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Sheffield Children’s NHS Foundation Trust is an integrated children and young people’s  NHS foundation 
trust. This means that we have responsibility for most areas of local child health, excluding the provision of 
GP services and maternity. Our services encompass:  

 primary child healthcare – e.g. our 0-19 team made up of health visitors and school nurses.  

 secondary healthcare – e.g. acute medical and surgical care delivered primarily at Sheffield Children’s 
Hospital but also therapies, medical and nursing care across our community sites.  

 tertiary child care – e.g. neurosurgery, cancer care, critical care and critical care transport.  

 children and young peoples’ mental health services – community, day patient and inpatient mental 
health services.  

Our health visitors and school nurses work with the local authority and GPs to ensure that children are kept 
healthy. Our community paediatricians, nurses and therapists work with families to avoid or minimise hospital 
stays. During 2020/21 we treated over 194,882 children and young people as outpatients; admitted 17,895 
children and young people for inpatient or day case treatment and our Emergency Department reviewed 
34,348 patients, on average seeing 94 children a day. 

We hope that you find our annual Quality Report informative.  

Part 1: Statement on Quality from the Chief Executive 
of Sheffield Children’s NHS Foundation Trust  
I’d like to take this opportunity to reflect on the incredible efforts of our colleagues in the last year to maintain 
and develop quality.  

Colleagues have worked incredibly hard to alter the way we provide services, come up with creative 
solutions to challenges and adapted rapidly, keeping patients and families at the heart of things. Our 
colleagues understood the huge challenges our patients and families across the country were experiencing, 
and did everything they could to help families through. Our CARE values were on display every step of the 
way.  

Within our Annual Report and Quality Account, you will see how colleagues have put quality at the top of the 
agenda, such as: 

 Rapidly establishing virtual Outpatient appointments to allow the safe continuation of care remotely. 
We spoke to 4,200 families and 200 clinical colleagues about their experiences using virtual 
appointments, which helped us to shape changes in a way that worked for them 

 Providing video and other resources to help families with things like continuing to develop speech 
and language skills, completing their physio exercises, and accessing tools to help cope with their 
emotions 

 Helping to explain what was happening in the Trust and the wider world through resources like easy-
read explainers for children with Autism Spectrum Disorder, paper dolls to show what PPE would 
look like, songs about handwashing and a giant card cut-out explaining how many therapy dogs 
makes up 2m. We were delighted that our explainers were used by schools and a variety of other 
trusts around the country, helping children in a wide range of environments.  

 Improving access and addressing inequalities – for example by improving the accessibility of our 
online information and improving diversity in our decision making 

 Starting up a Patient Information Project to improve access to clinical advice from home or wherever 
they need it. 

We have much more we want to achieve in the year ahead, but are committed to doing everything we can to 
give patients and their families a high quality experience that meets their needs. 
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In December 2020, we identified three Quality Priorities and we will be focusing on these in the year ahead. 
These are: 

1. Following an interruption to planned treatment due to COVID-19, recover our activity and 
reduce our inpatient and outpatient waiting lists.  

Delays to treatment increase the risks for children, so it is incredibly important to us to give them access to 
treatment as soon as possible, and to keep them safe and well informed while they are on our waiting lists.  

To minimise risk, all patients who waiting for surgery or theatre-based procedures have been clinically 
prioritised by their clinical team. Parents have also been informed of the extended waiting times, and asked 
to contact us if their child’s condition deteriorates as an additional safeguard. 

We’ve also worked with the independent sector to help children access treatment sooner. So far this is 
helping families in gastroenterology, plastic surgery and ENT, and patient feedback is overwhelmingly 
positive. 

We are making positive steps in increasing our own activity, and by ramping this up further, more work with 
the independent sector, continued patient review and an intense focus on waiting times, we are confident we 
can make significant progress in the months ahead to bring waiting lists down. 

We will also continue to implement our People Plan to ensure that we remain mindful of the health and 
wellbeing of our colleagues as our activity increases.   

2. Improve the provision of complex care for children and young people who have physical  
health needs 

The Trust provides care and treatment for a high number of patients with complex needs, most of whom 
access multiple specialities due to the interdependency of their care needs. We are aware that patients with 
complex needs frequently have longer lengths of stay, reduced patient satisfaction and often conflicted 
relationships with clinical teams. 

We have appointed a Lead Nurse for Learning Disability who is providing some vital support and expertise 
for patients, families and colleagues. We’ve also carried out diagnostic work to understand our pathways 
more fully, and to identify areas for improvement.  

We’re also creating a Complex Care Team, developing our complex care offer, and developing areas 
specifically raised by families – such as training our nursing colleagues in palliative care, so where a child is 
at the end of their life, they can continue to be cared for by someone familiar to them. 

3. Improve the patient flow through our all of our services across the organisation 

We believe this work will improve patient and family experience by reducing unnecessary delays in their 
treatment. 

Partly this is by improving connections between the services we offer, such as including our mental health 
colleagues in our daily huddles and improving the flow of patients from the Emergency Department to wards. 
We’ve also been working on links with partners, such as NHS 111, adult services and neonatal pathways 
between ourselves and Sheffield Teaching Hospital. 

Another important piece of work is our Red2Green Programme. Each day of a patient stay is rated red or 
green, with a green day meaning the day added value to the patient’s recovery and their pathway to home. 
The programme has been introduced in all but one ward on the hospital site. The aim is to consis tently 
achieve 95% or above of green days across our wards by 2021/22.  

In this report you can read more about how we are progressing in these priority areas and our plans for 
continued improvement in the year ahead. 

We believe these steps can make a huge difference to their patients and their families and will help ensure 
both the quality of care and patient experience is at the same high level for all. 
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Ruth Brown 

Acting CEO 
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Part 2 Priorities for Improvement and Statements of 
Assurance from the Board 

Priorities for Improvement 2021/22 

At Sheffield Children’s NHS Foundation Trust we are absolutely committed to continually improving patient 
safety and the quality of our care across our acute, community and mental health services. Our previous 
Quality Report was published in December 2020, seven months later than usual. This was because we were 
following national guidance following the Covid 19 pandemic. In order to release the burden of administrative 
work at a critical time for the NHS, Trusts were permitted to either not submit a Quality Report at all, or to 
submit their report on a revised December 2020 schedule. The Trust went ahead and published the 2019/20 
Quality Report in December 2020. Within that document we defined our 2020/21 quality priorities and stated 
that these were unlikely to be fully realised within the remaining three months of the financial year. We 
planned to carry this work forward into 2021/22.  

The priorities that we determined at that time are really important to us and were carefully decided after 
considering the following factors: 

 National improvements that all NHS organisations have to make (standards and targets)  

 Actively listening to issues that have been highlighted by patients, families and our colleagues. 
 Reviewing patient and carer feedback around improvements that they would like to see.  
 Reviewing the themes that have been identified through the year for quality and safety  
 Assessing our performance for quality and safety against best practice 

 
We have made good progress against the three Quality Priorities identified in December 2020 but a lot of 
work is required in 2021/22 in order to comprehensively address the challenges. Therefore our continuing 
Quality Priorities and the progress we have made to date are:  

Following an interruption to planned treatment due to Covid, recover 
our activity and reduce our inpatient and outpatient waiting lists.  

Our reason for selecting this priority is because our waiting times grew longer from April 2020 until July 2020 
as the country went into lockdown. During this time a pause on all planned admissions was nationally 
mandated by NHS England in order to focus on the COVID response. We now need to ensure that children 
and young people on our waiting lists remain safe and access their treatment as soon as possible.  

