
                                                                                                                                    

   

Page 1 of 18                                               
 

   

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

TRUST PERFORMANCE & QUALITY REPORT 

July 2024 

 

 

 

              



                                                                                                                                    

   

Page 2 of 18                                               
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A&E 4-hr Waiting Times  

In the month of July  the Trust reported a combined position of 79.09%. This was the first month since Dec-23 where performance is below 80%. There were a combination of factors 
contributing to this, including challenges with flow as well as an increase in attendances in excess of usual seasonal variation, particularly in the UTC at Chelsea Hospital. The 
departments are currently refreshing their improvement programmes and planning for winter 2024/25. 
 
18 Weeks RTT (Incomplete Pathway)  
Elective Referral to Treatment (RTT) 18-Week Wait performance remained challenged in July 2024, standing at 63.52%. Elective admitted and outpatient activity levels in July are above operational plans. 
For July 2024, the total RTT Patient Treatment List (PTL) decreased to 61,250 (-1173), 52ww decreased to 1,075 (-385), 65ww decreased to 180 (-123) and 78ww increased to 17(+1). Operational teams 
remain focused on expediting long-waiting pathways and enhanced oversight and targeted interventions continue for at-risk specialities: Trauma & Orthopaedics, Colorectal Surgery, Plastic Surgery and 
General Surgery. To support reduction backlogs, trajectories have been set with a plan to eliminate the 78ww by the end of August 2024 while the 65ww is forecasting 35 patients on the pathway at the 
end of Sept 2024.  
 
Cancer (Final Previous Month, Unvalidated Current month)  
31-Day: The 31-Day combined target maintained performance for June 2024 with the validated performance at 98.74% and for July 2024 at 98.2% against the 96% standard.  
  
62-Day: The 62-Day combined target was just short of the 85% standard in June 2024 with performance of 84.91%. The Trust is currently in dispute around 0.5 of a breach that has been allocated from 
another organisation, which if corrected will result in a compliant position. July 2024 position although not fully validated stands 76.7% and is reflective of our focus to reduce our backlog of treatments. 
Challenges continue to be seen in Urology and Colorectal Surgery. Plans continue to focus on backlog reductions over the coming months. 
  
28-Day FDS: The Trust continues to be compliant against the FDS standard in June and July 2024 (unvalidated) with 79.9% and 79.7% respectively. The Trust is currently maintaining the 75% national 
standard and the 77% NHS Operating Plan Standard.  
 
Clostrium Difficile 
There were 7 Trust attributed CDI cases in July 2024, 2 occurred at CWH and 5 at WMH, to date this financial year there has been total of 28 cases. All seven cases were hospital onset - healthcare 

associated (HOHA), identified on/after day 2 of their admissions. RCA meetings are pending.  

 
 
 

 

NHSI Reporting 
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SELECTED BOARD REPORT NHSI INDICATORS 

Statistical Process Control Charts for the last 16 months Apr 2023 to July 2024 
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MRSA   
There was 1 case of Trust attributed MRSA bacteraemia in July 2024 at the Chelsea site on Rainsford Mowlem ward. The elderly patient was admitted from a nursing home with a fall, prior to developing 

the bacteraemia the patient was medically fit for discharge but there was no community bed available. The RCA meeting identified issues around incomplete documentation of lines and MRSA admission 

screening failures but no clear source of infection was identified.  

Incidents  
There were six PSII’s declared in July 2024; two cases are being reviewed by The Maternity and Newborn Safety Investigations (MNSI) programme and relate to an unexpected neonatal death and a baby 

transferred for cooling. The other 4 cases are being investigated as local PSII’s and include an unexpected maternal admission to ITU and three unexpected admissions to SCBU/NICU.  All of the cases 

have been discussed at the Initial Incident group and immediate safety actions / areas for improvement have been taken to minimise risk of recurrence. During the target month (July 2024) the target rate of 

patient safety incidents per 100 admissions was met by Chelsea and Westminster Hospital, however, West Middlesex Hospital fel l slightly below the expected target of 8.5; reporting decreases were noted 

in incident categories including, patient falls, appointments and clerical issues, and provision of care / treatment. Positive reporting rates are expected following the implementation of the Patient Safety 

Incident Response Framework (PSIRF) and Learning From Patient Safety Events (LFPSE). 

