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1. EXECUTIVE SUMMARY

Purpose of this report

This report summarises the findings from our external assurance work on Sheffield Teaching Hospitals NHS Foundation Trust’s (the
Trust’s) Quality Report for 2017/18. It includes a summary of: 

� our limited assurance work on the content of the Quality Report and the two indicators mandated by NHS Improvement subject to a 
limited assurance opinion; and

� our other findings on the local indicator selected by Governors.

Section 2 of this report sets out the scope of our work and Appendix A includes a draft of the limited assurance opinion.

At the time of writing this report our work is complete, subject to our usual final closure procedures.

Limited Assurance Opinion

Content of the Quality Report

We have no issues to report in relation to compliance with NHS Improvement’s

requirements or consistency with the other information sources specified by NHS

Improvement’s requirements.

Testing of the mandated performance indicators

Based on the sample testing of the two mandated indicators subject to our limited

assurance opinion, we have not identified anything to suggest that they are not

reasonably stated.

Local Indicator

62 day wait for first treatment from urgent GP referral for suspected cancer

Based on the sample testing undertaken, we have not identified anything to suggest 

that this indicator is not reasonably stated. 



2. SCOPE OF WORK AND CONTENT OF QUALITY REPORT

Scope of work

NHS Improvement’s NHS Foundation Trust Annual Reporting Manual (ARM) sets out the Trust’s responsibilities in respect of the Quality 
Report. NHS Improvement provides detailed guidance for Trusts in its publication, Detailed Requirements for Quality Reports, 2017/18 
(updated in February 2018). In its letter of 26 January 2018, NHS Improvement also sets out additional requirements for the Quality 
Report in 2017/18 as follows:

� New mandatory disclosure requirements relating to ‘Learning From Deaths’ to comply with the NHS(Quality Accounts) Amendment 
Regulations published by the DHSC in July 2017; and

� Providers of acute services are asked to include a statement regarding how they are implementing the priority clinical standards for 
seven day hospital services. 

The ARM and the accompanying guidance issued by NHS Improvement, Detailed Requirements for External Assurance on Quality 
Reports 2017/18, sets out our responsibilities, which are to form a conclusion, based on limited assurance procedures, on whether 
anything has come to our attention that causes us to believe that:

� the Quality Report is not prepared in all material respects in line with the criteria set out in the ARM and supporting guidance;

� the Quality Report is not consistent in all material respects with the sources specified in the ARM and supporting guidance; and

� the mandated indicators subject to our limited assurance opinion in the quality report are not reasonably stated in all material respects 
in accordance with the ARM and supporting guidance and the six dimensions of data quality set out in the Detailed Requirements for 
External Assurance on Quality Reports 2017/18.

We outlined the scope of work in the engagement letter agreed with the Trust on 18 December 2017. 

We have met these responsibilities by:

� reviewing the content of the Quality Report to consider whether it has been prepared in line with the requirements set out in the ARM 
and accompanying guidance and whether it is consistent with the other information sources as set out in the guidance;

� substantively sample testing the performance indicators mandated by NHS Improvement to consider whether they are reasonably 
stated in all material respects in line with the requirements set out. The mandated performance indicators subject to testing were 
“Referral to Treatment (RTT) - percentage of incomplete pathways within 18 weeks for patients at the end of the reporting period” and 
“Percentage of patients with a total time in A&E of four hours or less from arrival to admission, transfer or discharge”; and

� substantively testing another indicator from the Quality Report selected by the Governors of the Trust.  The indicator selected was 62 
day wait for first treatment from urgent GP referral for suspected cancer.

Content of Quality Report 

We have reviewed a draft version of the Trust’s Quality Report:

� against the requirements in NHS Improvement’s Annual Reporting Manual (ARM) and other information specified by NHS 
Improvement; and

� considering the detailed requirements for external assurance for quality reports for Foundation Trusts 2017/18.

We provided feedback to the Trust on an early draft of the Quality Report. We made some minor observations which were actioned by the 
Trust in subsequent drafts of the report. Consequently, we have no matters to report from this work. 

At the time of writing this report our work is complete, subject to our usual final closure processes. 

We expect to conclude that we have not identified anything to cause us to believe that the Quality Report is not:

� prepared in line with the criteria in NHS Improvement’s ARM and accompanying detailed guidance for 2017/18; and

� consistent with the other information specified by NHS Improvement.



3. MANDATORY PERFORMANCE INDICATORS SUBJECT TO 
LIMITED ASSURANCE

We have not identified anything to suggest that the indicators mandated by NHS Improvement for a limited assurance review are not 
reasonably stated. The assurance is limited and does not extend to the population as a whole. The findings on each indicator are shown 
below.

Referral to Treatment (RTT) - percentage of incomplete pathways within 18 weeks for 

patients at the end of the reporting period 

Review of the system

No issues were identified in respect of the design of the system or the Trust’s controls for this indicator.