Our actions as set out in December 2020 were:   

1. Through a Task and Finish Group, chaired by a Non-Executive Director for 6 months we will create a 
strategy for management of all waiting lists and times.  The group will consider resources, 
timeframes and metrics to define: 

   The achievement of zero breaches of 52 week waits as soon as practicable; 

   A trajectory to bring 18 week Referral To Treatment times back within tolerance 
   Clear targets for other areas e.g. CAMHS tier 3 

2. To transparently record assurance on a national database that all children and young people on 
waiting lists have been clinically validated, to ensure we understand the urgency of their treatment.  

3. The above action will enable us to triage all appropriate patients following the Royal College of 
Surgeons guidelines for clinical priority. Plans for treating patients according to their clinical priority 
and their length of wait will be reviewed weekly at Divisional meetings, identifying and overcoming 
expected delays to patients receiving treatment. 

4. Through the production of forecasts of anticipated activity we will identify areas of concern and 
highlight areas of particular risk. Progress against these plans will be monitored at monthly divisional 
performance meetings. Activity plans have been submitted to aim to achieve 90% of Outpatient 
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activity and 80% of Elective activity seen in 2019/20 by the end of the 2020/21 financial year.  
However due to the Covid second wave achievement of this may be delayed.  

5. Review the potential clinical risk on performance measures, including patient waiting times, at 
Divisional level, through updates and assurance provided in the Integrated Performance Report and 
Recovery Document presented to Trust Board and its sub committees monthly. Clinical oversight will 
be provided through Quality Committee. 
 

6. Implement national guidelines for swabbing and isolation of paediatric patients and NHS staff. 
Ensuring the processes in place are effective, timely and have sufficient capacity to meet the 
demand as activity returns to pre-COVID levels. This will be led by the Infection Control leads for the 
Trust, with oversight through the COVID-19 response command structure. 

 
7. Maximise the use of available resources, including the Independent Sector. Seeing suitable patients 

across a range of specialties ‘off site’ to free up capacity ‘on site’ in the usual clinical settings. 
Operational and Clinical oversight to be provided at regular meetings appropriate to the patient 
treatment setting. 

 
8. Retain the Gold, Silver and Bronze command and escalation structures with weekly meetings to 

allow for a timely response to address any issues which may arise. Directors on call retaining 
oversight of COVID-19 guidance and issues, coordinated through the Incident Control Centre (ICC). 

 
9. Provide regular communications and updates using the Trust website and other media to reassure 

patients and their families prior to their procedures or appointments, highlighting the steps taken by 
the Trust to minimise the risks to patients, their families and staff. Also to ensure that families who 
are concerned know how to contact us about their child’s wellbeing.  

 

Our progress against this priority at the end of quarter 4 2020/21:  

Point 1.  A Non-Executive Director Task and Finish Group has been in place for the last six months of the 
financial year. This has reviewed consultant-led and non-consultant led waits and considered modelling 
projections, creating capacity and managing harm. The nature and length of the pandemic has meant that 
waiting times have continued to lengthen across a range of specialties .  

Specifically, the achievement of zero breaches of 52 weeks waits is not practical as waiting lists are being 
prioritised according to clinical urgency rather than time order. Therefore the waits for routine patients will 
unfortunately increase in the medium term.  Secondly, the 18 week referral to treatment times is now not 
mentioned within the planning guidance for 2021/22.  The aim is to recover as much activity as possible in 
order of clinical need, to minimise harm.  

Finally, CAMHS performance had initially improved due to a reduction in referrals, but a subsequent 
significant increase (above that of previous years) has reversed this.  

Points 2 and 3. These actions will enable us to triage all appropriate patients following the Royal College of 
Surgeons guidelines for clinical priority. Plans for treating patients according to their clinical priority and their 
length of wait will be reviewed weekly at Divisional meetings, identifying and overcoming expected delays to 
patients receiving treatment. 

All patients that are awaiting surgery or a procedure that involves a pathway through theatres have been 
clinically prioritised by their clinical team. This prioritisation has followed the Royal College of Surgeons 
guidelines. Patients are being booked in to theatres in order of this clinical prioritisation. Prior to December 
2020, a letter was sent to all patients / families who were on the waiting list to inform of them of the increased 
waiting times. They were asked to contact the Trust should they be concerned that the patient’s condition 
had deteriorated.  

Point 4. Due to the advent of a second and subsequent third wave of Covid-19 over the winter months, the 
national projections for activity recovery were no longer required to be followed. The Trust has worked hard 
to maximise treatment capacity where possible and will continue to progress this work moving forward.  
There is a national request that activity recovery achieves 70% of pre Covid levels in April 2021, rising by 
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five percentage points to achieve 85% of usual activity from July 2021 onwards. Activity projections are an 
aggregate of outpatient and elective statistics.  

Point 5. Regular reports have been provided into the People and Performance Committee throughout the 
pandemic. Through this process specific areas for escalation have been discussed at Trust Board. A Harm 
Panel has been established by the Medical Director to oversee harm reduction across all waits in the 
organisation.  

Point 6. Public Health England guidance for isolation, swabbing and PPE are well embedded across the 
Trust. The Covid IPC committee remains in place and continues meet fortnightly to monitor and respond to 
new challenges and / or changes to guidance.  

Point 7. The Trust has regularly performed procedures and surgical operations at the BMI Thornbury 
Hospital since September 2020. This has primarily been in three specialities; gastroenterology, plastic 
surgery and ENT. Patient and colleague feedback has been received and is overwhelmingly positive. The 
Trust will seek to maximise use of this facility going forward. Furthermore, the Trust Board has signed off an 
insourcing arrangement to work with Pioneer Healthcare to deliver some urology services, commencing in 
May 2021.  

Point 8. The Gold, Silver and Bronze command and escalation structures remained in place throughout 
quarter 4.  

Point 9. Regular communications and updates for colleagues, patients and their families continued 
throughout quarter 4.  

Improve the provision of complex care for children and young people who 
have physical health needs 

Our reason for selecting this priority was to build upon the work that we started in 2019/20 which established 
teams for complex care and palliative care. The Trust provides care and treatment for a high number of 
patients with complex needs, most of whom access multiple specialities due to the interdependency of their 
care needs. We have appointed a Lead Nurse for Learning Disability as well as undertaken an array of 
diagnostic work to understand our pathways more fully. We are aware that patients with complex needs 
frequently have longer lengths of stay, reduced patient satisfaction and often conflicted relationships with 
clinical teams. This work would aim to enable children and young people with complex needs to be 
discharged home as soon as they are medically fit.  

We are also aware that our clinical teams frequently provide extended periods of clinical care to families but 
are then unable to provide palliative care due to lack of resource. We understand that families prefer to be 
cared for by a familiar clinical team at their end of life and that making this change would really improve 
patient and family experience.  

Our actions as set out in December 2020 are:  

1. Define the cohort of patients who will meet the criteria for referral to the newly formed Complex Care 
Team.  

2. Define the Complex Care Team offer and develop a Standard Operating Procedure 

3. Define the metrics that will be used to measure the impact of the Complex Care service.  

4. Implement the Complex Care offer and evaluate against the metrics agreed.  

5. Design a multi-disciplinary palliative care service that could be delivered through the Helena Home 
Care Service. 

6. Train nursing staff to deliver palliative care in the patient home.  

7. Open our palliative care service to referrals.  
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Our progress against this priority at the end of quarter 4 2020/21: 

Point 1. In addition to the papers presented to the Clinical Executive Team in February and November 2020 
a further presentation was shared in March 2021. The purpose of the discussions has been to gain 
agreement regarding the direction of the service and resources required.  

