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PURPOSE OF THE REPORT 

 
To share with the Board of Directors the Annual Review of how we have Developed Our Organisation 
during 2020. It showcases many examples of development, service re-design, and innovation that 
departments across Sheffield Teaching Hospitals NHS FT have undertaken during the year of the 
pandemic. 
 

 
KEY POINTS 

 
Organisational Development has created an Annual Review in collaboration with colleagues across the 
Trust.  The content has been shared and approved by representatives of services referenced in the 
Review.  There are many examples of innovation, change and improvement and this has been designed to 
showcase a broad range of how we have developed our organisation during a very challenging year.     
 
The amazing work of our teams is framed around our five PROUD Values.   
 
TEG has approved the Review and as a collective executive team sets the scene with thanks to all the 
contributors to this Review and to all colleagues across our organisation who have enthusiastically 
engaged in and led improvement.  
 
This Review will be shared with our staff as a celebration and in recognition of the difference they have 
made.  The Review also has the potential to be shared externally. 
 

 
IMPLICATIONS2 

AIM OF THE STHFT CORPORATE STRATEGY 2017-2020 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes √ 
2 Provide Patient Centred Services √ 
3 Employ Caring and Cared for Staff √ 
4 Spend Public Money Wisely √ 
5 Deliver Excellent Research, Education & Innovation √ 

 
RECOMMENDATIONS 

 
The Board of Directors is asked to Receive and Endorse the Annual Review for wider sharing. 
 

 
APPROVAL PROCESS 

Meeting Date Approved Y/N 
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1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
2 Against the five aims of the STHFT Corporate Strategy 2017-20 
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Executive Summary
What our organisation has and continues to achieve is remarkable and this Annual Review describes just a
sample of some of the important and incredible organisational development work teams have been doing over
the last 12 months, whilst also responding to the pressures of the pandemic.

Using our PROUD values as themes, each case study tells a story about colleagues’ commitment, collaboration,
and hard work to improve our patients’ experience, making great strides even during disruption from the
national lockdowns.

Here is a taster of just some of the stories you can read about in this review.

As a Patient First organisation, you can read about the development of the Post Covid Rehabilitation Hub as well
as the fantastic response from inpatients receiving hospital care bags. The transformation of the Pre-operative
Assessment process is described, as well as improvements in care for Adult Cystic Fibrosis.

The theme of Respect showcases the positive impact of the LEAD Support Circles to support our teams’
wellbeing. The Staff Impact Assessment was rolled out across the Trust and 45 Calm rooms were established
across the Trust to improve our collective wellbeing.

In Ownership we describe our ‘Procurement Heroes’ Award, given for the Trust’s work to ensure that all wards
and departments received their personal protective equipment quickly and smoothly. In addition, read how the
Inflammatory Bowel Disease team are working closely with their patients to raise expectations of excellent care.

Unity cites several examples of successful partnership working, whether using the Equality Impact Assessment
tool to enable inclusive decision making during the pandemic or improving how we provide End of Life care.

Effective and Accountable Delivery is demonstrated through several case studies. We summarise how our
workforce was effectively deployed during the first lockdown, how the Attend Anywhere video calling system for
outpatient consultations was rapidly rolled out and highlighting the implementation of our staff Covid-19 testing
programme.

 

“We have all
experienced something

unique during 2020
with the impact of

COVID-19 affecting us
personally and

professionally to some
degree”  - 
Paula Ward,

Organisational
Development Director 

 



Contents page

6        Improving Patient Wellbeing during COVID-19

7        Improving Care for Adults with Cystic Fibrosis Across

            the UK

8        Rapid Collaboration & Testing to Reduce Waiting

            Times for Essential Care in AMU

9      The Post COVID-19 Pathways Programme

9      Enabling Even More Patients to go Home the Same Day

10      Transforming Pre-operative Assessment Processes

12      Compassionate and Inclusive Support for our Leaders

             and Teams During the Challenges of COVID-19

13      Supporting Our Most Vulnerable Colleagues During

             COVID-19 

14      Uplifting Colleagues Through Lockdown

15      Increasing Critical Care Capacity to meet the Demand

            Driven by the COVID-19 Pandemic

15      Supporting our Managers to Better Support Their

             Teams

Patient First

Respect

Ownership

19        Supporting the Continuation of Staff Learning

17        Procurement Heroes Award – Going Above and Beyond to Protect

             Colleagues and Patients

18        Raising Expectations of Excellent Care in Inflammatory Bowel Disease

19        Changing how the Renal Transplant Team Worked with Patients During

              the Pandemic

Unity
21       Enabling Effective and Inclusive Decision Making Throughout the

             Pandemic

22       Improving End of Life (EoL) Care Through COVID-19 and Beyond 

23       Developing Staff Talents to Enable Ownership and Impactful Change

23       Supporting Diversity and Inclusion Throughout the Year

Deliver

30       Continuing Staff Development and Training

25       Preparing our Hospitals for the First Wave of the COVID-19 Pandemic 

26       Supporting the Rapid Roll out of Virtual Consultations for our Patients

27       Supporting the Trust's COVID-19 Testing for Colleagues and Patients

28       Easier Access To Phlebotomy Services

29       Establishing Vaccination Services 

30       COVID-19 Secure Working

31      Team Overview            32       Contacts Page



Sheffield Teaching Hospitals continues to implement the Trust-wide People Strategy for 2020-21 that recognises and
responds to NHS England’s People Plan and People Promise. 

Making a Difference to the People Working at Sheffield Teaching Hospitals
 

The Strategy
At the core of the strategy is helping support staff to enable
them to provide the best possible care to patients, especially
in light of the significant impact that COVID-19 has had for
many staff. It is led through teams in Human Resources and
Organisational Development with an emphasis on three main
themes:

Leading with compassion and supporting our teams
Looking after each other; tackling inequality and
creating an inclusive, diverse culture
Transforming how we work now and in the future.

What’s Involved?
There are ten workstreams covering everything needed
to care for, develop and enable the collective potential 
of all our people and harness their energy, ingenuity, talents,
differences and shared sense of purpose. 

