
September 2016 – September 2017 

A year with 

Service Improvement 

We aim to work with teams to innovate, improve and transform the 

quality and efficiency of services for patients, staff and the wider NHS. 



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 

This report shares the story of our year and describes our ambitions 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 

A culture of innovation and 

improvement was evident 

throughout all levels of the organisation.” 

Professor Sir Mike Richards,  

CQC Report 

What we are proud of this year: 
 

 The Trust’s Making it Better programme aligning frontline and strategic improvement 

 Welcoming 227 people to the MCA Expo 2017 

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

 Delivering Trust wide priorities including End of Life, Sepsis and Surgical Productivity 

 Supporting £18.1 million of efficiency savings while maintaining high quality care 

 Launching the Sheffield SAFER 10 principles through “Give it a Go Week 2017” 

 Establishing minimum standards for outpatient environments  

 The Seamless Surgery Awards recognising the great achievements of surgical teams 

 Securing Health Foundation funding for Phase 3 of the Flow Coaching Programme 

 Attracting new management talent with the launch of the Graduate Training Scheme  

 Developing our work on collective, compassionate leadership, working with partners  

 Receiving best practice references and being shortlisted for multiple awards  

 Helping hundreds of staff develop their improvement and leadership skills 
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A year with Service Improvement 



To build improvement capability in Sheffield and beyond to improve the 

quality and value of care for patients and staff. 

Our building capability offer includes the Microsystems Coaching Academy (MCA),  

Introduction to QI Courses, the Flow Coaching Academy, and the Weston Park 

Collaborative as well as  other coaching, training and development activities undertaken 

with teams across STH & the wider NHS. 

 

Building Capability 

“We have seen a massive  

culture change in Weston Park. Staff 

now believe they have an impact and can 

effect change”  WPH Senior Nurse 

Aim 

8 cohorts completed 

195 coaches have graduated 

Citations in 

influential 

health policy 

reports 

9 

Cohort 1-7 coaches actively coaching 

58% 

Coaches using MCA skills in their day jobs 

98% 

expo
‘17

Staff have completed the 2 

day QI course 

1037 

5th & 6th June  

delegates 227 

Cohort 9 

‘17 

MCA Coaches Survey April 2017  
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Building Capability 

The aim of the Flow Coaching Academy Programme is to 

learn how to apply team coaching skills and improvement sci-

ence at care pathway level in order to improve  patient flow 

through a healthcare system.   It is a national programme run 

by the STH SI team supported by the Health Foundation. 

Cohort 1 October 2015 - September 2016 

24 coaches and 12 condition based pathways took part in Cohort 1, from 3 NHS Trusts—

Sheffield Teaching Hospitals, South Warwickshire NHS FT & Royal United Hospitals Bath:  

As an example of the potential of the FCA, the Sheffield Skin Cancer pathway reduced 

time to surgery on average from 27 days to 9 for patients requiring plastic surgery. 

Cohort 2 January 2017 - December 2017 

Two parallel cohorts are running in Sheffield and 

Bath delivered by Cohort 1 coaches:  

Sheffield - Coaches & pathways from Sheffield 

Teaching Hospitals, Imperial College Healthcare, 

South Warwickshire NHS FT and Northumbria 

Healthcare NHS FT.  

Bath - Coaches & pathway from RUH Bath and 

other organisations around the West of England 

Academic  Science Network. 

Cohort 3 January 2018 - December 2018 

Four FCAs will run nationally and the Sheffield FCA 

will develop 3 further FCAs for 2019. 

Some of the improvements that teams made working alongside a 

MCA coach at STH in 2017: 

The Brearley 5 team looked at patient falls on the ward. The team introduced safety 

huddles and equipment checks and falls were reduced from 6 falls per week to 1. 

This year the Chemotherapy Day Case Unit at Weston Park has successfully rede-

signed its process of delivering information and reassurance to patients new to the 

unit. The unit has successfully tested a new model of joint information sessions as well 

as tailored support where required. This approach has led to 52 hours per month of 

nursing time being reinvested back into direct care, increased reported patient         

experience as well as staff development. The team is currently developing team     

nursing and early testing suggests reductions in waiting before and during treatment 

as well as reported patient and staff satisfaction.  

