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WHO ARE THE COSTING AND BENCHMARKING TEAM

Produce the annual National Cost Collection

Produce monthly Service Line Reporting and Performance
dashboards

Produce quarterly Patient Level Costing Information

Support operational teams to navigate external and internal
benchmarking information and understand the links between
performance, outcomes and cost and assist in investigating the
drivers involved and opportunities to improve value and patient
care outcomes.

Perform deep dive analysis to assist the services to further explore
the information available. Investigating any data quality issues as well
as scrutinising clinical variation.

Part of the system costing hub working collaboratively with EPUT,
NELFT and the ICB.
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NHS BENCHMARKING

NHS Benchmarking run a programme of studies each year
which the Costing & Benchmarking, Healthcare Analytics and
operational teams need to jointly complete a submission for.

The Network then produces bespoke reports and online
interactive dashboards for member trusts as well as running
events to share results and good practice.

MSE is a member organisation and therefore all employees of
the Trust can register for self-service access to these tools.

Several years data can be interrogated and there are a wide
range of metrics in the collections from clinical, workforce
and financial perspectives.
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THE PROBLEM

NHS Benchmarking has some fantastic dashboards, resources and analysis.

But, you have to be in it to win it and our organisation’s engagement was very limited.

If no one was using the service then the Trust was not getting value for money.

If we weren’t submitting complete and accurate information the use of the tools was
limited.

We wanted to use the analysis and to promote it throughout the Trust so other
departments also used it.
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THE CHALLENGE

If we aren’t providing full and accurate qualitative submissions then we can’t use the information.

If we aren’t using the information what’s the point of submitting.

We could see the great potential of the network and output dashboards for identifying clinical
variations and potential efficiencies and waste... but we needed to up the engagement from the
services to make it worthwhile and make them see its value.



Assessed the
current situation
and took the lead
for co-ordination,
treating each
collection like a mini
project.

WHAT WE DID

Located the correct
people. Made sure
they knew what was
needed and when and
why. Assisted in
gathering the
information they
needed, eg workforce
and finance
information.

Chased a lot!

We kept in regular
contact with the
services, prompting
and helping to resolve
any queries that arose
and where required
seeking advice from
NHSB for them.

Took responsibility
for sense checking
the submissions for
accuracy and
completeness, going
back to colleagues
where we needed
clarification.

Accountability
remained with the
services — they own
the data — and where
able and appropriate
the service lead was a
named project
manager in the NHSB
portal.



R THE RESULT " AT

As a result of this approach, we managed to improve our coverage of submission questions to across the studies we took part in.
We now have a network of firm contacts and from staff.
Checking the inputs has also improved the and we now have a streamlined approach and process

documentation to build upon for future submissions improving consistency of approach and faith in the information.

This included building a file to benchmark against previous years where appropriate to aid in sense checking of future returns.

Issues log

Post submission review discussions

of the NHSB resources has also improved, with our promotion, and clinical colleagues have attended and enjoyed the findings
events and are accessing the dashboards.

We have been able to use the outputs of the collections when benchmarking our services and supporting the Trust to



LESSONS LEARNT

N\ m The process wasn’t without challenge, we learnt not to waste time waiting for individuals to respond to emails if we
\\ didn’t receive a response after the initial contact and would follow up with phone calls.

We learned to use resources that were already available within the Trust by checking with different teams / dashboards
as some information was already being produced that could be used to populate some aspects.

Planning in advance — we have already begun planning for the 2024/25 collections. Reviewing the submission and
assessing why certain questions were not answered and putting plans in place to address this next time if possible —
our aim for 24/25 is 95%. Also contacting colleagues to sow the seed of what’s to come and when!

We also continue to spread the word about the NHS Benchmarking resources (as well as all the other tools at our

disposal!) as we meet with colleagues supporting them with benchmarking for projects and also providing training.



What the peer-reviewers said

“Time spent on the benchmarking
submission is saved leading teams
to be more efficient.”

“Proactive approach to “It improves the accuracy of data

benchmarking submissions leading submitted nationally, making the

to a higher completion rate, and information more useful and

better outputs.” meaningful, increasing
understanding within the
organisation and improving its
usefulness as a benchmarking
tool.”

Internal feedback has also been positive and the support given welcomed.
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