attendances, there is significant 
variation between CCGs. The average (median) 
referral to treatment waiting time ranges from 5 
to 16 weeks. 

The Treatment Function Code (TFC) data 
collected as part of the Planned Care project 
supplements the national data available. This 
data provides additional detail at a specialty 
level and includes financial data, which is not 
currently available from other national sources. 
Trauma and Orthopaedics is the largest specialty 
for both.

As would be expected, Ophthalmology has the 
highest subsequent to first attendance ratio 
(2:9) and lowest length of stay (1.5 days). The 
highest mean length of stay reported is for 
Trauma and Orthopaedics at 3.4 days.  

The total number of inpatient admissions is 
analysed between ordinary and day-case 
admissions. The highest mean number of 
ordinary admissions is for Trauma & 

The NHS England’s Monthly Hospital Activity 
data shows that after the slowing of growth 
seen in 2017, activity levels for GP referrals, first 
outpatient attendances and elective admissions 
have all increased for year-to-date November 
2018 compared to year-to-date November 2017. 
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Percentage of CCGs have significant 
shared resources/management team

with another body

CCG sta� turnover rate
Primary care Medicine spend

per 100,000 population

Percentage of CCGs have an
Accountable o�cer with a clinical

background

Percentage of CCGs share a senior 
management team with one or more

other CCGs

Average number of people
employed by a CCG

Percentage of CCGs rated as
Outstanding

Percentage of CCGs are co-located
with Local Authority o�ces

CCG’s outsource Health Informatics
to CSUs

CCG Functions 2018 Findings

50% 44% 94

23% 11%

9% 40%

14.5m

63%

Orthopaedics at 498 admissions per 100,000 
registered population and the highest mean 
number of day-case admissions is for 
Ophthalmology at 945 admissions per 100,000 
registered population.

4.4.3  CCG Functions

CCGs are unique and varied organisations. They 
provide services on a population basis and their 
relatively small size (in terms of sta�ng levels) makes 
them very di�erent 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.

The CCG Functions benchmarking project examines 
organisational structures and processes to support 
CCGs in developing their services and managing their 
resources. The project primarily uses national datasets, 
in conjunction with a short questionnaire to compare 
metrics covering CCG populations, structures and 
functions. 

The project, now in its third cycle, provides 
comparisons from two major national data sources 
(QOF and the CCG outcomes and improvement 
framework) along with comparisons from the short 
questionnaire completed by participants. As this 
project uses data from national sources, bespoke 
reports are available for all CCGs in England. 

Key findings include:

some CCGs delegating statutory responsibilities 
to local strategic commissioning bodies, and 
also the start of delegating statutory 
responsibility to provider-led bodies. Local 
collaboration between CCGs has shown a 
significant increase from previous years. 

Sta�ng levels in CCGs have more than doubled 
since their creation in 2013, with year on year 
increases in sta� numbers. Despite this, the CCG 
workforce (approximately 18,000 WTE) remains 
significantly smaller than the Primary Care Trust 
(PCT) workforce prior to PCTs being disbanded. 

The project provided comparisons of condition 
prevalence and the CCG Assessment and 
Outcomes Framework with both STP and 10 
most similar CCG peer group comparisons, as 
well as STP peer grouping to help support 
collaborative working. 

4.4.4  Primary Care

Sustainability of primary care is a key priority for the 
NHS. This benchmarking project provides CCGs with 
insight to support delivery of the GP Forward View, 
and to support the development work of Primary Care 
Networks.

The aim of the project is to provide Primary Care 
commissioners and their colleagues with useful 
information and analysis that supports local 
transformation and service improvement work to 
inform decision making. While the project aims to use 
existing data sources, an additional data collection was 
used to examine CCGs processes and other data not 
available elsewhere. 

The project reflects the increase in collaboration 
and integration at CCG level, with evidence of  
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4 It is estimated that over half of patient interaction with 
the NHS is within primary care services. Good primary 
care supports the whole health system by promoting 
preventative behaviours, identifying serious health 
problems early and avoid unnecessary emergency 
admissions. Conversely, problems with primary care 
will have serious knock-on e�ects for the rest of the 
health system.

