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Benchmarking Mental Health Inpatient, 
Community, CAMHS & LD services
 
The Inpatient and Community Mental Health Services project supports 
participating organisations to compare bed based capacity, occupancy, 
case-mix and patient flow and to evaluate what good looks like in terms of 

the balance of care between bed and 
community based service provision. 

NHS Operational Planning and 
Contracting Guidance – The nine ‘must 
dos’ for 2017-2019

The Network’s comprehensive work 
programme for 2017/18 has been 
designed to support NHS organisations 
in meeting the national and local 
priorities outlined in the 2017-19 ‘must 

dos’. The Mental Health work programme will provide evidence to support 
the ‘Urgent and emergency care’, ‘Mental health’ and ‘People with learning 
disabilities’ targets.

The Inpatient and Community Mental Health services project produces annual 
benchmarking reports and a desktop toolkit that allow participants to explore 
their performance across a range of metrics.

“A huge thank you 
for so quickly and 

comprehensively getting back to 
me, as ever it reminds me of just 
how valuable the Network is.” 

Member feedback,  
Mental Health collection 2016

Findings from 
the Inpatient and 
Community Mental 
Health services 2016 
project include:

•  Inpatient services continue 
to experience high levels 
of utilisation and report 
the highest levels of bed 
occupancy of any NHS 
clinical specialty. Recent 
trends of bed reductions 
evident for the last four years 
in adult acute services now 
appear to have stabilised with 
adult acute bed numbers 
increasing marginally in the 
last year. However, wider 
bed reductions in other 
specialties including Older 
Adult, Rehabilitation, and 
Complex and Continuing Care 
have continued in the last 
year. Bed numbers for Secure 
Care are stable following 
the ongoing moratorium on 
commissioning new beds in 
these specialties.

•  The utilisation of bed 
capacity is high with 
increases in bed occupancy 
levels observed in many 
areas. Patient acuity is also 
observed to be high with 
care cluster data confirming 
ongoing high demand from 
patients with psychosis. 
Use of the Mental Health 
Act also increased for the 
fourth consecutive year 
with detention rates in adult 
acute services now one third 
higher than they were in 2012. 
Average length of stay has 
also increased for most bed 
types.

•  The difficult position for 
inpatient mental health 
services confirms the value 
of ensuring appropriate 
capacity is available in 
the community. The bulk 
of mental health care is 
delivered in the community 
with 97% of all people 
under the care of specialist 
mental health services being 
managed in the community 
at any one time.

The NHS Benchmarking Network is the in-house benchmarking service 
of the NHS.  Through an active membership spanning the four UK 
home countries, and covering 70% of NHS organisations, we deliver 
unique intelligence on NHS service provision.  The Network projects 
are a key source of timely, accurate and informative comparative data 
for strategic planning and service improvement programmes.

Our mental health membership is comprehensive with all English mental health 
Trusts and all Health Boards in Wales taking part in the benchmarking collections 
for the last few years. In addition, members from Scotland, Northern Ireland, the 
States of Jersey and the independent sector also contribute.

Benchmarking Network

Mental Health Inpatient and Community – 2016 findings
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Bed occupancy still rising
Bed occupancy in adult acute beds is 

now 94%, the highest figure for 
5 years

Length of stay increasing
Admissions to adult acute beds stay on 

average 33 days. This figure is
 increasing each year

Psychosis dominates beds
62% of bed days are occupied by 
patients experiencing a psychosis

Emergency readmissions 
improving

Emergency readmissions to adult acute 
beds are at their lowest level for 5 years

Use of the mental 
health act

35% of admissions are detentions under 
the MH Act. In 2012 this figure was 25%.

Community 
caseloads

More people are receiving support from 
community teams than in previous years

Community activity
More community contacts are being 

delivered per capita, especially in older 
people’s services.

