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Introduction
Making a Difference (2012-2017) states an explicit desire “to create an environment in
which all staff are engaged, committed and encouraged to reach their full potential,
whilst continuously improving the service we deliver”. This underpins the Service
Improvement approach.
In July 2014 we refreshed our Service Improvement strategy. The recent policy
environment has further consolidated our core strategic principles :
•
•
•
•
•
•
•
•

Building improvement capability from within
Promoting a coaching style of leadership
Uniting organic bottom up improvement with strategic intent
Placing staff engagement at the heart of our improvement approach
Focusing on improvement to help navigate challenge and complexity
Supporting improvement through both continuous improvement, and project and
programme management
Recognising that quality and efficiency are positively correlated
Working in partnership with clinical and corporate partners, across the whole health
economy and with national and international improvement bodies

Integrating the two former teams in 2014 gave us an opportunity to reflect , improve the
coherence of our offer and make better use of our resource, with a new team structure
implemented in the final quarter of 14/15.
Local ownership remains a key team principle. This report reflects the range of the work
we have supported over the last 12 months. The work and achievements belong to the
local team, not us.
The report is structured around the four improvement themes of our strategy; Elective
Pathways (Surgical and Outpatients), Non-Elective Pathways, Building Capability and
Supporting Financial Sustainability.
We are delighted to be experiencing an increasing pull on the team and hope we can
continue to learn and develop over the next 12 months to help teams improve the quality
and efficiency of services for patients and staff.

Rebecca Joyce
Service Improvement
Director

Tom Downes
Clinical Lead for Quality
Improvement

Surgical Pathways

Theme Surgical Pathways
Service Improvement support teams to develop and deliver a high
quality elective surgical pathway.

AIM

OVERVIEW

We are working across the elective pathway, with individual
Directorates on Scheduling, inside the operating theatre on improving
flow and on key steps in the patient journey. The focus is on locally
owned redesign work, alongside ongoing measurement of
improvement metrics.

Theatre Flow

Pre-operative Assessment (POA)

We have worked with teams in Orthopaedics,
Ophthalmology, Urology, and Neurosurgery to
redesign theatre processes to increase flow and
throughput. There has also been a clear focus
on:
• Identifying improvement opportunities via a
comprehensive assessment of theatre data
• Staffing models – to ensure optimum use of
operating theatres – including right sized
and regular teams
• We are starting microsystem improvement
work with ENT, Neurosurgery and General
Surgery
• Consumables – working with teams to
identify waste and make savings

POA is the gateway for the vast majority of
patients on the elective journey. Working with
colleagues in POA, we have helped:

Theatre Admissions Unit (TAU)

Elective Scheduling

The team have supported work in TAU on both
sites to understand the processes and identify
improvement opportunities. This has involved:

Scheduling is a key function of the elective
pathway and during the past year a working
group has met and:

• Assessing all aspects of the current service
through staff and patient feedback, data and
activity
• Working to improve the flow and processes
on TAU, to support a smooth flow to
theatres
• Working on capital plans for a Re-design /
Re-build TAU at NGH to support optimal
theatre flow

• Process mapped 6 elective pathways
• Engaged clinical and non-clinical stakeholders
across STHFT in defining the optimum
elective scheduling process
• Developed an ‘ideal patient centred process’
• Planned a rapid improvement event for
scheduling with General Surgery
• Spread the use of Alturos and E-diaries
• Worked to planning pathway with the patient
• Enabled advanced and visible planning
through ORMIS

• Assess all aspects of the current service
through staff and patient feedback, data and
activity
• Support the development and testing of an
e-triage tool in POA.
• Test EPAQ and working on spreading it to
outpatient areas at NGH and RHH
• Work with POA to make process
improvements to reduce waiting times
• Work towards pre-operatively assessing
patients on the day they are listed.

Theme Surgical Pathways
CASE
STUDIES

Four examples of improvement work supported by the Surgical
Pathways team are provided below.

