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A&E Waiting Times  
Performance across both sites has remained challenged. Staffing issues with the WM UTC have led to significant pressures on performance and flow in both the UTC and the ED with higher numbers of patients being 

streamed from the service. Flow of patients from both EDs remain a daily operation focus for the Trust. Planning for the Junior doctor industrial action was successfully undertaken, with improved performance on strike days, 

however recovery had an impact on hospital-wide flow, with reduced performance in the days following leading to patients remaining in the ED longer.  

18 Weeks RTT – Incomplete Pathway 
The Trust incomplete position remains stable, with a continued reduction in the over 52+ and 78+ week cohorts. Recent industrial action is projected to adversely impact on plans to eliminate 78-wk waits through the 

cancellation of outpatient and inpatient activity, however specialties continue to focus on long waiting patients and lost activity with additional clinics and theatre lists. 

Cancer (Final Previous Month, Unvalidated Current month) 
2-week Waits The Trust continues to deliver against the 2-Week Wait ask in February and March with 97.02% and 95.29% respectively. Unfortunately the Breast 2WW standard was not achieved for the month of March with 
8 breaches seen for the month. This was related to capacity challenges throughout the month which were further exacerbated by the strike in the month. The Trust is confident a recovery will be seen in the month of April. 
 
62-Day (GP Referral): The 62-day target was non-compliant in February and March 2023, although a significant improvement was seen in March, with a position of 79.02%. The non-compliance has been largely driven by 
delays to first appointment, delays for diagnostics and patient choice to first diagnostics. Histology delays, although improving, continue to impact some of our pathways. Focused work is continuing on further reduction of the 
backlog with an aim to return to compliance over the coming months. 
 
62-Day (NHS Screening): The 62-day screening target was non-compliant for February and March 2023, although a significant improvement seen in March. A small number of treatments against this standard is the principle 
driver for non-compliance with one breach seen in the month of March.  
 
28-Day FDS: The FDS target returned to compliance in February and improved further in March with a performance position if 77.61% and 79.40% (unvalidated) respectively. This has been driven by focused work on first 
diagnostic within 10 days for key specialities (Colorectal and Urology) and the impact of the new CCS digital tool, allowing quick action against patient pathways.  
 
31-Day: The 31-day target was compliant in both February and March 2023. This was an improvement from January 2023, following focus on skin pathways. 

Clostridium Difficile  
Three cases of C.diffidile occurred on Lampton and AICU at WestMid and Nightingale at Chelsea over March 2023. The root cause analysis meetings have been requested and all learning will be shared with the clinical 
division following the meeting.  

NHSI Reporting 
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SELECTED BOARD REPORT NHSI INDICATORS 

Statistical Process Control Charts for the last 37 months February 2020 to March 2023 
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Safety 

Incidents 
There were seven External SIs reported in March 2023; one alleged abuse, one delayed cancer diagnosis, one VTE related incident,  two incidents of suboptimal care of the deteriorating patient and two 

treatment delays . The investigations into these events will seek to identify any care or service delivery challenges that impacted the outcome and establish actions to reduce the risk or consequence of the 

event reoccurring. During the target month (March 2023) the number of patient safety incidents per 100 admissions was lower at CW compared to WM. It is anticipated that reporting rates will increase 

following the implementation of the Patient Safety Incident Response Framework (PSIRF) and Learning From Patient Safety Events (LFPSE); staff training will be an integral part of the roll out. 

 

Medication Related Safety Incidents 

134 incidents were reported in March, which is consistent to the number of incidents reported in February (135 incidents). The target has not been met at either site. The MSG is currently working on a 
medication safety bulletin to raise awareness on what can be reported for medication-related incidents, in response to staff feedback received for reasons for under reporting. The above data will also be shared 
at the next MSG meeting to discuss how to improve the reporting of medication-related incidents amongst all healthcare professionals.  

