
We aim to help teams improve the quality and  
efficiency of services for patients and staff. 

A year with 

Service Improvement 

August 2015 – August 2016 



Last year we aimed to: 

 Increase support for Trust priorities 

 Support the leadership development agenda 

 Learn from external good practice 

 Increase Cross-Trust improvement 

 Develop MCA Improving FLOW 

 Refresh our Outpatients Programme 

 Improve patient engagement 

“A culture of innovation and 

improvement was evident 

throughout all levels of the 

organisation”  

Professor Sir Mike Richards, CQC 

Report, June 2016 

“I want improvement work to be at the 

front and centre of what we do at STH, and 

this to become the way we think, the way 

we work, the way we operate.” Sir Andrew 

Cash, Chief Executive, 2015 

What we are proud of this year: 

 Embedding improvement within Trust strategy, through Making it Better  

 Contributing to a “good” CQC rating with recognition of an ‘improvement culture’ 

 Launching Seamless Surgery with 270 staff 

 Kicking off MCA Improving FLOW 

 Improving how we creatively engage with patients and the public  

 Getting more and more people in Sheffield involved and trained in improvement 

 Ward, Outpatient and Weston Park MCA Collaboratives 

 Progressing Cross-Trust work on strategic projects such as Contact Centre  

 Working in partnership with Listening into Action and other corporate teams 

 Welcoming over 220 people to the MCA Expo ‘16 

 Helping more teams deliver measured improvements for patients, staff and the NHS 

 Receiving good practice references on our approach from the Nuffield Trust & King’s Fund 

This report shares the story of our year alongside describing our 

focus  and learning for the next 12 months. 

Want to hear more, get involved or work for us?  

We’d be delighted to hear from you. 

A year with Service Improvement 

Tom Downes 

Clinical Lead for Quality 

Improvement 

Rebecca Joyce 

Service Improvement 

Director 
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Building Capability 

The Sheffield Microsystem Coaching Academy has had a very creative 

and positive year.  We are now at cohort 7 of the MCA Coaching 

Programme with 143 coaches already graduated from the MCA. 

We launched MCA Improving FLOW in October 2015 with 6 condition-

based pathways across the Trust. This innovation is supported by the 

Health Foundation and has national significance, initially with 

participation from STH, Royal United Bath and South Warwickshire. 

We have also run two collaboratives focusing on wards and outpatients 

at STH, with another collaborative within Weston Park Hospital recently 

started. Coaches and teams are exploring innovative ways to 

meaningfully involve patients in quality improvement.   

In total, 844 people have attended our ‘Introduction to Quality 

Improvement’ courses, both internal and external to STH. For more 

information, materials and case studies, visit the MCA website at 

www.sheffieldmca.org. 

To build improvement 
capability in Sheffield 

and beyond to improve the quality 
and value of care for patients and 
staff. 

Aim 

“The MCA has been a very positive 

experience. I have really enjoyed my time 

on the course. I have learnt not just a 

technique for quality improvement but 

have also enhanced other skills such as 

negotiation, facilitation and organisation 

at the same time.”  

Cohort 6 Coach 



 
Medical Photography Microsystem 

This microsystem team is coached by Andy Humphries, who is the  

Medical Technical Officer in Clinical Engineering and trained on Cohort 

4 of the MCA.  The team have been redesigning their processes to 

improve the accuracy and speed of their workflow and standardise their 

system.  The team have tested many improvements, including: 

 Redesign of ordering, reducing reliance on paper workflow 

 Introduced Standard Operating Procedures (SOPs) for core processes &  

 redesigning the battery management system. 

 Improving time management through planning and daily team briefings 

Overall the number of reports completed with 21 days has improved  

from 56% in 2015 to 97% in 2016.  

“This has developed many skills for me personally including, analysing 

data in Excel, generating reports and being able to delegate much 

better.  I have also been able to use these methodologies in my day 

to day job as well”  

Andy Humphries, Microsystem coach 05 

Geriatric and Stroke Medicine Microsystem 

The Geriatric and Stroke Medicine Microsystem is a combination of five wards. A 

multidisciplinary team of staff carried out an in-depth assessment looking at their    

purpose, patients, process, patterns and professions. The team have made changes and 

improved the following areas: 

 The quality of board rounds 

 Standardised case notes 

 E-discharge (the information that goes to the 

GP on discharge) 

 Ward sound levels 

A new discharge checklist and reminders reduced the average length of time E-discharge 

was completed from 37 hours to 11. Electronic visual sound ear devices have been 

introduced onto the wards and have reduced average decibel levels at night from 45 to 

41 db. 
“The Ward Collaborative has given us the knowledge, 

skills, opportunity and support to allow us to make our 

own improvements to ward processes”  

Nigel Coulsen, Matron 

Building Capability 



Seamless Surgery 

To create a best practice truly 
patient centred experience of 

elective surgery where referral to recovery 
is right first time. 

