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▪ An opportunity to hear about the NHSBN & Network’s work 

programme

▪ Hear how the benchmarking process can provide assurance 

and help to improve performance

▪ Illustration of products

▪ Find out more & contribute to the 2019/20 work programme

▪ Sharing your good practice

Welcome

Overview



▪ One of the world’s largest healthcare benchmarking 

groups

▪ NHS in-house, hosted by East London Foundation 

Trust

▪ Member led topics advised by:

o Steering Group

o Sector based Reference Groups

▪ High quality products and services

▪ Critical mass achieved through 300+ strong 

membership

▪ Unique data views, aims to fill gaps not covered by 

central NHS information sources

NHS Benchmarking Network



▪ 100% of English Mental Health 

Trusts

▪ 100% of Welsh Local Health 

Boards 

▪ 87% of all independent community 

providers

▪ 83% of all NHS Acute Trusts

▪ 30% of all CCGs in England

▪ 100% Northern Ireland HSC Trusts

▪ NHS Scotland

▪ Plus a number of independent 

providers of NHS healthcare, and 

national bodies

Network membership

Over 300 member organisations and over 10,000 clinicians & 
managers using the service

43%

19%

29%

6%
3%



▪ Urgent Care

▪ Planned Care

▪ Primary Care

▪ Mental Health Inpatients 

and Community

▪ CAMHS

▪ Learning Disabilities

▪ STP/ICS Population Health

Network Projects

▪ Emergency Care

▪ Managing Frailty

▪ Pharmacy

▪ Theatres

▪ Acute Therapies

▪ Outpatients

▪ Radiology

▪ Community 

Services

▪ Community 

Hospitals

▪ Monthly 

indicators



National audits

▪ National Audit of Care at the End of Life

▪ National Audit of Intermediate Care

▪ Learning Disabilities Improvement 

Standards for NHS Trusts

▪ Prison Mental Health Transfers & 

Remission



▪ Access to a range of comparative data to identify key 

areas of service improvement and resource provision

▪ A range of outputs including:

□ an interactive toolkit containing all the project 

metrics

□ a summary national report

□ bespoke reports for each project

▪ Access to a networking and knowledge exchange 

forum of over 10,000 health professionals to drive 

organisational learning and best practice

▪ Free attendance at all Network events to hear latest 

evidence and case studies from the best performing 

organisations

▪ Good practice & case study examples

As a member you receive:



Benchmarking for insight…

Emergency department demand pressures

Emergency Care – 4 hour wait

▪ 2018/19 – 17% waiting 

more than four hours

▪ Mean length of stay in 

ED is:

□ 2018 = 208 minutes

□ 2017 = 210 minutes

□ 2016 = 188 minutes

□ 2015 = 171 minutes

□ 2014 = 155 minutes

□ 2013 = 138 minutes

□ 2012 = 127 minutes



Raising standards through sharing excellence

Benchmarking for insight…
Urgent Care system balance?

Urgent care category

Activity Finance Activity Finance

per 100,000 population 

(2017/18)
% of total (2017/18)

Emergency admissions 9,827 £21,341,635 9% 63%

ED types 1-4 43,758 £4,917,042 38% 15%

Primary Care 18,831 £1,161,233 17% 3%

NHS 111 21,183 £276,455 19% 1%

Ambulance 12,415 £3,665,701 11% 11%

Mental Health 5,043 £1,619,875 4% 5%

Community Services 2,623 £635,992 2% 2%

The urgent care system has high materiality in terms of cost and quality 

– use the NHSBN project to test your balance of care & opportunities



Benchmarking for insight…

Impact of  stranded patients on inpatient care

Proportion of  spells

80%

15%

5%

25%

35%

41%

Proportion of  occupied bed days
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• Where countries can 

differentiate between general 

psychiatry bed types, this 

data relates to Adult Acute 

beds (rather than intensive 

care or specialist eating 

disorder or perinatal 

provision). There are wide 

differences between 

countries, with Japan and 

Scotland reporting lengths of 

stay of over 3 months on 

average, compared to under 

two weeks for Sweden and 

Australia.

• Context:

– Service models

– Legal arrangements for 

detention

– Acuity & service delivery

General psychiatry average length of  stay

Figures for Australia, Sweden and Ireland 

are excluding leave
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Length of stay in adult acute beds (days, including leave)

Mean = 43 Median = 32



Illustration of  intra-country variation

UK ALOS  for Acute Psychiatry

▪ The mean 

average length of 

stay in the UK (all 

4 countries) for 

NHS General 

Admission was 32 

days (excluding 

leave) in 2017/18.

▪ Variation is 

evident in the data 

with interquartile 

ranges of 25 and 

39 days 

suggesting both 

clinical practice & 

acuity impact on 

ALOS.
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Impact of  long-stay /stranded patients

UK ALOS  for Acute Psychiatry
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2017

Workforce – what works best?
Does the level of  therapy input impact on average length 

of  stay?



1 adult acute bed 

=  41 patients on 

a CMHT caseload

1 adult acute bed 

= 17 patients on an EIP team caseload

1 older adult bed 

= 32 patients on an 

older adult CMHT 

caseload

Why is this important?

Economic comparisons from UK
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Benchmarking data collection and 

analytic tools



Benchmarking Toolkits

Data collection

Offline: Excel spreadsheet / CSV Online: web forms



Specification content 
agreed with reference 

group

Draft specification 
distributed to project 

leads for review

Amendments agreed 
and specification 

finalised

Specification 
distributed/uploaded

Data returned/collatedInternal data validation

Queries and 
amendments returned 

to participants for 
review and validation

Quality checks 
complete. Is data now 

fit for purpose? 