 
Medication-related (NRLS reportable) safety incidents % with harm   

There were two incidents of moderate harm reported in March at WM site, which is within the Trust target of ≤2%.  

Safeguarding 
Numbers of Safeguarding referrals for both adults and children remain steady on each site. These cases continue to be very complex involving many services including particularly domestic abuse & mental 
health. Children's safeguarding referrals are required to be reported differently on each site by the local authorities for these sites, hence the disparity in numbers. 
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MSA (Mixed Sex Accommodation)  
The “Guidelines for the Provision of Intensive Care Services” require “discharge from critical care to a general ward must occur within four hours of the decision” and where this does not occur and the 
patient remains in a shared bay or room, this would be classified as a mixed sex breach. West Middlesex had 12 breaches in March, one down from the month before. This is due to delayed discharges 
to the wards. We also had a high daily occupancy in the AICU, often working above our establishment of beds.  We have ensured that our patients are cared for well and their dignity maintained 
throughout. As always, we will continue to work with the site operations team to decrease the number of occurrences of unjustified mixed sex accommodation. These breaches are highlighted at each 
bed meeting throughout each day. 
 
Complaints  
65% of complaints were responded to within the 25 day KPI (target 95%) during March.  18 complaints were not responded to within the timeframe (8 for WCH Division, 6 for EIC, 3 for PC, and 1 for 

Enterprise Division) due to availability of Divisional staff to complete investigations and unplanned leave within the PALS and Complaints team.  Compliance with responding to PALS concerns within 5 

working days was 96% (KPI 90%).  

Friends and Family Test 
Achievements in FFT data continue to be the Q4 positive score compliance for maternity and inpatients. The positive scores and response rates for these areas indicate that we are continuing to create 
opportunities for feedback and the service level actions are effectively supporting a positive experience for patients. Both A&E departments are continuing to see a decline in their positive scores, most 
notably West Mid, which scored 75% for March – the main cause of this negative feedback relates to patient’s unhappiness with the waiting time to be seen and the environment they are made to wait 
in, being overcrowded and unresponsive when patients are asking for updates. The A&E teams need to consider how they will act on this feedback. 
 
 
 

  

Patient Experience 
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Daycase Rate 

The Day case rate remains complaint at the Trust in March. The number of patients who either failed as a day case, or, were planned to be admitted as an elective patient did not rise in the month, 

however a decrease in the number of patients led to the reduction in performance on the West Middlesex Site  

 
Cancelled Operations  
Cancelled Operations on the day decreased again on the Chelsea site in March. The predominant reasons for cancellations was earlier case over-runs and lack of theatre time to complete the booked 

cases. Staffing issues were the main reason for cancellations in previous months, however only 2 cancellations in March arose from staffing issues. Whilst there was a significant rise in cancellations on 

the West Middlesex site, it should be noted that 11 of these cancellations were as a result of a business continuity incident that affected power and water supply to the hospital site. The majority of the 

remaining cancellations (16 in total) were as a result of early cases over-running or taking longer than planned.  

 
Theatre Utilisation   
Trust-Wide Utilisation increased from 82.5% in February to 85.4% in March. Issues with the use of Day Surgery Unit that have affected performance in previous months have resolved, thus contributing 

to an improvement in theatre utilisation. There were further improvement in utilisation on the Chelsea site – driven by improvements in performance in the Main Theatres complex and the Treatment 

Centre. Work continues to improve theatre utilisation in the Treatment Centre and Paediatric Theatres.    

Outpatients 
First to follow up ratio improved again on both sites albeit very slightly. Cerner PIFU go live for remaining specialities is still not live and has been escalated. This remains the key focus at OP Board. 

The DNA rate slipped for both new and follow up patients, with particular slippage at CW site for follow ups and WMUH site for new patients. The teams are investigating potential drivers for this and 

specialty variation in DNA to look to improve productivity. The average wait to first attendance improved on both sites in March. 