Aim 

In July 2016, the Seamless Surgery Programme was 

launched (above) with over 270 staff inputting their 

ideas and developing action plans. 

Seamless Surgery brings together all the people 

involved in caring for patients undergoing elective 

surgery, understanding each and every step in the 

patient’s journey and using improvement methods to 

create a high quality patient experience.  

By listening and engaging with staff, we are introducing 

best practice at each stage of the pathway, ensuring a 

smooth, timely patient journey with the most efficient 

use of resources. 
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Seamless Surgery 

“Service Improvement has empowered staff to take 

control of the area they work in and has helped us to 

deliver a high quality service to our patients.”              

Lead Practitioner, Cardiothoracic Theatres 

“Having time for all theatre users to 

meet and discuss problems was 

fantastic. This is the first time in 27 years 

we've had a chance to do it.”  

Seamless Surgery Launch 

Surgical teams from Orthopaedics, Gynaecology, ENT and Neurosurgery have                    

adopted the Listening into Action framework to test and implement key          

components of the Seamless Surgery Programme: 

 Neurosurgical ‘perfect lists’ benefit from greater clinical 

 input and advanced planning 

 ENT have implemented eDiaries & new Patient 

 Information Leaflets to reduce cancellations 

 Gynaecology have trialled different theatre staffing 

 models to improve flow 

 Orthopaedics have reduced their cancellation rate by 

 implementing various components of the programme 

 including improving planning and scheduling  

Metrics (left) are used to track improvements. 

Electronic Pre-Operative Assessment 

ePAQ-PO is an electronic questionnaire that is changing the way we pre-operatively  

assess patients. Patients complete the questionnaire on the same day that they visit     

the surgeon, reducing the need for return visits to hospital and saving a large amount of 

Nurse Practitioner time.  This  project has now been implemented for all specialties. 

Outcomes: 

 Usage continues to rise each month 

 In one month alone (July 2016): 

 226 patients completed ePAQ-PO 

 Only 5 needed a full Nurse 

Practitioner appointment 

 Saving 221 return visits to hospital and 221 hours of 

staff time. 07 

“ePAQ saved a lot of time, 

money, and travel. The whole 

experience was good and 

everyone put me at ease.” 

Patient 



Programme & Project Management 
To provide skilled programme and 
project management services and 

support the development and delivery of the 
Trust’s annual productivity and efficiency 
(P&E) plan. 

Aim 

Over the last year the PMO has focussed on setting 

up a number of Cross-Trust or large scale change 

projects for delivery next year. This ‘behind the 

scenes’ work involves gaining a consensus about the 

aim of the work and what success looks like,  

describing and assessing the delivery options, 

determining who needs to be involved and securing 

the funding and resource needed to deliver.  

The case study below describes some of the set up 

work we’ve undertaken  for the Outpatient Contact 

Centre Project: 

In addition to the set up work, we’ve worked closely with teams across the Trust to support their programmes 

and projects—we offer tailored guidance and information sessions; act as a sounding                                      

board for project managers and sponsors; and can provide 

tools and templates. Our aim is to build programme and 

project management capability across the organisation by 

facilitating sharing and learning. 

“It was really useful to discuss my ideas and for 

you to share your suggestions and advice … I’d 

really like to keep in contact so you can continue 

to act as my ‘critical friend’.”  

Operational Manager, SCMR 



With the NHS under increasing scrutiny and 

financial pressure, there is a need to 

continuously improve efficiency and add value 

both in terms of patient care and financial 

sustainability.  

Each year the Trust’s directorates are asked to 

develop a Productivity and Efficiency (P&E) 

plan. We support the directorates to identify 

the opportunities, develop their plans, set up 

reporting mechanisms and provide assurance. 

Delivery of the plans is overseen by the CEO 

PMO which meets fortnightly and is chaired by 

the Chief Executive. We coordinate the 

financial reporting data, and track actions for 

the CEO PMO, working closely with the PMO 

Leads in the directorates and care groups.  