Data finalised for 
reporting and toolkits

Data uploaded and 
outputs published

Benchmarking Toolkits

Data collection process

Yes

No

Data stored

Server SQL database



▪ Built within Microsoft Excel

▪ Data collection can be online/offline

▪ Utilises VBA and in-built functionality of Microsoft Excel

▪ Compatible with all versions of Excel

▪ Does not require an Internet connection

Benchmarking Toolkits

Offline toolkit



Benchmarking Toolkits



▪ Built using Angular2, Node.js and JavaScript

▪ Data collection can be online/offline

▪ Outputs can be viewed within Internet browser

▪ Requires an Internet connection

Benchmarking Toolkits

Online toolkit



Benchmarking Toolkits
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Benchmarking Toolkits

Utilising the data to implement 

positive change



Project Brief:

Perinatal mental health problems affect between 10 to 20% of women during pregnancy and the 

first year after having a baby. Historically there has been a lack of integrated physical and 

mental health care for women during pregnancy and in the weeks and months following birth, 

and a lack of specialist perinatal mental health services to support women who become unwell.

(www.gov.uk/government/publications/better-mental-health-jsna-toolkit/4-perinatal-mental-

health, 2017)

Since 2015 the NHS Benchmarking Network has undertaken detailed assessments of inpatient 

and community services to produce national reports and toolkits which could influence how 

resources were allocated across England for perinatal mental health services.

Case Study

Perinatal Mental Health

http://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/4-perinatal-mental-health


▪ 2015 – More than 100 

metrics covering 

service models, activity, 

workforce, finance and 

quality.

▪ 2016 – >500 metrics 

now reviewing 

community and 

inpatient services

Case Study

Perinatal Mental Health



Case Study

Perinatal Mental Health

By exploring occupancy and patient flow through the inpatient service, areas with 

capacity or utilisation issues could be identified and provide insight that was not

previously available.



Case Study

Perinatal Mental Health

To obtain a holistic picture of perinatal mental health services, community caseload

and activity data were also observed. By observing the frequency of contacts and

rates of admission areas with limited access were identified.



Case Study

Perinatal Mental Health

Access to Inpatient care

• Total number of inpatient admissions has 

grown from 654 in 2014/15 to 894 in 2018/19 

attributable to an increase of availability and 

proper utilisation of perinatal services

• Number of accredited mother & baby units 

increased to 21 units in 2019 from 15 units in 

2015

• With a 29% increase in the number of units 

available, admissions increased by 37%



Case Study

Perinatal Mental Health
• Total number of women supported in the 

community has risen from approximately 

12,500 in 2015 to 39,000 in 2019

• Although inpatient admissions has increased in 

line with capacity, the amount of community 

support has increased vastly since 2015

• 2014/15 – 12,500

• 2015/16 – 14,000

• 2016/17 – 17,000

• 2017/18 – 29,500

• 2018/19 – 39,000

• This is a 212% increase in the amount of 

community support provided since 2015



Case Study

Perinatal Mental Health
▪ Both the Inpatient and Community teams workforce has risen year on year. Community teams have 

seen the sharpest rise in workforce rising from 180.1 WTE in 2014/15 to 833.8 WTE this year. 
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Integrated Care System 

Benchmarker



▪ Response to member requests to provide product focused on population 

health management as detailed in NHS England policy and structural 

organisation

▪ Data drawn from a range of disparate sources into single entry point

□ Hospital Episode Statistics annual returns

□ Publicly available sources, i.e. PHE Fingertips, NHS Digital CCG Outcomes 

Indicators, UK Government 

□ NHS Benchmarking Network

▪ Profiles available at source level, i.e. CCG or local authority, and at 

aggregated level

33

Product overview



▪ February 2019: Scoping meeting held with representatives from 

STPs/ICSs, CCGs, Trusts, Health Education England, NHS England

□ Initial concept presented for comment

□ Roundtable discussions on population health management and local 

plans/provision

□ Reference group formed to provide further product-specific feedback

▪ April 2019: Reference group meeting to refine scope and content

▪ September 2019: Pilot product released for comments. Face-to-face user 

testing

▪ October 2019: Phase 1 full launch

▪ Spring 2020: Phase 2 launch featuring additional functionality

34

Developing the concept



▪ Task: 

□ Source relevant data across multiple time periods

□ Re-format data for upload into database

□ Establish database design to function with front-end website

▪ Method:

□ Develop scripts within R to download, linearise and save .csv files

□ Match unique metric names to unique numeric codes for database referencing

□ Upload formatted data via SSDT into database

□ API calls retrieve all relevant data items for metrics and feed to front-end 

website

▪ Result:

□ User can profile each metric by its categories, e.g. age, gender, department 

type

35

Data processing



▪ Scalability: 

□ Flexibility to accommodate organisational levels, e.g. CCG → ICS/STP

▪ Category selection:

□ Ability to switch on/off categories, i.e. age groupings, department type, 

gender

▪ Peer group profiling:

□ Use of nationally reported peer groups where available, e.g. LA nearest 

neighbours

□ RightCare methodology used to build nearest neighbours for ICS/STP

▪ Secondary metric indicators:

□ Overlay of curated secondary metric to identify linkages between metrics

36

Output profiling



37

Example output
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Best practice sharing
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What data visualisations you have 

used have been most effective?

- Types of  visualisation

- Impact achieved
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How have you employed automation 

processes in your work?

- What were the tasks?

- What software did you use?
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How has your work affected cases for 

change? How was this achieved?

- Business cases

- Change in practice
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Thank you

Steve Watkins – NHSBN Director

s.watkins@nhs.net

Stephen Day – Senior Information Analyst

stephen.day5@nhs.net

David Barker – BI and Information Analyst

d.barker4@nhs.net

mailto:s.watkins@nhs.net
mailto:stephen.day5@nhs.net
mailto:david.barker@nhs.net