The three clinical groups included in the scope are inpatients, outpatients and community; terms of reference 
are in place to define the scope of all programmes. The team is in place and consists of 4 hours a week of 
Lead clinician time, 12 hours a week of Consultant time across 3 job plans and 30 hours a week of a Band 7 
Palliative Nurse role. A band 7 Lead Nurse (1 year FTC) is currently being recruited to.  

Points 2, 3 and 4. This work remains under development for 2021/22 as the team build their caseload. 
Metrics presented to date focus upon length of stay (inpatients) and Was Not Brought rates (outpatients). 
Due to the complexities of operating during a global pandemic, we have noted that length of stay has 
remained unchanged. Factors that have impacted upon this include the increased pressure on families 
during lockdown in addition to reduced access to diagnostic, outpatient and community services.  

Work is also underway within the Modernising Outpatients transformation programme to support the 
development of a care coordination service. The aim of this service will be to align appointments, reduce 
Was Not Brought rates and improve patient and family experience. 

Points 5, 6 and 7. The work to develop the skills and competency of the Helena Team in end of life care has 
commenced.  Work is also underway to identify models of care for the proposed service. There is also a 
palliative care steering group in place attended by partners across SCFT, Bluebell Wood, primary care, 
specialist palliative care and the CCG.  

This work will progress through 2021/22, with progress updates reported quarterly to the Trust Quality 
Committee.  

Improve the patient flow through our all of our services across the 
organisation 

Our reason for selecting this priority is to improve patient and family experience by reducing unnecessary 
delays in their treatment. In addition to making our services more responsive to family need the work also 
frees up capacity within our services, enabling more patients to be treated. This is really important at a time 
when we are working to reduce our waiting times.  

Our actions as set out in December 2020 are:   

1. Reduce the number of non-value adding delays in the patient journey, through our Red2Green 
Programme. The aim is to consistently achieve 95% or above of green days across our wards by 
2021/22. Green days are those that add value to the patient’s recovery and their pathway to home.  

2. Focus on the interconnections between our acute site wards, emergency department and Community 
CAMHS  teams to reduce the high number of delays recorded on acute wards given as “requiring mental 
health support” 

3. To improve patient flow from the Emergency Department up to the wards through a series of task and 
finish workstreams.   

4. To extend the 8am operational status huddles held on the acute site to include mental health services to 
improve communication and enable rapid escalation of challenges and collective resolution to patient 
issues.  

5. Focus on delivery against Key Performance Indicators that will inform us how we are doing and enable 
targeting of issues.  This will also ensure the Trust is ready for the implementation of the Digital Ward 
programme.   

Our progress against this priority at the end of quarter 4 2020/21: 

Point 1 All wards apart from one on the acute site have now implemented the Red2Green programme.  The 
remaining ward will address this during 2021 once other operational issues are complete. The final stages to 
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make all acute wards “digital ready” will then follow and enable the functionality of Red2Green in our 
CareFlow system across all wards. 

All wards currently have the target of 92% green days and are progressing towards a step change to 95% 
once data quality on some wards is embedded.  

Point 2 A Red2Green interface task and finish group workshop was held in November 2020, with a fortnightly 
task and finish group in place until the end April 2021 to address the action plan. The main themes on the 
action plan are addressing information, communication and response challenges.  

Point 3. The work to improve flow from the Emergency Department to the wards was commenced during the 
pandemic and now reports 63% compliance against the action plan. The work is focusing on links with 
NHS111, community mental health services, neonatal referral pathways (STH to SC) and improving the use 
of the Acute Assessment Unit by surgical teams. Winter surge capacity is also considered with the whole 
programme underpinned by patient, family and staff feedback  

Point 4. The 8am huddles now include colleagues from our CAMHS services.   

Point 5. KPIs include Red2Green, the percentage of patients home by 2pm and the number of elective 
procedure cancellations. The digital wards programme will bring further benefits to the monitoring of KPIs 
and enable the automation of further data, such as the recording of Expected Date of Discharge.  

How Performance will be Monitored, Measured and Reported 

In addition to monitoring through our internal governance structures such as the Care Group Quality and 
Performance reviews, a report on progress against all quality account indicators will be presented quarterly 
to the Quality Committee, with escalation by exception to Trust Board. The Board will share its reports with 
the Council of Governors and its commissioners in NHS Sheffield and NHS England. All board reports will be 
published on the Trust website. 

 

Statements of Assurance from the Board 
The usual contractual and income arrangements were suspended in 2020/21, with national agreements in 
place to ensure providers of relevant health services continued with existing contractual agreements. This 
was a national response to the COVID-19 pandemic. 

As such, during 2020/21, Sheffield Children’s NHS Foundation Trust continued to provide relevant health 
services as detailed in the contracts held with NHSEI Prescribed Specialised Services, NHSEI Public Health, 
NHSEI Dental, NHSEI Health and Justice, NHSEI Mental Health and Sheffield CCG from 2019/20. The Trust 
also provided a number of health services which are managed through Service Level Agreements and NHS 
sub-contracts.  

The Trust has reviewed the data available to it on the quality of care in all of these relevant health services. 

National Clinical Audit and National Confidential Enquiry Assurance 

National clinical audit is a system designed to improve patient outcomes by engaging all healthcare 
professionals in the systematic evaluation of their clinical practice against recognised standards, and to 
support and encourage improvements in the quality of treatment and care.  
 
During 2020/21, collections for national clinical audits and national confidential enquiries were suspended 
due to the COVID 19 pandemic.  
 
The Sheffield Children’s NHS Foundation Trust, however, continued to submit to the following national 
clinical audits and national confidential enquiries during 2020/21, as listed below.  

 



 

11 

 

National Clinical Audits and National Confidential Enquires for which the 
Trust was eligible to participate 

 

National Paediatric Diabetes Audit (NPDA)  

Inflammatory Bowel Disease (IBD) Programme – includes Paediatric IBD 
Services)  

 

Learning Disability Mortality Review Programme (LeDeR Programme)   

National Confidential Inquiry into Suicide, Homicide and Unexplained Death   

Trauma Audit and Research Network (TARN): Major Trauma  

Paediatric Intensive Care Audit Network (PICANet)  

UK Cystic Fibrosis Registry Paediatric: Cystic Fibrosis Trust  

International Burns Injury Database (iBID) 
 

RCPCH: National Audit of Seizures and Epilepsies in Children and Young People 
(Epilepsy12)  

National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit 
Programme (NACAP) 

 

National Acute Kidney Injury Programme  

National Audit and Confidential Enquiry Reviews 

Newly published data from February 2021 relating to National Confidential Enquiries and National Clinical 
Audits will be reviewed by the provider in Q1 2021/22. 

Local Audit and Service Evaluations 

Our clinicians are strongly encouraged to set up local in-depth audits to follow up on national audit findings 
or are based on local quality and safety priorities.  

The local audit and service evaluation projects were also paused during 2020/2021 due to capacity.  

Research and Innovation  

Research is core business for the Trust and remains a strategic priority. The past 12 months have been 
challenging for all but the COVID-19 pandemic has shone a light on clinical research and shown the world 
how research can offer hope in the most challenging of times. We are extremely proud that we were able to 
continue to offer our patients and their families and carers the ability to access complex clinical trials and the 
opportunity to participate in COVID-19 Urgent Public Health (UPH) studies throughout the last year. There 
was a tremendous response too from our own staff who were keen to be involved in the SIREN COVID-19 
study (see below).   

