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1. Summary 
 
This report to the Health, Adult Social Care and Social Inclusion Policy and Accountability 
Committee from Imperial College Healthcare NHS Trust (the Trust) covers the performance 
and activity of the Accident & Emergency service during the winter period November 2016 to 
March 2017. 
 
As in previous years, the Trust experienced an increase in demand for our A&E services - 
particularly for adult type 1 patients at Charing Cross and St. Mary’s hospitals during the 
winter period November 2016 to March 2017.  
 
Despite our efforts to plan ahead and manage these extra winter pressures, the increased 
demand on the Trust’s urgent and emergency care services had an impact on how quickly 
we could see and treat patients and on our capacity for planned, elective care. 
 
 

2. Imperial College Healthcare NHS Trust overview 
 
The Trust provides acute and specialist healthcare for a population of nearly two million 
people in North West London, and more beyond. We have five hospitals – Charing Cross, 
Hammersmith, Queen Charlotte’s & Chelsea, St Mary’s and Western Eye – as well as a 
growing number of community services. 
 
With our academic partner, Imperial College London, we are a founding member of one of 
the UK’s six academic health science centres (now expanded to include Royal Brompton & 
Harefield NHS Foundation Trust and the Royal Marsden NHS Foundation Trust), working to 
ensure the rapid translation of research into better patient care and excellence in education. 
We are also part of Imperial College Health Partners, the academic health science network 
for North West London, spreading innovation and best practice in healthcare more widely 
across our region. 
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Figure 1 – Map of hospitals in Imperial College Healthcare NHS Trust 

 
 

3. Emergency Departments and Urgent Care Centre Services 
 
Accident & Emergency (A&E) services in England broadly consist of two types of service: 

 Emergency Department (ED) – which provides care for a medical emergency, when 
life or long term health is at risk, for examples: loss of consciousness; persistent, 
severe chest pain; breathing difficulties; choking; severe non-stop bleeding; having 
fits; badly broken bones etc. 

 Urgent Care Centre (UCC) – which can be based on a hospital site or stand-alone in 
the community, are often GP-led and provide patients with urgent advice or treatment 
in cases that are not life-threatening or life changing, for examples: sprains and 
strains of ankles, wrists and knees; minor burns (small area); cuts, including those 
that need stitches; infections that GPs commonly treat (e.g. sore throats and 
earache); minor broken bones such as toes, fingers and collarbone; x-rays where 
needed etc. 

 
The Trust’s A&E services include emergency departments (EDs), urgent care centres 
(UCCs), and specialist emergency centres. 
 
EDs are located at St Mary’s and Charing Cross hospitals. The Trust also operates UCC 
services at Charing Cross and Hammersmith hospitals.  Additionally, there is a UCC at St 
Mary's Hospital, which is run by Vocare Ltd (since April 2016), and commissioned directly by 
Central London Clinical Commissioning Group 
 
The Trust’s hospitals are also the home to some of London’s specialist emergency centres: 

 Major trauma centre at St Mary’s Hospital 

 Hyper acute stroke unit at Charing Cross Hospital 

 Heart attack centre at Hammersmith Hospital 

 24 hour ophthalmic emergency service at the Western Eye Hospital. 
 



 

 

We report on the total waiting time performance in our EDs, as well as the emergency 
service at Western Eye Hospital and all of the UCCs located on Trust sites. 
 
Definitions of A&E waiting time, national standard and patient types 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2 – A&E national waiting time standard and patient Type 1, Type 2 and Type 3 

 
4. Performance and activity  
 
4.1 A&E monthly performance for November 2016 to March 2017 
During the winter period, Trust wide performance (i.e. all sites and all types) was below the 
95% national waiting time standard, averaging approximately 86.7%, but with demonstrable 
improvement from December 2016 to March 2017, as shown in Figure 3. 
 

 
Figure 3 – Imperial College Healthcare NHS Trust A&E performance: All Types, and Types 1, 2 and 3 

 
A&E performance for the Trust by type was as follows: 

 Type 1 performance (St Mary’s and Charing Cross hospitals) was below the 
standard, but steadily improved from 64% in December to 73% in March 

 Type 2 performance (Western Eye Hospital) met the national standard during 
winter, averaging 99.4% and throughout the reporting year 

 Type 3 performance (St Mary’s (Vocare), Hammersmith, Charing Cross Hospitals) 
met the standard throughout the winter period. 

 

Total waiting time in the A&E department: measured from the time of arrival and 
registration on the hospital information system to the time that the patient leaves the 
department to return home or to be admitted to a ward bed (including the A&E 
department observation beds). 
 
National waiting time standard: national minimum threshold is 95 per cent of A&E 
patients seen in four hours. 
 