2018 participants received a bespoke dashboard report 
outlining key messages and metrics, which compared 
their local position against the national averages.

Key findings include:

Total QOF payments per 100,000 population 
had a mean average of £1,254,588.

100% of CCGs have Integrated Community 
Teams (ICTs) aligned with Primary Care 
Networks.

100% of CCGs commission risk stratification 
tools for their local ICTs.

The average number of registered patients per 
GP practice is 7,878.  

The average number of GP practices in a CCG is 
39. 24% of GPs are over the age of 55.

83% of CCGs have an operational GP 
recruitment programme.

83% of CCGs have a specialist mental health 
service in place to support GPs with burn out 
and stress and improve GP retention.

71% of CCGs have experienced practice closures 
in 2017/18.

14% of participants have a primary care PMO 
(programme management o�ce).

The average payment to practices for direct 
enhanced services (DES) per 100,000 
population was £793,731, whilst the average 
local enhanced service (LES) payment per 
100,000 population was £840,114.  

“The NHS Benchmarking Network 
enables us to compare the activity, 
cost and outcomes of our services 
with other CCGs. The results, in 
combination with other national 
and local data sources, help us to 
reflect on changes we need to 
make to commission e�ective 
healthcare services and describe 
these priorities in our plans. The 
annual conferences are excellent 
with high quality speakers, sharing 
best practice and hearing how 
others have approached the 
challenges we are all facing.”

Catherine Phillips, Acting Director of 
Acute Commissioning, NHS Bath and 
North East Somerset Clinical 
Commissioning Group

Average number of GP practices
in CCG

Percentage of GP workforce
aged 55 or over

Percentage satisfaction of patient’s
experience of GP practice

Average DES cost per 100k registered
population for unplanned admissions

Mean QOF payments per 100k
registered population

Average DES cost per 100k registered
population for flu immunisations

Average total NHS payments to GP
practice per registered patient

Average number of registered patients
per GP practice

Average number of GP partners
WTE per GP practice

Primary Care 2018 Findings

39 £1.25
million £178,800

£71,712 24%

£159 7,878

84%

3.8 WTE
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Increase in medicines spend

Pharmacists qualified to prescribeDays stock held

Pharmacy sta� turnover rate

Rise in homecare patients
over 2 years

Inpatients have meds.
reconciliation within 24 hours

Chief Pharmacists reporting
directly to an executive director

Dispensing errors
per 100,000 items

Discharge prescription turnaround
time

Pharmacy and Medicines Optimisation 2018 Findings

3.9% 79% 14.0%

18.2 69%

27% 22

29.6%

81 mins

All providers4.5

4.5.1  Pharmacy and Medicines Optimisation 

Each year the NHS spends £18bn on medicines. Good 
management and prescribing practices have a 
significant impact on both patient health and the cost 
of the medicines bill. Despite the huge importance, 
there is great variation between localities in the level of 
spend, prescribing practices and management 
approaches. The Pharmacy project has been developed 
in partnership with NHS Pharmacists, the Department 
of Health & Social Care, Public Health England and the 
Royal Pharmaceutical Society (RPS).

This year is the fourth round of the Pharmacy and 
Medicines Optimisation project. 188 organisations 
registered for the project this year, which has grown 
from 138 in the project’s first year. The project has 
received excellent coverage with England, Wales, 
Scotland and the Channel Islands participating.

Key findings include:

In meeting our members’ needs, the Network delivers projects which are of interest to acute, community and 
mental health providers. This year the work programme included a project on Pharmacy and Medicines 
Management, open to all providers of NHS healthcare.

services. This confirms the wide brief of 
Pharmacy departments which frequently 
extends beyond the main care sector of the host 
provider organisation.

The project found that the work undertaken to 
reduce the growth in medicines expenditure has 
been increasingly e�ective and continued to 
track the growing focus on clinical pharmacy. 
Pharmacy services remain one of the most 
rapidly evolving areas in the NHS, with change 
driven by new medicines, new technologies and 
cost pressures. 

Service opening hours remain similar to the 
previous iterations of the project. All services are 
reduced at the weekend with only dispensing 
and clinical services having significant weekend 
provision.