The last 12 months have been the busiest ever on the Clinical Research Facility. As of the end of March 
2021, we had recruited 1,792 patients, staff and healthy volunteers to our research. Of those, 980 were 
participants in COVID-19 UPH studies. Whilst many of our research studies were paused at the height of the 
pandemic, of the 321 studies registered with us, we have been able to support and re-open 54 of those. As 
part of the National Institute of Health Research RESTART programme, we are gradually re-opening all 
NIHR portfolio studies and expect all of our research to be open again through the first half of 2021/22.  
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Whilst our commercial portfolio suffered at the start of the pandemic as the Pharmaceutical Industry 
suspended or abandoned trials in the planning, we have seen some very successful commercial studies run 
through the last 12 months. Indeed, we found ourselves at the centre of a diabetes study that was unable to 
open anywhere else in the UK and so we became a national referral centre for children with newly diagnosed 
Type1 Diabetes. We also continued to support commercial trials in the fields of neurology, bone metabolism, 
rheumatology, dermatology and allergy.   In contrast, our non-commercial portfolio of studies was vastly 
reduced which was to be expected with the focus shifted to the delivery of UPH research.  

We recognise that as a Specialist Children’s Trust we were fairly unique in being able to continue to support 
a range of complex trials as well as supporting a sizable portfolio of UPH studies through the pandemic – our 
capacity to deliver research through the pandemic can be attributed to the fact that our research staff were 
not redeployed to support COVID-19 wards or vaccine programmes, and remained committed to research 
set-up and delivery. We continue to support UPH COVID-19 studies and will do so throughout the year 
ahead. We expect the focus of this research to move from the immediate health impact of the pandemic to 
the longer term impact COVID-19 will have on the physical and mental health of society.  

Some examples of the research and innovation activity that has run in the Trust during 2020/21 are: 

PROTECT (Recent-Onset Type 1 Diabetes Trial Evaluating Efficacy and Safety of Teplizumab)  

The diabetes trial, PROTECT (Recent-Onset Type 1 Diabetes Trial Evaluating Efficacy and Safety of 
Teplizumab) is without a doubt one of our major successes of the last 12 months. Despite the pandemic we 
were able to ensure we could run this trial safely and effectively at the Trust. The trial is intense for both the 
participants and the staff delivering the study requiring 12 days of consecutive intravenous infusions that 
need to start within 6 weeks of diagnosis and with regular follow up visits thereafter. Families have 
temporarily relocated to Sheffield, the only UK centre running the trial currently, in order to be able to take 
part and we have seen children referred to us from around the country and from overseas to participate in 
the trial. To date we have recruited 9 patients to this important trial. One of the patients has recently been on 
the front cover of the Diabetes magazine, Balance. In the article Dr Neil Wright, Consultant and local 
Principal Investigator for the trial, Research Nurse Bee O’Shea and the Sheffield research team are thanked 
by the family for the experience and opportunity they have had on the trial.   

SIREN – SARS-COV2 Immunity and Reinfection Evaluation   

The SIREN study has been a great success at the Trust and is an excellent example of how we can work 
with colleagues from both within our own Trust and from Sheffield Teaching Hospitals to deliver high profile 
research studies in Sheffield. Whilst logistically challenging to set-up, we formed an effective and efficient 
partnership between our colleagues in Laboratory Medicine at STH, our research delivery team and our 
clinical chemistry laboratory. This successful collaboration has so far enabled 321 members of SCH staff to 
participate in SIREN. The study saw staff have regular COVID-19 PCR swabs and blood antibody tests 
taken in conjunction with fortnightly reports to the SIREN database on symptoms of and exposure to COVID-
19. This research is led by Public Health England and will continue through 2021 to assess the effects the 
roll-out of the vaccine programme is having on COVID-19 reinfection rates in the NHS workforce. The study 
was quickly able to provide evidence that past infection provided some protection against reinfection. Shortly 
after the wide delivery of the COVID-19 vaccine across the NHS workforce in February 2021, the SIREN 
team published findings that healthcare workers were 72% less likely to develop infection after one dose of 
the vaccine, rising to 86% after the second dose. We are grateful for the ongoing support of staff who are 
taking part in this research as we have seen a very small dropout rate locally and therefore continue to 
significantly contribute to this nationally important study. 

COVID-19 Urgent Public Health Research  

Our portfolio of COVID-19 UPH studies was varied and wide reaching. We covered such areas as the effects 
of a pandemic on the health and wellbeing of NHS staff, the prevalence of infectious disease antibodies 
(including COVID-19) in children and young people (the What’s the Story? study) and a range of innovative 
clinical trials such as RECOVERY. Fortunately we have seen very few children admitted to hospital as a 
result of complications due to COVID-19 infection. Where children were admitted to our Trust or attended our 
Emergency Department we attempted to recruit them to UPH studies where appropriate and over the last 
year have seen a number of recruits to the DIAMONDS study, PRIEST and others.  As a result we have 
recruited over 980 patients, staff and family members to UPH studies in the last 12 months and the work in 
this area will continue into 2021/22.     
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NIHR Children and Young People MedTech Co-operative 

The NIHR Children and Young People MedTech Co-operative (NIHR CYP MedTech) is a national NIHR 
funded programme, hosted and led by our Trust which brings together seven NHS Trusts across the country 
to drive child health technology development in seven key ‘themes’ of child health. A new theme, Neonatal 
Technologies, was launched in January 2021 and will be led by Professor Don Sharkey at Nottingham 
University Hospitals NHS Trust. Over the past 12 months the NIHR CYP MedTech team has focused on 
supporting the 7 research themes to grow and expand, identifying and applying to research funding streams 
based upon the outputs from workshops aimed at identifying unmet clinical needs. Children and young 
people are central to our co-design ethos and we have engaged with over 40 groups of children and families 
in 2020 alone.  NIHR CYP MedTech is fast becoming the go-to organisation for paediatric MedTech 
development and recently launched its proof of concept programme (POC) which invited Theme leads to 
apply for between £5-10k to fund early stage research   in priority areas to help generate new technology 
projects. The themes were asked to consider identified unmet needs and to utilise the POC to accelerate the 
development of paediatric technology to meet these needs. This has led to 9 applications to various funding 
bodies in the last year, of which 7 have successfully achieved funding. NIHR CYP MedTech is currently 
managing and collaborating on 42 multi-disciplinary projects involving teams of clinical experts. These 
projects span the innovation pipeline and involve collaborations with small-and-medium sized enterprises 
through to large multinational groups and include small proof of concept studies through to larger multi 
million pound research programmes. At the end of last year the NIHR CYP MedTech Biennial report 2018-
2020 was published highlighting the important achievements of NIHR CYP MedTech. In the first 2 years, 
NIHR CYP MedTech leveraged £6 million in funding for child health technology, identified 114 unmet needs, 
ran 8 national theme workshops, developed 178 partnerships and delivered 45 conference presentations as 
well as many other key activities. Recently the NIHR CYP MedTech team successfully delivered an 
international conference focused on child health technology following the cancellation of the event in 2020 
due to the pandemic. Child Health Technology 2021 (CHT2021) was an incredible achievement and was 
delivered entirely in a digital format. The event saw over 250 delegates (clinicians, academics, industry 
partners, designers, engineers, and patient representatives) from around the world attend.    
 
Technology Innovation Transforming Child Health Network 

TITCH (Technology Innovation Transforming Child Health) is a joint partnership between the NIHR Children 
and Young People MedTech Co-operative and the NIHR Devices for Dignity MedTech Co-operative (hosted 
by Sheffield Teaching Hospitals NHS Foundation Trust). The TITCH network was created in 2014 to bring 
together healthcare, academia, and industry from diverse backgrounds to work collaboratively to support the 
development and evaluation of child health technology. During the past year, TITCH has received 22 novel 
innovation ideas and requests for collaboration have been received from industrial and clinical experts. The 
creation of a dedicated TITCH Industry Ambassador has supported 10 new collaborations between clinicians 
and small-and-medium sized enterprises seeking to develop new innovations for children and families. The 
success of NIHR CYP MedTech and the TITCH network has also helped reinforce Sheffield as the go to city 
for child health technology, demonstrated by the support received for the proposal to build the National 
Centre for Child Health Technology (N-CCHT). The N-CCHT will form part of the Innovation Cluster at the 
Sheffield Olympic Legacy Park and will be the most advanced and largest child health technology centre in 
the world.   

