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A&E 4-hr Waiting Times  
The Trust performance was at 76.4%, an improvement on the previous month and the second highest position in London. Work is ongoing on an enhanced winter flow plan with a focus on improving flow, 
safety and patient experience. This is being monitored through cross-divisional weekly Winter Flow meetings, chaired by the DCEO.  
 
18 Weeks RTT (Incomplete Pathway)  
The Trust RTT PTL is showing a slight decrease in size, while the 18-week RTT Incomplete position remains broadly stable. The focus remains on the NHS drive to ensure all patients in the 65ww backlog 
cohort are booked an appointment by the end of November and through December. Activity positions were sustained, and significant progress has been made for the booking ask across all divisions, 
evidenced by a reduction in the 52ww, 65ww positions despite the increase in the 78ww cohort. The Trust is committed to ensuring theatre and outpatient capacity is targeted towards patients in priority 
and chronological order. 
 
Cancer (Final Previous Month, Unvalidated Current month)  
2-week Waits: 2ww GP suspected cancer referral performance was non-compliant in October 2023, with a performance of 95.29%. 

 

62-Day: The 62 day combined target was compliant for October 2023 with a performance of 86.78%. This is the first month of the new standard, which combines the three 62-day targets (GP referral, 
consultant upgrade and screening) into one, and is the first time the Trust has been compliant with this standard for 12 months.  
 
28-Day FDS: The FDS target sustained compliance for October 2023. 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 combined target was compliant for October 2023 with a performance of 96.05%. 

Clostridium Difficile  
There were three Trust-attributed CDI cases in November 2023, 2 occurred at CWH on Rainsford Mowlem ward and 1 occurred at WMH on Syon 2. There have been 25 cases year-to-date against a 

target of 25 this financial year. 1 RCA meeting has not highlighted any lapse of care and there are 2 RCA currently being arranged.  

NHSI Reporting 
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SELECTED BOARD REPORT NHSI INDICATORS 

Statistical Process Control Charts for the last 36 months Oct 2020 to Nov 2023 
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MRSA 
There was 1 Trust-attributed community-onset healthcare associated (COHA) MRSA bacteraemia in November 2023, which occurred at CWH in the Planned Care division. This is the third case this 
financial year against a target of 0, however is a significant reduction from last year’s total of 7 cases.  The RCA meeting is currently being arranged. 
 
Incidents 
There was one Never Event and one External SI reported in November 2023; a Surgical Never Event (Retained foreign object post-procedure) and an external SI relating to an unexpected death. The 

investigation into these events will seek to identify any care or service delivery challenges that have impacted the outcome and establish actions required to reduce the risk or consequence of the events 

reoccurring. During the target month (November 2023), the target rate of patient safety incidents per 100 admissions was not met by either site. 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 incidents 

The number of reported medication-related incidents year-to-date falls below the Trust target. Further specific commentary will be provided on release of the updated data to ascertain whether the target 
has been met at either site.  
 
Medication-related (NRLS reportable) safety incidents % with harm 

There were two incidents of moderate harm reported (1 at CW site, and 1 at WM site). Trust target has been met.  

Safeguarding 
Adult safeguarding referrals remain steady on both sites with many of these being complex and requiring joined-up working with children's safeguarding and social care colleagues.  
Children's safeguarding referrals have risen steadily at the West Middlesex Hospital site, with a significant increase in referrals at the Chelsea Hospital site in November. This has been a very busy 
period within ED, maternity and the paediatric wards, and as with adults, cases are complex with a number involving long stays and support from mental health, social care and the ICB leads. 
 
 

Safety 
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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. The West Middlesex site had 18 breaches for November. November saw 4 of the breach patients waiting for ward 
beds longer than 10hrs, one of which waited for more than 50hrs. There has been a decrease in the 'out of hours' discharges. These have fallen by almost half compared to Q1. We are expecting this to 
have a knock-on effect with our MSB as we are starting to witness a fall overall in delayed discharges between 4 - 10hrs as we continue to address breaches with the site management team at each bed 
meeting. These delays are due to external bed pressures within the hospital. The Trust ensures that our patients are well cared for and their dignity and cultural considerations are maintained. 
 
Complaints  
83% of complaints were responded to within the 25 day KPI (target 95%) during November 2023. Seven were not responded to within the timeframe (4 for EIC, 2 for PC and 1 for Specialist Care) due to 
delays in receiving the investigation outcome/draft response. Compliance with responding to PALS concerns within 5 working days was 93% (KPI 90%). 
 
