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Benchmarking is a process in which current practice and care are l

compared to, and as appropriate, amended to attain best possible F
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practlce and care outcomes.

Benchmarking is best undertaken in a collaborative way. The aim being to learn from best practice

A benchmark acts as a ‘standard’ against which current and future , examples about the processes, changes and circumstances used to underpin performance.
services and practices can be compared, difficulties can be shared, and |

practical support and encouragement can be offered by peers. 1. Identify your problem area.

* Informally have conversations with clients, families, young people, peers or managers.

By providing a structured form of networking, sharing and comparing best « Undertake a survey and/or circulate questionnaires.
practice, staff can avoid unnecessary repetition and use resources more * Review resources (Human and financial).
effectively in order to strategically plan and make a service change. * Review complaints/compliments/ feedback received.

* Review activity data i.e. KPIs.

2. ldentify organisations that are leaders in that area or where good practice examples have

| been highlighted.
to see whether colleague(s) in other areas have done something similar, |

Having identified the area you may wish to improve you might wish to look

* Be prepared to look locally, nationally and internationally.

rather than “reinvent the wheel”. You might not know what is termed “best : : o _
« Obtain articles from clinical journals, research papers, and reputable internet sources.

practice” in the area of practice you have selected. Considering the ' . Attend conferences or receive conference reports.
|

evidence, investigating the standards that apply and scoping best practice - Seek expert opinion.
examples will help you to determine whether a potential service

_ _ . o 3. Review data comparing your service nationally across a range of metrics
improvement in your chosen area can/will improve care efficiency and/or |

outcomes for your service users. For example, Child and Maternal Health Observatory
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* Benchma rking... continued

Considerations when benchmarking:

* Researching and investigating will take time. You may find that best practice examples have already been
identified and investigated from colleagues in other parts of the country who are often willing to share
resources. This will help to reduce the time/resources required to benchmark.

» Ask other organisations to share their learning. Especially when trying to understand why ideas have not
succeeded or worked as well as had been hoped.

* Compare like to like to ensure validity.

Examples:
|Benchmarks Core Core feature 1 score Core Core feature 2 score Core Core feature 3 score | Overall Benchmark
Feature 1 | {1=weak, 10=strong) | Feature2 | (1=weak, 10 = str Feature 3 | (1=weak, 10 = stron soore
- 6
_|Benchmark Organisation 1
'Benchmark Organisation 2 10
|Benchmark Crganisation 3
|Benchmark Organisation 4
;rBendmmk Orfnlsatlon 5
Camibs Regicon England England
it Feried cocent Count Value Value Valus Worst aa Best
Trend nge
Linder 185 condeplion rate /1,000 2018 ! 3 10 10,7 135 15.7 I lﬂ' 15
Srmoling s1atus i time of delivery M0 . 623 107% 90% 96% 4% 1.8%
Breastieading initation 20967 - 5. 400 - Te.1% T4.5% 375 86 T5%
Irfant maralfy rase 28-20 = =8 2.5 34 3.9 6.8 ir
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