The work is very diverse covering leadership development,
workforce transformation, health and wellbeing support.
There is also a significant focus on equality and inclusion, an
emphasis on team work and leading with kindness
and compassion. 

P Patient-first
Ensure that the people we serve at the heart of all we do

R

O

U

D

Respectful
Be kind, respectful to everyone and value diversity

Ownership
Celebrate our successes, learn continuously and ensure we improve

Unity
Work in partnership and value the roles of others

Deliver
Be efficient, effective and accountable for our actions

Key Achievements
The People Strategy has helped our colleagues across the Trust to
make positive change. Examples include workforce redeployments, the
introduction of CALM rooms, work to increase staff testing and a host
of other amazing achievements that you will read about throughout
this review. 

Our People Strategy:

The Vision
To make STH a brilliant and personal place for our people, patients and
population, focusing on theses values: 



Patient First

P A T I E N T
F I R S T

Ensure that the people we serve are at the
heart of all we do



Including 41,350
items 

Delivering Patient Care Bags
A process was rapidly implemented working in partnership with Sheffield Hospitals
Charity, Organisational Development Department (ODD), the Staff Engagement and
Wellbeing Team, clinical teams and numerous departments across the Trust to manage
this time sensitive and critical task. Thousands of care bags including hygiene products
and items for mental stimulation were distributed to all inpatients across the Trust over
the course of the next two months. Care bags were also delivered to patients in the
community who were required to shield, reducing the need for patients to leave home.
Patients were at the heart of the project, with the team regularly collecting feedback and
amending future orders of products in line with this. 

The Relatives’ Hub – Helping Families Stay in Touch with
Patients

While visiting restrictions remained in place a Relatives' Hub was set up,
allowing relatives to send their loved ones a letter or photograph via email,
to be printed and displayed by their bedside. This service played a vital role
in helping to maintain patients’ morale and wellbeing during a challenging
time. 

“Thank you so much. It's good
to know people are thinking of

patients and also if we are
occupied with something to
do, it all helps to give nurses
time to get their work done.”

Patient

In April 2020, hospital restrictions on visiting were put in place to help minimise the transmission of
COVID-19. Due to this, patients were missing out on vital contact with their loved ones and some arrived
in hospital without essential personal items.  Working closely with colleagues across Human Resources
in the wellbeing team and the Sheffield Hospitals Charity, funding was provided for projects aimed at
improving patient wellbeing. 

Improving Patient Wellbeing During COVID-19

4,989 care bags
delivered

300 photos
printed

300 letters
delivered

“Thank you for doing this; we've heard from the hospital that these (photo
and letters) are already done and in his room. We can't thank you enough,

we really appreciate it.”  Relative

Patient First



What is the CFHH?  
The CFHH has developed a learning network of clinicians, patients
and academics, to develop smart nebuliser technology and a digital
self-care platform. 

The hub allows both patients and clinicians to see the metrics that
matter, to help inform clinical decision making and in many cases
avoid invasive and expensive medical procedures. It provides
comprehensive behaviour change interventions and provides
evidence based strategies, tools and educational information to
overcome specific barriers to adherence.

Patients feel more
confident in

administrating
their treatments

Quality of life and
life expectancy of

those with the
condition has

improved 

Improving Care for Adults with Cystic Fibrosis 
Across the UK
The Cystic Fibrosis Health Hub (CFHH) project was first established in 2015 in order to improve the care and support available to adults living with
cystic fibrosis (CF) – a genetic condition affecting more than 10,600 people in the UK. 

CFHH supported by ODD has delivered Microsystem Coaching
Academy (MCA) training to over 150 clinicians in order to build
improvement capability across their organisations. These teams
now undertake iterative improvement cycles to improve the care of
patients with CF. 

The CFHH has undertaken the largest randomised control trial in the
area of CF in the UK, with results showing increased adherence and
reduced treatment burden for patients using the system. As such
this platform and approach has been introduced into over 70% of all
adult CF centres in the UK.

The CFHH allows patients to track every time they use a nebuliser on a
smartphone or computer device. This means patients who were
required to take a number of nebulisers a day are notified if they forget
making it easier for them to keep track. 

The CFHH ultimately aims to ‘enable CF patients to live as normal a life
as possible’.

What Does it Mean for People with CF?

What has the CFHH Achieved?

Invasive
procedures and

hospital
admissions have

reduced

During the COVID-19 Pandemic, the team have worked to ensure that
CFHH can be delivered virtually and supported the implementation of
virtual clinics across the nation. Subsequently, they have established the
CFDigiCare Network – a self-care behavioural science collaborative of CF
clinicians and people with CF working to use real time data within a digital
learning health system to continuously improve care services for those
diagnosed with CF.

What Happened in 2020

Patient First



Rapid Collaboration & Testing to Reduce Waiting 
Times for Essential Care in AMU

What was the Problem?
The Acute Medical Unit (AMU) admission system hasn’t always worked in an
optimal way - patient waiting times can be long and there can be delays in
onward care or discharge. 

The Work
The team ran a series of ‘tests of change’, each one developing their 
idea further:
Test one - A one-day trial of the general take gathering general
information and feedback
Test two - A one week trial with two consultants where they learned
most patients could be dealt with by a general physician, there was a
mismatch of supply and demand, the pinch point was between 5-9pm
Test three - A week of general take with adjustments to match this
demand – an extra 5-9pm consultant and overnight registrar
Test four - A week trialling the zoning of AMU into two halves: staffing
one as Acute Medicine and the other by MAPs specialties.

Improve patient flow and experience
Provide better training for junior doctors
Eliminate overcrowding in emergency departments
Enable patients to receive earlier and more rapid senior assessment
Reduce the number of unnecessary overnight and regular admissions
Support staff working in pressured periods such as COVID-19 and flu season.