Serious Incidents 

 During the last financial year, 2020/21, the Trust reported a total of 18 Serious Incidents. Each 

investigation was subject to a full root cause analysis to understand if the incident was avoidable and 

to capture any learning that could be shared with the wider organisation.   

 Learning from Serious Incident reports are shared within the division initially and after discussion at 

the Executive Risk Management Committee, shared widely across the organisation.  

 The Board is regularly updated if there is urgent learning that requires immediate actions to be 

implemented. 

 The Trust commits to produce a full report and root cause analysis at the earliest opportunity but 

acknowledges that occasionally this may be delayed particularly where other trusts are involved or 
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there is a coroner’s inquest pending.  In circumstances where a coroner’s inquest is pending, the 

Trust provides a report to the Clinical Commissioning Group, which may be subsequently amended 

to reflect the conclusion of the inquest.   

 Sheffield Clinical Commissioning Group monitors the timeliness of reports and meets monthly with 

the Trust to discuss individual cases. Following capacity issues within the Legal and Governance 

team leading to challenges in delivering Serious Incident reports on time during the previous year, 

actions were put into place to address the issue. This included broadening the number of 

investigators within the Trust by the provision of three Serious Incident training courses led by 

specialised training providers and the Senior Quality Manager at the CCG 

 The serious incidents for 2020/21 are detailed below: 

Incident Outcome 

Bladder injury sustained during laparoscopic appendectomy 

which required catheterisation and investigations 

necessitating a prolonged inpatient stay. 

It was identified that secondary ports 

should be placed away from the area of 

danger in the suprapubic region and 

should be lateral to the median umbilical 

ligament. It was further considered that a 

secondary intra-abdominal pathology if 

the postoperative course does not 

progress as expected following a 

laparoscopic appendectomy. This should 

include regular communication and 

escalation to the Consultant on call/ in 

charge for the patient.  

 

Morphine overdose given to patient which required further 

treatment and admission to the High Dependency Unit  

 

It was identified that a second nurse 

check for administration of medicines is 

essential to act as a potential barrier to 

human errors and should be embedded 

into ward nursing practice. It was further 

noted that there was a lack of 

understanding of the appropriate use of 

pre-printed naloxone stickers; therefore 

these were amended to clarify use. 

Transfer of critical patient from ED to PICU for intubation 

who should have received further resuscitation prior to 

transfer. Resuscitation was unsuccessful and patient died.  

 

There was a lack of clear leadership 

which was a factor in the delayed 

management of red flag sepsis and 

further resuscitation should have been 

undertaken prior to transfer.  

The crash call system should be utilized 

to ensure optimum resources are 

available for resuscitation. The Trust 

should adopt the ‘sepsis six’ checklists 

and relevant policies/ guidelines should 

be reviewed. Communication between 

ED and PCCU to be improved to support 

team working between departments.  
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Incident Outcome 

Significant bleed from the aorta resulting in a cardiac arrest The investigation found that 

documentation throughout the event and 

leading up to the decision was very 

thorough and evidence of good 

documentation practice.  

All policies and guidelines needed were 

to hand and care was exemplary. Support 

from other professionals was available 

quickly and effectively. Certain 

communications had not been included in 

the electronic patient records and staff 

were reminded to ensure all 

correspondence is filed into the records. 

A universal risk assessment tool for 

pressure ulcers developed and training 

rolled out around wound assessment and 

wound care. Trust developing tissue 

viability policy to underpin best practice 

and ensure standardisation across the 

Trust.  

 

 

 

 

 

 

 

 

Patient on HDU was found to have a grade 3 pressure sore 

on the bridge of their nose caused by the NIV face mask and 

the duaderm dressing.  

 

Patient transferred to SCH with a reported 28% burn that on 

debridement was calculated at 37%  

It was identified that a patient pathway for 

major burns was required and awareness 

of this should be shared with staff. To 

deliver simulation training for staff 

NGT passed through larynx into trachea and required to be 

re-sited whilst the patient was under general anaesthesia.  

It was identified that there should be 

immediate checking of the NG tube 

placement and regular testing and 

recording of NG tube aspirates. The 

guideline was therefore reviewed and 

updated and learning from this case was 

disseminated.  

 

Baby with gastric perforation caused by placement of TAT 

which required surgical intervention 

It was concluded that nothing could have 

prevented the perforation from 

happening; however improved 

communication between departments 

may have identified the perforation 

earlier. Gastric perforation should be 

considered as a known but rare 

complication and that fixation and 

distraction on other causes of sepsis and 

patient instability are human factor 

issues. 
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Incident Outcome 

Spinal cord injury causing paralysis of patient There was no evidence to support that 

paralysis could have been prevented. In 

relation to best practice it was identified 

that all clinical contact should be 

documented in the medical records and 

that MDT notes should be checked for 

accuracy and that all discussions about 

risks and complications should be clearly 

documented during the consent process. 

  

Child death review identified possible external factors related 

to the death 

It was identified that the major 

haemorrhage protocol needed review, 

that invasive procedures should have 

risks and benefits weighed up and there 

was a missed opportunity to activate a 

joint agency response. Communication 

was a factor between teams and 

departments and the importance of being 

able to speak up and raise concerns was 

identified. There could have been better 

support for staff. The investigation team 

uncovered a number of issues with 

medical records including non-recording 

of entries, signatures and times. End of 

life guidelines should have been utilised. 

 

Suicide of patient under the care of dermatology Referrals for assessment following 

prescription of isotretinoin due to known 

side effects. Correspondence should be 

added to patient electronic files that are 

deemed appropriate; there should be a 

patient information leaflet. 
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Incident Outcome 

NJ tube perforation at DJ flexure 

 

CF patient admitted to ward 3 without their home nebuliser. 

Patient issued with nebuliser that was allocated for single 

patient use as they grow transmissible bacteria. 

 

Incorrect Genetic Result - C9orf72 (Dementia marker - 

patient deceased) 

 

 

 

Potential brain injury following patient cardiac arrest - Central 

line on PICU 

YP brought to 136 suite as a HBPS, due to no PICU beds 

available nationally was admitted under section 2 at 136. 

Paper work filed with MHAO but declined as inappropriate 

use of section & suite 

Delay in identification in significance of ibuprofen in urine 

test. 

IG Incident 

Investigation ongoing 

 

Investigation ongoing 

 

 

 

Pipetting error during DNA dilution 

caused incorrect result. Witness checks 

should be used when deviating from 

defined procedure, good lab practice has 

been applied to all areas of genetics 

laboratory and all technical processes 

should encompass checks and reference 

to good lab practice.  

Investigation ongoing 

 

Investigation ongoing 

 

 

Investigation ongoing 

Investigation ongoing 

Once signed off by an Executive Director, reports relating to Serious Untoward Incidents are shared with the 
relevant Associate and Clinical Director, or equivalent, in addition to being presented at the Executive Risk 
Management Committee. 

Following the Executive Risk Management Committee, and in order to facilitate organisational learning, the 
reports are discussed at each Divisional Board meeting with any recommendations being monitored through 
the Executive Risk Management Committee. 

Duty of Candour 

‘Duty of candour’ arises where harm has occurred to children and young people whilst they are receiving 
care and treatment within our services. The statutory Duty of Candour is outlined in Regulation 20 of the 
Health and Social Care Act 2008.  The Act: 

 Requires the Trust to act in an open and honest way in relation to care and treatment provided  

 Involves a representative informing and supporting patients and relatives, as soon as reasonably 
practicable, after becoming aware of a notifiable patient safety incident.  