For the first time this year the project looked at 
sta�ng levels on Saturday and Sunday. This 
showed considerable variation between 
participants. On average, Saturday sta�ng levels 
were 16% of weekday levels and on Sunday 12% 
of weekday levels.

Participants reported 73% of pharmacist time 
 

Almost two-thirds of participants were 
responsible for the pharmacy services at more 
than one major hospital site and around half 
supported other patient care sites (including 
community hospitals). 77% of participants 
supported NHS acute services, 48% NHS mental 
health services and 62% NHS community
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4 was spent on clinical activities, up from 69% in 
2016/17, and 29.6% of pharmacists were 
qualified as prescribers, up from 27.2% in 
2016/17.

90% of pharmacy sta� completed all mandatory 
training in 2017/18. 

The average number of days stock was held by 
pharmacy departments dropped to 20.4 days 
from 22.1 days last year.

While both MRSA and C. di� rates remain at low 
levels, the number of organisational attributable 
C. di� cases per 100,000 bed days reported by 
participants rose to 11.3 from 9.9 in 2016/17.

An average of 36% of patients discharged with 
medicines had ‘ward-based discharge’. The 
average discharge prescription turnaround time 
reported was 81 minutes for weekdays. An 
average of 86 minutes was reported for 
Sundays; however half of participants could not 
report a value for this metric.

Find and implement best practice

South West London & St George’s NHS 
Trust provides a wide range of Mental 
Health care and substance misuse 
services to a population of 1.1 million 
people in South West London. The lack of 
availability of a medicine supply service 
was highlighted as being a main factor in 
delayed transfers of care. The Trust 
Pharmacy Service proposed a model that 
involved an investment of just £16,000 in 
cash to deliver the required service. 
Following this investment, participation in 
the NHS Benchmarking Network’s 
Pharmacy and Medicines Optimisation 
project showed the Trust to be one of the 
best performing Mental Health Trusts in 
the country. SWLSG NHS Trust have also 
used metrics from the Network outputs 
to evidence the need to review their 
digital IT strategy. 

Thank you to Michele Sie, Chief 
Pharmacist, South West London & St 
George’s NHS Trust
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5
Work programme and 
developments for 2019/20

NHS Benchmarking Network 2019/20 Work programme

All sectors

Integrated Care System (NEW PROJECT) 

Commissioning

Urgent Care

Acute

Acute Therapies

Emergency Care

Managing Frailty and DToC

Outpatients

Pharmacy and Medicines Optimisation

Mental Health

CAMHS

Learning Disabilities

Mental Health (Inpatient/CMHT)

Community

Community Hospitals 

Community Indicators 

Community Services

Reporting

September 2019

November 2019

October 2019

November 2019

February 2020

October 2019

November 2019

October 2019

February 2019

October 2019

November 2019

December 2019

Conference

October 2019

February 2020

October 2019

November 2019

October 2019

March 2020

October 2019

November 2019

November 2019

Monthly

Following consultation with members via the project 
and sector Reference Groups and annual feedback 
survey, the Network Steering Group has agreed the 
2019/20 core work programme as follows:

The programme will include:
The return of the Acute Therapies project, last 
reported in 2017/18.

A new project on whole system ICS/STP 
population benchmarking. 
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Online registration will be streamlined to make it more e�cient and intuitive, enhancing member user 
experience.

New functionality will be developed through the creation of summary dashboards for each project to 
highlight key findings and enable direct access to bespoke reporting.

Developments of the members’ area of the Network website will take place in 2019/20 to enhance the user 
experience for our members and to enhance the quality of outputs made available, including:

NHS Long Term Plan
The Network’s comprehensive work programme for 2019/20 will support NHS organisations in meeting the 
national and local priorities outlined in the NHS Long Term Plan.
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Network work programme 2019/20 NHS Long Term Plan aims / targets

Emergency Care and Urgent Care

The Network’s projects provide members 
with evidence and intelligence, including 
an insight into the balance of expenditure 
and activity across key elements of the 
urgent care pathway. The 
Emergency Care data on EDs is not 
available elsewhere and the Urgent Care 
project provides a whole system 
overview.