The Aim
To address the mismatch in capacity and demand of batching 
patients for assessment within AMU on admission in order to: 

Average waiting time for Senior Review (SR) reduced 

Max waiting time for SR reduced from 25.7 to 10.5 hrs
Indications that patients seen via the general take 

Benefits for Patients

       from 10.1 to 3.5 hrs (a reduction of 65%)

saw a reduction in total length of stay by one day
Staff feedback has also shown increased job satisfaction and better
working practice for a variety of colleagues, which is helping to make
the AMU a better place to work.

The Process
The Acute Take ‘Big Room’ was established in June 2020. Big Rooms are the
foundation of the Flow Coaching Academy (FCA) methodology. Facilitated by
experienced FCA coaches these meetings enable a wide range of people to
collaborate, take ownership of change ideas and make improvements.
They were also able to engage a wide group of stakeholders through the
FCA’s online improvement community, Workplace. Working through the FCA
Roadmap for Improvement, they quickly agreed on a change idea – adapting
the flow of patients away from a specialty ‘take’ into a general take. The Future

They have discovered that the staffing model is at the heart of the
problem with change of culture and working hours likely being the
key constraint. However with such promising results and further trials
planned, it’s hoped that the evidence will strongly support the
argument for change and result in significantly improved patient care.

"During trials we've had live updates [on Workplace] on how things are going,
those involved have given daily feedback and resources that people have
found in-between meetings has been shared. During such difficult times

Workplace has enabled adaptable, shared working to occur easily."
- Rebeka Whalley, Future Leaders Programme Fellow

Patient First



72% of patients were able to 
go home the same day

2,011 patients were treated by
the SDEC service in 2020

“A palliative patient needed a blood transfusion, which we
administered and the patient went home. This would usually

have meant an overnight stay and the patient was delighted to
be treated and discharged.” SDEC ward manager

In 2020, the SDEC team made huge improvements to the service. Initially
supported by ODD, the team continue to hold regular facilitated team
discussions and daily huddles, enabling them to test improvements in a
structured way. The SDEC team also collated staff feedback to measure
staff members’ awareness and knowledge of the service, and produced
resources such as patient flow and patient referral logs.

 
 
 

Patient at the Heart
In order to ensure the system was optimised for the patient experience,

the team established a patient voice group. This group helped design the
core principles of the new service. Hosting the Big Room virtually meant

that patients had full access to these meetings, the on-going 
conversations and updates.

A co- designed service offer including the community based ‘hub’, a
secondary care multi-specialty team meeting, integrated with primary
care and secondary care pathways 
A community of interest supported by core structures to aid continuous
improvement 
The rapid establishment of the service to meet the patients needs. 

Key Achievements

Enabling Even More Patients to go
Home the Same Day

The Post COVID-19 Pathways
Programme

The Same Day Emergency Care (SDEC) unit at Sheffield Teaching Hospitals
enables more patients to go home the same day, reducing the number of
unnecessary overnight stays. 

Despite a short closure, over the past 12 months the service has treated
2,011 patients. In late 2020, the SDEC team also introduced a new process
that enables patients to be treated more quickly by allowing the Yorkshire
Ambulance Service to bypass the Emergency Department, bringing patients
straight to the SDEC service.

Long Covid didn’t exist before 2020. As awareness of this condition grew
there became an urgent need for a specialised system to better coordinate

ongoing referrals and care. 

Multiple clinical teams were involved, spanning a huge range of
organisations and stakeholder groups
There was a need to set up a brand new service very quickly 
The programme team had to collaborate across existing systems and
boundaries across primary, community and secondary care services

The Problem

The Work
The team needed a collaborative space where they could work together so
the Long Covid Big Room was established using the Flow Coaching Academy
(FCA) principles and online community platform to help enable the work.
The utilisation of the methodology was slightly different to normal as it was
a system that was ‘designing the plane while flying’ rather than redesigning
an existing pathway.

Patient First



Transforming Pre-operative Assessment Processes

Supporting the Re-start
As surgical activity resumed the pre-operative team had to change how they worked. Where pre-operative assessments had previously 
been completed in one face to face appointment, some patients were now waiting longer due to the need for assessments to take place 
via telephone and questionnaires.  

Pre-operative colleagues, supported by ODD, re-designed their processes and transformed ePAQ-PO
into a virtual, mobile system. This enabled the team to increase the number of assessments taking
place and simplified the process for patients. They also refined the process for COVID-19 testing prior
to surgery and ensured that the information provided to patients was clear, accessible and easy to
understand. 

Developed a successful business case for a central space which will be easier for patients to access. The new central
clinic, which is due to open to patients in summer 2021, will provide a better patient experience by reducing waiting
times and the number of visits patients are required to make. 

With support, continued their transition to a paperless system and digital ways of working in the new clinic, making
it more efficient, reliable and environmentally sustainable.

Developed a plan to align pre-operative assessment capacity with theatre and ward bed capacity, so that the whole
system grows in scale and pace as one. 

The Future
As part of their ongoing improvement work the pre-operative assessment team have:

In April 2020, elective surgery and pre-operative assessments at STH had to be paused, space was significantly reduced and ePAQ-PO - a same-
day process whereby patients completed a questionnaire to help determine tests required - was not available.

Patient First



Respect

R E S P E C T

Be kind, respectful to everyone and value diversity



LEAD: Supporting our Teams
 

The LEAD: Support Circles offer managers a safe space to check-in with peers to talk
openly about the challenges they are facing and learn from each other.

Based on NHS People methodology, each session focuses on one of the '10 evidence-
based behaviours for leading your team compassionately and inclusively'. We have
facilitated 24 LEAD: Support Circles since November 2020. These small, informal groups
have provided invaluable support for over 200 colleagues.

LEAD: Support Circles

This new team support offer was developed through close working with STH Psychology
Services, Staff Engagement team and LEAD Reference Group. Based in PALMS, teams can
access a range of provision on demand to suit them.
 
Short articles, videos and team activities focused on addressing the issues facing teams 
are available 24/7. Designed for use face to face or virtually - all enable teams to get the
most out of any time they have together.   

