
Benchmarking Network

Identify ‘What good looks like’
 
The Network has over 330 member organisations 
covering: CCGs, UHBs in Wales, acute trusts, mental 
health trusts, community providers, independent 
organisations and other national bodies. The wide-
ranging membership base allows the Network to run 
robust benchmarking projects, providing credible, 
comparative data, and sharing innovation across the 
NHS and other health and social care services.  

Join a professional network  
of over 330 member 
organisations to:
 
Define precise goals and strategic direction  
Comprehensive evidence on key services to support 
the development of Sustainability and Transformation 
Plans and delivery of the 2017-19 nine ‘must dos’.

Identify service improvement opportunities  
Comparative data dashboards to identify key 
priorities and outcomes that require service redesign 
and investment.

Support contract negotiations   
Tangible and measurable evidence based 
comparisons for contract discussions and enhanced 
use of resources. 

Communicate transformation and change  
Comparable benchmarks to communicate the need 
for change in commissioned services to both internal 
and external stakeholders.

Learn and improve performance  
A professional networking and knowledge exchange 
forum to drive organisational learning and best 
practice.

Attend Network events 
Commissioner members can attend all events, free of 
charge.

The NHS Benchmarking Network is the in-house 
benchmarking service of the NHS.  The Network works 
with its members to understand the wide variation in 
demand, capacity and outcomes evident within the 
NHS. Our work supports commissioners to achieve the 
best balance from available commissioning resources, 
and providers in delivering optimal services within 
resource constraints. 

Benchmarking Network                             

“Thank you very much, this is fantastic and has 
all the background information I need.  What a 
fabulous resource for the NHS.”
Member feedback, 2016

Raising standards through 
sharing excellence

Urgent Care System 2015/16 Key Findings

127,000
Contacts per 100,000 population in 

urgent care system

8% ED  
20% 111
Of all contacts

64% 
Expenditure is on 

emergency admissions

£3.5 million 
14,000 incidents

Ambulance per 100,000 population

£31 million
Per 100,000 population on 

urgent care system

£3.9 million 
42,000 contacts

ED (all types) per 100,000 population

43%
Of ED patients discharged within two 

hours of arrival

86%
Of ED patients seen within 

4 hours of arrival

29%
Of A&E attendances 

resulted in admission to a bed

Comparisons to help improve  
services you commission



We deliver unique 
intelligence
 
The Network’s work programme includes 
a wide range of core benchmarking 
projects alongside additional bespoke 
work commissioned by national bodies. 
The core benchmarking projects are 
driven by member demand to fill the gaps 
in available national data. The Network’s 
core work programme includes both 
commissioner and provider focussed 
projects and member organisations 
can participate in any or all the projects 
applicable to their organisation. 

Evidence based intelligence to support the 
commissioning of key services

• The Urgent Care project supports 
evidence based decision making and 
the implementation of best practice 
in reducing emergency admissions. 
The project includes; a whole system 
analysis of urgent care covering 
finance and activity for the key sectors 
making up the urgent care system, 
commissioning arrangements, hours 
of availability, NHS 111, quality and 
outcomes. In addition, the project has 
an enhanced focus on primary care 
out-of-hours services, with members 
receiving additional bespoke reports 
evaluating this high-volume service.

• The Pharmacy and Medicines 
Optimisation project focuses on 
practices, protocols, tools, local 
management arrangements, 
resourcing, medicines optimisation and 
effectiveness and is a partner project to 
the hospital pharmacy services project 
for providers.

• The Planned Care project takes 
a holistic view of elective care 
commissioning. The project covers, 
outpatient activity, follow up to new 
ratios, referral to treatment times, 
referral management systems, 
procedures of limited clinical value, 
integrated delivery models, key 
pathways, patient reported outcome 
measures and other quality indicators. 
This project supports both the existing 
provider project on Theatres and the 
new project on Outpatient Services. 
 