“The NHS will redesign and reduce pressure on emergency 
hospital services.”

Ensure patients get the care they need fast, relieve 
pressure on A&E departments, and better o�set 
winter demand spikes.

Fully implement the Urgent Treatment Centre model 
by autumn 2020.

In 2019, England will be covered by a 24/7 Integrated 
Urgent Care Service, accessible via NHS 111 or online.

Test and begin implementing the new emergency and 
urgent care standards arising from the Clinical 
Standards Review, by October 2019.

Community Services and Community 
Hospitals

The Network delivers the only definitive 
source of benchmarking of NHS 
community services across the UK. The 
current national Community dataset is 
not su�ciently developed to support the 
planned investment. 

“We will boost ‘out-of-hospital’ care, and finally dissolve the 
historic divide between primary and community health 
services.”

£4.5bn of new investment will fund 
expanded community multidisciplinary teams aligned 
with the new Primary Care Networks.

Community health crisis response services to deliver 
the services within two hours of referral in line with 
NICE guidelines.

Fully integrated community-based health care.

Outpatients

The Outpatients project gives a holistic 
review of outpatient services; including 
use of technology, paper switch o�, 
management of ASIs, DNAs, overdue 
follow-ups, cancellations, clinic utilisation 
and activity.

“We will redesign services so that over the next five years 
patients will be able to avoid up to a third of face-to-face 
outpatient visits, removing the need for up to 30 million 
outpatient visits a year.”

Digitally-enabled primary and outpatient care will go 
mainstream across the NHS.

Redesigned hospital support will be able to avoid up 
to a third of outpatient 
appointments, saving over £1bn a year.

Streamlining patient pathways to reduce avoidable 
outpatient visits.

Patients will be able to opt for a ‘virtual’ outpatient 
appointment.
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Integrated Care System Benchmarker

The Network is developing an Integrated 
Care System project to benchmark 
population health and whole system 
allocation of resources including Primary 
Care provision. It will use unique whole 
system insight into service models, 
service access, activity, workforce, 
finance, quality and outcomes to provide 
information to support ICS/STPs and 
other healthcare systems as they develop 
and mature.

“Local NHS organisations will increasingly focus on 
population health moving to Integrated Care Systems 
everywhere.”

By April 2021, ICSs will cover the whole country.

Chief Clinical Information O�cer (CCIO) or Chief 
Information O�cer (CIO) on the board of every local 
NHS organisation.

1. STPsMental health, CAMHS, and Learning 
Disabilities

The Network’s well-established projects 
on Mental Health Inpatient and 
Community services and CAMHS provide 
a range of evidence to support providers 
in e�ectively managing their services, 
including waiting time targets. National 
data on IAPT and Dementia services is 
sourced by the Network to support our 
projects.

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

“The Long Term Plan makes a renewed commitment to grow 
investment in mental health services faster than the NHS 
budget overall for each of the next five years.”

New ringfenced local investment fund worth at least 
£2.3bn a year by 2023/24.

Expand access to IAPT services, with a focus on those 
with long-term conditions.

24/7 community-based mental health crisis response 
by 2020/21.

Specific waiting times targets for emergency mental 
health services will, for the first time, take e�ect from 
2020.

New approach to young adult mental health services 
for people aged 18-25 will support the transition to 
adulthood.

Pharmacy and Medicines Optimisation 

The Network project provides insight 
into progress made achieving financial 
balance and reducing unwarranted 
variation. The project aims to give a 
widespread analysis of the structure of 
pharmacy services, policies and 
procedures, hours of availability, IM&T, 
clinical pharmacy, and home care.

“Where individuals are identified with high risk conditions, 
appropriate preventative treatments will be o�ered in a 
timely way.”

Funding for the new Primary Care networks will be 
used to substantially expand the number of clinical 
pharmacists.

Implement electronic prescribing systems to reduce 
errors by up to 30%.

Reduce the prescribing of low clinical value medicines 
and items which are readily available over the counter 
to save over £200m a year.