 

Medication-related (NRLS reportable) safety incidents per 1,000 FCE bed days 
Trust target met. Good reporting rates cross-site of predominantly no harm incidents, with continued monitoring by the MSG.  
 
Medication-related (NRLS reportable) safety incidents % with harm 
Trust target  was met. 
 
Safeguarding  
Activity remains consistent across both adult and children safeguarding. Cases continue to be complex with a high proportion also including mental health services and the themes remain consistent. 

Safety 
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MSA (Mixed Sex Accommodation)  
Guidelines for the Provision of Intensive Care Services” dictate that patients should be transferred from critical care to a ward within four hours of the decision. West Middlesex had 16 breaches in July, 
up 3 compared to June, where this standard wasn't met, resulting in patients remaining in mixed sex areas. Breach details: 5 patients waited over 10 hours for a ward bed compared to 11 last month, with 
2 exceeding 25 hours. Although we had a slight increase this month in terms of MSB, we are starting to see a decreasing pattern  since April. We have also seen an overall improvement in getting our 
patients to ward areas in the last two months. Improving the patient experience is our priority, and we are committed to respecting their dignity and cultural beliefs in all circumstances within our service. 
 
Complaints  
81% of complaints were responded to within the 25 day KPI (target 95%) during July 2024.  Eight complaints were not responded to within the timeframe; 6 for Planned Care and 2 for Corporate/Enterprise.  
This was due to delays in receiving the investigation outcome/draft response from investigators. Compliance with responding to PALS concerns within 5 working days was 94% (KPI 90%). 
 
Friends and Family Test 
The satisfaction and response rates for inpatient areas consistently surpass all targets across both sites. A&E have experienced a decline in their satisfaction rate, although the response rate continues 

to exceed the national average. Patients reporting concerns relating to waiting times and the lack of communication associated with patient information; mainly at West Middlesex. The care provided by 

Maternity services has improved across the trust, which is evident in July’s satisfaction rates’.  

 

 

 

 

 

 

Patient Experience 
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Average Length of Stay (Elective) 
There was a marginal increase in ALOS elective due to a patient with long LOS in Paeds surgery. This patient has since been discharged and the care transferred to another provider.   
  
Day-Case Rate 
The day-case rate improved in July 2024 going up from 85.9% to 90.9%, remaining well above the 85% target. The improved performance was seen across both sites, with a significant improvement on 
the CW site- going from non-compliance, to 91.6%  
 
Cancelled Operations  
The number of cancelled operations for non-clinical reasons on-the-day increased Trust-wide in June from 23 to 27. This increase was seen on both sites, and was largely driven by the staffing issues 
creating cancellations on the day. A number of these challenges have been resolved, with the expectation that there will be an associated decrease in August 2024.  
 
Theatre Utilisation   
Trust-Wide utilisation remained relatively stable in July 2024, at 83.2%. Theatre utilisation remains significantly above the 85% target at 93% on the West Middlesex site. The Chelsea site remains below 
the 85% target, driven by significant building works in both adult (Treatment Centre rebuild- closure of two theatres) and Paediatrics (closure of one theatre). 
 

Outpatients 
Positive impact on DNA has continued in July following the additional appointment reminders for several services at the start of May 2024. First-to-follow up ratio broadly static across the Trust. The 

average wait to first attendance is consistent with the previous months. Cancellations and reschedules initiated by the hospital is higher than the previous months across both sites. PIFU uptake is slightly 

up compared with the previous months.  

Efficiency and Productivity 
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Dementia Screening  
The Trust maintains compliance for dementia screening at Trust level with both sites achieving the target of 90%.  
 
Stroke Care 
Nell Gwynne ward was partially closed to admissions for the first three weeks of July 2024 because of a norovirus outbreak and infection control measures, causing a dip in performance against the metric 

due to the inability to move patients onto the unit. All of the patients reviewed had been seen by the stroke team. The norovirus outbreak was resolved in late July and stroke patients recommenced moving 

to the unit as normal. 

#NoF (Time to Theatre -Neck of Femur) (Awaiting date) 
There was a decrease in performance at Trust level in July 2024 compared to the previous month with West Middlesex achieving 100% compliance while Chelsea performance appeared to have declined.  
In Chelsea 12 out of 17 patients medically fit for surgery had surgery within 36 hours. There were 5 patients who were medically fit but were delayed. All five were waiting for space on the trauma list due to 
a high volume of trauma and the impact of a half-day trauma theatre list on Thursdays. 
 