 
 

• CCG Functions is a new project for 
2017/18 and seeks to examine the use 
of CSUs, integration between CCGs 
(e.g. shared management structures) 
and relationships with social care, as 
well as more traditional metrics such 
as staff turnover. The project uses 
existing nationally available data, such 
as CCG accounts data, along with a 
short supplementary questionnaire to 
provide CCG management teams with 
detailed bespoke reports. The project 
will examine organisational structures 
and processes to support CCGs in 
developing their services and managing 
their resources.

• STP benchmarking: the Network 
is working to develop existing core 
project outputs to provide key 
information at an STP level. Subject to 
provision of data, new bespoke STP 
reports for each of the commissioner 
projects will be made available. In 
addition, the Network will be working 
with a number of STPs to develop 
a bespoke benchmarking product 
to provide valuable evidence of 
baseline service provision and insight 
on improvement and cost saving 
opportunities.  

• Whole System Benchmarker: a new 
user-friendly toolkit is to be developed 
which will contain the latest available 
data on local health economies from 
national sources, benchmarked against 
other CCG and STP areas. The toolkit 
enables quick and easy extraction of 
charts and key analysis for your own 
reports and investigations.

Plugging the gaps in 
current national data
 
The Network’s provider work 
programme covers the acute, mental 
health and community sectors. 
Commissioning organisations, 
are able view a range of outputs 
from the provider projects. 
Outputs are anonymised, however, 
commissioners and providers can 
agree to share their identifier codes 
to increase transparency between 
their organisations. 

So how does it work?

1)  Project scoping  
Feedback is regularly requested 
and collected from members 
to ensure the Network projects 
remain relevant and useful to 
members. 

2)  Data collection  
A period of 8-10 weeks is 
provided for data collection 
and data is submitted online. 
A copy of the data template 
is available to support internal 
data collection. 

3)    Data validation 
A comprehensive data 
validation period is undertaken 
to give project participants the 
opportunity to review their data 
submissions before they are 
finalised for reporting. 

4)  Project reporting 
Outputs available include: 

A national summary report: the 
summary report highlights key 
findings from the project. 

Bespoke reports: a bespoke 
report is produced for each 
project participant which 
highlights their position on  
key metrics.

Online toolkits: the 
online toolkit is the most 
comprehensive output available 
from the projects. The toolkit 
highlights the participants’ 
position on the full range of 
metrics within a given project.

Good practice case studies: 
example case studies are 
produced illustrating good 
practice  and innovation within 
the project’s subject area.

“Good programme of 
speakers- consistently 
interesting & thought 
provoking. Nicely paced- 
time for networking as well.”
Event feedback, 2016



The National Audit 
of Intermediate 
Care (NAIC) 
 
The NAIC is a partnership project 
which is facilitated by the NHS 
Benchmarking Network. The 
project focuses on services 
which support, usually frail, older 
people, at times of transition when 
stepping down from hospital or 
preventing them being admitted 
to secondary or long term care. 
The audit provides a unique 
source of evidence to support 
the out of hospital agenda. 
Participation in NAIC 2017 is free 
to all commissioners and providers 
of intermediate care. The project 
is supported by NHS England, 
NHS Wales and the Public Health 
Agency in Northern Ireland. For 
further information on the NAIC 
visit the http://bit.ly/2NAIC2017  
or email lucy.trubacik@nhs.net.

Acute sector projects

• Emergency Care: analyses key 
issues including; senior cover in A&E, 
optimising patient flow, comparisons of 
staffing levels, skill-mix and mortality.

• Radiology:  reviews modalities, 
equipment and infrastructure, activity, 
access and waiting, reporting times, 
finance, staffing, productivity, quality 
and outcomes, and good practice. 

• Older People’s Care in Acute Settings: 
developed in partnership with the 
British Geriatrics Society, looks at the 
pathways for older people through 
secondary care. The 2017 project will 
take a deep dive into Delayed Transfers 
of Care.