 Requires that we say that we are sorry for the event that caused the harm, explaining to patients and 
their families how the incident occurred and what now needs to be done,  

 Requires that the above actions occur both in person and in writing. If the family cannot be contacted 
the Trust needs to keep a record of attempts made to do so.  

 Requires that the Trust keeps patients and their families regularly updated if the investigation is 
ongoing.   
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The Trust has recently updated the Policy for Being Open and Duty of Candour. Training for Duty of Candour 
is currently being developed in respect of the new Policy and will be rolled out across the Trust in the next 
financial year.  

Our compliance with this legislation is monitored through our Integrated Governance report which is 
presented bi-monthly to our Board and quarterly to the Quality Committee.  

Of the 18 serious incident investigations undertaken 18 of these were compliant with Duty of Candour and 
the Policy was followed. 

Use of the Commissioning for Quality and Innovation (CQUIN) Framework 

Normally a proportion of the Trust’s income is conditional upon achieving quality improvement and 
innovation goals agreed between the Trust and any person or body they entered into a contract, agreement 
or arrangement with for the provision of relevant health services, through the commissioning for quality and 
innovation payment framework (CQUIN).However, this year due to Covid no new CQUINs were agreed or 
commissioned.  There was however an expectation that those running into their second year would continue 
without formal reporting mechanisms. We have maintained internal reporting on a quarterly basis for 
Paediactirc Movement Therapies only, which has delivered direct quality improvements on patient care and 
pathways. 

NHS England Commissioners CQUINS 
 

                          Title  Description Assumed Outcome (based 
on internal evaluation) 
 

PSS15  

 

Paediatric Movement 
Therapies 

Provide a comprehensive network 
in each region for assessment and 
management of muscle tone 
difficulties and musculo-skeletal 
deformity in children, secondary to 
central nervous system disorders 
such as Cerebral Palsy or ABI (5 
Triggers) 

Strong development of 
quality impacts directly on 
patient care and pathways 

    

PSS1 Medicine Optimisation 
and Stewardship 
(1a&b) 

 

1.  Improving efficiency in the IV 
chemotherapy pathway from 
pharmacy to patient.  
2.  Managed access agreement 
compliance. 
3.  Supporting national treatment 
criteria through accurate 
completion of prior approval 
proformas (Blueteq).  
4.  Faster adoption of prioritised 
best value medicines and 
treatment.  
5.  Anti-Fungal Stewardship. 

No evaluation undertaken 
due to pressure on teams 
due to Covid 

 

Registration with the Care Quality Commission 

Sheffield Children’s NHS Foundation Trust is required to register with the Care Quality Commission (CQC) 
and its current registration status is unconditional. The Care Quality Commission has not taken any 
enforcement action against the Trust during 2020/21. 

Sheffield Children’s NHS Foundation Trust has not participated in special reviews or investigations by the 
Care Quality Commission during 2020/21.  
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Sheffield Children’s NHS Foundation Trust did not submit records during 2020/21 to the Secondary Uses 
Service for inclusion in the Hospital Episode Statistics which are included in the published data.  

The Trust current rating, issued in July 2019 is ‘good’ overall.   

The report details can be found at https://www.cqc.org.uk/provider/RCU 

Information on the Quality of Data 

A vast collection of data is created and used by the NHS. This includes information which helps hospitals 
and GPs to track patients and to make sure that all relevant information about them and their treatment, such 
as test results, is in the right place and can be found by the relevant staff. It is very important that the data is 
accurate and up to date, and hospital trusts are required to report on data collection and accuracy every 
year. 

Sheffield Children’s NHS Foundation Trust submitted records during 2020/21 to the secondary uses service 
(SUS) for inclusion in the hospital episode statistics (HES) which are included in the latest published data. 
The percentage of records in the published data which included: 

 The patient's valid NHS number was: 99.9 per cent correct for admitted patient care, 100 per cent for 
outpatient care and 99.7 per cent for accident and emergency care. 

 The patient's valid general practitioner registration code was: 100 per cent correct for admitted 
patient care, 100 per cent for outpatient care and 100 per cent for accident and emergency care.  

(The results should not be extrapolated further than the actual sample audited)   

The Trust is committed to ensuring that it manages all the information it holds and processes in an efficient , 
effective and secure manner. This is achieved through the application of robust information governance 
policies and procedures, in accordance with legislation, and is supported by a range of training and 
awareness activities.  

The Trust's published assessment for the 2019/20 Data Security and Protection Toolkit confirms all 
'Standards Met'. This covers the period April 2019 to September 2020. The completed assessment for the 
period up to end March 2021 is not due for submission until end June 2021. 

Improvements to the Quality of Data 

Sheffield Children’s NHS Foundation Trust will be taking the following actions to improve data quality: 

 Implementing the recommendations of data quality-related audit reports 

 Reconciling information from different systems to ensure data accuracy and completeness 

 Continuing to improve clinical coding through improved clinical engagement  

 Investigation and rectification of data quality variances identified through national benchmarking tools 

 Continue to provide a forum through a monthly data quality group in which data quality issues can be 
discussed and addressed 

 

Learning from deaths   

During 2020/21 twenty four of Sheffield Children’s NHSFT patients died. This comprised the following 
number of deaths which occurred in each quarter of that reporting period: 6 in the first quarter; 10 in the 
second quarter; 5 in the third quarter; 3 in the fourth quarter. 

By the 31 March 2021, six joint agency response investigations, fourteen hospital case reviews and no 
serious case reviews have been carried out in relation to the deaths. All deaths are subject to a full case 
review as part of Child Death Overview Panel procedures. The table below confirms all of the deaths which 
have been reviewed.              

https://www.cqc.org.uk/provider/RCU
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Quarter 1 0 

Quarter 2 3 

Quarter 3 7 

Quarter 4 4 

 

Four representing 28.5 % of the patient deaths during the reporting period are judged to be more likely than 
not to have been due to problems in the care provided to the patient. In relation to each quarter, this 
consisted of: None representing 0% for the first quarter; 2 representing 14.3 % for the second quarter;  one 
representing 7.1% for the third quarter; one representing 7.1% for the fourth quarter.  

These numbers have been estimated using the NCEPOD grading system. Most reviews reveal elements of 
learning to improve care, even if the cause of death is not directly attributable to our care.  

During 2020/21 the reviews were graded as follows:     

 TOTAL 

Grade 1 Good Practice. A Standard that you 
would accept from yourself, your trainees and 
your institution 

9 

Grade 2 Room for improvement. Aspects of 
clinical care that could have been better. 

 

Grade 3 Room for improvement. Aspects of 
organisational care that could have been 
better. 

3 

Grade 4 Room for improvement. Aspects of 
organisational and clinical care that could 
have been better 

1 

TOTAL 13 

 
Learning from the deaths is shared at the Child Death Review Meetings and the Trust Mortality and Morbidity 
Meetings. A summary of actions and what the Trust has learnt from the hospital reviews and investigations 
conducted in relation to the deaths are provided below:  

 Contents of metabolic box require review to ensure these are adequate. 
 Treatment is required with caution with positive pressure ventilation and pneumothorax  

 There should be caution with regard to interpretation of imaging of CT Head and x-ray. 
 Positive discussion about treatment was given during lengthy resuscitation.  
 Recognition with the difficulties in stopping CPR – there is no right/wrong way of dealing with it.  
 Communication with families can be difficult, to try to involve in decision making as much as possible 
 Patient was supported in making informed decisions and there was good support from local 

community team  
 All patients should be weighed within 24 hours of admission to PCCU 
 Requirement to review reporting of imaging with radiology 

 Liaise with Yorkshire Ambulance Service about LOTA education 
 Improve communication with Coroner 
 Outreach nurses to adapt documentation for palliative patients 

 
Eight hospital case record reviews were completed after 31 March 2020 which related to deaths which took 
place before the start of the reporting period. 