@ImprovingFlow 

98% 



Seamless Surgery 

  To create a best practice truly patient 

centred experience of elective surgery where referral to 

recovery is right first time. 

Aim    

Find out more at 

the Seamless 

Surgery Website 
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Ophthalmology & Theatres Seamless Surgery Team 

The team have improved theatre utilisation and reduced cancellations. On the day elective 

cancellations have reduced from over 6% for Q1-Q3 in 2016/17 to 4.9% for Q4 and 3.9% for 

the first 6 weeks of 2017/18. Some of the specific actions the team have implemented are: 

 New Blood Pressure and Diabetic policies 

 Alturos minutes across the Directorate  

 Electronic theatre planning 

 A cataract patient information video to inform and reassure patients 

The Plastic Surgery See and Treat Team 

The Plastic Surgery Directorate have used PDSA 

cycles and improvement techniques to pilot a See 

and Treat Clinic, where patients are seen by a 

Consultant, prepared for a procedure, walk into the 

Theatre/Procedure Room and have definitive 

treatment there and then. To deliver requires 

fantastic teamwork across the theatre and 

outpatient team.   

Neurosurgery 
The team have transformed their approach to 

scheduling. Data and information feature in the success 

and the team use the Seamless Surgery Dashboard and 

also a weekly "activity monitor" with the neurosurgeons. 

Some measured improvements from the work are: 

• On-day cancellations in neurosurgery have fallen from 

9.5% in June 2016 to 2% in April 2017; 

• The inpatient waiting list (for surgery) has reduced 

from 300 in April 2016 to 231 in June 2017. 

• Neurosurgical elective procedures increased from 188 

during April to September 2016 to 194 in the 

following 6 month period, whilst at the same time 

reducing list overruns.  

• The number of 5 hour lists cancelled fell from 44  

between April and September 2016 to 14 between 

October 2016 and March 2017. 

I feel really honoured and grateful for the 

recognition, [the Seamless Surgery Awards 

have] inspired me to continue my work to 

improve theatres. Member of theatre staff, 

Seamless Surgery Awards 2017 

The Service Improvement team 

have a vast knowledge, ask 

questions which you have not always 

thought of in your area, are extremely 

supportive when as a manager you 

are attempting to make 

improvements – they also have the all 

important data analysis skills. 

Lead Practitioner, Theatres, 

Northern General Hospital 

@seamlesssurgery 



End of Life Care – Staff Engagement

The 9 key themes include:

 Communication and Information 

sharing

 Education and Training

 Care Planning

 Support and Supervision for Staff

140 staff attended the 

consultation sessions 

representing a variety of 

different roles and 891 

comments were received.

The feedback from the events 

was very positive with staff 

appreciating the chance to 

have their voices heard.

The comments were reviewed 

and collated into 9 key 

themes.

These themes will now be used to 

develop workstreams and 

activities to form the EoLC

Strategy implementation plan.

Engagement with staff is crucial to 

implementing the EoLC strategy across the 

Trust. The project team held engagement 

sessions across the Trust. 

The aim of these sessions was to raise the 

profile of EoLC, gather views on the 

needs of staff, consider what 

could be improved and share good 

practice.

The PMO team are supporting the End of life 

care (EoLC) project at STH.

This project was developed in response to the 

CQC rating of ‘requires improvement’ for EoLC

and has involved the development and 

implementation of an EoLC strategy.

The consultation exercise 

is a good example of 

engaging staff 

across a variety of different 

groups on a Trust wide issue.

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 

CHANGE

Nursing & Midwifery 

Dashboard

SAFETY

ASSURANCE

QUALITY
IMPROVEMENT

 
When the Service Improvement Department are involved you get things done! 

Gill Smith, Deputy Nurse Director, GSM 

The PMO has had an exciting and challenging year managing a diverse portfolio of projects and 

programmes. The PMO team coordinate the Trust’s efficiency programme and drive forward the Trust’s 

response to Lord Carter’s operational productivity report. The PMO team project manage around 14 

projects; some of our proudest moments are highlighted below:  

Enhanced Care 



End of Life Care – Staff Engagement

The 9 key themes include:

 Communication and Information 

sharing

 Education and Training

 Care Planning

 Support and Supervision for Staff

140 staff attended the 

consultation sessions 

representing a variety of 

different roles and 891 

comments were received.