Friends and Family Test 
The Trust continues to ensure patients have the opportunity to provide feedback at various touch points during their journey. Within inpatient areas, patients continue to report satisfaction with the care 
being provided and the empathy shown by staff. Wards that score below the 90% satisfaction rate have niche themes, mainly noise at night and lack of information around condition. Individual 
discussions continue to be held in these areas to ensure feedback is acted on.  
 
Given the decline in women's experiences seeking maternity care, there are concerns raised regarding the November performance. The postpartum and antenatal care at both Chelsea and West 
Middlesex sites are showing declines in women's experiences with giving birth and recovering from childbirth compared to previous months. Some of the themes seen in FFT mirror those in the national 
CQC survey and are being picked up through the postnatal patient experience working group and other work streams. 
 
 

  

Patient Experience 
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Day-Case Rate 

The day-case rate remains above the 85% Trust-Wide in November including an improvement to compliance of 89.3% at WM. 

 

Cancelled Operations  
The number of cancelled operations for non-clinical reasons on-the-day reduced Trust-wide in November. The number remained at 21 at WM but reduced significantly at CW. Surgical SDEC lists are being 
introduced on the West Middlesex site that can mitigate against emergency cases being done on elective lists. 
 
Theatre Utilisation   
Trust-Wide utilisation dropped slightly in November to 82.9%. Theatre utilisation remains significantly above the 85% target at 93% on the West Middlesex site. The Chelsea site remains below the 85% 
target, with a decrease in utilisation from 79.3% in October to 78.1% in November. Across the Chelsea and Westminster site, theatre utilisation remains well above the 85% target in Main Theatres, 
however decreases in utilisation in Treatment Centre and Paediatric Theatres account for the deterioration. 
 
Outpatients 
First-to-follow up ratio remains quite static, despite the focus in a number of senior forums. The average wait-to-first attendance continues to trend upwards with the nationally driven focus on creating 

capacity for, as well as scheduling, 65-week backlog patients. November’s DNA rate notably improved at the West Middlesex site for new appointments and is broadly on trend with the previous month for 

follow-up appointments. PIFU rates continue to slowly edge upwards overall, and the 8% performance is the Trust’s best to date. There remains significant site variation, skewed by the CW site HIV 

service, which single-handedly pushes the Trust from just over 2%. 

Average LOS Elective/Non Elective 
Non-Elective, Elective, and Emergency Care pathway LOS increased in month, which corresponded to the continued levels of patients who remained in hospital once medically optimised. A discharge 

peer review has been undertaken for both sites with the aim of enhancing collaborative working, gaining insights and learning from peers about what is working well to ultimately support improvements to 

patient flow. Following the peer review, there is an action plan underway to reduce average LOS across the Non-Elective, Elective and Emergency Care pathways. 

  

Efficiency and Productivity 
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Dementia Both sites have met the target for dementia screening of 90% and above with WM at 95.6% while CW performance is at 93.4% 
 
#NoF (Time to Theatre -Neck of Femur)  
Trust-level performance shows a decrease in November 2023 at 77.3%, as both sites are non-compliant. In the Chelsea site, there were four breaches, with two patients waiting for space on the trauma list 
due to a high volume of trauma, one awaiting space on a HDU bed, and one breach due to the unavailability of surgical resources. At the West Mid site, there was only one breach, which was due to a 
theatre overrun. However, the patient was prioritized the next day, with a time-to-theatre of just under 37 hours. 
 
VTE Risk  
The Trust is reporting overall compliance against this measure across both sites. This is the first time Chelsea is reporting compliance this financial year, with both EIC and Specialist Care divisions 

meeting the target. Planned Care has made further significant progress and now are achieving over 92%. The West Middlesex site remains compliant with a performance of 96.4% (target > 95%). RCAs 

are carried out on all hospital-acquired VTE to ensure compliance and learning identified. 

Sepsis (Deteriorating Patient) 
For the Emergency department, there is consistent performance for screening in Chelsea ED, with an upward month-on-month trend. The West Middlesex site is showing an improvement in screening 
compared to October, with consistent performance in clinical review.  
The wards in Chelsea, though non-compliant, remain relatively stable month-on-month with West Middlesex consistently achieving. The Trust continues the work through the REDP project on screening 

onwards, with particular focus at the Chelsea site. 

 

Clinical Effectiveness 
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Diagnostic 6-Week Waits  
The performance against the national DM01 measure was achieved in November 2023, with a position of 96.75% despite an extremely busy month with 11,253 receiving their diagnostic in under six 

weeks across the 15 key diagnostic areas. This compliance was attained despite high levels of activity when compared to previous months. 