Two representing 25 % of the patient deaths before the reporting period, are judged to be more likely than 
not to have been due to problems in the care provided to the patient. This number has been estimated using 
the NCEPOD grading system 
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Reporting against Core Indicators  
 

Patients readmitted to a hospital within 30 days of being discharged. (i) 0 to 15 

  trust National 

financial year % Average Maximum Minimum 

2019/20 9.7 12.6 56.7 2.2 

2018/19 8.9 13.1 69.2 1.9 

2017/18 10.5 12.0 54.9 1.7 

 

 
Data for 2020/21 not yet available  

 
 

Patients readmitted to a hospital within 30 days of being discharged. (ii) 16 or over 

  trust National 

financial year % Average Maximum Minimum 

2019/20 16.8 11.9 37.7 1.9 

2018/19 10.3 12.3 57.5 2.1 

2017/18 13.6 12.7 64.1 2.2 

 

Data for 2020/21 not yet available  
 

 

C-difficile Infection per 100,000 bed days 

             National 

Financial Year Trust Rate Average Maximum Minimum 

 

 

2020/21 39.0    

2019/20 15.1 14.9 64.6 0 

2018/19 28.9 13.6 90.2 0 

2017/18 7.4 15.2  95.6 0 

          

The Trust considers that this data is as described for the following reasons:  

National data for this indicator is not yet available. The increase this year is due to the reduced number of 
bed days recorded.  

The Trust has a very stringent approach to testing all symptomatic children aged two years old and over for 
C-difficile. Root cause analysis (RCA) investigations are completed for cases regarded as health-care 
associated according to Public Health England definitions. Completion of RCAs during 2020/21 was impeded 
by prioritisation of the response to the COVID pandemic. However comparison of the infective strains of C. 
difficile in this group of patient did not highlight any concerns for cross-infection, and informal review at the 
time of the infection did not identify specific IPC concerns. In agreement with Sheffield CCG, RCAs will be 
retrospectively completed for Q3 and Q4 cases.   

The Trust intends to take the following actions to improve this percentage, and so the quality of its services:  

The Trust will continue to perform root cause analysis on all Trust-associated cases, with action plans 
generated if deficiencies that may have led to C. difficile infection are identified. Environmental and hand 
hygiene audits will continue to be performed on a monthly basis with the results now incorporated into quality 
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reporting at a divisional and Trust level. Use of antimicrobials is a risk factor for C. difficile infection and 
antimicrobial prescribing is overseen by a multi-disciplinary antimicrobial stewardship team 

Patient safety incidents  

 2017/18 
 

2018/19 2019/20 
 
2021/21 

Total number of patient safety incidents 4,234 4,404 4,725 
 

5,743 

Total number of patient safety incidents leading to 
severe harm or death 

 
3 4 4 

 
3 

Percentage of patient safety incidents leading to 
severe harm or death 

 
0.07 0.09 0.08 

 
0.05 

Rate of patient safety incidents per 1,000 bed days 102.69 107.39 118.64 
 

178.48 

Bed days 

 
41,229 

41,011 39,826 

 
32,177 

 
 
 
 

Patient safety incidents are any unintended or unexpected incident which could have, or did, lead to harm for 
one or more patients receiving healthcare. Reporting them supports the NHS to learn from mistakes and to 
take action to keep patients safe. 

The Trust considers that this data is as described for the following reasons:  

The Trust has a very low number of incidents that have resulted in severe harm or death. All incidents are 
reviewed weekly in the Patient Safety meeting, chaired by the Executive Director of Nursing and Quality and 
attended by the Medical Director. This provides assurance that incidents are appropriately reported.  

The Trust intends to take the following actions to improve this percentage, and so the quality of its services: 

The Trust has introduced a fortnightly learning from incidents newsletter and we will continue to embed 
conversations around this across all services. We are also developing our Quality Approach to further embed 
our learning from incidents and how we use this data to improve patient safety 
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Percentage of staff employed by the Trust who stated that if a friend or relative needed 
treatment they would be happy to recommend this organisation 

 

The Trust considers that this data is as described for the following reasons:  

Sheffield Children’s NHS Foundation Trust staff survey report is available on the NHS staff survey website. 
The data is selected from this official source. The results show an improvement from 86.2% last year to 
89.6% this year and there has been an upward trend over last 5 years and the Trust is close to best in class. 
We are also seeing an upward trend in our staff telling us that they are satisfied with the quality of care they 
give and more staff are telling us that they can deliver the care they aspire to however, this is still below the 
national average but it is an improving trend.   

The Trust intends to take the following actions to improve this percentage, and so the quality of its 
services: 

We use the quarterly FFT and annual staff survey results to look more closely for areas of high and low 
engagement in this area.   This will allow us to share good practice and identify and address the issues staff 
have that lead to a lower response in some areas. 
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ANNEX 1: Statements from commissioners, local 
Healthwatch organisations and overview and scrutiny 
committees 

A number of staff, families and organisations were involved in the consultation process to produce this report 
and the Trust is grateful for the time and effort of all who have contributed. The final version has tried to 
accommodate the comments received or the minutes of the meetings at which it was discussed but it is 
accepted the production of the report is ultimately the responsibility of the Board of Directors.  

Consulted Agencies or Groups 

Sheffield Clinical Commissioning Group 

The first draft report was provided to NHS Sheffield on 10th May 2021. The following response was received 
on 31st May 2021 

Statement from NHS Sheffield Clinical Commissioning Group 

NHS Sheffield Clinical Commissioning Group (CCG) has reviewed the information provided by 
Sheffield Children’s NHS Foundation Trust (SCFT) in this report. In so far as we have been able to 
check the factual details, the CCG view is that the report is materially accurate and gives a fair 
representation of the Trust’s performance. 
 
SCFT provides a very wide range of general and specialised services, and it is right that all of these 
services should aspire to make year-on-year improvements in the standards of care they can 
achieve. The report fairly articulates where this has been achieved and also where this has been 
more challenging. 
 
The CCG supports the Trust's identified Quality improvement Priorities for 2021/22. In addition, and 
as articulated in the report the CCG welcomes additional actions the Trust will be taking to recover 
activity and reduce inpatient and outpatient waiting lists following interruptions to planned treatme nt 
due to Covid-19.  
 
During 2020/21 Covid-19 as had a huge impact on how the Trust operates. Plans have been put in 
place to address increased waiting lists and we are assured the Trust are working towards recovery 
plans, in particular priorities identified in the 2020/21 Operational Planning Guidance.  
 
The CCG’s overarching view is that SCFT continues to provide, overall, high-quality care for 
patients, with dedicated, well-trained, specialist staff and good facilities. This quality report 
evidences that the Trust has achieved positive results in several its key objectives for 2020/21. 
Where issues relating to clinical quality have been identified in year, the Trust has been open and 
transparent.  
 
Our aim is still to pro-actively address issues relating to clinical quality so that standards of care are 
upheld whilst services recover from the impact of Covid-19 and then continue to evolve to ensure 
they meet the changing needs of our local population and in particular look to reduce inequalities. 
The CCG will continue to work with the Trust to recover from the pandemic, considering 
appropriate targets whilst at the same time incentivise the delivery of high quality, innovative 
services.  
 