 

Efficiency and Productivity 
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Dementia 
The Trust position for dementia screening in March continue to report sustained compliance as both sites achieved the target of 90% and above. WM - 94.9% and CW - 95.9% 
 
Stroke Care 
On both hospital sites the Trust continues to repatriate patients from our local Hyper Acute Stroke Units (HASU) directly to our stroke units. Focus remains on ensuring patients who are admitted to our 
hospitals directly with stroke are transferred to the stroke units as soon as is clinically appropriate 
 
#NoF (Time to Theatre -Neck of Femur)  
WM site reported 4 breaches of medically fit patients who were not operated on within 36 hours. Two of these were due to overrunning of the cases, one was due to theatre capacity and one was due to 

unavailability of surgical resource. Of the 13 patients who did not achieve surgery within the set timeframe in the Chelsea site, eight were not medically fit for surgery. Of the five patients who were medically 

fit for surgery, two were delayed due to lack of space on the trauma list due to a high volume of trauma, two were delayed due to a morning only CEPOD list running on a Sunday, and one was delayed 

awaiting specialist surgeon availability for their procedure 

VTE Risk  
Chelsea Site achieved 90.9% (target >95%) for VTE risk assessment. There continues to be an improvement in elective surgical compliance. There was a general reduction in numbers in most areas, more 
analysis showed a reduction in junior doctor strike week, though does not account for the overall reduction. VTE root cause analysis is performed for HATs to ensure appropriate VTE prevention management 
with shared learning. 
 
Sepsis (Deteriorating Patient) 
4 metrics for reporting have now been agreed for reporting. Following a significant focus at both site, performance on the wards meets current targets. The volume of patients on both sites remains a 

challenge to completing key tasks, however even though screening processes are not consistently being completed at the WMUH site, patient continue to have a timely clinical review. 

Clinical Handover and Attendance at Downstream Wards 
Chelsea site continues to perform well for both morning handover and H@N. Attendance at H@N continues to improve as adjustments are made to make the meeting more useful for all specialities. West 

Middx site H@N continues to do well but collection of data has been poor. Morning handover is currently in a PDSA cycle to improve attendance. Junior doctor changeover occurs in April and increased 

numbers trained is expected on both sites. Mandatory training module should be live by the end of April. 

Clinical Effectiveness 
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RTT Incomplete Pathway (52week Waits)  
The Trust incomplete position remains stable, with a continued reduction in the over 52+ and 78+ week cohorts. Recent industrial action is projected to adversely impact on plans to eliminate 78wk 

waits through the cancellation of outpatient and inpatient activity, however specialties continue to focus on long waiting patients and lost activity with additional clinics and theatre lists. 

Diagnostic 6-Week Waits  
The performance against the national DM01 measure was above 95% in March 2023, with a performance of 95.44%. 8,710 patients received their diagnostic  tests within 6 weeks in March across 

the 15 key areas. The underperformance was in part due to the increase in 2WW demand, lost capacity due to industrial action and staff sickness. It is disappointing that following a 12 month stint of 

high performance a small reduction in compliance is recorded, however nationally this standard has not been met since February 2017 and it is noted that the trust remains one of the top performing 

Trusts in the country against this target. Recovery plans are in place with an expectation that we will recover this position by June 2023. 

London Ambulance Services 
Both sites have maintained a strong performance in ambulance handovers compared to other sites in London, with some additional pressures and higher conveyance numbers at the West Middlesex 

site.  
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*notes issues with K2 data has impacted the maternity Dashboard.returning March 23 data 

 

 

  

Maternity 
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The above dashboard metrics covers: workforce, birth indicators, safety and clinical outcomes.  The data for dashboard is delayed due to the Phase 1 implementation of our digital K2 end-end solution.  However we 

have been manually monitoring our key metrics as demonstrated below. 