Launched in December 2020, four modules have been developed: Rebuild and Reflect,
Team Wellbeing and Resilience, Communication and Connection and Deliver and Improve. 
72 colleagues from across the Trust have accessed the offer and uptake continues to grow. 

Compassionate and Inclusive Support for our Leaders and Teams During
the Challenges of COVID-19

The Problem
Frontline demands over the last year have seen teams
working in new ways and time together has been scarce. In
addition, restrictions on study leave and face to face training
due to the pandemic meant new virtual approaches had to
be adopted at speed.

The Aim
To develop new ways of supporting our managers and
teams' wellbeing and support them in working effectively in
new ways. 

“I’ve found this really helpful
and supportive. Loved the tips
of what worked well and will
use these for myself and my

staff!”

“Great to be able
to share thoughts
and feelings with
such a supportive
group – I feel like
I have brought a

lot away from the
session.”

“I like the slides and will use 
in a team meeting!”

Respect



The process is now embedded as ‘business as usual’ within HR  
processes. 

It remains a vital and current tool to assist the on-going
support of staff as the challenges faced may change during the
on-going COVID-19 situation.  

Managers are encouraged to regularly review this with their
staff to ensure the right support is in place at the right time as
part of our commitment to supporting staff mental health and
wellbeing.  

Supporting Our Most Vulnerable Colleagues
During COVID-19 

Through collaboration with Staff Side, Human Resources (HR),
Organisational Development Department (ODD), Occupational Health,
Occupational Safety and others, a new assessment and support process
was implemented. 

In an exceptional way, our leaders across the Trust pulled out all the stops
to rapidly implement a new process to provide health and wellbeing
support to our staff members.

In May 2020, national guidance was published recognising that certain
groups were significantly more at risk of experiencing negative impacts
caused by the COVID-19 pandemic, including  ethnic minority groups,
those over the age of 60 and those with disabilities or underlying health
conditions. 

The new ISIA process was introduced in June 2020, with the focus on
prioritising staff from most at risk groups first; all STH staff were
then offered an ISIA by August 2020.

To support staff in their personal and professional lives, the assessment
extended beyond established clinical risk groups. It included areas such
as mental health, safety at home and financial wellbeing issues.

Full manager guidance was provided and backed up by virtual briefings,
to ensure that managers felt empowered to have quality, supportive
discussions with their team members, identifying the challenges staff
were facing and proposing individualised forms of support. 

How was Positive Change Made?

Background The New Individual Staff Impact Assessment (ISIA)

Over 70% of all staff from across the Trust
were offered an ISIA by their manager 

Impact and Next Steps

Over 350 managers received virtual briefings

In less than three months: 

Respect

88% of staff from ethnic minority groups
took an ISIA



CALM rooms
During this time, the Staff Engagement and Wellbeing team established several ‘CALM rooms’ – safe spaces for staff

to take breaks away from their clinical, or non-clinical, areas. The Staff Engagement team, supported by
Organisational Development, worked to provide food, drink and activities for CALM rooms, to help colleagues to

relax, reflect and unwind during breaks. The Staff Engagement and Wellbeing Team have now implemented long-
term CALM rooms, with 45 established across the Trust to provide on-going support for colleagues.

 

427 entries 
received

68 prizes
awarded to STH

colleagues
427 entries were received, with the team awarding 68 prizes to colleagues from
across STH. Over a period of two months the team were overwhelmed by the
anecdotes of positivity and displays of kindness and care by colleagues, who came
together to support one another through an extraordinary period of time.

As the COVID-19 pandemic escalated and the UK was placed in a national lockdown, the
impact of the increased pressures on staff became apparent. In addition to providing
funding to improve the wellbeing of our patients during this time, projects were also
launched to support our colleagues.

As  well as following the suggested activities, staff were asked to share examples of
things that they, their colleagues and families were doing to remain positive in order
to be entered into a weekly prize draw. Entries ranged from quizzes, scavenger
hunts, at-home marathons, tea parties, squat challenges and everything in-between!  

With funding and support from Sheffield Hospitals Charity a ‘positivity calendar’ was
developed and distributed to departments across the Trust. Providing colleagues
with ideas for daily activities to support their wellbeing, the calendar aimed to
reinforce the need for colleagues to prioritise self-care and their physical and mental
wellbeing. 

This was a true collaboration between the Staff Engagement and Wellbeing Team
ODD, the Sheffield Hospitals Charity, clinical teams and all departments across the
Trust to promote the calendar far and wide, as well as with the Head of Equality,
Diversity and Inclusion to ensure it was as inclusive and accessible as possible. 

Uplifting Colleagues Through Lockdown

Respect

This is just
 the lift we 

needed. One of our
lovely support

workers won the
prize. 

Spreading Positivity

45 CALM rooms 
established Trust-wide



The toolkit includes a range of
options, from support for all
managers to additional MBB
leadership support; reflective peer
support; mentoring support;
coaching support; and where
needed - specialist psychological
support. 

Helping our most senior colleagues
in turn enables them to better
support their teams. 

The team looking after the MBB
Survival Toolkit have received
hundreds of contacts from users
accessing the support on offer. 

Were forced to think differently due to the urgency and scale of the requirement, creating a
laser like vision.

Involved a broad group of staff in the planning process to engage staff and create ownership.
Staff also volunteered to take on new roles to support the expansion.

At peak the service more than doubled in size supporting more than 80 critical care beds.

What the Team Learned:

Supporting our Managers
to Better Support Their

Teams
The Management Board Briefing (MBB) Survival
Toolkit was developed to allow Sheffield
Teaching Hospitals (STH) colleagues at MBB
level to quickly source and access support
during the COVID-19 pandemic.

What's Included?

Respect

Increasing Critical Care Capacity to meet
the Demand Driven by the COVID-19

PandemicThe Problem:
The critical care (CC) unit and team at STH faced an unprecedented challenge when faced with
the COVID-19  pandemic. Projections suggested there would need to be a significant expansion
in capacity to meet demand, with estimates reaching up to five times the current capacity.

The Trust established a command and control structure, the Anaesthesia and Operating Services
and CC Bronze command....