 The PMO supported the set up of the Making It Better 

(MIB) Board. The aim of the Board is to develop the 

organisation to successfully deliver sustainable quality 

and finances through longer term, large-scale transformational change. 

The work has been grouped under 8 workstreams for which there is a small group to develop 

and guide the work. These groups include a sponsor, a senior management lead, a medical 

lead and a nursing lead. 

The PMO supports and manages a number of the programmes and projects within the 8 

workstreams, which also incorporates the Carter recommendations. Our current work is 

summarised in the diagram below. 

1. Organisational 
Development

2. Outstanding 
Outpatients

3. Seamless Surgery
4. Excellent 

Emergency Care

5. Transforming 
Through 

Technology

6. Workforce 
Transformation

7. Commercial, 
Corporate and 

Support Services

8. External 
Partnerships
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Find out more about
this project over the page!

Nursing Dashboard

“ It is clear that your standards seem to be extraordinarily high and you 

should all be very proud of what has been achieved and what you are trying 

to do to make it even better. Making it better is clearly the Sheffield way.”  

Professor Tim Evans, National Carter Implementation team 
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Case Studies 

MCA Ward Collaborative 

Twelve wards joined the collaborative from specialities including Care of the Elderly,           

Cardiology, Gastroenterology, Infectious Diseases, Spinal Injuries and Orthopaedics. Over the       

past year, the wards participated in action learning style meetings and sessions which have     

created an opportunity for wards to learn, share and build their improvement knowledge and 

capability.  They were coached weekly by MCA coaches.  The ward collaborative has also developed 

a sustainable improvement culture, with  most wards still meeting and continuously improving post 

collaborative. 

What some of the teams have achieved so far: 

 A reduction in time taken to complete e-discharge information from 41hrs to 12hrs for some 

of the Geriatric Wards 

 Improving daily board rounds on the Gastroenterology wards resulting in consistent start 

times and increased consistency 

 Improving the experience of ward attenders on Infectious Diseases to ensure patients       

were dealt with efficiently on arrival to the ward 

“We’ve realised that this is not linear, and 

doesn’t fit into boxes, we took it back to basics 

and met the ward where they are at and tried 

to keep things simple” 

MCA Coach, Ward Collaborative 

Give it A Go Week—Clinical Operations & Service Improvement   

“Give it a Go Week” aimed to improve patient flow and promote an experimental  
mind-set. Teams engaged with great energy. Tests included the following:  

 Xray reduced the length of time for Xrays by 50%  

 The ED ran  Pitstop ran 24/7 and reduced ambulance turnaround  times 

 A new model of Medical Assessment was tested 

 Urology tested a Urology Assessment Unit , reducing inpatient admissions 

 A number of specialties tested improved ward processes, including Board rounds, weekend 

discharge  checklists and TTO processes 

 Frailty Unit provided direct access for frail patients, bypassing ED  

 72% of orthopaedic trauma patients sat out of bed 

 Respiratory tested “a bed wizard” to “pull” patients to base wards from the MAUs 

 Cardiac increased the volume of treat and return NSTEMI patients treated  

 Gastroenterology reduced length of stay for 2 days for alcohol detox patients  

A great deal was learned from tests that did not succeed, as well as those that did. A  

number of tests have led to sustained improvement and investment through 2016. 
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Case Studies 
ENT Theatres Microsystem – Stock management 

The team identified stock management as a 

potential area for improvement.  The team were 

given some training on 5S improvement which the 

team applied to the 2 ENT theatres.  

Outcomes: 

 £500 of out of date stock found 
 Over 3000 items of excess stock with a value 

of £26,000 were re distributed to other areas 
 Stock easier to find and less crowded 

stockroom 

The team are continuing to work with supplies to 

improve data and review order levels. To improve 

stock management systems, the team plans to test 

new labels with more information such as reorder levels and prices of items. Much of  

this work has been simple to achieve with a motivated team by breaking down the  

steps into bite size chunks. This has given the team a sense of ownership and pride 

in their own work space. There  are plans to spread this work to other areas. 

Dermatology Microsystem and Skin Cancer FLOW Pathway 

Over the past year the Skin Cancer Pathway has been working with Improving                             
FLOWand Microsystem approaches to make improvements across the pathway.        
The Dermatology Service identified the demand for a bookable nurse-led biopsy        
clinic. This was tested in January 2016 and is now fully implemented. Results include:  

 Improved cost effectiveness and a reduction in patient waiting times 

 Opportunities for nurses to be trained in this procedure, resulting in personal 
development and staff retention  

The team are now seeking additional theatre space to create further capacity.  