Workforce  
The current midwifery ratios on each site for the month of March are 1:31 at Chelsea and 1:32 at West Middlesex. The recommended birth rate plus ratios are 1:24.9 Chelsea and 1:21.7 West Middlesex and the birth 
rate plus business case was successfully approved at the December EMB.Both sites are now compliant for the 98 hours dedicated consultant labour ward presence and twice a day ward rounds. The MIS year 4, 
safety action 4 indicates that we have to demonstrate an effective clinical workforce and acknowledge and incorporate the principles outlined in the RCOG ‘Roles and responsibilities of the consultant in providing 
acute care in obstetrics and gynaecology’. The data for the Trust for February and March will be presented next month as we are in Phase 1 of the K2 end to end transformation. The obstetric workforce job planning 
is currently in progress.   
 
Junior Doctors undertook 72 hrs of industrial action (7am on Monday 13 th March to 7am on 16th March). All gynaecology services apart from the 2WW were cancelled to allow deployment of consulants to the frontline. 
All key areas were safely covered.  
CWH site: antenatal clinics, casesaran section lists all continued as per normal. 
WMUH site: all antenatal clinics were cancelled and caesarean cases rescheduled to allow safe staffing of acute areas. 
There were no serious incidents reported during this time and the team are currently reviewing redesign of postnatal discharge pathways aimed at improving flow through the unit.  
 
Single delivery plan 
The Single Delivery Plan (SDP) for maternity was published on the 30 th March 2023. Attached is a summary paper of the SDP. We are currently undertaking a gap analysis and this will underpin development of our 
strategy over the next 3 years.  
 
Safety 

(1) PMRT (Cross site): Quarterly report will be submitted with March data  
(2) ATAIN (Cross site):  Quarterly report will be submitted with March data 
 
(3) SIs and incident reported: 
WHUH site: There were no internal or external SIs reported. In March there were  88 incidents reported:  10 low harm, 58 no harm, 20 near misses.  Top 3 by category: 5 maternal, fetal, neonatal/access to 

care and admissions; 10 staffing issues; 6 transfusion, blood/blood products. Top 3 by maternity trigger: 6 MOH, 5 full dilatation CS, 3 full dilatation CS/3rs-4thdegree tear 

CWH site:  
There were 3 internal SIs (1 NHS and 1PP) 
NHS – (i) Term admission to NICU (ii) neonatal readmission due to missed parietal fracture 
PP – delay in diagnosis of vesicovaginal fistula postpartum 
Immediate learning from 72hr reports:  
CTG interpretation and escalation 
Continuation of oxytocin in presence of CTG concerns 
Escalation to neonatal team to be present at time of birth when clinical risk factors present 
Lack of documentation regarding baby’s head shape/lateral head swelling and/or any bruised eyes after birth - Potential missed opportunity to diagnose haematoma/fracture earlier 
 
HSIB February cross site report: We have referred a total of 74 cases to date, 28 cases rejected, 46 completed investigations. There are currently 4 active cases and no cases of exception reporting.  
Recommendations (i) Management of antenatal care due to previous SGA (ii) Induction of labour  – decision to induce, delay of IOL, monitoring and assessments, 1:1 care and (iii) antenatal and intrapartum 
management of GDM - Decision and planning for mode of baby births during second stage of labour and CTG management in labour.  

Audits 
Documentation audit: Daily documentation spot checks are being undertaken to ensure (i) the digital workflows are working in real time (ii) embedding of education on the shop flow of data entry and accurate 
documentation.  Audit tools are being designed in K2 to allow rapid reporting to support safety actions for MIS, Ockenden and national audits.  