A&E Unplanned re-attendances 
Unplanned re-attendances though improving in November 2023, remains non-compliant. Both Emergency Departments continue to focus on redirection of patients to alternative care settings such as 

primary care or SDEC to ensure that only patients who need to be seen present in the Emergency Department. 

Ambulance Handover 
The Trust remains a strong performer for ambulance hand overs. 

 
 
 
 
 
 

 
 
 
 

 

 

 

 

 

Access 
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Maternity 



                                                                                                                                    

   

Page 12 of 19                                               
 

 

 

 

 

 

 

  

Workforce  
The current midwifery ratios on each site for the month of October are 1:28 at Chelsea and 1:24 at West Middlesex.  The midwifery leadership team are focused on recruiting posts that will enable compliance with the ratio’s set out by Birth-rate 
plus.  Quarterly recruitment days are in place, with the last being in November 23, with 20 offers of both NQM and experienced midwives.  International recruitment continues with successful recruitment of a further 20 internationally educated 
midwives.  Chelsea had 11 newly qualified midwives start in month on the refreshed preceptorship programme which has been updated to reflect national recommendations and West Middlesex has 4. The senior team continue to monitor red 
flag events on a daily basis, there was 6 red flag event recorded on the Chelsea site and none on the West Mid, these have been reviewed. Staffing is reviewed daily as a minimum and staff redeployed accordingly, substantive staffing gaps due 
to vacancy, sickness and maternity leave are backfilled with a combination of bank and agency staff.  All temporary staff complete and orientation pack on arrival for their first shift. 
 
Both sites remain compliant for the 98 hours dedicated consultant labour ward presence and twice a daily ward rounds. The MIS year 5, 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’. We are compliant and for the month of November and there were no cases in which a consultant 
was expected to attend and did not.  The workforce review for the WMUH site is now in the consultation stage with HR partner’s support.  Effective February 2023, all short-term locums (less than 2 weeks) will need to be compliant with respect 
to the RCOG and GMC certificate of eligibility. For November there was no short-term locum shift undertaken. Compensatory rest: there were no reported serious incidents or breaches with consultant compensatory rests.    
Safety 

1. SIs:  
WMUH site:  2 reported serious incident in Nov. – Internal incident, reduced fetal movements felt, at 38+2/40, sinusoidal CTG in triage. Baby born by cat 2 CS in poor condition with an Hb 2.8. Transferred for cooling and reviewed for 

congenital CMV.  
2nd incident (external MNSI) reduced fetal movements felt at 40/40, admitted for IOL. Due to fetal hypoxia, baby born cat 1 CS. Baby born with no signs of life – intrapartum stillbirth.  
 
There were 103 reported incidents in Nov. Main themes arising: 
 
(i) Maternal, fetal and neonatal, n=39. Most reported incident: post-partum haemorrhage >1500mls (n=14), Category 1 caesarean birth (n=6) 
(ii) Access to care/admissions, n=34. These were largely due to delay in transfer to labour ward for ongoing IOL.  
(iii) Medication incidents:  (n= 4) A mixture of delayed or missed doses and incorrect patient prescription  
  
CWH site: There are 2 confirmed SI’s on the CW site in Nov.  Both external MSNI, IOL for raised BP, emergency CS for breech presentation baby born in poor condition, care withdrawn and early neonatal death.  2nd case term unexpected 

admission to NICU following emergency caesarean birth for fetal compromise. The baby born with no signs of life, requiring full neonatal resuscitation and transfer to tertiary unit for active cooling. Impression: HIE grade 3 with electrical 

seizures, baby intubated was and ventilated 

There were 121 reported incidents in Nov. Main themes arising:   

(i) Maternal, fetal and neo-natal –39 most reported incident: post-partum haemorrhage >1500mls (n=9), maternal readmission (n=3) 

(ii) Delay in access to hospital care – n=16 (access to recovery beds, delays in IOL and delay in transfer to post-natal ward) 

(iii) Inadequate handover of care – n=6 (incomplete documentation was the common theme) 

 
2. PMRT (Cross-site): There were a total of 6 deaths reported for the month of Nov. (3 neonatal deaths and 3 stillbirth) all cases are currently under review.   
3. ATAIN (Cross-site):  WHUH site – There were 18 (15 adjusted) term admission rate of 3.92%. CW there were 12 term babies admitted 2.75% admission rate. The review of all cases are pending.  
4. Audit program: All national and local audits have been registered and a cycle of audit and leads have been identified. SBLCBv3 (launched in May 2023)   update (for all elements an action plan is in place, and this is updated in the 

quarterly reports): 