VTE Risk  
The Trust is reporting compliance against the VTE risk assessment. West Middlesex site remains consistently compliant for July 2024. All HAT (hospital acquired thrombosis) events undergo RCA to ensure 
learning and appropriate actions. The Chelsea site is reporting performance slightly below the target. 
 
Discharge Ready 
The numbers continue to be fairly stable for the metric measuring the time from patient being identified as no longer meeting the criteria to reside and discharge. Daily meetings continue to take place 

between discharge teams and local system colleagues to facilitate these discharges in a timely way.  The Trust has implemented improved reporting through a discharge dashboard and are working on the 

process for improvement. 

Sepsis 
There is continued improved performance in screening of patients across both sites across ED and wards. Targeted Quality Improvement initiatives currently in place around documentation of review for 

sepsis at Chelsea ED. Strong performance at WMUH for 3 out of 4 metrics. 

Clinical Effectiveness 
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Diagnostic 6-Week Waits  
The DM01 performance for July 2024 at 79.09% is a 2.22 % improvement when compared to June. All modalities across both sites have seen an improvement in performance. MRI still remains the 

main driver impacting the overall Trust position, however there has been a reduction in the number of patients awaiting tests as well as the number of patients waiting over 13 weeks. There 

continues to be a sustained decrease of the DM01 PTL with a reduction of 1129 patients (-8.5% of total PTL) when compared to June 2024. 

Ambulance Handover 
Ambulance offloads have remained strong. The Trust experiences minimal delays to off loads and supports LAS in ongoing load balancing across the sector 
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Please note that some of the metrics require full validation and will be updated in the following months report. 

The above dashboard metrics covers: workforce, birth indicators, safety and clinical outcomes.   

Workforce The current midwifery ratios on each site for the month of July are 1:27 at Chelsea and 1:24 at West Middlesex.  The last recruitment event this June proved hugely successful with 56 successful 

candidates offered a post. Our local recruitment in conjunction with our internationally educated midwives of which there are 15 still to join the Trust will significantly reduce our vacancy. A trip to the Philippines 

is scheduled this September to recruit more midwives (pending a review of the current pipeline). Overall attrition has been reduced and it is hoped both sites will be at establishment by the end of Q4. The 

additional IEM PDM posts have now started and are supporting our IEMs clinically: this will make a huge difference in supporting how the IEMS transition to NHS working. 

Red flag events are monitored by the senior team to ensure appropriate escalation are followed and where there are delays to patient care, these are followed through with matron input. The confidence 

factor for completion of the Birth-rate plus acuity tool on the Chelsea site has increased to 74.73%. This is an increase from last month which was under 70% at 69.44%.  West Mid reported an 86.56% 

confidence interval for July. There were 2 red flags on the CW site and 6 on the WM site. Two red-flags (one on each site) related to a delay in providing one-to-one care in established labour. Both of these 

are currently under review to ensure appropriate escalation was followed. The other red-flags related to delays between admission for induction and beginning of process. All red-flags are presented at the 

monthly cross-site MQAS meeting.  

The acuity by RAG status at CW was 79% green (staffing met activity and acuity demands), and 21% amber (up to 2 MWs short). The acuity by RAG status at WM was 27% green (staffing met activity and 

acuity demands), 32% amber (up to 2 MWs short) and 41% red (two or more midwives short). It is recognised there are limitations to the tool as it only represents a 4 hour snapshot window and so to manage 

activity and mitigate risk, staffing is reviewed during the safety huddles 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, this ensures there are safe staffing levels to manage the activity within a shif t. For July the fill rate on the CW site during the day was 100% and for WM 97%. 

The Neonatal Nursing Business Case was presented at this month’s Performance and Improvement board. Whilst approval has been given in principle additional narrative has been requested to support 

the financial elements further. 

Both sites remain compliant for the 98 hours dedicated consultant labour ward presence and twice daily ward rounds. The MIS year 6, safety action 4 indicates that the service must 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’. In addition 

(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 data regarding compliance. A detailed summary was 

included in the Q1 Maternity and Neonatal Staffing Report. The paediatric workforce at WM are utilising additional locums to provide cover for the service to meet BAPM standards for a level 2 unit. For the 

month of July WM were 91.65% compliant towards BAPM standards. This is an increase from June where the neonatal medical workforce were at 84.45%. There is an action plan in place to mitigate risk 

and ensure staffing is adequate for the activity and acuity as the unit moves toward a level 2 designation. 

