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Session 4 / Benchmarking for Improvement (Group Discussion) 

Topic Feedback points to consider 

Sharing data across organisations 

 How do we avoid getting caught up in Information Governance and share sensitive data to be most 
useful for our clinical services and patient care? 

 Excellent source of data which could be used much more effectively 

 How do we use this data most effectively across the whole patient pathway? 

 We need transparency to encourage sharing of best practice in areas where excellence is prevalent 

Overwhelming amount of data 

 How can large amounts of data be best used? 

 Would it be useful to identify outliers within each area of the older people’s benchmark and work 
with this data? 

 Ensuring clarity with data 

NHS-BN as a membership 
organisation 

 Are primary care missing out on important data by not being members 

 Can primary care access the data through CCG membership? 

 How do we engage our social care partners in benchmarking services as they were not present at the 
event 

 Linking providers together is essential and sharing this with commissioners to ensure good quality 
services 

 How are private organisations held to account that do not engage in this type of quality improvement 
cycle 

Influence of the NHS-BN on services 

 Who needs to see this data within trusts and beyond and do they have enough of a level influence to 
develop quality action plans that can change delivery of services? 

 Is the information sent out by NHS-BN getting to the right people – How can we be sure that this is 
happening so that the audit cycle can be completed 

 What is the gold standard of care and what should we be working towards given that service 
configuration across the EM acute trusts and demographics within populations are so different 

 Get Trust board and  clinical chairs within CCG’s to  sign up to ensure success 

 Chair network for clinical chairs within CCG’s and Trust Chief Execs meeting in the EM 



 

CGA 

 We need a clear definition of CGA so that we are working towards the same standard of care 

 CGA is everybody’s business – where does this currently happen? 

 This is happening in some hospitals, but what about before admission, in general practice and across 
community providers? 

 Can we look at a silver passport, where data and information follows the patient? 

 Education needed for generalist physicians in CGA and frailty provision 

Validity of the current data 

 Differing definitions in academia and practice, how are the questions being interpreted? 

 Need to understand the systems and processes as well as the clinical data to ensure that we are 
comparing like for like 

 Can we trust the data if it is an annual snapshot 

 Nervous about using the data despite it’s possible uses and power 

 Serial/ repeated data collection of benchmark year on year is needed to build trust and familiarity 

 Helpful to know and understand the different between physical and virtual frailty units across the 
region to support decision making in Trusts 

Benchmarking and education 
 How do use the data effectively when we receive it 

 Who can we learn from and where is it more commonly used? 

 Training on collection to ensure standardisation of data collected 

Acute Frailty Network and AHSN 
 

 Network is needed to share good practice and at scale 

PPI  How do we ensure the patient voice is present in data collection 

Impact 

 Sharing best practice with tips from established benchmarking users at the event (NGHT) 

 Plan to seek out benchmarking data within our organisation (WLCCG) 

 Increase training in the community to assist in identifying and care planning for patients with frailty (NHCFT) 

 Look at how we can include benchmarking into our plans to effect/justify change where possible (NUH) 

 Data will be used to help to work up a business case for service provision (ULHT) 

 Share information from today with colleagues to see how we can improve practice (CRHT) 

 Seek benchmarking data for my trust and compare it nationally to aid my research into different adult services in the community (NHCFT) 

 Look at using the frailty index on system one more effectively (ELRCCG) 

 Engage with the acute frailty network and NHS-BN. Discuss option amongst colleagues for STP and the STP for frail older people pathway 
(Rushcliffe CCG) 

 More likely to participate in NHSBN in Kettering (Kettering General Hospital) 



 

 

Session 7 / The Future: Preparing for a pathway approach 

 To engage more carefully with local data (NGHT) 

Going forward 

 Integrated IT systems are needed to share practice more effectively 

 How can providers drive efficiencies and be more creative with money to ensure NHS-BN is embedded in the yearly cycle? 
 Liaising with trust boards and clinical leads at CCG’s via network meetings 
 Working with NHS-BN to embed the cycle 

 Kettering would like to receive data and EM toolkit despite not being involved in benchmarking to: help decision making and support future 
completion 

 How can benchmarking data be shared with patients’ groups and be embedded into PPI 

Topic Feedback points to consider 

Pathway approach as an idea 

 We love it! 

 There is a need to do this type of work 

 Very difficult to conceptualise 

 What is the gold standard? This must not be used as a stick to beat providers but as a process and 
outcome tool to improve quality of patient care – we do need objective measures 

 Could be part of the STP planning cycle 

 We need to have a cultural shift with data use and start somewhere. This is a good place. 

 GP’s have real difficulty knowing if they can trust what services deliver. This could really help with 
this. The default for GP’s is secondary care if they are unsure of whether patients will be safe with 
existing services! 

Implementation challenges 

 Current NHS-BN data is insufficient, the whole system may need a support network 

 Needs to be simple but capture the complexity  
 A handful of metrics may not be plausible 

 What is the definition of frailty and what is quality – service and PPI may differ in their interpretations 

 Clearly defining the population that we are looking at is essential (levels and measures of severity) 

 How will this be funded and what staff may be able to help devise and implement 

 Needs to be manageable  

Ideas for content of pathway 
 Number of people coming to ED, length of stay, transfers of care, other indicators of the whole 

system 



 

 Non elective activity, readmission rates, continuing care 

 Number of people receiving 4 visits a day from care services 

 Who is going into secondary care and from where 

 Stratify data in primary care 

 Care planning the top 2% from primary care versus different CCG’s  

 How many admitted to hospital who have these care plans versus not admissions (if we know who 
does this well we can share best practice) 

 Discharge location 

 Admissions via ED 

 Also include workforce data to help with recruitment and retention 

 Readmission from stepdown 

 Length of stay 

 Intermediate care – identification of frailty across services 

 Quality measures of transitions of care (is it timely, safe etc.) 

 Outcomes data from teams, providers and hospitals is essential 

 Data on those who meet threshold of needs – what did they get and did this stop admission – this 
information can inform commissioners where services work well and where other so not 

 What but psychosocial indicators e.g. loneliness 

 Configuration of services differ enormously 

 Time to discharge after referral to social care and discharge assessment 

 Hospital avoidance teams 

 Readmission rates from step down 

 Frequent  calls to EMAS data 

 Frequent attenders ED 

 Provision of adaptive equipment 

 Community pharmacy with managing polypharmacy. 

Ideas for design and implementation 

 Could use data from other existing data sets rather than just NHS-BN e.g. Better care fund metrics 

 Using existing and meaningful data 

 Can we link with existing falls and pressure are data and current patients safety dashboard 
information 

 Testing of hypothesis by using existing data from NHS-BN projects looking at outcome data, 
intermediate care, community data sets and social care data sets. 



 

 

 Current care planning initiatives in primary care are well coded and could provide data on frailty 

 Network and sharing is essential  

 Qualitative as well as Quantitative data 

 Can we use data from fire service, Gp’s, PPI groups, EMAS, Police, Pendant calls and first 
responders/falls response 

 End of life care data 

Reliability and validity of data 
pathway data 

 If data is based on patients’ function, this will differ day to day with those living with frailty. 