The feedback from the events 

was very positive with staff 

appreciating the chance to 

have their voices heard.

The comments were reviewed 

and collated into 9 key 

themes.

These themes will now be used to 

develop workstreams and 

activities to form the EoLC

Strategy implementation plan.

Engagement with staff is crucial to 

implementing the EoLC strategy across the 

Trust. The project team held engagement 

sessions across the Trust. 

The aim of these sessions was to raise the 

profile of EoLC, gather views on the 

needs of staff, consider what 

could be improved and share good 

practice.

The PMO team are supporting the End of life 

care (EoLC) project at STH.

This project was developed in response to the 

CQC rating of ‘requires improvement’ for EoLC

and has involved the development and 

implementation of an EoLC strategy.

The consultation exercise 

is a good example of 

engaging staff 

across a variety of different 

groups on a Trust wide issue.
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Over the last 10 months I have come to realise the importance of having the 

expertise, enthusiasm and dedication of the Service Improvement team to the 

success of our trust wide project to improve upon patient care.  

Paul Whiting, End of Life Care Clinical Lead 

Key Achievements 
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The Pulmonary Rehabilitation 

team studied how long patients 

were waiting before starting 

treatment. Simplifying 

appointment letters and 

phoning patients before 

their sessions 

reduced the 

time from 

triaging a 

patient to 

starting on the 

programme 

from 77 to 51 

days. 

Case Studies 

The Haematology department identified they were 

not meeting the crucial one hour target for patients 

suspected of neutropenic sepsis to receive 

antibiotics. 

Colleagues from across the MDT as well as hospital 

at night mapped the process and identified 

key areas to improve. Better 

understanding from all staff about the 

urgency of these patients, the 

introduction of a new proforma, 

and a credit card sized 

reference guide resulted 

in a reduction in the time 

neutropenic sepsis 

patients received their 

antibiotic from 98 

minutes to 51. 

 
The Hillsborough District Nursing 

Team have reduced inappropriate visits 

for patients with lower leg wounds by 

reviewing the caseload, increasing 

handovers and standardising care for 

these patients. The team feel that they 

are delivering a high standard of care 

and are now visiting the patients who 

really need care in a community setting. 

The Weston Park team wanted to reduce the 

number of flashing icons on the e-whiteboard 

which indicates that a care action is required.. 

Staff received training in how to use the 

system and were also given allotted times to 

update their icons. The team started using the 

whiteboard for their board rounds. The 

number of flashing icons requiring action has 

gone down from 112 to 17. 

As part of the Flow Coaching Academy, a 

multidisciplinary staff team from across the skin 

cancer pathway are meeting weekly to improve 

the pathway for patients and staff. By introducing 

collaborative working, the team have shortened the 

pathway by 2 weeks for patients requiring plastic 

surgery and have removed the need for an 

additional outpatient visit. The team are now 

focusing on redesigning clinical and administrative 

processes to facilitate patients receiving treatment 

in a day case surgical facility.  
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Case Studies Making it Better 
The Service Improvement team lead the Trust-wide trans-

formation programme, Making it Better, comprising eight 

major clinical and corporate programmes.  

A foundation of the programme is the Organisational  

Development workstream.  

The group have designed an approach to promote collective, compassionate leadership and 

highly functional teamwork across the Trust to develop our culture to help us thrive in an in-

creasingly complex and challenging environment.  

 

Key principles 

 At its simplest, culture is created and shaped by how people work together on real 

work in real time.  

 The way leaders work together, and with others, is the critical factor in creating the  

cultural conditions.  

 Cultural development therefore needs to be grounded in real teams, on their real 

work, in real time.  

 Our cultural development places emphasis on the collective work of teams and 

groups. 

 

Key actions taken for 16/17 include: 

 The  development of a detailed      

diagnostic against the 6          

Collective Leadership dimensions 

 Sharing of that diagnostic with 

the senior leadership team and         

identification of development 

needs  

 Team development work with the 

Trust Executive Group 

 The establishment of a network 

of Ambassadors  

 Development of an intensive offer 

for directorates, to be launched 

late 2017 

 

The work connects with the Workforce       

programme team which have developed a Peo-

ple Strategy for the organisation.  