What the Team Did:

Focused on clear and responsive communication establishing WhatsApp groups and regular
communiques. This facilitated the rapid implementation of the scale up plan.

What was Achieved:
Within days robust, additional plans were put in place.
Critical care capacity was expanded by rapid training and redeployment of theatre staff.

383 patients were treated in critical care during the pandemic.

Rapid change is possible if you remove the imagined and real barriers.
They were amazed by the speed of change when there is a sense of purpose and focus.
Involving people is important, however it does take time.

Used a data and information led approach to fully understand the problem before jumping to
potential solutions.



Ownership

O W N E R S H

Celebrate our successes, learn continuously
and ensure we improve
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Procurement Heroes Award – Going Above and Beyond to
Protect Colleagues and Patients

A distribution task of this scale and nature had never been done before
A newly formed team faced with a room full of PPE and required a process for
getting it out to where it was needed most 
Daily fluctuating supplies and demand
Unknown and constantly changing requirements and guidance

Personal Protective Equipment (PPE) is essential to protect colleagues and stop
the spread of COVID-19. At the start of the pandemic it needed to be distributed
quickly and efficiently around the Northern General Hospital (NGH) and Royal
Hallamshire Hospital (RHH) sites.

What was the Challenge?

Delivering PPE out to all parts of the Trust - continually
checking stock levels and manually moving stock where
needed 
Using tools to identify and predict demand
Working with members of the PPE stores team to design,
test and refine each step of the process 
Responding to supply crises quickly and being responsive
to the needs of the service by working flexible hours.

Collaboration Works

Colleagues across departments rapidly collaborated with
Procurement to design a process to get PPE to the places
where it was needed.

They did this by: 

"From everyone in the Procurement Department especially the
Logistics sections we would like to say thank you to anyone who
helped in our stores. With the support you gave us it ensured we

were able to respond to the demand required to meet patient
needs and provide a service to be proud of." 

- Head of Procurement Projects

What was the Outcome?
The team successfully coordinated and implemented a seamless process that
became stabilised and sustainable. Their outstanding contribution was
recognised nationally and won the “Procurement Heroes” category for the NHS in
the North Excellence in Supply Awards for 2020.

Ownership



What’s Next?
Delivery of the three year programme commenced in March 2021. The project will be
evaluated by the research partner (ScHAAR) and a peer-led evaluation will be completed by
patients living with IBD. Outputs will be shared with national partners to ensure maximum
impact for patients across the country. 

One patient will undertake training to become a
microsystem improvement coach

Raising Expectations of Excellent Care in Inflammatory Bowel Disease

 

Over the past three years, Sheffield Teaching Hospitals’ inflammatory
bowel disease (IBD) service has seen a 40% rise in admissions, with a
disproportionate representation from those from deprived backgrounds. 

IBD UK’s 2020 service benchmarking audit found:

Ownership

Excess steroid use

Opportunities to improve shared decision making (SDM)

Lack of education and patient engagement opportunities

Only 1% of patients reporting a personalised care plan

The Aim
The IBD service team want to build sustainable change across the IBD
pathway, collaborating with the patients who use the service, reaching
patients whose voices may otherwise not be heard. By doing so, the
team hope to raise expectations of what excellent care should look like
and make measurable improvements

What Does This Mean 
for Patients?

Patients will be at the heart of this programme:

Continuous collaboration with prominent patient
support services, communities and charities such as
Crohn’s & Colitis UK, IBD UK and VoiceAbility

Patients will co-produce solutions at a series of
events that aim to directly inform changes and
improvements in the IBD service

The team will measure the impact of new
approaches on the outcomes and experiences that
most matter to patients

The Problem



Changing how the Renal Transplant
Team Worked with Patients During

the Pandemic

With support from their coach, through the pandemic the team have been able to
provide support to patients via:

A positive, unintended consequence of the work was the experience
of the collaboration for group members. Contributors strongly
supported the need to work together as a group going forward, and
this education collaborative continues.

The team submitted four abstracts for the British Transplant Society’s annual
congress, all four were accepted as poster presentations, and one accepted as
a virtual presentation. A fantastic acknowledgement of their great work and
achievements. Their work was also presented at Rekindling 2021: The
Microsystem Festival, following another successful abstract submission.  

Spreading their Learning

In March 2020 national lockdown restrictions meant living donor activity was
suspended and face to face appointments were limited. Despite this, the team’s
weekly improvement meetings provided a space for innovation and problem
solving, supported by their previous experience of improvement methodology. 

What has been Achieved?

"Service Improvement has helped me think collectively about how to 
improve the patient and team experience. Feedback from our patients has

also enabled a more holistic approach to any changes that have been made." 
- Veronica Lennon, Service Manager

A working group made up of key individuals representing a cross-
section of the organisation was created to help the reset of Training,

Development, Education, and Learning (TDEL). 

Supporting the Continuation
of Staff Learning 

The renal transplant team has worked with a microsystem team improvement
coach since 2016 to better their service and the experience of their patients.

 

The handbook is based on the STH workplace risk assessments,
learning from recent TDEL at STH that has been business critical
and information gained through scoping other organisations. 

The aim of this group was to help Sheffield Teaching Hospitals
safely ‘switch back on’ any necessary TDEL that had paused due to
the outbreak of COVID-19, or that may have arisen as a new need. 

 

The group focussed on prioritising what was needed most urgently,
which was learner experience, Equality Diversity & Inclusion, online
learning, and face to face TDEL. The group developed a set of
principles for resetting and a ‘TDEL Reset Handbook’, bound by UK
Government guidance. 

Ownership

Remote nurse-led clinics

Virtual appointments to
receive test results

Virtual assessments

Virtual 'transplant school' to provide
education and information to potential living
donors and their recipients

It’s important to recognise that learning goes beyond formal education
as staff have found through opportunities to debrief. An example of this
is our Emergency Planning team. A de-brief was undertaken looking at
the first phase of the incident response to COVID-19, in particular the
command and control response. This will be used to look at and inform
how the Trust responds to other COVID-19 challenges and also how it
can improve its' response to future incidents. 