Results of testing

We tested an initial sample of 20 cases, comprising 10 breach and 10 non-breach cases. Each case was tested to confirm the start

date, the end date and whether the case was classified correctly against the target.

All 20 cases, within our sample, were confirmed as correctly classified against the target. Start and end dates were correctly

recorded in all cases except for the 3 instances highlighted below although in each case the error did not alter the status of the

case.

For one of the non-breach cases, we identified that the start date was incorrectly recorded. The start date was incorrectly recorded

due to the way the Electronic Referral System (ERS) interacts with Lorenzo. As the ERS is an automated system and is linked to

Lorenzo, the download of the referral occurs at the same time as the appointment is booked. It would therefore be very unlikely that

such a non-breach case could result in a breach as the act of booking the appointment will ensure that the spell has an end date.

On this basis, no further sample testing was performed in response to this matter.

We identified two cases from the breach sample where the start date was recorded incorrectly. To obtain assurance that a

replication of this error would not have resulted in an incorrectly stated case, we extended our sample to test cases close to the 18

week cut off. No further errors were identified.

Findings and conclusions

Based on the sample testing undertaken, we have not identified anything to suggest that this indicator is not reasonably stated.

Percentage of patients with a total time in A&E of four hours or less from arrival to 

admission, transfer or discharge 

Review of the system

No issues were identified in respect of the design of the system or the Trust’s controls for this indicator.

Results of testing

We tested a sample of 14 non-breach and six breach cases to ensure that the A&E start and end times were appropriate and

consistent with supporting evidence and to confirm that the stop time was compliant with the rules and guidance.

We obtained reasonable assurance that all 20 cases within our sample were correctly classified against the target and that start and

end times were correctly recorded.

However, for one non-breach case we were unable to validate the discharge time directly to the case notes. Nevertheless, as other

entries within the case notes support the departure time recorded on Lorenzo, we are reasonably assured that the stop time was

appropriate and that the case did not represent a breach. The Trust should ensure that the discharge time is clearly recorded within

case notes.

Findings and conclusions

Based on the sample testing undertaken, we have not identified anything to suggest that this indicator is not reasonably stated.



4. OTHER INDICATORS NOT SUBJECT TO LIMITED 
ASSURANCE OPINION

We have not identified anything to suggest that the indicator selected by Governors for review is not reasonably stated. Our testing does 
not extend to the population as a whole.

The findings on the locally selected indicator are shown below.

62 day wait for first treatment from urgent GP referral for suspected cancer 

Review of the system

No issues were identified in respect of the design of the system or the Trust’s controls for this indicator.

Results of testing

We tested a sample of 20 cases, comprising 10 breach and 10 non-breach cases. In all 10 non-breach cases, the patients received

treatment within 62 days from an urgent GP referral. All breach and non-breach cases were correctly recorded and classified. Our

testing did not identify any matters to report.

Findings and conclusions

Based on the sample testing undertaken, we have not identified anything to suggest that this indicator is not reasonably stated.



APPENDIX  – DRAFT LIMITED ASSURANCE REPORT

Independent auditor’s report to the Council of Governors of Sheffield Teaching Hospitals NHS Foundation Trust on the Quality 
Report

We have been engaged by the Council of Governors of Sheffield Teaching Hospitals NHS Foundation Trust to perform an independent 
assurance engagement in respect of Sheffield Teaching Hospitals NHS Foundation Trust’s Quality Report for the year ended 31 March 
2018 (the “Quality Report”) and certain performance indicators contained therein.

Scope and subject matter 

The indicators for the year ended 31 March 2018 subject to limited assurance consist of the national priority indicators as mandated by 
NHS Improvement: 

� percentage of incomplete pathways within 18 weeks for patients at the end of the reporting period; and

� percentage of patients with a total time in A&E of four hours or less from arrival to admission, transfer or discharge

We refer to these national priority indicators collectively as the “indicators”.

Respective responsibilities of the Directors and auditors 

The Directors are responsible for the content and the preparation of the Quality Report in accordance with the criteria set out in the NHS 

Foundation Trust Annual Reporting Manual issued by NHS Improvement.

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether anything has come to our attention that 

causes us to believe that: 

� the Quality Report is not prepared in all material respects in line with the criteria set out in the NHS Foundation Trust Annual Reporting 
Manual and supporting guidance; 

� the Quality Report is not consistent in all material respects with the sources specified in NHS Improvement’s Detailed Guidance for 
External Assurance on Quality Reports 2017/18; and 

� the indicators in the Quality Report identified as having been the subject of limited assurance in the Quality Report are not reasonably 
stated in all material respects in accordance with the NHS Foundation Trust Annual Reporting Manual and supporting guidance and the 
six dimensions of data quality set out in the Detailed Guidance for External Assurance on Quality Reports.

We read the Quality Report and consider whether it addresses the content requirements of the NHS Foundation Trust Annual Reporting 

Manual and supporting guidance, and consider the implications for our report if we became aware of any material omissions.