Safety:   Last month the service commenced a cross-site review of all stillbirths (SBs), neonatal deaths (NND) and Hypoxic ischaemic encephalopathy (HIE) for 23-24: no immediate care and service delivery 
concerns have been raised by the investigatory panels that are currently reviewing the cases. The HIE and NND review has been shared at Augusts EMB and headlines presented. The SB thematic review 
will be presented next month and all respective action plans will be included. 
 
WM site: There was 1 referral to MNSI (accepted and MNSI investigation confirmed); no new PSII/AAR cases 

 
1. G2P1 39/40 booked for Elective CB (VBAC declined). Attended DAU for routine preparation for elective CB. Due to abdominal pain was transferred to maternity triage for further review. Fetal 

bradycardia noted, and the decision made for category 1 CB. Baby born with Apgar score 0/0/2. Due to poor prognosis, the decision made for redirection of care. Sadly, baby passed away at 6 
hours and 45 minutes of life. The case has been referred to the Coroner. 
 

Datix reporting system - There were 128 reported incidents in July; a significant increase from 88 in June 
Main themes arising: 
(i) Maternal, fetal and neonatal n=87 (Maternal Obstetric Haemorrhage >1500mls n=7, 3rd/4th degree tears n=6, NICU admission n=6, Category 1 CB n=17) 
(ii) Access to care/delays/admissions, n=26. An increase in reported delays compare to April/May/June data. These were largely due to delay in transfer to labour ward 
(iii) Communication, n=6. Communication within team and n=2 interpretation service issues 

  
= 

CWH site:  4 cases have been referred to MNSI, 3 have been accepted, with 1 awaiting confirmation.  
  

2. G1P0, 37/40 DCDA twins induction of labour with Propess and Prostin. Decision for a caesarean section due to abnormal CTG for twin2. Twin 1 born in poor condition, met criteria A for cooling but 
neurology normalised. Twin 2 met criteria A&B&C and was actively cooled, moderate HIE. MRI no evidence of HIE.  

3. An unbooked 41 year old lady with no previous maternity care presented via LAS with significant pre-eclampsia and tightening’s. On arrival a bedside scan was performed and intra uterine death 
was diagnosed. She was transferred to labour ward and commenced on the pre-eclampsia protocol having intravenous hypertensives and magnesium sulphate. A baby girl was born with no signs 
of life following administration of misoprostol, examined to be around 39 week’s gestation. 
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4. Forceps birth of a known baby with severe Congenital Diaphragmatic Hernia (CDH), initial care at birth not optimised for severe CDH, baby developed seizures, unable to do MRI due to clinical 
condition and unable to proceed with surgery. Referred to Coroner, proposed MCCD a. Persistent Pulmonary hypertension, PDA, Severe CDH, cardiac dysfunction, b,c,d,e seizures- MNSI pending 
confirmation  

5. G10P6, booked at St Georges 38/40 SROM @23:30, APH , arrived via LAS. LAS met in A+E by obstetric team and transferred to Labour ward theatres for a GA caesarean section for a suspected 
abruption. Mother lost 4.6 litres of blood and was transferred to ITU for 3 days before step down to maternity. Discharged on day 7 home. Baby delivered by EMCS  APGARs 2,3,4, intubated and 
started cooling within an hour of birth for 3 days. MRI findings from 7 days of life show HIE3 with poor prognosis of cerebral palsy impacting feeding, speech, communication, visual impairment and 
seizures. 

 
There were 115 reported incidents in July a decrease of 9 from June (124).  Main themes arising:   

i. Main themes Delay/failure in access to hospital care n12 ,  
ii. Communication failure within the team n10,  

iii. All other medication  incidents n10 
 

1. PMRT (Cross site): CW site had 2 TOPFA, 1 Still Birth, and 2 late neonatal deaths (>7 days). WM  site had 1 still birth, 2 late fetal losses, 2 early neonatal deaths (<7 days, one of these is a 
second twin who actually delivered and died at CW but first twin delivered and died at WMUH so both twins counted as WMUH deaths). 
 