• Theatres: includes analysis of 
equipment & capital, stock control, 
decontamination, list management, 
turnaround times, IM&T, activity, 
productivity, cancelled operations, 
outsourcing, finance, workforce and 
quality.

• Acute Therapies: covers four 
clinical specialisms; Physiotherapy, 
Occupational Therapy, Speech and 
Language Therapy, and Dietetics. 

• Outpatients: a new project for 2017/18 
covering outpatient departments. 

All providers

• Corporate Functions: provides a unique 
reference point for all providers in 
testing performance and value across a 
range of corporate functions and shared 
services. 

• Pharmacy and Medicines Optimisation: 
compares pharmacy services in all 
provider organisations. Topics covered 
include the structure of pharmacy 
services, policies and procedures, hours 
of availability, IM&T, clinical pharmacy, 
home care and case studies. 

Mental Health  
sector projects

• Mental Health Inpatient and 
Community Services: includes detailed 
analysis of capacity, occupancy, case-
mix and patient flow. This project allows 
participants to track performance 
against latest standards.

• Child and Adolescent Mental Health 
Services (CAMHS): features a wide 
range of comparisons including 
service models, CAMHS demand, 
access, activity, workforce, finance and 
outcomes. 

• Learning Disabilities: aims to aid the 
understanding of current provision, 
performance and good practice and 
provide evidence to support delivery.

Community  
sector projects 

• Community Services: provides the most 
comprehensive source of community 
services data available to the NHS, 
analysing 26 different community 
services. 

• Community Hospitals: provides unique 
comparisons of community hospital 
service provision and capacity. 

• Monthly Community Indicators: 51 
metrics collected monthly covering 
patient safety and quality, productivity, 
workforce, data quality and finance. 

NHSBN Pharmacy & Medicines Optimisation (Commissioner) 2016

1.46
Pharmacists per 

100,000 population

70%
Participants with a 

‘Do Not Prescribe’ list

£3.1m 
Spend by BNF category – 

(4) central nervous 
system - per 100k pop

2,800
Medicines Use 

Reviews 
per 10 pharmacies

£14.7 million
Spend on prescribing 

per 100,000 population

61%
Practices with over-
spend at year end

31%
Request justification 
for ‘Do Not Prescribe’ 

non-compliance

3.7%
Participants who 
monitor wastage

21
Community 
pharmacies 
per 100,000 
population

✔

✔

“The support team are 
excellent, always quick to 
respond to queries.”
Annual members survey, 2016

Test your services against your peers



Want to hear more?

Twitter: 
@NHSBenchmarking
LinkedIN: 
www.linkedin.com/groups/4853395/profile 
Email: 
ashley.spencer1@nhs.net

Website: www.nhsbenchmarking.nhs.uk                                  Call: 0161 266 2214

Getting involved 
and how to join
 
 

To find out if your organisation 
is already a member of the NHS 
Benchmarking Network please visit the 
Network’s website, where a full list of 
subscribing organisations is provided. 
If your organisation is a member of 
the Network and you would like to be 
assigned access to the members’ area 
of the Network’s website, please email 
ashley.spencer1@nhs.net.
Non-member organisations can join the NHS 
Benchmarking Network by completing the 
Network’s online subscription request form. The 
Network’s annual subscription fee is £3,600. 

http://members.nhsbenchmarking.nhs.uk/
subscribe 

Membership grants you unlimited  
access and involvement 
• unlimited user access for your staff to the 

secure members’ area of the website
• participation in relevant benchmarking 

projects
• access to benchmarked analytics and reports
• free attendance to all Network conferences 
• use of the Network’s Knowledge Exchange 

Forum 

Raising standards through sharing 
excellence
The Network’s lively programme of events 
provides members with the opportunity to keep 
up-to-date with project findings, hear from 
expert speakers and network with colleagues 
from across the country. 

A national conference is held for each of the 
Network projects and attendance at these events 
is included with the Network’s subscription fee.  