Through Improving FLOW, Dermatologists and Plastic Surgeons have been working 
together to understand the patient experience from referral through to discharge. The 
group has identified delays in the pathway for patients and the need for greater 
collaboration to improve care. To date: 

 Testing has focused on ‘1 patient 1 visit’ where patients are able to see both a 
Dermatologist and Plastic Surgeon on the same day rather than 2 separate 
appointments.  

 Results so far have reduced the average time to surgery from 27 days to 10 days.  

 A joint clinic—‘1 clinic 1 visit’ - has now been tested, with further joint clinics 
planned for autumn  



To develop high quality, 
continuously improving 

outpatient services where enthusiastic, 
valued and able staff provide the right 
care. 

Aim 

To focus on what really matters to patients and staff using outpatient services  at 

STHFT, the Service Improvement team led a consultation with hundreds of patients 

and staff during 2016.  This gave us a good insight into what patients see and feel 

during their outpatient journey from which four themes emerged:  

1. I feel fully informed, always. 2. I feel really comfortable and safe. 3. I feel 

genuinely cared for.  4. I feel properly listened to. 

By bringing the feedback together with the opinions and experiences of staff, we 

are piloting ten measurable pledges that we aspire to across outpatient services. 

These provide a focus for continuous improvement, whilst driving a commitment 

to providing excellent care to our patients.  

As comfort, safety, and information were key elements of these pledges, we are 

evaluating all outpatient environments to provide a platform for sharing good ideas 

and identifying priority improvement themes.   

The Outpatient Collaborative brings together a number of teams to undertake 

microsystem outpatient improvement.  Teams involved include Diabetic Foot 

services; Pre-operative Assessment; Cardiology Outpatients; OPAT and 

Orthognathic Service. The collaborative approach 

accelerates improvements by enabling teams to learn, share and build their 

improvement knowledge together.  

Through the Contact Centre and E-Check In Business Case the Outstanding 

Outpatients Programme aims to spread proven improvements to all outpatient 

areas to improve quality and release savings. 

“ The process has been quick and I’m impressed how 

everything has linked together and the different sections of the 

hospital work together”  

Patient, Breast Outpatients 

Outstanding Outpatients 



“I received lots of letters 

about appointments and I 

could not work out what 

was for what, my clinic 

appointment was 

cancelled several times 

with short notice [less than 

two weeks]”  

Patient, Outpatient Clinic 

13 

Urology Outpatients Microsystem 

Over the past 4 years Service Improvement have worked with Urology to support          

the team in making significant improvements across the service to meet increasing 

demand. Some examples of improvements made by the Urology team  include: 

 Increased day unit slots from 18 

to 50 per week 

 Increased flexible cystoscopy lists 

from 6 to 9 per week 

 Increased clinics from 15 to 30 

per week 

 Saved 37 nursing hours per week 

by re-designing how clinics run 

 Developed a new Urology Admissions Unit opening in September 2016. 

The Urology team continue to meet regularly to continuously improve their service  

In pursuit of providing the best service for patients . 

We aim to: 

1. Provide you with all the information you need to best prepare for 

your appointment 

2. Provide clear, concise and visible, user-friendly signage 

3. Ensure all clinic and waiting rooms will be clean, tidy and 

comfortable 

4. Communicate with you in a welcoming, respectful and 

professional manner 

5. Ensure your clinic starts on time 

6. Aim to see you within 30 minutes of your appointment time and 

inform you of any delay 

7. Ensure our staff have all the information they need in preparation 

for your appointment 

8. Ensure you leave with a clear understanding of your consultation 

and what will happen next 

9. Apologise to you if we make mistakes or encounter problems or 

delays 

10. Seek your opinion on the quality of care and service received & 

use your feedback to improve our service 

Our 10 Outpatient Pledges 

Outstanding Outpatients 



1. Making pathway improvements including the design of alternative models of care 

In October 2015, Stroke and COPD teams joined the FLOW Programme, an exciting venture to coach improvement 

at a pathway level.  These teams have regular coached improvement meetings that started in January 2016 and 

are already showing the benefits of improved communication and collaboration between Acute and Community 

Services. 