 
 SBLCBv2 update (for all elements an action plan is in place and this is updated in the quarterly reports): 

1. Element 1 (CO screening ) – Screening at booking is compliant (96% at WMUH and 89% CWH). Compliance at 36 weeks – not met  due to data entry issues as a result of the digiral migration to K2 athena. 
This is currently being recorded in the antenatal handheld notes and an audit of maternity notes on EVOLVE will be completed to demonstrate compliance. Outcome indicators: (i) Percentage of women with 
a CO measurement ≥4ppm at booking: CWH – 9.5%, WMUH – 6% (ii) Percentage of women with a CO measurement ≥4ppm at 36 weeks: WMUH 4.5%, CWH 19% (iii) Percentage of women who have a 
CO level ≥4ppm at booking and <4ppm at the 36 week appointment – this is being manually completed. 

2. Element 2 (FGR) – Compliant with 6 of the 7 standards. Standard 1 – noncompliant with risk assessment at booking and is attributed to a documentation issue due to the the Phase 1 of K2 end-end. 
Learning will be disseminated to the midwifery team.  

3. Element 3 (RFM) – compliant.  
4. Element 4 – compliant.  
5. Element 5 (PTB) - we are not at 85% for administration of steroids within 7 days of birth. An  action plan has been submitted as part of the compliance for MIS to achieve 85%. A cross site PTB MDT will 

commence next month to review all PTB cases.  This will formalise the current audit process and  use this to share learning and themes including trying to improve steroid timing within 7 days of birth. 
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Cancer Update 

Trust Commentary 

The 62-day target was non-compliant in February and March 2023, although a significant 

improvement was seen in March, with a position of 79.02%. The non-compliance has been largely 

driven by delays to first appointment, delays for diagnostics and patient choice to first diagnostics. 

Histology delays, although improving, continue to impact some of our pathways. Focused work is 

continuing on further reduction of the backlog with an aim to return to compliance over the coming 

months. 
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Chelsea and Westminster 

 
West Middlesex Site 

 

Safer Staffing 
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Staffing & Patient Quality Indicator Report 

March 2023 

The purpose of the safe staffing and patient quality indicator report is to provide a summary of overall Nursing & Midwifery staffing fill rates and Care Hours per Patient Day (CHPPD) and NICE red flag categories with 

a review of trends in the previous six months. This is then benchmarked against the national benchmarks and triangulated with associated quality indicators and patient experience for the same month. Overall key 

concerns are areas where the staffing fill rate has fallen below 80% and to understand the impact this may have on patient outcomes and experience. Twice daily nurse staffing meetings continue to deploy staff as 

required in order to maintain patient safety. 

 

West Middlesex site: 

There were high fill rates on Kew, Crane, Marble Hill 1 and Marble Hill 2. Extra HCAs were booked at night for patients requiring one to one for various reasons including mental health issues, high risk of falls, 

COVID19 isolation and confused wandering patients. Syon 1 and Marble Hill 2 had additional HCA requirements due to the escalation area being open for part of the month. Syon 2 had a low HCA fill rate due to staff 

sickness and being unable to cover day HCA shift with bank or agency. CHPPD was not compromised.   

Osterley 1 had additional HCA requirements at night due to the opening of the annex area. Osterley 2 had additional HCA requirements at night required for patients who required close observation. Day surgery was 

used for overnight patients due to bed capacity and HCAs were booked to cover this area from the Richmond roster with RN’s and HCA’s shared between both areas to ensure patient safety. The management team 

have increased their clinical time to maintain safe staffing and theatre staff support. ICU low fill rate of HCAs reflects staff redeployed to cover escalation areas .CHPPD was not compromised.   

Fill rates for MSWs in Maternity was due to low temporary staffing fill rate for staffing absence. Specialist midwifery teams assisted as required.  

 

Chelsea and Westminster site: 

The high RN and HCA fill at night on David Evans reflects increased elective patients and staff supporting the trauma bays, escalation and step downs from ICU. Low fill rate during the day on Lord Wigram and David 

Evans reflects a high sick rate with low fill by temporary staffing. Ward manager and Matron supported to mitigate risk. Burns staffing fill rates increased at night and day for RMNs and HCAs to ensure close observation 

of patients with mental health concerns. The matron supported in order to maintain patient safety. ICU low fill rate of HCAs reflects unfilled shifts with bank or agency. CHPPD was not compromised.   