2. ATAIN (Cross site):  CW – 31 babies were admitted of these 21 were unexpected. Term admission rate 4.69%. Respiratory conditions remain the most common reason (n=10, 48%) There 
were significant number of other causes, including bilious vomiting (n=2) and seizures/suspected seizures (n=2). 5 admissions were felt to be avoidable. WM site 12, adjusted term admissions 
9, term admission rate: 2.3%, avoidable admissions 1. Narrative to be included in the next IBR report. Both sites remain below the national average for term admissions to the neonatal 
unit.(<5%).   

 
3. 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 report, the service reported compliance with over 93% of all interventions in March 2024 and an action plan is in place to achieve full 
compliance by March 2025.  
Element 1: Reducing smoking: The service are currently compliant with 8/10 interventions.  
Element 2: Risk assessment, prevention and surveillance of pregnancies at risk of fetal growth restriction: Current audits demonstrated compliance with risk assessments and the LMNS have 
approved the derogation from National Guidance regarding scanning episodes for women with considered to be at risk of IUGR. The service is currently undertaking an extensive demand and 
capacity assessment of USS cross site, with a view to mapping out what additional resource would be required to reach national recommendations. Compliant with 18/20 interventions. 
Element 3: Raising awareness of reduced fetal movements:  On both sites 100% of women presenting with RFM after 26 weeks had a computerised CTG and all women are provided with 
information regarding fetal movements. Rates of induction on labour are favourable against the expected standard and scanning for persistent/2nd episode of RFM are audited to be within 
the recommended time frame on both sites. Compliant with 2/2 interventions.  
Element 4: Effective fetal monitoring during labour: On both sites 100% of women presenting with RFM after 26 weeks had a computerised CTG and all women are provided with information 
regarding fetal movements. Rates of induction on labour are favourable against the expected standard and scanning for persistent/2nd episode of RFM are audited to be within the 
recommended time frame on both sites. Compliant with 4/5 interventions. 
Element 5: Reducing Pre-term Birth: Screening for asymptomatic bacteriuria has been re-established on the CW site and compliance with this is improving. Compliance on the WM remains 
as this was always supported by local guidelines. All elements of perinatal optimisation are currently being met. Compliant with 26/27 interventions.  
Element 6: Management of Pre-existing Diabetes in pregnancy: Compliant with 6/6 interventions. 
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Perinatal Quality Surveillance Model Board Reporting 

 

 

 

 

 

 

 

 

 

  

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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Tumour Site 

Chelsea & Westminster West Middlesex 

Breaches Treatments Breaches Treatments 

Breast       17.5 

Gynaecology 3 9.5   1.5 

Haematology   6 1 9 

Head and 
Neck 

    2.5 4 

Colorectal 0.5 9.5 3.5 9 

Lung   3 4 12 

Sarcoma   2 1   

Skin   20.5   11.5 

Testicular       1 

Upper GI   3 1 4.5 

Urology 5 9 4 36.5 

Total: 8.5 62.5 17 106.5 

Cancer Update 

Trust Commentary 
 
The 62-Day combined target was just short of the 85% standard in June 2024 with performance of 84.91%. 

The Trust is currently in dispute around 0.5 of a breach that has been allocated from another organisation, 

which if corrected will result in a compliant position.  

July 2024 position although not fully validated stands at 76.7% and is reflective of our focus to reduce our 

backlog of treatments. Challenges continue to be seen in Urology and Colorectal Surgery. Plans continue 

to focus on backlog reductions over the coming months. 
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Chelsea and Westminster July 2024 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

West Middlesex July 2024 

 

Safer Staffing 
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Safer Staffing & Patient Quality Indicator Report  

July 2024 

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: 

Kew and Marble Hill 2 experienced increased fill rates for both RNs and HCAs during day and night shifts due to additional escalation beds and 1 to 1 specialling for a mental health patient. Marble Hill 1 reported high 

RN and HCA fill rates day and night due to high acuity of the area. Syon 2 had high fill rate of HCAs during the night due to a patient who needed specialling due to disruptive behaviour. The reduced HCA fill rate on 

DRU reflects an adjustment to patient staffing and acuity levels.  Osterley 1 & 2 had a low fill rate of HCA during the day due to shifts unable to fill by bank staff and supernumerary IEN staff awaiting NMC pin numbers 

filled the shifts. CHPPD was not compromised. Richmond ward had a high fill rate due to escalation beds open.  Starlight ward had high fill rate for RNs and RMNs day and night due to staff and specialling for mental 

health reasons.  Maternity had low fill rate for HCAs during the day due to vacancy and staff sickness. Vacant posts have been recruited into and staff were redeployed as needed so CHPPD was not compromised. 