Neurosurgery

Listening Into Action (LiA)

The Neurosurgery theatre team began
microsystem improvement work in pituitary lists
to improve the efficiency of the lists and the
experience of patients and staff. The theatre
team were able to test changes and new ways
of working to enable:

The SI team have been part of an LiA scheme to
reduce the top causes of on the day elective
surgery cancellations which are patients not
attending and patients being unwell. The team
have already seen great results from their pilot
scheme, liaising with patients before their
appointments, which:

• 50% increase in productivity – increasing
from 2 to 3 cases per list
• £200k additional income per year
The team’s achievements culminated in a STHFT
Thank You Award in the Value For Money
category.

Orthopaedics
Multiple teams across the Orthopaedic
Surgery elective pathway have undertaken
service improvement work, designed to
improve patient flow, support 18 weeks
pathways and make best use of available
resources.
During the past year, the Foot and Ankle,
Upper Limb and Hip and Knee teams have all
worked on process re-design in theatre to
improve flow and throughput. All this work
supported increased elective throughput of
around 5 operations per week during
2014/15.
In addition the ward team on F1 have worked
on length of stay reduction and have joined
the ward collaborative to improve their
processes.

• Prevented 19 DNA’s or on day cancellations
in Plastic Surgery during a three month
period
• Generated income of around £20k
Following the LiA Pass it On event on the 30th
July, the team plan to spread the work to other
surgical specialties.

Cataracts
Since March 2014 the Cataract team have
been meeting fortnightly using clinical
microsystems improvement methods to
completely redesign the cataract pathway.
This has led to the introduction of one-stop
clinics, and a redesigned theatre process.
These new processes have enabled cataract
lists to have 7, 8 and 10 patients on them, in
the same time that previously enabled 6
operations.
The team are working to spread the process
whilst developing a business case for a new
cataract unit which will incorporate these
innovative ways of working.

Outpatient Pathways

Theme Outpatient Pathways
AIM

To support the development of high quality outpatient services. where
care is right for patients every time from first contact to discharge.

OVERVIEW

The aims of the outpatient programme will be met through work in four
strands; directorate workshops, project workshops, the outpatient
collaborative and outpatient measurement. Most of the work
undertaken in 2014/15 has been microsystem redesign work and OP
projects.

Projects & Workshops

Improvement Work
Outpatient improvement work has taken place
across the organisation, through the support
of the SI team and coaches from the Sheffield
MCA. Some examples include:
•
•
•
•
•
•
•
•
•
•

Gastroenterology IBD
Orthopaedic Foot and Ankle
Oncology Service
Clinical Immunology and Allergy
Hearing Services
Anticoagulation Services
Diabetic Foot Service
Breast Clinic
Sexual Health Clinic
Metabolic Bone Unit

In addition, the SI team have:
• Worked on capital cases for development
of shared services in Medical outpatients
• Supported the delivery of the MSK
transformation programme
• Analysed data to support P&E planning for
outpatient schemes
During 2015/16 we plan to undertake further
improvement work with the support of the
Sheffield Hallam University Design Team.

During the last 12 months we have worked
with Sheffield CCG and STH OP areas to
increase the percentage of first outpatient
referrals sent electronically via the e-Referral
Service (formerly the Choose and Book
system). During 2015/16 we will hold
workshops to progress the following cross
cutting improvement projects:
•
•
•
•

Contact Centre
E-Check In
Scheduling
Phlebotomy/Diagnostics

Outpatient Collaborative
Learning from previous collaboratives, the
Outpatient Collaborative will launch in
November 2015 and will provide coached
improvement work and training across multiple
teams, testing changes and measuring impact.

Outpatient Measurement
The outpatient measurement strand will focus
on using data, patient and staff feedback to
understand the outpatient experience. This
work will prompt and support the other strands
of work.

Theme Outpatient Pathways
CASE
STUDIES

Four examples of improvement work supported by the
Outpatient Team are provided below.