Bank and Agency
Of total pay costs

12% goes on bank sta�

8% goes on agency sta�

Costs rising
The annual cost of providing an 

adult acute bed is now 6% higher 
than in 2015



Benchmarking Network                             

Contact Us
Project information contact – zoe.morris@nhs.net 

Network membership contact – ashley.spencer1@nhs.net 

Website – www.nhsbenchmarking.nhs.uk 

Twitter - @NHSBenchmarking

LinkedIN – www.linkedin.com/groups/4853395

Child and Adolescent Mental Health Services 
(CAMHS)
 
Provision and utilisation of Child and Adolescent Mental Health Services 
(CAMHS) varies across the NHS. Our benchmarking project allows participants 
to understand the relationship between demand and capacity, and features 

a full range of metrics including 
service models, access, activity, 
workforce, finance and quality 
measures. The benchmarking 
project highlights current 
performance and pressure in both 
community CAMHS and inpatient 
services.

“Great tool, really useful 
and powerful, fantastic 

support given by Zoe during data 
collection.”

Toolkit feedback, 2016

Findings from the CAMHS 2016 project 
include:

• Compared to four years ago, community 
CAMHS reports sustained increases in 
demand for services. Workforce numbers 
continue to grow, and with them the 
capacity to offer more services to more 
young people. However, the data suggests 
that approximately half of referrals to 
CAMHS do not result in a service being 
offered, following either a paper triage or 
face to face assessment. 

• The headlines for community CAMHS in 
2015/16 confirm a stabilising of demand 
levels and provision arrangements. 
However, referral and activity levels are 
much higher than four years ago and the 
CAMHS workforce has grown in response 
to this. Waiting times for community 
CAMHS now have a mean average of 
17 weeks from referral to treatment (11 
weeks when median values are used). The 
average longest waiters for each provider 
are also consistent with last year and have 
a value of 26 weeks.

• Inpatient CAMHS services show significant 
variation depending on sub-specialty 
bed type. Length of stay has increased in 
the last year which has contributed to an 
increase in unit costs. Low bed occupancy 
in Tier 4 CAMHS remains an issue, as does 
the level of incidents reported.

Child and Adolescent Mental Health Services 
(CAMHS) - 2016 findings
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Waiting times
Average wait from referral to 

start of treatment in the 
community is 8 weeks

Conversion rate
Of all community referrals 

received:
72% are assessed face to face

70% of those assessed will enter 
treatment with CAMHS

Community caseloads
1,743 young people are on 

CAMHS caseloads, per 100k 
population (age 0-18)

Community activity
19,010 community CAHMS 

contacts are delivered per 100k 
population (0-18)

Inpatient workforce
There are 86 WTE per 10 
beds in inpatient CAMHS

Community costs
£2,518 is the cost of a year of 
care on a CAMHS community 

caseload

Inpatient costs
The average cost of a CAMHS 

admission is £61k

Transition
Transfer to adult services was 
successful for 75% of cases 

(young people reaching adult age 
for whom transfer was requested)

Bank & Agency
19% of inpatient pay costs are 

Bank and Agency sta�

11% of community pay costs are 
Bank and Agency Sta�

“Good programme of speakers-
consistently interesting & thought 
provoking. Nicely paced, with time 

for networking as well.”

Event feedback, 2016

Learning Disabilities
 
The NHS planning guidance outlined nine ‘must dos’ for every local health 
system, including to deliver actions to transform care for people with learning 
disabilities, including implementing enhanced community provision, reducing 
inpatient capacity, and rolling out care and treatment reviews in line with 
published policy. Our Learning Disabilities project, which runs every two 
years, supports organisations to measure their performance against that of 
their peers. Looking at both inpatient and community provision, the project 
considers service models, access and activity metrics, workforce, finance, 
quality, effectiveness and safety, as well as patient outcomes. 

As a member of the NHS Benchmarking 
Network, and participant in the 
benchmarking projects, you can access:

• Bespoke reports showing highlights and 
analysis from the latest round of analysis

• A toolkit showing all comparative 
benchmarked results

• A good practice compendium

• Presentations from the Network’s annual 
conference on the project key findings, 
from national policy leads and the 
membership.

Project outputs are available to download 
from the members’ area of the NHS 
Benchmarking Network website. To obtain 
log-in details to the website or to find out if 
your organisation is a member of the Network, 
please email ashley.spencer1@nhs.net.