Patient types: 

 Type 1 A consultant-led 24-hour service with full resuscitation facilities; applies to 
emergency departments (EDs) at Charing Cross and St Mary’s hospitals 

 Type 2 A consultant-led single specialty A&E service (e.g., ophthalmology) 
applies to emergency department (ED) at Western Eye Hospital. 

 Type 3 Minor injury units/Urgent care centres: applies to urgent care centres 
(UCCs) at Charing Cross, Hammersmith and St Mary’s Hospitals. 

 



 

 

A&E performance for the Trust by site was as follows: 

 St Mary’s overall performance (type 1 adults, type 1 paeds, and type 3) was below 
the standard, averaging approximately 82.3%, but with demonstrable improvement 
from December 2016 to March 2017 

 Charing Cross performance (types 1and 3) was below the standard, averaging 
approximately 81.2%, but with steady improvement from December 2016 to March 
2017. 

Figure 4 shows Trust A&E performance for the national waiting time standard compared to 
the performance across the London region as a whole for 2016/17. 
 

 
Figure 4 – London region and Trust A&E performance for all patient types 2016/17 

 
(For further analysis please refer to Figures 6 to 8 in Appendix 1 of this report).  
 
4.2 A&E activity and performance November 2016 to March 2017 compared with 
November 2015 to March 2016 
As Figure 5 shows, Trust performance (i.e. all sites and all types) against the 95% national 
waiting time standard this winter showed an improvement in February and March 2017 
compared with the same period in 2016. 
 

 
Figure 5 – Imperial College Healthcare NHS Trust performance Nov to Mar 16/17 cf. 15/16 
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Whilst total attendances across our A&E services did not increase in the period November 
2016 to March 2017 when compared with the same period last year, there was a significant 
variation between types of attendance.  There was a 5.4% increase in type 1 adult 
attendances at St. Mary’s Hospital and a 9.3% increase at Charing Cross Hospital during 
this period.  In addition to this, there were also increases in the numbers of patients arriving 
at the EDs by ambulance and in the number of admissions. 
 
(For further analysis please refer to Figures 9 to 16 in Appendix 2 of this report).  
 
The challenge of managing this additional demand during this period was exacerbated by 
problems with the pathway from the UCC at St. Mary Hospital and delays for patients 
presenting with mental health related complaints. 
 
4.3 Mental Health 
Following a change to legislation designating emergency departments as safe places to 
accommodate those in crisis, the number of patients attending the emergency departments 
at St. Mary’s and Charing Cross hospitals with a mental health related complaint increased 
and remains high.  Waiting times for this group of patients continue to rise and, in addition, 
patients requiring admission to a mental health bed, particularly those needing Child and 
Adolescent Mental Health Services (CAMHS), routinely experience long delays.  These 
issues have a negative impact on both experience and quality of care for mental health and 
all other patients, as well as for the staff working in our emergency departments. 
 
The Trust is working with commissioners and the mental health trusts to improve the 
pathway for mental health patients and has taken the following actions: 

 Augmenting the nursing establishment in both emergency departments with 
registered mental health nurses 

 Establishing a dedicated consultant lead for mental health in both emergency 
departments. 

 
4.4 Pathway from St. Mary’s Hospital UCC 
Vocare assumed responsibility for the operation of the UCC at St. Mary’s Hospital in April 
2016.  A new service model was put into place at this point and following this the service 
experienced difficulty with managing waiting times for streaming, delivering a consistent 
streaming service and maintaining adequate staffing levels, particularly overnight. 
 
The operational issues associated with these difficulties have resulted in longer than usual 
waits for patients to be streamed to the UCC and to the ED, an increase in patients 
streamed to the ED that could have received treatment in the UCC and an increase in the 
number of late referrals (adult type 1) from the UCC to ED. 
 
The commissioner of the UCC service, Central London Clinical Commissioning Group, and 
Vocare have agreed and implemented a recovery plan to address these issues which has 
resulted in number of improvements. 
 
 

5. Refurbishment and expansion of capacity 
 
The increase in levels of activity and acuity has also been particularly challenging to 
accommodate due to major refurbishment work taking place at both Charing Cross and St 
Mary’s hospitals.  These exciting developments will improve patient experience and 
strengthen the quality of clinical care delivered across the emergency pathway. 
 
 
5.1 Charing Cross Hospital 



 

 

Works have been completed as part of a £2.5 million investment in urgent and emergency 
care services and theatres at Charing Cross Hospital.  This involves co-locating the acute 
assessment unit and the Marjory Warren acute medical unit on the ground floor of Charing 
Cross Hospital near to the A&E department, and closer to the imaging department on the 
first floor.  The purpose of this is to enable patients to have quicker and easier access to the 
treatment that they need. 
  
New South Green acute assessment unit (AAU) 
The new acute assessment unit (AAU) at provides space for 13 emergency patients. This 
specialist unit provides a dedicated area for patients who require further assessment or 
treatment by doctors either before discharge or onward care in the hospital. 
 