Anticoagulation

Listening into Action OPD1

The microsystem aimed to improve
referrals, service user queries / advice, clinic
capacity, dosing and environment. The team
have achieved:

Service Improvement have worked with a
Listening into Action team of staff and
patients to improve OP1’s reception,
environment and patient care. A number of
improvements for 2015/16 are planned
including:

•
•
•
•
•
•
•

Referrals actioned within 3 hrs rose
from 49% - 86%
Inpatient referral turnaround time
reduced from 3.5 to 1.5 hrs
Introduction of Contact Centre
Staff overtime reduced from 22 to 10.5
hrs
Improved staff engagement
Improved patient feedback
A continuous improvement culture

•
•
•
•

An improved OP1 reception process
A shared workforce model across
multiple directorates
Environmental improvements for
patients and staff
Recruitment of volunteers to support
the service

Electronic Referrals
MSK Services
Working
with
the
CCG,
Service
Improvement supported the development
of a transformational vision for MSK services
across the city and co-produced an
outcomes based model with patients and
staff. The MSK team are now implementing:
• A single point of access managing 46,000
new electronic referrals
• Consultant/AHP triage at the start of the
pathway to ensure right place, first time
• An outcomes based framework to
measure what we achieve for our
patients

The aim of this joint project with the
Sheffield CCG is to increase the number
referrals for first outpatient appointments
sent sent electronically via the e-Referral
Service (formerly Choose and Book). The
system offers patients choice about their
service provider and appointment date /
time.
The team has worked with STH OP
administrative teams and Sheffield GP
practices to increase the percentage of
referrals sent electronically from 8% in July
2014 to 50% May 2015.

The MSK Service will also use the e-Referral
Service and its go live is expected to boost
% rates further.

Non-elective Pathways

Theme Non-Elective Pathways
AIM
OVERVIEW

To support the organisation to improve emergency flow, to ensure
patient focused, high quality and efficient processes

In December 2014, the newly established non-elective programme
brought together existing work, including the Change Room, the Big
Room and Frailsafe, gathered rich information on current emergency
care processes and is now supporting a number of teams and nonelective pathways

Broader Work

Team Based Work

Achievements include:

Areas of support include:

• Development of 12 month Ward
Collaborative

• Microsystem improvement support to
Frailty Unit, Geriatric Wards and Community
Stroke. Programme set up support for the
Integrated Stroke Pathway Improvement
plan and support to develop a Stroke
Improvement Forum

• Delivery of a national collaborative,
Frailsafe, to improve reliability of initial
assessment in frail older patients
• A diagnostic of the opportunity to increase
Ambulatory working
• Improvement support has been provided
to Respiratory and Gastroenterology to
understand front-door processes. Further
work planned in Renal and Diabetes and
Endocrinology
• The provision of LOS and key flow
information for all wards
• Support to the Emergency Care Review and
testing during the ‘Perfect Week’
• Service Improvement support to the
Improving Transport LiA scheme

• The above includes support to the Big
Room, with improvements including
implementation of Discharge to Assess and
the reduction in access to Active Recovery
from mean of 5.5 days to 1.2 days
• Microsystem coaches supported the
Respiratory Change Room team to test
multiple ideas leading to sustained
improvements in LOS and HSMR
• Service Improvement is supporting a
significant programme of improvement in
Gastroenterology including Consultant of
the Day (with pathway redesign) and ward
based improvement work
• Microsystem improvement work is also
being supported in Palliative Care Unit,
Haematology and Electrophysiology

Theme Non-elective Pathways
CASE
STUDIES

Four examples of improvement work supported by the NonElective team are provided below.

Understanding Front Door
Processes
The team have developed a method to
understand the opportunity to reduce patient
length of stay by developing ambulatory
pathways.
The method includes case note review, ICD10
code analysis, post take ward round follow
and patient timings. This method has been
used to support Acute Medicine, Respiratory
and Gastroenterology. Support to Diabetes
and Endocrinology and Renal is planned.

MCA Ward Collaborative
Based on the Respiratory Change Room
approach, twelve wards are participating in
the collaborative, from Care of the Elderly,
Cardiology,
Gastroenterology,
Infectious
Diseases, Spinal Injuries and Orthopaedics.
The collaborative is a co-coaching model with
the MCA, meeting every 3 months and
working to improve ward processes. Themes
for improvement include; medication and
TTOs, noise, patient entertainment, patient
nutrition,
ward
rounds
and
MDTs,
communication, falls and ward processes.
7 wards are testing daily Board Rounds, with
positive staff feedback and an improved pace
of improvement.