 

For further information on any of the Making it 

Better programmes, please contact the pro-

gramme leadership teams.  

 

 

People Strategy workshop 



To develop high quality, continuously 

improving outpatient services where 

enthusiastic, valued and able staff provide the 

right care. 

Aim 

Outstanding Outpatients 

The Outstanding Outpatients programme has had a great year and many teams have worked hard to 

improve services. Our plan for the next three years is to make Outpatients a priority for everyone in our 

organisation and improve millions of patient experiences .  
 

The Outpatient Collaborative 
From November 2015—December 2016, the Service Improvement team brought together five            

outpatient teams to collectively learn and improve their systems and process, using the microsystems 

coaching methodology. Over the course of twelve months, the teams met regularly to review their im-

provement ideas, focussing on areas such as clinic flow, signage, waiting times and patients experience. 

The teams that participated were Cardiology, Diabetic Foot Clinic NGH, Outpatient Parenteral Antibiotic 

Therapy (OPAT) Orthognathic & Pre-Op assessment RHH, In December 2016 the teams presented their 

work and shared their improvements and  

Experiences. 

Excellent poster presentations! It is good to see  

motivated members of staff at an event like this 

Stephen Storey's presentation was  

inspiring and made me think about 

what's important in life! Its was also great 

hearing about the good work across teams 

All members of staff were very helpful and 
kind, my appointment was on time and I was 
shown respect and thoughtfulness  

throughout my visit 
Endocrinology Outpatient Feedback 
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Outstanding Outpatients 
The Environment Project 
The purpose of the environment project is to  improve the patient experience for those      

visiting our hospital  and standardise the physical surroundings. The team has coordinated a 

review of 94 Outpatient areas across the Trust to better understand what could be better.  

 

Improvements ranging from simple redecoration jobs and additional signage, to complete 

refurbishment have been identified and discussed with Estates. The environment project has 

gained initial approval for minimum standards for outpatient environments and funding has 

been secured to support improvement in 2017/18 with further investment being considered 

on an on-going basis. 

What next for the programme? 
Last year we held a series of engagement events with staff and patients to understand what 

matters most when it comes to outpatients. We have listened to this feedback to create an 

outline programme plan. Over the next year we will be working with all directorates to       

improve our outpatient services across STHFT.  



Excellent Emergency Care 

To provide highly responsive, effective and 

personalised services  for patients requiring 

unplanned care. 

Aim 

It was so interesting look-

ing at other wards… all the 

difficulties and challenges and 

what we’re wanting to improve.”  

WARD IMPROVEMENT  

The Excellent Emergency Care programme has established a fantastic platform for continuous          

improvement work, underpinned by strong staff ownership and engagement. Our work has  focused on 

improving acute assessment and ambulatory pathways, brought together through the Vital Room. 

We  have focused on improving ward practice, supporting over  30  teams and developing the Sheffield 

SAFER 10 principles,  launched through the vibrant Give it a Go Week in 2017. Over 50 teams were 

involved in testing and sharing improvements.  

THE SAFER 10 PRINCIPLES  

The SAFER 10 principles are about 

delivering the best possible experi-

ence for patients, by clear and ef-

fective communication and good 

planning and organisation.  

In 2016/17, 50% of wards have reg-

ular coached team improvement 

meetings… We will now focus on 

building momentum, scaling up 

and embedding good practice... 
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Excellent Emergency Care 

With juniors writing TTOs in 

the morning , discharges are 

completed early before busy times 

like when tea is served  and the 

6pm drug round begins. 

Vital Room 

The Vital Room is a community of people from across STH who are actively involved in im-

proving urgent and emergency care to ensure that 

patients  receive timely, effective assessment,      

diagnosis and treatment.  

 

Osborn 3 are completing the discharge summaries and TTO’s up to 5 days earlier in the    
patient stay allowing more time to discuss the medication and correct errors with the patient 
before they leave hospital. 