Marjory Warren acute medical unit (AMU) 
The acute medical unit (AMU) is a 36 bed unit which has been formed on the ground floor 
from two wards formerly in the hospital’s tower block. It cares for patients who need further 
specialist assessment once they have been stabilised in the ED and those patients who 
need more intensive monitoring and are not yet stable enough to go to a general medical 
ward. The unit offers a potential stay of between around 48 hours and five days. 
 
Intensive treatment unit 
Four new high dependency beds were opened on the intensive treatment unit (ITU) to care 
for the most seriously ill patients. 
 
Lady Skinner rehabilitation unit 
There has also been related works to transfer the Lady Skinner rehabilitation unit from the 
ground floor to Ward 5 West. 
 
5.2 St Mary’s Hospital 
The £3.2 million programme of works to refurbish the ED at St Mary’s Hospital, funded by 
Imperial Charity, started in June 2016 and is due to be completed by June 2017. While the 
ED has remained open and operational throughout the refurbishment, capacity has been 
reduced during some phases of the work. 
 
The St Mary’s Hospital ED improvements include: 

 Remodelling the resuscitation and paediatric areas 

 Creating a new clinical decision unit within the paediatric emergency department 

 Refurbishing and expanding resuscitation from four to six beds 

 Creating a new combined assessment space for ambulance and self-presenting 
patients. 

 

6. Improving our urgent and emergency care services 
 
The Trust has developed an on-going and extensive programme to improve the whole 
urgent and emergency care pathway with the aim of reducing waits, improving patient flow, 
and managing increased demand.   
 
From January 2017 the new role of Patient Flow Co-ordinator was introduced in the ED at 
St. Mary’s Hospital to support delivery of rapid and efficient treatment pathways.  This role 
will be introduced at Charing Cross Hospital in April 2017. 
 
The Trust has also extended the opening hours of the ambulatory emergency care (AEC) 
service at St Mary’s and Charing Cross Hospitals.  The AEC service is closely integrated 
with the medical and surgical take and provides specialist diagnostics and treatment for 
patients who have urgent needs but are well enough to go home in between procedures or 



 

 

consultations and, essentially, to be cared for on an urgent outpatient basis.  The AEC 
service has been operating since 2012/13 when it started as a small scale pilot, and has 
been running successfully on weekdays ever since.  It now operates extended opening 
hours of 08:00 to 22:00, Monday to Friday, and 08:00 to 20:00 at weekends. A permanent 
staffing model is in place, supported by the A&E and the acute medical and surgical teams 
on rotation. 
 
In addition, the Trust has created a 12-space surgical assessment unit in the Paterson 
building at St. Mary’s Hospital to enable faster access to a specialist surgical opinion where 
required. The unit has been operational since January 2017. 
 
To support further improvements in performance over the coming months the Trust has 
launched a programme of immediate and longer term developments.  The programme 
focuses on the following work streams: 
 

1. Streaming and avoiding unnecessary hospital admissions – this includes increasing 
the number of AEC attendances as a proportion of all emergency attendances, and 
the treating of emergency patients through alternative pathways. 

2. Improving emergency department operations – this includes the introduction of “point 
of care testing”, which will enable rapid diagnosis, monitoring and treatment of 
patients. 

3. Efficient specialist decisions and pathways – this work stream will focus on 
streamlining pathways for specialist care. 

4. Improving capacity availability through more effective management of inpatient beds 
– this includes the implementation of a ‘real time’ bed state dashboard.   

5. Improving our ward processes – this workstream will embed the principles of the 
SAFER flow bundle on each of our wards 

6. Improving discharge processes – this workstream aims to reduce delays in planning 
for discharge, working in partnership with community and social care. 

 
Each work stream is led in partnership by a senior clinician and a senior manager. 
 
To ensure that the actions associated with the programme remain on track the Trust has 
established a 4 Hour Performance Steering Group.  This group, chaired by the Director of 
the Division of Medicine and Integrated Care and attended by the Chief Executive Officer, 
meets weekly.   
 
 

7. Summary 
 
The Trust is currently failing to achieve the national standard to see, treat and discharge 
95% of patients that present to an urgent or emergency care setting within 4 hours.  The key 
drivers of this underperformance are rising demand, high levels of inpatient bed occupancy 
and on-going difficulties with the performance of the Vocare Urgent Care Centre at St Mary’s 
Hospital. 
 
In response to these pressures we have developed an on-going programme of 
developments to improve the whole urgent and emergency care pathway. The priority of this 
plan is to reduce waits, improve flow and capacity and manage additional demand. The plan 
is supported by a trajectory for improvement, agreed with our commissioners and approved 
by NHS Improvement, that will bring the Trust to the 95% standard by the end of March 
2018. 