Unity

U N I T Y

Work in partnership and value the roles of others



Enabling Effective and Inclusive Decision 
Making Throughout the Pandemic

An Equality Impact Assessment (EIA) ensures that key decisions and new policies are assessed for the impact they have on all patients and employees,
meaning they are more likely to have their intended effect for all. The need for effective EIAs became more important than ever this year, as the COVID-19
pandemic was affecting everyone and in so many different ways. 

The Trust’s existing EIA process was in need of redesign to respond to the rapidly changing environment and ensure better utilisation. The Equality, Diversity
& Inclusion (EDI) team developed a new and shorter ‘Rapid EIA’ that better enabled the Trust to meet the responsibility for the Public Sector Equality Duty.

Beyond the original reform the EDI team have continued to revise and improve the process
to increase its effectiveness and ensure it meets our legal duties. One key element was
strengthening Quality Assurance where they introduced a traffic light framework to review
draft EIA’s. 

This enabled the EDI team to provide effective feedback to EIA authors and ensure that the
completed assessment achieves the green rating, which is the highest standard, helping
them to manage Trust aspirations and move towards the highest level of inclusion.

Moving forward, as an organisation we hope to better embed the Rapid EIA within working
ways so that it becomes custom and practice, and assessments are undertaken from the
beginning of any key decision making process.

The learning from the past year will prove invaluable and be used to inform future progress.

Pre-Op Shielding Policy

Flu Pandemic plan

Patient Visiting Guidance 

COVID-19 Vaccination 
Rollout Programme

EIA's have informed key policy
decisions including:

The Future

What was Needed?

Unity

 
"The Rapid EIA triggers relevant thinking and enables issues to be raised which can be highlighted
and explored further. It's proportionate and scalable according to the situation - it will help us to

include and embed EIA thinking in all we do."
- Chris Monk, Operations Director for SYRS



Improving End of Life (EoL) Care Through COVID-19 and Beyond  

Background
Data from a study carried out at STH in 2018 shows that a third of all patients in hospital
die within the next 12 months. Using Flow Coaching Academy (FCA) methodologies,
Sheffield’s End of Life Big Room took a holistic view of the EoL pathway, with a focus of
supporting and involving carers of those nearing end of life. Starting in early 2020 their
work so far has been heavily influenced by the pandemic and the specific challenges this
presented for EoL care.

Working closely with IT to develop a programme that
enabled patients to call relatives via iPads while
visiting is restricted. This helped promote better
patient wellbeing; aiding human interaction, reducing
loneliness and also helping reassure relatives
Developing consolidated and clearer visiting guidance
in the last days of life  across the hospital
Adapting the bereavement support given to next of
kin after death to include virtual support. Updating
information and making this virtual ensured this
essential support was still available
Establishing processes that encourage ward staff to
make regular contact with carers. Using this as an
opportunity to provide an update on their loved ones'
condition but also to ask the carer if their loved ones'
have any information that will help ward staff
improve the care they provide.

Some Examples of the Big Room Work
Include:

Benefits from the Work
This Big Room work brings together key people from across Sheffield with representation
from Sheffield Carers Centre, Age UK, Community Nursing, Ambulance Trust, Acute Care,
Social Care and Funeral Directors. The Big Room is led by improvement coaches from STH
who are in partnership with Lab4Living, a research project hosted by Sheffield Hallam
University that combines art and design with patient experience.

With regular attendance of 20-25 stakeholders from across the city, the Big Room has
naturally found a focus of supporting and involving carers (friends and family) of those
approaching end of life. They currently have five key work streams all looking to improve
different elements of the pathway. 

Unity

"Such an amazing group of
people involved to 

learn from." 
Registrar Palliative Care Unit

"I’ve never been to a meeting like
this. It’s so positive and you can
see things actually happening."

Geriatric Consultant



In order to facilitate an organisational commitment to mark
significant dates and events inclusive of faith, equality and
diversity, the EDI Board created a comprehensive Diversity
and Inclusion Calendar.

The team worked collaboratively with the Chaplaincy Team
and Staff Network Groups to identify and agree on priority
dates and the sorts of activities linked to these, which was
subsequently approved by the EDI Board. This work will
increase awareness and recognition of key days and events
that otherwise may not have been widely known or celebrated
to improve working relationships and patient care.

What a challenging but fantastic opportunity-filled year to be part of the
STH Graduate Management Scheme (GMS). These six individuals stepped
up and successfully completed the two year internal programme. They
completed placements in Operational and Corporate roles, supported by
leaders and departments across STH. Well done to all of our GMS trainees
who were successful in gaining posts at STH and the wider NHS.

When the time is right and other development programmes restart, we
look forward to welcoming and including staff from across the Trust 
to participate.

Unity

Supporting Diversity and
Inclusion Throughout the Year

A downloadable and interactive
month by month calendar hosting
an extensive list that is used by
teams to help inform service
delivery and better inclusivity

A document listing certain key
dates that the Trust has agreed to
mark annually going forward.

There are two versions:

Developing Staff Talents to Enable
Ownership and Impactful Change



Deliver

D E L I V

Be efficient, effective and accountable for our actions

E R



Matching Capacity with Demand
A list of potential staff that could be displaced when needed was compiled and communicated with senior leaders and elective wards where
activities were working on a reduced capacity. 

Collaboratively, the team worked closely with the acute wards to understand their current staff rotations and identify where they would need
to increase staff capacity to match any additional demand. This was then collated with the information about those who could be displaced.  

The team also worked with a range of internal and external stakeholders to produce relevant information to support those colleagues 
moving to a new area.  

Throughout the process the team regularly worked with the Medical Human Resources and Medical Education Centre teams to ensure
impacts on Junior Doctors' learning and planned rotations were considered and timely reports were submitted to Health Education England.

The Impact
This proactive approach to deployment ensured that the wards predicted to

have a surge in patient numbers were suitably staffed should the need arise. 
 

This not only increased the level of patient care able to be provided but also
helped to reduce the pressure on the existing teams. 