Community Stroke Microsystem 

STH’s Community Stroke Service team provide support to approximately 700 patients per            

year. Representatives from across the professional groups formed a microsystem team that      

began meeting in December 2014. The team assessed the system, and the first key theme for 

improvement chosen was Timely and Equitable Service. The team worked to introduce a ‘Weekly 

waiting list huddle’. 
 

This led to significant decreases in waiting list times: 

 A 44% reduction in average waiting time to see a physiotherapist - down from 117 to 66 hours 
(see chart below).  

 The variation in time patients wait has also decreased significantly (upper limit down from 299 
hours to 146 hours)  

“It feels like we as a team have 

started to understand the processes 

more, we have highlighted how much 

variation there is within ways we 

work as a service, and our 

microsystem coach has helped us 

think about this in an objective, 

productive way“ 

Member of Community Stroke Team 

“Sheffield Teaching Hospitals FT are doing a great 

job.  They have a unique way of generating 

improvement and change ward, by ward”  

Roy Lilley, Health Policy Analyst and Writer 

The non-elective team has developed a robust 

platform for continued improvement work, 

underpinned by strong staff ownership and  

engagement. There have been four main themes of 

work: 

 To provide highly responsive, 
effective and personalised services  

for patients requiring unplanned care. 
Aim Non-Elective Team 

Non-Elective Team 
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2. Streamlining ward processes 

The aim of the MCA Ward Collaborative was to spread the approach and learning from the 

successful outcomes achieved by the Respiratory Wards. The Collaborative engaged with over 100 

frontline staff from Consultants, Staff Nurses, Domestics and patients and culminated in a final 

celebration event in March 2016 where 12 teams celebrated completing the improvement course 

and the improvements they had made. 

4. Supporting the development of ambulatory services 

We have developed a tool to identify ambulatory opportunities and cross referenced this with the 

Ambulatory Emergency Care Directory.  This has been used to understand ambulatory opportunities 

in Acute Medicine, Gastroenterology and Renal Services. 

3. Streamlining admission and assessment processes 

The team are supporting the Excellent Emergency Care Programme to redesign the Trust’s approach 

to acute assessment.  Following two engagement workshops we are coaching teams across the acute 

assessment pathway and supporting the development of an improvement "Vital Room”. We are also 

providing intensive improvement support to the Emergency Department to develop front door 

processes.   

“I Feel reassured.  At every point been in the 

know about what is happening at the end of 

the day or the next morning.”  

Patient, Respiratory Ward 

 

Osborn 3: Spinal Injuries Microsystem 

Members of the Service Improvement team coached the Osborn 3 Ward team 

within the Spinal Injuries Unit to improve the structure and  consistency of 

their weekly MDT meetings. 

What has the team achieved so far: 

 100% of patients have a clear set of actions agreed during the MDT 

 30% increase in number of patients that are discussed, seen, and 

have agreed actions within 12 minutes  

 Significantly improved and more efficient process to disseminate 

MDT outcomes to nurses caring for these patients on the ward. 

“The ward round is now a lot quicker and more efficient than it used 

to be, which means I can spend more time treating patients”. 

Occupational Therapist, Osborn 3 

Non-Elective Team 



MCA Improving FLOW 

The aim of MCA Improving Flow is to learn how to apply team coaching skills and 
improvement science at care pathway level in order to improve patient flow through a 
healthcare system. 

Interested in Improving Flow? We are looking for: 

 Care Pathway Teams that want to work together to improve the flow of patient care, with representation 

from across the MDT and the range of services that make up that care pathway.  
 Individuals to be trained as Flow Improvement Coaches. Each Care Pathway will have two coaches - one will 

be an engaged clinician within the pathway, and one will be a staff member working at some distance to the 
pathway who is able to provide balance and impartiality. This role is open to both clinical and non-clinical 
members of staff.  

 For further information or to apply please visit our website www.sheffieldmca.org.uk/mca-improving-flow   
or contact Nick Miller. 

The Service Improvement Team provide structured learning opportunities for individuals 

as well as teams. Please also check our website www.sheffieldmcaorg.uk for up-to-date 

information and to apply for any of the training programmes. We can also provide be-

spoke courses for teams and directorates. 