Ward round is now a 

lot quicker and more 

efficient than it used to be, 

which means I can spend 

more time treating patients” 

Achieving Earlier Discharge 

Gastroenterology - by holding daily board rounds and completing TTOs when the ward 
round is in progress the  % of TTOs completed by 11am has increased, enabling patients to 
go home 2 hours earlier. 

Improving Acute Assessment 

Want to know more about 

these and other 

improvement stories: Visit: 

sheffieldmca.org.uk 

Recent Frailty Unit tests between October 2016 and July 2017 have focused on starting 

the assessment process in ED and Frailty Unit earlier.  This includes earlier assessments by 

the Care Home Liaison team, Advanced Nurse Practitioners, and Front Door Response 

team.  This has helped enable earlier decision making and discharge.  



Flow Coaching Academy: Cohort 3 
The aim of the Flow Coaching Academy 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. This role is open to both clinical and non-

clinical members of staff.  
 

Cohort 3 starts in Feburary 2018 - January 2019.  

For further information or to apply please visit our website  -  

www.sheffieldmca.org.uk/flow or contact Nick Miller at Nick.Miller@sth.nhs.uk 

The Service Improvement Team provide structured learning opportunities for individuals 

and teams. Please also check our website www.sheffieldmca.org.uk for up-to-date 

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

bespoke courses for teams and directorates. 

Opportunities 

Microsystem Coaching Academy: Cohort 10 
 

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 9 is full, Cohort 10 begins in June 2018.  Demand is always extremely high and there are limited places 

available so please contact us via the website above as soon as possible if you are interested.  Dates:  

PMO Opportunities 

We offer bespoke project management training for your directorate.  

Also coming soon…. STH Project Management Training.  

Register your interest by emailing Rachael.Keegan@sth.nhs.uk 

Session Date Time 

Introduction Session 28th June 2018  12:30 - 16:30 

Session 1 4th - 6th September 2018   3 Full Days 

Session 2 4th October 2018  12:30 - 16:30 

Session 3 8th November 2018  12:30 - 16:30 

Session 4 6th December 2018  12:30 - 16:30 

Session 5 10th January 2019  12:30 - 16:30 

Graduation (MCA Connect) 31st January 2019  Full Day 



Opportunities 

 

The MCA runs a regular two day 'Introduction to 

Quality Improvement Course'. The two days are 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 

Emma.Milner@sth.nhs.uk 

This course has been approved by the Royal Colleges 

for 10 hours of external non-clinical CPD points.  
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Register to attend by visiting our website www.sheffieldmca.org.uk 

Monday 11th & Tuesday 12th June 2018 

“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 

Interested in working for us? 

Developing people is built into the design of our team. We offer secondments and   

fellowships to help talented individuals from all backgrounds work with us and grow 

their service improvement skills.  

If you want to learn more please get in touch!  

Join us for... 
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“Great networking opportunities, a stimulating & encouraging 2 days” 

'Introduction to Quality Improvement’ 

Two Day Course 

“The whole ethos of the Expo around celebrating & 

the enablement of staff was brilliant & very 

motivational & inspiring” 

“Learn about how to get started with 

quality improvement work” 



 

For the next 12 months, we will 

 

 Drive and embed Making it Better connecting frontline and strategic improvement  

 Scale up improvement across surgical, outpatient and emergency pathways 

 Engage many more frontline teams in improvement and develop their QI capability 

 Train more MCA coaches in Sheffield and beyond and develop our FLOW programme 

 Deliver & enable many more quality, financial and cultural improvements 

 Continuously improve our skills & how we serve our organisation, people and patients 

 Refresh our approach to the efficiency programme  

 Improve how we engage patients and the public 

 Be a leading light in shaping the regional and national improvement agenda 

 Help shape a vibrant and high impact Organisational Development approach  

 

Want to hear more, get involved or work for us? We’d love to hear from you... 

 

Looking Forward 

Thank you from us.. 
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Want to hear more, get involved or work for us? Contact any of us directly or: 

Call:  Elaine Staite - 0114 2713776  

Email: ServiceImprovement@sth.nhs.uk 

Visit: www.sheffieldmca.org.uk  

Steve Harrison 

Head of Quality 
Improvement 

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 