Respiratory Change Room
Supported by microsystem coaches the team
have tested multiple ideas including:
• Standardised daily MDT board rounds
• Bay labelling, notes trolleys, stock cupboards
and paperwork
• Open Visiting
• Bed wizard process to pull appropriate
patients from MAUs
• Pharmacy process redesign
• Near patient INR testing and anti-coagulation
process redesign
• Electronic nursing hand-overs and ward round
checklists
Achievements include:
• Weekly use of discharge lounge doubled from
11 to 22 patients
• Reduced time to senior decision by 12 hours
• Length of stay has dropped by 1 day from 8.7
days to 7.7 days
• HSMR has dropped from around 100 to 85
(significantly better than expected)
• 88% enjoy working on their ward
• Inter-departmental work has delivered
improvements from anti-coagulation testing
to pyjama provision
• Culture of continuous improvement

Patient Safety

• Diagnostic to inform the opportunity to
reduce cardiac arrests and produce themes
for improvement
• Measurement and iterative design for the
Hospital Out of Hours pilot
• Support to A&E for early Sepsis identification
and treatment processes

Building Capability

Theme Building Capability
AIM

OVERVIEW

To build improvement capability within STHFT, the Sheffield healthcare
system and beyond to improve the quality and value of the care
delivered in those systems for the patients and staff who work there.
The MCA is recognised as good practice across the NHS winning the
‘Changing Culture’ Patient Safety award in 2014. Steve Harrison, Head
of Quality Improvement won the national 2015 NHS Leadership
Academy award, ‘Coach of the Year’. Additionally, the MCA has been
cited in reports from The Health Foundation and the King’s Fund
including:
•
Implementing the NHS five year forward view
•
Exploring the CQCs well led domain
•
Building the Foundations for Improvement

MCA

QI Courses

• 47 coaches trained in cohorts 4 & 5 bringing
the total to 108. Cohort 6 starts in October
with good internal and external interest
• Around 100 microsystems have worked on
QI
at
STH,
delivering
measurable
improvements
• Recent Cohort 5 supported microsystem
teams
across
the
trust
including
Haematology Labs, Palliative Care unit,
Electrophysiology unit, IBD clinic, Wards
Brearley 5 & 6, Hadfield 3 & 4, Osborn 2 &
3, Hallamshire wards F1, E1 & E2 and
Cardiology CCU & C1 as well as multiple
teams from the other organisations
• The MCA has trained coaches from Sheffield
Children’s, Sheffield Health and Social Care
Trust, Hallam University, Sheffield CCG, The
Western Care trust and NHS Lanarkshire
• Now trialling co-coaching and improvement
collaborative to help share learning and
build improvement knowledge. 12 wards
involved in the Ward Collaborative
• First 2-day annual MCA Expo event, over
200 delegates
• Speakers included Paul Batalden, Margie
Godfrey and Michael West

• Highly popular 1 and 2 day monthly QI
course training over 250 people in the past
year, bringing STHFT total to 539
• Other events include two ‘MCA Connect’
networking events, special topic sessions
(i.e. measurement, behavioural change)
and bespoke study days including for
Regional Anaesthetics and Executive teams

FLOW Programme
•
•
•
•
•

Team awarded Health Foundation grant
in July 2015, as lead partner
Programme aims to help pathway teams
understand the system and unlock flow to
improve the quality of care for patients
Participants co-coach teams in pairs over
a 1 year period, with training in quality
improvement for the Care Pathway Teams
Programme commences October 2015
with 10 pathways teams across three
hospital NHS Trusts.
There will be 6 STH pathway teams
including Fractured Neck of Femur, Skin
Cancer and Stroke

Theme Building Capability
CASE
STUDIES

Four examples of MCA Coach
improvement are provided below.