 
This work has also helped to form an initial basis for further ongoing

deployment and management of displaced staff working outside 
their normal roles.

Preparing our Hospitals for the First Wave of the COVID-19 Pandemic 
Ahead of the first national lockdown in March 2020, Human Resources, Organisational Development, and Medical Education

colleagues collaborated to prepare and co-ordinate the redeployment of medical and junior doctors to areas of our hospitals which
were expected to be most affected by the pandemic.

Deliver

"The right people, with the right skills,
in the right place at the right time"



Background

In May 2020, the roll out of the Attend
Anywhere (AA) video calling system across
STH outpatient services was launched. The
video calling system allows clinicians to
have virtual face to face consultations with
their patients on screen. 

The PMO-Outstanding Outpatients team
worked with a list of 34 outpatient service
areas that Silver Command had prioritised
for roll out and a further 12 services that
don’t use Lorenzo. Additional facilitators
were co-opted from other areas of STH to
support the rapid roll out and the team
worked closely with the STH Digital,
Workflow and EPR teams to make changes
to Lorenzo, appointment letters, the
Workflow system and reporting systems. 

After using Attend Anywhere 66% of clinicians said
their perception of AA was more or considerably more
positive. 61% felt they were able to establish the same
rapport or better with the patient during the
consultation.

"I think the process has
gone really well and I
very much value being

able to use video
clinics."

"This is a great method of
evaluating patients

especially getting their
relatives involved from

anywhere to give them full
information."

 
Lessons Learnt

Timely access to key stakeholders from multiple teams
working together on one project - ‘swarming’ achieves more  
Identification of a key person to lead the project from within
each service worked really well
Virtual training worked very well - better on a 1-1 basis with
clinicians, but this required more resource.

Patients were overwhelmingly positive in their experience of using Attend
Anywhere – 93% of those surveyed said their experience of AA was good 
or very good and 99% said they would be willing to have another
appointment via AA in the future. 

Supporting the Rapid Roll out of Virtual
Consultations for our Patients

Patient Feedback

Staff Feedback

"Everything was brilliant, great
service as usual. Despite not being

face to face with the clinician it
was just as reassuring."

"It was every bit as good as
attending the clinic and

without the hassle of
finding a car parking space."

420 clinicians and 295
admin staff trained

Trained 86 ‘superusers’ who
can train other staff

Rolled out to 73 specialisms 

7,763 video appointments  held
May 20 - Feb 21

130 staff have accessed the
 e-learning video on PALMS

30 staff guides written 

Deliver



Supporting Attendance of
Partners at Key Points in
Maternity Pathways

Expansion of Lateral Flow
Testing was used to support
attendance of partners at
key points in maternity
pathways including the 12
and 20 week scan, and
induction of labour.

Implementation of a process for Public Health England’s
enhanced surveillance of inpatients who test positive for
COVID-19 after having had a vaccine. 

The site provides symptomatic tests for staff, students
and agency workers who are working for STH as well as
several partner healthcare providers in Sheffield. It also
serves as a zero contact drop-off point for patients to
provide their pre-admission swabs. 

The team are now looking at opening the patient
element more widely to enable a drive-through option
to collect and perform swabs rather than doing this 
by post.

Implementation of a Drive-Through
COVID-19 Testing Site at NGH 

Roll out of Lateral Flow Testing
 

Lateral Flow Testing was initially rolled out to 15,000+
front line colleagues (including volunteers, students and
agency workers) – this identified between two and five
asymptomatic positive cases daily and reduced
nosocomial and staff-to-staff infection. 
This has now been expanded to admin and clerical
colleagues who come onto site.

Supporting Sequencing and
Understanding of the Immune
Response to Different Mutations 

STH have achieved
a huge amount of
projects under the
COVID-19 testing

agenda.

Supporting the Trust's COVID-19 Testing for Colleagues and Patients

Deliver



The response was masterminded by our Laboratory
Medicine team at STH, who in a few weeks implemented a
unique Drive-through Phlebotomy Service at the FlyDSA
Arena Sheffield at a minimal cost, allowing hundreds of
patients to attend the service conveniently and safely in their
own vehicles as well as providing protection for hospital staff
taking blood samples. Patients could drive or be driven to
the Arena Mon-Fri and there was no need for an
appointment. Approximately 50-60 cars were able to pass
through the service per hour!

Deliver

Easier access to Phlebotomy Services
What happened
In early 2020, the Trust was concerned that there would be a number of patients not receiving routine blood tests either due to shielding or anxiety for risk of
contracting COVID-19. Additionally, social distancing guidelines also meant the phlebotomy departments in both hospitals had to reduce the numbers of
patients they could see at any one time.

"Post the COVID-19 pandemic, the possibility of an off-
site drive-through sample collection facility will be high

on the list of what we keep from the lessons we have
learnt."

An open-sided marquee was put up on one of the Arena car parks -
wide enough for multiple lanes of cars and several phlebotomy
stations, each equipped with IT connectivity!

After a check for symptoms from stewards outside the marquee,
patients drove through the marquee to have their blood samples taken
through their car window. 

After being checked to ensure they were fit to continue on, patients
simply drove away and returned home.

This allowed vulnerable patients to remain socially distanced within the
confines of their own vehicle, only coming into direct contact with one
phlebotomist, wearing the appropriate PPE.

The response:
What has Changed from pre COVID-19?

In 2019 only 30% of samples taken at GP sites had been received by the
laboratory in three hours, and only 80% by six hours. Outpatient samples from
the same period where slightly better, but still took hours post venepuncture
for 97% to reach the laboratory. Now from the drive-through 98% of samples
are received by the laboratory within three hours, 90% within two hours. 

How the Drive-Through has Benefitted Patients:
Supporting those with mobility issues, patients do not have to leave
their vehicle until they return home.

Removes car parking associated issues at the hospital, from parking
charges to finding a space in the congestion. Circa 20,000 vehicles are
now not attending Trust or Primary Care sites.