Opportunities 

Microsystem Coaching Academy: Cohort 8 
 

The overall aim of the Sheffield MCA is to improve quality, safety and value within the 
Sheffield health care system through coaching interdisciplinary professional groups to be 
able to provide exceptional care and continuously improve efficiency and 
effectiveness.  Cohort 8 begins in January 2017 here are limited cohort 8 places available so 

please contact us if you are interested ASAP. 
Dates: 

 Half Day Introduction - 19th January 2017 1300-1700 

 Session 1 - 14 - 16 February 2017  (3 Full Days) 

 Session 2 - 23rd March 2017 1300 - 1700 

 Session 3 - 27th April 2017 1300 - 1700 

 Session 4 - 18th May 2017 1300-1700 

 Session 5 - 15th June 2017 1300-1700 

 Graduation - 13th July 2017 0900 - 1600 

 

For more information or to apply please visit the MCA website www.sheffieldmca.org.uk 

“I have been really surprised at how quickly 
the course instilled confidence in coaching 

teams and in achieving results. The course was 
very enjoyable and I feel suitably prepared to 

coach teams effectively.” 

MCA Coach 

http://www.surveymonkey.co.uk/r/CCX8NV3


Opportunities 

“I recently undertook the STH Introduction to 
Quality Improvement course which probably 

ranks as the most valuable two day course I have 
ever undertaken...it is a must for anyone 

interested in Quality Improvement and service 
development. The multidisciplinary background 
of the candidates, the interactive nature of the 2 

days and the expertise of those running the 
course make it particularly worthwhile”  

Consultant Anaesthetist 

2 Day Introduction to QI Course: 'Introduction to Quality Improvement’ 

 

“I recently undertook the STH Introduction to 
Quality Improvement course which probably 

ranks as the most valuable two day course I have 
ever undertaken...it is a must for anyone 

interested in Quality Improvement and service 
development. The multidisciplinary background 
of the candidates, the interactive nature of the 2 

days and the expertise of those running the 
course make it particularly worthwhile”  

Consultant Anaesthetist 

To complement the MCA the Sheffield Teaching 
Hospitals' Service Improvement Team run a 
regular two day 'Introduction to Quality 
Improvement Course'. The two days are 
designed to introduce the basics of quality 
improvement through a mixture of presentation, 
video and practical exercises, and is aimed at 
anyone who is interested in quality improvement, 
as a leader, a potential MCA coach or as part of an 
improvement team. 

There is no cost to employees of Sheffield Teaching                                                                                         
Hospitals who are currently working within the 
trust. 

STH staff should apply to join the course by 
emailing Jessica.Huntington@sth.nhs.uk 

10hr external non-clinical CPD 

2 Day Introduction to QI Course: 'Introduction to Quality Improvement’ 

Register to attend by visiting our website www.sheffieldmca.org.uk 
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For the next 12 months we will: 

 Engage more and more frontline teams to help them make improvements, whilst 

coaching them to develop their own service improvement skills. 

 Increase co-design work with patients and the public as well as staff. 

 Develop ourselves as a team and individuals, learning from successes and things that 

have not gone so well. 

 Improve our leadership development offer to the Trust. 

 Progress cross Trust transformation including Contact Centre and E-Check in. 

 Coordinate an organisational response to the Carter Report, to help STHFT optimise 

the opportunities outlined. 

 Support a number of clinical priorities for the Trust including End of Life, Sepsis and 

Acute Assessment. 

 Grow our Building Capability offer, focusing on quality improvement and project and 

programme skills. 

 Develop our analytics and Simulation offer, working with the Central Information team 

 Work with external partners to learn from, and contribute to good practice. 

 Embed Making it Better in the organisation, joining up frontline and strategic 

improvement. 

As a key foundation of this, we will help develop STHFT’s overall Organisational 

Development approach, working with partners to help develop a culture of high 

engagement, improvement and performance. 

Looking Forward 
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Want to hear more, get involved or work for us? Contact any of us directly or: 

Call Elaine Staite on 0114 2713776  

Email ServiceImprovement@sth.nhs.uk 

Visit www.sheffieldmca.org.uk  

Garry Fothergill 

Lead Manager 
Analytics 

Steve Harrison 

Head of Quality 
Improvement 

Paul Harriman 

Head of Special 
Programmes 

Rebecca Joyce 

Service Improvement 
Director 

Tom Downes 

Clinical Lead for 
Quality Improvement 

Amy Hutchins 

Head of PMO 

Paul Griffiths 

Elective Programme 
Manager 

Nicola Platts 

Non-Elective 
Programme Manager 

Contact us 