Optimise use, reduce the need for and unintentional 
exposure to antibiotics.
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Managing Frailty and Delayed Transfers 
of Care in the Acute Setting

A review of the clinical pathway for older 
people through secondary care, 
beginning in A&E, through to supported 
discharge, plus a deep dive into delayed 
transfers of care and the discharge 
process from the acute setting.

This project supports members in 
monitoring progress against the key 
targets set within the LTP.

“The NHS and social care will continue to improve 
performance at getting people home without unnecessary 
delay when they are ready to leave hospital.”

Provide an acute frailty service for at least 70 hours a 
week. They will work towards achieving clinical frailty 
assessment within 30 minutes of arrival.

Further reduce DTOC, in partnership with local 
authorities, to free up pressure on hospital beds.

Achieve and maintain an average Delayed Transfer of 
Care (DTOC) figure of 4,000 or fewer delays.

Network work programme 2019/20 NHS Long Term Plan aims / targets
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Acute Therapies (Physiotherapy, 
Occupational Therapy, Dietetics, and 
Speech & Language Therapy)

The Network’s Acute Therapies project 
provides members with comparative 
data to evidence a range of performance 
metrics to monitor 
compliance with the national AHP 
strategy ‘AHPs into Action’.

“Patients will have an agreed clinical care plan within 14 hours 
of admission which includes… multidisciplinary team reviews 
on all hospital wards every morning.”

Placing therapy and social work teams at the 
beginning of the acute hospital pathway.

Access to physiotherapy following childbirth 
preventing and treating mild to moderate 
incontinence and prolapse.

Direct access to MSK First Contact 
Practitioners (FCP).

6
Conclusion
2018/19 has seen the successful delivery of 16 core Network projects, the National Audit of Intermediate Care and 
National Audit of Care at the End of Life across three countries, and year one delivery of the NHS Improvement 
Learning Disabilities Standards project in England. 

Membership remains vibrant, with good engagement in projects and increased participation across all sectors. 
Project outputs have been well received and Network event feedback scores averaged 89%.  

We continue to work closely with national bodies and have seen further research work commissioned to support 
evidence based policy development. The Network’s international work programme continues to develop 
momentum.

The 2019/20 Network core work programme will provide insight to support integrated health systems and 
individual commissioners and providers, to make informed strategic and operational decisions to meet the 
challenges facing the NHS and the ambitions of NHS Long Term Plan.

Thank you to our members, Steering Group and partners for supporting the NHS Benchmarking Network and we 
look forward to working with you in 2019/20.

32
Benchmarking Network                             

Network work programme 2019/20 NHS Long Term Plan aims / targets
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Somerset Partnership NHS Foundation 
Trust

Medical Director (now retired)
Lancashire Care NHS Foundation 
Trust

Chief Executive
Berkshire Healthcare NHS Foundation 
Trust

Consultant Acute Physician Clinical 
Director, Urgent Care
The Dudley Group NHS Foundation 
Trust

Associate Director for Information and 
Business Intelligence
Central and North West London NHS 
Foundation Trust

Zsofi Csatordai 
Planning Manager
NHS Coastal West Sussex CCG

Executive Director of Commercial 
Development and Performance
East London NHS Foundation Trust
(Host organisation for the NHS 
Benchmarking Network)

Director of Finance and Corporate 
Services & Co-Chair of the NHS 
Benchmarking Network
Anglian Community Enterprise 
Community Interest Company

Senior Business Development Manager 
(Performance)
The Newcastle upon Tyne Hospitals 
Foundation Trust

Associate Director Out of Hospital 
Services
North Tees and Hartlepool NHS 
Foundation Trust

Chief Operating O�cer
Telford and Wrekin CCG

Director of National Collaborative 
Commissioning
National Collaborative Commissioning 
Unit (NCCU – NHS Wales)

Head of Business Analytics
Northern Care Alliance NHS Group 
(Hosted by Salford Royal NHS 
Foundation Trust)

Director of Acute and Community 
Commissioning
Newham CCG

Consultant Physician/ Medical Director
Great Western Hospitals NHS Foundation 
Trust/ Oxford Academic Health Science 
Network
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For further information, please contact 

enquiries@nhsbenchmarking.nhs.uk 

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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