
Benchmarking Network

Join a professional network  
of over 330 member 
organisations to:

• Define precise goals and strategic 
direction 
Access comprehensive evidence to support 
members in meeting the national and local 
priorities outlined in the 2017-19 nine ‘must 
dos’.

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

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

• Communicate transformation and change 
Share best practice, supported by 
comparable benchmarks to champion your 
local and national services.

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

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

The NHS Benchmarking Network is the world’s largest in-
house healthcare benchmarking group with over 80% of all 
NHS provider organisations as members.  The Network was 
established in response to a need for NHS organisations to 
work together to improve service.  

Benchmarking Network                             

Raising standards through 
sharing excellence

The NHS Benchmarking Network has provided us with 
opportunities to engage with other providers in particular 
through the Knowledge Exchange Network, which has 
proven to be a helpful way to seek information on services 
and developments, and has also enabled collaboration. 
Participating in the annual benchmarking audits has made us 
evaluate our services and provided us with an opportunity 
to compare our performance against other Trusts of a similar 
size. Staff who have attended the annual conferences have 
returned with knowledge and enthusiasm to support future 
developments.”
Corinne Jeffrey, Directorate Manager- Elderly Care, Bradford Teaching 
Hospitals NHS Foundation Trust

Meeting your needs
 
The Network recognises the pressures  
on the limited resources within the NHS.  
Our projects focus on delivering meaningful, 
evidence based intelligence to support the 
provision of key services.

NHSBN Type 1 Emergency Departments (ED) 2016

188.5 minutes
Mean length of stay

68.4 minutes
Pathology results are available to ED

60% 
Of EDs received additional 

resource for winter pressures

97.6 hours
Average number of hours a consultant 

is present in A&E each week

13.6%
Patients waiting 4 hours 

or more in ED

25.4%
Of pay budget spent on 

bank & agency sta�

26.5%
Conversion rate to admission

10.51 WTE
Emergency medicine consultants per 

100,000 ED attendances

123 WTE
Nursing sta� per 100,000 

ED attendances

Test your services against your peers



We deliver unique intelligence on NHS service provision

Community sector

• Community Services 
Covering 26 different community 
services including Integrated 
Community Teams, access 
comparable evidence on key 
metrics such as: service access, 
activity, caseloads, clinical time 
profiles, workforce, finance, 
quality and outcomes.

• Monthly Community Indicators  
51 metrics collected monthly 
covering patient safety and 
quality, productivity, workforce, 
data quality and finance.  Utilise 
measurable evidence in your 
Trust’s internal performance 
management systems.

• Community Hospitals 
Test the effectiveness of 
community hospitals in 
contributing to managing 
system demand. The project 
aims to bridge the data gap and 
understand the breadth and 
depth of community hospital 
provision in the UK. Data for 2017 
will be collected through the 
National Audit of Intermediate 
Care.

Mental Health sector

• Mental Health Inpatient and 
Community Services  
Obtain comprehensive 
benchmarking data on inpatient 
and community mental health 
services for adults and older 
adults.  Access detailed analysis 
on capacity, occupancy, case-mix 
and patient flow, test the balance 
of care between your bed and 
community based services.

• CAMHS 
Access comparable data on both 
tiers 1-3 and tier 4 provision of 
services, review wide range of 
comparisons including service 
models, CAMHS demand, access, 
activity, workforce, finance and 
outcomes.

• Learning Disabilities 
Explore the provision of LD 
services, both inpatient and 
community, adults and children. 
The project aims to aid the 
understanding of current 
provision, performance and good 
practice and provide evidence to 
support delivery. This project will 
be run again in the 2018/19 work 
programme.

Acute sector

• Emergency Care 
Benchmarking A&E departments 
and walk-in facilities, the 
Emergency Care project analyses 
key issues including; senior cover 
in A&E, waiting times, optimising 
patient flow, comparisons of 
staffing levels and skill-mix.

• Radiology 
Take part in the most 
comprehensive analysis of 
Radiology Services available 
anywhere in the NHS.  Key metrics 
include 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/ DToC 
Developed in partnership with 
the British Geriatrics Society, 
reviews your clinical pathway for 
older people through secondary 
care, beginning in A&E, through 
to supported discharge. The 2017 
project will take a deep dive into 
delayed transfers of care.

• Theatres 
Access comprehensive intelligence 
on NHS operating theatres 
delivery and performance, metrics 
collected include equipment 
& capital, stock control & 
costing, decontamination, list 
management, list availability, and 
turnaround times.  This project will 
run again in 2018/19.

• Acute Therapies 
A comprehensive analysis of four 
clinical specialisms; Physiotherapy, 
Occupational Therapy, Dietetics 
and Speech and Language 
Therapy.  Themes explored in 
this project include therapy 
productivity, optimising patient 
flow and minimising length of stay.

• Outpatients 
Outpatient services has been 
highlighted as one of the nine 
“must dos” in the NHS Operational 
Planning and Contracting 
Guidance for 2017-19.  In response, 
a new project is currently being 
scoped to look at Outpatient 
Services.