STH Clinical Immunology
• Diagnostic phase identified issues with
wait time for new appointment, high
DNA’s, over-running clinics and team
communication
• Team tested ideas to reschedule clinics,
improve the communication and
handover and reduce DNAs as well as
improve communication to patients.
• Follow up DNA rate improved – 20%
to14%
• New DNA rate improved 16% to 8%
• Wait for new appointment reduced from
a maximum of18 weeks to 6 weeks

supported

microsystem

STH Foot & Ankle Outpatients
• Surgical outpatient clinic team with
excellent engagement from medical,
nursing and admin staff
• Focussed on reducing patient waiting times
in clinic – made changes so clinics now start
on time with 100% reliability
• Identified x-rays as a cause of delays and
have successfully engaged with Radiology
colleagues to improve patient experience
and flow in clinic
• The team have collected data to inform a
business case for CIT to better utilise a
vacant room in the department

Sheffield Children’s Post Mortem

NGH Sheffield Wheelchair Service

• Histopathology team worked on reducing
waste and delays
• 78% of reports took longer than 6 weeks
at outset
• Focussed on reducing - duplication,
paperwork, steps in the process, number
of IT systems, waits and batching
• By testing multiple changes the reporting
time was improved by 60%
• 77% of reports actioned within 4 weeks
after redesign

• Multidisciplinary team of clinical and admin
staff worked on timeliness of provision,
patient satisfaction and reducing
complaints
• Focussed on accurate referrals -minimising
missing or incorrect information.
• Redesign reduced ‘rework’ and double
handling of referrals by 63%
• Culture of continuous improvement
established

Additionally, we are constantly looking to use and develop innovative management science
analysis to help understand, quantify, and evaluate our hospital systems. This has included
deploying diverse techniques such as Discrete Event Simulations in Orthopaedics and Stroke to
underpin capacity plans, and more recently ‘in day’ queue and occupancy modelling in Critical
Care and Emergency Care.

Financial Sustainability

TEAM

Theme Supporting Financial Sustainability
AIM

To enable the delivery of improvement through skilled project
and programme management services and support the
planning, delivery and assurance of the annual efficiency plan.

OVERVIEW

The Programme Management Office (PMO) provides assistance
to departments embarking on change work, works with other SI
improvement experts, offering a range of improvement tools
and supports the annual Trust-wide efficiency process.

Supporting the CEO PMO and
Efficiency Cycle
Achievements include:
• Improved central CEO-led PMO with
enhanced directorate input
• Supported set up of Directorate PMOs to
strengthen local delivery
• Provision of improvement ‘opportunity’
information to encourage a focus on
redesign and transformation
• Improved external horizon scanning
process and engagement in networks
(i.e. Working Together)
• Improved means to share good ideas &
practice
• ‘Confirm and Challenge’ event to explore
high
value
plans,
identify
interdependencies and offer support
• Deployment of project management and
improvement facilitator support to
directorates
• Review of efficiency cycle to encourage
ongoing improvement

Skilled Project and Programme
Management
A broad range of work has been supported
including:
• Acute Kidney Injury (AKI) Project
• Combined Community & Acute
Transformation Programme
• Contact Centre Project
• Electronic Referrals, Check-in and Room
Booking projects
• Emergency Pathways Programme
• Homecare Medicines Project
• Medical e-Rostering Project
• Total Bed Management Project
• HR Transactional Finance
Analysis Work:

• Major Trauma Simulation
• MIMP ‘Listening in to Action’
• Radiology Capacity Planning and Job
Planning
• Support to ‘Give It a Go’

Theme Supporting Financial Sustainability
CASE
STUDIES

The four case studies demonstrate different pieces of work
supported by the PMO team indicating aims, drivers, and
outcomes.