• Element 1: Reducing smoking: CO monitoring compliance with booking across both sites. The service continues to support the data entry for 36 week CO monitoring and an improvement in documented compliance has been seen 
month on month. The service is now fully compliant with CO monitoring at booking across both sites. There remains challenges with 36-week compliance due to the multiple documentations and the service is auditing handheld 
maternity records to understand the compliance fully.  Work continues to develop the smoking cessation pathway in view of the newly implemented Trust service.  

• Element 2: Risk assessment, prevention and surveillance of pregnancies at risk of fetal growth restriction: weekly documentation audits to improve compliance with risk assessments at booking.  The service is undertaking a 
review of AN appointment times to support compliance with standards and weekly documentation audits to support compliance. 

• Element 3: Raising awareness of reduced fetal movements:  On both sites, 100% of women presenting with RFM after 26 weeks had a computerised CTG.  

• Element 4: Effective fetal monitoring during labour: Training for FM has improved significantly in November and has met the minimum MIS standard of over 80% for Obstetric Trainees on both sites and over 90% for midwives 
and Obstetric consultants. The service has drafted an early labour risk assessment which is due for implementation in the coming weeks.  

• Element 5: Reducing Pre-term Birth: At CW, 100% of women meeting the criteria for MgSo4 received a dose prior to birth,100% of women received a full course of steroids, 57% received a full course of steroids, 43% received a 
full course of steroids with 7 days of birth days all cases have been reviewed and management was appropriate for the clinical assessment. At WM data is pending.  

• New Element 6: Management of Pre-existing Diabetes in pregnancy: Fully compliant on both sites.  
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Perinatal Quality Surveillance Model Board Reporting 

 

 

 

 

 

 

 

 

 

  

Metric Target Sep-23 Oct-23 Nov-23 Sep-23 Oct-23 Nov-23 Sep-23 Oct-23 Nov-23

Training compliance for all staff groups in maternity related to the 

core competency framework and wider job essential training 

(Multidisciplinary training) MoMs course 90% + requirement

90% 91% 96% 94% 88% 96% 92% 90% 96%

Training compliance for all staff groups in maternity related to fetal 

monitoring 90% + requirement
66% 87% 91% 69% 83% 91% 68% 85% 91%

Service User Feedback FFT 

feedback Recevied- yes/no  (add 

narrative each month)
yes yes yes yes yes yes Yes Yes Yes

Staff Feedback from board safety champion

feedback recevied- yes/no ( add 

narrative each month)
yes yes yes yes yes yes Yes Yes Yes

HSIB/NHSR/CQC or other organisation with a concern or request 

for action made directly with Trust 0
0 0 0 0 0 0 0 0 0

Coroner Reg 28 made directly to Trust 0 0 0 0 0 0 0 0 0 0

No of actions green
6 6 8 6 6 8 6 6 8

No of actions amber
4 4 2 4 4 2 4 4 2

No of actions red 0 0 0 0 0 0 0 0 0

Ockenden compliance against 7 IEA's (49 complaince questions) Total of 49 being 100%
100% 100% 100% 100% 100% 100% 100% 100% 100%

Combined Trust PerformanceChelsea & Westminster Site West Middlesex University Stie

Progress in achievements of NHSR MIS year 4 (10 safety 

actions)

Site Overall Well-led Responsive Caring Safe Effective

WM Outstanding Outstanding Outstanding Good Good Outstanding

CW Good Outstanding Good Good Requires Improvement GoodCQC Metric Ratings- Feb. 2023
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Perinatal Quality Surveillance Model  

Chelsea and West Middlesex are not on the national maternity safety support programme as there are no concerns regarding the quality and safety of the maternity service.  

Multi-professional mandatory training and fetal monitoring training: Backdated to February 2023 the mandatory training is now broken down by site and a separate line has been added for 
the fetal monitoring training, which is also broken down by site.  In November overall multi-disciplinary training compliance is at 96% and 91% for fetal monitoring training compliance this is 
a significant increase from last month and demonstrates compliance with MIS.  Industrial action has impacted trainee and consultant training compliance alongside turnover within the fetal 
wellbeing team. Updated guidance was issued in October 2023 in response to the challenges of maintaining training compliance due to ongoing IA. 80% training compliance will be accepted 
with an associated action plan to meet 90% compliance within a 12-week timeframe.  All staff who have not had training in the last 12 months have a date booked by end of Jan. 24 within 
the 12-week timeframe.  All training compliance is closely monitored by the senior leadership team and all staff have a training dates booked. Training compliance fluctuates depending on 
where staff are in their training cycle.  The practice development and fetal monitoring team have a clear plan in place to ensure all staff attend both aspects of training over a rolling 12-month 
period. 