Mental Health Inpatient and Community – 2016 findings

33
DAYS

LAW

Bed occupancy still rising
Bed occupancy in adult acute beds is 

now 94%, the highest figure for 
5 years

Length of stay increasing
Admissions to adult acute beds stay on 

average 33 days. This figure is
 increasing each year

Psychosis dominates beds
62% of bed days are occupied by 
patients experiencing a psychosis

Emergency readmissions 
improving

Emergency readmissions to adult acute 
beds are at their lowest level for 5 years

Use of the mental 
health act

35% of admissions are detentions under 
the MH Act. In 2012 this figure was 25%.

Community 
caseloads

More people are receiving support from 
community teams than in previous years

Community activity
More community contacts are being 

delivered per capita, especially in older 
people’s services.

Bank and Agency
Of total pay costs

12% goes on bank sta�

8% goes on agency sta�

Costs rising
The annual cost of providing an 

adult acute bed is now 6% higher 
than in 2015

Comparisons to help improve your services



Critical mass ensures 
meaningful comparisons

• All providers and commissioners of NHS 
services are eligible for membership.

• Membership covers the four home 
countries and wider.

• 100% coverage in English mental 
health trusts, Welsh health boards and 
Northern Ireland Trusts.

• Over 80% coverage of all acute and 
community providers in England.

• Independent providers, national policy 
organisations and professional bodies 
also represented.

Definitive source of national 
comparative data for intermediate 
care services 

 
The audit provides a unique assessment of progress in community services aimed 
at maximising independence and reducing use of hospitals and care homes. The 
2017 audit is free to participate for commissioners and providers in England, 
Wales and Northern Ireland. For more information, go to http://bit.ly/2NAIC2017

All providers

• Pharmacy and Medicines 
Optimisation  
Open to all providers of NHS 
services, the project analyses  
key metrics such as the structure 
of pharmacy services, policies and 
procedures, hours of availability, 
IM&T, clinical pharmacy, and  
home care. 

• Corporate Functions 
A unique reference point for all 
providers and commissioners in 
testing performance and value 
across a range of corporate 
functions and shared services.  
Analyse key indicators from over 
20 different corporate functions 
and examine cost, productivity, 
quality, reports and investigations. 

Find and implement  
best practice

Medicines Optimisation 
Technicians on the wards increase 
medicines reconciliation uptake

Using the Pharmacy and Medicines 
Optimisation project, BEH-MHT 
were able to meet the increasing 
clinical demands of its pharmacy 
service on the wards with no 
additional funding. BEH-MHT 
identified a need to review their 
pharmacy skill mix when it was 
identified that they were an outlier 
when comparing their number of 
pharmacists within their pharmacy 
team to other Trusts.    

BEH-MHT were able to appoint two 
Medicines Optimisation technicians 
and an Assistant Technical Officer. 
This was done by redesigning jobs 
and combining funding from two 
other roles within the service. One 
year on the Trust is realising the 
benefits; increased consistency 
of the provision of medicines 
reconciliation and the level of 
support around medicines received 
by the ward staff. The Benchmarking Network 

is great! It’s very good value 
for money and provides useful 
outputs in a range of areas.  
The Network team are flexible 
and supportive to ensure the 
members can influence the 
agenda.”  
Member feedback, 2016

 

This is fantastic, it will definitely 
be a great tool in driving 
improvement within our 
organisation”  
Toolkit feedback, 2016

NHSBN Pharmacy & Medicines Optimisation (Provider) 2016

✔

✔

28%
Increase in medicines 

budget in 2 years

71%
Chief Pharmacists reporting 

directly to an executive director

14.1%
Pharmacy sta� turnover rate

19.2
Days of stock held

67%
Inpatients have meds. 

reconciliation within 24 hours

24.5%
Pharmacists qualified 

to prescribe

28%
Rise in homecare 
patients in 2 years

36
Dispensing errors per 

100,000 items

85%
Compliance with 

RPS Hospital Standards

Benchmarking identifies what good looks like



Website: www.nhsbenchmarking.nhs.uk                                  Call: 0161 266 1997

Membership grants you unlimited access 
and involvement 

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

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

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

• Knowledge Exchange Network  
Gain specialist knowledge from resources and 
contacts with over 7000 healthcare professionals.

• Free Network events  
Keep ahead of the latest developments, hear from 
expert speakers and network with peers. 

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

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

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

High value service, great value for money

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

National awareness of our work 
continues to grow

NHS England, Health Education England and NHS 
Wales have continued to support the Network 
and frequently request our expertise to deliver 
national benchmarking projects to inform policy 
development.  The Network has also been involved 
in an international benchmarking exercise on mental 
health services for the Department of Health and 
presented at the International Initiative for Mental 
Health Leadership (IIMHL) in New Zealand this year.

Membership is open to all providers of publicly funded 
healthcare services and costs £3,600 per annum for NHS 
providers, and £10,000 per annum for international and 
independent sector providers.

To register your organisation visit our website at www.
nhsbenchmarking.nhs.uk

99% of members find the Network facilitated  
events useful 
The Network’s lively programme of events provides members 
with the opportunity to keep abreast of developments in their 
area of responsibility, hear from expert speakers and network with 
colleagues from across the health and social care system.

Speakers include National Clinical Directors, other experts and 
leaders, together with colleagues from commissioners and Trusts 
talking about the impact of innovations they have implemented 
locally. Attendance is included in the Network subscription and, at 
most events, multiple delegates can be accepted from each member 
organisation.

Want to hear more?

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