Submitted by Beverly Ryton on behalf of: 
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Zak McMurray, Medical Director and James Barsby, Senior Contracts Manager 

 

Sheffield Healthwatch  

The first draft report was provided to Healthwatch on 24th May 2021. The following response was received on 
9th June 2021  

Thank you for sharing the Trust’s Quality Account with us. We would like to acknowledge the difficult 
circumstances staff at the Trust have been working under, and thank them for their hard work caring for 
children, young people, and their families as the Covid-19 pandemic continues.  

We note that the Priorities for Improvement are the same as those published in December 2020 as part of the 
2019/20 Quality Account – and are pleased to see that some progress has already been made against these 
targets, with more action planned over the coming year. 

Our comments on these priorities remain largely the same as in December, with the following additions based 
on progress made so far: 

 The focus on waiting lists in the first priority will be an ongoing challenge due to the unavoidable 
backlog caused by lockdown and service disruption, as well as pre-existing issues. We are pleased 
to see that this is already being addressed from a clinical safety point of view and that families have 

been informed of a likely delay. We would encourage the Trust to also consider the emotional 
wellbeing of families while they are on a longer than expected waiting list, and to implement 
additional support or advice for them while they are awaiting treatment.  

 The focus on improving the provision of complex care – we see that this is the third successive 
Quality Account to raise this objective. It’s positive that this is an ongoing area of focus for the Trust, 
but we would question whether the continuation of the objective points at slower than anticipated 

progress in improving this area of care. As we raised in last year’s Quality Account, this area of focus 
could benefit from increased engagement with patients and their families to help ensure that changes 
will improve patient experience in ways that are important to those accessing the Trust’s services for 

their complex health needs. 

We regret that we are unable to provide a more thorough response to other important areas of the Quality 
Account due to a shorter than usual timescale for response – though we do note that this year’s Account 
does not include sections on patient experience, the Friends and Family Test, or learning from complaints, 
where we would usually expect to find the ways in which the Trust has listened to feedback they’ve received 
from patients throughout the year 

 

Sheffield Children’s NHS Foundation Trust Parent Register 

The first draft report was provided to parents of children and young people currently using our services, who 
have been appointed to our Parent Register. We acknowledge that it can be difficult for families to attend 
events and the opportunity for families to contribute ‘virtually’ has again been very successful this year. 
Parents were pleased to note work completed and planned around children and young people with 
disabilities and also the care of children with complex needs.  

 

Sheffield City Council Healthier Communities and Adult Social Care Scrutiny 
and Policy and Development Committee 

The first draft report was provided to Sheffield City Council Healthier Communities and Adult Social Care 
Scrutiny and Policy and Development Committee on 10th May 2021. The following response was received on 
7th June 2021 



 

26 

 

Thank you for sharing the 2020/21 Quality Report with me. Please find below my comments as Chair of the 
Healthier Communities and Adult Social Care Scrutiny Committee, in consultation with the Chair of the 
Children, Young People and Family Support Scrutiny Committee. 

We last had an opportunity to comment on the Trust’s Quality Report in Autumn 2020. As then, I’d like to start 
by passing on the Committee’s sincere thanks to all of the Trust’s frontline staff who have been working so 
hard during the Covid pandemic. 

Since the last quality report was published, we haven’t been made aware of any problems or issues related 
to the Children’s Hospital through our scrutiny work, however note that our colleagues on the South 
Yorkshire, Derbyshire and Nottinghamshire Joint Health Overview and Scrutiny Committee have been 
involved in discussions about changes to children’s surgical pathways across South Yorkshire and 
Bassetlaw. 

We support the Trust’s approach in retaining the 3 priorities identified in the Autumn, and are pleased to note 
that some progress has been made across all three areas.  We would, however, liked to have seen greater 
progress in reducing waiting times. We recognise the challenges that Covid has, and continues to present to 
the delivery of health services – and that this is not an issue unique to Sheffield. Whilst we commend the 
efforts of the Trust, we are disappointed that waiting times continue to grow. This is of particular concern in 
relation to Child and Adolescent Mental Health Services. CAMHS performance has been a longstanding 
issue on the scrutiny work programme. The young people who we talked to this year raised young people’s 
mental health as a top priority and told us that this group’s mental health issues had increased significantly 
during the pandemic. Now, more than ever, it is important that we do all we can do improve CAMHS services 
and we look forward to seeing progress over the coming year. We’d also like to explore how joint working 
between the Trust’s mental health services and the City Council might enhance mental health support in 
schools. 

We are pleased to note that the Trust is committed to learning from patient safety and serious incidents. We 
would like to see the number of these kinds of incidents reduced, however it would be useful to know how 
Sheffield compares with other similar trusts to better understand performance in this area.  

We’d also like to suggest that the Trust considers including members of the Sheffield Youth Parliament on the 
list of consultees for pieces of work such as this. We’ve had several constructive discussions with the Youth 
Parliament this year – hearing directly from young people about services that affect them has been 
invaluable. 

Cllr Steve Ayris and Cllr Mick Rooney. 

 

 

 

Council of Governors, Sheffield Children’s NHS Foundation Trust 

The following response was received on date: 31st May 2021 
 

 
On behalf of the Governors of the trust, we would like to firstly say 'Thank You' to all colleagues and 
partners across the trust who have helped keep the children and young people of Sheffield and 
surrounding areas and regions, safe, protected and healthy through this incredibly tough and 
challenging year. 

The resilience and determination within the trust for quality patient care, joined with innovation and 
creativity to provide solutions to engage and support families has been remarkable and is highlighted 
throughout this report. A particular highlight is through some of the transformational change that has 
occurred, such as the remote based appointments, delivered in incredible time and lays the 
foundation for an evolution in how the trust engages with families in the years to come. We also 
welcome the work in key pathways and the work in CAMHS which will no doubt see more pressure as 
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we move out of the pandemic. 

There has also been many new appointments in key positions, we welcome these colleague 
appointments and also thank those who have moved onto pastures new during the past year and for 
their services to the trust. 

Finally, we welcome the findings in this report and look to continue the good working relationship with 
colleagues, partners, patients, families, Non-executive directors and the Board in the years to come. 

Robert Peace 

Lead Governor 
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ANNEX 2: Statement of directors’ responsibilities for 
the quality account  

The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations 2010 to prepare Quality Accounts for each financial year. The omission of the 
NHSE/I required additional reporting should be noted. This is a new directive for 20/21 quality 
accounts.  

 

In preparing the Quality Accounts, directors are required to take steps to satisfy themselves that: 

 The content of the Quality Account is not inconsistent with internal and external sources of information 
including: 

- board minutes and papers for the period April 2020 to March 2021 

- papers relating to quality reported to the board over the period April 2020 to March 2021 

- feedback from commissioners dated 31st May 2021 

- feedback from governors dated 31st May 2021 

- feedback from local Health watch organisations on 9th June 2021 

- feedback from Overview and Scrutiny Committee on 7th June 2021 

- latest national staff survey dated March 2021  

- CQC inspection report dated  16th July 2019 

 The Quality Account presents a balanced picture of the NHS foundation trust’s performance over the 
period covered; 

 The performance information reported in the Quality Account is reliable and accurate; 

 There are proper internal controls over the collection and reporting of the measures of performance 
included in the quality report, and these controls are subject to review to confirm that they are working 
effectively in practice 

 The data underpinning the measures of performance reported in the Quality Account is robust and 
reliable, conforms to specified data quality standards and prescribed definitions, is subject to 
appropriate scrutiny and review; and  

 The Quality Account has been prepared in accordance with NHS Improvement’s annual reporting 
guidance (which incorporates the Quality Accounts regulations )  
 

 The directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Report. 

 
By order of the board 

………………Date   …………………………………….. Chairperson 

………………Date   ……..……………………………… Chief Executive 
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