Service user feedback: The service receives monthly friends and family test feedback and for Nov. this was 86.73% for WM and 86.6%% CW which is a decline from the previous month.   The 

response rate has seen a sustained increase across both sites to 50% on the CW site and 34% on the WM site.  The negative scores remain impacted by feedback related to; noise on the 

inpatient wards (reported as other patients), induction of labour at the WM site and delays in Category 3 Caesarean Birth on the CW site. This is on the divisional risk register and improvement 

work is underway to review the demand and capacity for elective caesarean sections across the two sites. The teams work effectively across the sites to manage the flow and activity and 

communicate 7 days a week via the structured Trust processes, the Pan London Maternity Escalation process is due to be implemented ion 23rd October 2023 which is aimed at managing 

activity more effectively across the region. Training has been conducted with DOC’s and SMOC’s. The Post-natal care group has been launched this month and is aimed at improving the 

experience of service users and staff on the post-natal ward this work will be co-produced with the MNVP.  

Board Safety Champion feedback: The Deputy Chief Nurse, Chief Nurse and Non-executive Director as our board safety champions undertake rotating a monthly walkabout on both sites 

in the maternity and neonatal services.  This feedback is captured on a survey and feedback to the maternity service safety champions.  This feedback and improvements in the service are 

discussed at the 6 weekly board and maternity safety champion meetings. The Chief Nurse and Non-executive director met with families on the PN ward in November to hear their feedback, 

which was overall very positive with any suggestions being taken forward by the leadership team. 

Maternity incentive Scheme year 5: The service remains complaint with 8 safety actions and partially complaint with 2. The current safety actions with partial compliance Safety Action 4, 

which relates to workforce, this is an on-going area of partial compliance due to the neonatal nursing workforce at CW and the medical and nursing workforce at WM, an updated business 

case will be presented to Divisional Board meeting to close the current funding gap both nursing and medical. Safety Action 6, Saving Babies Lives, currently partial compliance with 3 

elements of the care bundle actions in place to meet compliance.  

Interim Ockenden report (7 IEAs): The interim Ockenden was published in December 2020 and the service has been working to achieve full compliance with the report.  The service is fully 

compliant and will continue the audits to ensure the IEAs are embedded. 

CQC Inspection (February 2023): The Care Quality Commission inspection in of the Maternity Service took place in February 2023 on both sites and received the final report in May.  Both 

sites have maintained their overall ratings of ‘Outstanding’ at WM and ‘Good’ at CW and the service is very proud of the continued quality and safety work that has taken place since the 

inspection 4 years earlier that has enabled maintaining these results with 6 areas of outstanding practice identified across the sites.  The service is now compliant with the 3 must do actions 

and their continued progress on the 6 ‘should do’s for the CW site and the 7 ‘should do’s’ for the WM site. 3 of the 7 actions for the WM site have been completed and 2 of the 6 on the 

Chelsea site. This action plan is being tracked monthly. 
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October 2023  

Tumour Site 

Chelsea & Westminster West Middlesex 

Breaches Treatments Breaches Treatments 

Breast     1.5 10.5 

Gynaecology 1 7   6.5 

Haematology   6.5   9 

Head and Neck   1.5   1 

Colorectal   5 4 12 

Lung   6.5 1 4.5 

Skin 1.5 19.5 1.5 11.5 

Upper GI   3 2 9 

Urology 3 9 5 27 

Total: 5.5 58 15 91 

 

 

 

 

 

Cancer Update 

Trust Commentary 

The 62 day combined target was compliant for October 2023 with a performance of 

86.78%. This is the first month of the new standard, which combines the three 62-day 

targets (GP referral, consultant upgrade and screening) into one, and is the first time the 

Trust has been compliant with this standard for 12 months. 
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Chelsea and Westminster Nov 23 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

West Middlesex Site   Nov 23 

 

 

  

Safer Staffing 
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Staffing & Patient Quality Indicator Report  

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: 
Marble Hill 2 and Kew ward required additional HCAs at night to care for patients for various reasons including high risk of falls, and confused wandering patients. The low HCA fil l during 
the day on Syon 2 was due to vacancies, sickness and being unable to cover HCA shift with bank or agency. Lampton had increased RN and HCA cover due to the Annex being opened 
day and night. DRU had a low fill rate for HCAs day and night due to the new configured template. There was additional RN and HCA fill rate during day and night for Marble Hill 1 ward due 
to patients requiring one to one supervision and RMN cover. 
 