Homecare Medicines

Acute Kidney Injury (AKI)

The project aimed to transfer homecare
supply from directorates to Pharmacy,
improve business processes, patient
experience & choice and implement the
DoH Hackett Report, affecting around 4,500
patients. Achievements to date include:

The project aims to improve the
identification and management of AKI
across STH. Achievements to date include:

•
•
•
•
•

Worked with patients to review best
route for medicines
Transferred 2969 patients to receive
home delivered drugs
Improved patient information
£336k meds savings (as at July 15)
Identified invoice discrepancies to value
of £137K to date

•
•
•
•

Implementation of a national algorithm
to identify AKI and issue of ICE lab
reports to identify patients at risk of AKI
New patient care guidelines developed
and over 700 staff educated
Twice as many cases of AKI identified
this year than last year in the specialties
we’ve worked with
Over £154k additional net income gain
in 14/15 from improved coding &
£305k FYE net gain projected for 15/16

HR Transactional Finance

Medical Job Planning

Service Improvement supported a team
to map over 50 current and future state
processes across HR and finance. Through
this work the group:
• Have streamlined processes
• Have reduced duplication
• Moved from paper to electronic
recording
• Are reviewing supporting back office
software
This work will inform the HR and Finance
strategy group’s business case due summer
2015. Smoother, more efficient processes
are expected.

Service Improvement supported the trustwide roll out of a medical job planning tool,
and supported directorates in analysis.
On the back of this work, Service
Improvement worked closely with Radiology
to analyse reporting capacity, resulting in
effective use of current capacity and
development of an evidence based case for
staffing profiles within the department.

View from our Customers
“Service Improvement have been invaluable and we couldn’t have done it without them. They really helped
us get started on our project by providing structure and giving us a way forward.”

Member of Homecare Medicines Project Team

“Although work seems as difficult as ever on some days, there are more days where I think ...I have actually
enjoyed today!!”

Frontline Staff, Anticoagulation

“At the start I was given a nurse who looked after me for the whole procedure. This seemed a very good
system, I really appreciated her care and attention. The streamlining has made the service a lot quicker, I
thought it was excellent.”

Patient view, Effect of Cataract Improvement Work

“….senior managers have acknowledged the breadth of microsystem activity across the organisations, but
have identified the need for a more co-ordinated approach. Referring to the activity as ‘dots scattered across
the Trust’, they have highlighted the need for the ‘dots to be joined together to form clusters of activity’ akin
to respiratory medicine in order to achieve cultural change. There is potential for this to evolve in some
directorates, led by senior managers with a vision of what could be achieved.”

Independent MCA Evaluation

‘The process feels a bit abstract year on year with little reference to the past delivery or…under delivery.”

Group Finance Manager re last year’s Efficiency Planning Cycle

“Time spent on service improvement is important, as it could improve our service delivery and effectiveness.
This in turn will make us more clinically effective and more cost effective and hopefully will improve patient
satisfaction and equality of service delivered by the team.”

Frontline Staff, Community Stroke

“We all have equal say, from consultants to support workers, making everybody feel as though their opinions
really are valued.”

Sister, Orthopaedic Outpatients

“Collaborative inclusive approach….. Felt excited about the future.”
“I think measuring outcomes is an excellent way forward and is certainly very patient centred.”
“I was also a carer for my mother as she had a similar condition to myself and maybe ….someone coming at it
from a different perspective may have been more informative.”

Patient views, MSK Patient & Professionals Involvement Event

“Firstly, a huge thank you for such an informative course. I was truly blown away by how seismic a change in
my way of thinking this has evoked. Hugely enthusiastic and really keen to be involved.”

Consultant re QI Course

“I think we need to take some action that locks the Directorate management structure into these projects and
the programme.”

Executive Director

“The [work] has led to several small changes but which are gradually adding up to a better service. We have
much work still to do and we remain committed to our original goals. The team approach with all sharing
leadership, losing traditional boundaries and effective meeting skills have made the process fun as well as
productive….. We have definitely made progress though I’d like it to be faster”

Foot and Ankle Consultant, Orthopaedics
“Service Improvement have been great. The support and guidance we get from them is invaluable.”
A&C Staff, Gastroenterology

What have we learned?
Optimum conditions for
Improvement

Improving the pace of
improvement

Through our work with teams across elective
and non-elective pathways we have learned
that to optimise the chances of success
improvement and project work needs certain
conditions to be in place, namely:
•
A clear recognition of the need for
improvement from all parties
•
An engaged front-line team
•
Supportive leaders
•
Time to do improvement work
•
Use of an improvement methodology
including measurement
•
Good communication within and outside
the team