 

Chelsea and Westminster site 

David Evans had low HCA fill rates during the night, with vacancies filled by supernumerary IEN staff awaiting NMC pin numbers. CHPPD was not compromised. Lord Wigram had a high HCA fill rate during the night 

due to 1:1 care for confused patients at risk of falls. Saint Mary Abbots had an increased HCA fill rate day and night due to specialing for patients at increased risk of falls and opening of escalation beds. Ron Johnson 

had high HCA fill rates day and night due to a patient requiring 1:1 care. Chelsea Wing had high fill rate for RNs during the day due to 1 to 1 specialling. HCA fill rate due to low activity on the unit. CHPPD was not 

compromised.  Nell Gwynne, AAU and David Erskine ward had low HCA fill rates for day shifts due to sickness and high acuity of patients and inability to cover shifts with bank staff, but staff were redeployed between 

wards and with ward manager assistance. CHPPD not compromised. Nell Gwynne had high fill rate for RNs during day and night due to increase level of  staff sickness. Edgar Horne had increased HCA fill rate at night 

due to an increased number of confused medical patients at risk of falls requiring 1:1 care and have High fill rate for RNs in Edgar Horne due to a trial for the  nurse in charge out of the numbers on the late shift. 

Nightingale ward had low fill rate for HCAs day and night due to decrease in bed capacity and staff were redeployed to other wards. 

Annie Zunz had low fill rate of RNs during the day as their activity had decreased due to the refurbishment taking place in the Treatment Center. On the other hand, they have a high fill rate of HCAs during the day due 

to the supernumery nurses awaiting their pin numbers and had been the second healthcare on duty supported by the ward managers. 

 

Incidents: 

In terms of incidents with harm, there were three incident reported this month:  

The medication incident occurred on Saint Mary Abbots, full investigation is currently in progress. 

The fall that occurred in Syon 2. Patient sustained a fall while an inpatient on the ward and CT showed Subarachnoid haemorrhage. There is a planned After Action Review meeting in September. 

Patient sustained a grade 3 pressure ulcer on the nose on Syon 2, which is unavoidable due to prolonged use of non-invasive ventilation mask. The report has been submitted to the clinical governance panel and is 

awaiting outcome.  

Friends and Family test showed that seven wards at CW and five at WM scored 100%. Rainsford Mowlem scored 57% on their Friends and Family Test. The month of July had been very challenging as the ward had 

norovirus cases so therefore restricted visiting was implemented. The ward was running with some medical locum staff and newly qualified registered nurses. The team will be meeting to discuss the feedback. 

Please note all incident figures are correct at time of extraction from DATIX. There were nine red flags raised in June, four at CW and five at WM. They related to staffing shortfalls. The vacancy rate and turnover are 

from June 2024. 
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Safe Staffing Analysis | Registered Nurse and Care Staff July 2024 

 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 

 

 

 

 

 

 

 

 

RN Fill Rates (ward areas) decreased from 105.03% in June 2024 to 104.26% in July 2024. The 
RN vacancy rate (whole trust) in June 2024 was 5.26%.    
  
Care Staff Fill Rates (ward areas) decreased from 103.26% in June 2024 to 95.03% in July 2024. 
There has been an extensive HCA recruitment campaign maintained over the last few months. The 
HCA vacancy rate (whole trust) in June 2024 was 11.29% 
 
The Trust overall fill rate (ward areas) (RN and Care Staff combined) decreased from 104.15% in 
June 2024 to 99.65% in July 2024. 
 
Care Hours per Patient Day (CHPPD) continues to be collated on a monthly basis. The most 
current Trust measure from the Model Hospital* (May 2024) was 9.0 Trust workforce data confirms 
the CHPPD was 9.0 in July 2024, up from 8.8 in June 2024 
  
Safe Staffing Red Flags – 9 red flags from the 5 categories (tables below) were reported during 
July 2024 where majority were in ‘Shortfall in RN time’. 
 

Registered 

(%)

Care staff 

(%)
Registered Care staff Total CHPPD

104.26% 95.03% 6.5 2.5 9.0

Nursing, Midwifery and care staff average fill rate July 2024

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) – May 

2024

Trust 9

Hillingdon Hospital 9.9

London NW 9.2

Imperial 10.6
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Finance M4 (July 2024) 2024/2025  


