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Purpose

To develop a consistent approach to comparing the quality of 
clinical practice across the North East and Yorkshire Critical Care 

Units



Significance
Clinical benchmarking is a “systematic process in 
which current practice and care are compared to, 
and amended to attain, best practice and care” 
(DH, 2010). 

Units should work with other units within their 
network, and nationally, to share learning, 
disseminate best practice, quality improvement 
and for benchmarking (GPICS 2022)

Whilst individual units perform best practice audits, 
the ability to compare beyond individual units and 
highlight performance in relation to others can be 
useful to drive improvements (NHSE 2022), 
facilitate sharing of best practice, reduce variation, 
and improve patient outcome

The Benchmarking Wheel (RCN, 2017)



1. North of England Critical Care ODN
2. West Yorkshire Critical Care ODN
3. North Yorkshire & Humberside Critical Care ODN
4. South Yorkshire & Bassetlaw Critical Care ODN

West Yorkshire Critical Care Network

• Airedale NHS Foundation Trust 

• Bradford Teaching Hospitals NHS Foundation Trust 

• Calderdale & Huddersfield NHS Foundation Trust 

• Harrogate & District NHS Foundation Trust 

• Mid Yorkshire Hospitals NHS Trust 

• Leeds Teaching Hospitals NHS Trust 

• Nuffield Health Hospital Leeds

North of England Critical Care Network

• City Hospitals Sunderland NHS Foundation Trust

• County Durham & Darlington NHS Foundation Trust

• Gateshead Healthcare NHS Foundation Trust

• The Newcastle Upon Tyne Hospitals NHS Foundation 

Trust

• North Cumbria University Hospitals NHS Trust

• North Tees & Hartlepool NHS Foundation Trust

• Northumbria Healthcare NHS Foundation Trust

• South Tees Hospitals NHS Foundation Trust

• South Tyneside NHS Foundation Trust

North Yorkshire & Humber Critical Care Network

• Hull & East Yorkshire NHS Trust

• York Teaching Hospital NHS Foundation Trust

• North Lincolnshire & Goole NHS Foundation Trust

Established benchmarking forum with representation from all units 



Method

• Develop annual audit programme incorporating benchmarking tool, 
statement of best practice and scoring matrix to achieve consistency

• Collect and submit data to central point, following validation with clinical 
leadership team

• Comparative data presented at regional benchmarking meeting, where 
members:
– Share best practice/resources
– Identify common deficits
– Generate ideas for improvement 

• Shared learning taken back to practice to further improve patient care 
• Action plans developed, addressing factors that are considered not fully 

compliant 



Develop annual audit programme incorporating benchmarking tool, 
statement of best practice and scoring matrix to achieve consistency

Collect and submit data to 
central point, following 
validation with clinical 
leadership team



Nutrition

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7

Network

ICU 1 10 10 10 10 10 10 10

ICU 2 8 5 5 5 5 10 10

ICU 3 5 8 8 8 8 8 8

ICU 4 10 10 10 8 8 7 10

ICU 5 9 10 10 6 9 10 10

ICU 6 10 8 9 8 8 8 10

Data Presentation at Regional Meetings

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwid5o_g3NnhAhXv1uAKHfpPDTQQjRx6BAgBEAU&url=http://www.belmont.gloucs.sch.uk/about-us/collaboration/&psig=AOvVaw3a6OjmHxvcp3M1AyYhT6qV&ust=1555679711117645


Results
• Majority of units engage with benchmarking

• Improvement of benchmark scores year on 
year, indicating improvement in practice

• Common deficits addressed at regional level, 
e.g. guideline development, reducing regional 
variation and repetition of effort

• Pockets of innovative practice are not wasted

• Educational resources produced, supporting 
training and education

• Provides a forum for open and shared 
learning and avenue for change

• Being practitioner led, provides a sense of 
ownership



Conclusion

• Clinical benchmarking is now embedded across 3 networks. 

• Findings corroborate reliable benchmarking developed a 
culture of continual quality improvement, stimulates healthy 
competition, allows sharing of good practice, and reassures 
everyone that they are doing their best to improve the quality 
of care.



Moving Forward…….

• South Yorkshire & Bassetlaw ODN

• Undertaking a review of the benchmarking tools to remove subjectivity 
and promote evidence based care

• Developed Best Practice Principles

• Patient focused audit 
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