The leadership challenge of the future for
STHFT is immense. Navigating this complex,
uncertain future and collectively delivering the
scale of transformation required is significant.
Our learning is that:
•
As an organisation we need to learn to
spread improvement more quickly
•
We need to enable teams to have time
for improvement to increase pace
•
We need to be bold and encourage a
more experimental mind-set & culture
•
The external strategic drivers indicate our
focus on building improvement capability
is the right approach

Improving Strategic Integration

The Efficiency Cycle

Evidence indicates that adopting a coherent
and consistent approach to improvement for
the long term helps build a high performance
culture. Our reflections, with others, indicate
as an organisation:
• We can improve strategic coherence across
related improvement initiatives
• We can do more to unite organic bottom
up improvement with strategic intent.
• Our approach to building staff engagement
as a key pillar of our improvement
approach is vital
• There is good evidence indicating high
engagement levels and great team work
lead to improved quality and efficiency
outcomes & improved patient experience

A review of the supporting activities to the
efficiency cycle indicate strengths alongside
opportunities for improvement:
•
Improvement opportunity information
packs & confirm and challenge evaluated
well
•
Local PMOs a welcome development
•
Opportunity to improve upfront. planning
on timescales for key activities
•
Opportunity to promote wider
engagement
•
There is a wealth of knowledge at the
frontline we are not yet fully capturing.
•
Opportunity to generate more Trust
collaborative projects
•
Opportunity to improve visibility of cross
trust schemes
This feedback has been addressed and
included in an improved efficiency cycle for
next year’s planning.

Looking to the Future
We have learned a great deal from things that have worked less well, alongside
successes, and will continuously develop the service we offer.
For the next 12 months we will build on our work, with a particular focus on:
•
•
•
•
•
•
•

Contributing significantly to two major priorities for the Trust –
improvements in surgical and non-elective pathways
Strengthening our contribution to the leadership development agenda
including our offer of secondments into Service Improvement
Learning from external good practice
Continuing to support cross-Trust projects and Collaboratives
Developing the Flow programme as a second strand of the MCA
The refreshing of our Outpatient programme
How we involve and engage patients with our work

We look forward to further developing close links with our information
colleagues to consider how improvement principles can inform business as
usual information processes.

We look forward to developing ever stronger links with colleagues to
strategically integrate our offers where there are overlapping agendas.
We will continue to strengthen external partnership working to promote whole
system thinking and to keep at the forefront of national improvement work.
As a key foundation, we hope to engage more and more frontline teams to
help them improve their services, whilst developing their improvement skills.

Contact Us
If you want to find out more about Service Improvement, anything
presented in this report, or you’re interested in working with us, please feel
free to get in contact using the details below:
General
Rebecca Joyce

Service Improvement Director

Rebecca.joyce@sth.nhs.uk

0114 22 68049

Tom Downes

Clinical Lead for Quality
Improvement

Tom.downes@sth.nhs.uk

0114 27 11591

Paul Harriman

Assistant Director

Paul.harriman@sth.nhs.uk

0114 27 15182

Garry Fothergill

Lead Manager – Analytics for
Improvement

Garry.fothergill@sth.nhs.uk

0114 27 14336

Steve Harrison

Head of Quality Improvement

Steve.harrison@sth.nhs.uk

0114 27 13698

Martin Wildman

Clinical Lead

Martin.wildman@sth.nhs.uk

0114 22 68120

Karl Brennan

Clinical Lead

Karl.brennan@sth.nhs.uk

0114 22 68928

PMO Manager

Amy.hutchins@sth.nhs.uk

0114 22 61108

Paul Griffiths

Programme Manager

Paul.griffiths3@sth.nhs.uk

0114 22 61028

Guy Veall

Clinical Lead for Outpatients

Guy.veall@sth.nhs.uk

0114 22 68120

Fiona Kew

Clinical Lead for Surgical Pathways

Fiona.kew@sth.nhs.uk

0114 22 68570

Nicola.platts@sth.nhs.uk

0114 27 12304
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