We read the other information contained in the Quality Report and consider whether it is materially inconsistent with: 

� Board minutes for the period April 2017 to April 2018;

� Papers relating to quality reported to the Board over the period April 2017 to April 2018;

� Feedback from NHS Sheffield Clinical Commissioning Group, dated 3 May 2018;

� Feedback from governors, dated 20 April 2018;

� Feedback from the Healthwatch Sheffield, dated 30 April 2018;

� Feedback from Sheffield City Council Healthier Communities and Adult Social Care Scrutiny Policy Development Committee, dated 1 
May 2018;

� The Trust’s complaints report published under regulation 18 of the Local Authority Social Services and NHS Complaints Regulations 
2009, for the year April 2017 to March 2018 (draft version 1);

� The national patient surveys, dated 31 May 2017 (Inpatients), 17 October 2017 (Emergency Department), 28 November 2017 (Children 
and Young People), 30 January 2018 (Maternity) and July 2017 (Cancer);

� The national NHS staff survey, dated 2017; 

� Care Quality Commission inspection report, dated 9 June 2016; 

� The Head of Internal Audit’s annual opinion over the Trust’s control environment for the period April 2017 to March 2018 (draft dated 29 
April 2018); and 

� Any other information included in our review.



APPENDIX  – DRAFT LIMITED ASSURANCE REPORT (CONT)

We consider the implications for our report if we become aware of any apparent misstatements or material inconsistencies with those 

documents (collectively the “documents”). Our responsibilities do not extend to any other information.

We are in compliance with the applicable independence and competency requirements of the Institute of Chartered Accountants in 

England and Wales (ICAEW) Code of Ethics. Our team comprised assurance practitioners and relevant subject matter experts. We apply 

International Standard on Quality Control (UK) 1 and accordingly maintain a comprehensive system of quality control including

documented policies and procedures regarding compliance with ethical requirements, professional standards and applicable legal and 

regulatory requirements.

This report, including the conclusion, has been prepared solely for the Council of Governors of Sheffield Teaching Hospitals NHS
Foundation Trust as a body, in reporting Sheffield Teaching Hospitals NHS Foundation Trust’s quality agenda, performance and activities.

We permit the disclosure of this report within the Annual Report for the year ended 31 March 2018, to enable the Council of Governors to 
demonstrate they have discharged their governance responsibilities by commissioning an independent assurance report in connection 
with the indicators. To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the Council of 
Governors as a body and Sheffield Teaching Hospitals NHS Foundation Trust for our work or this report, except where terms are
expressly agreed and with our prior consent in writing.

Assurance work performed 

� We conducted this limited assurance engagement in accordance with International Standard on Assurance Engagements 3000 
(Revised) ‘Assurance Engagements other than Audits or Reviews of Historical Financial Information’, issued by the International 
Auditing and Assurance Standards Board (‘ISAE 3000’). Our limited assurance procedures included: 

� evaluating the design and implementation of the key processes and controls for managing and reporting the indicators; 

� making enquiries of management;

� limited testing, on a selective basis, of the data used to calculate the indicator against supporting documentation; 

� comparing the content requirements of the NHS Foundation Trust Annual Reporting Manual to the categories reported in the Quality
Report; and 

� reading the documents.

A limited assurance engagement is smaller in scope than a reasonable assurance engagement. The nature, timing and extent of 

procedures for gathering sufficient appropriate evidence are deliberately limited relative to a reasonable assurance engagement.

Limitations

Non-financial performance information is subject to more inherent limitations than financial information, given the characteristics of the 

subject matter and the methods used for determining such information. 

The absence of a significant body of established practice on which to draw allows for the selection of different but acceptable 

measurement techniques that can result in materially different measurements and can impact comparability. The precision of different 

measurement techniques may also vary. Furthermore, the nature and methods used to determine such information, as well as the 

measurement criteria and the precision of these criteria, may change over time. It is important to read the Quality Report in the context of 

the criteria set out in the NHS Foundation Trust Annual Reporting Manual and supporting guidance. 

The scope of our assurance work has not included governance over quality or non-mandated indicators which have been determined 

locally by Sheffield Teaching Hospitals NHS Foundation Trust.
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Conclusion

Based on the results of our procedures, nothing has come to our attention that causes us to believe that, for the year ended 31 March 
2018: 

� the Quality Report is not prepared in all material respects in line with the criteria set out in the NHS Foundation Trust Annual Reporting 
Manual and supporting guidance; 

� the Quality Report is not consistent in all material respects with the sources specified in NHS Improvements’ Detailed Guidance for 
External Assurance on Quality Reports 2017/18; and 

� the indicators in the Quality Report subject to limited assurance have not been reasonably stated in all material respects in accordance 
with the NHS Foundation Trust Annual Reporting Manual and supporting guidance.

Signed:

Cameron Waddell 

Partner, for and on behalf of Mazars LLP

Date:  xxx

Chartered Accountants and Statutory Auditor

Salvus House

Aykley Heads

Durham

DH1 5TS