Helped carers come for their blood tests bringing the person they are
caring for in a controlled environment.

Speed and efficiency - patients wait in a comfortable, personal
environment and are seen quickly.



Establishing Vaccination Services

The Arena Vaccination Centre is a fine example of multidisciplinary team work at its best. In a four week period, the
Arena was commissioned and transformed from an events venue to a mass vaccination site, fully staffed and quality
assured and open to the public. The key departments involved in establishing the Arena Vaccination Centre include the
Estates Team, Procurement Team, Nursing, Pharmacy, Information Management & Technology and Human Resources,
all of whom rose to the challenge to deliver this successful initiative. 

Deliver

Background
Sheffield Teaching Hospitals Foundation Trust (STHFT) is the Lead Provider for COVID-19 Vaccination
Services across South Yorkshire & Bassetlaw (SYB). There are currently 36 vaccination sites across SYB
provided by Primary Care Networks and Hospital Hubs. The largest is the Mass Vaccination site at the
Sheffield Arena, which opened on 25th January 2021 and is directly managed by STHFT.

Establishing the Arena Vaccination Centre

What has been Achieved?
The Arena Vaccination centre has provided more than 85,000 doses of
the Astra Zeneca vaccine to people ranging from 18 years to 100 years
of age. 

It currently has capacity to vaccinate 2,400 people every day and work
is under way to increase this capacity further.

The team have always maintained absolute focus on patient
experience and both patient and staff security.

“Well signed, clear communication from staff,
rapid progress. People giving jabs were very

pleasant and reassuring. Very slick operation,
excellent. "

“I was very impressed by the whole set up. It was
quick and straightforward and all the staff and

volunteers very friendly. “
 



Action:
Comprehensive risk assessments were carried out in all Directorates, remote
working was implemented where possible and then measures to create
COVID-19 safe working were introduced. 

The COVID-19 pandemic caused immediate
challenges for safe working in many environments
but particularly healthcare. The nature of COVID-19
transmission meant that all areas of the hospital
site had to act with speed and agility to create safe
ways of working in clinical and non-clinical areas to
help protect patients and staff. 

COVID-19 Secure Working

Deliver

A small working group was established as part of Silver Command to
work with Directorates and across the many communal areas of the
organisation to support implementation of safe working measures
including cleaning equipment, Protective Personal Equipment (PPE),
Perspex dividers, information posters, floor markers and hand sanitisers

The Estates department led work to implement measures on communal
areas with Directorate teams taking responsibility for ensuring COVID-19
safe working in their own departments. 

This work was closely supported by the Infection Prevention Control
Team to provide expert advice and guidance and the Staff Welfare Team
who provided regular visits to all areas to check safe working was in
place and speak to staff about the importance of maintaining this. 

To continue to pay attention to safe working, Directorates have been paired
up to provide peer support and regular 'check and challenge' in each other’s
area. This is to ensure good safe working habits, practice and processes are
maintained.

Continuing Staff Development and
Training

 

Deliver induction training
to new starters

 

During the COVID-19 pandemic, recruitment within the Facilities Services
department continued but as we all moved to social distancing and remote
working as a team, we needed to overcome how we would:

What was the problem?

With the Facilities Learning and Development Centre, the team have:

Provide staff with updated
mandatory training

 

What was achieved?

Adapted mandatory and statutory update materials to be self-directed
and available in individuals working environments
Created new training resources for induction and refresher courses
which include interactive elements, online learning, modular learning and
podcasts
Further critical information and training has been distributed and
delivered to staff in a flexible manner to suit their needs
Essential training that had to be done in person was adapted to follow
social distancing guidelines

What did this mean?
Throughout the COVID-19 pandemic, we developed and continued to provide
up-to-date and revised training in eight key areas to ensure we could deliver
the best possible patient care. These included:

Transport Portering Operations Bronze 
Command

Laundry Catering NHS 
Professionals 

Health and
Wellbeing



Outstanding Outpatients

The Seamless Surgery programme aims to
create best practice and a truly patient-
centred experience of elective surgery,

where the referral to recovery process is
seamless for every patient.

 LEAD, Microsystem Coaching Academy (MCA) and Flow Coaching Academy
(FCA) are frameworks and programmes to support colleagues at all levels
of the organisation to develop better skills, capabilities, team working and
collaborative practices. The FCA and MCA are action learning programmes

that teach team coaching skills to help improve patient care.

Building Capability

Programme Management Office

The Leading Value Based Healthcare
programme aims to ensure a holistic approach

to productivity and efficiency at STH using a
structured ethos of data and information
analysis, sound financial principles, staff

engagement and effective planning.

The Outstanding Outpatients programme aims
to improve patients' experiences of our

outpatient services.

Our role is to identify workforce priorities
and design a standard approach for
workforce activity across the Trust.

Excellent Emergency Care

The Excellent Emergency Care (EEC) programme aims to
ensure that patients within Sheffield Teaching Hospitals
receive urgent and emergency care which is responsive,

effective and personalised. 

Seamless Surgery

Workforce

Our focus and efforts to be an inclusive employer and
promote equality and diversity for our patients and staff has

seen a step change over the last 12 months.

Equality, Diversity & Inclusion

 Team overview

Overview of Organisational Development services at 
Sheffield Teaching Hospitals



Who can help with developing our organisation

Programme Management Office
sth.organisationaldevelopment@nhs.net

Outstanding Outpatients
sth.organisationaldevelopment@nhs.net

Excellent Emergency Care
sth.organisationaldevelopment@nhs.net

Workforce
sth.organisationaldevelopment@nhs.net

Seamless Surgery
sth.organisationaldevelopment@nhs.net

If you would like any further information or support to make improvements, please get in touch.

Building Capability:

LEAD
sth.leadershipadmin@nhs.net

Flow Coaching Academy (FCA) 
sth.fca@nhs.net 

Microsystems Coaching Academy (MCA) 
sth.sheffieldmca@nhs.net

Equality, Diversity & Inclusion (EDI)
sth.equalityanddiversity@nhs.net

http://nhs.net/