Richmond required additional HCAs night fill due to additional beds opened and changes in template for the winter months. On Osterley 1 & 2, there were low HCA fill rate days due to 
vacancies, sickness and being unable to cover day HCA shifts with temporary staffing. OSCE nurses awaiting pin numbers filled these shifts, CHPPD was not compromised. Starlight had 
high RN fill rate during the day due to additional RMN cover for patients with mental health needs and enhanced care.                         
 
Chelsea and Westminster site: 
The low HCA fill during the day on Lord Wigram due to vacancies, sickness and being unable to cover HCA shift with bank or agency. Ward manager supported area so CHPPD was not 
compromised.  Night HCA fill rate on David Evans was high due to escalation beds opened to support the site with bed pressures. 
Burns high RN and HCA fill rate day and night was high due to acuity and mental health patients requiring enhanced supervision. High fill rate on Annie Zunz RN long day was due to 
additional planned lists with patients admitted via Rainsford Mowlem. High fill rate on Ron Johnson HCA days and nights was due to a long-term patient requiring enhanced supervision. 
Increased RN fill during the day on Chelsea wing is due to supernumerary time of IEN’s on unit.  
On Edgar Horne, David Erskine and Nell Gwynne there were low HCA fill rates on days and on Nell Gwynne, there were low HCA fi ll rates on nights due to vacancies, sickness and being 
unable to cover day or night HCA shift with bank or agency. Rainsford Mowlem and Nightingale had a high HCA fill rate at night for patients requiring supervision.  
There was a low RN fill rate at night on David Erskine as staff were moved to support the acuity elsewhere.  
 
Incidents: 
In terms of incidents with harm, there was zero incidents reported this month.    
Friends and Family test showed that six wards at CW and eight wards at WM scored 100%.  
Please note all incident figures are correct at time of extraction from DATIX. There were eight red flags raised in November, a decrease of six since October. Seven were for CW & one for 

West Mid, mainly related to staffing shortfalls and agency staffing levels. The vacancy rate and turnover are from November.  
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Safe Staffing Analysis | Registered Nurse and Care Staff November 2023 

 
  
 
  
 
 
 
 

 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  
 

 
 
 
 
 
 
  
 
  
 
 
 
 

 

 
 

RN Fill Rates (ward areas) increased from 101.28% in October 2023 to 102.21% in November 2023. The 
RN vacancy rate (whole trust) in November 2023 was 5.28%, down from 6.36% in October 2023 
 
Care Staff Fill Rates (ward areas) decreased from 102.61% in October 2023 to 99.56% in November 
2023. There has been an extensive HCA recruitment campaign maintained over the last few months. The 
HCA vacancy rate (whole trust) in November 2023 was 9.86% slightly up from 9.66% in October 2023. 
 
The Trust overall fill rate (ward areas) (RN and Care Staff combined) decreased from 101.94% in October 
2023 to 100.88% in November 2023. 
  
Care Hours per Patient Day (CHPPD) continues to be collated on a monthly basis. The most current Trust 
measure from the Model Hospital* (Aug 2023) was 8.9. Trust workforce data confirms the CHPPD was 8.7 
in November 2023, same as from October 2023 – 8.7 
 
Safe Staffing Red Flags – 8 red flags from the 5 categories (tables below) were reported during October 
2023 where majority of them were ‘Shortfall in RN time’ followed by ‘Agency staffing levels’. 
. 
 

Registered 

(%)

Care staff 

(%)
Registered Care staff Total CHPPD

102.21% 99.56% 6.1 2.6 8.7

Nursing, Midwifery and care staff average fill rate November 2023

Day and Night 

average fill rate

Monthly trust workforce data: 

Care hours per patient day (CHPPD)

CHPPD - Taken from the 

Model Hospital*

Care Hours per Patient 

Per Day (CHPPD) – Aug 

2023

Trust 8.9

Hillingdon Hospital 8.7

London NW 8.9

Imperial 10.9

Peer Median 8.9
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Finance M8 (November 2023) 2023/2024  