 

On Ron Johnson additional HCA cover was required at night to support the COVID19 research study. High fill rate on Annie Zunz was due to staffing of their Elective Admissions Lounge (based on Nightingale ward). 

On AAU, Nell Gwynne, David Erskine Edgar Horne and Rainsford Mowlem there were low HCA fill rate due to vacancies and sickness and being unable to cover day HCA shift with bank or agency. David Erskine 

and Nightingale required additional HCA support at night for frail confused patients at high risk of falls. HCA recruitment continues at pace with 86 HCA staff in the recruitment pipeline. Nell Gwynne ward required 

additional RN cover over night to support the patients with tracheostomies.  

 

Incidents: 

In terms of incidents with harm, there was 3 patients who sustained injuries post falls on Edgar Horne, Nightingale and ICU CW .The incident on Edgar Horne resulted in the patient fracturing their neck of femur 

requiring surgery. A rapid review was completed. The incident on ICU CW resulted in a confused patient sustaining a fractured nose and soft tissue haematoma which is currently being monitored by the ENT team. 

The incident on Nightingale ward resulted in the patient sustaining a subdural bleed but did not require further interventions. A rapid review and internal investigation was completed.  

There was one incident involving pressure damage identified this month. The Pressure ulcer damage on Syon 2, has been confirmed as nasal pressure damage from NIV. Tissue Viability and the dieticians were 

involved in wound care planning.  

There was two medication errors involving moderate harm reported. The incident on Richmond ward involved incorrect prescribing and administration of Parkinson medications resulting in deterioration of patient’s 

condition and requiring input from SALT team.  The incident on Marble Hill 1 involved incorrect prescribing and administration of epileptic medication resulting in a seizure. Friends and Family test showed that 3 wards 

at CW and 4 wards at WM scored 100%.  
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Safe Staffing Analysis – Registered Nurse and Care Staff March 2023 

 
.   
  
 
 
 
 
 
  
 
 
 
 

 

 

 

 

  

Registered 

(%)

Care staff 

(%)
Registered Care staff Total CHPPD

102.57% 106.71% 6.2 2.7 8.9

Nursing, Midwifery and care staff average fill rate March 2023

Day and Night 

average fill rate

Monthly trust workforce data: 

Care hours per patient day (CHPPD

RN Fill Rates (ward areas) increased from 101.90% in February 2023 to 102.57% in March 2023. The RN vacancy rate (whole trust) in 

March 2023 was  5.68%, slightly down from 6.22% in February 2023 

Care Staff Fill Rates (ward areas) stayed the same  from 106.34% in February 2023 to 106.71% in 
March 2023. There has been an extensive HCA recruitment campaign maintained over the last few 
months. The HCA vacancy rate (whole trust) in March 2023 – 12.98% was same as in February 2023 - 
12.63% 
6.22% in February 2023 

The Trust overall fill rate (ward areas) (RN and Care Staff combined) decreased from 106.76% in 
February 2023 to 104.64% in March 2023. 
  
Care Hours per Patient Day (CHPPD) continues to be collated on a monthly basis. The most current 
Trust measure from the Model Hospital* (Nov 2022) was 8.4. Trust workforce data confirms the CHPPD 
was 8.9 in March 2023, same as in February 2023. 
 
Safe Staffing Red Flags – 16 red flags from the 6 categories (tables below) were reported during 
March 2023 where majority of them were shortfall in RN time followed by less than 2 RNs on shift. 
 
  
 

CHPPD - Taken from the 

Model Hospital*

Care Hours per Patient 

Per Day (CHPPD) – Nov 

2022

Trust 8.4

Hillingdon Hospital 8.7

London NW 8.7

Imperial 10.1

Peer Median 8.8
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s 
Finance M12 (March 2023) 2022/2023  


